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Eectureg. 

COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XLVI. 

STONE  IN  THE  BLADDER — CONTINUED. 

Choice  of  means  for  the  removal  of  a  stone 
from  the  bladder — Lithontriptics  gene¬ 
rally  inefficient — Lithotrity  preferable  in 
some  cases  to  lithotomy — Circumstances 
under  which  it  may  be  adopted  —  Pre¬ 
paration  of  the  patient —  The  operation — 
Necessary  precautions  after  treatment — 
A  portion  of  the  broken  stone  sometimes 
lodges  in  the  urethra — Removal  by  an 
instrument ,  by  cutting  —  Probable  effect — 
j Best  means  of  healing  the  wound — Diffi¬ 
culties  that  may  arise  in  the  operation  of 
lithotrity  —  Use  of  scoop  lithotrite  — 
Seizing  the  calculus  with  the  lithotrite — 
Operation  of  lithotrity — Easy  of  perfor¬ 
mance — Case — Circumstances  in  which 
lithotomy  ought  to  be  employed  instead 
of  lithotrity — Preparatory  treatment  of 
the  patient —  Varieties  of  the  operation — 
High  operation — Cases — Lateral  opera¬ 
tion — Instruments.  Mr.  Key’s  straight 
staff — Ne  essity  for  mature  reflection 
before  deciding  upon  performing  this 
operation. 

After  a  due  consideration  of  all  the  pecu¬ 
liarities  of  a  case  of  stone  in  the  bladder, 
both  with  reference  to  the,  constitution  of 
the  patient  and  concomitant  local  circum¬ 
stances,  the  surgeon  is  called  upon  to  de¬ 
cide,  firstly,  as  to  the  expediency  of  attempt¬ 
ing  the  removal  of  the  stone  by  operation  ; 
and  secondly,  whether  the  operation  of  lilho- 
trity,  or  that  of  lithotomy,  ought  to  be  pre¬ 
ferred;  or  whether,  instead  of  the  operation, 
it  be  advisable  to  endeavour  to  effect  the 
solution  of  the  stone  within  the  bladder,  by 
the  employment  of  menstrua  technically 
termed  lithontriptics.  In  the  use  of  the 
latter  the  object  must  be  either  the  entire 
solution  of  the  calculus,  or  its  complete  dis¬ 
integration,  so  that  it  may  be  carried  off 
with  the  urine  in  the  form  of  detritus  ;  and 
many  different  agents  have  been  administered 
for  these  purposes,  both  in  the  form  of  in¬ 
ternal  remedies,  and  as  injections  into  the 
bladder. 

I  appeal  to  experience  as  to  the  result  of 
the  trials  which  have  been  made  with  lithon¬ 
triptics,  and  believe  I  may  venture  to  say, 
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that  we  are  not  at  present  possessed  of  any 
medicine  capable  of  dissolving,  with  safety 
to  the  patient,  a  calculus  already  formed, 
either  in  the  kidney  or  bladder :  but  al¬ 
though  such  a  remedy  has  not  yet  been  dis¬ 
covered,  we  ought  not  to  despair  of  the  ac¬ 
complishment  of  this  desirable  object,  re¬ 
membering  the  great  benefit  that  has  already 
been  derived  from  the  application  of  the 
science  of  chemistry  to  the  treatment  of 
stone.  Neither  can  much  be  said  for  the 
efficacy  of  injections  for  the  cure  of  stone: 
for  as  yet  we  have  no  evidence  of  their  power 
to  remove  a  calculus  when  once  formed  ; 
although,  like  medicines  taken  internally, 
they  may  sometimes  relieve  the  suffering 
produced  by  a  stone  in  the  bladder.  Dietetic 
observances,  alkaline  remedies  with  opiates, 
and  diluent  drinks  with  injection  of  the 
bladder,  may  all,  or  each,  afford  relief;  but 
no  hopes  can  be  justly  entertained  of  their 
producing  a  cure  of  the  disease. 

Lithotrity . — Our  attention  must  next  be 
devoted  to  the  consideration  of  the  circum¬ 
stances  under  which,  the  operation  of  breaking 
down  the  stone,  technically  termed  lithotrity, 
is  to  be  preferred  to  the  operation  of  litho¬ 
tomy.  This  subject  has  occupied  the  atten¬ 
tion  of  many  eminent  surgeons,  and  length¬ 
ened  dissertations  have  been  the  result. 
I  think,  however,  that  very  few  words 
need  be  said  on  the  subject.  There  can 
be  no  doubt  that  there  are  cases  in  which 
lithotrity  is  infinitely  preferable  to  litho¬ 
tomy  ;  and  it  is  equally  true,  that  there 
are  many  others  to  which  it  is  wholly  in¬ 
applicable  :  nor  are  the  means  of  judging 
between  these  two  conditions  at  all  difficult ; 
and  the  circumstances  which  should  regulate 
the  choice  are  few,  and  easily  appeeciated. 
In  cases  of  small  stone,  and  when  the  bladder 
is  capable  of  containing  about  six  ounces  of 
water  for  a  considei'able  time,  I  believe  the 
operation  of  lithotrity  may  always  be  recom¬ 
mended  ;  and  not  even  a  moderately  diseased 
state  of  the  kidneys  need  prohibit  this  opera¬ 
tion,  although  in  lithotomy  the  same  extent 
of  disease  would  involve  a  considerable  in¬ 
crease  of  danger:  indeed,  the  operation  of 
crushing  the  stone  is  comparatively  so  sim¬ 
ple,  that  there  is  a  just  hope  of  the  condition 
of  the  kidneys  becoming  improved  after  the 
removal  of  the  calculus,  unless  they  have  un¬ 
dergone  some  organic  change  ;  and  even  then 
improvement  may  be  expected  from  the 
removal  of  so  great  a  source  of  irritation. 

A  patient  requires  but  little  preparation 
for  the  operation  of  lithotrity  ;  the  principal 
J  circumstance  to  be  ascertained  is,  whether 
the  bladder  is  capable  of  retaining  a  sufficient 
quantity  of  fluid  to  keep  it  in  a  fit  state  of 
distension  to  allow  the  lithotrite  to  act  with¬ 
out  danger  of  injury  to  the  coats  of  the  organ. 
If  the  bladder  be  irritable,  the  operation 
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should  not  be  immediately  performed  ;  but 
remedies  should  be  first  administered  to 
alleviate  this  symptom ;  and  tepid  water 
should  be  daily  injected  into  the  bladder, 
gradually  increasing  the  quantity  and  period 
of  its  retention  until  the  patient  is  capable 
of  holding  six  ounces  long  enough  for  the 
performance  of  the  operation,  which  may 
then  be  considered  safe,  no  further  prepara¬ 
tory  treatment  being  required  beyond 
merely  opening  the  bowels  freely.  The  ope¬ 
ration  being  decided  on,  the  most  convenient 
position  in  which  the  patient  can  be  placed 
is  sitting  in  a  semi-recumbent  posture  upon 
the  foot  of  a  low  bed,  with  his  feet  resting 
upon  two  chairs,  sufficiently  separated  to 
allow  the  operator  to  sit  conveniently  be¬ 
tween  them.  The  bladder  should  next  be 
injected  with  about  six  ounces  of  tepid 
water,  and  the  lithotrite  then  carefully  and 
gently  passed  into  the  bladder, — not  with  the 
same  motion  of  the  hand  as  that  by  which 
the  sound  or  catheter  is  introduced,  but 
being  rather  pushed  or  pressed  onwards,  the 
penis  being  drawn  forwards  upon  the  instru¬ 
ment.  As  soon  as  the  instrument  has  en¬ 
tered  the  bladder,  the  screw  should  be  turned 
to  release  the  blades  from  its  influence,  and 
they  should  then  be  separated,  so  as  to  be 
ready  to  grasp  the  stone  :  if  at  this  time  any 
water  makes  its  escape  by  the  sides  of  the 
lithotrite,  an  assistant  should  press  the  ure¬ 
thra  against  it,  to  prevent  the  flow.  The 
operator  now  standing  up  before  the  patient, 
presses  the  convexity  at  the  end  of  the  litho¬ 
trite  with  considerable  firmness  upon  the  in¬ 
ferior  region  of  the  bladder,  and,  giving 
the  lithotrite  a  gentle  tap,  the  stone  natu¬ 
rally  falls  into  the  cavity,  so  as  to  render 
that  part  most  depending  :  and  being  imme¬ 
diately  felt  by  the  instrument,  is  easily 
grasped  by  closing  the  blades  :  by  the  action 
of  the  screw,  it  is  now  to  be  broken  down, 
and  piece  after  piece  seized  until  the  whole 
is  crushed  into  fragments  sufficiently  small 
to  pass  as  detritus  through  the  urethra.  As 
to  the  number  of  times  the  stone  may  be 
seized,  no  definite  directions  can  be  given ; 
this  must  depend  upon  the  temperament  of 
the  patient,  and  the  degree  of  suffering  pro¬ 
duced  by  the  operation ;  but  the  surgeon 
should  remember  that  the  more  he  can  safely 
do  at  the  first  operation,  or  “  sitting,”  the 
better.  Every  time  the  lithotrite  is  passed, 
the  approximation  of  the  blades  should  be 
secured  by  turning  the  screw  to  its  fullest 
extent ;  a  precaution  which  is  not  always 
taken,  but  which  is  important,  as  it  prevents 
the  possibility  of  the  blades  separating  during 
their  passage  through  the  urethra,  and  the 
consequent  liability  of  injury  to  its  mem¬ 
brane.  After  the  operation  the  bladder 
should  be  washed  out  by  injecting  it  with 
considerable  force,  and  the  water  should  be 
drawn  off  through  the  catheter  as  rapidly 


as  it  can  be  made  to  flow ;  in  this  effort 
a  considerable  quantity  of  detritus  is 
generally  brought  away  :  but  this  is 
not  invariably  the  case,  for  it  some¬ 
times  happens  that  but  few  fragments  come 
away  directly,  although  the  stone  may 
have  been  effectually  crushed.  The  patient 
should  not  be  allowed  to  walk  or  move 
about  after  the  operation,  but  should  be  im¬ 
mediately  put  to  bed,  and  a  large  dose  of 
opium  administered,  to  check  the  liability  to 
rigor,  as  well  as  to  overcome  the  irritability 
of  the  bladder  necessarily  excited  by  the 
irritation  to  which  it  had  been  subjected. 
The  prevention  of  the  rigor  is  a  matter  of 
the  greatest  importance  ;  for  if  it  be  not 
checked  at  first,  by  the  opium,  there  is  not 
only  the  ill  effect  of  the  one  attack  to  over¬ 
come,  but  it  seems  as  if  the  patient  became 
subject  to  its  recurrence  ;  while,  on  the  con¬ 
trary,  if  it  be  stopped  at  first,  he  seems  to 
be  but  little  liable  to  it  subsequently.  This 
fact  was  first  mentioned  to  me  by  my  friend 
Sir  Benjamin  Brodie ;  and  I  am  from  expe¬ 
rience  thoroughly  convinced  of  the  accuracy 
of  his  judgment  on  this  as  on  every  other 
surgical  subject.  For  the  first  two  or  three 
days  after  the  operation,  the  patient  should 
be  kept  in  bed,  and  should  pass  his  water  in 
the  recumbent  posture,  not  attempting  to 
force  the  fragments  away  with  his  urine  until 
the  irritability  of  the  bladder  has  ceased ; 
he  should  then  micturate  in  the  erect  pos¬ 
ture,  or  even  lean  forwards,  so  as  to  direct 
the  broken  portions  of  stone  towards  the 
urethra.  If  a  fragment  becomes  lodged  in 
the  passage,  its  extrication  should  not  be 
immediately  attempted,  but  a  dose  of  opium 
be  given,  and  the  patient  kept  in  bed  to 
await  the  chance  of  the  stone  passing  with 
the  next  flow  of  urine.  Should  this  not 
happen,  and  the  patient  still  retain  the 
power  to  pass  the  urine,  the  surgeon  should 
not  yet  interfere  ;  but  if  the  urine  cannot 
escape,  the  fragment  of  stone  must  be  re¬ 
moved  by  mechanical  means.  For  this  pur¬ 
pose,  various  instruments  have  been  in¬ 
vented,  such  as  forceps  of  different  forms  ; 
but  the  best  contrivance  I  have  seen,  and 
which  I  have  found  upon  one  or  two  occa¬ 
sions  perfectly  efficient,  is  a  French  instru¬ 
ment,  made  in  the  form  of  a  straight  staff, 
with  a  joint  at  the  extreme  end  and  a  screw 
at  the  top.  This  instrument  is  of  small 
size,  as  it  is  intended  to  pass  beyond  the 
foreign  body  in  the  urethra ;  when  thus 
placed,  the  screw  is  turned,  and,  acting  upon 
the  little  joint  at  the  extremity,  brings  it  to 
a  right  angle  with  the  shaft  of  the  staff ;  then 
upon  gently  withdrawing  the  instrument, 
the  stone  is  necessarily  brought  up  with  it. 
Sometimes,  however,  these  means  may  fail ; 
and  then  it  will  be  requisite  to  cut  the  por¬ 
tion  of  the  calculus  out  of  the  part  in  which 
it  is  fixed.  Fortunately  this  necessity  oc- 
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curs  most  frequently  at  the  orifice  of  the 
urethra,  which  is  the  narrowest  part  of  the 
canal,  and  the  operation  is  a  matter  of  no 
danger  as  to  result.  Not  so,  however,  when 
the  stone  becomes  impacted  lower  down ; 
for  although  there  may  exist  little  obstacle  to 
its  removal,  it  may  prove  afterwards  very 
difficult  to  heal  the  opening,  in  which  case  a 
fistulous  passage,  termed  a  traumatic  hypo- 
spadius,  may  permanently  remain.  Before, 
therefore,  the  surgeon  proceeds  to  cut  out  a 
fragment  which  is  impacted  low  down  in  the 
urethra,  every  means  should  be  attempted  to 
effect  its  passage  with  the  urine.  Opiates, 
warm- bath,  and  tartarized  antimony,  should 
be  exhibited;  and  if  these  remedies  fail,  it 
should,  if  possible,  be  pushed  back  into  the 
bladder,  in  order  that  it  may  be  further 
broken  down  by  the  lithotrite.  If,  however, 
it  be  found  impossible  to  push  the  fragment 
back  into  the  bladder,  then,  and  not  till 
then,  should  it  be  cut  down  upon,  and  re¬ 
moved  from  the  urethra ;  and  when  it  be¬ 
comes  actually  necessary  to  cut  into  the 
perineum  to  remove  the  calculus,  I  believe 
the  best  method  of  healing  the  opening,  or 
rather  to  facilitate  its  healing,  is  to  use  the 
catheter'  for  the  first  week  or  ten  days,  when¬ 
ever  the  patient  requires  to  pass  his  water,  so 
that  no  urine  may  pass  through  the  wound  ; 
and  this  plan  I  think  preferable  to  that  of 
leaving  an  instrument  constantly  in  the 
bladder,  as  the  urine  has  a  tendency  to 
escape  between  the  urethra  and  the  catheter, 
and  to  produce  great  irritation. 

It  must  not  be  supposed,  from  this  de¬ 
scription  of  the  operation  of  lithotrity,  that 
it  is  without  its  difficulties.  This  is  not  the 
case  ;  and  these  difficulties  may  arise  from 
many  different  sources :  one  of  the  most 
frequent  of  these  is  perhaps  a  congenital 
narrowness  of  the  meatus  of  the  urethra, 
which  is  sometimes  so  contracted  at  its  ori¬ 
fice  as  not  to  admit  of  the  entrance  of  the 
lithotrite.  This  may  generally  be  remedied 
by  enlarging  the  opening  by  means  of  a 
probe-pointed  bistoury  ;  for  the  contraction 
does  not  often  extend  far  into  the  canal, 
which,  through  the  remainder  of  its  length, 
is  usually  of  the  normal  size.  Where  stric¬ 
ture  of  the  urethra  is  present,  a  great  ob¬ 
stacle  is  also  opposed  to  the  introduction  of 
the  lithotrite ;  and  before  it  can  be  em¬ 
ployed,  the  obstruction  must  be  overcome 
by  the  use  of  instruments  :  indeed,  if  the 
stricture  cannot  be  removed  so  that  the 
urethra  is  restored  to  its  natural  capacity, 
the  operation  of  lithotomy  must  be  substi¬ 
tuted  for  that  of  lithotrity. 

The  dread  with  which  a  patient  naturally 
anticipates  a  surgical  operation,  be  it  even 
of  a  comparatively  slight  character,  gene¬ 
rally  produces  a  degree  of  excitement,  in 
consequence  of  which  the  bladder  is  often 
rendered  too  irritable  to  retain  sufficient 
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water  for  its  proper  distension  during  the 
operation,  although  on  the  occasion  of 
former  trials  it  was  found  perfectly  com¬ 
petent  to  do  so.  Thirty  drops  of  laudanum 
should  therefore  be  given  to  the  patient 
about  an  hour  before  the  operation ;  and  a 
suppository  inserted  into  the  rectum  will 
also  be  found  to  produce  a  very  favourable 
effect.  Should,  however,  the  irritability  of 
the  bladder  be  so  great  as  not  to  be  con¬ 
trolled  by  these  means,  it  is  better  to  post¬ 
pone  the  operation  until,  by  the  employ¬ 
ment  of  constitutional  remedies,  the  patient 
can  be  bronght  into  a  more  suitable  con¬ 
dition. 

Another  difficulty,  but  of  a  mechanical 
character,  sometimes  arises  in  the  use  of  the 
instrument  termed  the  “scoop  lithotrite, ” 
which  is  intended  to  bring  away  portions  of 
detritus  after  the  stone  has  been  crushed. 
This  instrument  can  sometimes  only  be 
withdrawn  with  considerable  difficulty,  in 
consequence  of  the  accumulation  of  calca¬ 
reous  matter  between  its  blades  ;  and  I  have 
in  one  instance  known  it  to  be  broken  within 
the  bladder  in  attempting  to  screw  it  up 
sufficiently  close  to  admit  of  its  passage 
through  the  urethra.  I  see,  however,  but 
little  advantage  in  this^  forcible  removal  of 
the  broken-down  matter  of  the  stone;  for 
the  detritus,  when  the  portions  are  small 
enough  to  be  brought  away  by  the  scoop, 
will  also  generally  pass  off  with  the  urine ; 
and,  moreover,  the  most  urgent  symptoms 
which  I  have  ever  witnessed  as  the  result  of 
the  operation  of  lithotrity  have  been  in  those 
cases  in  which  the  “scoop  lithotrite”  was 
employed  to  withdraw  the  detritus ;  for  the 
danger  seems  to  be  in  proportion  to  the 
stretching  and  laceration  of  the  prostate 
gland  and  urethra,  and  not  to  the  injury 
sustained  by  the  bladder  itself.  Sometimes, 
however,  it  is  impossible  to  avoid  the  use  of 
this  instrument,  as  in  the  following  case  : — 

A  few  weeks  ago  I  performed  the  opera¬ 
tion  of  lithotomy  on  a  patient,  and  found 
no  difficulty  in  repeatedly  seizing  and  com¬ 
pletely  crushing  the  stone.  A  very  small 
quantity  of  detritus  passed  away,  however, 
after  the  operation, — so  little,  indeed,  as 
not  by  any  means  to  correspond  with  the 
size  of  the  stone  ;  and  I  was  therefore  com¬ 
pelled  to  employ  the  scoop.  This  was  fol¬ 
lowed  by  a  profuse  secretion  of  ropy  mucus, 
which  passed  off  readily  with  the  urine. 
Observing  one  day,  in  the  glass  vessel  in 
which  the  mucus  was  kept,  a  very  consider¬ 
able  sediment,  it  occurred  to  me  that  a 
large  portion  of  the  detritus  was  held  in 
suspension,  and  possibly  partly  in  a  state  of 
solution.  Upon  this  supposition,  I  desired 
the  mucus  to  be  preserved,  and,  having  col¬ 
lected  a  sufficient  quantity,  I  requested  my 
friend  Mr.  Nicholson,  of  the  Royal  Che¬ 
mical  College,  to  make  an  analysis  of  it* 
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The  following  was  the  result  of  the  experi¬ 
ment  : — “  The  amount  of  mucus,  after 
separation  from  the  urine,  and  being  per¬ 
fectly  washed  and  dried,  weighed  62  grains. 
The  amount  of  inorganic  matter,  after  incine¬ 
ration,  •weighed  19*5  grains.  Thiswas  found 
to  consist  principally  of  phosphate  of  lime, 
phosphate  of  magnesia,  and  a  small  quantity 
of  carbonate  of  lime,  which  last  was  pro¬ 
duced  from  the  oxalate  during  the  ignition. ” 
In  pure  mucus  there  is  scarcely  2  per  cent, 
of  inorganic  matter,  while  in  this  case  there 
was  very  nearly  30  per  cent.  The  circum¬ 
stance  of  this  large  quantity  of  the  consti¬ 
tuents  of  a  broken-down  calculus  being  held 
in  suspension  by  mucus  is  a  most  impor¬ 
tant  feature  in  connection  with  the  opera¬ 
tion  of  lithotrity,  as  the  surgeon  will 
learn  that,  even  where  the  detritus  passes 
with  difficulty  in  its  coarser  form,  the  im¬ 
palpable  particles  are  readily  removed  by 
this  effort  of  Nature.  It  is  worthy  of  re¬ 
mark  in  this  case  that  no  fragments  of  stone 
were  contained  in  the  mucus,  nor  have  I 
since  been  able  to  detect  any  remaining  in 
the  bladder,  although  the  strictest  examina¬ 
tion  has  been  instituted.  A  question,  how¬ 
ever,  still  remains  undecided — whether  the 
detritus  of  any  other  species  of  calculus 
besides  that  of  bone-earth  is  capable  of 
being  thus  suspended  in  mucus.  I  trust  the 
recital  of  this  case  will  lead  the  attention  of 
the  profession  to  the  subject,  so  as  to  excite 
further  investigation. 

A  second  case,  very  similar  to  the  above, 
has  occurred  to  me  since  that  account  was 
written.  A  gentleman,  35  years  of  age, 
from  Nottinghamshire,  was  sent  to  me  by 
Dr.  Golding  Bird  for  examination.  I  readily 
discovered  a  calculus  in  his  bladder  ;  and, 
after  considering  the  circumstances  of  the 
case,  proposed  the  operation  of  lithotrity. 
I  performed  the  operation  the  third  day  after 
I  first  examined  the  patient,  Dr.  Golding 
Bird  being  present  at  the  time.  The  stone 
was  very  easily  seized  ;  and,  as  the  patient 
manifested  no  signs  of  irritability,  I  several 
times  seized  and  crushed  the  fragments. 
After  the  operation,  I  gave  him  thirty 
drops  of  laudanum  :  he  passed  a  quiet  night  ; 
and  on  my  visit  next  day,  1  was  asto¬ 
nished  to  find  that  upwards  of  thirty  grains 
of  detritus  had  been  already  passed.  By 
the  end  of  the  week  he  had  passed  130 
grains,  and  was  so  free  from  every  symptom 
of  stone,  that  I  was  almost  led  to  believe 
that  the  whole  of  the  calculus  had  been  re¬ 
moved  ;  and,  upon  sounding,  I  could  not 
detect  the  presence  of  the  smallest  portion. 
Being  aware,  however,  that  the  lithotrite 
would  often  detect  that  which  may  elude  the 
sound,  I  injected  four  ounces  of  water  into 
the  bladder,  and  passed  the  smaller  scoop 
lithotrite,  when  I  immediately  detected  a 
portion  of  stone,  which  I  seized  and  crushed, 


withdrawing  the  detritus  between  the  blades 
of  the  instrument.  The  fragments  thus  re¬ 
moved  weighed  ten  grains  ;  and  as  the  with¬ 
drawal  of  the  lithotrite  created  some  irrita¬ 
tion,  I  relinquished  all  further  examination 
for  the  time.  Four  days  afterwards,  in 
washing  out  the  bladder,  I  again  detected  a 
portion  of  stone ;  passed  a  large  lithotrite, 
and  immediately  seized  a  piece  of  stone  about 
the  size  of  a  bean  :  this  I  easily  crushed  as 
before  ;  and  on  that  evening  about  fifteen 
grains  of  detritus  passed.  Since  that  time 
I  have  not  been  able  to  detect  the  presence 
of  any  portion  of  stone.  All  the  symptoms 
have  completely  subsided,  and  the  patient 
appears  to  be  restored  to  perfect  health.. 

Notwithstanding  the  freedom  with  which 
the  detritus  passed  from  this  patient’s 
bladder,  I  was  surprised  to  find  that  a  very 
large  quantity  of  mucus  was  mixed  with 
his  urine,  which,  from  the  result  of  the  exa¬ 
mination  of  the  mucus  passed  in  the  last 
case,  I  had  not  anticipated,  believing  that 
the  secretion  in  the  former  instance  had  re¬ 
sulted  from  the  detention  of  the  detritus.  I 
therefore  sent  this  mucus  to  the  College  of 
Chemistry,  as  before,  and,  to  my  astonish¬ 
ment,  found  that  the  analysis  shewed  the 
existence  of  the  same  per  centage  of  bone- 
earth  as  in  the  former  case. 

I  refrain  from  offering  any  opinion  upon 
these  cases,  as  I  am  at  the  present  time 
actively  engaged  in  the  further  investigation 
of  the  subject,  which  appears  to  me  to  bear 
a  most  important  relation  to  calculous  dis¬ 
ease. 

It  is  a  general  belief  that  the  greatest 
difficulty  in  the  use  of  the  lithotrite  consists 
in  seizing  the  stone  with  the  blades  of  the 
instrument;  but  in  my  own  experience — • 
and  I  have  operated  in  upwards  of  twenty 
cases — I  have  never  met  with  this  difficulty, 
and  have,  indeed,  frequently  been  able,  by 
the  lithotrite,  to  discover  and  grasp  a  frag¬ 
ment  of  stone  which  had  completely  eluded 
detection  by  the  sound. 

Although  there  are,  then,  many  difficul¬ 
ties  that  occasionally  present  themselves  in. 
the  use  of  the  lithotrite,  in  appropriate  cases 
the  operation  is  not  only  an  easy  one,  but  is 
often  productive  of  such  admirable  results 
as  to  give  lithotrity  a  ciaim  to  be  considered 
one  of  the  greatest  inventions  of  modern 
surgery.  In  three  or  four  of  the  cases  I 
have  had,  one  operation  has  been  sufficient 
to  effect  a  permanent  cure ;  but  the  best 
instance  was  one  sent  to  me  by  Mr.  Parrot, 
of  Clapham,  in  which  the  patient  was  suffer¬ 
ing  from  the  most  urgent  symptoms,  and 
was  completely  cured  at  one  “  sitting.” 
After  the  stone  was  crushed,  a  drachm  of 
detritus  passed  away,  and  no  symptom  of 
stone  has  ever  returned. 

Although  circumstances  may  arise  that 
may  render  the  operation  of  lithotrity  un- 
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safe,  it  does  not  necessarily  follow  that  that 
of  lithotomy  should  be  performed  ;  for,  as 
1  have  already  mentioned,  it  is  the  duty  of 
the  surgeon  first  fully  to  ascertain  that  the 
general  health  of  the  patient  renders  him  fit 
to  be  submitted  to  such  an  ordeal.  In  the 
first  place,  I  should  say  the  state  of  the 
urine  should  be  strictly  investigated  ;  and  if 
it  be  found,  by  the  application  of  heat  or 
nitric  acid,  to  contain  a  large  quantity  of 
albumen,  free  from  the  colouring  prin¬ 
ciple  of  the  blood,  the  patient  must  be 
considered  totally  unfit,  at  least  at  the  time, 
to  be  exposed  to  the  hazard  of  the  operation. 
The  state  of  the  heart  and  lungs,  of  the  ab¬ 
dominal  viscera,  and  more  especially  of  the 
liver,  should  each  be  the  object  of  close 
investigation  ; — I  say  especially  of  the  liver, 
on  account  of  the  liability  of  that  organ  to 
disease,  and  not  un frequently  to  a  fatty 
degeneration,  concomitant  with  which  the 
vital  powers  are  invariably  much  diminished, 
and  the  subject  of  the  complaint  rendered 
incapable  of  sustaining  the  reparative  ef¬ 
forts  of  the  constitution.  Such  cases  are 
not,  however,  to  be  despaired  of :  medi¬ 
cinal  means  should  be  employed,  change  of 
air  and  scene  recommended  to  the  patient, 
and  he  will  probably  be  restored  to  a  condi¬ 
tion  in  which  he  may  be  able  to  undergo  the 
operation  with  reasonable  prospect  of  a  suc¬ 
cessful  result.  When  none  of  these  cogent 
reasons  exist  for  delaying  the  operation  of 
lithotomy,  there  is  a  previous  preparation 
which  the  patient  ought  invariably  to  be 
submitted  to,  and  for  which  no  general  plan 
can  be  laid  down,  as  it  must  in  every  in¬ 
stance  be  regulated  by  the  constitutional 
peculiarities  of  the  individual.  Thus,  in 
plethoric  habits,  it  may  be  necessary  to  have 
recourse  to  depletion,  and  both  blood-letting 
and  purging  may  be  requisite;  indeed,  I 
have  generally  found  them  more  effica¬ 
cious  when  conjointly  employed  than  when 
either  has  alone  been  resorted  to  ;  in  cases 
of  great  obesity,  it  may  also  be  neces¬ 
sary  to  reduce  a  patient  before  the  opera¬ 
tion  can  be  safely  performed :  and  my 
friend,  Mr.  Green,  had,  some  years  ago, 
a  patient,  from  Manchester,  who,  when 
he  first  consulted  him  with  stone  in  the 
bladder,  weighed  twenty-  six  stone  :  he  was 
reduced,  by  strict  dietetic  discipline,  to 
nineteen  stone,  and  was  then  successfully 
subjected  to  the  operation  of  lithotomy. 

It  is  also  highly  desirable  to  prepare  the 
mind  of  the  patient,  as  well  as  his  body,  for 
what  he  has  to  undergo  ;  and  for  this  pur¬ 
pose  it  is  proper  to  describe  to  him  the  posi¬ 
tion  in  which  he  will  be  placsd  during  the 
operation, — for  I  have  notunfrequently  seen 
a  patient,  particularly  in  the  better  class  of 
life,  who  had  heroically  made  up  his  mind  to 
submit  to  the  operation,  and  walked  firmly 


to  the  table,  completely  give  way  on  learning 
the  constrained  position  in  which  he  was  to 
be  placed.  It  is  also  of  great  use  to  prevail 
on  the  patient,  for  a  few  days  before  the 
operation,  to  remain  occasionally  for  five  or 
ten  minutes  in  the  attitude  of  grasping  the 
soles  of  his  feet,  in  order  to  accustom  the 
muscle  to  so  unusual  a  position  ;  and  this  not 
only  diminishes  the  terror,  but  also  the  in¬ 
convenience,  which  would  otherwise  produce 
a  great  increase  of  excitement  during  the 
operation. 

The  night  previous  to  the  operation,  a 
purgative  should  be  administered,  and  in  the 
morning  an  enema  given,  for  the  purpose  of 
securing  complete  evacuation  of  the  rectum. 
In  persons  of  very  irritable  habits,  it  is  also 
advisable,  after  the  action  caused  by  the 
enema  has  ceased,  to  inject  about  thirty  drops 
of  laudanum,  in  an  ounce  of  gruel,  into  the 
bowel,  with  the  view  of  lessening  the  mus¬ 
cular  irrritability  of  the  parts,  and  also 
to  produce  a  beneficial  sedative  effect 
after  the  operation  has  been  performed. 
Let  me  here  suggest,  that  the  surgeon 
himself  should  be  certain  that  all  these 
preparations  have  been  effected  before 
the  appointed  period  for  the  operation,  so 
that  when  that  time  arives  the  patient’s  mind 
may  not  be  kept  in  agitation  by  unnecessary 
delay. 

In  lithotomy  very  various  operations  have 
been  proposed,  and,  to  a  certain  extent, 
adopted,  at  different  periods,  and  a  multitude 
of  instruments  of  different  kinds  been  em¬ 
ployed  ;  but  I  shall  content  myself  with  the 
description  of  what  is  termed  the  lateral  ope¬ 
ration,  which  is  now  almost  invariably  per¬ 
formed  in  this  country,  in  consequence  of 
its  affording  the  most  direct  and  safe  passage 
into  the  bladder. 

The  high  operation,  nevertheless,  demands 
some  brief  consideration,  although  in  my 
opinion  it  ought  never  to  be  adopted,  ex¬ 
cepting  where  the  prostate  gland  is  so  much 
enlarged,  or  the  pelvis  deformed,  as  to 
render  the  lateral  operation  inexpedient. 
Many  surgeons  contend,  however,  that 
a  larger  stone  stone  may  be  removed  by 
opening  the  bladder  above  the  pubes,  than 
by  the  lateral  section.  I  doubt  the  correct¬ 
ness  of  this  view,  and  believe  that  such  an 
opinion  is  generally  founded  upon  the  obser¬ 
vation  that  the  bladder  can  be  opened  with 
greater  facility  in  the  pubic  region,  in  cases 
of  distension  from  retained  urine,  but  in 
cases  of  stone,  as  the  bladder  is  thickened  and 
contracted,  deeply  placed  in  the  pelvis,  and 
covered  by  peritoneum,  it  can  only  be 
opened  with  considerable  difficulty,  and  it  is 
almost  impossible  to  remove  a  large  stone 
from  it  without  injury  to  its  serous  covering. 
I  once  saw  the  high  operation  performed  by 
Sir  Everard  Home,  and  a  most  difficult  and 
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tedious  operation  it  was  :  after  he  had  cut 
down  through  the  parietes  of  the  abdomen 
above  the  pubes,  he  was  obliged  to  make  an 
opening  in  the  perineum,  and  pass  an  instru¬ 
ment  into  the  bladder  from  below,  to  enable 
him  to  open  the  bladder  above  the  pubes. 
After  much  difficulty,  a  calculus  was  re¬ 
moved,  but  the  patient  died  in  consequence 
of  this  complicated  operation  a  few  hours 
after  its  completion. 

A  friend  of  mine  a  few  years  since  was 
present  at  the  performance  of  the  high  ope¬ 
ration  of  lithotomy,  by  M.  Civiale  of  Paris. 
In  making  the  first  incision  through  the  pa¬ 
rietes  of  the  abdomen,  he  wounded  the  peri¬ 
toneum,  which  led  to  the  protrusion  of  the 
small  intestines.  He  returned  these  into  the 
abdomen,  and  continued  his  operation,  and 
ultimately  succeeded  in  extracting  a  stone  : 
the  patient  was  put  to  bed,  and  M.  Civiale, 
on  subsequent  consideration,  dreading  the  lia¬ 
bility  to  extravasation  of  urine  into  the  peri¬ 
toneum,  determined  upon  operating  upon  the 
bladder  through  the  perineum.  He  effected 
this,  and  so  completely  succeeded  in  pre¬ 
venting  the  result  he  feared,  that  the  patient 
ultimately  I'ecovered. 

In  this  case,  although  I  should  remain  as 
much  as  ever  disposed  to  repudiate  the  pro¬ 
priety  of  the  high  operation,  I  cannot  too 
much  extol  the  acumen  shewn  by  the  above 
eminent  surgeon,  in  the  means  which  he 
adopted  to  obviate  the  danger  caused  by  his 
mishap  in  the  commencement  of  the  opera¬ 
tion. 

As  to  the  instruments  to  be  employed  in 
lithotomy,  there  are  but  few  that  are  not  ap¬ 
plicable  if  directed  bythehandof  an  anatomist 
and  surgeon  ;  although,  after  considerable  ex¬ 
perience,  I  must,  injustice  to  Mr.  Key,  ex¬ 
press  my  preference  to  the  straight  staff,  but 
it  must  be  in  the  hands  of  those  who  can 
appreciate  its  value,  and  who  know  how  to 
avail  themselves  of  the  advantages  it  affords. 
The  operation  of  lithotomy  should  never  be 
undertaken  without  maturely  considering 
every  separate  step  necessary  to  its  comple¬ 
tion,  and  not  at  once  looking  forward  merely 
to  the  ultimate  object,  the  extraction  of  the 
stone.  Nor  in  contemplating  each  step 
should  the  facilities  alone  be  considered ; 
but  every  difficulty  which  can  possibly  occur, 
dwelt  on,  and  the  means  of  obviating  it 
anticipated  :  indeed,  as  much,  or  perhaps 
more,  depends  upon  the  discipline  of  the 
operator’s  mind  than  upon  the  mere  dexterity 
of  his  hand  ;  for  it  can  hardly  happen  that 
the  manipulation  should  be  dexterous  when 
the  instruments  are  not  directed  by  judg¬ 
ment  and  coolness  in  the  operator. 


CDttgmal  ©ommimtcattcns. 

CHILD-CROWING,  OR  SPASM  OF 
THE  GLOTTIS. 

ON  CHANGE  OF  AIR  AS  A  REMEDY. 

Ey  John  Roberton, 

Formerly  Senior-Surgeon  in  Ordinary  to  the 
Manchester  Lying-in  Hospital. 

In  Dr.  West’s  Lecture  on  the  above 
disease,  published  in  one  of  the  num¬ 
bers  of  the  London  Medical  Gazette 
for  February — a  discourse  which  con¬ 
tains  a  very  full  and  accurate  account 
of  the  symptoms — I  noticed  that  while 
admitting  in  general  terms  the  benefit 
of  pure  air  in  the  treatment,  he  warns 
his  readers  against  the  danger  of  a  free 
exposure  to  the  atmosphere  :  so 
strongly,  indeed,  does  he  express  him¬ 
self,  that  the  chances  are,  many  will 
be  deterred,  under  any  circumstances, 
from  giving  change  of  air  even  so 
much  as  a  cautious  trial.  His  words 
are,  “although  the  benefit  that  accrues 
from  fresh  air  is  often  very  great,  yet 
it  is  very  important  that  the  child 
should  not  be  exposed  to  the  cold  or 
wind,  for  I  have  seen  such  exposure 
followed  by  a  severe  attack  of  dyspnoea, 
or  by  the  occurrence  of  general  convul¬ 
sions.  The  hazard  of  such  an  occur¬ 
rence  is  greater  in  proportion  to  the 
severity  and  long  continuance  of  the 
affection.”* 

To  the  same  effect  is  the  following 
from  Dr.  Marshall  Hall: — “The  next 
object  is  to  guard  the  little  patient 
from  the  external  atmosphere,  when 
the  north-east  winds  prevail,  or  the  air 
is  cold  or  damp  ;  the  patient’s  bed 
should  be  surrounded,  at  intervals  of 
about  one  foot,  by  three  distinct  cur¬ 
tains,  or  tents  of  gauze,  or  of  net ;  the 
air  of  the  room  should  be  protected 
from  partial  currents,  be  well  supplied 
with  hygrometric  moisture,  and  be 
maintained  at  the  temperature  of  65° 
Fahr.”f 

Having  had  opportunity  in  the 
course  of  practice  to  treat  a  number  of 
cases  of  this  always  alarming,  and 
somewhat  fatal  malady,  I  was  led,  by 
the  little  benefit  derived  from  medi¬ 
cines,  to  venture  on  the  employment  of 
free  exposure  to  a  cool,  dry  atmosphere, 


*  Feb.  11,  1848. 
t  Lancet,  June,  1847. 


ON  CHANGE  OF  AIR  AS  A  REMEDY. 


7 


as  one  of  my  principal  means,  more  es¬ 
pecially  in  aggravated  forms  ;  and,  al¬ 
though  I  cai.not  affirm  its  invariable 
success,  in  no  instance  has  it  proved 
injurious.  It  will  be  seen  from  the 
cases  I  have  given,  that  the  success  of 
this  method  has  been  very  considerable, 
— in  a  large  proportion  of  instances,  de¬ 
cisive.  Of  course  the  exposure  has 
been  had  recourse  to  wiili  due  caution 
— a  condition  necessary,  however,  in 
the  employment  of  every  kind  of  re¬ 
medy  possessed  of  power. 

In  the  year  1834,  a  fatal  case  of  spasm 
of  the  glottis  occurred  in  my  own 
family  :  this  happened  when  the  late 
learned  Dr.  Ley  was  putting  forth  a 
series  of  papers  on  the  same  disease, 
named  by  him  Laryngismus  Stridulus. 
The  circumstance  induced  me  to  pub¬ 
lish  that,  and  two  other  cases,  in  the 
13th  volume  of  the  London  Medical 
Gazette,  with  the  view  of  expressing 
my  dissent  from  his  pathological 
theory — viz.  that  the  spasm  is  from 
pressure  on  the  par  vagum,  or  its  re¬ 
current  branch,  produced  by  the  glands 
in  the  tract  of  those  nerves  becoming 
enlarged.  At  that  period  I  had  not 
made  trial  of  change  of  air,  but  I  soon 
found  occasion  to  do  so,  and  the  results 
now  to  be  given  are,  I  hope,  sufficiently 
important  to  warrant  me  laying  them 
before  the  profession. 

The  symptoms  of  spasm  of  the  glot¬ 
tis,  as  they  have  occurred  in  my  own 
experience,  are  chiefly  the  following  : — 
I  enumerate  them  in  the  outset,  be¬ 
cause,  as  it  is  not  my  object  to  give  a 
full  description  of  the  disease,  this  may 
hold  me  excused  from  very  minute  de¬ 
tails  in  the  narration  of  my  cases.  The 
particulars  that  are  essential  I  will 
take  care  to  supply,  and  avoid  only 
what  for  my  purpose  is  superfluous. 

The  complaint  may  occur  at  any 
stage  of  dentition.  Earlier  or  later 
than  the  time  of  teething,  no  instance 
has  come  under  my  notice.  At  the 
commencement,  the  nurse  will  some¬ 
times  remark  that  the  infant  stiffens 
for  a  moment  or  two  in  her  arms,  as  if 
suddenly  alarmed,  there  being  at  the 
same  time  a  catch  in  the  breathing. 
This  slight  kind  of  spasm  will  recur 
occasionally  for  w7eeks,  and  be  attri¬ 
buted  to  wind  on  the  stomach.  By  and 
by,  on  the  babe’s  awaking,  or  being 
crossed,  there  is  heard  a  shrill,  pro¬ 
longed  inspiration,  and  rapid  expira¬ 
tion,  repeated  three  or  four  times,  with 


increase  of  the  stiffness  of  the  body  and 
limbs.  The  head  is  thrown  back;  the 
eves  are  turned  upwards ;  the  counte¬ 
nance  is  flushed,  and  the  look  indicates 
alarm  or  terror;  relief  arriving  only 
when  the  infant  is  able  freely  to  cry. 
This  latter  is  noticed  in  the  early  stage 
of  the  disease.  Afterwards,  when  the 
child  is  more  accustomed  to  the  attacks, 
the  crying,  as  one  of  the  symptoms, 
will  often  altogether  cease.  After  a 
while,  the  spasm  may  occur  once, 
twice,  or  oftener,  in  an  hour;  but,  in 
regard  to  this,  there  is  no  rule,  for  I 
have  known  it  to  come  on  once  only 
in  a  day  or  two,  and  in  other  instances, 
every  few  minutes,  day  and  night. 
According  to  my  observation,  the 
spasm  occurs  as  frequently  in  the 
night  as  in  the  day,  and  strong  infants 
will  raise  themselves  in  the  bed  in  a 
sitting  posture,  through  the  urgency  of 
the  attack,  grasping  at  the  nurse  as  if 
for  protection  and  help. 

I  have  been  referring  to  the  com¬ 
plaint  in  its  mildest  form.  Soon,  es¬ 
pecially  supposing  it  to  have  com¬ 
menced  early  in  the  period  of  dentition, 
the  symptoms  become  aggravated,  the 
struggle  before  the  crowing  or  stridu- 
lous  sound  is  more  violent,  accom¬ 
panied  with  blueness  about  the  mouth 
and  eyes,  in  some  cases, — in  others  with 
universal  lividity  of  the  face  and  neck, 
and  swelling  of  the  veins  of  the  fore¬ 
head  ;  the  look,  and  attitude  of  the 
head,  trunk,  and  limbs,  being  what  we 
may  suppose  they  would  be  were 
strangulation  taking  place  as  the  effect 
of  slow  moderate  violence.  The  at¬ 
tacks  vary  in  different  children.  In 
some  the  spasm  is  brief,  but  so  fre¬ 
quent,  that  the  countenance  is  habi¬ 
tually  blue  ;  while  in  other  infants, 
commonly  the  robust,  the  spasm  is  so 
prolonged,  and  so  severe,  as  to  fill  the 
bystanders  with  consternation.  I  re¬ 
member  a  hale  grandmother,  herself  the 
mother  of  many  children,  who,  on 
being  told  that  her  son’s  infant  was 
suffering  from  spasm  of  the  glottis,  de¬ 
clared  that  this  disease  (of  which  she 
had  never  heard  before)  must  be  a 
fancy  of  her  daughter-in-law’s.  But, 
when,  on  coming,  she  witnessed  an  at¬ 
tack,  she  was  more  terrified  than  any 
one  of  the  bystanders.  And  a  feeling 
of  alarm,  there  can  be  no  doubt,  is  the 
usual  effect  on  those  who  for  the  first 
time  witness  a  paroxysm  of  the  dis¬ 
ease. 
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In  addition  to  the  mere  spasm  and  its 
effects,  as  now  described,  there  are 
symptoms  not  present  in  all,  but  in, 
perhaps,  a  majority  of  cases,  that  justly 
excite  a  still  more  lively  alarm.  Dur¬ 
ing  a  fit  of  crowing,  the  nurse  will  re¬ 
mark  the  drawing  of  the  thumbs  into 
the  palms  of  the  hands,  and  of  the  toes 
towards  the  soles.  These  are  symp¬ 
toms  observed  in  many  who  ultimately 
recover.  When,  however,  the  thumbs 
are  habitually  retained  in  the  palms, 
the  toes  being  at  the  same  time  spas¬ 
modically  curved,  experience  has  shown 
the  danger  to  be  imminent.  In  some 
infants,  the  hands  also  are  bent 
strongly  on  the  fore -arm. 

In  degrees  yet  more  aggravated,  the 
blueness  and  lividity  of  the  face  is 
constant,  which  is  owing  to  the  spasm 
of  the  glottis  recurring,  perhaps  every 
five  minutes.  In  a  case  which  termi¬ 
nated  favourably,  I  was  assured  by  the 
intelligent  mother,  that  the  spasms 
were  not  absent  more  than  ten  minutes, 
day  and  night,  for  eight  months. 

In  other  instances,  not  rare,  there 
are  convulsions,  mixed  up, accidentally, 
it  would  seem,  with  the  spasms  of  the 
glottis.  On  the  other  hand,  I  have  in 
several  noticed  the  crowing  (not  in 
every  attack,  but  now  and  then)  ter¬ 
minate  in  a  distinct  convulsion. 

The  look  of  an  infant  subject  to 
spasm  of  the  glottis,  will  commonly  in¬ 
dicate  to  an  experienced  eye  the  pre¬ 
sence  of  this  disease.  A  majority  of 
those  affected  are  rather  large  and 
vigorous  :  they  have  a  lively,  excited, 
irritable  manner,  are  never  still  in 
their  nurse’s  arms,  and  are  alternately 
laughing  and  fretting.  The  cheeks  are 
tipped  with  red,  and  the  eyes  are  bright 
and  restless,  but  not  clear  and  placid, 
as  in  health.  Occasionally  the  scalp 
and  forehead  are  sprinkled  with  small 
scabs,  and  the  sanguiferous  circulation, 
in  a  large  proportion,  is  brisker  and 
stronger  than  natural. 

The  following  case,  which  I  had  oc¬ 
casion  to  wTatch  in  the  course  of  last 
spring,  exemplifies  the  course  and 
treatment  of  the  disease,  in  a  decided 
though  mild  form 

I.  March  3rd,  1848. — Master  S.,  aged 
11  months,  a  bright-eyed,  powerful 
boy,  just  weaned.  Has  cut  only  the 
two  lower  central  incisor  teeth:  the 
upper  are  near,  and  the  gums  inflamed. 
For  about  three  months  the  nurse  has 


noticed  chokings  coming  on  suddenly, 
when  he  throws  his  head  back,  raises 
his  hands,  and  makes  a  strangling 
noise,  attended  with  flushing  of  the 
face  and  staring  of  the  eyes.  This 
passes  off  directly.  The  alvine  eva¬ 
cuations  are  dark.  Last  night  nurse 
noticed,  while  in  bed,  that  he  sprung 
up,  struggling,  as  a  spasm  came  on. 

5th. —  Increase  of  the  choking  fits, 
which  have  occurred  repeatedly  in  the 
night.  Has  a  running  at  the  nose,  and 
cough. 

6th. — Asleep  when  I  entered  the 
nursery.  While  I  was  talking  with  the 
nurse,  awoke  in  a  spasm.  There  w^as 
a  long  shrill  inspiration,  a  quick  ex¬ 
piration,  and  then  a  prolonged  inspi¬ 
ration,  as  if  the  air  found  entrance  writh 
difficulty  through  a  narrow  chink. 
Meantime,  the  hands  are  outstretched, 
the  limbs  rigid,  the  head  is  thrown 
back,  the  face  deeply  flushed,  and  the 
eyes  are  staring,  as  though  the  babe 
were  in  terror.  In  a  few  seconds  the 
spasms  relaxed,  so  as  to  admit  of  free 
crying.  Nurse  says,  that  when  in  bed, 
on  the  accession  of  an  attack,  he 
usually  raises  himself,  and  lays  hold  of 
her.  The  spasm  gone,  he  smiled,  and 
was  merry,  as  though  nothing  had 
happened.  The  motions,  hitherto 
dark,  are  to-day  more  yellow.  Catarrh 
nearly  gone. 

8th. — Yesterday  and  to-day,  spasms 
more  frequent  and  severe.  Nurse  says 
that  there  remains  after  each,  blueness 
round  the  mouth  and  eyes:  counted 
seven  attacks  in  the  course  of  last 
night.  One  to-day,  on  awaking,  as  he 
lay  in  his  cradle,  was  uncommonly 
severe;  the  face  remaining  very  dark 
until  he  was  able  to  cry  ;  motions  offen¬ 
sive  and  whitish.  A  grain  of  Hyd.  c. 
Greta,  with  the  same  quantity  of  rhu¬ 
barb,  nightly.  One  incisor  out  (the 
right  upper  central),  the  other  not.  Is 
to  be  carried  to  the  shore  at  Ly  tham  in 
a  few  days. 

10th. —  Spasms  severe  and  rather 
frequent,  with  blueness  about  the 
mouth  and  eyes.  Motions  still  too 
pale;  continue  powders.  Off  to 
Lytham  to-moirow. 

25th. — Saw  his  mother  to-day,  on 
her  return  from  Lytham,  where  she  has 
left  him  with  the  nurse.  Says  that  on 
the  journey  thither,  he  had  five  or  six 
attacks  of  crowing,  but  that,  after  their 
arrival,  had  no  return  during  the  first 
five  days.  Is  carried  out  on  the  shore 
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constantly,  and  is  improved  in  health. 
The  first  attack  at  Lytham  came  on 
thus : — The  nurse  had  him  out  on 
the  shore  for  a  long  time,  notwithstand¬ 
ing  that  the  wind  was  high.  He  was 
brought  home  asleep  and  chilled,  and, 
on  awaking,  had  a  slight  attack  of 
crowing.  The  two  lateral  incisor  upper 
teeth  are  still  within  the  gum.  Is  not 
free  from  attacks,  but  they  are  infre¬ 
quent,  and  so  slight  as  not  to  attract 
much  notice. 

April  12th. — Returned  from  Lytham 
a  week  ago  free  from  spasms,  and 
continued  well  till  yesterday,  when 
again  there  were  attacks.  Has  had 
several  to-day,  and  is  irritable  and 
restless.  Weather  very  damp  ;  lateral 
incisor  upper  teeth,  near;  gums  in¬ 
flamed,  are  scarified. 

21st. — Off  to  Bowdon  ;  still  suffering 
from  incisor  teeth.  Attacks  of  spasms, 
but  they  are  comparatively  mild. 

Remained  at  Bowdon  three  weeks, 
during  which  the  spasms  disappeared. 
At  the  present  date  (Nov.  12th),  though 
occasionally  suffering  from  the  teeth, 
has  never  had  a  return. 

The  insidious  nature  of  the  malady 
is  shown  in  the  three  following  fatal 
cases : — 

II.  A.  C.  1847. — A  small,  lively 
female,  of  seven  months,  suffering  from 
the  early  incisor  teeth.  The  spasms 
had  been  noticed  for  about  six  weeks, 
but  were  not  frequent,  nor  so  severe  as 
to  excite  alarm,  till  within  a  fortnight 
of  the  child’s  death,  at  which  period 
the  thumbs  were  observed  to  rest  in  the 
palms,  and  the  toes  to  be  drawn  down¬ 
wards.  Five  days  before  the  fatal 
event,  had  a  brief  convulsion.  The 
cheeks  being  flushed,  and  the  head  hot, 
a  leech  was  applied  to  the  forehead, 
spirit  wash  to  the  scalp,  and  Hyd.  c. 
Creta  prescribed  for  the  bowels.  The 
day  before  death  (March  20th)  the 
spasms  were  frequent,  and  in  the  night 
had  recurred,  the  mother  assured 
me,  every  few  minutes  Next  day 
(Sunday)  she  was  much  better,  and  so 
lively  that  the  mother  thought  herself 
at  liberty  to  go  to  church.  At  noon, 
however,  the  crowing  attacks  were 
again  frequent  and  severe. 

At  4  p.m.,  the  child  being  in  the 
kitchen,  a  servant,  trying  to  amuse  her, 
made  her  laugh,  which  instantly  pro¬ 
duced  a  spasm,  with  suspension  of  the 
breathing.  Before  the  mother  could 


be  brought  from  the  parlour,  the  infant 
was  dead. 

Little  apprehending  immediate  dan¬ 
ger,  I  had  not  paid  her  a  visit  for  a 
couple  of  days ;  and,  owing  to  the 
stormy,  unsettled  state  of  the  weather, 
I  had  refrained  from  advising  change 
of  air, — an  omission  I  could  now,  when 
too  late,  only  regret. 

III.  J.  H.,  March  11th,  1848,  (seen 
accidentally  when  attending  a  lady 
boarded  with  the  infant’s  family).— A 
well-formed  male,  aged  9  months  :  has 
no  teeth,  but  is  suffering  from  the 
lower  central  incisors,  which,  at  the 
mother’s  request,  l  set  free  by  the  sca¬ 
rificator.  She  informed  me  that  the 
infant,  between  three  and  four  months 
previously,  was  noticed  when  screaming 
to  become  rigid,  particularly  in  one  leg. 
Soon  after  had  attacks  of  crowing, 
which  were  frequent  in  the  day,  and 
seldomer  in  the  night,  with  blueness 
round  the  mouth.  Likewise  had  seve¬ 
ral  distinct  convulsions ;  and  it  was 
now  remarked  that  the  spasm  would 
end  in  a  convulsion.  The  thumbs 
were  much  drawn  into  the  palms,  and 
the  toes  curved,  during  the  crowing 
attacks. 

Eight  weeks  ago  was  taken,  by  the 
advice  of  his  medical  attendant,  to  the 
neighbourhood  of  Chester,  where,  in 
the  first  couple  of  weeks,  the  spasms 
declined,  and  the  health  improved. 
Subsequently,  before  his  return  home, 
the  crowing  was  again  severe  and  fre¬ 
quent,  and  the  mother  remarked  that 
the  thumbs  were  now  scarcely  ever  out 
of  the  palms.  Since  his  return,  a  fort¬ 
night  ago,  the  spasms  have  been  less 
severe  and  less  frequent. 

Although,  as  I  have  said,  accidentally 
attending  an  adult  member  of  the 
family,  and  not  on  the  infant,  I  was  led 
by  the  restless  look  of  the  sufferer  to 
ask  if  he  were  subject  to  crowing,  when 
I  received  the  foregoing  history  : — He 
was  in  good  condition  of  body,  but 
there  was  the  same  lively,  unhappy 
look,  I  had  so  often  remarked  in  in¬ 
fants  affected  with  this  disease. 

April  7th. — Had  again  to  visit  the 
family.  On  ringing,  the  door  was 
hurriedly  opened  by  the  mother  of  the 
child,  who  said,  “  Baby  is  just  coming 
out  of  one  of  his  crowing  fits.”  On 
entering,  the  child  lay  on  the  sofa,  and 
was  already  dead  I  thought  I  dis¬ 
covered  a  slight  quivering  ol  the  under 
lip,  and  lifted  him,  but  life  was  ex- 
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tinct.  Two  minutes  previously,  in  the 
mother’s  arms,  he  had  been  amusing 
himself  with  looking  in  a  mirror  which 
stood  on  the  chimney-piece.  She  had 
seated  herself,  and  was  in  the  act  of 
giving  a  teaspoonful  of  milk  and  water, 
when  a  spasm  occurred,  with  general 
rigidity  and  darkness  of  the  face  and 
hands,  and  the  result  I  have  stated.  I 
learned  that  the  child  had  remained, 
from  the  time  of  my  former  visit,  on 
the  11th  March,  till  two  days  ago, 
nearly  free  from  spasms ;  but  that 
during  the  two  days  there  had  been 
one  severe  convulsion,  and  a  number 
of  attacks  of  crowing,  with  rigidity  of 
the  limbs.  A  short  time  before  the 
fatal  seizure,  while  sleeping,  was 
noticed  to  sigh,  and  roll  the  eye-balls 
upwards.  A  post-mortem  inspection 
could  not  be  obtained. 

1Y.  The  following  was  under  the 
care  of  my  friend  Mr.  Williamson,  sur¬ 
geon.  On  his  happening  to  mention 
the  case  to  me,  l  recommended  change 
of  air.  I  give  the  history  in  his  own 
words : — 

“  W.  J.  D.,  aged  11  months,  an 
active,  healthy,  and  intelligent  male 
child.  Was  first  attacked  about  the 
1st  of  January,  1847,  with  spasm  of  the 
glottis.  I  was  consulted  on  the  3rd, 
and  found  the  child  just  recovering 
from  a  spasm.  There  was  still  re¬ 
maining  some  lividity  of  the  skin,  and 
spasmodic  action  of  the  flexors  of  the 
hands  and  feet;  the  thumb  especially 
being  drawn  into  the  palms  of  the 
hands  :  the  bowels  were  irregular,  but 
not  much  so  ;  the  gums  being  hard  and 
tense,  were  freely  lanced. 

“  The  child  continued  to  have  similar 
attacks — sometimes  two  or  three  occur¬ 
ring  daily:  at  others,  there  were  inter- 
valsof  several  days  between  them.  I  wit¬ 
nessed  some  of  these  attacks,  and  found 
them  accompanied  by  the  ordinary 
symptoms  of  spasm  of  the  glottis;  the 
suddenness  of  the  seizure,  the  pro¬ 
tracted  spasm,  especially  affecting  the 
flexor  muscles,  the  position  of  the 
thumb,  the  purple  lividity  of  the  skin, 
and  the  crowing  inspiration  following 
the  attacks,  leaving  no  room  for  doubt 
as  to  its  nature.  In  the  latter  stage  of 
the  disease,  the  bowels  became  more 
irregular,  being  sometimes  confined, 
sometimes  relaxed,  and  the  motions 
foetid  and  curdy. 

“On  the  4th  of  February,  I  sent  the 
child  into  the  country  (Bowdon),  where 


it  remained  three  weeks,  during  which 
period  it  had  no  recurrence  of  the 
spasms,  though  they  had  continued  to 
be  more  or  less  frequent  up  to  the  time 
of  its  departure  from  Manchester.  It 
continued  equally  free  for  some  days 
after  its  return,  which  was  much 
sooner  than  I  could  have  wished.  Dur¬ 
ing  this  latter  period,  the  infant  had 
cut  another  tooth. 

“  On  the  5th  of  March,  it  had  an  at¬ 
tack,  and  died  in  an  instant.  During 
the  early  part  of  this  day,  as  for  some 
time  previously,  it  had  been  remarkably 
well ;  and  a  little  before  the  fatal 
spasm,  it  had  been  indulging  in  almost 
convulsive  fits  of  laughter  and  merri¬ 
ment — a  tendency  that  had  unfortu¬ 
nately  been  encouraged  by  its  parents  in 
their  natural  delight  at  witnessing  such 
indications  of  returning  health.  It  ap¬ 
pears  probable  that  this  was  the  cause 
of  the  spasm  by  which  the  child  was 
carried  off.” 

Y.  March,  1834. — T.  H.,  a  male ; 
head  large ;  limbs  soft  and  slender. 
Had  no  teeth  at  seven  months,  at 
which  period  crowing  came  on,  and 
continued,  but  without  causing  alarm, 
till  he  was  11  months  old.  At  this  age 
(there  were  still  no  teeth)  spasms  gra¬ 
dually  became  so  frequent  as  at  length 
to  recur  many  times  in  an  hour,  day 
and  night.  The  countenance  was  Jivid, 
almost  of  an  indigo  tint,  and  there 
seemed  to  be  imminent  danger,  for  he 
had,  in  addition,  occasional  distinct 
convulsions,  and  the  thumbs  were 
mostly  in  the  palms  of  the  hands.  In 
consequence,  it  was  resolved  to  send 
him  into  the  country,  to  Barton,  about 
six  miles  from  Manchester.  As  they 
were  carrying  the  infant  out  of  the 
house  to  the  coach,  his  mother,  I  re¬ 
member,  cried,  “  he  will  die  in  the  car¬ 
riage,  he  will  never  live  through  the 
journey.”  In  the  course  of  three  days, 
during  which  he  was  carried  much 
about  in  the  open  air,  the  attacks  gra¬ 
dually  diminished  both  in  frequency 
and  severity,  and  at  the  end  of  three 
weeks  they  were  gone.  He  was 
brought  home,  but  before  long  the 
spasms  returned,  though  more  mildly. 
He  therefore  was  sent  back  to  his  old 
quarters,  when  they  entirely  and 
finally  disappeared,  and  that  before  he 
had  cut  any  of  his  teeth. 

VI.  1835. — A.  F.,  a  pale,  flabby 
female  infant,  11  months  old,  which 
had  lost  its  mother.  I  possess  no  note 
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of  the  state  of  the  gams.  Crowing  and 
prolonged  attacks  of  spasm  of  the 
glottis  occurred  every  few  minutes.  It 
was  winter — the  ground  covered  with 
snow— the  air  dry  and  cold  :  neverthe¬ 
less,  change  was  advised,  but  the  babe 
was  regardedby  theaunt  whohadcharge 
of  her  as  in  so  hopeless  a  state,  that 
for  a  time  the  advice  was  not.  acted 
upon.  The  mother  of  the  child  of 
Case  V.  happening  to  call,  told  what 
she  had  experienced  in  her  family,  and 
joined  in  advising  change  of  air.  The 
infant  was  accordingly  taken  to  a 
lodging,  beyond  Cheetham  Hill,  in  an 
airy  situation,  and  there  was  carried 
about  day  by  day,  in  a  field  covered 
with  snow.  The  spasms  speedily  miti¬ 
gated,  and  in  a  fortnight  had  disap¬ 
peared.  The  child  recovered. 

VII.  Feb.  6th,  1837.-P.  B.,  a 
healthy  male,  aged  15  months.  The 
parents  in  the  morning  went  from 
home,  leaving  him  in  the  care  of  a 
thoughtless  nurse,  who,  before  they 
were  well  out  of  the  house,  stuffed  her 
charge  with  plum-cake.  About  mid¬ 
day  I  found  him  in  a  convulsion.  In¬ 
jections  into  the  bowels  of  tepid  water 
had  the  effect  of  bringing  off  a  quantity 
of  currants,  and  there  was  no  return  of 
the  convulsion ;  but  in  the  course  of  a 
few  days  I  was  summoned  to  witness 
attacks  of  spasm  of  the  glottis,  which 
soon  increased,  and,  he  being  an  only 
son,  created  in  his  parents  the  utmost 
alarm.  The  spasms  returned  after 
short  intervals,  with  clenching  of  the 
thumbs,  drawing  of  the  toes,  and  a  de¬ 
gree  of  lividity  of  the  countenance  such 
as  I  had  never  before  seen  in  any 
instance.  Although  the  general  health 
had  seemingly  not  suffered  much,  by 
the  23rd  of  April — that  is,  about  eleven 
weeks  after  the  first  attack — the  spasms 
were  almost  incessant;  and  his  resi¬ 
dence  being  on  a  flat  humid  soil,  it  was 
determined  to  send  him  to  an  airy,  ele¬ 
vated  situation,  near  Cheetham  Hill. 
There,  under  the  care  of  a  monthly 
nurse,  long  known  in  this  neighbour¬ 
hood  for  her  superior  intelligence,  the 
following  course  was  pursued  for  seve¬ 
ral  weeks : — The  child  was  carried 
daily,  in  the  forenoon,  outside  one  of 
the  Cheetham  Hill  omnibuses  to  the 
entrance  of  Manchester,  whence  the 
nurse  returned  with  him  in  her  arms  to 
their  lodgings.  In  the  afternoon  of 
each  day,  an  open  cab  carried  her  and 
the  infant  for  an  hour  or  more  to  Ker- 


sal  Moor.  Sponging  of  the  body  with 
cold  water  was  meantime  regularly 
pracised ;  also  strict  attention  to  diet, 
and  the  avoidance  of  whatever  might 
irritate  the  temper.  At  my  visits,  the 
nurse  would  commonly  conclude  by 
saying,  “  he  will  die,  notwithstand¬ 
ing.”  The  indigo  hue  of  the  com¬ 
plexion  was  remarkable,  and  a  ten¬ 
dency  to  doze  was  pretty  constant,  yet 
not  so  as  to  prevent  him  exhibiting 
considerable  irritability  of  temper. 
Improved  in  all  respects,  he  was  taken 
from  Cheetham  Hill  to  Ratcliffe,  where, 
owing  to  the  distance  from  town,  I  no 
longer  saw  him,  but  after  a  few  weeks 
he  was  brought  home  well :  had  no  re¬ 
turn  of  spasms,  and,  at  the  present 
date,  is  a  fine  active  school-boy. 

YI 1 1.  December,  1838. — Jessy,  a 
small,  but  vigorous  child,  was  15 
months  old  before  she  cut  a  tooth  ;  and 
the  first  eight  were  not  cut  till  she  was 
twenty  months.  The  late  eminent 
Dr.  Holme  shared  with  me  the  anxiety 
of  the  attendance,  which,  owing  to  the 
severity  of  the  convulsions  and  spasms, 
and  the  distressed  feelings  of  the 
parents,  was  more  than  usually  harass¬ 
ing.  Her  father  drew  up  for  me  the 
following  brief  but  clear  account  of  the 
case  : — 

“  She  was  about  twelve  months  old 
when  the  first  convulsion  fit  occurred. 
You  had  been  attending  her  for  an  ap¬ 
parent  derangement  of  the  digestive 
organs,  but  had  discontinued  your 
visits  for  a  week  previously,  and  on  the 
day  when  the  first  took  place  she  ap¬ 
peared  to  be  tolerably  well.  We  do 
not  remember  the  period  when  spasms 
succeeded  the  convulsions,  but  think 
they  commenced  a  few  weeks  after 
the  first  convulsion  fit.  The  spasms 
frequently  terminated  in  a  convulsion. 

“  The  approach  of  a  convulsion  was 
generally  indicated  by  a  clenching, 
or  rattier  contraction,  of  the  thumbs  and 
toes  :  indeed,  these  symptoms  often  oc¬ 
curred,  when  she  appeared  otherwise 
tolerably  well,  but  they  always  proved 
the  forerunner  of  a  convulsion.  When 
the  spasms  were  frequent  and  violent, 
the  face  was  livid  and  dark. 

“  By  your  advice,  we  went  in  Janu¬ 
ary,  about  six  weeks  after  the  first 
convulsion,  to  Swinton,  (four  miles 
from  Manchester :  in  situation,  elevated 
like  Kersal  Moor)  and  remained  a 
fortnight.  If  she  derived  benefit  from 
this  visit,  it  was  only  temporary.  In 
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February,  we  went  thither  again,  and 
remained  about  a  month,  without  deriv¬ 
ing  benefit  from  the  change.  On  the 
contrary,  at  this  period  the  spasms  be¬ 
came  more  frequent,  and  she  had  one 
or  two  convulsions  of  a  more  violent 
nature  than  before.  You  then  recom¬ 
mended  us  to  go  to  the  sea  coast, 
Swinton  not  affording  the  requisite 
change  of  air.  We  went  to  Bootle, 
below  Liverpool,  and  remained  a  fort¬ 
night.  On  the  first  day  after  our 
arrival,  she  had  one  slight  convulsion, 
and  on  the  next  morning  a  second, 
which  was  the  last  she  ever  had.  The 
spasms  did  not  cease  so  suddenly,  but 
gradually  disappeared,  and,  as  you 
know,  she  has  been  a  remarkably 
healthy  child  ever  since.” 

It  may  be  remarked,  that  during  the 
whole  period  in  which  the  convulsions 
lasted  (these  were  in  all  about  twenty), 
her  bowels  were  out  of  order,  and  the 
evacuations  of  an  unnatural  colour. 
Improvement  took  place  in  these  re¬ 
spects  simultaneously  with  the  cessation 
of  the  convulsions. 

He  subsequently  informed  me  that 
the  child  was  carried  out  on  the  sandy 
shore  at  Bootle,  from  early  till  late,  and 
that,  for  this  purpose,  a  man  was  hired 
to  assist  the  regular  nurse. 

IX.  Arthur,  1841,  a  healthy  male 
child.  The  mother  supplies  the  fol¬ 
lowing  account  : — “  A.  was  12  months 
old,  and  had  12  teeth,  when  first  sub¬ 
ject  to  slight  attacks  of  spasm.  We 
noticed  them  only  on  his  awaking  from 
sleep.  A  few  weeks  later  he  had  them 
more  frequently  and  violently.  They 
were  occasioned  by  laughing,  crying, 
any  excitement,  or  by  drinking  ;  often 
without  any  apparent  cause.  By  your 
advice  he  was  taken  to  Kersal  Moor 
early  in  March,  being  then  14  months 
old.  The  weather  was  stormy  and 
cold,  and  he  was  carried  on  the  bleak¬ 
est  part  of  the  moor,  three  times  a  day, 
wrapped  in  a  woollen  shawl,  and  fre¬ 
quently  was  brought  in  covered  with 
sleet.  He  derived  considerable  benefit 
from  his  fortnight’s  residence  on  the 
moor,  but  relapsed  soon  after  returning 
home.  We  then  took  him  into  York¬ 
shire,  where  he  had  plenty  of  fresh  air, 
bleak  drives  in  an  open  phaeton,  &e. 
On  our  return  home  in  May  he  had  cut 
his  eye  teeth,  and  was  perfectly  re¬ 
covered. 

“  Duripg  the  whole  time  of  his  suffer¬ 
ing  from  the  spasms,  his  diet  was  very 


spare :  he  was  allowed  only  rusks 
boiled  in  water.  Two  circumstances  I 
had  forgotten  to  mention  :  Arthur  re¬ 
quired  no  medicine,  and,  notwithstand¬ 
ing  all  his  exposure  to  the  air,  took  no 
cold.” 

X.  Maria,  March  1843,  a  plump 
healthy  infant,  9  months  old,  just 
weaned.  The  upper  central  incisor 
teeth  cut,  but  not  the  lower.  “  I  do 
not,”  says  her  mother,  “exactly  re¬ 
member  the  first  symptoms  that  at¬ 
tracted  notice,  but  whenever  she 
laughed  or  cried  she  nearly  lost  her 
breath  with  crowing.  1  do  nut  remem¬ 
ber  that  the  thumbs  were  drawn  into 
the  palms  of  the  hands,  but  she  was  so 
black  in  the  countenance  when  the 
crowing  came  on,  that  we  had  repeat¬ 
edly  to  beat  her  on  the  back  to  recover 
her.”  These  symptoms,  accompanied 
with  derangement  of  the  bowels,  had 
continued  two  months,  when  I  advised 
change  of  air:  this  was  in  May.  The 
infant  was  taken  to  Chester.  The 
mother  reports  that  she  never  had  an 
attack  after  leaving  Manchester. 

XI.  Nov.  1843,  C.  H.,  very  large 
head;  pale  yellow  hair;  slender  mus¬ 
cles  ;  timid;  sensitive.  When  13 
months  old,  and  with  only  four  teeth, 
had  a  convulsion,  followed  by  severe 
and  frequent  attacks  of  crowing,  ex¬ 
cited  by  any,  and  often  without  obvious 
cause.  In  a  few  weeks,  the  complaint 
growingalarming,  he  was  sent  with  his 
nurse  to  a  lodging  on  Kersal  Moor,  a 
bleak,  elevated  common,  about  two 
miles  from  Manchester.  Although  the 
weather  was  severe,  he  was  carried 
about  the  moor  during  most  of  the 
day  :  he  was  abroad  many  hours  daily. 
In  the  course  of  three  or  four  weeks 
the  symptoms  were  mitigated;  but  it 
was  thought  advisable  to  take  him 
thence  to  the  sea  shore  at  Blackpool, 
where  he  remained  several  weeks. 
After  this  change  the  spasms  ceased, 
and  never  afterwards  returned. 

XII.  Ada,  1844,  a  stout  female, 
hand- fed  from  about  the  fourth  month, 
at  which  period  spasms  were  first  no¬ 
ticed,  and  by  the  7th  month  they  had 
become  very  frequent,  occurring  per¬ 
haps  every  ten  minutes  in  the  day,  and 
little  less  seldom  in  the  night.  The 
health  appeared  good,  and  the  child 
was  exceedingly  lively.  The  aspect, 
however,  with  blueness  about  the-^ 
mouth,  just  before  the  spasm  termi¬ 
nated  in  crving,  was  extremely  alarm- 
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ing,  and  seemed  to  forebode  a  fatal 
termination.  The  crowing  noise  might 
be  heard  distinctly  all  over  the  house. 
In  Ma  rch  1845,  she  was  sent  (now 
eight  months  old)  to  Bowdon,  where 
she  remained  a  week,  and  was  carried 
about  in  the  air  from  morning  till 
night,  but  seemingly  with  no  benefit. 
At  the  end  of  this  time  her  mother 
brought  her  home,  and  so  severe  were 
several  of  the  spasms  in  the  coach  by 
the  way,  that  she  thought  the  infant 
would  have  expired.  From  the  time 
of  reaching  home  there  never  was  ano¬ 
ther  spasm,  ah  hough  the  first  teeth 
did  not  appear  till  the  age  of  eleven 
months.  She  had  never  a  convulsion  ; 
but  there  was  clenching  of  the  thumbs 
imo  the  palms  throughout  the  illness. 

XIII.  E.  F.,  a  lively,  blue^eved 
female,  aged  10  months,  Feb.  7,  1846. 
On  awaking  was  seized  with  spasmo¬ 
dic  crowing,  as  though  she  were  suf¬ 
focating.  The  symptoms  I  found  were 
those  of  spasm  of  the  glottis,  and  that 
she  was  suffering  from  inflammation  of 
the  gums  over  one  or  more  of  the  bicus¬ 
pid  teeth.  As  the  spasms  continued, 
notwithstanding  all  that  was  done  for 
her  relief,  I  advised  change  of  air,  and 
in  a  few  days  she  was  taken  to  Alderly 
Edge,  a  dry  inland  region  in  Cheshire, 
twelve  miles  from  Manchester,  whence, 
however,  she  was  brought  home,  at  the 
end  of  a  week,  feverish,  suffering  much 
from  her  teeth,  and  the  spasms  una¬ 
bated.  After  a  short,  interval  she  was 
carried  to  Bowdon,  and  there  remained 
several  weeks,  the  health  improving, 
and  the  spasms  becoming  greatly  miti¬ 
gated.  At  the  end  of  two  months  from 
this  time,  when  at  home,  the  spasms 
ceased,  and  never  again  returned. 
There  was  no  drawing  of  the  thumbs 
or  any  convulsions,  only  blueness  about 
the  mouth,  and  flushing  of  the  face, 
with  lively  terror  on  the  accession  of 
the  spasm.  This  was  a  very  preco¬ 
cious  child.  She  died  from  hydroce- 
phal  us,  in  cutting  her  last  double 
teeth,  when  between  two  and  three 
years  of  age. 

XIY.  M.  M.,  March  1846,  aged  8 
months,  a  healthy  female,  in  course  of 
cutting  the  incisor  teeth.  Had  two 
alarming  attacks  of  spasm.  On  my 
representing  to  the  mother  that  change 
of  air  might  be  requisite,  she  hurried 
off  the  following  day  to  her  paternal 
home  at  Skipton,  in  the  North  Riding 
of  Yorkshire.  As  the  month  was 
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April,  and  the  situation  bleak,  the 
change  was  a  very  decided  one,  from  a 
humid  and  mild  to  a  cold  atmosphere. 
There  she  remained  a  month,  and  sub¬ 
sequently  had  no  return  of  the  spasm. 

XV.  April  2nd,  1846.  Master  D., 
17  months  old  (home  in  Cheshire),  a 
powerful,  massive,  lively  boy,  teazed 
with  the  eye  teeth,  i  found  him 
flushed,  irritable,  restless,  suffering 
from  spasms,  on  account  of  which,  in¬ 
deed,  I  had  prescribed  for  him  in  Man¬ 
chester  a  couple  of  months  before.  His 
nurse  said  to  me,  aside  from  the  mother, 
“  I  am  afraid  he  will  go  off  in  them. 
There  was  not  an  hour  last  night  in 
which  he  had  not  several.”  I  advised 
change  of  air,  naming  Alderly  Edge. 
The  history  of  the  case  from  first  to 
last  will  be  best  given  in  the  words  of 
the  mother.  “The  first  attack  of 
spasms  came  on  in  February,  I  think; 
about  the  middle  of  the  month,  and 
yielded  in  the  course  of  a  very  few  days 
to  the  change  to  Arden, in  Cheshire,  the 
child  never  having  anything  like  a 
serious  attack  after  he  arrived  there, 
and  taking  no  medicines,  but  being 
drawn  out  in  an  open  carriage  twice 
daily.  He  was  quite  free  from  spasm 
from  a  few,  days  after  his  arrival  at 
Arden,  till  towards  the  end  of  March, 
when  the  whole  household  were  at¬ 
tacked  with  influenza,  Johnnie  amongst 
the  rest ;  and  his  chest  was  so  much 
affected,  that  the  drives  were  given  up, 
and  the  child  kept  warm.  Then  it  was 
that  the  second  attack  of  crowing  in- 
spiration  came  on,  and  rapidly  as¬ 
sumed  such  a  serious  character,  that  I 
believe  on  the  third  or  fourth  day  after 
he  was  seized  we  sent  to  ask  you  to 
come  over,  and  by  your  advice  took 
him  on  the  following  day  to  Alderly, 
which  was  the  3rd  of  April.  Here  I 
may  remark  that  he  never  had  any  con¬ 
vulsion  with  the  spasms.  The  thumbs 
were  not  drawn  up  into  the  palms  of 
the  hands,  nor  was  theie  a  consider¬ 
able  degree  of  blueness  round  the 
mouth  and  nose  during  the  spasms, 
one  not  altogether  leaving  him  before 
another  would  come  on.  It  was  a 
biting,  cold,  wet  day  when  we  set  off 
for  Alderly.  The  child  slept  all  the 
way  thither,  awroke  without  a  spasm, 
and  never  had  another  from  that  day 
to  this.  Our  abode  at  Alderly  was 
about  a  week.” 

XVI.  April  25th,  1846.  M.  B.,  aged 
8  months,  a  healthy  male,  of  average 
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strength,  with  bright  red  hair,  a  pale 
skin,  and  an  excitable  temperament, 
suffering  from  inflamed  gums  over  the 
first  incisors.  The  mother  and  nurse 
had  taken  alarm  at  frequent  attacks  of 
crowing,  the  cause  of  which  they  could 
not  understand.  I  drew  from  the  nurse 
that  such  attacks  had  existed  for  a 
number  of  weeks,  and  that  she  had  con¬ 
sidered  them  to  arise  from  wind  on  the 
stomach.  Whilst  I  was  in  the  nursery 
he  had  an  attack  of  crowing,  with  livi- 
dity  of  the  countenance,  but  there  was 
no  clenching  of  the  thumbs.  Motions 
pale  and  irregular.  When  this  state  of 
bowels  had  been  corrected,  I  directed 
a  removal  to  Alderly  Edge.  Instead 
of  Alderly,  he  was  carried  to  Newton, 
aflat  and  humid  situation  midway  be¬ 
tween  Manchester  and  Liverpool.  No 
improvement  followed.  In  about  ten 
days  I  wrent  early  one  morning,  and 
found  him  on  the  balcony  of  the  hotel, 
in  the  nurse’s  arms.  I  was  struck  w'ith 
the  bluenessof  the  countenance:  during 
the  quarter  of  an  hour  that  I  remained 
on  the  balcony,  he  had  several  attacks 
of  crowing,  with  darkness  of  the  coun¬ 
tenance  to  such  a  degree  that  I  feared 
he  might  die  in  my  presence.  I  now 
represented  the  necessity  of  a  drier, 
cooler,  and  more  bracing  air.  On  the 
third  or  fourth  day  he  was  taken  to 
Eleetwood,  on  the  sea  coast,  and  there 
carried  about  on  the  beach.  At  the 
end  of  a  week  they  removed  to  the 
bleak  shore  of  Blackpool,  where  he  was 
three  w;eeks.  I  was  informed  by  the 
nurse  on  her  return  that  he  had  been 
daily  on  the  shore  from  early  till  late  ; 
that  the  spasms  were  mitigated  at 
Fleetwood  ere  the  end  of  the  second 
day  ;  and  that,  before  leaving  Black¬ 
pool,  they  had  ceased.  Afterwards, 
although  he  suffered  at  times  from  the 
gums,  the  crowing  never  returned.  He 
had  never  a  convulsion,  and  the  clench¬ 
ing  of  the  thumbs  was  only  observed 
during  the  crowing ;  but  being  of  a 
very  light  complexion,  the  indigo 
hue  of  the  face  was  at  times  fright¬ 
ful. 

XVII.  The  following  is  copied  from 
the  brief  narrative  of  the  child’s  father: 
though  little  affected  in  health,  the 
spasms  were  alarmingly  severe.  “  In 
March  1847,  my  son  Alexander,  aged 
11  months,  a  stout  and  healthy  child, 
in  course  of  teething,  was  seized  with 
violent  spasms,  which  attacked  him 
s  uddenly,  taking  away  his  breath,  his 


W'hole  body  becoming  rigid,  the  thumb 
clasped  tightly  in  the  hand,  and  under 
the  eyes  and  lound  the  mouth  and  nose 
was  quite  black.  He  sometimes  had 
three  of  these  attacks  in  a  day,  and 
they  almost  always  occurred  when  in. 
the  nursery,  a  rather  close  and  confined 
apartment.  By  your  particular  recom¬ 
mendation  he  was  freely  exposed  to 
the  air,  and,  in  accordance  therewith, 
wras  frequently  taken  on  the  outside  of 
a  coach  some  miles  and  back ;  and 
though  the  weather  at  the  time  was 
severe,  he  caught  no  cold,  but  enjoyed 
the  rides  very  much.  He  had  only  one 
very  slight  attack  during  the  time  he 
was  having  his  outs  (i.  e.  when  in  the 
air),  and  in  two  months  after  his  first 
drive  the  spasms  had  entirely  disap¬ 
peared,  and  he  has  not  since  had  any 
relapse.” 

XVIII.  March  1847.  A.  W.,  a 
male,  aged  8  months  :  spasms,  with 
clenching  of  thumbs,  had  existed  for 
several  weeks,  when  one  day,  on  being 
summoned,  I  found  him  in  a  strong 
convulsion  ;  gums  over  incisor  teeth 
full  and  inflamed.  Had  a  convulsion 
on  each  of  the  two  days  following. 
The  infant  being  vigorous,  two  leeches 
were  applied  to  the  forehead,  and  the 
gums  freely  scarified.  In  two  more 
days  his  mother  and  nurse  went  with 
him  to  Bowdon.  Here,  as  she  informed 
me,  they  breakfasted  early,  that  no 
portion  of  the  day  might  be  lost,  and 
carried  him  constantly  in  the  air.  Only 
one  severe  attack  of  crowing  was  re¬ 
marked  after  going  thither.  In  a  fort¬ 
night  he  was  brought  home  quite  well, 
and  twelve  teeth  were  afterwards  cut 
without  a  return  of  the  spasm. 

In  February  of  the  present  year  1848, 
when  19  months  old,  in  cutting  his  eye 
teeth,  he  had  again  the  spasmodic 
crowing,  attended  with  rigidity  of  the 
fingers  and  thumbs.  The  gums  were 
scarified,  and  the  deranged  state  of  the 
bowels  corrected.  About  a  week  sub¬ 
sequently,  while  seated  on  his  mother’s 
knee,  he  struck  his  head  against  the 
corner  of  the  table,  and  instantly,  in 
the  attempt  to  cry,  was  seized  with  so 
alarming  an  attack  of  crowing,  attended 
with  rigidity  of  the  whole  body,  the 
hands  being  contracted,  and  the  head 
forcibly  drawn  backwards,  that  his 
mother  for  an  instant  thought  him 
dead.  Soon  afterwards,  on  March  8th, 
there  is  this  entry — “  The  eye  teeth  are 
all  protruded,  and  there  has  now  been 
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no  crowing  for  several  days.”  The 
child  ever  since  has  enjoyed  excellent 
health. 

XIX.  A.  L.,  1847,  a  delicate  but 
lively  boy,  wet-nursed.  At  the  age  of 
7  months  had  one  tooth,  and  was  cut¬ 
ting  more  when  spasms  and  crowing 
were  noticed  for  the  first  time.  In  the 
beginning  of  April,  a  month  subse¬ 
quently,  took  a  convulsion  while  in  the 
nurse’s  arms  in  the  street,  and  had  four 
or  five  more  on  the  following  days, 
with  frequent  attacks  of  crowing  be¬ 
tween.  After  the  convulsions  ceased, 
thespasms  continued  to  be  frequent  and 
alarming  :  in  consequence  he  was  car¬ 
ried  about  in  the  outskirts  of  Chorlton 
upon  Medlock,  almost  from  morning 
until  night,  but  with  no  advantage. 
He  then,  notwithstanding  that  the 
weather  was  cold,  was  removed  to 
Bowdon,  where  in  the  course  of  two 
days  the  spasms  entirely  ceased,  and 
before  the  end  of  May  he  is  reported 
as  quite  recovered. 

XX.  March  10th,  1847.  A.  B.,  a 
vigorous  female,  aged  20  months  (a 
patient  of  my  friend  Mr.  Wilson’s, 
which  I  had  to  see  for  him  on  different 
occasions  when  he  happened  to  be  out 
of  town).  Found  the  infant  irritable 
and  merry,  almost  to  boisterousness. 
On  entering  the  nursery  her  mother 
said,  “Don’t  look  grave  when  you 
speak  to  her,  or  you  will  bring  on  a 
spasm.”  She  was  suffering  from  the 
eye  teeth,  and  the  spasms  were  alarm¬ 
ingly  severe  and  frequent.  I  advised 
an  immediate  trial  of  the  mild  sea  air 
of  Lytham.  The  following  notes  from 
the  mother’s  pen  will  here  properly 
find  place  : — “  The  first  teeth  were  cut 
in  the  first  year,  with  upwards  of  a 
dozen  convulsions  and  slight  spasms 
of  the  windpipe.  The  following  four 
double  teeth  were  cut  with  most  alarm¬ 
ing  spasms,  slight  ones  returning  at  in¬ 
tervals  of  ten  minutes  throughout  night 
and  day.  This  state  lasted  eight 
months  :  during  that  time  the  bodily 
health  was  not,  generally,  affected, but 
great  nervous  irritation  existed.  The 
number  of  alarming,  almost  tetanic 
convulsions,  amounted  to  16  (as  far  as 
can  be  remembered  with  certainty)  ; 
lancing  the  gums  afforded  temporary 
relief,  but  change  of  air  at  once  soothed 
the  nervous  system,  and  worked  a  gra¬ 
dual  and  permanent  cure.  The  four 
eye  teeth  were  cut  without  a  moment’s 
illness,  in  the  course  of  a  fortnight, 


while  the  child  was  travelling  about  in 
the  open  air  eight  hours  daily.” 

Mr.  Wilson,  in  addition,  informs  me 
that  the  child  remained  thirteen  weeks 
at  Lytham;  and  the  travelling  about 
eight  hours  daily,  during  the  cutting  of 
the  eye  teeth,  referred  to, in  the  above 
narrative,  was  a  tour  among  the  West¬ 
moreland  lakes.  He  further  says  that 
clenching  of  the  thumbs,  and  drawing 
of  the  toes,  accompanied  the  spasms, 
and  that  slight  lividity  of  the  counte¬ 
nance  remained  even  during  sleep  ; 
moreover,  what  is  most  important,  that 
after  the  removal  to  Lytham  on  the 
11th  of  March,  the  infant  never  had 
but  two  slight  spasms. 

XXL  A.  L.,  1847,  a  vigorous  female, 
aged  7  months,  brought  for  advice 
from  Congleton,  in  Cheshire.  Five 
weeks  ago  was  noticed,  during  a  fit  of 
temper,  to  crow.  Soon  after,  the  mo¬ 
ther’s  health  obliged  her  to  wean,  and 
though  the  infant  did  not  apparently 
suffer  from  the  change,  the  crowing 
became  frequent,  and  there  were  also 
several  distinct  convulsions.  The 
uncle  of  the  child,  a  surgeon,  wrote  me 
as  follows  : — “  The  least  possible  irri¬ 
tation,  either  crying  or  laughing,  pro¬ 
duces  an  attack  of  crowing,  the  breath 
being  stopped,  and  the  infant’s  face  al¬ 
most  black.”  A  wet  nurse  was  now  pro¬ 
cured,  but  so  alarmed  were  the  parents, 
that  a  physician  and  two  surgeons  were 
in  constant  attendance.  On  the  24th 
of  April,  the  same  relative  writes — 
“  Yesterday  it  had  a  convulsion,  and 
many  crowing  attacks;  every  attack  of 
crowing  you  would  have  thought 
might  destroy  it :  as  yet  there  are  no 
teeth.”  I  requested  that  the  child 
might  be  brought  to  Manchester,  which 
it  was  accordingly  on  the  17th  of  May. 
During  the  brief  space  it  remained 
wiih  me,  about  a  quarter  of  an  hour,  it 
had  two  or  three  attacks,  with  darkness 
of  countenance,  and  such  alarming 
strangulation, that  I  urgently  requested 
the  mother  would  lose  no  time  in  car¬ 
rying  the  infant  to  Blackpool,  recom¬ 
mending,  at  the  same  time,  Rhubarb 
and  Mercury  with  Chalk,  to  regulate 
the  bowels.  The  effect  of  this  change 
of  air  the  uncle  reports  in  these 
words : — “My  brother’s  infant  never 
had  an  attack  of  spasm  of  the  glottis 
after  their  arrival  at  Blackpool.  The 
very  day,  or  day  but  one,  before  they 
went,  while  they  had  the  child  in  my 
house,  it  as  nearly  as  possible  died 
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during  an  attack  of  crowing.  They 
remained  at  Blackpool  five  or  six 
weeks,  where  it  was  carried  out  on  the 
shore  every  hour  of  every  day.  On  its 
returning  from  Blackpool,  it  had  quite 
recovered,  and  never  had  another  at¬ 
tack.” 

In  reference  to  these  twenty-one 
cases,  the  first  thing  to  be  noticed  is 
the  period  of  the  year  at  which  the 
crowing  commenced — namely,  from 
November  to  April.  Now,  as  the 
patients  were  all  of  a  rank  above  the 
labouring  class, —  had  nurses  and  nur¬ 
series,' — they  would  probably  be  more 
within  doors,  be  more  secluded  from 
the  external  atmosphere, — in  a  word, 
would  spend  a  more  artificial  life,  than 
they  do  in  the  warmer  season.  Such 
infants,  assuredly,  are  habituated  to  a 
very  different  mode  of  living,  when 
compared  with  those  in  a  low’er  sta¬ 
tion,  who  are  to  be  seen  abroad  almost 
in  all  kinds  of  weather,  daily,  through¬ 
out  the  year.  I  would  not  be  under¬ 
stood  as  maintaining  that  this  nursery 
seclusion  explains  w'hy  the  complaint 
so  commonly  occurs  in  winter  and 
spring;  but  the  fact  that  it  is  rare  in 
the  families  of  the  working  classes, 
seems  in  favour  of  such  a  conclusion. 

The  age  at  the  accession  of  the  dis¬ 
ease  was  in  most  from  about  the  5th 
to  the  12th  month.  Above  12  months 
there  were  only  three  cases,  and  the 
highest  of  these  is  15  months. 

In  connection  with  the  ages  of  the 
infants,  is  the  kind  of  teeth  the  irrita¬ 
tion  from  which  may  be  regarded  as 
perhaps  the  chief  cause  of  the  disease. 
In  seventeen  the  irritating  teeth  were 
the  incisor  ;  in  three  the  bicuspid  ;  and 
in  one  the  canine. 

With  reference  to  the  influence  of 
sex  in  predisposing  to  child-crowing, 
this  probably  is  little  if  anything.  The 
proportions  in  the  foregoing  instances 
are  nine  females  to  twelve  males.  It 
is  otherwise,  however,  seemingly  with 
the  mortality  ;  for  in  eight  cases  of 
death  which  have  come  under  my  no¬ 
tice  during  the  last  twenty-three  years 
— the  first  happened  in  1825 — two  only 
were  females. 

Concerning  the  treatment,  I  have 
little  to  add  to  what  may  be  gathered 
from  the  history  of  the  cases.  My  re¬ 
medies  are  few  and  simple.  In  all  the 
infants  there  was  derangement  of  the 
first  passages  ;  the  digestive  power  was 


more  or  less  impaired,  and  the  motions 
were  pale  or  otherwise  discoloured,  and 
of  a  foetid  odour.  To  correct  this  I 
have  given  Rhubarb  and  Mercury,  with 
Chalk,  in  small  doses,  and  an  occasional 
teaspoonful  of  castor  oil.  Leeches  to 
the  head  I  have  rarely  advised,  unless 
when  the  complaint  was  complicated 
with  convulsions  ;  and  even  then  only 
when  there  were  drowsiness  and  heat 
of  scalp.  The  diet  I  have  regulated 
with  strictness,  and  am  of  opinion  that 
a  spare  diet  is  of  incomparably  more 
importance  than  any  articles  of  medi¬ 
cine. 

Change  of  air  (and  I  must  be  under¬ 
stood  to  mean  change  to  a  cool,  bracing 
atmosphere)  does  good  by  soothing  the 
nervous  irritability,  lessening  the  acti¬ 
vity  of  the  circulation,  and  producing 
sleep;  wdiile  at  the  same  time  it  invi¬ 
gorates  the  powers  of  digestion.  The 
account  of  its  effects  in  the  treatment 
of  Case  XX.  to  be  found  in  the  note  of 
the  child’s  mother,  expresses,  and 
with  much  precision,  nearly  all  that 
need  be  said  on  the  subject.  The 
change  of  air  acts  beneficially  much  in 
the  same  manner  as  it  does  in  hooping- 
cough,  only  it  is  more  generally  appli¬ 
cable  in  child-crowing,  is  attended  with, 
less  risk,  and  is  more  speedily  and  cer¬ 
tainly  efficacious. 

The  plentiful  use  of  cold  water  in  the 
form  of  sponging,  was  rarely  omitted 
night  and  morning.  In  the  treatment 
of  the  severe  and  alarming  Case  VII.  in 
particular,  this  was  found  of  service, 
added  to  atmospheric  exposure,  as  a 
means  of  allaying  a  remarkable  degree 
of  irritability. 

Inflamed  gums  were  scarified,  and 
the  operation  repeated  on  a  return  of 
pain  and  heat,  perhaps  every  second  or 
third  day.  A  sabre-pointed,  rather 
blunt  penknife,  was  the  instrument 
preferred.  In  order  to  its  safe  per¬ 
formance,  there  is  a  precaution  worth 
mentioning :  though  a  trifle,  it  is  not 
to  be  altogether  despised.  An  infant 
under  the  disease  is  irritable,  apt  to  cry 
vehemently,  and  so  to  bring  on  a  spasm. 
There  would  seem  to  be  an  unnatural 
accumulation  of  irritability,  which, 
when  the  child  is  suddenly  provoked, 
is  nearly  certain  to  bring  on  crowing. 
Let  the  operator  proceed  at  once  to 
pull  back  the  head,  and  deliberately 
scarify  the  gum,  and  the  almost  certain 
consequence  will  be  either  a  fit  of 
spasm  or  a  convulsion.  In  Case  V.  I 
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had  nearly  caused  a  fatal  spasm  by 
scarifying  the  gums,  without  first 
making  the  child  slowly  expend  its 
irritability  in  free  crying.  The  pre¬ 
caution  referred  to  consists  in  gently 
drawing  back  the  head,  and  that  is  sure 
to  produce  crying  ;  then  letting  alone 
for  a  little,  and  again  repeating  the 
feint,  until  there  has  been  free  sono¬ 
rous  crying.  Nova7,  the  excess  of  irrita¬ 
bility  being  expended,  scarification 
can  be  safely  performed.  The  same 
precaution  is  applicable  in  forcibly  ad¬ 
ministering  medicine  by  the  spoon.  A 
sudden,  incautious  attempt  to  give  me¬ 
dicine  in  Case  XX.  produced  a  convul¬ 
sion. 


THE  CLIMATE  OF  MALTA, 

CONSIDERED  WITH  REFERENCE  TO  THE 
DISEASES  OF  THE  NATIVES,  ENGLISH 
RESIDENTS,  AND  INVALIDS. 

Bv  T.  Spencer  Wells,  F.R.C.S. 

Surgeon  R.N.,  late  Assistant-Surgeon  in  Malta 
Hospital. 


Part  I. 

This  part  will  be  chiefly  confined  to  a 
consideration  of  the  physical  charac¬ 
ters  of  the  climate  of  Malta,  as  com¬ 
pared  with  that  of  the  south-west  of 
England,  of  London,  Southern  Europe, 
and  Madeira.  In  the  second  part, 
under  the  heads  of  each  class  of  dis¬ 
eases,  the  sanative  or  injurious  effects 
of  the  climate  upon  them  will  be 
treated  at  some  length. 

Dr.  Schembri  has  published  a  pam¬ 
phlet  on  t tie  temperature  of  the  atmo¬ 
sphere  of  Malta,  and  his  results  are 
drawn  from  observations  made  during 
the  twenty  years  from  1820  to  1840  in¬ 
clusive  in  the  Military  Hospital,  three 
times  daily— namely,  at  9  a.m.,  at  noon, 
and  at  3  p.m.  A  correct  knowledge  of  the 
real  nature  of  the  climate,  however, 
cannot  be  obtained  from  these  records, 
but  they  are  valuable  from  shewing  the 
temperature  a  patient  might  obtain  by 
living  in  a  room  completely  protected 
from  the  direct  rays  of  the  sun,  freely 
ventilated,  and  warmed  in  winter  by  a 
fire,  for  such  is  the  room  in  which  the 
instruments  are  kept :  and  as  observa¬ 
tions  are  taken  only  during  the  day 
from  a  common  thermometer,  the  tem¬ 
perature  of  the  nights  is  not  given — a 
circumstance  of  great  importance  in 


calculating  the  daily  and  extreme 
ranges  of  the  instrument.  I  have  ap¬ 
pended  to  the  calculations  of  Dr.  Schem¬ 
bri,  others  I  have  made  from  observa¬ 
tions  taken  at  9  a.m.,  1  p.m.,  and  5  p.m. 
daily,  during  the  five  years  I  resided  in 
the  Naval  Hospital,  from  1842  to  1846 
inclusive.  The  instruments  were  kept 
in  the  open  air  in  the  shade  with  a 
northern  exposure,  until  after  the 
second  daily  observation,  and  then  as 
the  sun  came  round  they  were  removed 
within  the  window,  so  as  to  be  protected 
from  the  direct  rays  of  the  sun.  The 
results,  therefore,  show  the  tempera¬ 
ture  of  the  open  air  in  the  day-time  in 
an  exposed  situation  120  feet  above 
the  level  of  the  sea,  and  only  a  few 
yards  from  the  sea  shore.  No 
night  observations  were  made ;  and 
no  register  thermometer  having  been 
used,  the  daily  and  extreme  ranges 
are  doubtless  considerably  below  the 
true  average.  I  nave  also  obtained  the 
results  of  observations  made  at  the 
University,  but  none  have  been  made 
with  register  instruments  for  a  suffi¬ 
cient  length  of  time  consecutively  to 
afford  a  correct  average.  The  figures 
in  the  following  statements  can  only  be 
regarded,  therefore,  as  approximations 
towards  a  true  result.  It  is  not  until 
a  careful  series  of  observations  with  dry 
and  wet  bulb  thermometers,  a  baro¬ 
meter,  also  register  instruments,  and 
a  pluviometer,  be  made  for  several  con¬ 
secutive  years,  that  the  real  physical 
characters  of  the  climate  of  Malta  can 
be  determined.  T  am  happy  to  be  able 
to  add,  that  such  a  series  is  about 
to  be  commenced  at  the  Naval  Hos¬ 
pital. 

Dr.  Schembri  states  that  between 
the  longitudes  129  E.  to  16  W.,  Malta 
is  the  most  southern  point  of  the  iso¬ 
thermal  curve,  which  passes  from  68° 
to  59°  of  north  latitude,  as  it  has  the 
same  annual  mean  temperature  as  many 
places  on  the  northern  shore  of  the 
Mediterranean  upwards  of  8  degrees  of 
latitude  farther  north.  This,  according 
to  Schembri,  is  67*30 ;  the  highest 
mean  during  20  years  was  68*8;  the 
lowest  65‘8.  The  observations  at  the 
Naval  Hospital  give  a  mean  of  67*62, 
about  17  degreesabove  that  of  London, 
15J  above  that  of  the  S.  and  SW.  coast 
of  England,  3  above  Madeira,  and  from 
5  to  10  above  various  parts  ot  Southern 
Europe.  Sir  Howard  Elphinstone’s 
observations,  made  with  a  register 
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thermometer,  give  64°  as  the  mean 
temperature  of  the  year  1833. 

In  calculating  the  mean  temperature 
of  the  seasons,  the  usual  division  has 
been  adopted  for  the  sake  of  com¬ 
parison  with  other  climates,  but  no¬ 
thing  like  the  spring  and  autumn  of 
northern  latitudes  can  be  clearly  de¬ 
fined  in  Malta.  From  April  to  Octo¬ 
ber  a  perpetual  summer,  and  during  the 
other  months  a  wintery  spring,  may  be 
said  to  prevail.  The  following  is  the 
mean  temperature  of  the  seasons  as 
drawn  from  the  results  of  observations 
during  twenty  yearsin  theMilitary  Hos¬ 
pital,  and  five  at  the  N aval  Hospital;  and 


Mean 

temperature. 

Highest 

mean. 

Winter  . 

56-9 

59-1 

Spring  .  . 

66-1 

69- 

Summer 

79-5 

83-2 

Autumn 

66-7  * 

69-6 

in  this,  as  in  all  other  cases,  it  must  be 
remembered  that  in  one  establishment 
the  instruments  were  kept  in  a  room  ; 
in  the  other  in  the  open  air : — 


M.  H. 

N.  H. 

Winter. 

Spring. 

Summer. 

Autumn. 

56.9 

55-86 

66-1 

60.45 

79*5 

79-48 

66-7 

74-71 

Dr.  Schembri  gives  the  following 
table  of  the  highest  and  lowest  mean 
temperature  of  the  different  seasons 
during  the  twenty  years  : — 


Year. 

Lowest 

mean. 

Year. 

Difference. 

1820 

54*1 

1822 

5- 

1823 

63-8 

1837 

5-2 

1822 

77-5 

1821 

5-7 

1822 

64*3 

1837 

5-3 

It  will  be  seen  that,  although  the 
annual  mean  temperature  shewn  by  the 
two  series  of  observations  is  much  the 
same,  the  distribution  in  the  different 
seasons  varies  considerably.  Thus,  in 
the  second  series,  while  the  autumn  tem¬ 
perature  is  8-01,  and  the  summer  *02 
higher,  the  spring  is  5’65,  and  the  winter 
1*04  lower.  Compared  with  London,  the 
summer  is  about  16°,  the  spring  12,  the 
winter  17,  and  the  autumn  23  higher; 
and  with  the  South  of  England,  11  in 
winter,  11  in  spring,  19  in  summer,  and 
21  in  autumn,  higher.  Compared  with 
Madeira,  although  there  is  only  about 


three  degrees  difference  in  their  annual 
mean  temperature,  the  winter  in  Malta 
is  5,  and  the  spring  2,  lower,  while  the 
summer  is  10,  and  the  autumn  7, 
higher. 

The  difference  in  the  mean  tempera¬ 
ture  of  winter  and  summer,  according  to 
the  one  set  of  observations,  is  2074 ;  to 
the  other,  23"62 — that  of  London  being 
23'20,  of  the  South  of  England  about 
17,  and  at  Madeira  only  8‘76.  The 
following  table  shews  the  difference 
of  the  successive  seasons,  according  to 
the  two  series  of  observations  at  Malta, 
compared  with  other  places  : — 


Of  winter  and 

Of  spring  and 

Of  summer  and 

Of  autumn  and 

spring. 

summer. 

autumn. 

winter. 

Malta  ; 

5-30 

15-44 

7-17 

13-57 

4-59 

19-03 

4-77 

18-85 

London  .... 

9  64 

13-56 

11-00 

12-22 

Penzance  .  .  . 

5-60 

10-57 

6-84 

9-33 

Madeira  .... 

1-76 

7-20 

2-26 

6-70 

Subjoined  is  the  mean  temperature  of  the  months  according  to  the  two  series 
of  observations  :  — 

Jan.  Feb.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

M.  H.  .  56*50  56-30  58-10  61-80  67‘40  73-80  79-60  81-20  77-80  71*10  64-20  59-60 

N.  H.  .  52-  54-5  55-25  58*10  68*  74*15  81-20  83-10  81*5  68*  61*75  55-20 


The  mean  temperature  of  May  in 
London,  and  of  June  in  Edinburgh, 
corresponds  with  that  of  January  in 


Malta.  April  in  Malta  corresponds 
with  the  hottest  part  of  the  summer  in 
London,  and  May  with  that  of  Paris. 
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The  mean  temperature  of  the  summer 
in  Paris  corresponds  with  that  of  spring 
in  Malta.  As  a  general  rule,  the  mean 
temperature  of  all  the  months  is  a  little 
higher  in  Malta  than  in  Italy. 

The  difference  between  the  mean 
temperatures  of  the  warmest  and  coldest 
months,  according  to  one  series  of  ob¬ 
servations,  is  24‘90  ;  to  the  other,  31  10, 
— a  difference  owing  probably  to  the 


position  of  the  instruments  at  the  two 
hospitals,  and  the  later  hour  of  the 
afternoon  observation  at  the  naval 
establishment.  This  difference  at 
London  is  26*  1 Z ;  at  Penzance,  1870; 
and  at  Madeira,  1247. 

The  difference  of  the  mean  tempera¬ 
ture  of  successive  months  is  as  fol¬ 
lows  : — 


Dec. &J.  J.&F.  F.&M.  M.&A.  A.&  M.  M.& J.  J.&  J.  J.&A.  A.&S.  S.&O.  O.&N.  N.&D. 

M.  H.  3*10  0-20  1-80  3  70  5  60  6-40  6-20  1*60  3-40  6*70  6  90  4  60 

N.  H.  3*20  2-5  1*20  2  85  9*90  6  15  7*05  1-90  1  60  13-5  6*25  6  55 


The  mean  difference,  according  to 
the  one  series,  is  4’ 19  ;  to  the  other, 
5’22:  and  it  will  be  seen  that,  while 
the  general  difference  of  the  seasons  is 
not  great,  the  increase  of  heat  in  May, 
and  its  decrease  in  October,  are  much 
more  marked  in  the  latter  series, 
which,  I  presume,  is  owing  to  the 
thermometer  being  in  the  open  air. 
Thus,  if  we  take  the  mean  difference 
of  the  successive  months  from  October 
to  April,  the  period  which  is  generally 
selected  for  residence  in  the  island  by 
invalids  and  those  who  are  able  to 
leave  as  the  heat  comes  on,  the  first 
series  gives  338,  the  second  3’92, 
while  for  the  other  six  months  there  is 
a  difference  of  nearly  two  degrees  be¬ 
tween  the  results.  In  London  this 
mean  difference  is  4*36  ;  at  Penzance, 
3*11  ;  at  Madeira,  2‘03.  The  mean 
successive  difference  of  the  winter 


months  at  these  places  is  as  follows  :  — 
Malta,  3*92  ;  London,  447;  Penzance, 
2‘86  ;  Madeira,  1  *57-  So  that,  in  com¬ 
parison  with  the  SW.of  England,  the 
temperature  of  Malta  in  the  winter 
months  is  11°  higher,  but  upwards  of 
one  degree  more  variable,  as  shewn  in 
the  mean  temperature  of  successive 
months.  The  variability  is  still  more 
marked  in  comparison  with  Madeira. 
Dr.  Schembri  gives  the  greatest  in¬ 
crease  as  that  from  May  to  June,  6*4 ; 
the  greatest  decrease  from  October  to 
November,  6*9 ;  and  44  as  the  mean. 

The  greatest  difference  between  the 
highest  and  lowest  mean  temperature 
of  the  different  months — that  is,  the 
difference  between  the  hottest  and 
coldest  January,  &c. — during  the  pe¬ 
riod  of  the  observations,  was  as  fol¬ 
lows  : — 


Jan.  Feb.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

M.  H.  .  .  74  8-  6*8  6*4  7*2  6*4  6*8  6*  5*9  7*3  6*  3*9 


The  extreme  ranges  of  temperature, 
or  the  difference  between  the  lowest  and 
highest  degrees  marked  by  the  ther¬ 
mometer  in  Malta,  vary  greatly  accord¬ 
ing  as  the  observations  are  made  in 
town  or  in  the  country,  the  tempera¬ 
ture  of  the  town  being  much  more 
equable,  owing  to  its  narrow  streets  and 
lofty,  massive  buildings,  while  the 
barren  rocky  surface  of  the  country, 
unprotected  by  trees  from  the  sun’s 
rays  by  day,  is  rapidly  cooled  at  night 
by  unchecked  radiation.  This  was 
clearly  shewn  by  two  simultaneous 
series  of  observations  made  by  Sir 
Howard  Elphinstone  and  Dr.  Davy  in 
1833;  the  one  in  Valletta,  in  a  house 
100  feet  above  the  level  of  the  sea ;  the 
other  in  an  open  part  of  the  suburbs, 
only  a  few  feet  above  the  sea  level,  and 
about  100  yards  from  the  water’s  edge. 


The  greatest  daily  variation  in  town 
was  only  4,  and  in  the  country  20  ;  the 
extreme  range  during  the  tw*o  months’ 
observations  in  town  being  13,  and  in 
the  country  39  ;  the  highest  point  being 
102,  the  lowest  63.  Similar  compara¬ 
tive  observations  were  made  in  July, 
in  Valletta,  and  at  the  Inquisitor’s 
palace,  about  600  feet  above  the  level 
of  the  sea,  seven  miles  distant  from 
Valletta,  and  about  one  from  the  coast. 
In  the  country,  the  highest  was  86; 
lowest  66;  greatest  variation  in  24 
hours,  14;  in  towTn,  the  highest  was 
88 ;  lowest,  74 ;  greatest  variation  in  24 
hours,  7- 

In  Sir  H.  Elphinstone’s  observations 
for  three  years  in  Valletta,  the  extreme 
daily  range  was  14;  the  extreme  range 
in  any  month,  25;  and  during  the  whole 
period  46°,  the  highest  elevation  being 
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88,  the  lowest  depression  42.  His  in¬ 
struments  were  suspended  from  a  win¬ 
dow  with  a  northern  aspect,  upon  which 
the  sun  never  shone.  The  extreme 
range  during  the  five  years’  observations 
at  i  he  Naval  Hospital  was  also  4G,  the 
highest  point  being  96,  the  lowest  49. 
A  comparison  of  these  different  observa¬ 
tions  would  shew  the  mean  extreme 
annual  range  of  Malta  to  be  about  38. 
The  greatest  difference  in  the  mean 
temperature  of  the  hottest  and  coldest 
days  in  each  year  from  1820  to  1840, 
shews  that  the  extreme  annual  range 
has  varied  during  that  period  by  about 
36  degrees — namely,  from  44,  the  great¬ 
est,  to  28,  the  smallest, range;  the  mean, 
33‘05.  In  London  it  is  64.  In  the 


SW.  of  England,  49;  at  Rome,  62; 
Naples,  64;  Nice,  60;  and  Madeira, 
31;  the  latter  being  the  only  place  at 
which  the  range  is  less  than  at  Malta. 
The  mean  of  the  hottest  day  in  Malta 
during  the  20  years  w?as  never  below 
82,  nor  above  90 ;  that  of  the  coldest, 
never  below  46,  nor  above  55.  The 
difference  between  the  mean  of  the 
hottest  and  coldest  months  in  the  same 
period  was  greatest  in  1822,  being  32  9; 
and  lowest  in  1838,  being  only  21T. 
The  mean  temperature  of  the  hottest 
and  coldest  days  in  each  month,  on 
being  compared  together,  give  the  fol¬ 
lowing  as  the  extreme  range  of  the 
months.  They  are,  compared  with 
London,  Penzance,  and  Madeira — 


Jan. 

Feb. 

March 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

M.  H.  . 

17 

16 

15 

16 

19 

18 

15 

14 

19 

18 

16 

13 

N.  H.  . 

15 

12 

11 

14 

20 

16 

15 

13 

15 

20 

14 

21 

London  . 

28 

27 

32 

37 

39 

48 

33 

38 

35 

33 

30 

30 

Penzance 

25 

23 

24 

26 

26 

25 

23 

21 

22 

22 

21 

22 

Madeira 

18 

20 

17 

17 

19 

17 

16 

17 

16 

19 

19 

19 

As  a  general  rule,  August  is  the 
hottest  month, — February  the  coldest. 
The  hottest  day  in  all  meteorological 
observations  has  been  found  between 
the  21st  July  and  24th  September;  the 
coldest  between  22d  December  and  23d 
March ;  the  duration  of  the  greatest 
cold  thus  exceeding  that  of  the  greatest 
heat.  From  February  the  temperature 
gradually  increases  to  August,  and  then 
diminishes  again  to  February  ;  the  in¬ 
crease  from  March  to  June  being  more 


gradual  than  the  decrease  from  Sep¬ 
tember  to  December  in  the  proportion 
of  15  7  to  18’2,  w'hereas,  in  most  other 
places,  the  autumnal  decrease  is  more 
rapid  than  the  spring  increase.  In 
only  2  years  of  20  did  the  mean  tem¬ 
perature  of  July  exceed  that  of  August ; 
i  he  coldest  month  in  10  years  was 
February;  in  9,  January ;  and  in  1, 
March. 

[To  be  continued.] 


SUDDEN  APPEARANCE  OF  THE  CHOLERA  AT 
THE  INFANT  PAUPER  ASYLUM ,  TOOTING. 

Considerable  alarm  has  been  occasioned 
by  the  outbreak  of  cholera  at  Mr.  Drouet’s 
Infant  Poor  Establishment,  at  Tooting.  Up 
to  Friday  last  the  children,  upwards  of 
1,400  in  number,  exhibited  a  healthy  ap¬ 
pearance,  when  some  of  them  were  attacked 
with  diarrhoea  ;  several  of  the  cases  assumed 
the  appearance  of  Asiatic  cholera,  and  in  a 
few  cases  death  ensued  in  the  space  of  three 
hours.  Mr.  Drouet  having  informed  the 
authorities  of  the  several  metropolitan 
parishes  and  unions,  in  order  to  lose  no 
time,  and  on  his  own  responsibility,  pro¬ 
cured  the  attendance  of  Dr.  Addison,  of 
Guy’s  Hospital.  The  authorities,  with  their 
medical  officers,  met  this  gentleman  at  Mr. 
Drouet’s,  and  after  a  consultation  the  wards 
were  visited,  when  57  cases,  of  which  12 
proved  fatal,  were  found  to  have  occurred. 
The  patients  were  examined  with  the  greatest 
attention,  and  although  each  individual  case 
did  not  exhibit  all  the  appearances  and  forms 
of  Asiatic  cholera,  still,  taking  the  cases 


collectively,  the  medical  gentlemen  agreed 
in  opinion  that  there  was  every  symptom 
belonging  to  the  malignant  form  of  the  dis¬ 
ease.  The  bodies  of  the  children  turned 
perfectly  blue  after,  and  in  some  instances 
before,  death.  The  opinion  of  the  medical 
gentlemen  was  that  the  disease  arose  from 
atmospheric  poison. 

THE  CHOLERA  IN  BELFAST. 

We  have  pleasure  in  stating  that,  although 
the  cholera  steadily  continues  its  progress, 
yet  the  comparative  mortality  is  greatly 
diminished.  At  the  time  of  our  last  publica¬ 
tion  the  entire  nu  ber  of  cases  in  Belfast 
was  36,  and  the  deaths  19,  showing  a  mor¬ 
tality  of  more  than  one  half.  Up  to  3  p.m. 
on  Tuesday  the  entire  cases  were  56,  the 
deaths  23,  under  treatment  14,  showing  a 
considerable  decrease  even  in  the  aggregate  ; 
but  if  we  compare  20,  the  number  of  new 
cases,  with  4,  the  number  of  deaths,  it  is 
evident  that  the  mortality  is  diminished  to 
one-fifth. 
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FRIDAY,  JANUARY,  5,  1849. 

Our  readers  are  aware  that  attempts 
have  been  made  to  extort  from  the 
over-worked  body  of  Union  Medical 
Officers,  those  services  which  have 
been  rendered  necessary  by  the  advent 
of  cholera,  as  well  as  by  the  enactment 
of  various  sanitary  measures.  The  ad¬ 
ditional  work  has  been  clearly  defined, 
but  the  question  of  extra-remuneration 
has  been  left,  as  in  all  financial  matters 
connected  with  the  profession,  to  the 
charitable  consideration  of  men  who 
have  hitherto  rendered  themselves  re¬ 
markable  only  by  their  want  of  libera¬ 
lity.  In  this  city  it  appears  to  have 
been  considered  that  by  paying  one 
officer  of  health  a  fair  annual  salary, 
the  authorities  had  fairly  entitled 
themselves  to  the  gratuitous  services  of 
all  the  Union  Officers.  This  romantic 
view  has,  however,  received  a  very 
proper  check.  In  our  last  number,*  we 
inserted  a  short  paragraph,  from  which 
our  readers  will  perceive  that  the  city 
practitioners  decline  taking  upon 
themselves  these  extra-services,  unless 
they  are  appointed  district  sanitary 
officers,  with  a  salary  of  fifty  pounds 
per  annum.  Considering  that  we  are 
living  in  a  prosaic  age,  and  that  we  are 
not  denizens  of  an  “  Icarian”  republic, 
in  which  every  body  does  every  thing 
for  his  neighbour  gratuitously,  this  is 
only  a  fair  and  reasonable  demand;  and 
it  is  one  to  which  *  he  Commissioner  s 
must,  in  our  judgment,  either  give  their 
assent,  or  adopt,  the  alternative  of  creat¬ 
ing  a  comfortable  sinecure  for  their 
solitary  officer  of  health.  With  regard 
to  the  greater  number  of  Union  Offi¬ 
cers  throughout  the  kingdom,  their 


case  is  peculiarly  hard;  for  it  would 
appear  that  they  are  likely  to  be  made 
the  victims  of  an  Act  of  Parliament 
under  the  merciful  interpretation  put 
upon  the  clauses  of  the  Act  by  their 
ancient  enemies,  the  Boards  of  Guar¬ 
dians. 

This  subject  has  been  very  properly 
taken  up  by  the  Committee  of  Poor 
Law  medical  officers.  We  subjoin 
the  memorial  addressed  by  the  Com¬ 
mittee  to  the  Poor  Law  Board  : — 

{Copy.) 

“That  your  memorialists  having  been 
duly  appointed  a  Committee  at  a  Convention 
of  Poor  Law  Medical  Officers,  assembled  at 
the  Hanover  Square  Rooms,  on  the  27th 
October,  1H47,  for  the  purpose  of  seeking 
an  amelioration  of  the  present  system  of 
Poor  Law  Medical  Relief,  respectfully 
beg  to  call  the  attention  of  your  honour¬ 
able  Board,  to  the  powers  conferred 
by  the  Act,  “  for  the  Prevention  of  Nui¬ 
sances  and  Diseases,”  whereby  your 
honourable  Board  is  authorized  to  require 
from  the  medical  officers  of  unions  the  per¬ 
formance  of  various  duties  in  reference  to 
sanitary  regulations,  without  awarding  any 
remuneration  for  such  onerous  and  im¬ 
portant  services. 

“  Your  memorialists  beg  to  protest  firmly, 
but  respectfully,  against  the  imposition  of 
such  duties. 

“  1st.  Because  the  said  duties  are  alto¬ 
gether  foreign  to  the  special  duties  of  Union 
surgeons  as  medical  attendants  on  the  sick 
poor,  and  are  not  named,  nor  even  contem¬ 
plated,  by  the  honourable  the  Commissioners 
of  Poor  Laws  in  their  order  defining  the 
duties  of  the  medical  officers  of  unions  ;  and 
because  they  are  entirely  distinct  from  the 
functions  assigned  to  the  medical  officers  of 
unions  in  their  contracts  with  the  Boards  of 
Guardians. 

“2nd.  Because  such  sanitary  duties  not 
being  embraced  in  the  legal  contracts,  nor  in 
the  instructions  of  the  honourable  the  Poor 
Law  Board,  under  which  the  Union  surgeons 
entered  into  their  engagements  with  the 
Boards  of  Guardians,  the  orders  of  your 
honourable  Board  are  a  violation  of  the 
rights  of  Union  surgeons  as  private  citizens, 
and  are  contrary  to  the  spirit  of  the  com¬ 
mon  law  of  the  land. 

“  3rd.  Because  it  is  unjust  to  require  the 
medical  officers  of  unions  to  perform  arduous 
and  valuable  services  without  remuneration  ; 
and  because  such  orders  are  at  the  present 
time  peculiarly  obnoxious  and  oppressive, 
inasmuch  as  the  medical  officers  of  unions 
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have  for  a  long  time  complained  of  the  great 
inadequacy  of  the  present  payments  for  their 
ordinary  services  as  the  medical  attendants 
of  the  sick  poor. 

“  Your  Memorialists  therefore  pray  that 
your  honourable  Board  will  imperatively 
award  such  remuneration  for  sanitary  ser¬ 
vices  as  shall  be  equitable  and  just. 

“  (Signed  on  behalf  of  the  Committee,) 

“  Thomas  Hodgkin,  M.D., 

Chairman. 

“  Charles  F.  J.  Lord, 

Hon.  Secretary.” 

“  Convention  of  Poor  Law  Medical  Officers, 

4,  Hanover  Square,  December  9th,  1848.” 

The  grounds  upon  which  this 
memorial  is  based,  appear  to  us  to  be 
unanswerable.  The  Poor  Law  Board 
contend  that  the  protest  against  the 
imposition  of  these  additional  duties 
does  not  apply  to  them  ;  and  that  they 
have  no  power  to  order  payment  for 
their  performance.  The  following  re¬ 
ply  was  sent  to  the  memorial  of  the 
Committee  : — 

“  Poor  Law  Board,  Somerset  House, 

“  18th  Dec.,  1848. 

“  Sir, — I  am  directed  by  the  Poor  Law 
Board  to  acknowledge  the  receipt  of  a 
Memorial  of  the  Chairman  and  the  Com¬ 
mittee  of  the  Medical  Officers  of  the  Poor 
Law  Unions,  acting  under  the  authority  of  a 
Convention  of  the  Poor  Law  Medical  Offi¬ 
cers,  assembled  on  the  27th  October  last,  in 
which  Memorial  the  attention  of  this  Board 
is  called  to  the  powers  conferred  by  the  1 1th 
and  12th  Viet.,  cap.  123,  in  requiring  from 
the  Medical  Officers  of  Unions  the  per¬ 
formance  of  various  duties  having  in  view 
the  removal  of  nuisances,  and  the  preven¬ 
tion  of  contagious  and  epidemic  diseases ; 
and  a  protest  against  the  imposition  of  such 
duties  is  conveyed  therein  for  the  reasons 
set  forth. 

“  The  Board  desire  to  observe,  that  the 
Act  of  Parliament  itself  here  referred  to,  and 
not  the  Poor  Law  Board,  has  imposed  the 
duties  rendered  obligatory  upon  the  medical 
officers  under  the  Act. 

“  All  that  the  Board  are  able  to  do  in  the 
matter  is,  to  point  out  to  the  Guardians  of 
Poor  Law  Unions  the  provisions  contained 
in  the  General  Consolidated  Order  of  the 
Poor  Law  Commissioners,  which  enables 
them  to  give  gratuities  for  extraordinary 
services  rendered  by  their  officers  ; — also, 
the  provisions  of  the  statute  rendering  it 
competent  to  the  Guardians  to  appoint  per¬ 
sons  in  aid  of  their  officers  where  the  duties 
they  are  required  to  perform  under  it,  would 


press  too  much  upon  the  time  of  their  offi¬ 
cers.  This  course  the  Board  has  followed 
in  very  many  instances  since  the  directions 
of  the  General  Board  of  Health  have  been 
issued. — I  am,  sir, 

“  Your  obedient  servant, 

“  W.  G.  Lumley,  Assist.  Sec.” 

“To  C.  F.  J.  Lord,  Hon.  Sec. 

Committee  of  Poor  Law  Medical  Officers, 

4,  Hanover  Square.” 

A  copy  of  the  memorial  was  then  ad¬ 
dressed  to  the  General  Board  of 
“Works,”  and  it  elicited  the  following 
answer. 

“The  General  Board  of  Health, 

“  Gwydyr  House,  Whitehall, 
“Dec.  15,  1848. 

“  Gentlemen, — I  am  directed  by  the 
General  Board  of  Health  to  acknowledge 
the  receipt  of  your  Memorial,  dated  the 
12th  inst.,  calling  the  attention  of  the  Board 
to  certain  provisions  of  the  Nuisances  Re¬ 
moval  and  Diseases  Prevention  Act,  whereby 
they  are  empowered  to  require  and  enforce 
the  performance  of  various  duties  in  refer¬ 
ence  to  sanitary  regulations  by  the  medical 
officers  of  Unions,  and  pressing  upon  the 
attention  of  the  Board  the  injustice  of  en¬ 
forcing  the  performance  of  such  duties  with¬ 
out  awarding  just  and  suitable  recompense  ; 
and  praying  that  the  Board  will  deem  it 
expedient  to  issue  such  instructions  as  shall 
give  the  Union  surgeons  performing  the 
duties  of  a  Medical  Officer  of  Health,  a  legal 
claim  to  remuneration. 

“  I  have  to  inform  you,  in  reply,  that 
in  the  object  of  your  Memorial — namely, 
that  the  Union  surgeons  should  receive  fair 
and  adequate  remuneration  for  the  extra 
services  which  are  required  of  them  under 
the  Nuisances  Removal  and  Diseases  Pre¬ 
vention  Act, — the  General  Board  of  Health 
entirely  concur ;  but  they  have  to  call  your 
attention  to  the  fact  that  the  power  of  re¬ 
quiring  the  performance  of  these  duties  by 
the  Union  surgeons,  and  the  payment  of  all 
expenses  which  may  be  incurred  therein,  are 
left  entirely  with  the  Boards  of  Guardians 
by  the  12th  and  14th  sections  of  the  Act 
itself,  and  are  not  determined  by  the  regula¬ 
tions  of  this  Board,  as  you  would  appear  to 
apprehend.  The  Board,  therefore,  are  not 
in  a  position  to  enter  upon  questions  of 
right  upon  which  they  are  not  authorized  to 
adjudicate ;  but,  that  you  may  be  made 
acquainted  with  the  feeling  of  the  Board 
upon  the  subject  of  remuneration  for  these 
extra  services,  I  am  to  transmit  to  you 
herewith  a  copy  of  the  2nd  notification  issued 
by  the  Board  on  the  31st  October  last,  and 
to  direct  your  attention  to  the  following 
paragraph  therein  marked  in  the  margin, 
which  would  appear  to  have  escaped  your 
notice : — 


UNION  MEDICAL  OFFICERS  WITHOUT  REMUNERATION. 


28 


“  *  It  appears  to  the  General  Board  of 
Health  to  be  absolutely  necessary,  in  the 
present  emergency,  to  concentrate  responsi¬ 
bility  on  the  medical  officers,  and  to  entrust 
them  with  discretionary  powers,  because 
the  rapidity  of  the  course  of  cholera  will  not 
allow  them  to  wait  for  direction  from  the 
Guardians  at  their  weekly  meetings  ;  and, 
seeing  the  many  and  arduous  duties  that 
devolve  upon  the  medical  officers,  the 
General  Board  of  Health  cannot  but  express 
a  hope  that  the  remuneration  of  these 
officers  will  be  more  proportionate  to  the 
value  of  the  services  required  of  them,  than 
it  was  upon  the  former  occasion.’ 

“  I  am,  gentlemen, 

“  Your  most  obedient  servant, 

“  Henry  Austin, 

“  Secretary.” 

“  To  Thomas  Hodgkin,  Esq.,  M.D.,  Chairman  > 
and  Charles  F.  J.  Lord,  Esq.,  Hon.  Sec.  of  the 
Committee  of  Medical  Officers  of  Unions  in 
England  and  Wales.” 

The  result  of  this  correspondence  is, 
that  the  evil  is  publicly  exposed;  but 
there  appears  to  be  at  present  no  prac¬ 
tical  remedy.  The  Poor  Law  Board 
allege  that  the  Act  of  Parliament  im¬ 
poses  these  duties.  The  General  Board 
of  Health  (or  Works  ?)  set  the  Act  in 
motion,  by  issuing  their  sanitary  noti¬ 
fications  ;  but  they  have  no  power  to 
do  more  than  recommend  additional 
payment  ;  so  that,  taking  the  two 
Boards  and  the  Act  together,  the  offi¬ 
cers  of  Unions  who  have  justly  peti¬ 
tioned  for  an  increase  of  salary,  have 
actually  additional  duties  thrown  upon 
them,  while  the  salary  remains  the 
same. 

We  quote  those  parts  of  the  Act  of 
Parliament  which  refer  to  this  griev¬ 
ance.  The  tenth  clause  gives  power 
to  the  Board  of  Health  to  issue  direc¬ 
tions  and  regulations  : — 

“  And  the  said  Board  or  last-men¬ 
tioned  Commissioners  may  by  any 
such  directions  and  regulations  autho¬ 
rize  and  require  the  guardians  of  the 
poor  in  England  and  Ireland,  and  the 
parochial  Boards  for  the  management 
of  the  poor  in  Scotland,  by  themselves 
or  their  officers,  or  any  persons  em¬ 
ployed  by  them  in  the  administration 
of  the  law's  for  the  relief  of  the  poor, 
or  by  officers  specially  appointed  in 
this  behalf,  to  superintend  and  see  to 


the  execution  of  any  such  directions 
and  regulations.” 

This  renders  it  clear  that  the  Board 
of  Health  can  order  the  work  to  be 
performed. 

“XII.  And  be  it  enacted,  That  the 
Commissioners  for  administering  the 
laws  for  the  relief  of  the  poor  in  Eng¬ 
land  and  Ireland  respectively,  and  the 
Board  of  Supervision  established  under 
the  said  Act  for  the  amendment  and 
better  administration  of  the  laws  re¬ 
lating  to  the  relief  of  the  poor  in  Scot¬ 
land,  may  require  the  officers  and  per¬ 
sons  acting  under  them  to  inquire  into, 
superintend,  and  report  on  the  execu¬ 
tion  of  the  directions  and  regulations 
of  the  General  Board  of  Health,  or 
Commissioners  of  Health,  as  the  case 
may  be,  under  this  Act,  and  shall  have 
the  same  powers  for  enforcing  and 
directing  the  execution  of  such  direc¬ 
tions  and  regulations  by  the  said  guar¬ 
dians  and  parochial  Boards  respec¬ 
tively  as  they  now  or  may  hereafter 
have  in  relation  to  any  matter  con¬ 
cerning  the  administration  of  the  laws 
for  the  relief  of  the  poor.” 

From  this  we  learn  that  the  Poor- 
Law  Commissioners  have  a  power 
under  the  Act  to  compel  the  guardians 
of  the  poor  to  execute  the  regulations 
and  directions  issued  by  the  General 
Board  of  Health,  and  to  see  that  the 
work  is  properly  performed  by  their 
appointed  officers. 

In  reference  to  remuneration,  the 
Act  is  perfectly  silent :  indeed,  the 
officers  of  Poor-Law  Unions  are  treated 
by  it  as  if  they  had  but  few  duties  to 
perform,  and  were  considerably  over¬ 
paid  !  The  Act  provides  an  apparent 
remedy  for  the  injustice  thus  perpe¬ 
trated  on  a  large  and  important  section 
of  the  medical  profession,  in  a  part  of 
the  fourteenth  clause  : — 

“  XIV.  And  be  it  enacted,  That  the 
said  Guardians  and  parochial  Boards 
may  appoint  or  employ,  for  the  super¬ 
intendence  and  execution  of  the  said 
directions  and  regulations,  officers  or 
persons  in  aid  of  the  officers  or  persons 
employed  in  the  administration  of  the 
laws  for  the  relief  of  the  poor;  and 
such  Guardians  or  parochial  Boards 
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respectively  shall  defray  the  expenses 
incurred  by  them  respectively  in  the 
superintendence  and  execution  of  such 
directions  and  regulations  out  of  the 
funds  of  their  respective  Unions, 
parishes,  or  combinations.” 

It  will  be  seen  that  Parochial  Boards 
may  appoint  additional  officers  —  an 
optional  power  which,  as  we  pointed 
out  soon  after  the  passing  of  the  Act, 
it  was  quite  certain  they  would  not 
exercise,  since  the  expenses  of  these 
additional  appointments  were  thrown 
upon  themselves.  It  would  be  con¬ 
trary  to  the  whole  spirit  of  the 
Poor-Law  administration  that  any  Pa¬ 
rochial  Board  should  tax  itself  by 
creating  new  offices,  for  the  sake  of  re¬ 
lieving  those  medical  officers  from 
whom  they  have  for  years  exacted  a 
maximum  of  work  for  a  minimum  of 
pay. 

What,  then,  is  the  remedy  ?  In  our 
judgment,  the  14th  clause  should  be  so 
altered,  that  in  case  an  equitable  ar¬ 
rangement  be  not  made  between  Paro¬ 
chial  Boards  and  Union  Officers,  the 
former  should  be  compelled  to  appoint 
or  employ  other  medical  men  for  car¬ 
rying  out  the  regulations,  &c.  under 
the  Act.  The  Parochial  Boards  would 
then  be  able  to  form  an  idea  of  the  pe¬ 
cuniary  value  of  the  services  which 
they  are  now  endeavouring  to  enforce 
without  payment  from  a  large  number 
of  professional  men.  The  passing  of 
this  Act,  with  a  clause  so  loosely 
worded,  is  a  clear  proof  that  medical 
interests  are  wholly  disregarded  by  the 
House  of  Commons, — a  result  for  which 
we  must  be  prepared,  until  some  pro¬ 
fessional  men  of  high  standing  and 
experience  are  admitted  within  its  walls 
in  a  legislatorial  capacity. 


We  have  heard,  on  good  authority, 
that  the  General  Board  of  Health  are 
in  possession  of  information,  demon¬ 
strating  incontestably  that  the  cholera 


has  been  imported  from  Glasgow  into 
Liverpool.  A  family,  consisting  of  a 
man  and  his  wife,  with  several  chil¬ 
dren,  recently  arrived  at  Liverpool. 
When  they  left  Glasgow,  where,  as  our 
readers  know,  cholera  has  existed  for 
some  time  in  a  severe  form,  they  were 
in  apparently  good  health ;  but  on. 
their  arrival  in  Liverpool,  the  husband 
and  wife  were  seized  with  cholera,  and 
died.  Two  females  who  attended  them 
as  nurses,  were  attacked,  and  died; 
and  although  up  to  this  time  the  dis¬ 
ease  had  not  manifested  itself  in  the 
town,  it  began  to  spread.  We  stated 
in  our  last  number,  that  on  the  pre¬ 
vious  Wednesday  there  had  been  in 
Liverpool  seven  cases  and  six  deaths. 
Although  the  truth  may  be  adverse  to 
the  view  taken  in  the  early  notifica¬ 
tions  of  the  Board,  it  is  desirable  that 
the  documents  forwarded  by  the  Liver¬ 
pool  authorities  should  be  made  public. 
It  is  proposed  to  abrogate  the  Quaran¬ 
tine  laws,  on  the  ground  that  they 
cannot,  however  efficiently  maintained, 
keep  out  cholera  from  a  country  or  a 
town.  The  whole  truth  should,  how¬ 
ever,  be  laid  before  the  public,  and  not 
so  much  of  it  as  may  tally  with  the 
views  of  the  commercial  party  who  de¬ 
sire,  at  all  sanitary  risks,  to  abolish 
laws  which  interfere  with  commercial 
intercourse.  The  transference  of  the 
disease  across  the  Atlantic  in  one  of 
the  New  York  packet  ships,  is,  from 
the  latest  advices  received,  render¬ 
ed  in  the  highest  degree  probable. 
With  all  their  ardour  for  freedom  of 
trade  and  commerce,  the  Americans 
have  not  hesitated  to  place  the  vessel 
in  quarantine.  The  General  Board  of 
Health  have  taken  up  this  important 
question  of  the  communicability  of  the 
disease,  in  the  same  petty  light  in  which 
they  have  laid  down  rules  regardingthe 
diet  of  the  public.  In  aquestion  affecting 
the  health  of  nations,  we  have  to  see,  not 
whether  the  disease  be  generally  taken 
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by  the  medical  attendants  of  the  sick, 
or  whether  it  attacks  all  persons  in  a 
house,  or  spreads  from  one  house  to 
another  in  a  street;  hut  whether  in 
any  one  instance,  there  is  fair  and  rea¬ 
sonable  evidence  of  its  conveyance  by 
human  intercouse  from  one  locality  in 
which  it  exists,  to  another,  which  has 
not  been  affected.  It  is  assuredly  not 
in  our  power  to  trace  out  its  mode  of 
propagation  in  all  places ;  but  the  ma¬ 
terial  question  which  concerns  the  in¬ 
tercourse  of  nations,  is — Can  we  obtain 
reasonable  evidence  of  its  communica¬ 
tion  to  any  one  locality  by  the  arrival 
of  persons  or  goods  from  a  spot  where 
it  was  prevailing  ?  We  think  there  are 
many  facts  recorded  which  justify  a 
distinct  answer  in  the  affirmative  to 
this  question;  and  it  is  only  fair  that 
the  whole  of  the  circumstances  con¬ 
nected  with  the  outbreak  of  the  disease 
in  Liverpool  should  be  at  once  laid 
before  the  public,  in  order  that  we 
mav  know  whether  those  who  manifest 
such  eagerness  to  abolish  quarantine 
entirely,  are  or  are  not  pursuing  an 
unwarrantable  course. 


It  is  not  often  that  we  open  our  co¬ 
lumns  to  appeals  to  the  private  bene¬ 
volence  of  members  of  the  profession, 
but  the  case  of  Miss  Langstaff  appears 
to  j  ustify  a  departure  from  the  rule.  It 
is  with  regret  we  learn,  through  high 
professional  authority,  that  this  lady 
has  been  left  destitute,  by  the  death  of 
her  father,  which  took  place  in  1846. 
His  name  must  be  well  known  to  all 
professional  men,  but  especially  to  the 
pupils  of  Sir  Astley  Cooper  and  John 
Abernethy.  Mr.  Langstaff  was  a 
Fellow  of  the  Royal  College  of  Sur¬ 
geons,  and  for  many  years  enjoyedin 
this  metropolis  a  high  reputation  as  a 
practical  surgeon.  He  devoted  the 
greater  part  of  a  long  life,  and  the 
whole  of  his  professional  income,  to  the 


formation  of  a  museum  which  was 
considered  to  be  the  best  private  col¬ 
lection  in  this  country.  By  his  death 
his  daughter  has  been  reduced  to  a 
state  of  destitution  ;  and,  as  we  are  in¬ 
formed,  in  consequence  of  ill  health, 
she  is  unable  to  gain  a  subsistence.  An 
appeal  is  thus  made  to  the  profession, 
in  the  hope  that  a  sufficient  sum  may 
be  raised  by  subscription,  to  purchase 
for  her  an  annuity.* 

In  making  this  appeal,  we  feel  bound 
to  impress  upon  all  medical  practition¬ 
ers  who  h  ave  wives  or  daughters  de¬ 
pendent  on  their  exertions,  and  perhaps 
now  living  in  affluence  during  a  pros¬ 
perous  career  of  practice,  the  importance 
of  insuring  their  lives  for  the  benefit 
of  those  who  may  survive  them.  The 
charity  of  the  profession  towards  its 
destitute  members,  as  well  as  towards 
the  poor,  is  great ;  and  an  appeal  for  a 
deserving  object  is  seldom  made  in 
vain.  At  the  same  time,  no  professional 
man,  who  has  it  in  his  power,  by  a 
slight  sacrifice  of  income,  to  provide  for 
those  who  may  outlive  him,  should 
trust  to  an  appeal  of  this  kind  for  res¬ 
cuing  from  starvation,  individuals 
whose  urgent  claims  for  support  com¬ 
mence  only  with  his  death.  Destitu¬ 
tion  and  its  accompanying  miseries  are 
in  all  cases  hard  to  be  borne,  but  on  no 
persons  do  they  press  so  severely  as  on 
those  who  have  been  brought  up  in 
affluence,  and  with  a  fair  prospect  of 
independence.  The  author  of  the 
Diary  of  a  Physician  has  given  us,  in 
his  “Early  Struggles,1 ”  a  forcible  pic¬ 
ture  of  the  difficulty  of  obtaining  prac¬ 
tice.  The  story  of  the  educated  and 


*  Subscriptions  are  received  by  the  following' 
gentlemen J.  P.  Vincent,  Esq.r  16,  Lincoln’s- 
lnn  Fields;  James  Bidden,  Esq.,  1,  Royal  Ex¬ 
change  Buildings ;  Thos.  Wedgwood,  Esq., 
Crispin  Street,  Spitalhelds ;  Edwd.  Stanley, 
Esq.,  23,  Brook  Street,  Grosvenor  Square  ;  Wm. 
Cory,  Esq.,  Commercial  Road,  Lambeth;  P. 
Stainsby,  Esq.,  44,  Finsbury  Square;  A.  Rogers, 
Esq.,  296,  Regent  Street;  Dr.  Jeaffreson,  2, 
Finsbury  Square ;  also  Messrs.  Robarts,  Curtis, 
and  Co.,  Lombard  Street. 
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accomplished  wife  or  daughter,  left 
utterly  destitute  by  the  death  of  one 
whose  flourishing  professional  income 
was  their  sole  support,  yet  remains  to 
be  written. 


We  regret  to  announce  that  the  weekly 
deaths  have  undergone  a  very  sudden 
increase,  the  return  showing  the  large 
number  of  249  above  the  average  of  the 
season.  This  increase  is  partly  to  be 
ascribed  to  the  great  fatality  of  zymotic 
diseases.*  The  deaths  from  cholera 
have  not  increased,  being  only  30  this 
week  to  31  in  the  preceding  week.  In 
Glasgow,  however,  the  ravages  of  this 
disease  have  been  as  great  as  in  any  of 
the  undrained  towns  of  the  Russian 
empire.  The  following  table  shows 
the  number  of  cases  and  deaths  which 
have  occurred  in  London  and  Glasgow 
respectively  since  our  last  report : — 


CASES.  DEATHS. 

Lond.  Glasgow.  Lond.  Glasgow. 


Dec.  28th. 

.  2 

118 

2 

64 

„  29th. 

.  3 

133 

1 

64 

,,  30th. 

.  0 

162 

0 

70 

Jan.  1st  . 

.  4 

156 

0 

72 

„  2d... 

.  2 

177 

1 

76 

3d  •  •  • 

.  1 

184 

1 

78 

12 

926 

5 

424 

It  will  thus  be  seen  that  in  six  days 
there  have  been  in  London  only  12cases 
and  5  deaths,  while  in  Glasgow  there 
have  been  in  the  same  period  no  less 
than  926  cases  and  424  deaths.  The 
following  table  represents  the  total 
number  of  cases  and  deaths  up  to 
Jan.  2  : — 


Cases. 

Deaths. 

London  . 

.  544 

274 

Provinces 

.  364 

186 

Scotland  . 

.  4104 

1924 

5012 

2384 

*  A  large  number  of  deaths  under  coroners’ 
inquests,  the  accumulation  of  previous  weeks,  is 
included  in  this  return. 


A  Treatise  on  the  Practice  of  Medicine. 
By  George  B.  Wood,  M.D.,  Pro¬ 
fessor  of  Materia  Medica  and  Phar¬ 
macy  in  the  University  of  Pennsyl¬ 
vania;  Physician  tothe  Pennsylvania 
Hospital,  &c.  &c.  In  two  volumes, 
8vo.  pp.  791  and  840.  Grigg,  Elliott, 
and  Co.,  Philadelphia,  1847. 

The  author  of  this  work  is  a  man  of 
deservedly  high  reputation  in  his  own 
country,  and  is  favourably  knowTn  on 
this  side  of  the  Atlantic  by  his  contri¬ 
butions  to  medical  literature.  The  two 
volumes  which  we  here  introduce  to  our 
readers,  have  been  for  some  time  on 
our  hands;  and  we  think  we  may  be 
fairly  excused  for  some  delay  in  the 
publication  of  our  remarks  upon  them, 
when  we  state  that  they  contain  more 
than  1600  pages,  large  octavo,  printed  in 
rather  close  type.  In  examining  this 
vast  accumulation  of  materials,  it  is  easy 
to  perceive  that  Dr.  Wood  has  not  acted 
as  a  mere  compiler.  While  he  has  pro¬ 
fited  by  referring  to  every  available 
source  for  the  purpose  of  adding  to  his 
facts,  and  confirming  his  views,  he  does 
full  justice  to  the  labours  of  others.  As 
a  physician  of  thirty  years’  standing, 
he  has  had  sufficient  experience  to 
judge  of  the  value  of  the  information 
which  he  has  thus  derived  from  others, 
and  at  the  same  time  to  give  to  his 
work  the  stamp  of  originality. 

This  treatise  is  divided  into  two 
parts,  the  first  comprising  General 
Pathology  and  Therapeutics  ;  and  the 
second,  Special  Pathology  and  Thera¬ 
peutics.  The  latter  necessarily  occu¬ 
pies  by  far  the  larger  portion  of  the 
two  volumes.  The  author  first  gives  a 
short  notice  of  the  constituent  forms 
of  disease,  including  diseases  of  the 
fluids,  solids,  and  those  depending  on 
mechanical  or  chemical  causes.  He 
then  passes  to  the  subjects  of  inflamma¬ 
tion,  fever,  and  diseases  characterised 
by  peculiar  morbid  products  ;  and  this 
part  is  terminated  by  remarks  on  the 
causes  and  symptoms,  as  well  as  the 
diagnosis  and  prognosis,  of  disease.  As 
a  specimen  of  the  author’s  mode  of 
treating  this  part  of  his  subject,  we 
shall  make  an  extract  from  the  section 
on  inflammation.  After  stating  that 
the  loss  of  life  in  a  part  is  denominated 
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mortification ,  and  the  resulting  condi¬ 
tion  gangrene ,  or  sphacelus,  Dr.  Wood 
says  : — 

“  The  approach  of  gangrene,  in  parts  that 
can  be  seen,  is  usually  marked  by  sufficiently 
striking  phenomena.  The  circulation,  though 
it  still  goes  on  in  the  larger  vessels,  is  much 
more  languid,  and,  in  a  portion  of  the  capil¬ 
laries,  is  nearly  or  quite  suspended ;  the 
colour  becomes  much  darker,  assuming  a 
purple-red  or  even  livid  hue  ;  the  sensibility 
is  in  general  diminished,  though  a  sense  of 
burning  is  usually  experienced,  and  very 
severe  pain  sometimes  immediately  precedes 
mortification  ;  the  temperature  is  lessened  ; 
the  tumefaction,  though  often  somewhat 
augmented,  is  attended  with  a  softness  and 
flaccidity  not  before  existing,  and  is  apt  to 
have  a  doughy  feel ;  and  a  dark,  bloody, 
turbid  serum  is  effused  into  the  interstices  of 
the  affected  tissue,  or  upon  its  surface.  Ab¬ 
solute  gangrene  is  evinced  by  a  total  cessa¬ 
tion  of  circulation,  so  that  the  part  will  not 
bleed  if  cut  into,  an  entire  loss  of  sensibility, 
a  change  of  colour  to  black,  greyish,  or  livid, 
and  a  loss  of  the  natural  heat,  unless  in  so 
far  as  caloric  may  be  supplied  from  the 
neighbouring  parts.  At  a  period  after  the 
death  of  the  part  differing  according  to  the 
degree  of  exposure  to  the  air,  the  tempera¬ 
ture,  and  the  amount  of  fluids  present,  che¬ 
mical  changes  take  place,  attended  with  the 
evolution  of  fetid  gases,  constituting  what  is 
commonly  called  putrefaction.  In  this  con¬ 
dition  the  tissues  are  very  much  softened,  so 
as  to  be  easily  broken  or  torn,  and  have  their 
interstices  filled  and  often  distended  with 
fetid  gases,  and  with  brownish,  turbid,  and 
offensive  liquids.  But  putrefaction  must  not 
be  confounded  with  mortification.  The 
latter  often  takes  place  a  considerable  time 
before  the  former  makes  its  appearance  ;  so 
that  the  absence  of  an  offensive  smell  is  no 
proof  that  mortification  has  not  occurred. 
Still,  as  spontaneous  decomposition  begins 
sooner  or  later,  and  as  parts  which  have  en¬ 
tirely  lost  the  ordinary  signs  of  life  some¬ 
times  resume  vital  actions  and  return  to 
health,  it  is  safest,  as  a  general  rule,  not  to 
admit  the  existence  of  gangrene  unless  some 
evidence  of  decomposition  is  presented. ”  (p. 
33.) 

In  the  second  part,  under  the  head 
of  General  Diseases,  we  have  a  descrip¬ 
tion  of  the  various  forms  of  fever,  in¬ 
cluding  the  exanthemata ;  constitu¬ 
tional  diseases,  including  rheumatism 
and  gout;  diseases  of  the  digestive  or¬ 
gans,  which  occupy  a  considerable 
space,  followed  by  diseases  of  the  respi¬ 
ratory  organs ;  of  the  circulatory  sys¬ 
tem  ;  of  the  secretory  organs ;  and 
lastly,  diseases  of  the  brain  and  nervous 


system.  Each  disease  is  treated  in  a 
most  systematic  manner,  so  that  refer¬ 
ence  is  facilitated  notwithstanding  the 
great  copiousness  of  the  details.  By  a 
frequent  subdivision  into  paragraphs, 
the  reader  is  at  once  guided  to  history, 
symptoms,  diagnosis,  prognosis,  or 
treatment. 

In  his  description  of  lead  colic,  Dr. 
Wood  properly  observes  : — 

“  When  a  disease  having  the  characters  of 
colica  pictonum  occurs,  attention  should  al¬ 
ways  be  directed  to  the  discovery  of  some 
possible  source  of  this  poison.  In  a  garri¬ 
son  ot  U.S.  soldiers,  at  Fort  Delaware, 
numerous  violent  cases  of  the  disease  oc¬ 
curred,  which  were  found  to  be  owing  to  the 
use  of  water  collected  in  cisterns  from  a  large 
painted  roof.  (Am.  Journ.  Med.  Sci.,  N.  S., 
iii.  319).  The  constitutional  susceptibility 
to  the  poisonous  action  of  lead  is  exceedingly 
different  in  different  individuals  ;  some  per¬ 
sons  escaping  under  precisely  the  same  cir¬ 
cumstances  as  those  under  which  others 
suffer ;  and  one  individual  being  attacked 
only  once  or  twice  in  his  life,  while  another 
is  subject  to  the  disease  upon  every  fresh  ex¬ 
posure.  Women  are  attacked  much  less 
frequently  than  men  ;  but  this  is  probably 
owing  exclusively  to  the  circumstance,  that 
they  are  much  less  exposed  to  the  cause. 
The  great  prevalence  of  the  disease  at  certain 
seasons,  which  has  been  observed  by  some, 
is  ascribable  to  the  greater  activity,  during 
these  seasons,  of  those  occupations  which 
give  occasion  for  its  attack.  Inferior  ani¬ 
mals,  in  the  vicinity  of  white-lead  factories, 
are  said  to  suffer  in  a  similar  manner  with 
man.”  (p.  602-3.) 

The  fact  that  animals,  such  as  horses, 
employed  in  white-lead  factories,  are 
liable  to  attacks  of  the  disease,  appears 
to  showr  conclusively  that  the  lead- 
poison  enters  the  system  rather  by  the 
lungs  than  by  the  stomach  or  skin. 
On  the  important  subject  of  treatment, 
we  find  the  following  observations : — 

“  This  is  one  of  the  complaints  which,  in 
the  great  majority  of  cases,  get  well  spon¬ 
taneously,  and  in  which  various  modes  of 
practice  have  acquired  some  repute,  from  the 
mere  circumstance  that  they  have  been  em¬ 
ployed  without  proving  an  obstacle  to  the 
favourable  course  of  nature.  Nevertheless, 
there  are  remedies  which  are  capable  of  pro¬ 
ducing  a  positive  impression  upon  the  com¬ 
plaint,  of  relieving  it  sooner  and  more  effec¬ 
tually  than  nature  would  do  unaided,  and  of 
counteracting  its  tendency  to  leave  paralysis, 
and  other  serious  derangements  of  health, 
behind  it.  The  plan  of  treatment  which  has 
been  generally  adopted  in  this  country,  and 
which  in  my  hands  has  almost  invariably 
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proved  successful,  consists  of  a  combination 
of  opiates  and  purgatives,  and  a  resort  to  the 
constitutional  impression  of  mercury  in  re¬ 
bellious  cases.  Mercury  appears  to  exercise 
a  specific  controlling  influence  over  the  poison 
of  lead  ;  but,  as  its  operation,  if  pushed  too 
far,  is  very  inconvenient,  and  as  in  so  severe 
a  [disease  it  cannot  always  be  used  with  that 
caution  which  would  secure  only  a  slight 
impression  on  the  mouth,  it  is  best  in  ordi¬ 
nary  cases  to  attempt  the  cure  without  a 
salivation,  and  to  resort  to  this  measure  only 
under  urgent  and  threatening  circumstances. 
Two  grains  of  opium  may  be  given  at  once 
■with  from  five  to  fifteen  grains  of  calomel,  to 
be  followed  in  a  few  hours  by  castor  oil,  sul¬ 
phate  of  magnesia,  infusion  of  senna,  croton 
oil,  or  some  other  active  eathartic  which  the 
Stomach  may  be  best  able  to  support ;  and 
cathartics  should  be  repeated  daily  until  the 
bowels  are  evacuated.  The  auxiliary  em¬ 
ployment  of  injections,  as  described  under 
colic,  may  also  be  resorted  to  ;  and  some 
advantage  may  be  expected  from  fomenta¬ 
tions,  anodyne  and  emollient  cataplasms, 
and  rubefacients  to  the  abdomen,  and 
from  the  warm  bath,  though  these  remedies 
are  less  efficacious  than  in  ordinary  colic. 
The  opiate  should  in  general  be  repeated 
every  night,  in  such  quantities  as  may  be 
necessary  to  alleviate  the  sufferings  of  the 
patient,  and  procure  some  sleep  ;  being  com¬ 
bined  or  not  combined  with  calomel,  accord¬ 
ing  as  the  object  may  be  to  produce  or  not  to 
produce  the  mercurial  action.  An  anodyne 
enema  containing  a  fluidrachm  of  laudanum 
may  be  substituted  for  opium  by  the  mouth 
when  the  stomach  is  very  irritable ;  or  the 
sulphate  or  acetate  of  morphia,  in  the  quan¬ 
tity  of  a  grain,  may  be  sprinkled  upon  a 
small  blistered  surface  in  the  epigastrium 
under  the  same  circumstances.  This  latter 
mode  of  relieving  pain,  and  quieting  irrita¬ 
bility  of  stomach,  may  also  be  advanta¬ 
geously  employed  during  the  day,  while 
efforts  are  made  to  evacuate  the  bowels  by 
cathartics.  Indeed,  the  internal  use  of 
opium  is  not  incompatible  with  that  of  ca¬ 
thartic  medicines,  but  sometimes  rather 
favours  their  action  by  relaxing  the  spasm 
which  resists  it ;  and  the  two  remedies  may 
therefore  be  employed  conjointly  throughout 
the  complaint.”  (p.  603-4.) 

The  author  does  not  appear  to  have 
much  confidence  in  the  chemical  plan 
of  treatment. 

11  Ascribing  the  influence  of  alum,  in  the 
cure  of  colica  pictonum,  to  its  chemical  action 
in  converting  the  poisonous  compound  of 
lead  which  may  have  entered  the  system,  into 
the  insoluble  and  probably  inert  sulphate  of 
that  metal,  M.  Gendrin  was  induced  to  try 
the  effects  of  sulphuric  acid  alone,  and  found 
this  remedy  not  less  successful.  He  states 


that  he  has  employed  the  acid  in  more  than 
three  hundred  cases,  and  uniformly  with 
success.  From  a  drachm  to  a  drachm  and  a 
half  of  sulphuric  acid,  mixed  with  three  or 
four  pints  of  water,  was  given  daily.  (Diet, 
de  Med.,  viii.  395.)  Whatever  may  be 
thought  of  the  results,  the  explanation  is,  I 
think,  more  than  doubtful.  If  alum  and 
sulphuric  acid  are  capable  of  curing  painter’s 
colic,  it  is  by  some  other  mode  of  action  than 
by  following  the  salt  of  lead  in  its  course 
through  the  system,  and  changing  it,  wherever 
overtaken,  into  the  sulphate.”  (p.  606.) 

It  is,  we  think,  impossible  to  refer 
the  beneficial  effects  which  have  been 
said  to  follow  the  use  of  sulphuric  acid 
to  the  chemical  conversion  of  the  lead 
to  sulphate.  Sulphuretted  baths  have 
been  also  employed,  but  as  these  could 
only  affect  the  skin,  they  must  be  re¬ 
garded,  chemically  speaking,  as  ineffi¬ 
cacious.  Of  late,  the  iodide  of  potas¬ 
sium  has  been  recommended  on  account 
of  its  diuretic  properties,  and  its  alleged 
power  of  converting  the  lead-poison  to 
iodide  of  lead,  soluble  in  the  medicine. 
It  would  be  desirable  to  know  whether 
the  lead  is  thus  carried  out  of  the  sys¬ 
tem  by  the  urinary  secretion.  In  the 
meantime,  it  may  be  observed  that, 
while  the  iodide  of  lead  is  very  soluble 
in  caustic  potash,  it  is  not  dissolved, 
or  but  to  a  very  limited  degree,  by  the 
iodide  of  potassium.  This  theoretical 
plan  of  treatment,  therefore,  requires  to 
be  supported  by  facts. 

Dr.  Wood  gives  a  very  elaborate 
article  on  Asiatic,  under  the  name  of 
Epidemic,  Cholera.  The  history  of 
the  progress  and  symptoms  of  this  dis¬ 
ease  have  now  become  so  familiar  to 
our  readers,  as  to  render  it  unnecessary 
to  quote  the  author’s  remarks  respecting 
them.  We  shall  only  observe,  that  his 
summary  of  the  disease  has  been  made 
with  great  accuracy  and  care,  and  as  we 
have  now  the  disease  among  us,  it  will 
amply  repay  perusal.  He  considers 
that  eholera  is  not  communicable,  or 
rather  not  contagious,  under  any  circum¬ 
stances.  There  has  been  much  ink 
shed  among  ourselves  on  this  subject, 
and  it  may  be  as  well  to  hear  what  an 
American  writer  of  reputation  has  to 
say  in  reference  to  this  contested  ques¬ 
tion. 

“  The  hypothesis  that  cholera  is  propa¬ 
gated  by  contagion  has  not  been  without  nu¬ 
merous  advocates.  In  favour  of  this  the 
facts  have  been  adduced  ;  1,  that  it  ti'avelled 
along  the  lines  of  commercial  intei’course,  as 
in  the  course  of  large  streams,  in  the  track 
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of  caravans,  and  from  port  to  port  across 
seas  or  oceans  ;  2,  that  its  rate  of  advance 
never  exceeded  the  possible  rapidity  of 
human  progression  ;  3,  that  its  occurrence 
often  succeeded  the  arrival  of  an  infected 
ship,  caravan,  or  corps  of  marching  soldiers  ; 
and  4,  that  its  attack  was  not  general  in  the 
beginning,  but,  whether  in  a  city  or  parti¬ 
cular  family,  one  or  a  few  were  seized  at 
first,  and  then  others  successively,  as  if  the 
cause  had  passed  from  individual  to  indi¬ 
vidual.  But  it  will  be  perceived  that  these 
were  not  proofs  of  contagion,  but  only  evi¬ 
dences,  so  far  as  they  went,  of  the  possibility, 
or  at  best  of  the  probability  of  its  existence  ; 
and  it  is  not  difficult  to  explain  them  with¬ 
out  recourse  to  such  an  hypothesis.  Thus, 
if  the  disease  preferred  the  course  of  streams, 
it  might  have  been  in  consequence  of  the 
known  affinity  of  its  cause  for  low,  damp, 
and  marshy  situations  ;  if  it  was  observed 
especially  along  the  routes  of  inland  trade, 
this  might  have  been  owing  to  the  circum¬ 
stance,  that  the  largest  and  most  conspi¬ 
cuous  towns,  which  it  was  apt  to  select,  are 
upon  these  routes,  while  remote  spots  which 
it  also  visited  are  less  open  to  observation ; 
if  it  passed  from  an  infected  port  to  other 
transmarine  ports  between  which  there  was 
commercial  intercourse,  the  fact  could 
scarcely  have  been  otherwise  if  it  travelled 
at  all,  so  intimately  are  all  parts  of  the  world 
associated  in  the  meshes  of  a  universal  traffic; 
if  its  arrival  was  often  preceded  by  that  of  a 
ship  or  of  travellers  from  an  infected  place, 
this  might  well  have  been  the  result  of  acci¬ 
dent,  and  very  often  no  such  connection 
could  be  traced,  while  intercourse  of  the 
kind  was  constantly  carried  on,  without  the 
conveyance  of  the  disease  ;  and  finally,  if  it 
sometimes  attacked  one  person  after  another, 
instead  of  all  simultaneously,  this  is  nothing 
more  than  often  occurs  in  the  operation  of 
morbid  causes  confessedly  non-contagions, 
and  was  not  always  true  of  cholera,  which 
occasionally  prostrated  multitudes  at  one 
blow.  The  case  stated  by  Dr.  Dickson,  of 
Charleston,  South  Carolina,  is  one  of  the 
strongest  that  I  have  seen  in  support  of  the 
notion  of  contagion.  The  crew  of  a  vessel 
which  sailed  from  New  York  were  seized 
with  cholera  when  six  days  from  port,  and 
afterwards  wrecked  on  a  sandy  island  twenty 
miles  from  Charleston,  far  out  seaward.  Of 
the  wreckers,  attendants,  and  guards  who 
went  down  from  the  city  to  the  island,  and 
of  the  negroes  residing  upon  the  island,  four 
only  in  number,  many  were  seized  with  the 
disease,  and  not  a  few  died,  while  no  case 
existed  in  Charleston  itself,  except  among 
those  who  had  visited  the  infected  spot. 
But  this  event  may  be  readily  explained 
upon  the  supposition,  that  the  ship  had 
struck  a  vein  of  the  cholera  atmosphere , 
which  involved  the  island  without  reaching 


the  main  land.  The  fact,  also  mentioned  by 
Dr.  Dickson,  that  an  individual  from  the 
island  was  seized  with  cholera  in  the  city, 
without  communicating  the  disease  to  any 
one  is  not  so  easily  reconciled  with  the 
idea  of  contagion.  (Am.  J.  of  Med.  Sci., 
xiii.  359).  The  case  made  out  by  the  con- 
tagionists,  therefore,  fails  of  adequate  proof. 
There  were  circumstances,  moreover,  in  the 
course  of  cholera,  which  could  not  be  ex¬ 
plained  upon  their  hypothesis.  If  propa¬ 
gated  by  contagion,  why  should  the  disease 
at  one  time  have  marched  with  an  awful  ra¬ 
pidity,  and  at  another  halted  for  years  upon 
the  confines  of  countries,  open  to  a  constant 
intercourse  with  the  infected  territory  ?  Why 
should  it  have  suddenly  seized  upon  a  certain 
district,  raged  fiercely  for  one  or  two  months, 
and  then  left  it  altogether  ?  Why  should  it 
have  attacked  large  cities,  and  let  the  sur¬ 
rounding  and  closely  associated  rural  villages 
go  free  ?  How,  in  fine,  did  it  happen,  that  a 
distinct  line  was  sometimes  drawn  between 
the  infected  and  uninfected  neighbourhoods  ; 
that  a  low  damp  spot  was  desolated,  while  a 
neighbouring  height  was  in  safety  ;  that  even 
the  upper  and  lower  stories  of  the  same  house 
should  have  been  in  opposite  conditions  in 
this  respect; — while  in  all  these  cases  there 
was  no  suspension  of  intercourse  ?  The 
strictest  quarantine  regulations  have  often 
signally  failed.  The  disease  has  laughed  at 
walls,  guards,  and  legal  penalties.  It  may 
be  said  that,  like  scarlet  fever,  it  might  have 
been  the  result  of  an  epidemic  cause,  and 
yet  capable  of  propagating  itself  by  contagion 
after  it  had  been  produced.  But  attempts 
of  the  most  varied  kind  have  been  made  to 
impart  the  disease  by  inoculation,  and  by 
introducing  its  different  products  in  every 
way  into  the  system,  altogether  without 
success.  The  suckling  infant  has  failed  to 
receive  the  disease  from  its  mother.  Phy¬ 
sicians  and  other  attendants  upon  the  sick 
were  not  attacked  in  larger  proportion  than 
the  rest  of  the  population  of  the  same  class, 
similarly  exposed  in  other  respects.  In 
hospitals  situated  in  uninfected  neighbour¬ 
hoods,  the  attendants  escaped  altogether. 
Individuals  affected  with  the  cholera  did  not 
become  centres  of  a  new  infection  when  re¬ 
moved  to  healthy  situations.  These  facts  are 
sufficient,  I  think,  to  prove  that  the  disease 
was  in  no  degree  contagious."  (p.  569-661.) 

We  must  confess  that  we  do  not 
think  the  facts  are  sufficient  to  prove 
that  the  cholera  is  in  no  degree  conta¬ 
gious,  or,  as  we  understand  the  word, 
communicable  from  one  individual  to 
another.  The  questions  put  by  our 
author  to  establish  the  negative  of  the 
proposition,  would  apply  wTith  equal 
force  to  scarlet  fever,  typhus,  and  other 
diseases,  which  are  admitted  to  be 
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decidedly  communicable.  But  the  au¬ 
thor  appears  to  us  to  have  brought  for¬ 
ward,  in  Dr.  Dickson’s  case,  a  satisfac¬ 
tory  proof  that  the  disease  is  in  some 
instances  propagated  by  contagion.  We 
do  not  admit  the  ready  explanation  of 
the  existence  of  veins  of  cholera  atmo¬ 
sphere,  which  may  involve  an  island 
without  reaching  the  main  land  !  We 
think  it  requires  a  large  amount  of 
philosophical  credulity  to  admit,  pro 
Me  vice,  the  existence  of  atmospheric 
cholera  veins  ;  and  we  wholly  object 
to  such  an  hypothesis  merely  for  the 
sake  of  denying  the  existence  of  a  con¬ 
tagious  principle.  If  our  author  will 
refer  to  the  case  lately  reported  by  Dr. 
Merryweather  in  this  journal,*  he  will 
find  that,  on  an  hypothesis  of  this  sort, 
the  first  patient  must  have  carried 
home  with  him  part  of  the  cholera 
atmosphere, — a  conclusion  which  is 
practically  as  much  in  favour  of  com¬ 
munication  by  personal  intercourse,  as 
if  the  poison  had  been  actually  gene¬ 
rated  in  his  body, — not  to  mention  that 
the  latter  view  has  much  greater  pro¬ 
bability  in  its  favour.  But  the  author’s 
questions  by  which  he  justifies  his 
scepticism,  will,  we  think,  be  found 
satisfactorily  answered  in  the  paper 
recently  contributed  to  our  pages  by 
Mr.  James,  of  Exeter.f 

Dr.  Wood  further  tells  us,  “  The 
strictest  quarantine  regulations  have 
often  signally  failed.  The  disease  has 
laughed  at  walls,  guards,  and  legal  pe¬ 
nalties.”  The  real  question,  however, 
is— how  and  in  what  way  can  we  insure 
efficient  quarantine?  Quis  custocliet  ipsos 
custodes  P  On  the  present  invasion, 
the  first  cases  which  occurred  in  Eng¬ 
land  were  on  board  of  ships  at  ports  in 
direct  communication  with  Hamburgh, 
where  the  disease  was  raging.  Hull 
and  Sunderland  were  the  towns  in 
which  cholera  first  manifested  itself. 
The  first  case  which  occurred  in  Edin¬ 
burgh  was,  we  are  informed  on  good 
authority,  that  of  a  pilot  at  Newhaven, 
who  had  been  employed  to  bring  in  a 
ship  which  had  arrived  from  the  Baltic. 
The  first  cases  which  occurred  in 
London  were  among  the  crews  of  ves¬ 
sels  from  Sunderland  and  the  northern 
ports.  It  appears  to  us  impossible 
to  admit  the  existence  of  detached 
veins  of  cholera  atmosphere  taking  the 
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exact  course  of  ships,  and  sailing  just 
as  fast,  and  no  faster ;  and  we  are  sur¬ 
prised  that  so  clear-thinking  a  man  as 
our  author  does  not  perceive  the  fal¬ 
lacy  of  the  grounds  on  which  he  asserts 
so  very  positively  that  the  cholera  is 
“  in  no  degree  contagious.”  if  he  tests 
the  question  of  contagion  generally  by 
such  queries  as  those  which  he  thinks 
are  adverse  to  the  occasional  spread  of 
cholera  by  this  cause,  he  will  be  com¬ 
pelled  to  deny  contagion  altogether,  or 
to  admit  it  in  some  degree  with  respect 
to  this  disease.  As  to  the  cholera  not 
being  kept  out  by  quarantine,  we  shall 
only  remark  that  no  quarantine  has 
yet  been  devised  by  which  it  or  any 
contagious  disease  can  be  with  cer¬ 
tainty  kept  out  of  a  country.  It  would 
be  impossible  by  any  system  of  qua¬ 
rantine  to  prevent  the  importation  of 
syphilis ;  and  yet  we  should  be  most 
unwilling,  from  the  failure  of  such  an 
attempt,  to  draw  the  inference  that  the 
disease  was  not  communicable.  Men 
may  enact  laws  against  the  importa¬ 
tion  either  of  contagious  diseases  or  of 
foreign  goods,  but  they  cannot  en¬ 
force  their  strict  observance ;  and  the 
slightest  infringement  vitiates  the 
whole  system,  and  renders  it  nugatory 
as  a  means  of  prevention. 

In  reference  to  treatment,  we  have 
the  following  observations : — 

“  In  the  stage  of  collapse,  the  same  indi¬ 
cations  are  presented  as  in  the  previous 
stages,  with  two  additional;  namely,  to  check 
the  excessive  sweats,  and  to  supply  the  loss 
of  watery  fluid  and  salts  which  has  been  sus¬ 
tained  by  the  blood.  There  would  seem  to 
be  even  a  stronger  call  for  active  stimulation  ; 
but  experience  has  shown,  that  this  measure 
should  be  employed  with  some  reserve.  In 
the  existing  state  of  the  circulating  fluid,  it 
can  be  of  little  avail,  and,  when  carried  too 
far,  it  has  the  effect  of  still  further  aggra¬ 
vating  the  danger,  by  increasing  the  already 
excessive  sweats,  and  exhausting  the  little 
remaining  excitability  of  the  system.  The 
stimulants,  however,  already  mentioned,  may 
be  used  in  small  and  frequently- repeated 
doses,  and  continued  if  found  productive  of 
no  ill  effects.  The  efforts  to  restrain  the 
evacuations  from  the  stomach  and  bowels,  if 
these  continue,  should  not  be  abandoned  ; 
and,  though  external  heat  has  been  found 
productive  of  little  good,  attempts  should 
still  be  made  to  excite  the  surface  by  frictions 
and  rubefacients.  Sinapisms  may  be  applied 
to  the  abdomen  and  extremities,  and  Cay¬ 
enne  pepper  and  brandy,  oil  of  turpentine, 
tincture  of  camphor,  liniment  of  ammonia, 
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&c.  over  the  surface  of  the  body.  To  close 
the  cutaneous  exhalant  orifices,  astringent 
solutions  may  be  employed,  such  as  a  sa¬ 
turated  solution  of  alum  in  brandy  ;  and  for 
the  same  purpose,  as  well  as  indirectly  to 
excite  the  skin,  frictions  with  ice  or  iced 
water  have  been  strongly  recommended,  and 
are  said  to  be  often  very  grateful  to  the 
patient.  To  repair,  as  far  as  possible,  the 
loss  of  water  and  salts  by  the  blood,  the 
patient  should  be  allowed  to  drink  frequently 
of  carbonic  acid  water  with  bicarbonate  of 
soda  in  solution,  weak  animal  broths  with 
salt,  iced-water,  iced  brandy  and  water,  gum- 
water,  barley-water,  &c.  ;  and  injections  of 
salt  water  with  laudanum  may  be  occasion¬ 
ally  thrown  up  the  bowels.  When  reaction 
has  begun,  the  stimulants  should  be  mo¬ 
derated  or  withdrawn,  and  attention  confined 
chiefly  to  the  correction  of  the  quality  of  the 
blood  by  the  continued  use  of  suitable  drinks, 
and  to  the  obviating  of  any  local  irritations 
which  may  appear.’'  (p.  668.) 

The  second  volume  will  be  found 
rich  in  practical  information,  and  most 
valuable  as  a  guide  to  the  treatment  of 
disease.  We  regret  that  the  short  space 
which  we  can  assign  to  reviews  in  our 
journal,  precludes  us  from  extending 
our  analysis  of  this  treatise,  which  is 
in  every  respect  creditable  to  its  ta¬ 
lented  author.  In  the  United  States 
it  cannot  fail  to  take  the  same  rank  as 
that  which  Dr.  Watson's  work  holds 
among  ourselves  ;  and  we  shall  only 
remark  that,  like  it,  it  deserves  to  find 
a  place  in  every  medical  library  in  the 
United  Kingdom. 


The  Elements  of  Materia  Medica  and 
Therapeutics.  By  Jon.  Pereira, 
M.D.  F.R.S.  &c.  Yol.  I.  Third 
edition,  enlarged  and  improved,  pp. 
897.  London :  Longman  and  Co. 
1848. 

We  lose  no  time  in  announcing  to  our 
readers  the  publication  of  a  third  edi¬ 
tion  of  Dr.  Pereira’s  Materia  Medica, 
which  we  have  reason  to  know  has 
been  for  some  time  anxiously  looked 
for  by  medical  students.  The  volume 
is  but  little  increased  in  thickness  :  the 
size  of  the  page,  however,  is  considera¬ 
bly  enlarged,  the  work  being  printed 
on  larger  paper;  and  it  is  easy  to  per¬ 
ceive  that  many  additions,  alterations, 
and  improvements  have  been  made. 
One  of  these,  which  will  immediately 
strike  the  chemical  reader,  consists  in 
the  employment  of  symbols  and  for¬ 
mula}  for  the  explanation  of  the  che¬ 


mical  changes  in  the  reaction  of  in¬ 
organic  substances.  At  the  same  time, 
the  old  plan  of  representing  the  decom¬ 
positions  by  diagrams  is  retained,  pro¬ 
bably  for  the  especial  use  of  those  who 
had  completed  their  studies  before 
symbols  were  introduced.  Any  quota¬ 
tions  from  a  work  so  well  known  as 
this,  and  which  has  deservedly  become 
one  of  the  highest  authority  in  the 
department  of  medical  science  to  which 
it  relates,  would  be  superfluous.  Th-e 
untiring  industry  of  the  author,  and 
his  extensive  researches  into  the  medi¬ 
cal  literature  of  every  country,  are  im¬ 
pressed  upon  the  mind  of  the  reader  in 
each  page  of  the  volume.  Not  a  fact 
of  any  importance,  bearing  directly  or 
indirectly  upon  his  subject,  is  allowed 
by  the  author  to  escape.  All  are  chro¬ 
nicled  with  accuracy  and  order:  and 
instead  of  the  dry  history  of  a  drug,  the 
reader  finds  himself  instructed  in  phi¬ 
lology,  natural  history,  botany,  physio¬ 
logy,  or  chemistry  ;  so  that  he  can 
seldom  refer  for  information  on  one 
point  without  acquiring  some  know¬ 
ledge  on  others  which  had  hitherto 
escaped  his  notice.  This  work  shows 
that  Dr.  Pereira  is  not  only  an  exten¬ 
sive  reader,  but  a  practical  man.  He 
has  studiously  endeavoured  to  bring 
the  present  edition  up  to  the  scientific 
level  of  the  day,  and  in  this  we  need 
hardly  say  he  has  succeeded.  His 
quotations  from  the  works  of  others, 
w’hich  are  numerous,  are  marked  by 
accuracy  and  care ;  and  in  all  cases  full 
justice  is  done  to  the  respective  authors. 
It  is  no  slight  compliment  to  him,  as  a 
medical  writer,  to  say  that  he  is  stu¬ 
diously  accurate  in  his  references. 

The  third  edition  of  this  standard 
work,  which  is  beautifully  printed  in 
clear  and  legible  type,  will,  we  doubt 
not,  find  an  extensive  circulation  in 
the  profession. 

The  Serpentine  as  it  is,  and  as  it  ought 
to  be;  and  the  Board  of  Health  as  it 
is,  and  as  it  ought  to  be.  By  E.  J. 
Tilt,  M.D.  &c.  Pamphlet.  8vo. 
pp.  67.  London  :  Churchill.  1848. 

This  is  a  reprint  of  some  clever  articles 
which  recently  appeared  in  the  pages 
of  our  contemporary  the  Lancet.  The 
author  has  made  some  additions  to 
them  in  this  publication ;  and,  taking 
the  state  of  the  Serpentine  as  a  text, 
he  has  made  some  caustic  remarks 
upon  the  niggardly  pittance  of  sanitary 
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reform  doled  out  to  the  public  under 
the  new  Acts.  About  one-half  of  the 
pamphlet  is  devoted  to  a  moral  vivi¬ 
section  of  the  members  of  the  Board 
of  Health  (Works  ?),  and  a  display  of 
the  inconsistency  of  their  proceedings. 
These  sanitary  vagaries  on  the  part  of 
the  Board  have  been  already  pretty 
fully  exposed  in  our  pages.  Hr.  Tilt 
recommends  the  Board,  as  a  means  of 
acquiring  a  little  popularity,  to  indict 
the  Commissioners  of  Woods  and  Fo¬ 
rests,  under  the  11  and  12  Viet.  c.  63, 
ss.  58  and  60,  for  allowing  the  Serpen¬ 
tine  nuisance  to  continue!  As  Lord 
Carlisle  is  a  sort  of  sanitary  Janus,  re¬ 
presenting  Woods  and  Forests  as  well 
as  Public  Health,  this  piece  of  advice 
is  not  likely  to  be  followed.  It  is  even 
beyond  the  power  of  mesmerism  to 
make  a  man  prosecutor  and  defendant 
in  the  same  case.  Dr.  Tilt  writes  with 
an  iron  pen ;  but  the  absurdity  of 
carrying  out  cleansing  operations  at 
one  end  of  the  metropolis,  and  of 
creating  an  Avernus  at  the  other,  de¬ 
served  a  severe  exposure. 


Lexicon  Medicum ,  or  Medical  Diction¬ 
ary,  8fc.  By  the  late  Robert 
Hooper,  M.D.  F.L.S.  Eighth  edi¬ 
tion,  revised,  corrected,  and  im¬ 
proved.  By  Klein  Grant,  M.D. 
Large  8vo.  pp.  1390.  London,  J848. 
The  fact  that  we  have  here  an  eighth 
edition  of  this  well-known  work,  ren¬ 
ders  it  scarcely  necessary  for  us  to  do 
more  than  announce  i  s  publication. 
Compared  with  the  early  editions,  it 
may,  from  the  great  increase  of  matter, 
be  regarded  as  a  new  worn.  Dr.  Grant 
has  succeeded  in  preserving  the  plan 
of  the  late  Dr.  Hooper,  and  at  the  same 
time  of  giving  to  his  labours  that  ex¬ 
tension  of  detail  which  the  recent  pro¬ 
gress  of  medicine  had  rendered  indis¬ 
pensable.  Of  all  medical  works,  none 
are  so  apt  to  indicate  their  ancient  date 
and  obsolete  character,  as  Dictionaries 
and  Cyclopaedias.  References  are  made 
to  such  works  for  what  is  new,  and  it  is 
by  this  standard  that  their  practical 
utility  is  tested. 

It  is  not  long  since  we  laid  before 
our  readers  a  notice  of  the  seventh  edi¬ 
tion  of  Dr.  Dunghson’s  Medical  Lexi 
con — a  work  which  differs  from  the 
medical  dictionary  of  Hooper,  in  the 
fact  that  it  partakes  much  more  of  the 
character  of  a  lexicon,  or  a  dictionary 


of  the  terms  used  in  medicine.  Dr.. 
Hooper’s  plan,  which  has  been  carried 
out  by  Dr.  Grant,  consisted  in  making 
his  dictionary  not  merely  a  lexicon, 
but  a  compendious  cyclopaedia  of  the 
medical  sciences.  The  ends  whichthe 
editor  has  proposed  to  himself  have  been 
—  1st,  to  supply  the  medical  scholar 
with  a  correct  and  extensive  medical 
lexicography  ;  2nd,  to  afford  to  the 
medical  antiquary  and  literary  physi¬ 
cian,  correct  notions  of  the  state  of 
medicine  at  the  different  periods  of  its 
history  ;  3rd,  to  exhibit  to  the  medical 
philosopher  a  just  view  of  the  relations 
and  mutual  dependencies  of  the  medical 
sciences;  and  4th,  to  furnish  the  medi¬ 
cal  student  and  practitioner  with  a 
concise  but  accurate  survey  of  the  pre¬ 
sent  state  of  medical  knowledge, 'in  re¬ 
ference  both  to  theory  and  practice. 
From  our  examination  of  the  work, 
these  objects  appear  to  have  been  at¬ 
tained.  We  have  found  no  lexicogra¬ 
phical  omissions  of  importance.  As  a 
Cyclopaedia  of  the  Medical  Sciences, 
the  articles  will  of  course  be  found 
short ;  still  they  contain  sufficient  to  re- 
cal  to  the  practitioner  the  principal 
facts  -connected  with  each  subject. 
This  edition  will  be  found  more  exten¬ 
sively  useful  than  any  of  those  which 
have  preceded  it. 


m.  filhol’s  method  of  testing  arseni¬ 
cal  DEPOSITS. 

M.  FiLHOLhas  communicated  to  the  Journal 
de  Chimie  Medicate ,  the  following  simple 
mode  of  transforming  arsenical  stains  into 
arseniate  of  silver.  He  takes  a  porcelain 
saucer  on  which  arsenical  stain  has  been  re¬ 
ceived,  and  inverts  it  over  another  porcelain 
saucer,  in  which  is  contained  a  small  quan¬ 
tity  of  hypochlorite  (chloride)  of  soda,  mixed 
with  about  its  volume  of  sulphuric  acid, 
diluted  with  thirty  or  forty  times  its  weight 
of  water.  In  about  one  or  two  minutes,  the 
arsenical  deposit  will  have  disappeared  ;  then 
into  the  saucer  which  contained  it  a  strong 
solution  of  neutral  nitrate  of  silver  is  to  be 
poured:  immediately  a  brick-red  discoloura¬ 
tion  is  obtained.  This  is  a  test  of  extreme 
delicacy.  It  is  important  to  remove  the 
upper  saucer  immediately  on  the  disappear¬ 
ance  of  the  stain,  otherwise  the  red  colour  of 
the  arseniate  may  be  concealed  by  the  chlo¬ 
ride  of  silver  which  is  simultaneously  formed. 
Journal  de  Chimie  Medicate ,  Oct.  1848.  % 

***  If  the  arsenical  deposit  were  received 
in  a  watch-glass,  the  time  at  which  the  stain 
disappears  would  be  immediately  per¬ 
ceptible. 


MR.  solly’s  observations  on  creeping  bobo. 
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Observations  on  Creeping  Bubo  ;  illustrated 
with  sixteen  drawings  and  cases.  By 
Samuel  Solly,  F.R.S.,  Senior  Assis¬ 
tant-Surgeon  to  St.  Thomas’s  Hospital, 
&c. 

The  object  of  this  paper  is  to  distinguish  a 
form  of  bubonic  ulceration  which  requires 
mercury  for  its  cure.  The  author  begins 
by  reprobating  the  practice  of  treating 
syphilis  without  mercury,  and  attributes  the 
numerous  cases  of  secondary  syphilis  which 
are  met  with  in  the  present  day  to  that  prac¬ 
tice.  He  points  out  the  characteristic  ap¬ 
pearances  of  acute,  chronic,  sloughing,  and 
phagedaenic  bubo,  to  distinguish  them  from 
creeping  bubo.  He  describes  this  bubonic 
ulceration  as  presenting  a  yellowish  colour, 
with  inverted,  overlapping,  hard,  corrugated, 
whitish  edges.  As  a  general  rule,  he  says 
it  does  not  occur  if  the  primary  symptoms 
are  judiciously  treated  with  mercury  ;  that 
it  occurs,  in  some  cases,  after  the  original 
chancre  has  healed ;  that  it  is  in  such  cases 
that  a  correct  diagnosis  is  most  important; 
that  it  is  comparatively  easily  arrested  if  it 
is  combated  with  mercury  in  the  onset,  but 
excessively  obstinate  it  it  obtains  any  size ; 
that  mercury  should  be  administered  by  in¬ 
unction,  unadulterated  with  stimulants  and 
tonics  ;  that  the  cases  which  are  not  bene¬ 
fited  by  mercury  are  the  exception  to  the 
rule,  and  are  very  few  in  number ;  and  that 
mercury  is  the  most  powerful  instrument  we 
possess  to  arrest  the  disease.  He  related 
and  produced  drawings  of  nine  cases — five 
to  illustrate  the  extreme  obstinacy  of  the 
disease,  and  four  to  show  the  curative  power 
of  mercury,  administered  decidedly  in  its 
early  stage. 

Mr.  Acton  inquired  of  Mr.  Solly  if  he 
had  found  the  mercurial  treatment  invariably 
successful :  if  he  (Mr.  Acton)  might  judge 
by  the  paper,  many  parts  of  which  he  had 
very  imperfectly  understood,  in  consequence 
of  the  cases  being  only  partially  read,  he 
gathered  that  the  treatment  had  frequently 
failed.  On  how  many  cases  had  Mr.  Solly’s 
conclusions  been  founded — did  they  amount 
to  five,  twenty,  or  fifty  ?  He  was  induced 
to  ask  these  questions,  because  his  own  ex¬ 
perience  led  him  to  think  that  any  one  form 
of  treatment  was  inapplicable  to  all  cases. 
He  had  seen  one  and  all  means  fail — he  had 


seen  a  plan  succeed  to-day  and  fail  to-mor¬ 
row  :  a  patient  might  leave  a  hospital  un¬ 
cured  in  spite  of  all  local  and  general  treat¬ 
ment,  return  again,  and  get  well  under  a 
plan  of  treatment  which  had  recently  failed 
to  do  any  good.  The  true  form  of  ulcera¬ 
tion  which  he  (Mr.  Acton)  called  serpigi¬ 
nous,  was  not  confined  to  buboes;  he  had 
met  with  it  on  all  parts  of  the  body  as  a 
consequence  of  inoculation,  where  it  pre¬ 
sented  the  same  indisposition  to  heal.  He 
should  hail  with  satisfaction  any  certain  plan 
of  cure,  particularly  as  the  experience  of  all 
surgeons  conversant  with  the  treatment  of 
venereal  diseases  proved  the  obstinacy  of 
this  ulcer,  which  would  often  baffle  the  ex¬ 
perience  of  the  best  practitioners,  and  yet 
often  get  well  under  the  simplest  plan  of 
treatment. 

Mr.  Solly  said  that  the  limits  of  a  paper 
did  not  enable  him  to  detail  all  the  cases  of 
this  disease  he  had  attended.  He  might 
answer  Mr.  Acton,  however,  by  saying,  that 
in  all  the  cases  in  which  he  had  used  mer¬ 
cury  alone,  and  that  steadily,  it  had  always 
been  effective  in  curing  the  disease.  Early 
in  practice  he  had  failed  to  relieve  the  pa¬ 
tient,  in  consequence  of  combining  a  stimu¬ 
lant  plan  with  the  mercurial,  and,  in  some 
cases,  the  iodide  of  potassium  with  sarsapa¬ 
rilla.  But  in  no  case  in  which  he  had  used 
mercury  alone,  either  by  inunction,  inter¬ 
nally,  oi  otherwise,  had  it  failed.  The  cases 
which  did  not  succeed  were  those  in  which 
the  mercury  was  interfered  with. 

Mr.  Bransby  Cooper  did  not  think  with 
the  author  that  the  disease  he  had  described 
was  a  specific  affection  resulting  from  a  spe¬ 
cific  sore.  He  believed,  on  the  contrary, 
that  the  disease  was  the  result  of  some  pecu¬ 
liarity  of  constitution.  If  mercury  cured  it 
alone,  he  would  inquire  what  was  the  i>ecu- 
liarity  of  the  primary  syphilitic  sore  ?  When 
a  patient  was  admitted  into  Guy’s  Hospital 
suffering  from  a  disease  similar  to  that  deli¬ 
neated  in  the  drawings  before  the  Society,  he 
kept  the  parts  perfectly  quiet  by  means  of 
one  of  Dessault’s  splints,  and  administered 
bark  with  some  mineral  acid  internally,  and 
the  patient  got  well  without  any  mercury  at 
all. 

Mr.  Lloyd  observed  that  his  experience 
coincided  with  that  of  Mr.  Cooper.  He 
believed  that  the  ulceration  in  question  fol¬ 
lowed  primary  sores  of  various  kinds,  the 
secondary  sore  forming  no  kind  of  indication 
of  the  nature  of  the  primary  ulceration.  In, 
primary  sores  we  were  guided  by  some  well- 
defined  rules,  and  found  that  one  got  well 
under  one  kind  of  treatment,  and  one  under 
another  ;  it  was  not  so,  however,  in  the  sores 
described  by  Mr.  Solly,  for  in  these  no  kind 
of  treatment  could  be  said  to  be  the  proper 
one,  for  that  which  cured  one  case  failed  in 
another  precisely  similar.  He  had  in  the 
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course  of  his  practice  seen  such  form  of  ul¬ 
ceration  in  both  the  husband  and  the  wife  : 
in  one  a  certain  mode  of  treatment  succeeded, 
but  failed  in  the  otter  until  the  constitution 
itself  was  improved.  Cases  occurred  in 
which  mercury  did  positive  harm,  and 
patients  were  saved  only  by  change  of  air, 
and  the  administration  of  sarsaparilla,  &c. 
He  detailed  at  some  length  the  case  of  a 
man  in  St.  Bartholomew’s  Hospital  who  was 
afflicted  with  this  form  of  ulceration  to  a 
most  remarkable  extent ;  he  was  induced  to 
try  the  extract  of  conium  in  five-grain  doses 
three  times  a  day.  This  was  increased  until 
the  man  took  as  much  as  seven  drachms  a 
day,  and,  in  all,  fifty-six  ounces.  He  got 
well. 

Mr.  Macilwain  characterised  the  treat¬ 
ment  pursued  by  Mr.  Solly  as  a  dangerous 
kind  of  practice,  more  particularly  in  young 
surgeons.  He  agreed  with  the  two  last 
speakers,  that  these  ulcerations  might  or 
might  not  be  connected  with  primary  sores. 
In  some  of  these  cases  the  specific  action  of 
mercury  did  good,  in  others  it  was  useful  as 
an  alterative,  and  in  others  no  treatment  of 
any  particular  kind  would  cure.  It  depended 
on  a  peculiarity  of  constitution  sometimes 
connected  with  scrofula.  The  treatment 
must  vary  with  the  constitution.  Improve¬ 
ment  of  the  general  health,  and  perfect 
quietude  of  the  parts,  were  the  only  indica¬ 
tions  for  cure. 

Mr.  Coulson  characterised  the  cases  de 
tailed  as  instances  of  secondary  syphilitic 
ulceration.  He  objected  to  the  term  bubo, 
inasmuch  as  the  disease  was  not  confined  to 
the  groin,  but  extended  to  the  back  and 
other  parts  ;  that  it  commenced  in  the  cellu¬ 
lar  tissue  and  skin,  and  not  in  the  gland.  Does 
it  not  depend  on  a  peculiarity  of  constitu¬ 
tion  ?  In  the  early  stages  of  this  affection, 
the  only  way  of  curing  it  was,  in  the  words 
of  Mr.  Pearson,  “  to  carry  the  disease  into 
the  gland  itself  by  means  of  the  potassa 
fusa this  step  arrested  the  disease.  If 
you  found  the  disease  of  larger  extent,  and 
deeper  seated,  then  paring  the  edges,  and 
dressing  the  incised  surface  with  an  ointment 
containing  protochloride  of  iron,  was  of 
great  benefit.  Mercury  in  some  cases  did 
good,  in  others  not ;  but  provided  the  con¬ 
stitution  was  not  impaired,  small  doses  of 
mercury,  as  a  general  rule,  were  advisable. 
If  the  constitution  were  bad,  the  mercury 
did  harm,  and  it  was  best  to  let  the  ulcera¬ 
tion  go  on  for  a  time. 

Mr.  Chalk  had  seen  a  case  of  a  most  ex¬ 
tensive  ulceration  similar  to  that  detailed. 
He  had  employed  almost  every  kind  of  local 
application,  but  the  most  successful  one  was 
an  ointment  consisting  of  five  grains  of 
ioduret  of  mercury  to  an  ounce  of  spermaceti 
ointment,  spread  on  the  wounds,  and  the 
edges  compressed  by  strapping.  This,  with 


the  use  of  bark,  wine,  and  opiates,  soon 
effected  a  cure. 

Mr.  B.  Cooper  agreed  with  Mr.  Coulson 
as  to  the  tissues  affected  in  this  disease,  and 
eulogized  the  form  of  application  used  by 
Mr.  Chalk.  He  thought  the  nitric  acid, 
however,  preferable  to  the  caustic  potash 
mentioned  by  Mr.  Coulson.  He  believed 
all  the  cases  mentioned  by  Mr.  Solly  were 
dependent  on  peculiarity  of  constitution. 
The  fact  of  mercury  doing  good  did  not 
prove  the  cases  to  be  syphilitic,  as  mercury 
was  beneficial  in  other  cases. 

An  Extraordinary  Case  of  Injury  within 
the  Uterus,  with  partial  repar at  on  before 
birth.  By  John  Jones,  M.R.C.S.E., 
Dalston.  [Communicated  by  Dr.  Pe¬ 
reira.] 

Mrs.  B - ,  of  Dalston,  was  attended 

by  the  author  in  April  last,  in  her  first  con¬ 
finement.  She  had  a  quick  labour,  and 
bore  an  average-sized  male  child.  A  few 
minutes  after  the  birth,  his  attention  was 
directed  to  the  following  appearance  by  the 
nurse  : — An  open  wound  extended  from  the 
third  dorsal  vertebra,  across  the  scapula, 
along  the  back  part  of  the  humerus,  to 
within  an  inch  of  the  elbow.  The  existing 
condition  of  the  wound  at  the  time  of  birth 
was  illustrated  by  a  drawing,  which  showed 
that  a  considerable  portion  of  thewound  was 
already  healed, — a  part  of  the  cicatrix  seeming 
to  indicate  that  there  had  been  ulceration  of 
the  edges  of  the  wound  prior  to  the  healing 
by  granulation.  The  edges  of  the  wound 
were  jagged,  and  at  the  spinal  termination 
appeared  bifurcated.  In  speculating  upon 
the  probable  causes  of  this  singular  injury, 
the  author  classes  his  queries  under  four 
heads— viz.  Could  a  blow  produce  it  ?  Was 
it  the  funis  ?  Was  it  by  a  sudden  and  vio¬ 
lent  contraction  of  the  uterus  ?  or,  lastly. 
May  it  not  be  ascribed  to  an  accident  which 
the  mother  had  about  six  weeks  before  de¬ 
livery  ?  The  author  considers  that  he  is 
justified  in  concluding  that  the  last  men¬ 
tioned  was  the  efficient  cause.  The  nature 
of  the  accident  was  this  : — The  patient  was 
running  down  stairs  in  a  hurry,  when  she 
trod  upon  a  cat,  and  to  save  herself,  made  a 
spring  of  five  or  six  steps  at  once,  alighting 
on  her  feet.  This  was  succeeded  by  faint¬ 
ness  at  the  time,  and  a  sanguineous  dis¬ 
charge  from  the  vagina  on  the  following  day, 
which,  however,  soon  disappeared.  The 
author  states  that  this  large  wound  was 
quite  healed  at  the  expiration  of  five  weeks  ; 
and  concludes  his  paper  by  directing  atten¬ 
tion  to  the  importance  of  the  case  in  a 
medico-legal  point  of  view. 
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C.  Aston  Key,  Esa.,  in  the  Chair. 

Mr.  Avery  exhibited  a  specimen  of 
Extensive  Necrosis  of  the  Tibia. 

A  man,  set.  50,  of  pale,  sallow,  unhealthy 
appearance,  whilst  kneeling  at  some  mecha¬ 
nical  employment,  felt  he  had  hurt  himself 
very  much  immediately  below  the  knee. 
The  part  swelled  greatly,  became  very  red 
and  exquisitely  painful,  and  he  came  to  the 
out-patients’  room  at  the  Charing  Cross 
Hospital.  There  was  very  evident  fluctua¬ 
tion,  which  appeared  to  arise  from  fluid 
distending  the  bursa  over  the  ligamentum 
patellae.  A  grooved  needle  evacuated  an 
ounce  and  a  half  or  two  ounces  of  clear 
straw-coloured  fluid.  He  would  not  stop  in 
the  hospital,  but  applied  leeches,  lotions, 
&c„,  and  rested  in  bed  at  his  own  house. 
He  returned  two  days  after,  and  was  ad¬ 
mitted  on  August  22,  1848.  The  whole 
front  of  the  leg  was  of  a  deep  red  colour, 
swollen,  tense,  and  very  painful.  Leeches, 
fomentations,  and  large  poultices  were  used, 
and  the  limb  placed  in  an  elevated  position. 
It  was  necessary  on  the  second  day  follow¬ 
ing  to  make  a  free  incision  into  the  centre 
of  the  inflamed  part,  which  gave  vent  to  a 
considerable  quantity  of  purulent  matter, 
and  gave  him  great  ease.  Everything  went 
on  satisfactorily  for  about  three  weeks,  and 
the  wound  had  nearly  healed,  when  he  was 
suddenly  attacked  with  erysipelas  of  the  leg, 
accompanied  with  great  constitutional  dis¬ 
turbance.  Several  incisions  were  necessary. 
He  got  the  better  of  this  attack,  and  was 
again  tolerably  recovered,  and  in  about 
three  weeks  or  a  month  had  regained  his 
former  condition,  when  he  had  another  and 
most  severe  attack  of  erysipelas,  which  ex¬ 
tended  up  the  thigh,  and  appeared  in  diffe¬ 
rent  parts  of  the  body,  and  very  nearly 
terminated  fatally.  He,  however,  again 
recovered  slowly,  and  there  remained  only 
three  fistulous  openings  in  front  of  the 
tibia  about  an  inch  and  a  half  or  two 
inches  apart,  through  each  of  which  a 
probe  reached  the  exposed  bone.  The  probe 
passed  from  one  opening  to  the  other, 
touching  the  bare  tibia  all  the  way,  and  also 
extended  on  each  side  in  diffeient  directions, 
and  to  a  considerable  extent.  As  he  was 


*  In  the  details  of  Mr.  Solly’s  case,  in  the 
Gazette,  Dec.  24,  it  should  have  been  stated 
that  the  “wound  had  healed  in  twenty  four 
hours  without  constitutional  or  local  disturb¬ 
ance,  perfect  movement  of  the  elbow  having  re¬ 
sulted  in  about  ten  days,”  instead  ol  “the 
wound  had  healed  in  ten  days,”  as  there  re¬ 
ported. 


now,  three  months  from  the  commence¬ 
ment,  in  a  tolerably  good  state  of  health, 
and  fearing  another  attack  of  erysipelas 
would  certainly  carry  him  off,  and  having.no 
hopes  that,  with  a  broken-down  constitution 
like  his,  and  at  his  age,  so  large  a  portion  as 
at  least  two-thirds  of  the  whole  shaft  of  the 
tibia  would  be  removed  and  repaired  in  any¬ 
thing  like  reasonable  time,  if  at  all, — ampu¬ 
tation  was  proposed  and  performed  above 
the  knee  on  the  22d  November,  three 
months  after  his  admission. 

The  periosteum,  as  seen  in  the  prepara¬ 
tion,  was  separated  from  the  bone  to  a  very 
great  extent  by  purulent  matter;  in  other 
parts  it  was  easily  separated  by  slight  force, 
and  carried  with  it  a  layer  of  firm  new  bone. 
It  was  not  easy  to  decide  whether  this  new 
bone  was  deposited  on  the  inside  of  the  pe¬ 
riosteum,  or  whether  it  was  situated  in  the 
texture  of  the  latter :  in  some  parts  the 
former  appeared  to  be  the  case  ;  in  other 
parts  the  latter.  The  contents  of  nearly  the 
whole  of  the  medullary  canal  were  destroyed, 
and  in  the  recent  state  the  healthy  structure 
of  the  cancellated  parts  of  the  epiphyses 
could  be  clearly  distinguished  from  the  dead 
white,  slightly  smoky  colour  of  the  necrosed 
bone,  particularly  at  the  lower  end  of  the 
tibia  :  at  the  upper  epiphysis,  on  the  con¬ 
trary,  a  good  deal  of  the  cancellous  struc¬ 
ture  was  discoloured.  It  is  just  three  weeks 
since  the  amputation.  The  stump  had  done 
remarkably  well,  the  integuments  having 
nearly  healed  by  the  first  intention;  and 
only  a  small  opening  at  its  very  extremity 
existing.  He  was  greatly  recovered  in  health, 
but  the  stump  was  very  tender,  and  there 
was  a  feeling  of  considerable  enlargement 
about  the  femur  ;  and  this,  contrasted  with 
the  quiet  appearance  of  the  exterior  of  the 
flaps,  produced  some  apprehension  of  necro¬ 
sis  of  that  bone. 

Mr.  Nathaniel  Ward  exhibited,  for 
Mr  Coward,  ot  Islington,  a  specimen  of 

Perforating  Ulcer  of  the  Stomach, 

from  a  female,  aet.  19,  of  an  atonic,  cachectic 
habit,  who  had  been  three  months  in  Mr. 
Coward’s  service  as  nurse-maid. 

About  four  years  since  she  drank  a  glass 
of  cold  water  whilst  perspiring  freely,  and 
since  that  time  had  been  subject  to  frequent 
pains  in  the  stomach. 

Her  appetite  was  capricious,  and  frequently 
after  eating  heartily  of  bread  and  cheese  (a 
favourite  diet)  she  would  experience  pain  in 
the  stomach,  which  would  be  relieved  by 
vomiting. 

On  Friday  last,  the  15th,  at  6  p.m.,  she 
was  suddenly  seized  with  acute  pain  over 
the  whole  of  the  lower  region  of  the  abdo¬ 
men,  attended  with  a  disposition  to  vomit¬ 
ing.  The  tongue  was  furred,  but  moist  ; 
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pulse  30,  weak  and  compressible ;  bowels 
constipated.  The  catamenia  were  expected. 

10  a.m.  on  the  next  morning  she  died. 
Collapse,  followed  in  several  hours  by  symp¬ 
toms  of  slightperitoneal  inflammation, super¬ 
vened,  and  she  sank  sixteen  hours  after  the 
commencement  of  the  attack. 

On  opening  the  abdomen,  there  were  found 
about  three  quarts  of  fluid,  like  badly- mixed 
pea-soup,  but  there  did  not  appear  any  evi¬ 
dence  of  peritoneal  inflammation,  with  the 
exception  of  some  layers  of  recent  lymph 
on  the  front  of  the  stomach.  This  organ 
was  collapsed,  and  on  its  anterior  wall,  at 
the  junction  of  the  upper  with  the  lower 
two- thirds,  about  one-fourth  inch  to  the 
left  of  the  oesophageal  extremity,  was  observed 
a  clean  circular  aperture,  about  the  size  of 
the  open  end  of  a  common  pencil  case. 
Through  this  opening  the  contents  of  the 
stomach  had  oozed  into  the  abdominal 
cavity,  and  it  formed  the  anterior  extremity 
of  an  ulcer,  of  the  size  of  a  shilling,  and 
which  had  involved  the  mucous  and  muscu¬ 
lar  tunics.  On  the  opposite  wall  of  the  sto¬ 
mach  existed  another  ulcer,  a  little  to  the 
right,  and  somewhat  below  the  level  of  the 
above,  and  rather  larger  than  it,  of  old  stand¬ 
ing,  and  of  which  the  exposed  anterior 
aspect  of  the  pancreas  formed  the  posterior 
wall. 

Also,  for  Dr.  Sutherland,  a 

Specimen  of  fibrous  tumors  of  the  uterus , 

from  a  woman,  set.  42,  unmarried,  who  had 
been  affected  with  chronic  mania,  and  had 
died  from  pulmonary  apoplexy,  followed  by 
pneumonia,  the  mitral  orifice  having  become 
so  contracted  as  barely  to  admit  of  the  intro¬ 
duction  of  the  tip  of  the  little  finger.  The 
uterus,  the  neck  of  which  was  more  elongated 
than  natural,  and  the  cavity  much  diminished 
in  size,  was  studded  over  with  eight  or  nine 
spheroidal,  dense,  fibrous  tumors,  the  largest 
being  about  the  size  of  a  walnut,  the  smallest 
of  a  marble.  They  grated  on  section,  and 
bad  a  somewhat  areolar  arrangement,  the 
spaces  being  occupied  by  soft  fibrinous  de¬ 
posit.  On  examination  by  the  microscope, 
they  were  found  composed  of  fibrous  tissue, 
in  different  stages  of  development,  and  ar¬ 
ranged  in  laminae  intersecting  each  other,  so 
as  to  leave  larger  and  smaller  intervening 
Spaces.  Occupying  the  upper  and  inner 
part  of  the  left  thigh,  three  inches  below 
Poupart’s  ligament,  was  a  tumor  of  the  same 
kind,  equal  in  size  to  a  small  cocoa-nut,  con¬ 
nected  only  with  the  skin,  so  that  it  could 
be  removed  without  injury  to  the  fascia  alta. 
The  saphena  vein  ran  immediately  behind  it. 
The  inguinal  and  abdominal  glands  were  un¬ 
affected.  It  was  worthy  of  remark,  that  the 
brain  in  this  case  was  much  harder  than  natu¬ 
ral,  and  the  superficial  aspect  had  a  remark¬ 


able  pearly,  glistening  appearance,  which  was 
particularly  evident,  also,  in  the  different 
nerves  at  the  base  of  the  brain,  especially  the 
olfactory  and  optic. 

Dr.  Bence  Jones  exhibited  a  specimen 
of 

Epithelial  growth  from  the  vocal  chords. 

A  fat,  red-faced  boy,  set.  4,  was  admitted 
Oct.  6,  1847,  into  St.  George’s  Hospital. 
He  had  loud,  noisy,  croupy  breathing,  and 
could  only  speak  in  a  whisper,  being  almost 
choked  sometimes.  The  tonsils  on  both 
sides  were  much  enlarged,  but  not  highly 
vascular.  One  of  his  relations  stated  that 
he  had  had  this  loud  breathing  for  a  year ; 
another,  that  he  had  always  had  it.  Coarse 
moist  sounds  at  the  upper  part  of  the  chest, 
on  the  leftside.  The  tongue  was  furred  ;  the 
bowels  confined.  Tincture  of  iodine  was 
applied  to  the  tonsils.  Five  grains  of  grey 
powder  every  night,  and  saline  aperients. 
On  the  11th  he  was  transferred  to  Mr. 
Tatum  for  the  removal  of  the  tonsils.  After 
this  he  became  weak,  but  had  no  actual 
paroxysms  of  suffocation,  though  on  two  or 
three  occasions  the  lips  were  observed  to  be 
bluish.  Inspiration  was  constantly  per¬ 
formed  with  a  noise,  and  with  slight  effort ; 
and  at  times,  and  during  sleep  especially,  it 
was  stridulous. 

The  death  was  gradual,  a  month  after  his 
admission,  and  not  marked  by  symptoms  of 
suffocation. 

Post-mortem  54  hours  after  death.— 
Body  in  good  condition  ;  mucous  membrane 
of  the  fauces  congested,  and  much  purulent 
mucus  adhering  to  it ;  submucous  cellular 
tissue  of  epiglottis  and  arytseno-epiglottidean 
folds  slightly  infiltrated  with  serum,  espe¬ 
cially  the  latter  part,  giving  a  thickened 
appearance.  On  looking  down  into  the 
glottis,  its  opening  was  seen  blocked  up  by 
growths  of  a  white  colour.  Obstruction  to 
the  passage  arose  from  some  distinct  warty 
growths,  taking  their  origin  chiefly  from  the 
inferior  chord  of  each  side ;  some  very 
small  ones  from  the  upper  chord  of  the 
right  side.  They  projected  upwards  suffi¬ 
ciently  to  meet  each  other,  and  formed  a 
most  effectual  obstruction,  arising  from 
several  roots  of  a  white  colour. 

The  mucous  membrane  of  the  trachea, 
&c.,  was  much  inflamed,  and  loaded  with 
tenacious  muco-purulent  fluid.  Surface  of 
the  lungs  peculiarly  light-coloured  ;  struc¬ 
ture  very  highly  emphysematous ;  back  parts 
congested,  and  the  back  and  lower  part  of 
the  right  lung  had  some  small  patches  of 
hepatisation,  one  of  which  was  in  a  state  of 
purulent  infiltration  ;  other  viscera  healthy. 

The  growth,  with  the  microscope,  was 
found  to  consist  of  epithelium,  with  a  small 
quantity  of  fibrinous  and  granular  matter. 
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Mr.  Critchett  exhibited 

Two  large  Bursal  Tumors  removed  from 

the  anterior  surface  of  the  patella  of  a 

female  aged  40. 

Eight  years  ago  she  had  inflammation, 
with  effusion  in  the  bursa  in  this  situation, 
for  which  she  never  used  treatment  of  any 
kind.  One  of  the  tumors  had  become  per¬ 
fectly  solid,  and  in  the  other  the  external 
cyst  was  enormously  thick,  and  in  the 
centre  a  kind  of  cellular  arrangement, 
filled  with  serum.  The  structure  had  been 
examined  by  Dr.  Letheby,  under  the  micro¬ 
scope,  and  the  arrangement  was  found  anala- 
gous  to  cartilage,  with  here  and  there  traces 
of  ossific  deposit.  The  tumors  were  readily 
dissected  out :  in  one  the  parts  had  united 
by  the  first  intention  ;  in  the  other  there 
was  some  suppuration,  but  was  going  on 
favourably.  With  regard  to  the  propriety 
of  removing  such  tumors,  it  seemed  rather 
a  question  to  be  decided  by  the  patient. 
Mr.  Critchett  believed  it  was  incurable  by 
any  other  means,  and  if  it  proved  a  serious 
source  of  inconvenience  to  the  patient,  it 
might  be  dissected  out  as  safely  as  any  other 
tumor. 

Mr.  Toynbee  exhibited  a  specimen  of 

Hydatid  Cyst ,  situated  in  the  middle  Cere¬ 
bral  Fossa,  beneath  the  dura  mater. 

This  specimen  was  taken  from  a  woman, 
aet.  48,  who  died  of  Bright’s  disease.  The 
cyst  was  the  size  of  a  large  pea,  and  placed 
on  the  inner  surface  of  the  squamous  portion 
of  the  temporal  bone,  immediately  above 
the  articular  fossa,  for  the  condyloid  process 
of  the  lower  jaw.  It  projected  upwards  so 
as  to  elevate  the  dura  mater,  and  it  was  par¬ 
tially  buried  in  the  substance  of  the  bone. 

Dr.  Wardell  exhibited  a  specimen  of 

Large  Hematocele,  connected  with  the  left 
Kidney, 

from  an  emaciated  woman,  aet.  51.  The 
symptoms  during  life  had  been  very  equi¬ 
vocal.  A  tumor,  the  nature  of  which  could 
not  be  made  out,  was  found  extending  from 
the  left  iliac  fossa  to  the  left  hypochondrium, 
and  as  far  inwards  as  the  median  line,  the 
heart  being  pushed  towards  the  right  side, 
and  the  left  side  of  the  chest  being  somewhat 
protruded. 

The  renal  secretion  had  been  correct. 

On  the  post-mortem  examination,  the  left 
kidney  was  found  considerably  diseased,  the 
superior  portion  of  the  capsule  having  ex¬ 
panded  so  as  to  become  lost  in  the  walls  of  a 
large  tumor  of  a  somewhat  aneurismal  cha¬ 
racter  ;  and  the  appearance  of  the  upper 
part  of  the  kidney  was  such  as  to  lead  to  the 
inference  that  it  had  been  originally  lace¬ 
rated. 


CTotrespontiencg. 


ON  SANGUINEOUS  PERSPIRATION. 

Sir, — A  subject,  about  which  there  has 
been  much  doubt  in  some  minds,  has  been 
brought  before  the  notice  of  your  readers,  in 
an  extract  fram  Casper’s  Wochenschrift,  in 
your  journal  of  December  3.  I  refer  to  an 
article  by  Dr.  Schneider,  on  sanguineous 
perspiration.  The  Dr.  there  states,  that  he 
has  several  times  ohserved  the  phenomenon, 
and  mentions  two  cases  which  he  himself 
saw,  and  quotes  a  remarkable  one  from. 
Paulini.  As  it  is  a  subject  full  of  interest, 
both  on  account  of  the  rarity  of  its  occur¬ 
rence,  and  from  the  fact  that  it  took  place 
during  the  agony  of  our  Saviour  in  the  garden 
of  Gethsemane,  your  readers  may  be  glad  to 
know  that,  in  an  elaborate  work  published 
by  Dr.  Stroud,  in  1847,  on  the  “  Physical 
Cause  of  the  Death  of  Christ,”  many  similar 
cases  are  recorded  of  the  occasional  super¬ 
vention  of  bloody  sweat  on  terror  and  other 
strong  mental  impressions.  The  following 
is  an  extract  from  his  work,  beginning  at 
page  85 : — 

“  From  the  foregoing  testimonies  of  emi¬ 
nent  authors,  to  which  many  more  might  be 
added,  it  thus  appears  that  one  of  the  prin¬ 
cipal  corporeal  effects  of  the  exciting  pas¬ 
sions  is  palpitation,  or  vehement  action  of 
the  heart ;  and  it  will  now  be  shown  that, 
when  this  action  is  intense,  it  produces 
bloody  sweat,  dilatation,  and  ultimately  rup¬ 
ture  of  the  heart.  Of  the  latter  affection 
(bloody  sweat),  several  instances  are  related 
in  the  German  Ephemerides,  wherein 
Kannegiesser  remarks  —  *  Violent  mental 
e  xcitement,  whether  occasioned  by  uncon¬ 
trollable  anger  or  vehement  joy,  and  in  like 
manner  sudden  terror,  or  intense  fear,  forces 
out  a  sweat,  accompanied  with  signs  either 
of  anxiety  or  hilarity.’  ”  After  ascribing  this 
sweat  to  the  unequal  constriction  of  some 
vessels,  and  dilatation  of  others,  he  further 
observes — “  If  the  mind  is  seized  with  a 
sudden  fear  of  death,  the  sweat,  owing  to 
the  excessive  degree  of  constriction,  often 
becomes  bloody.”  The  eminent  French 
historian,  De  Thou,  mentions  the  case  of 
**  an  Italian  officer  who  commanded  at 
Monte-maro,  a  fortress  of  Piedmont,  during 
the  warfare  in  1552,  between  Henry  II.  of 
France,  and  the  Emperor  Charles  V.  This 
officer  having  been  treacherously  seized  by 
order  of  the  hostile  general,  and  threatened 
with  public  execution  unless  he  surrendered 
the  place,  was  so  agitated  at  the  prospect  of 
an  ignominious  death,  that  he  sweated  blood 
from  every  part  of  his  body.”  The  same 
writer  relates  a  similar  occurrence  in  the 
person  of  a  young  Florentine  at  Rome,  un- 


38 


ON  SANGUINEOUS  PERSPIRATION. 


justly  put  to  death  by  order  of  Pope  Sixtus 
V.,  in  the  beginning  of  his  reign,  and  con¬ 
cludes  the  narrative  as  foliows  : — “  When 
the  youth  was  led  forth  to  execution,  he  ex¬ 
cited  the  commiseration  of  many,  and 
through  excess  of  grief,  was  observed  to  shed 
bloody  tears,  and  to  discharge  blood  instead 
of  sweat  from  his  whole  body,  a  circum¬ 
stance  which  many  regarded  as  a  certain 
proof  that  nature  condemned  the  se¬ 
verity  of  a  sentence  so  cruelly  hastened, 
and  invoked  vengeance  against  the  magis¬ 
trate  himself,  as  therein  guilty  of  murder. ” 
Amongst  several  other  examples  given  in  the 
Ephemerides,  of  bloody  tears  and  bloody 
sweat  occasioned  by  extreme  fear,  more 
especially  the  fear  of  death,  may  be  men¬ 
tioned  that  of  “  a  young  boy  who,  having 
taken  part  in  a  crime  for  which  two  of  his 
elder  brothers  were  hanged,  was  exposed  to 
public  view  under  the  gallows  on  which  they 
were  executed,  and  was  thereupon  observed 
to  sweat  blood  from  his  whole  body.”  In 
his  Commentaries  on  the  Four  Gospels, 
Maldonado  refers  to  “  a  robust  and  healthy 
man  at  Paris,  who,  on  hearing  sentence  of 
death  passed  on  him,  was  covered  with  a 
bloody  sweat.”  Zacchias  mentions  a  young 
man  who  was  similarly  affected  on  being 
condemned  to  the  flames.  Schenck  cites 
from  a  martyrology  the  case  of  “  a  nun  who 
fell  into  the  hands  of  soldiers  ;  and,  on  see¬ 
ing  herself  encompassed  with  swords  and 
daggers,  threatening  instant  death,  was  so 
terrified  and  agitated,  that  she  discharged 
blood  from  every  part  of  her  body,  and  died 
of  haemorrhage  in  the  sight  of  her  assailants.” 
And  Tissot  reports  from  a  respectable  jour¬ 
nal  that  of  ”  a  sailor  who  was  so  alarmed 
by  a  storm,  that  through  fear  he  fell  down, 
and  his  face  sweated  blood,  which,  during 
the  whole  continuance  of  the  storm,  returned 
like  ordinary  sweat  as  fast  as  it  was  v/iped 
away.”  In  an  appendix  at  the  end  of  the 
volume,  Dr.  Stroud  has  given  full  reports  of 
these  and  other  cases  in  the  words  of  the 
original  authors.  The  last  case,  that  of 
Tissot,  seems  to  be  the  same  as  that  recorded 
by  Paulini.  A  perusal  of  Dr.  Stroud’s 
work  would  well  repay  any  one  desirous  of 
becoming  acquainted  with  the  effects  pro¬ 
duced  by  the  various  emotions  on  the  heart 
and  circulating  organs  ;  and  will  prove  how 
medical  knowledge,  carefully  acquired  and 
judiciously  used,  convincingly  demonstrates 
the  truth  of,  as  well  as  throws  fresh  light  on, 
obscure  parts  of  the  scriptural  narrative  of 
Christ’s  death. 

I  shall,  perhaps,  be  allowed  to  close  this 
letter  by  another  extract,  in  which  Dr. 
Stroud  lays  before  his  readers  a  summary  of 
the  chief  points  he  expects  to  demonstrate, 
in  which  I  think  he  has  succeeded  ;  and 
shall  be  glad  if  I  induce  any  one  to  look 
into  a  work  full  of  various  information,  and 


for  which  Dr.  Stroud  deserves  well  of  the 
profession  : — 

“  In  the  preceding  chapter  it  is  presumed 
to  have  been  demonstrated  that  neither  the 
ordinary  sufferings  of  crucifixion,  nor  the 
wound  inflicted  by  the  soldier’s  spear,  nor 
an  unusual  degree  of  weakness,  nor  the  in¬ 
terposition  of  supernatural  influence,  was  the 

immediate  cause  of  the  Saviour’s  death . 

What,  then,  it  will  be  asked,  was  the  real 

cause  ? . It  will  be  the  object  of  the 

ensuing  observations  to  shew  that  the  power 
in  which  these  characters  perfectly  and  ex¬ 
clusively  concurred,  was  agony  of  mind , 
producing  rupture  of  the  heart.  To  esta¬ 
blish  this  conclusion,  numerous  details  will 
be  adduced ;  but  the  argument  itself  is 
short  and  simple.  In  the  garden  of  Geth- 
semane,  Christ  endured  mental  agony  so  in¬ 
tense  that,  had  it  not  been  limited  by  divine 
interposition,  it  would  probably  have  de¬ 
stroyed  his  life  without  the  aid  of  any  other 
sufferings  ;  but,  having  been  thus  mitigated, 
its  effects  were  confined  to  violent  palpita¬ 
tion  of  the  heart,  accompanied  with  bioody 
sweat.  On  the  cross  this  agony  was  re¬ 
newed  in  conjunction  with  the  ordinary 
sufferings  incidental  to  that  mode  of  punish¬ 
ment  ;  and,  having  at  this  time  been  allowed 
to  proceed  to  its  utmost  extremity  without 
restraint,  occasioned  sudden  death  by  rup¬ 
ture  of  the  heart,  intimated  by  a  discharge 
of  blood  and  water  (clot  and  serum)  from 
his  side  when  it  was  afterwards  pierced  with 
a  spear.”  (pp.  73-4). — I  am,  sir, 

Your  obedient  servant, 

J.  H. 

Liverpool,  Dec.  7,  1848. 


THE  POOR-LAW  MEDICAL  CONVENTION - 

WANT  OF  SUPPORT  BY  THE  PROFESSION. 

Sir, — Some  little  time  back,  a  letter  ap¬ 
peared  in  the  Times,  from  a  physician,  de¬ 
nouncing  in  no  measured  terms  his  supposed 
connection  with  the  Poor-Law  Medical  Staff. 
Short,  brief,  and  cutting,  were  the  words  he 
wrote  :  they  were  full  of  manly  sentiment — 
a  sentiment  which  every  one  of  us  must 
appreciate  from  the  inmost  recesses  of  his 
heart.  We  do  indeed  feel  the  truthfulness 
of  his  satire :  we  feel,  and  have  felt  for 
many  a  long  day,  the  injustice  of  our  posi¬ 
tion  towards  the  poor :  we  know  the  recom¬ 
pense  we  receive  is  incommensurate  with  the 
duties  we  perform  ;  so  in  a  legitimate 
straightforward  manner  our  efforts  are  being 
used  to  place  before  the  public  the  necessity 
of  a  change,  hitherto  unsuccessful.  We  still 
retain  our  appointments  under  the  Poor-Law, 
nevertheless,  from  a  firm  conviction  that 
better  days  are  coming,  in  which  the  oppro¬ 
brium  of  supplying  physic  and  advice  at  three- 
farthings  a  bottle  shall  no  longer  attach 
itself  to  us.  But,  sir,  how  comes  it  that  th« 
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Committee  of  the  Poor-law  Convention 
receive  no  better  support  in  their  steady- 
perseverance  to  force  upon  our  rulers  a  con¬ 
sideration  of  this  important  subject,  from 
the  profession  generally  ?  How  comes  it 
that  the  finances  committed  to  their  charge 
to  carry  on  the  agitation  have  never  ex¬ 
ceeded,  seldom  come  up  to,  the  amount  re¬ 
quired  for  ordinary  contingent  expenses  ;  and 
that  an  appeal  is  necessary  again  to  raise  the 
requisite  funds  to  carry  on  the  noble  design 
of  ameliorating  the  distress  which  a  nig¬ 
gardly  system  must  cause  to  the  poor  who 
dwell  in  every  nook  and  corner  of  old  Eng¬ 
land  ?  It  comes  from  this,  and  these  causes. 
Some  Union  officers  are  frightened  to  act  in 
the  matter ;  but  the  influence  of  these 
Boards  of  Guardians  should  be  used  against 
their  having  annual  appointments,  to  bowl 
them  out  of  their  present  office,  and  so  cause 
a  slur  to  be  fixed  upon  their  professional 
character.  These  are  a  numerous  class, 
loaded  with  onerous  duties,  working  in  wide 
and  extensive  districts,  on  bleak  downs,  the 
confines  of  the  sea,  or  some  malarious  and 
pestilential  swamp.  Their  energies  are  de¬ 
voted  to  their  calling,  and  they  wish  not  to 
depreciate,  by  agitation  or  a  contribution  to 
it,  those  means  of  doing  good  to  the  poor 
which  they  can  secure  only  by  being  on  the 
most  friendly  terms  with  the  local  Board  or 
their  parishioners.  Such  are  absentees  from 
choice.  Young  men  are  appointed  to  Unions 
for  specific  periods ;  and  in  these,  perhaps, 
greater  hardships  are  endured  by  them  than 
where  the  districts  are  given  with  the  license 
to  practise  generally  :  the  limit  of  their  con¬ 
tract  is  a  cause  for  not  entering  an  appear¬ 
ance  against  the  system ;  but  how  fully 
alive  are  such  to  the  fact  that  the  system  is 
raised  upon  the  worst  and  most  vicious 
foundation  !  For  the  salary  of  shopmen,  is 
the  intellect  taxed  from  the  rising  to  the 
setting  of  the  sun  ;  for  wages  which  a  gen¬ 
tleman’s  butler  would  spurn,  disease  is 
combated  in  every  form,  however  pestilential 
it  may  be  ;  and  the  taste  of  the  occupation 
becomes  so  nauseous  before  the  expiration 
of  their  term  of  servitude,  they  vow  to 
abandon  for  ever  the  thankless  task,  and 
care  not  they  about  raising  the  position  of 
the  foolish  men  who  succeed  them.  A  third 
class  accept,  abuse,  and  prostitute  the  duties 
of  the  office  of  Union  surgeon  to  their  own 
ends  :  they  truckle  to  their  masters ;  they 
care  not  for  the  misery  they  see  around 
them  :  they  are  poor,  ill-mannered,  thought¬ 
less  ;  and  if  ten  thousand  paupers  died  un¬ 
relieved,  through  the  defect  of  the  present 
law,  they  would  raise  no  cry,  support  no 
movement,  which  is  calculated  to  make  him 
and  the  system  work  better.  Will  such 
contribute  to  the  funds  of  the  Committee  ? 
No.  Others,  too,  there  are  holding  on 
these  offices,  so  poor  that  they  cannot 


give  a  sou;  for  wife,  children,  horse,  and 
drugs,  require  to  be  maintained  and  found 
from  a  fund  which  will  not,  properly  speak¬ 
ing,  do  either,  if  the  pauper  gets  his  due. 

The  Committee  have  facts  before  them 
now  which  warrant  them  in  bringing  the 
case  more  fully  before  the  public,  and  laying 
before  Parliament  the  abominations  of  the 
system  practised  under  the  name  of  Poor- 
Law  medical  relief ;  and  we  urge  upon  every 
member  of  the  profession,  in  the  event  of  a 
general  meeting  taking  place  in  London,  to 
attend.  We  urge  upon  every  one  an  active 
co-operation  ;  for  the  principle  involved  is 
one  not  of  self,  but  of  humanity.  Men 
must  not  be  doctored  worse  than  brute 
beasts.  Everything  which  tends  to  en¬ 
courage  such  a  state  of  things  must  be  anni¬ 
hilated,  rooted  out,  exposed  to  the  full  gaze 
of  light.  Disease  must  not  run  on  to  death 
because  it  afflicts  a  pauper :  the  State  should 
be  compelled  to  remedy  the  evil ;  and  at 
the  ensuing  meeting  of  the  Convention,  we 
are  glad  to  see  not  merely  the  profession, 
but  members  of  Parliament,  are  invited  to 
be  present.  Let  each  Union  officer  person¬ 
ally  confer  with  his  provincial  member  of 
the  House,  and  let  every  exertion  be  made 
to  excite  Government  to  equalise  the  pay¬ 
ment  of  Union  medical  officers,  and  to  com¬ 
pel  Boards  of  Guardians  to  raise  the  stan¬ 
dard  of  remuneration  on  these  contracts, 
which  will  recompense  medical  men  as  other 
men  are.  And  may  this  meeting  prosper  in 
its  efforts  to  blot  out  from  England’s 
escutcheon  that  foul  stain,  the  system  of 
Poor-Law  Medical  Relief  as  it  exists  in 
1848. — I  remain,  sir, 

Yours  truly, 

Alfred  Ebsworth. 


MEDICAL  CERTIFICATES  OF  THE  CAUSES 
OF  DEATH. 

The  city  of  New  York  requires  all  physicians 
to  report  for  registration  the  cause  of  death. 
The  Buffalo  Medical  Journal  contains  the 
following  interesting  report  of  a  case 
“  This  woman  was  died,  because  she  did  die, 
and  she  was  die  of  vickness,  and  she  could  not 
live.”  (Signed)  “  Dr.  Vanderhiden.”  This 
is  rich,  exceedingly  so  ;  but  we  think  we  an 
match  it  by  the  following  most  laconic  post¬ 
mortem  certificate  to  the  coroner  of  this 
district,  at  an  inquest: — “  I  hereby  certify, 
that  at  the  request  of  the  Cornur  and  Jury 
sworn,  I  examined  the  body  of  the  late  John 
Woods,  and  then  decided  the  result  of  the 
examination.’’  (Signed)  u  R.  B — y,  Sur¬ 
geon,  Sherrington,  14th  August,  1844.” — 
British  American  Journal ,  December  1848. 
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PROGRESS  OF  THE  CHOLERA. 


JMefefcffl  Unidltgence. 

THE  CHOLERA  IN  GLASGOW. 

It  is  painful  to  report  that  the  disease  has 
as  yet  shown  no  symptoms  of  abatement  in 
this  city ;  on  the  contrary,  since  our  la9t  its 
ravages  have  been  as  fearful  as  during  the 
previous  week.  Many  estimable  citizens 
have  fallen  victims  to  this  scourge.  We 
have  heard  that  several  medical  gentlemen 
are  not  in  the  habit  of  reporting  cases  which 
occur  in  their  private  practice,  so  that  the 
published  returns  must  not  be  held  as  ex¬ 
hibiting  the  full  extent  of  the  epidemic. 
The  medical  staff  in  attendance  on  the  poor 
has  been  greatly  enlarged  by  calling  in  the 
aid  of  advanced  medical  students  ;  and  on 
Thursday  a  new  hospital  was  opened  for 
the  treatment  of  cholera  patients  at  the  cor¬ 
ner  of  North  Woodside,  opposite  Phillip's 
Quarry.  Additional  dispensaries  have 
been  opened  in  various  districts  of  the  city. 
Arrangements  have  also  been  made  by  which 
every  house  in  the  various  districts — espe¬ 
cially  those  in  poor  and  wretched  localities — 
will  be  visited  at  least  once  daily,  and  in¬ 
quiries  made  into  the  state  of  health  of  all 
the  residents.  A  vast  number  of  cases  have 
already  been  discovered  and  treated  in  this 
way,  which,  undoubtedly,  would  have  been 
allowed  formerly  to  take  their  course  with¬ 
out  any  medical  aid  being  asked. — Scottish 
Times  of  Dec.  30th. 

THE  CHOLERA  IN  FRANCE. 

This  disease  has  appeared  in  several  villages 
in  the  northern  provinces  of  France.  At 
Bourbourg  (Nord)  there  had  been  76  cases 
and  52  deaths  ! 

THE  CHOLERA  IN  THE  UNITED  STATES. 

The  latest  advices  from  the  United  States 
announce  that  one  or  two  fatal  cases  of 
cholera  had  appeared  at  New  York,  and  it 
was  feared  that  the  epidemic  was  spread¬ 
ing.  It  had  also  appeared  at  New  Orleans, 
brought  there  by  the  arrival  of  the  bark 
Lucia  Field,  from  Bremen.  Twenty  or 
more  passengers  died  with  the  cholera,  or 
from  black  vomit,  on  the  passage.  At 
Washington  it  was  also  reported  to  have 
appeared. 

THE  CHOLERA  IN  RUSSIA. 

The  cholera  still  prevails  in  various  parts  of 
the  Russian  empire.  Its  attacks  are,  how¬ 
ever,  less  numerous  and  less  fatal.  In  Mos¬ 
cow,  between  the  15th  and  21st  November, 
there  were  seven  cases  and  four  deaths.  In 
Poland,  up  to  the  11th  of  December,  the 
cases  had  amounted  to  50,170,  and  the 
deaths  to  23,239. 

THE  CHOLERA  IN  BELGIUM. 

The  Asiatic  cholera  broke  out  at  Liege  on 


the  11th  December.  Seven  deaths  had  oc¬ 
curred.  It  has  been  prevailing  for  some 
weeks  at  Antwerp.  The  first  case  occurred 
in  a  sailor,  on  board  of  a  Rotterdam  steam¬ 
boat.  The  packet  reached  Antwerp  from 
Rotterdam  on  the  28th  October,  and  on  the 
following  day  the  first  symptoms  of  the  dis¬ 
ease  appeared  in  this  man.  He  died  the 
same  day.  His  place  on  board  the  packet 
was  supplied  by  a  man  from  Antwerp,  who, 
after  three  or  four  voyages,  was  seized  with 
the  cholera,  but  recovered.  On  the  13th 
Nov.,  the  Countess  X.,  a  stranger,  on  her 
journey  through  Antwerp,  was  seized  with 
cholera,  and  died  on  the  16th.  Dr.  R., 
who  attended  this  lady,  was  severely  attacked 
with  cholera  on  the  night  of  the  19th  Nov., 
but  recovered.  His  constitution  had  been 
weakened  by  over-exertion.  After  this, 
cases  occurred  daily,  and  on  the  20th  Decem¬ 
ber  these  amounted  to  57,  of  which  32  had 
proved  fatal.  Some  cases  have  also  occurred 
at  Mo  snand  Quilorain. 

THE  CHOLERA  IN  SYRIA. 

The  cholera  still  prevails  in  St.  Jean 
d'Acre,  Alexandretta,  Latakia,  and  Tripoli, 
but  with  less  intensity. 

TYPHUS  FEVER  IN  FRANCE. 

A  letter  from  Roubaix,  in  the  department 
of  the  North,  states  that  the  typhus  fever  is 
raging  there  with  unusual  severity.  It  was 
expected  that  the  cold,  which  was  rather 
severe  there  last  week,  would  improve  the 
sanitary  condition  of  the  town,  but  it  pro¬ 
duced  a  contrary  effect.  The  town  presents 
a  most  melancholy  appearance  ;  nothing  is 
to  be  seen  but  hearses  conveying  the  victims 
of  the  prevailing  epidemic  to  their  place  of 
rest. 

THE  NEW  PRESIDENT  OF  THE  POOR  LAW 
BOARD. 

The  Queen  has  been  pleased  to  direct  letters 
patent  to  be  passed  under  the  Great  Seal  of 
the  United  Kingdom  for  nominating,  con¬ 
stituting,  and  appointing  Matthew  Talbot 
Baines,  Esq.,  to  be  Poor  Law  Commissioner 
for  England,  in  the  room  of  Charles  Buller, 
Esq.,  deceased. 

RE-OPENING  OF  THE  MIDDLESEX  HOSPITAL. 

On  Monday  last,  a  special  court  of  Gover¬ 
nors  was-  held  at  this  hospital  to  receive  a 
report  of  the  improvements,  and  to  celebrate 
the  opening  of  the  new  ward,  erected  under 
a  bequest  of  ,£10,000  from  Lady  Murray. 
Four  new  wards  have  been  opened,  called 
“Sir  John  Murray,"  “Male  Cancer," 
“  Uterine,"  and  “  Forbes  Wards  and  ac¬ 
commodation  is  now  provided  for  fifty-five 
in-patients,  in  addition  to  the  number  for¬ 
merly  received  (230).  Great  improvements 
have  also  been  made  in  the  ventilation  and 
supply  of  water  to  the  establishment,  and 
the  various  offices  connected  with  the  insti- 
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tution  have  also  been  enlarged  and  rendered 
more  commodious.  The  Governors  and 
visitors  expressed  themselves  satisfied  with 
the  new  arrangements. 

THE  MEDICAL  PROFESSION  IN  PARIS. 

It  appears  that  the  number  of  Doctors  of 
Medicine  in  Paris  amounts  to  1389,  while  in 
1847  it  was  1442.  There  has  therefore  been 
a  decrease  of  53.  Of  the  1442  in  the  general 
list  for  1847,  56  died,  and  112  quitted  Paris. 
Of  the  1389  now  returned  in  the  list,  there 
are  114  new  names.  Nine  of  the  Parisian 
medical  body  are  representatives  of  the 
people  in  the  National  Assembly  ;  Drs. 
Bixio,  Buchez,  Dezeimeris,  Gerdy,  Lelut, 
Massiat,  Recurt,  Trelat,  Trousseau.  There 
are  398  who  are  members  of  the  Legion  of 
Honour — namely,  7  commanders,  50  offi¬ 
cers,  and  341  knights. 

MEDICAL  LEGISLATION  IN  THE  LA.ST  SES¬ 
SION  OF  PARLIAMENT. 

In  the  last  session  of  Parliament  (11th,  and 
11th  and  12th  Victoria),  no  fewer  than  133 
acts  received  the  Royal  Assent.  Out  of  this 
large  number,  there  are  only  three  which 
have  any  relation  to  the  medical  profession. 
1st,  The  1 1th  and  12th  Victoria,  Chapter  63, 
commonly  called  the  Public  Health  Act, 
but  now,  according  to  the  interpretation  of 
Lord  Carlisle,  better  known  as  the  Public 
“  Works”  Act.  2nd,  The  11th  and  12th 
Victoria,  Chapter  123,  the  Nuisances  re¬ 
moval  and  contagious  diseases  prevention 
act,  which  imposes  additional  duties  on  Poor 
Law  medical  officers,  without  remuneration. 
3rd,  The  11th  and  12th  Victoria,  Chap.  121, 
an  act  to  make  provision  for  the  treatment 
of  poor  persons  afflicted  with  fever  in  Ire¬ 
land. 

Such  was  the  amount  of  medical  legisla¬ 
tion  for  1848.  The  shortcomings  are  fully 
explained  when  it  is  considered  that  there  is 
only  one  medical  member  in  an  assembly  of 
658  !  We  believe  that  the  lawyers  form  at 
the  least  one-sixth  of  the  whole  House  of 
Commons. 

ANOTHER  DEATH  FROM  CHLOROFORM. 

The  Glasgow  Herald  states  that  recently  a 
young  gentleman  returned  from  Australia  to 
visit  his  relatives  in  the  neighbourhood  of 
Govan,  but  before  leaving  the  colony  he  met 
with  a  slight  accident  in  the  foot,  which 
being,  perhaps,  neglected  during  the  passage 
home,  caused  the  great-toe  nail  to  grow  into 
the  flesh.  To  remove  the  pain  and  incon¬ 
venience,  the  gentleman  resolved  to  submit 
to  an  operation,  which  a  respectable  surgeon 
in  Govan  was  employed  to  perform  on  Tues¬ 
day  last.  Preparatory  to  doing  so,  the  sur¬ 
geon  resolved  to  make  use  of  chloroform  ; 
but  the  patient,  after  inhaling  the  gas,  almost 
instantly  expired.  An  investigation  of  the 
affair  is  in  progress. 


POISONING  BY  MISTAKE - DEATH  FROM  AN 

OVERDOSE  OF  CROTON  OIL. 

An  inquest  was  held,  on  the  23d  ult.,  at 
Louth,  on  the  body  of  Mrs.  Elizabeth 
Harold,  widow  of  Mr.  S.  Harold,  late  of 
Utterby  House,  and  mother  of  the  lady  of 
the  Rev.  H.  B.  Benson,  residing  at  the 
above  mansion.  The  following  circum¬ 
stances  were  detailed  by  Mr.  Trought,  the 
family  surgeon,  who  said  he  had  been  called 
in  on  Tuesday  morning  by  Mrs.  Harold  for 
a  complaint  of  the  catarrhal  kind,  to  which 
the  deceased  had  been  subject,  and  for  the 
alleviation  and  removal  of  which  he  had 
been  employed.  Mr.  Trought  applied  the 
usual  remedies.  On  Wednesday  night  the 
deponent  saw  his  patient  again,  and  on  leav¬ 
ing  the  house  he  specially  informed  the 
servant  as  to  the  nature  of  the  medicine  he 
was  about  to  send,  namely,  a  sedative  cough 
mixture,  to  be  taken  as  directed  on  the 
bottle,  two  tablespoonfuls  at  a  time,  and  an. 
embrocation  (composed  of  croton  oil  and 
other  drugs),  with  which  she  was  to  rub  the 
chest  of  her  mistress ;  after  which  she  was 
to  be  particular  in  washing  her  hands,  as 
the  embrocation  was  made  up  of  ingredients 
of  a  poisonous  and  dangerous  nature.  The 
medicaments  were  sent  and  applied.  At 
10  o'clock  at  night,  Mrs.  Harold,  having 
taken  about  half  an  hour’s  repose,  suddenly 
awoke  in  a  violent  fit  of  coughing,  and 
hastily  calling  the  girl  to  give  her  a  tea¬ 
spoonful  of  the  cough  mixture,  she,  in  her 
hurry,  seized  hold  of  the  wrong  bottle,  and, 
pouring  out  a  teaspoonful  of  the  embroca¬ 
tion  into  a  wine-glass,  gave  it  to  the  unfor¬ 
tunate  deceased,  who  drank  it,  and  instantly 
exclaimed,  “  How  hot  my  throat  is!  surely 
you  have  not  given  me  the  wrong  medicine  Vf 
The  fatal  mistake  being  discovered,  Mr. 
Trought  was  directly  sent  for,  who  promptly 
attended,  and  lost  not  a  moment  in  adminis¬ 
tering  the  necessary  antidotes,  which  ap¬ 
peared  to  be  successful.  On  Thursday  and 
Friday  Mrs.  Harold  seemed  to  be  recover¬ 
ing,  though  the  inevitably  weakening  effects 
of  the  poison  in  a  person  of  her  years 
(about  75)  were  apparent.  On  Saturday 
morning  Mrs.  Harold  was  seized  with  vio¬ 
lent  coughing,  and  died  in  convulsions.  On 
the  jury’s  questioning  Mr.  Trought  as  to 
his  view  of  the  true  cause  of  Mrs.  Harold's 
death,  he  stated  that  the  poison  accidentally 
taken  and  ejected  by  the  emetic  could  not 
have  been  the  direct  cause  of  her  dissolution, 
but  indirectly  he  had  no  doubt  it  was.  The 
maid  (Lowry)  who  made  the  fatal  mistake 
stated  that  she  perfectly  understood  the 
directions  given  her  by  Mr.  Trought.  She 
remembered  the  caution  given  her  on  Wed¬ 
nesday  night  as  to  the  dangerous  nature  of 
the  embrocation.  She  could  read  the  direc¬ 
tions  on  the  labels  on  both  the  bottles  dis¬ 
tinctly,  but  she  could  not  account  for  the 
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error  she  had  made  except  by  the  hurry  she 
was  in  at  the  time  the  mixture  was  called 
for.  She  had  been  up  the  whole  of  the 
preceding  night,  and  in  constant  attendance 
on  her  mistress.  There  had  not  been  the 
slightest  disagreement  between  them.  The 
jury  gave  as  their  verdict,  “That  the  death 
of  Mrs.  Harold  was  accelerated  by  her  acci¬ 
dentally  taking  the  embrocation. ” 

***  It  is  difficult  to  suggest  any  plan 
which  will  guard  against  mistakes  depending 
upon  the  carelessness  of  nurses  and  atten¬ 
dants  in  administering  medicines  to  patients. 
The  above  case  shows  that  the  plainest  di¬ 
rections,  written  and  verbal,  will  not  suffice. 

A  correspondent  of  this  journal  lately  ad¬ 
vised  that  all  medicines  for  external  use 
should  be  in  a  bottle  of  peculiar  shape  (flat), 
and  the  label  of  coloured  paper.  There  is 
always  considerable  risk  in  putting  embro¬ 
cations  into  common  glass  phials,  like  those 
used  for  draughts. 

THE  EPIDEMIC  DYSENTERY  AT  PENZANCE. 
THE  RIGHT  TO  PUBLISH  MEDICAL  NOTES 
AND  OBSERVATIONS. 

In  our  last  number  we  were  compelled,  in 
reference  to  a  communication  forwarded  by 
Mr.  R.  Moyle,  of  Penzance,  to  make  a 
charge  against  Mr.  G.  B.  Childs,  under  tha 
following  circumstances  : — Notes  relating  to 
an  epidemic  dysentery  which  Mr.  Childs 
had  not  witnessed,  were  furnished  to  him 
at  his  own  request.  No  authority  was  given 
to  him  to  publish  them.  He  was  informed 
by  the  gentleman  who  supplied  the  notes, 
that  he  himself  was  about  to  publish  his 
observations  in  one  of  the  London  journals  ; 
but  Mr.  Childs  nevertheless  persisted  in 
allowing  his  copy  of  the  notes  to  appear  in 
the  Medical  Times  of  the  23d  December, 
and  thus  anticipated  by  a  week  the  publica¬ 
tion  of  the  original  paper  in  the  London 
Medical  Gazette.  Mr.  G.  B.  Childs 
considers  that  great  injustice  has  been  done 
to  him  by  the  comments  made  on  this  pro¬ 
ceeding,  which,  in  our  judgment,  was  con¬ 
trary  to  all  professional  rules  ;  and  he  has 
forwarded  to  us  a  long  letter,  which,  while 
it  offers  no  reply  to  any  one  of  the  above 
charges,  contains  a  vituperative  attack  on 
Mr.  Richard  Moyle,  to  whose  courtesy  and 
great  assistance  he  acknowledged  himself 
only  a  week  before,  much  indebted.  We 
insert  the  only  part  of  Mr.  Childs’  letter 
which  bears  upon  the  charge  made  against 
him  : — 

“  From  the  tenor  of  Mr.  Moyle’s  letter,  I 
was  satisfied,  as  would  have  been  every  honest 
man,  that  Mr.  Moyle  supplied  me  with  the 
information  fully  cognizant  of  the  use  I  was 
about  to  make  of  it.  I  wrote  to  Mr.  M.  a 
few  days  subsequently,  thanking  him  for  his 
letter,  and  stating  at  the  same  time  that  I 
had  written  my  paper,  and  was  about  to 


publish  it.  Some  days  after,  I  received  a 
letter  from  Mr.  John  Moyle,  informing  me 
that  his  father  had  written  a  paper  also  on 
the  subject,  and  had  sent  it  to  one  of  the 
medical  periodicals,  but  hoped  “that  it  would 
not  clash  with  mine.”  I  immediately  an¬ 
swered  this  communication,  expressing  my 
regret  that  I  had  not  been  made  acquainted 
with  this  fact  before,  as  my  paper  was  in  the 
hands  of  the  Editor  of  the  ‘  Medical 
Times.’  ” 

We  are  not  at  liberty  to  publish  Mr. 
Moyle’s  letter,  but  we  may  state,  it  is  quite 
clear  from  it  that  Mr.  Childs  entirely  mis¬ 
interpreted  the  tenor  of  the  letter  referred 
to,  if  he  supposed  that  he  had  permission  to 
publish  the  information  supplied  to  him  ; 
and  had  he  asked  permission  of  the  Messrs. 
Moyle,  as  we  think  most  medical  men  would 
have  done  under  the  circumstances,  he 
would  have  discovered  that  he  had  made 
a  mistake,  and  that  neither  Mr.  R.  Moyle, 
nor  his  son,  was  cognizant ,  as  he  as¬ 
sumes,  of  the  use  intended  to  be  made 
of  his  notes.  If,  however,  the  case  had 
rested  here,  we  should  probably  have  passed 
the  matter  over  without  remark.  The  pub¬ 
lication  of  notes  supplied  by  others  should 
certainly  not  rest  upon  inferences,  but  upon 
a  plain  and  unambiguous  permission  asked 
and  obtaiued  from  the  party  supplying  them; 
still  an  error  may  be  committed  unknowingly 
or  unreflectingly :  and  in  such  a  case  it  would 
not  be  fair  to  censure  an  individual  for  the 
publication.  This  case,  however,  as  the 
facts  are  before  us,  stands  in  a  very  different 
light.  Mr.  Childs  supplies  us  with  no  dates, 
and  without  these  the  extract  from  his  letter 
would  mislead  readers  into  the  supposition 
that  he  had  had  no  opportunity  of  withdraw¬ 
ing  his  paper  from  the  Medical  Times.  It 
is  our  duty  to  supply  this  omission.  Mr. 
Childs’  paper  was  not  published  in  the  Me¬ 
dical  Times  until  the  23rd  December,  while 
we  have  the  written  evidence  before  us  that 
Mr.  Moyle  had  informed  him  of  his  inten¬ 
tion  to  publish  his  own  notes  as  early  as  the 
10th  December.  Mr.  Childs  cannot,  there¬ 
fore,  plead  “the  tenor”  of  Mr.  Moyle 
junior’s  letter  as  a  justification,  since  he  had 
thirteen  days  to  reflect  whether  he  should  or 
should  not  allow  a  copy  of  notes  to  appear  in 
the  Medical  Times,  when  he  was  informed 
that  the  original  paper  had  been  already  sent 
by  the  Messrs.  Moyle  for  publication. 

We  will  now  put  the  case  that  Mr.  Childs 
had  supplied  notes  of  private  practice  to  the 
Messrs.  Moyle.  Let  us  suppose  that  they 
with  eager  haste,  and  without  obtaining  his 
permission,  send  them  off  for  insertion  in  a 
medical  journal ;  and  although  informed. 
thirteen  days  previously,  that  he  (Mr. 
Childs)  had  sent  these  identical  nates  for 
publication  on  his  own  account,  yet  they 
allow  them  to  appear  by  anticipation  in  ano* 
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ther  journal.  We  make  no  doubt,  that  in 
such  a  case  he  would  have  considered  him¬ 
self  very  unjustly  treated.  He  would,  we 
believe,  have  now  heartily  joined  with  us  in 
the  opinion,  that  a  professional  man  has  no 
right  to  publish  notes  except  by  the  express 
permission  of  those  who  supply  them  ;  and 
that,  when  not  having  obtained  this  per¬ 
mission,  he  is  further  informed  that  the  party 
supplying  them  intends  to  publish  on  his 
own  account,  it  is  his  duty  to  withdraw  them, 
even  at  the  eleventh  hour.  We  do  not  ex¬ 
pect  to  convince  Mr.  Childs  that  he  is  now 
in  the  wrong  ;  but  we  have  no  doubt  what 
the  verdict  of  the  profession  would  be.  He 
and  the  Messrs.  Moyle  are  equally  strangers 
to  us ;  and  we  consider  that  it  would  have 
been  a  dereliction  of  duty  on  our  part,  not  to 
have  commented  on  circumstances  which 
tend  to  damage  claims  to  originality,  and  to 
destroy  confidence  in  professional  corres¬ 
pondence.  The  facts  which  we  have  stated 
are  in  documents  before  us ;  and  in  our 
judgment  they  fully  warrant  the  comments 
which  we  have  made. 

OBITUARY. 

On  the  29th  ult.,  at  No.  24,  Artillery  Place, 
Finsbury  Square,  Mr.  William  Martin, 
surgeon,  R.N.,  in  the  69th  year  of  his  age, 
much  respected. 
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THE  SMART- WEED  AS  A  REMEDY  FOR  MER¬ 
CURIAL  SALIVATION,  AND  APHTHOUS 
STOMATITIS.  BY  R.  WILCOX,  M.D.,  OF 
ELMIRA,  NEW  YORK. 

I  have  frequently,  during  the  past  year, 
prescribed  a  decoction  of  the  leaves  of  the 
herb,  well  known  by  all  in  this  country,  and 
familiarly  denominated  smart-weed,  as  a 
remedy  in  mercurial  ptyalism,  and  also  in 
that  form  of  aphthous  stomatitis  which  oc¬ 
curs  during  lactation ;  and  the  degree  of 
satisfaction  I  have  felt  while  using  it,  has 
only  been  equalled  by  my  surprise. 

The  possibility  that  this  plant  might 
possess  remedial  powers  for  salivation,  was 
suggested  to  my  mind  by  the  fact  that 
farriers  employed  it  with  success  to  the  cure 
of  that  disease  of  the  salivary  glands  of  the 
horse  called  slabbering  ;  and  being  destitute 
so  far  as  I  then  knew  of  any  agent,  which, 
if  locally  applied,  would  exert  a  decided 
curative  effect,  I  resolved  upon  its  trial  the 
first  opportunity.  The  opportunity  soon 
presented  itself.  The  remedy  was  used ; 
and  I  was  agreeably  surprised  when  I  saw 
every  distressing  and  unpleasant  symptom 
removed  in  twenty-four  hours. 

I  have  now  employed  it  in  about  twenty 
cases  of  mild  mercurial  salivation,  and  have 


uniformly  procured  the  same  prompt  and 
complete  relief.  I  have  tried  its  use  in  two 
of  the  severer  forms,  attended  with  nume¬ 
rous  and  deep  ulcerations  ;  these  cases  were 
much  more  comfortable,  but  not  cured.  The 
benefits  I  derived  from  it  in  salivation,  in¬ 
duced  me  to  make  trial  of  it  in  the  follicular 
stomatitis  of  nurses,  which  appears  to  be 
endemial  to  the  valley  of  the  Chemung 
River.  (At  least  it  is  of  much  more  fre¬ 
quent  occurrence  here,  than  at  any  location 
with  which  I  am  acquainted.)  Within  the 
last  three  months,  I  have  prescribed  its  use 
in  ten  cases,  and  without  an  exception  they 
have  been  speedily  and  entirely  relieved. 

I  am  not  prepared  to  state  what  can  be 
accomplished  with  it  in  those  cases  of  aph¬ 
thous  stomatitis,  connected  with  a  tubercular 
state  of  the  constitution,  having  yet  had  no 
such  case ;  neither  have  I  used  it  where  the 
ulcerations  were  deep  ;  in  such  cases,  other 
remedies  will  doubtless  be  more  effective.  I 
suggest  the  remedy  to  my  medical  brethren 
for  further  trial,  and  if  it  shall  prove  in  their 
hands  to  be  worthy  the  recommendation  I 
have  given  it,  I  shall  ever  feel  myself 
abundantly  rewarded.  The  manner  in  which 
I  have  used  it  is  to  take  about  an  ounce  of 
the  dried  leaves  and  tops.  Water,  one  pint, 
boil  twenty  minutes,  and  strain.  The  mouth 
is  washed  with  it  every  hour  through  the 
day. — American  Journal  of  Med.  Sciences. 

ON  THE  DETECTION  OF  SULPHURETS  OF 
ARSENIC. 

M.  Filhol,  professor  of  chemistry  and 
pharmacy  at  Toulouse,  in  the  course  of  his 
investigations  on  the  presence  of  arsenic  in 
ferruginous  deposits,  finding  reason  to 
suppose  that  a  sulphuret  from  a  de¬ 
composed  sulphate  is  often  present,  de¬ 
termined  to  ascertain  the  degree  of  the 
applicability  of  Marsh’s  test  in  the  de¬ 
tection  of  arsenic  in  the  form  of  sulphuret. 
As  the  result  of  his  experiments,  M.  Filhol 
arrives  at  three  conclusions.  1st,  That  the 
natural  sulphurets  of  arsenic  are,  contrary  to 
what  has  been  asserted,  susceptible  of  decom¬ 
position  through  Marsh’s  apparatus  ;  2ndly, 
that  they  are  decomposed  with  extreme 
slowness — that  the  quantity  of  arsenic  carried 
up  by  the  hydrogen  is  too  small  to  afford  me¬ 
tallic  stains — and  that  a  very  long  time  is 
required  to  obtain  its  evidence  in  metallic 
solutions  ;  3rdly,  nascent  hydrogen  enters 
into  combinations  with  the  two  elements  of 
the  sulphuret,  producing  hydrosulphuric  acid 
and  arseniuretted  hydrogen. 

These  conclusions  acquire  considerable  im¬ 
portance  from  their  relation  to  inquiries  as 
to  the  existence  of  arsenic  in  the  earth  of 
cemeteries,  as  they  establish  the  possibility 
of  its  existence  where  it  otherwise  would 
have  remained  undetected. — Journal  de 
Chimie  Medicale ,  Oct.  1848.  X 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Pereira’s  Materia  Medica.  Vol.  I. 

The  London  Journal  of  Medicine.  No.  1, 
Jan.  1849. 

Grant’s  Medical  College  Syllabus  of  Lec¬ 
tures  on  the  Institutes  of  Medicine.  By 
C.  Morehead,  M.D.  India. 

British  American  Journal.  Dec.  1848. 
British  Record  of  Obstetric  Medicine.  Jan. 
1849. 

The  British  and  Foreign  Medico-Chirurgi- 
cal  Review.  No.  V.  Jan.  1849. 

The  Half-yearly  Abstract  of  the  Medical 
Sciences.  By  Dr.W.  H.  Ranking.  Vol. 
VIII.  July— Dec.  1848. 

Monthly  Retrospect  of  the  Medical  Sciences. 
By  Drs.  Fleming  and  Gairdner.  Feb.  to 
Dec.  1848. 

Pharmaceutical  Journal.  Dec.  1848. 
Monthly  Journal  of  the  Medical  Sciences. 

Jan.  1849,  No.  31. 

The  Veterinary  Record.  Jan.  1849. 
Edinburgh  Medical  and  Surgical  Journal. 
Jan.  1849. 

Dissertation  on  Scientific  Nomenclature. 

By  R.  G.  Mayne,  M.D. 

Journal  of  Public  Health.  Jan.  1849. 

A  Sketch  of  a  Popular  and  Novel  Treatment 
of  Diarrhoea,  Dysentery,  and  English  and 
Asiatic  Cholera.  -By  E.  Skiers,  M.D. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .  29’94 

,,  „  ,,  Thermometer* -. .  41 ‘2 

Self-registering  do.b -  Max.  57’5  Min.  22- 

*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0*44. —Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  1*4°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Dec.  30. 


Births. 
Males....  733 
Females. .  725 


1458 


Deaths. 
Males....  709 
Females..  694 


1403 


Av.  of  5  Aut. 

Males _ 581 

Females. .  573 


1154 


Causes  of  Death. 

All  Causes  . . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious,!  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  and 

Intemperance . 


1403 

Av.  of 
5  Aut, 
1154 

1398 

1149 

368 

270 

57 

52 

165 

127 

47 

38 

223 

222 

71 

67 

15 

12 

15 

14 

7 

8 

1 

2 

59  ! 

64 

37 

12 

91 

32 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Smfdl-pox  .  35 

Measles  .  17 

Scarlatina  .  94 

Hooping-cough  ..  55 

Diarrhoea  .  30 

Cholera  .  30 

Typhus  .  71 

Dropsy  .  20 

Hydrocephalus ....  30 
Apoplexy .  46 


Paralysis  .  24 

Convulsions  .  61 

Bronchitis .  80 

Pneumonia  . 120 

Phthisis . 144 

Dis.  of  Lungs,  &c. .  8 

Teething  .  9 

Dis.  of  Stomach,  &c.  8 
„  Liver,  &c. . .  21 

Childbirth .  10 


Remarks.— The  total  number  of  deaths  was 
249  below  the  weekly  autumnal  average.  See 
page  26. 


NOTICES  to  CORRESPONDENTS. 

The  communications  of  Drs.  Milroy  and  Wells 
next  week. 

We  have  been  compelled  to  postpone  various 
original  papers  and  letters. 

Corrigenda.— In  our  last  number,  at  page 
1097,  col.  1,  eighth  line  from  foot,  for  “  centen- 
narvian,”  read  “  centenarian.”— P.  1101,  col.  1, 
first  line,  for  “  excellect,”  read  “  excellent.” 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  first  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Yolume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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LECTURES 

ON 

PRETERNATURAL  AND  COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  University  College, 
London. 


Lecture  VII. 

UNAVOIDABLE  HAEMORRHAGE. — 
(Continued.) 

Extreme  exhaustion — Artificial  separation 
of  the  placenta — Evidence  in  support  of 
this  practice — Rigidity  of  the  os  uteri — 
Danger  of  turning  in  such  cases — Treat¬ 
ment — Rules  to  be  observed  in  cases — 

1 .  When  no  exhaustion  has  taken  place ; 

2.  In  extreme  exhaustion ;  3.  In  rigidity 
of  the  os  uteri .  Post-partum  haemor¬ 
rhages  before  the  separation  of  the  pla¬ 
centa  —  Causes  — Uterine  inertia  — Irre¬ 
gular  contraction — Morbid  adhesion  of 
the  placenta — Haemorrhages  after  the 
separation  of  the  placenta — Case  of 
plethora — of  uterine  inertia — of  mis¬ 
management  after  delivery. 

Gentlemen, — In  the  preceding  lecture  we 
wished  to  point  out  to  you  the  resources  of 
Nature  in  arresting  unavoidable  haemor¬ 
rhage, — that  her  remedy  consisted  essentially 
in  detaching  the  placenta  from  the  surface 
of  the  uterus.  We  have  given  you  reasons 
why  we  should  not  adopt  this  practice  in  all 
cases  of  placental  presentation,  and  were 
considering  how  far  this  imitation  of  Nature 
might  be  applicable  when  the  legitimate 
practice  of  turning  the  child  could  not  safely 
b&.  adopted. 

Extreme  exhaustion  in  the  patient  is  one 
of  these  exceptions.  We  trust  that  we  have 
given  yo<j^§ftf5cient  proof  that  in  such  in¬ 
stances  t’Tmjhp  fh"  child  is  particularly 
dangerous  :  wteriy&fl  also  quoted  some  con¬ 
vincing  examplds,oto  ^testify  the  powers  of 
Nature  in  arresting  haemorrhage  even  in 
these  unfavourable  circumstances,  although 
she  sometimes  failed  in  saving  the  patient. 
It  now  remains  for  us  to  determine  whether 
artificial  separation  of  the  placenta  may  be 
safely  adopted — that  is,  whether  it  will 
arrest  or  increase  the  flooding  ;  because  in 
such  a  hazardous  emergency  as  this,  the 
safety  of  the  mother  only  must  be  consulted 
— the  child  is  but  a  secondary  object.  I 
shall  again  bring  before  you  the  evidence  of 
Dr.  Waller,  because  he  was  “not  an  un¬ 
concerned  spectator  of  the  controversy  which 

xliii. — 1102.  Jan.  12,  1849. 


has  of  late  been  carried  on  regarding  the 
mode  to  be  adopted  in  the  treatment  of  pla¬ 
centa  prsevia,  but  preferred  delaying  an  opi¬ 
nion  until  he  was  enabled  to  form  one  from, 
facts  which  had  occurred  under  his  own 
especial  notice  and  further,  because  “  he 
entered  upon  the  inquiry  with  a  strong  pre¬ 
judice,  against  the  new  method,  it  being  con¬ 
trary  to  what  he  had  been  taught,  and 
equally  opposed  to  what  he  had  been  long 
teaching  others,  to  suppose  that  it  would  be 
a  safe  practice  to  effect  a  complete  separa¬ 
tion  of  the  placenta  from  the  walls  of  the 
uterus  whilst  the  foetus  was  still  within  its 
cavity.”*  In  Case  24,  Mr.  Doughty  re¬ 
quested  Dr.  Waller’s  assistance  in  the  early 
stage  of  the  labour  before  serious  exhaustion 

had  come  on . The  placenta  was  felt 

encircling  the  os  uteri  :  a  small  portion  was 
detached  anteriorly,  through  which  the  funis 
had  descended.  The  os  uteri  was  considera¬ 
bly  dilated  ;  the  un dilated  portion  rather 
firm  ;  bleeding  was  going  on,  but  it  was  not 
excessive.  “  Prior  to  turning,  I  detached  the 
placenta  entirely  from  its  connection  with 
the  uterus,  for  the  purpose  of  ascertaining 
whether  the  haemorrhage  would  be  thereby 
increased.  I  thought  this  a  favourable 
opportunity  of  testing  Dr.  Simpson’s  plan, 
knowing  that,  if  alarming  symptoms  came 
on,  I  had  the  labour  under  my  own  control. 
No  haemorrhage  followed  the  separation. 
The  hand  was  carried  forward,  and  the  child 
extracted :  although  in  a  state  of  asphyxia, 
the  ordinary  means  succeeded  in  restoring 
it.  The  mother  had  no  bad  symptom,  re¬ 
covering  as  quickly  as  she  had  been  accus¬ 
tomed  after  an  ordinary  confinement.  ”f  In 
another  case  (27)  of  partial  presentation, 
the  uterus  rigid,  the  os  very  partially  open, 
there  was  considerable  haemorrhage.  “  As 
there  was  no  possibility  of  turning  when  I 
(Dr.  W.)  first  saw  the  patient,  the  placenta 
was  detached,  and  dilatation  waited  for. 
No  haemorrhage  occurred  ;  and,  in  less  than 
twelve  hours  afterwards,  turning  was  had 
recourse  to,  and  a  dead  child  extracted. 

I  shall  quote  another  testimony — that  of 
Mr.  Brown,  of  Kensal  Green,  who,  “like 
the  majority  of  his  medical  brethren,  had  a 
natural  repugnance  to  desert  old  and  well- 
established  rules  of  practice  for  novel,  and 
what  might  be  considered  dangerous,  inno¬ 
vations.”  Mr.  Brown  was  hastily  sum¬ 
moned  to  a  lady  whom  he  had  attended 
before  “in  a  premature  labour  of  her  first 
child  at  the  seventh  month  of  gestation,  and 
who,  he  understood,  was  now  advanced  to 
about  the  same  period  of  this  her  second 
pregnancy.”  There  was  very  considerable 
haemorrhage  ;  and  “  upon  making  an  exa¬ 
mination  per  vaginam,  I  (Mr.  B.)  ascer- 

*  Med.  Times,  Jan.  8,  1848,  p.  233. 

t  Med.  Times,  Jan.  15,  1848,  p.  257. 

*  Ibid. 
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tained  that  the  flooding  still  continued,  and 
resulted  from  nearly  a  complete  presenta¬ 
tion  of  the  placenta  over  the  os  uteri . 

The  os  uteri  was  dilated  to  the  size  of  a 
half-crown,  but  so  extremely  rigid  that  I 
could  not  insert  two  fingers  within  it,  nor 
was  there  any  probability  of  its  yielding  to 
any  attempt  at  dilatation  that  could  be 
safely  applied.  Under  these  circumstances, 
what  plan  was  to  be  pursued  ?  As  it  was 
impossible  to  turn  (the  usual  course  in  these 
cases),  from  extreme  rigidity  of  the  os  uteri, 
I  proceeded  to  rupture  the  membranes  at 
the  anterior  part,  just  under  the  arch  of  the 
pubis,  where  alone  they  could  be  felt,  but 
this  failed  in  arresting  the  haemorrhage  ;  for 
with  every  return  of  uterine  action,  the 
blood  continued  to  pour  forth  with  unabated 
violence.  It  became  now  plainly  evident 
that  the  delivery  must  be  brought  about ; 
and  having  been  led  to  believe,  from  several 
circumstances  which  the  patient  described 
to  me,  that  the  foetus  was  dead,  I  judged 
that  this  was  a  favourable  opportunity  of 
testing  the  correctness  or  the  contrary  of 
Dr.  Simpson’s  views  upon  this  subject. 
Accordingly,  without  the  least  difficulty,  I 
with  the  forefinger  of  the  right  hand  sepa¬ 
rated  the  entire  placenta  from  the  uterine 
surface,  and  almost  immediately  the  haemor¬ 
rhage  ceased.”*  For  three  hours  afterwards 
no  haemorrhage  occurred  ;  a  dead  foetus  was 
expelled,  and  the  patient  recovered. 

These  cases  are  selected  for  the  same 
reason  as  the  former,  because  the  impartiality 
of  their  evidence  cannot  be  questioned. 
Similar  instances  are  recorded  by  Messrs. 
Haughton,  Everitt,  Wales,  and  many  other 
practitioners  who  were  not  the  advocates  of 
this  practice  ;  but  if  I  were  to  appeal  to 
those  who  are  its  supporters, — if  I  were  to 
quote  the  experience  of  the  late  Mr.  Kinder 
"Wood,  of  Manchester,  who,  it  now  appears, 
had  frequently  adopted  the  practice  of  sepa¬ 
rating  the  placenta,  although  he  did  not 
publish  his  cases, — to  Dr.  Radford,  who  fol¬ 
lowed  him  successfully  in  the  same  course, 
—and  especially  to  Professor  Simpson,  who 
has  brought  the  whole  question  so  ably 
before  the  profession ; — if  I  were  to  bring 
forward  their  evidence  in  addition  to  that 
brought  before  you,  I  would  accumulate 
such  a  weight  of  testimony  as  would  compel 
the  most  sceptical  to  admit  that  the  artificial 
separation  of  the  placenta,  like  its  natural 
detachment,  in  place  of  increasing,  arrests 
unavoidable  haemorrhage. 

Let  us  return,  then,  to  the  case  before  us 
—extreme  exhaustion  in  the  patient ;  and  if 
it  should  unfortunately  happen  that  you  are 
called  to  such  a  case, — if  you  find  your  pa¬ 
tient  almost  pulseless,  with  cold  extremities, 
cadaverous  countenance,  perhaps  tossing 


herself  about  the  bed,  in  the  effort  to 
breathe, — I  have  no  hesitation  in  telling  you 
to  remove  the  placenta  at  once ;  to  plug  the 
vagina  immediately  afterwards  ;  to  give  her 
a  large  dose  of  laudanum  (sixty  minims)  in 
brandy ;  to  support  in  every  way  the  tem¬ 
perature  of  the  surface  ;  and,  if  you  find  the 
action  of  the  uterus  still  feeble,  you  may  try 
the  electric  current  to  promote  its  action. 
(I  presume,  of  course,  that  the  apparatus 
has  been  previously  prepared  for  you.)  But 
should  the  pulse  be  restored,  and  reaction  at 
all  take  place,  I  think  you  will  find  that  a 
full  dose  of  ergot  of  rye  will  sufficiently 
answer  the  purpose.  I  do  not  ask  you  to 
remove  the  child  even  then,  because  I  am 
very  doubtful  that  any  advantage  is  gained 
by  doing  so.  The  source  of  haemorrhage  is 
in  the  cervix  uteri,  not  at  the  fundus,  exactly 
where  it  is  compressed  by  the  head  of  the 
child  on  one  side,  and  the  plug  at  the  other, 
which  it  appears  to  me  will  far  better  control 
any  subsequent  bleeding  from  the  sinuses 
than  the  removal  of  the  child  from  the  cavity 
of  the  uterus.  Besides,  there  is  a  double 
risk  in  such  an  operation  :  your  patient  may 
be  unable  even  yet  to  bear  the  shock  that 
we  know  it  produces,  notwithstanding  the 
reaction  and  signs  of  amendment.  It  is  also 
doubtful  whether  the  sudden  emptying  of 
the  uterus  might  not  be  attended  with  fatal 
consequences  when  the  pressure  is  suddenly 
taken  off  the  great  nervous  trunks  in  the 
abdomen  which  are  imperfectly  filled  with 
blood.  It  might  be  thought  unnecessary  to 
plug  the  vagina  after  the  removal  of  the 
placenta,  inasmuch  as  haemorrhage  ceases  on 
its  separation.  We  advise  it  as  a  precau¬ 
tionary  measure,  to  meet  the  possible  con¬ 
tingency  that  haemorrhage  might  occur. 
There  is  no  rule  without  its  exception  ;  and 
although  in  99  cases  no  flooding  may  follow, 
in  the  100th  you  might  regret  not  having 
plugged  the  vagina. 

Rigidity  of  the  os  uteri  we  have  found  an 
impediment  to  deliveryin  some  of  the  cases 
just  related.  Such  was  the  cause  that  led 
Mr.  Brown  to  separate  the  placenta  :  we 
have,  therefore,  to  consider  its  treatment  in 
cases  of  unavoidable  haemorrhage.  You 
can  readily  perceive  the  danger  of  such  a 
complication,  that  there  would  be  great  risk 
of  laceration  in  the  attempt  to  force  the 
hand  into  the  uterus.  I  have  already  al¬ 
luded  to  Naegele’s  experience  of  this  acci¬ 
dent.  He  mentions  cases  of  placenta  praevia, 
where  the  child  was  turned  and  delivered 
with  perfect  safety,  but  a  continued  dribbling 
of  blood  had  remained  after  labour  which  re¬ 
sisted  every  attempt  to  check  it.  “  On  ex¬ 
amination  after  death.  Professor  Naegelehas 
invariably  found  the  os  uteri  more  or  less 
torn.” 

Dr.  R.  Lee’s  23rd  case  seems  to  illus¬ 
trate  this.  “Haemorrhage  at  8th  month  ; 


*  Lancet,  vol.  ii.  1845,  p.  694. 
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three  attacks  during  one  month  at  long  in¬ 
tervals,  renewed  spontaneously  with  the  ut¬ 
most  violence ;  os  uteri  thick  and  rigid ; 
vagina  filled  with  coagula  ;  placenta  adher¬ 
ing  all  round  to  inner  surface  of  cervix  ;  ar¬ 
tificial  dilatation  attempted  without  success  ; 
membranes  about  to  be  ruptured,  when  two 
fingers  were  passed  between  the  placenta  and 
uterus;  afoot  was  felt  and  brought  down 
into  the  vagina,  and  turning  accomplished 
with  great  difficulty,  from  the  orifice  of  the 
uterus  grasping  like  a  rope  the  neck  of  the 
child.  Labour  completed  in  half  an  hour 
by  artificial  dilatation,  but  the  haemorrhage 
continued  in  spite  of  all  treatment,  and  com¬ 
plete  exhaustion  followed.  She  died  in  half 
an  hour  from  loss  of  blood.”* 

Dr.  Collins  gives  a  case  of  laceration  of 
the  uterus  (No  34)  in  unavoidable  haemor¬ 
rhage.  “  There  was  no  haemorrhage  on  ad¬ 
mission,  but  on  -xamination  the  placenta 
was  found  at  the  mouth  of  the  womb,  which 
was  not  more  dilated  than  the  size  of  half  a 
crown,  with  its  edge  thick,  but  not  very 

X'igid . About  an  hour  and  a  half  after 

admission  (into  the  Dublin  Lying-in  Hos¬ 
pital),  suddenly  the  most  profuse  haemor¬ 
rhage  set  in,  so  much  so,  that  in  two  or 
three  minutes  the  blood  was  running  in 
every  direction  over  the  edge  of  the  bed : 
this  was  consequent  on  some  slight  uterine 
action.  There  being  no  chance  of  life  with¬ 
out  speedy  delivery,  we  determined  to  make 
the  attempt,  though  the  parts  were  badly 
prepared :  accordingly  the  hand  was  very 
slowly  and  cautiously  introduced,  and  the 
feet  brought  down  with  little  exertion  :  the 
uterus  acted  strongly,  and  felt  well  con¬ 
tracted  after  delivery.  The  placenta  came 
away  with  the  child.  Great  debility  suc¬ 
ceeded  the  operation,  with  a  slight  discharge 
of  blood  at  intervals,  and  on  examining  an 
hour  after,  a  laceration  of  the  neck  of  the 
uterus  anteriorly,  and  to  the  right  side,  was 
discovered,  commencing  at  its  junction  with 
the  vagina,  and  extending  upwards.  She 
died  shortly  afterwards. ”f  The  child  was 
saved. 

These  cases  related  by  authorities  of  the 
greatest  practical  experience  are  sufficient  to 
prove  the  danger  of  introducing  the  hand 
into  the  uterus  through  a  rigid  os  uteri. 
Dr.  Collins’s  case  was  particularly  striking, 
because  the  os  was  not  very  rigid,  the  greatest 
care  was  used,  and  I  have  personal  experi¬ 
ence  of  Dr.  Collins’s  caution  :  nevertheless, 
the  uterus  was  ruptured.  Should  we  sepa¬ 
rate  the  placenta  here  also  ?  Mr.  Brown 
•did  so  successfully ;  and  if  in  such  a  diffi¬ 
culty  we  had  no  other  alternative  than  to 
separate  the  placenta,  or  to  turn  the  child, 
I  certainly  should  prefer  the  former  as  a  less 


*  Lee’s  Midwifery,  p.  377. 
t  Collins’s  Practical  Treatise,  p.  f)8, 


dangerous  operation  ;  but  I  do  not  think 
that,  if  we  reflect  a  little  on  the  cause  of  the 
rigidity,  we  shall  often  be  placed  in  such  a 
dilemma  as  this.  My  own  experience  points 
out  to  me,  that  rigidity,  such  as  is  met  with 
in  difficult  labour,  very  seldom  occurs  in  un¬ 
avoidable  haemorrhage.  The  very  presence 
of  flooding  prevents  the  os  uteri  becoming 
rigid,  and  generally  renders  it  rapidly  dila¬ 
table.  The  cause  of  rigidity  here  is  the  re¬ 
sistance  of  the  cervix  unprepared  for  dila¬ 
tation.  Haemorrhage  may  occur  prematurely 
at  the  seventh  or  eighth  month ;  the  patient 
is  at  once  reduced  to  the  utmost  danger 
by  the  flooding,  if  the  os  uteri  is  not  ready  to 
yield  :  the  cervix  is  not  sufficiently  unfolded, 
but  the  practitioner,  impressed  with  the  con¬ 
viction  that  something  must  be  done  in¬ 
stantly,  forces  his  way  into  the  uterus 
through  all  opposition,  and  a  fatal  result  is 
the  consequence.  But,  if  it  were  possible 
for  us  to  retard  the  flooding  in  the  first  in¬ 
stance,  so  as  to  give  the  uterus  time  to 
dilate,  it  would  do  so  more  rapidly  than 
under  ordinary  circumstances,  and  this  dan¬ 
ger  might  be,  perhaps,  avoided.  I  think  if 
the  means  that  we  have  before  mentioned, 
the  compression  of  the  placenta,  were  pro¬ 
perly  carried  into  effect,  it  might  save  us 
from  so  great  a  hazard.  If  the  membranes 
were  ruptured,  the  waters  discharged,  the 
vagina  carefully  plugged,  and  ergot  of  rye, 
with  opium,  given,  the  haemorrhage  would  be 
sufficiently  stayed  to  give  time  for  the  os 
uteri  to  dilate.  If,  however,  our  efforts 
failed,  I  should  separate  the  placenta  in  pre¬ 
ference  to  turning,  because  it  seems  to  me 
much  less  dangerous  to  pass  one  or  two 
fingers  within  the  os  uteri,  than  to  force 
the  whple  hand  and  arm  through  it  while 
in  this  rigid  state. 

To  sum  up,  therefore,  the  rules  which  we 
wish  you  to  follow  as  the  result  of  this  dis¬ 
cussion,  protracted  beyond  what  we  could 
wish,  we  would  advise  you — 

1st.  In  a  case  where  no  exhaustion  has 
taken  place ,  or  where  it  is  but  commencing, 
to  turn  and  deliver  the  child  the  moment 
the  os  uteri  is  sufficiently  dilated.  If  it  be 
dilatable,  (and  this  is  generally  the  case) 
you  may  pass  through  it,  although  it  be  not 
larger  than  a  crown-piece.  If  it  be  not  so, 
by  properly  compressing  the  placenta,  and 
using  other  means  to  support  the  circulation, 
you  will  prevent  exhaustion  increasing  until 
you  can  deliver  the  patient. 

2nd.  In  a  case  of  extreme  exhaustion , 
with  frequent  fainting,  fluttering  pulse,  rapid, 
laboured,  perhaps  stertorous  respiration, 
blowing  of  the  cheeks,  jactitations,  incohe¬ 
rence,  and  general  pallor  and  coldness  of  the 
surface,  do  not  attempt  to  turn  the  child  ; 
rather  separate  the  placenta,  and  leave  the 
child  undisturbed,  until  some  decided  reac¬ 
tion  takes  place.  J  apa  aware  that  this  rule 
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is  a  direct  infringement  on  the  principle 
of  those  who  look  with  horror  on  the  risk  of 
allowing  a  woman  to  die  undelivered.  It  ap¬ 
pears  to  me  to  be  the  only  chance  of  pre¬ 
venting  her  death. 

3rd.  When  the  os  uteri  is  rigid,  use  every 
means  to  compress  the  placenta,  and  to  in¬ 
crease  the  action  of  the  uterus,  so  as  to  give 
it  time  to  dilate,  and  to  enable  you  to  turn  ; 
but  if  before  that,  haemorrhage  so  increase 
as  to  cause  a  dangerous  degree  of  exhaus¬ 
tion,  separate  the  placenta,  rather  than 
force  your  hand  and  arm  into  the  uterus. 

Post-partum  haemorrhages  may  occur 
either  before  or  after  the  separation  of  the 
placenta :  they  are  far  more  frequent  than 
those  we  have  been  considering,  and  are 
often  the  result  of  much  mismanagement. 
Those  that  happen  before  the  expulsion  of 
the  placenta  are  generally  the  most  serious. 
In  a  former  lecture,*  on  the  management  of 
natural  labours,  we  pointed  out  to  you  the 
importance  of  allowing  the  uterus  to  expel 
the  child  slowly,  and  while  it  is  doing  so,  to 
support  the  contracting  fundus  with  the 
band  placed  over,  and  steadily  compressing 
it ;  we  stated  to  you  the  necessity  of  ban¬ 
daging  the  abdomen  after  delivery,  so  as  to 
maintain  a  moderate  pressure  on  the  fundus  ; 
and  we  cautioned  you  strongly  against 
leaving  the  patient  too  soon,  lest  she  might 
be  disturbed.  An  over  anxious  nurse,  too 
solicitous  to  make  her  patient  “  clean  and 
comfortable,”  will  take  immediate  advantage 
of  your  absence,  and  will  most  officiously 
busy  herself  in  changing  her  apparel,  re¬ 
moving  the  soiled  bed-clothes,  &c.  Your 
patient  is  consequently  greatly  moved  about, 
made  to  sit  up  perhaps,  and  not  allowed  to 
be  at  rest  until  the  nurse  is  satisfied.  Now 
a  neglect  in  any  one  of  these  particulars  may 
cause  retention  of  the  placenta  and  haemor- 
rhage.  If  you  leave  the  uterus  to  itself  it  may 
contract  irregularly  ;  if  it  be  not  supported 
afterwards,  there  is  the  risk  of  its  suddenly 
relaxing,  and  becoming  filled  with  coagula  : 
but  if  the  nurse  officiate  in  the  manner  we 
have  described,  there  is  the  greatest  possible 
chance  that  flooding  will  be  the  consequence. 

Haemorrhage,  however,  may  occur  not¬ 
withstanding  the  best  and  the  most  careful 
management.  Some  women  are  greatly  dis¬ 
posed  to  plethora  ;  even  during  pregnancy 
there  is  a  tendency  to  hypersemia,  and 
during  labour  the  circulation  is  highly  ex¬ 
cited.  After  delivery,  if  not  before,  violent 
flooding  takes  place.  On  the  other  hand, 
the  constitution  of  some  patients  is  in  a  state 
precisely  the  opposite  :  there  is  a  disposi¬ 
tion  to  anaemia  ;  the  uterus  contracts  imper¬ 
fectly,  and  in  such  a  habit  slight  loss  of 
blood  may  be  followed  by  exhaustion,  and  a 
most  dangerous  increase  of  haemorrhage. 


All  these  several  causes  may  produce  flood¬ 
ing  after  the  birth  of  the  child,  but  the  first, 
that  arising  from  mismanagement,  is  by  far 
the  most  frequent. 

Hemorrhage  before  the  separation  of 
the  placenta  may  depend  either  upon  iner¬ 
tia  of  the  uterus,  irregular  contraction  of  its 
fibres,  or  upon  morbid  adhesion  of  the  pla¬ 
centa  to  its  surface. 

Inertia  of  the  uterus  is  equally  the  cause 
and  the  effect  of  haemorrhage.  If  the  uterus 
become  exhausted  from  long-continued 
efforts  to  expel  the  child,  if  it  be  enfeebled 
by  any  constitutional  cause,  haemorrhage  is 
the  consequence — at  first  perhaps  slight,  but 
as  the  debility  of  the  uterus  increases  it  soon 
amounts  to  a  profuse  flooding  :  the  patient 
is  placed  at  once  in  extreme  danger,  and  the 
practitioner  is  in  equal  difficulty  to  cause  an 
efficient  contraction  of  the  uterus.  This 
want  of  contractile  power  in  the  uterus  be¬ 
comes  the  chief  object  of  his  attention. 

The  symptoms  that  characterize  this  con¬ 
dition  of  the  uterus  are  very  different  from 
those  that  attend  a  mei’e  suspension  of  its 
action  after  labour.  The  placenta  is  often 
retained  simply  because  the  uterus  is  not 
sufficiently  excited  to  expel  it,  and  the  term 
“  inertia”  is  as  frequently  misapplied  in  the 
latter  as  it  is  correctly  used  in  the  former 
case.  You  should  be  careful,  therefore,  not 
to  confound  the  one  with  the  other,  but  to 
recognize  true  inertia  as  soon  as  it  presents 
itself :  you  may  do  so  before  any  haemor- 
hage  takes  place,  even  when  the  child  is 
being  expelled.  The  fundus  of  the  uterus 
has  not  its  usual  firm  feel  under  the  hand  : 
it  seems  spongy  or  like  dough,  and  is  larger 
than  it  ought  to  be,  because  it  very  seldom 
contracts  to  its  full  extent.  After  the  deli¬ 
very  of  the  child,  when  the  uterus  generally 
remains  contracted,  it  will  not  do  so.  You 
may  have  followed  the  contracting  uterus 
with  the  hand,  moderately  compressing  it, 
and  in  a  short  time  you  find  that  it  has  eluded 
your  grasp,  and  cannot  be  felt.  Strong 
frictions  over  the  low'er  part  of  the  abdomen 
may  again  excite  its  action  :  but  it  is  only 
for  a  moment, — again  it  is  lost.  While  this 
want  of  tone  may  be  observed  in  the  uterus, 
a  corresponding  amount  of  constitutional 
irritation  may  be  noticed  in  the  patient.  The 
pulse  is  increased  in  frequency,  and  assumes 
the  jerking  haemorrhagic  character ;  the 
patient  is  w'atchful  and  restless  ;  complains 
of  sinking,  and  does  not  experience  that  re¬ 
lief  from  the  termination  of  her  sufferings 
that  is  usual  after  delivery.  All  these  symp¬ 
toms  may  precede  any  haemorrhage,  and 
should  be  most  carefully  watched  :  they  are 
the  monitors  of  what  is  approaching.  Hae¬ 
morrhage  generally  begins  with  a  slight 
draining  from  the  vulva,  just  sufficient  to 
soil  the  napkins  that  are  applied,  but  in  a 
short  time,  if  no  means  for  prevention  are 
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used,  the  stream  rapidly  increases  to  a  tor¬ 
rent,  deluging  the  bed,  and  forming  a  pool 
on  the  floor  beneath.  If  the  attendant  is 
not  on  his  guard,  this  may  be  the  first  notice 
of  danger,  because  the  patient  is  sometimes 
too  much  exhausted  to  give  any  intimation 
of  her  condition  ;  she  lies  on  her  side  in  a 
listless,  dosy  state  :  syncope  may  follow,  and 
hsemorrhage  for  a  moment  cease,  but  it  soon 
returns  with  the  pulse,  a  violent  gush  of 
blood  places  the  patient  at  once  “  in  ex¬ 
tremis  a  more  prolonged  syncope  returns, 
from  which  she  may  never  recover.  Some¬ 
times  a  fit  of  convulsions  precedes  dissolu¬ 
tions.  In  this  description  we  have  assumed, 
that  there  was  either  none,  or  at  least  a  very 
inefficient  assistance,  because  I  know  of  no 
case  in  which  well-directed  treatment  is  more 
effectual  in  arresting  fatal  consequences ; 
by  coolness  and  decision  you  may  save  your 
patient  absolutely  from  the  jaws  of  death  : 
but  if  placed  on  your  guard  by  premonitory 
symptoms,  you  ought  generally  to  avert  such 
extreme  symptoms  presenting  themselves. 
I  say  generally,  because  there  are  some  me¬ 
lancholy  exceptions  in  which  a  feeble  consti¬ 
tution  is  irrecoverably  sunk  by  the  first  dis¬ 
charge. 

The  treatment  of  such  cases  must  be  di¬ 
rected,  1st.  To  restore  the  tonic  contractile 
power  of  the  uterus.  2d.  To  remove  the 
placenta.  3rd.  To  prevent,  as  far  as  possi¬ 
ble,  any  subsequent  relaxation  of  the  uterus. 

In  order  to  accomplish  the  first  object, 
you  must  endeavour,  by  every  means  in 
your  power,  to  support  the  general  circula¬ 
tion,  which  every  symptom  points  out  to  you 
is  struggling  to  maintain  itself.  Without 
attention  to  this,  merely  local  treatment 
would  be  utterly  inefficient,  and  might  possi¬ 
bly  increase  the  danger.  If  there  be  great 
exhaustion,  the  patient  should  be  given  a 
drachm  of  Tinct.  of  Opium  in  brandy  :  this 
may  be  repeated  in  more  moderate  doses, 
until  the  pulse  becomes  steady.  If  the  sto¬ 
mach  be  very  irritable,  and  reject  this,  it 
will  sometimes  bear  broth  when  taken  cold, 
and  morphia  may  be  substituted  for  tincture 
of  opium.  Smellie  used  to  give  portable 
soups,  dissolved  in  water.  The  patient 
should  be  kept  in  a  perfectly  horizontal 
position,  which  is  not  very  easy  when  ex¬ 
haustion  is  commencing.  The  arms  and  legs 
should  be  wrapped  in  hot  flannels,  the 
curtains  drawn  back,  the  window  raised,  and 
a  free  circulation  of  air  secured  in  the  apart¬ 
ment.  Locally,  every  means  must  be  em¬ 
ployed  to  retard  the  force  of  the  circulation 
in  the  uterus.  The  most  convenient  mode, 
I  think,  is  to  have  a  bucket  containing 
flannels,  over  which  may  be  thrown  lumps 
of  ice,  and  a  sufficient  quantity  of  water 
poured  over  the  whole.  These  flannels  may 
be  wrung  out,  and  applied  from  time  to 
time  to  the  hips  and  valve.  At  the  same 


time  that  these  means  are  being  carried  into 
effect,  the  strongest  pressure  should  be 
maintained  on  the  fundus  uteri,  to  prevent 
its  relaxation.  The  success  of  your  treat¬ 
ment  becomes  evident  when  you  feel  the 
fundus  first  becoming  distinct,  and  then 
more  firm,  under  the  hand.  In  many  cases 
the  pressure  is  sufficient  to  cause  the  expul¬ 
sion  of  the  after-birth,  but  if  not,  it  becomes 
your  duty,  in  this  favourable  opportunity, — 

2ndly.  To  remove  the  placenta. — For 
this  purpose,  let  one  hand  still  compress  the 
fundus,  or  assign  this  duty  to  an  assistant, 
clearly  explaining  what  is  to  be  done,  and 
then  pass  the  hand  into  the  vagina  to  the 
os  uteri :  sometimes  by  drawing  down  the 
hand  again  slowly,  the  back  of  it  being 
pressed  strongly  against  the  posterior  wall 
of  the  vagina  and  the  perineum,  the  uterus 
is  excited  to  contract  and  expel  the  placenta 
into  the  vagina,  from  whence  it  may  be 
removed.  If  not,  draw  down  the  funis  to 
its  full  extent,  as  far  as  it  will  go,  and  let 
the  hand  in  the  vagina,  guided  by  it,  press 
forward  into  the  uterus.  The  fingers  formed 
into  a  cone  will  readily  dilate  the  os  uteri 
sufficiently  to  admit  the  hand ;  and  here, 
again,  it  sometimes  happens  that  the  act  of 
dilatation  will  excite  a  sufficient  contraction 
to  expel  the  placenta  ;  if  not,  you  must  pro¬ 
ceed  ;  but,  as  a  precaution,  it  would  be  well 
to  give  the  patient  a  full  dose  of  opium  pre¬ 
vious  to  entering  the  cavity  of  the  uterus : 
when  the  placenta  is  reached,  do  not  at  once 
seize  it  in  order  to  draw  it  down,  rather 
seek  to  pass  the  hand  above  it,  towards  thl 
surface  of  the  cavity  of  the  uterus.  This 
portion  of  the  uterus  is  now  placed  between 
the  introduced  hand  and  that  which  com¬ 
presses  it  externally  through  the  abdomen ; 
by  increasing  this  pressure,  the  irritation 
very  seldom  fails  in  causing  the  uterus  to 
contract ;  the  moment  this  is  observed,  let 
the  hand  be  slowly  withdrawn,  having  the 
whole  placenta  within  it,  and  let  a  strong 
pressure  be  made  on  the  fundus  uteri  exter¬ 
nally.  Thus,  the  placenta  may  be  safely 
withdrawn,  and  if  the  uterus  be  properly 
secured,  no  further  hsemorrhage  will  take 
place.  Our  next  object  is,  therefore,  to  do 
this,  and 

3rdly.  To  prevent,  as  far  as  possible, 
any  subsequent  relaxation. — When  contrac¬ 
tion  of  the  uterus  takes  place,  and  it  is  made 
thus  to  expel  the  hand  and  the  placenta, 
from  that  moment  the  compressing  force 
cannot  be  taken  off  from  the  fundus,  because 
there  is  a  constant  tendency  in  the  uterus  to 
relax  again,  and  if  so,  hsemorrhage  is  re¬ 
newed  :  to  prevent  this,  it  is  often  necessary 
to  press  very  firmly  with  both  hands  on  the 
fundus,  and  to  continue  this  pressure  for 
some  time  :  if  fatigued,  an  assistant  may 
continue  it ;  but  you  must  be  particularly 
careful  that  he  understands  your  object. 
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because  I  have  seen  more  than  one  instance 
where  pressure  was  made  everywhere  but 
where  it  should  be  :  but  when  the  uterus  is 
properly  compressed  it  becomes  an  extremely 
efficient  mode  of  preventing  its  relaxation. 
In  order  to  insure  this  effect,  by  the  con¬ 
tinuance  of  the  pressure,  the  abdomen  must 
be  very  carefully  bandaged. 

1  he  application  of  the  bandage  requires 
great  attention  ;  your  object  now  is  much 
more  than  to  give  the  uterus  moderate 
support.  It  is  necessary  to  compress  it 
firmly  ;  therefore  compresses  are  as  essential 
as  the  bandage  alone  is  insufficient.  For 
this  purpose,  several  napkins  may  be  pre¬ 
pared  :  some  of  them,  rolled  up  about  the 
size  and  shape  of  folded  stockings,  may  be 
applied  on  each  side  of  the  uterus  ;  others, 
as  pads,  above  the  fundus,  but  in  such  a 
manner  that  each  pad  may  be  larger  than 
that  beneath,  so  as  to  form  a  kind  of  inverted 
pyramid,  pressing  down  upon  the  fundus  of 
the  uterus.  The  whole  should  be  kept  in 
their  position  by  the  bandange  drawn  as 
tightly  as  possible  over  them.  When  a 
patient  is  bound  up  in  this  manner,  she 
suffers  no  small  inconvenience  when  she 
is  recovering,  from  the  tightness  of  the  ban¬ 
dage  :  there  is  the  greatest  possible  desire 
to  take  out  a  pin  or  two  to  get  x'elief,  and  if 
so,  the  compresses  are  all  deranged,  and 
perhaps  the  haemorrhage  may  be  renewed. 
A  patient  who  has  just  escaped  the  fatal 
effects  of  haemorrhage  cannot,  therefore,  be 
left  to  herself,  or  exposed  to  the  risk  of  its 
renewal.  If  the  bandage  be  unpleasant  to 
bear,  cautiously  loosen  and  re-pin  it,  but  if 
the  least  draining  appear  you  must  con¬ 
tinue  the  pressure  as  before.  Several  con¬ 
trivances  have  been  suggested  to  prevent  an 
inconvenience  of  this  kind,  and  at  the  same 
time  to  regulate  the  amount  of  pressure 
more  accurately.  One  of  these  has  been 
invented  by  a  former  pupil  who  attended 
this  class,  and  was  much  struck  by  the  want 
of  some  means  to  accomplish  this  efficiently. 
Mr.  J.  R.  Pretty  has  contrived  a  very  in¬ 
genious  instrument,  on  a  principle  that  had 
been  for  many  years  previously  acted  upon 
by  his  father,  who  had  been  in  the  habit  of 
using  a  common  tourniquet  and  a  pad,  made 
either  of  cork  or  a  book  well  padded  with  a 
napkin.  It  gives  me  pleasure,  therefore,  to 
bring  this  instrument  before  your  notice, 
because  it  seems  very  well  adapted  for  the 
purpose,  and  the  invention  comes  from  one 
of  yourselves.  I  shall  give  you  Mr.  J.  R. 
Pretty’s  description  of  the  bandage  he  has 
contrived: — “  It  consists  of  three  pads,  the 
central  one  being  the  largest ;  the  lateral 
ones  are  thicker  and  narrower,  and  fold  over 
the  central  one  when  not  required  for  use  ; 
these  can  be  carried  separately  from  the 
belt,  &c.,  and  when  together  are  not  larger 
than  a  small  book.  The  belt  is  of  webbing, 


about  three  inches  wide,  and  is  fastened  by 
a  buckle  and  strap.  It  has  attached  to  it 
Mr.  Coxeter’s  improved  tourniquet,  the 
screw  of  which  is  only  half  the  length  of  the 
one  on  the  old  principle,  and  yet  it  raises  as 
much  web  ;  so  that  this  is  easily  carried.”* 
The  object  of  this  bandage  is  to  maintain 
pressure  on  the  uterus  laterally  as  well  as 
above  the  fundus,  and  to  increase  or  diminish 
the  pressure  by  means  of  the  tourniquet : 
thus,  you  may  cautiously  relax  the  pressure, 
or  again  increase  it  to  any  extent,  without 
disturbing  the  abdominal  bandage,  which, 
in  this  case,  need  not  be  so  tightly  applied 
as  when  you  have  no  additional  means  of 
increasing  the  compressing  force. 

Although  the  haemorrhage  is  thus  arrested, 
your  anxious  duties  have  not  yet  ceased  ;  the 
state  of  the  circulation  and  the  nervoas  svs- 
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tem  must  be  closely  watched  :  so  long  as 
the  pulse  preserves  its  haemorrhagic  charac¬ 
ter,  is  quick,  compressible,  and  jerking,  or 
if  the  patient  remain  watchful  and  restless, 
she  is  not  safe,  although  no  further  haemor¬ 
rhage  may  be  observed.  Ergot  of  rye  is 
then  valuable  in  rendering  the  contraction 
of  the  uterus  more  steady  and  permanent, 
and  may  be  given  either  separately  in  infu¬ 
sion,  or  in  combination  with  opium  ;  the 
latter  medicine  is  indispensable  until  the 
patient  has  some  sleep.  Ice-cold  napkins 
must  still  be  applied  to  the  vulva,  and 
changed  frequently,  in  order  to  notice  any 
increase  of  haemorrhage  that  might  occur. 
The  chief  object  of  your  attention  is  the 
disposition  of  your  patient  to  sleep  :  when 
the  pulse  and  the  respiration  become  more 
uniform,  if  she  lie  quiet,  and  is  inclined  to 
dose,  your  anxiety  is  in  a  great  degree  re¬ 
lieved,  but  do  not  confound  this  natural  rest 
with  the  stertorous  dosing  of  exhaustion. 
Sometimes  the  patient  will  not  sleep  when 
lying  on  her  back  in  the  required  horizontal 
position,  and  although  every  other  symptom 
is  favourable,  this-  watchfulness  will  cause 
you  uneasiness.  When  this  is  the  case  it 
is  advisable  to  change  the  patient  cautiously 
to  her  side,  and  at  the  same  time  to  inter¬ 
pose  a  dry  warm  sheet  between  her  hips  and 
the  bed,  already  sufficiently  saturated.  The 
room  should  be  kept  as  cool  and  as  well 
ventilated  as  possible,  and  at  the  same  time 
perfectly  still ;  the  senses  are  now  unusually 
acute,  and  the  slightest  sound  disturbs  the 
patient.  If  you  succeed  in  this  treatment, 
and  two  or  three  hours’  rest  is  procured,  the 
circulation  is  quite  restored,  all  nervous  irri¬ 
tation  has  disappeared,  and  the  patient  ra¬ 
pidly  recovers. 

Irregular  contraction  of  the  uterus  is 
frequently  attended  with  haemorrhage,  but 
generally  not  so  severe  as  in  the  former  case  ; 
the  fact  of  the  uterus  being  contractile  makes 
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an  important  difference.  The  fundus  is 
sometimes  very  unequally  contracted,  which 
you  may  not  perceive  if  you  only  examine  its 
anterior  surface.  When  the  hand  is  placed 
on  the  abdomen,  the  uterus  may  feel  suffi¬ 
ciently  contracted,  and  yet  the  placenta  is 
retained,  and  haemorrhage  takes  place  :  but 
if  a  more  careful  examination  be  made,  you 
will  find  that  such  is  not  the  case.  Some¬ 
times  the  posterior  surface  is  relaxed,  or 
perhaps  one  side  of  the  fundus  is  contracted, 
and  the  opposite  not  so.  Whenever,  there¬ 
fore,  the  placenta  is  retained,  the  uterus 
seems  to  be  contracted,  and  haemorrhage  oc¬ 
curs,  do  not,  as  I  have  known  done,  de¬ 
cide  that  there  is  an  hour-glass  contraction, 
and  proceed  to  remove  the  placenta  ;  rather 
seek  to  equalize  the  contraction  of  the  uterus 
by  pressing  firmly,  but  equally,  over  the 
whole  fundus ;  pass  the  hand  posteriorly 
over  its  sacral  surface,  and  grasp  the  sides  of 
the  fundus  with  both  hands :  this  irritation 
often  succeeds  in  restoring  the  proper  order 
of  uterine  contraction,  and  expelling  the  pla¬ 
centa.  If  this  be  not  sufficient  for  the  pur¬ 
pose,  the  hand  may  be  introduced  into  the 
vagina,  within  the  os  uteri,  or  into  the  cavity 
of  the  uterus,  in  the  manner  we  have  de¬ 
scribed  in  cases  of  inertia :  the  uterus  will 
then  contract  and  expel  the  placenta.  You 
will  find  that  it  is  very  seldom  necessary  to 
enter  the  cavity  of  the  uterus  in  these  cases  : 
the  uterus  has  not  lost  its  contractility,  and  is 
therefore  much  more  easily  excited  into  ac¬ 
tion  than  when  there  is  inertia.  I  have 
stated  to  you  that  these  cases  are  sometimes 
called  hour-glass  contractions  of  the  uterus. 
One  cause  of  deception  arises  when  the  at¬ 
tempt  is  made  to  pass  the  hand  into  the 
uterus.  The  hand  and  arm  enter  the  vagina, 
pushing  the  uterus  before  it  so  high,  that  the 
practitioner  supposes  he  must  have  entered 
the  uterus  ;  he  then  feels  the  os  tincse  con¬ 
tracted,  gets  the  fingers  and  hand  through  it 
into  the  cavity  of  the  uterus,  and  removes 
the  placenta,  which  he  is  now  convinced 
was  retained  by  an  hour-glass  contraction  of 
the  uterus,  the  os  uteri  being  mistaken  for 
it :  we  shall  therefore  consider  separately, 
Stricture  of  the  cervix  uteri ,  attended 
with  haemorrhage.  This  is  not  by  any 
means  a  frequent  cause  of  retention  of  the 
placenta,  and  when  it  happens,  if  haemor¬ 
rhage  take  place,  it  is  generally  internally 
into  the  cavity  of  the  uterus.  The  placenta 
is  usually  detached  from  the  surface  of  the 
uterus,  and  is  only  prevented  from  passing 
into  the  vagina  by  the  stricture.  The  blood 
that  in  other  cases  flows  away,  collects  and 
coagulates  above  the  placenta.  These  coa- 
gula  increase  in  size  and  number  until  they 
distend  the  uterus ;  their  irritation  excites 
its  action,  and  an  increased  discharge  of 
blood  and  more  coagula  are  the  result ;  the 
uterus  yields  to  the  distension  until  it  be¬ 


comes  almost  as  large  as  it  was  before  de¬ 
livery,  and  internal  hsemorrhage  to  a  very 
serious  extent  sometimes  takes  place  :  symp¬ 
toms  of  exhaustion  suddenly  present  them¬ 
selves,  and  the  patient  is  at  once  found  to  be 
in  the  greatest  danger,  when  perhaps  the 
practitioner  was  very  patiently  expecting  the 
delivery  of  the  placenta,  quite  unconscious  of 
what  had  been  going  forward,  because  no 
discharge  from  the  vagina  was  observed.  The 
pulse  is  feeble,  almost  imperceptible;  the 
patient  is  restless,  and  disturbed  by  retch¬ 
ing  ;  the  uterus  is  enormously  enlarged. 

The  treatment  of  such  a  case  is  obvious. 
The  stricture  must  be  overcome,  the  placenta 
and  coagula  removed,  and  the  contraction  of 
the  uterus  permanently  secured.  In  order 
to  relieve  the  stricture,  it  is  necessary  to 
draw  down  the  funis,  and  keeping  it  on  the 
stretch  to  pass  the  hand  along  through  the 
vagina  and  os  uteri  into  the  cavity  of  the 
cervix :  this  seems  larger  than  might  be  ex¬ 
pected,  and  hence  you  might  readily  imagine 
the  hand  was  in  the  cavity  of  the  uterus ; 
but  if  the  funis  be  still  followed,  it  will  be 
found  passing  through  this  cavity  by  an 
opening  that  seems  like  a  rent  in  the  uterus — 
the  stricture  of  the  cervix.  When  you  arrive 
thus  far,  it  is  necessary  to  proceed  cautiously; 
one  or  two  fingers  may  be  first  introduced, 
and  an  effort  gently  made  to  distend  it ;  a 
third  may  be  admitted,  and  a  foux-th,  until 
you  have  a  cone  formed  by  the  fingers,  which 
may  be  pressed  steadily  forwards  through 
the  stricture.  At  first  the  stricture  offers 
great  resistance,  but  when  it  yields,  it  gene¬ 
rally  does  so  rapidly,  and  admits  the  hand 
into  the  cavity  of  the  uterus :  here  you  find 
the  placenta  and  an  enormous  quantity  of 
coagula,  all  which  must  be  removed  with 
great  caution.  If  they  were  suddenly  with¬ 
drawn,  haemorrhage  and  a  dangerous  syncope 
might  follow.  It  would  be  desirable  to  give 
the  patient  some  stimulant  previously,  with 
opium  and  ergot ;  in  fact,  to  use  every 
means  to  induce  an  uniform  and  adequate 
contraction  of  the  uterus,  while  the  hand  is 
being  withdrawn  with  the  placenta  and  the 
coagnla.  When  this  is  accomplished,  there 
is  not  so  much  danger  of  any  subsequent 
relaxation  of  the  uterus  as  there  is  in  iner¬ 
tia,  but  it  would  nevertheless  be  advisable 
to  guard  against  its  occurrence. 

This  accident,  which  may  truly  be  called 
“  hour-glass  contraction,"  is,  according  to 
some  authors,  of  frequent  occurrence  ;  they 
record  many  instances  of  it  :  others,  how¬ 
ever,  speak  of  it  as  being  rare.  I  am  in¬ 
clined  to  the  latter  opinion ;  I  do  not  think 
it  at  all  so  frequent  as  it  is  described  :  very 
few  cases  of  it  have  fallen  under  my  own 
observation, although  I  have  been  summoned 
more  than  once  to  supposed  cases  of  hour¬ 
glass  contraction,  when  none  at  all  existed, 
the  mistake  arising  in  the  way  I  have  ex- 
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plained — the  stricture  being  the  os  uteri. 
You  must  therefore  be  cautious  not  to  con¬ 
found  the  one  case  with  the  other,  and  to 
recollect  that  in  true  hour-glass  contraction 
the  hand  passes,  as  it  were,  through  a 
double  stricture,  the  first  being  the  os  uteri. 

Morbid  adhesion  of  the  placenta,  when  it 
is  partial,  always  causes  haemorrhage,  but 
when  it  is  completely  adherent  does  not  do 
so  :  the  latter,  however,  is  very  rare, — I  can 
only  remember  to  have  met  with  one  case  of 
the  kind  :  the  former  variety  is  frequent, 
and  is  the  proper  object  of  our  attention. 
Haemorrhage  from  this  cause  is  not  generally 
so  severe  as  in  inertia  uteri,  because  the 
uterus  is,  to  a  certain  extent,  contracted, 
and  the  morbid  alteration  in  the  placenta 
assists  in  preventing  the  flow  of  blood  from 
this  source  :  there  is  generally  a  draining 
haemorrhage  going  on  for  some  time,  until 
the  constitution  begins  to  feel  the  effect  of 
it ;  exhaustion  suddenly  presents  itself,  with 
an  increase  of  the  haemorrhage,  and  the 
patient  is  placed  at  once  in  danger. 

Morbid  adhesion  may  be  readily  ascer¬ 
tained  by  observing  the  effect  of  pressure  on 
the  fundus  uteri — it  feels  hard  and  firmly 
contracted,  nevertheless  the  placenta  is  un¬ 
moved.  If,  while  pressure  is  so  made,  the 
funis  is  drawn  down  to  its  full  extent,  it 
may  be  brought  out  of  the  vagina  some 
distance,  just  as  when  the  placenta  is  follow¬ 
ing  it,  but  the  instant  that  the  hand  is  re¬ 
moved  and  the  uterus  ascends,  the  funis  is 
drawn  up  again  into  the  vagina. 

When  the  cause  of  retention  is  known, 
there  is  only  one  mode  of  treatment — the 
placenta  must  be  removed  by  the  hand. 
The  funis  will  conduct  the  hand  to  the 
placenta,  generally  somewhere  near  its  cen¬ 
tre  :  from  this  point  the  fingers  should  be 
directed  towards  the  circumference,  so  as  to 
find  the  portion  that  has  been  detached :  when 
this  is  found,  the  separation  of  the  remainder 
is  generally  easy  ;  but  it  is  very  necessary 
to  separate  the  placenta  completely,  to 
leave  nothing  behind,  because  a  very  small 
part  of  the  placenta  thus  allowed  to  remain 
attached  may  continue  the  haemorrhage  to 
a  serious,  if  not  to  a  fatal,  extent.  Some¬ 
times  you  may  not  be  able  to  find  an  unat¬ 
tached  portion,  in  which  case  the  separation 
is  rather  more  difficult.  The  margin  of  the 
placenta  is  not  so  easily  ascertained  as  you 
might  suppose:  the  smooth  membranes  that 
cover  its  foetal  surface  prevent  you  detecting 
the  edge  of  the  placenta  plainly  ;  we  cannot 
use  the  eye  :  you  may  feel  the  soft  mass  of 
the  placenta,  and  can  distinguish  it  from  the 
firmer  and  more  unequal  surface  of  the 
uterus,  but  it  is  necessary  to  break  through 
the  membranes  to  detect  the  edge  of  the 
placenta.  This  is  often  very  difficult  to 
separate,  because  it  adheres  so  firmly  to  the 
uterus,  but  when  it  is  detached  the  remain¬ 


ing  portion  peels  off  easily.  The  nature  of 
the  adhesion,  however,  may  prevent  this : 
then  the  vessels  of  the  placenta  are  broken 
through,  the  fingers  become  entangled,  the 
greater  portion  is  removed,  but  some  part 
is  left  behind.  In  such  cases  the  closest 
attention  must  be  paid  to  the  subsequent 
treatment  of  the  case  :  there  is  a  risk  that 
haemorrhage  may  be  renewed,  but  the  chief 
danger  to  apprehend  is  inflammation  of  the 
veins  of  the  uterus,  from  absorption  of  the 
decomposed  and  putrid  residue  of  the  pla¬ 
centa  into  the  circulation.  The  patient  may- 
escape  this,  and  portions  of  the  placenta  be 
separated  and  discharged  with  the  lochia,  or 
possibly  it  may  be  retained  in  the  uterus  to 
undergo  future  alterations  of  structure,  and 
form  these  anomalous  growths,  known  as 
moles,  hydatids,  &c.  &c. 

Haemorrhage  after  the  separation  of  the 
placenta  may  depend  upon  inertia  of  the 
uterus,  an  over-excited  circulation  in  a  ple¬ 
thoric  patient,  or  upon  mismanagement. 
The  last  is  by  far  the  most  frequent  cause  : 
the  patient  may  be  too  soon  disturbed  after 
her  delivery,  for  the  purpose  of  changing 
the  dress  or  bed-clothes,  or  her  friends  may- 
keep  her  in  a  constant  state  of  excitement  be 
their  kind  but  too  officious  congratulations. 
The  result  is  flooding.  Again,  if  she  escapy 
these  dangers  immediately  after  delivery, 
your  patient  may  be  allowed  perhaps  on  the 
third  or  fourth  day  to  get  out  of  bed  :  the 
circulation  is  again  excited  fin  the  uterus, 
still  very  large  and  easily  distended,  and 
haemorrhage  is  the  consequence.  You  are 
not  even  safe  on  the  tenth  or  fourteenth 
days.  One  of  the  most  alarming  haemor¬ 
rhages  I  ever  had  to  treat  occurred  on  the 
tenth  day  after  delivery.  The  lady  had  gone 
on  very  well  up  to  that  time  ;  but  while 
sitting  up  in  the  evening  in  her  bed-room, 
enjoying  a  hearty  supper  and  the  society  of 
some  friends,  the  stimulus  of  the  one,  and 
the  excitement  of  the  other,  brought  on  a 
most  unexpected  and  violent  flooding,  which 
required  the  utmost  exertions  to  arrest.  All 
these  cai  ses  are  derived  from  mismanage¬ 
ment.  Plethoric  habits  are  very  liable  to 
haemorrhage  after  the  separation  of  the  pla¬ 
centa  ;  and  of  these,  some  might  be  said  to 
have  a  haemorrhagic  temperament.  The 
circulation  is  excited  to  a  great  degree 
during  labour ;  and  if  the  patient  escape 
haemorrhage  before  delivery,  if  your  cautious 
management  prevent  flooding  before  the 
expulsion  of  the  placenta,  still  it  is  sure  to 
follow  sooner  or  later  afterwards.  This  is 
the  kind  of  case  which  Gooch  describes  when 
he  speaks  of  haemorrhage  notwithstanding 
the  uterus  being  contracted  : — “  For  many 
hours  before  the  accession  of  labour  his  pa¬ 
tient  was  flushed,  and  had  a  very  quick 
pulse.  Abstinence  from  meat,  wine,  and 
warm  drinks,  a  cool  room,  and  a  saline  pur- 
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gative,  diminished  but  did  not  remove  this 
State  of  the  circulation,  which  continued  in  a 
considerable  degree  when  the  child  was 
born,  and  after  the  removal  of  the  placenta 
the  uterus  felt  in  the  hypogastrium  con¬ 
tracted  in  the  ordinary  degree;  neverthe¬ 
less,  about  twenty  minutes  afterwards  there 
came  on  one  of  the  most  frightful  haemor¬ 
rhages  I  ever  witnessed.”*  This  patient 
had  similar  attacks  in  every  succeeding  con¬ 
finement ;  nor  were  they  prevented  until 
Gooch,  for  some  time  before  labour  began, 
placed  her  under  the  strictest  surveil¬ 
lance.  By  a  rigidly  abstemious  diet, 
saline  purgatives,  a  scruple  of  nitre  three 
times  a  day,  he  at  length  succeeded : — 
“  After  the  birth  of  the  child,  and  the  re¬ 
moval  of  the  placenta,  the  uterus  contracted 
not  more  than  in  her  last  labour ;  but  not 
the  smallest  degree  either  of  flooding  or 
faintness  took  place.”  I  cannot  express 
better  the  mode  of  managing  these  cases, 
than  in  his  own  language.  “  How  often, 
(he  says)  a  disturbance  of  the  circulation 
plays  an  important  part  in  uterine  haemor¬ 
rhage,  it  is  difficult  for  an  individual  to 
know,  but  I  suspect  sufficiently  often  to  de¬ 
serve  the  especial  attention  of  practitioners. 
I  advise  them,  when  they  meet  with  patients 
subject  to  haemorrhages  after  delivery,  to 
notice  the  state  of  the  circulation  before 
labour,  and,  if  disturbed,  to  employ  means 
for  tranquillizing  it  before  labour  comes  on. 
I  advise  them  during  labour  to  use  cordials, 
cautiously,”  (I  should  say  not  at  all)  “lest 
the  placenta  should  separate  during  an  ex¬ 
cited  state  of  the  circulation.  I  advise  them 
after  delivery,  though  the  uterus  may  feel 
contracted,  to  be  slow  to  leave  their  patient, 
if  the  circulation  is  greatly  disturbed.  ”f  In 
these  directions  I  cordially  agree. 

Uterine  inertia  sometimes  continues  longer 
after  delivery  than  might  be  expected,  and 
■will  cause  haemorrhage  even  at  the  tenth  or 
fourteenth  days.  I  witnessed  the  occurrence 
of  flooding  on  the  tenth  day,  that  was  near 
being  fatal,  in  a  poor  emaciated  woman,  to 
whom  I  have  already  alluded  in  a  previous 
lecture.  J  By  careful  attention  to  her  while 
in  the  hospital,  shegradually  gained  strength, 
but  on  the  tenth  day,  while  sitting  up  for 
the  first  time,  flooding  came  on,  attended 
with  syncope  and  great  exhaustion.  She 
would  have  died,  had  it  not  been  for  the 
most  energetic  measures.  I  think  opium, 
in  large  doses,  saved  her.  The  case,  how¬ 
ever,  forms  a  striking  contrast  to  Gooch’s, 
and  shows  you  how  the  most  opposite 
causes  often  lead  to  precisely  the  same  re¬ 
sults.  To  treat  a  case  of  this  kind  success¬ 
fully,  you  must,  as  in  the  former  instance, 

*  Gooch,  Diseases  of  Women,  p.  333-4. 

t  Gooch,  p.  338. 

i  Lectures  on  Natural  and  Difficult  Parturi- 
tio  n,  p.  111. 


commence  before  labour,  and  follow  a  course 
opposite  to  that  recommended  by  Gooch. 
Good  diet,  if  it  can  be  had  before  labour, 
and  even  cordials  during  labour,  may  be 
necessary  to  give  such  a  patient  proper  sup¬ 
port.  After  delivery,  the  greatest  caution 
must  be  used  to  increase  the  tone  of  the 
uterus — ergot  of  rye  is  indicated,  with  tonics. 
If  haemorrhage  occur,  opium  is  the  best 
remedy  to  control  it. 


PHYSIOLOGICAL  COLOURS  PRODUCED  BY 
CONTRAST. 

Some  interesting  observations  with  respect 
to  the  formation  of  complementary  colours, 
have  been  published  by  Dr.  Tourtual.  On 
moving  rapidly  to  and  fro  a  pen-knife  in 
front  of  the  white  glass  shade  of  a  burning 
lamp,  Dr.  Tourtual  observed  that  it  assumed 
a  beautiful  blue  colour,  the  distinctness  of 
which  was  in  direct  proportion  to  the 
rapidity  of  the  movements.  On  the  cessa¬ 
tion  of  these  movements  the  colour  changed 
into  black.  The  introduction  of  a  second 
light  prevented  the  occurrence  of  the  pheno¬ 
menon.  The  blue  colour  was  considered  by 
Dr.  Tourtual  to  be  complementary  of  the 
reddish  yellow  colour  of  the  lamp  ;  and  he 
was  led  by  the  circumstance  to  undertake 
some  additional  experiments  on  the  subject. 
On  placing  a  strip  of  black  silk,  about  three 
lines  broad,  on  a  piece  of  orange-coloured 
cloth,  and  on  directing  the  axes  of  both  eyes 
towards  it  at  a  moderate  distance,  and  in 
clear  daylight,  the  distinction  between  the 
two  colours  was  clearly  seen.  But  on  closing 
the  left  eye,  and  gradually  approximating 
the  object  towards  the  right  eye,  whose 
direction  and  point  of  adaptation  remained 
unaltered,  a  bright  margin  appeared  around 
the  black  silk,  and  the  silk  itself  assumed  a 
dark  blue  colour.  When,  in  a  similar  ex¬ 
periment,  the  black  silk  was  placed  on  a 
purple  ground  it  assumed  a  green  colour,  on 
a  violet  ground  a  yellow  colour,  and  so  on  ; 
the  colours  assumed  being  always  comple¬ 
mentary  of  that  on  which  the  silk  was  placed. 
A  similar  phenomenon  was  observed  when, 
instead  of  the  black  silk,  a  strip  of  white 
paper  of  the  same  breadth  was  employed. 
The  change  of  colour  may  be  observed  also, 
when,  instead  of  altering  the  position  of  the 
object,  the  eye  be  directed  to  a  point  about 
an  inch  on  one  side  of  the  black  stripe  ;  or 
when  the  one  or  both  eyes  are  made  to 
accommodate  themselves  to  distant  vision. 
The  size  of  the  pupil  has  no  direct  influence 
on  this  phenomenon ;  it  appears,  in  the 
opinion  of  Tourtual,  to  arise  from  indistinct¬ 
ness  of  vision  alone. — Baly  and  Kirkes’s 
Recent  Advances  in  Physiology . 
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No.  IY. 

In  my  last  paper,  I  endeavoured  to  shew 
that  the  vomiting,  which  generally 
forms  so  conspicuous  a  feature  in  the 
early  stage  of  malignant  cholera,  should 
be  regarded  rather  as  a  salutary  effort 
of  the  system  to  relieve  internal  con¬ 
gestion  and  to  equalize  the  distribution 
of  the  blood,  than  as  a  pernicious 
symptom  that  ought  to  be  arrested  as 
promptly  as  possible.  That  such  is  the 
case  may  not  unfairly  be  presumed,  I 
think,  from  the  circumstances  that,  in 
the  worst  and  most  rapidly  fatal  attacks 
of  the  disease,  there  is  usually  little  or 
no  vomiting,  or  it  follows  and  does  not 
precede  the  sinking  of  the  circulation, 
and  the  supervention  of  vomiting  in 
this  condition  is  a  favourable,  and 
not  an  unfavourable,  sign  ;  that,  when¬ 
ever  the  vomiting  has  been  rendered 
more  energetic  and  forcible  than  it 
ordinarily  is  when  occurring  sponta¬ 
neously,  the  flagging  circulation  has 
been  observed  to  be  roused  up  for  the 
time,  and  the  temperature  of  the  sur¬ 
face  to  be  somewhat  increased ;  and 
that  very  many  of  the  most  able  and 
experienced  writers  on  the  disease 
have,  in  the  strongest  manner,  ex¬ 
pressed  their  opinions  that  the  vomit¬ 
ing  should  be  promoted,  and,  so  to 
speak,  invigorated  at  first  by  the  use  of 
powerful  emetics.  Before  proceeding 
to  adduce  any  direct  evidence,  from  the 
results  of  recorded  experience,  in  favour 
of  this  plan,  I  propose  to  take  a  rapid 
glance  at  two  or  three  of  the  most  ap¬ 
proved  and  successful  methods  of 
treatment,  which,  although  not  profess¬ 
ing  to  be  and  not  usually  considered 
to  belong  to,  or  as  coming  under,  the 
emetic  line  of  practice,  will  be  found, 
however,  to  illustrate,  in  a  very  in¬ 
structive  manner,  much  of  what  has 
been  already  said  on  the  subject  in  my 
previous  communications.  For,  if  the 
view  which  has  been  taken  of  the  pa¬ 
thology  of  the  disease,  and  of  the  the¬ 
rapeutic  principles  upon  which  its  cure 


should  be  attempted,  can  be  shown  to 
receive  confirmation  from  the  results  of 
various,  although  not  opposed,  reme¬ 
dies  and  modes  of  practice,  which  have 
unquestionably  been  more  than  ordi¬ 
narily  successful,  our  confidence  in  its 
soundness  may  very  fairly  be  expected 
to  be  enhanced.  Unfortunately,  our 
data  in  this  inquiry  are  neither  so 
numerous,  nor  so  thoroughly  exact 
and  trustworthy,  as  could  have  been 
wished  :  and  great  caution  must  there¬ 
fore  be  had  in  making  any  state¬ 
ments  or  reports  the  basis  of  our 
reasoning,  if  the  published  evidence  be 
at  all  conflicting  or  contradictory. 
Moreover,  there  is  a  point  that  requires 
to  be  most  steadily  kept  in  view,  when¬ 
ever  we  attempt  to  estimate  the  value 
of  any  mode  of  practice  in  such  a  dis¬ 
ease  as  malignant  cholera — viz.  that 
the  virulence  and  fatality  of  the  dis¬ 
temper  vary  most  materially  at  different 
periods  of  an  epidemic  visitation,  whe¬ 
ther  any  remedies  be  employed  or  not. 
In  general,  the  intensity  of  the  morbific 
poison  is  greatest  almost  immediately, 
or,  at  all  events,  very  soon  after  its  first 
appearance  in  a  place.  The  truth  of 
this  is  strikingly  exemplified  in  those 
sudden  outbursts  of  the  pestilence  that 
every  now  and  then  occur  in  the  East 
Indies.  Thus,  at  Kurrachee,  Mr. 
Thom  tells  us  that  of  the  first  100  pa¬ 
tients,  no  fewer  than  70  died ;  of  the 
second  100,66;  of  the  third  100,50; 
and  of  the  fourth  100,  only  40.  Some¬ 
times,  nearly  every  case  has  proved 
fatal  at  first.  For  example,  when 
the  disease  broke  out  in  Pans,  in  1832, 
of  the  98  cases  that  were  treated  in  the 
Hotel-Dieu  during  the  first  three  days, 
only  five  recovered  ;  and  I  saw  it  stated 
in  the  newspapers  the  other  day,  that 
of  the  first  21  cases  which  occurred  at 
Stettin  during  the  present  epidemic,  19 
proved  fatal.  The  fact,  indeed,  ap¬ 
pears  to  hold  pretty  generally  every¬ 
where,  that  the  virulence  of  the  disease 
is  greatest  during  the  first  few  days  or 
weeks,  according  to  the  length  of  the 
epidemic  visitation  ;  and  that  it  then 
begins  to  abate  until  at  length  it  either 
ceases  almost  altogether,  or  lapses  into 
a  mere  diarrhoea,  or  perhaps  a  fever  ac¬ 
companied  with  some  intestinal  distur¬ 
bance.  But,  as  the  peculiarity  alluded 
to  must  equally  affect  the  success  of  all 
modes  of  trea  ment  alike,  provided  they 
are  used  at  the  same  period  of  the  epi- 
demy,  it  is  unnecessary  to  say  more 
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upon  this  head  :  we  pass  on  therefore 
to  particulars. 

As  well  as  I  have  been  enabled  to 
judge  from  a  careful  perusal  of  much 
that  has  been  written  upon  the  subject, 
as  well  as  from  what  I  have  observed 
at  the  bedside  of  the  sick,  I  should 
say,  as  a  general  remark,  that  the 
success  of  remedial  treatment  in  malig¬ 
nant  cholera,  when  its  characteristic 
symptoms  have  fairly  set  in,  has  been 
uniformly  proportionate  to  the  aid 
which  it  gives  to  Nature  in  her  efforts 
to  equalize  the  circulation,  by  relieving 
the  internal  congestion  and  by  pro¬ 
moting  a  mere  equable  distribution  of 
the  blood  to  the  surface.  Now,  if  the 
act  of  vomiting  be,  as  I  think  there  is 
every  reason  to  believe,  an  endeavour, 
or  nisus  of  the  vis  medicatrix ,  to  attain 
these  and  other  objects,  we  are  at  once 
prepared  to  expect  that  whatever  tends 
to  check  or  arrest  the  process  suddenly 
before  the  failing  energies  of  the  circu¬ 
lation  have  been  in  some  degree  reesta¬ 
blished,  will  eventually  prove  to 
be  rather  prejudicial  than  otherwise. 
And  what  are  the  results  of  ex¬ 
perience  ?  Is  it  not  the  case  that, 
upon  the  whole,  the  liberal  exhibition  of 
opium  (to  confine  our  remarks  for  the 
present  to  this  the  most  used  of  all  the 
repressive  means),  has  been  found  to 
have  been  eminently  unsuccessful  ? 
From  the  tabulated  data  which  Mr. 
Ross  gives  in  his  very  valuable  papers 
on  cholera,  now  publishing  in  the  pages 
of  the  Medical  Times,  it  clearly  ap¬ 
pears,  that  by  the  addition  of  opiates, 
in  considerable  doses,  to  other  remedies 
or  plans  of  treatment — such  as  the  calo¬ 
mel,  the  saline,  or  the  simple  cold  water 
or  ice  treatment, — the  results  were  in¬ 
variably  found  to  be  less  prosperous 
than  when  they  were  altogether  omitted. 
It  is  quite  true  that  in  the  early  stage 
of  the  disease,  before  congestion  is 
fairly  established,  and  while  the 
owers  of  the  circulation  are  only 
eginning  to  flag,  a  dose  of  opium 
may,  if  the  patient  be  in  a  warm  bed 
at  the  time  (and  it  need  scarcely  be 
said  that,  without  this  aid,  no  treat¬ 
ment  can  have  a  fair  trial),  bv  acting 
as  a  stimulant  diaphoretic,  produce  de¬ 
cided  benefit,  and  arrest  the  morbid 
action,  just  as  it  is  known  to  do  when 
administered  under  like  circumstances, 
and  with  a  like  object,  in  the  cold  fit 
of  an  ague  :  no  sooner  is  a  warm  per¬ 
spiration  induced  than  the  vomiting 
generally  ceases,  the  diarrhoea  is  stayed, 
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and  the  cramps  are  relieved.  The  ar¬ 
rest  of  these  symptoms  is  not  antece¬ 
dent  to,  but  consequent  upon,  the  re¬ 
stored  balance  of  the  circulation ; 
sublata  causa  tollitur  effectus.  But  are 
we  justified  in  looking  for  a  similar 
result,  if  opium  be  given  in  large  and 
repeated  doses  as  a  mere  astringent  or 
anodyne  ?  Both  reasoning  and  expe¬ 
rience  are,  I  think,  against  this  idea. 
Without  attaching  much  importance  to 
the  first,  let  me  simply  impress  upon 
the  reader’s  attention  the  fact  (as 
evolved  from  Mr.  Ross’s  tables),  that, 
while  the  ratio  of  mortality,  when  calo¬ 
mel  alone  was  given,  seems  to  have 
been  about  30  or  35  per  cent.,  that 
from  the  use  of  calomel  and  opium  was 
nearer  60  than  50  per  cent.  And  I 
fear  that  the  experience  of  the  last  few 
months  in  Great  Britain  would,  if  the 
facts  were  fully  known,  serve  but  to 
confirm  the  accuracy  of  this  latter  esti¬ 
mate.  The  proportion  of  deaths  to  the 
number  of  persons  attacked,  since  the 
pestilenceappeared  at  Hull  about  three 
months  ago,  is  certainly  anything 
but  satisfactory  or  cheering  in  a  medi¬ 
cal  point  of  view.  Nearly  one  half  of 
the  cases  have  proved  fatal, — a  ratio 
almost  or  indeed  quite  as  great  as  what 
it  has  been  in  many  countries  where 
scarcely  any  professional  assistance 
was  to  be  had.  And  what  has  been  the 
treatment  generally  had  recourse  to  ? 
Generally  speaking,  as  far  as  we  can 
judge  from  the  reports  of  coroners’  in¬ 
quests,  and  the  as  yet  imperfect  details 
in  medical  periodicals,  the  use  of  calo¬ 
mel  and  opium  with  stimulants  of  some 
sort  or  another  at  the  same  time,  for 
the  professed  object  of  arresting  the  dis¬ 
charges,  and  of  preventing  or  counter¬ 
acting  the  collapse. 

Without  making  any  comments  for 
the  present  upon  the  administration  of 
spirituous  stimulants,  I  would  now  in¬ 
vite  the  reader’s  attention  to  the  re¬ 
corded  results  of  that  simplest  of  all  the 
modes  of  treating  cholera, — I  mean  that 
of  giving  nothing  but  cold  water  or 
ice.  According  to  Mr.  Ross’s  calcula¬ 
tions,  the  ratio  of  mortality  under  this 
treatment  seems  to  have  been  not  more 
than  between  20  and  30  per  cent.,  if 
indeed  it  was  so  high;  for  I  would 
rather  understate  than  overstate  the 
results,  whenever  they  are  stated  to 
have  been  successful.  But  let  us  de¬ 
scend,  for  a  few  moments,  to  some  par¬ 
ticulars  respecting  a  practice  which 
some  may  fancy  to  be  equivalent 
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to  doing  nothing,  or  to  leaving  the  dis¬ 
ease  entirely  in  the  hands  of  Nature. 
For  this  purpose,  it  will  be  best  to 
glance  at  the  original  papers  of  Dr. 
Shute  of  Gloucester,  to  whom  belongs 
the  merit  of  having  introduced  the 
practice,  at  least  in  this  country.  Dr. 
S.  had  very  early  observed  in  his  prac¬ 
tice  that  decided  injury  was  done  by  the 
administration  of  spirituous  stimulan  ts ; 
and  being  at  the  same  time  forcibly 
struck  with  the  remarkable  thirst  and 
insat  iable  desire,  on  the  part  of  the  poor 
sufferer,  for  cold  drinks,  of  which  none 
was  so  grateful  as  pure  water,  he  thought 
that  he  could  not  err  much  if  he  fol¬ 
lowed  out  this  strong  instinct  of 
Nature.  Cold  water  was  therefore 
given  the  patient  not  only  ad  libi¬ 
tum,  but  repeatedly  offered  to  him,  if 
he  did  not  call  for  it.  Now,  what  were 
the  usual  effects  of  this  practice  ?  “In 
what,”  says  Dr.  Shute,  “  I  consider 
the  most  favourable  cases,  vomiting  is 
almost  immediately  produced  (after  a 
draught  of  cold  water),  and  the  patient 
in  two  or  three  minutes  after,  calls  for, 
and  eagerly  drinks  the  same  quantity, 
with  the  same  results.  This  is  often 
continued  for  hours,  until  gallons  of 
water  have  been  taken,  and  the  great¬ 
est  proportion,  but  I  conceive  not  all, 
is  rejected.”  The  vomiting,  it  will  be 
observed,  is  thus  kept  up  for  a  great 
length  of  time,  nothing  being  done  to 
check  it;  for,  in  short,  no  other  remedy, 
internal  or  external,  was  used  with  the 
cold  water.  Dr.  Shute— and  this  point 
deserves  serious  attention,  as  bearing 
very  materially  on  the  success  of  the 
treatment — isnot  anxious  tobring  about 
reaction  very  rapidly  ;  he  proposes 
that  Nature  should  do  it  gradually,  and 
in  her  own  way.  “  In  the  first  six  or 
eight  hours  no  amendment  can  (may) 
be  observed.  In  the  next  six  or  eight 
hours,  there  is  some  diminution  of  in¬ 
tensity  in  the  purple  hue  of  the  extre¬ 
mities  (from  the  returning  circulation 
of  the  blood).  In  the  next  six  or  eight 
hours  there  is  a  manifest  improvement 
in  the  countenance  of  the  patient,  and 
increased  disposition  to  sleep  ;  in  some 
cases  the  pulse  has  not  been  percepti¬ 
ble  for  24  or  36  hours.  From  this 
period  the  pulse,  the  animal  heat,  and 
the  secretions,  are  very  gradually  re¬ 
stored.”  It  may  not  be  uninteresting 
to  give  Dr.  Shute’s  explanation  of  the 
practice  : — “  I  cannot,”  says  he,  “  but 
refrain  from  briefly  suggesting — 1,  the 
importance  of  knowing  that,  in  the  col¬ 


lapsed  stage  of  cholera,  cold  may  be 
extensively  applied  to  the  coats  of  the 
stomach  without  diminution  (to  use 
the  most  cautious  term)  of  the  vital 
energy  ;  2,  that  cold  so  applied  has  a 
manifest  tendency  to  check  the  exuda¬ 
tion  of  serum  which  characterises  the 
disease;  3,  the  acknowledged  good 
effects  of  vomiting ;  4,  the  probable 
good  effect  of  the  fluid  absorbed  from 
the  stomach  in  restoring  the  fluidity  of 
the  blood  ;  and  5,  the  great  importance 
of  the  arterial  circulation  being  restored 
as  gradually  as  possible,  and  the  fact 
of  the  convalescence  taking  place  with¬ 
out  the  consecutive  fever.” 

Ice  has  been  used  by  several  medical 
men,  more  especially  on  the  conti¬ 
nent,  with  decided  benefit.  It  seems 
to  act  not  only  by  relieving  the  in¬ 
tolerable  thirst  and  sense  of  burning 
heat  that  is  generally  felt  in  the  sto¬ 
mach,  but  also  by  aiding,  in  some 
way  or  another,  in  the  gradual  re¬ 
storation  from  the  state  of  collapse. 
I  shall  quote  but  one  short  extract 
upon  this  subject.  Mr.  Fergus,  in  his 
admirable  account  of  the  cholera  at 
Vienna  (Lancet,  June  1832),  says  of 
this  remedy  : — “  The  patient  received 
it  in  pieces  as  large  as  he  could  swal¬ 
low,  and  his  skin  was  rubbed  with  large 
pieces,  and  afterwards  well  rubbed 
with  rough  cloths,  and  the  patient  put 
in  a  w7arm  bed.  The  first  effect  of  the 
ice  teas  to  produce  vomiting,  which  was 
soon  followed  by  increase  of  the  tempe¬ 
rature,  fyc.  Even  in  cases  where  the 
thirst,  cramps,  and  oppression  of  breath¬ 
ing  were  most  violent,  and  the  skin 
already  cold  and  blue,  with  no  pulse  at 
the  wrist,  a  reaction  was  produced  by 
the  employment  of  these  means.” 

If  such,  then,  be  the  curative  effects 
of  the  administration  of  cold  water 
alone,  when  steadily  persevered  in  as 
Dr.  Shute  recommends,  it  is  obvious 
that  we  must  not  lose  sight  of  the  im¬ 
portant  part  which  this  simple  remedy 
may  play  in  every  mode  or  plan  of 
treatment  when  it  is  freely  and  liberally 
given.  For  example,  a  good  deal  of 
the  success  of  Mr.  Marsden’s  practice 
at  the  Free  Hospital  (then  in  Greville 
Street)  was  doubtless  owing  to  this 
cause.  Mr.  M.’s  practice  consisted  in 
giving  a  solution  of  muriate  of  soda, 
carbonate  of  soda,  and  oxymuriate  of 
potash,  every  quarter  of  an  hour  until 
the  pulse  become  perceptible  ;  then 
every  half  hour,  every  hour,  and  so  on 
till  the  circulation  wras  more  completely 
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re-established.  “  During  the  progrsss 
of  this  treatment,”  says  Mr.  Marsden, 
“as  much  cold  water  may  be  taken  as 
the  patient  desires ;  the  more  the 
better.”  Of  course,  the  same  effects 
were  produced  as  in  Dr.  Shute’s  prac¬ 
tice.  It  may  be  worthy  of  notice, 
that  Mr.  M.  recommends  in  the  first 
stage,  before  the  symptoms  of  collapse 
have  set  in,  a  strong  dose  of  calomel 
and  ginger,  to  be  followed,  in  the  course 
of  an  hour  or  two,  with  a  purgative 
draught  of  an  ounce  of  castor  oil,  with 
as  much  tincture  of  rhubarb :  saline 
mixture  or  soda  water  to  be  given 
frequently.  He,  like  Dr.  Shute,  dis¬ 
approves  of  the  use  of  opiates  and 
spirituous  stimulants  for  the  purpose  of 
arresting  the  discharges,  or  forcing  up 
the  circulation.  It  should  be  men¬ 
tioned  that  Mr.  Marsden’s  success  ap¬ 
pears  to  have  been  very  great :  in  Mr. 
Boss’s  table,  the  mortality  is  estimated 
as  low  as  14  per  cent.  His  practice,  it 
will  be  observed,  along  with  the  ad¬ 
vantages  already  explained  of  the  cold 
water  treatment,  is  calculated  to  excite 
the  stomach  and  bowels  to  more  ener¬ 
getic  contractions,  as  well  as  to  supply 
the  system  with  a  certain  amount  of 
saline  matter  in  lieu  of  that  drained 
out  of  the  system  by  the  excessive  dis¬ 
charges. 

Let  us  now  turn  to  consider  another 
line  of  treatment,  that  which  has  been 
so  energetically  recommended  by  Dr. 
Ayre,  and  which  certainly  appears  to 
have  proved  highly  successful  in  his 
hands,  as  well  as  in  those  of  other 
medical  men  who  have  adopted  it.  It 
consists  in  giving  small  doses  of  calo¬ 
mel,  one  or  two  grains  every  five  or 
ten  minutes,  perseveringly  and  unin¬ 
terruptedly,  until  a  decided  impression 
is  made  upon  the  disease,  indicated  by 
an  abatement  of  all  the  urgent  symp¬ 
toms  and  an  amendment  of  the  general 
State  taking  place.  One  or  two  drops 
of  laudanum  are  added  to  each  dose 
of  the  calomel,  until  fifty  or  sixty 
drops  have  been  taken ;  and  then, 
usually,  the  calomel  is  given  alone, 
either  as  frequently  as  before,  or  at 
longer  intervals  if  the  collapse  and 
other  symptoms  have  become  less  ag¬ 
gravated.  An  unrestricted  use  of  cold 
Water  is  allowed  to  the  patient 
throughout  the  treatment.  No  other 
remedy,  internal  or  external,  is  em¬ 
ployed.  Now,  what  have  been  the 
usual  effects  of  this  practice  ?  It  is 


obvious,  from  the  cases  recorded  by 
Dr.  Ayre  and  other  practitioners,  that, 
in  most  of  them,  the  vomiting  con¬ 
tinued  with  unabated  frequency  and 
severity  for  very  many  hours — in  some 
cases  for  upwards  of  four-and-twenty — 
after  the  treatment  was  begun.  In¬ 
deed,  the  almost  incessant  repetition 
of  the  pills,  coupled  with  the  frequent 
draughts  of  cold  water  allowed  to  the 
patient,  must  almost  inevitably  have 
the  effect  of  promoting  rather  than  of 
checking  this  symptom  at  first.  The 
minute  doses  of  laudanum,  combined 
with  the  calomel,  can  scarcely  be  re¬ 
garded  as  likely  to  prove  at  all  anti¬ 
emetic  ;  and  it  is  clear  that  Dr.  Ayre 
does  not  attach  much  importance  to 
the  addition,  as  he  sometimes  omits  it 
altogether,  and  always  discontinues  its 
use  early.  He,  too,  like  Dr.  Shute, 
avoids  and  discommends  the  employ¬ 
ment  of  stimulants  or  any  other  means 
with  the  view  of  bringing  about  a 
rapid  reaction.  In  one  of  his  commu¬ 
nications,  he  states  that  “  the  average 
duration  of  the  disease  in  those  who 
recovered  under  his  treatment  has  not 
been  more  than  four  or  five  days,  and 
in  a  very  few  only  was  there  any  con¬ 
secutive  fever.”  The  quantity  of  calo¬ 
mel,  which  he  has  administered  in  the 
way  explained,  has  varied  from  60  or 
80  up  to  200,  300,  and  even  500 
grains;  which,  allowing  ten  grains  or 
so  per  hour  as  an  average,  seems  to  in¬ 
dicate  an  uninterrupted  perseverance 
in  the  use  of  the  medicine  for  from  six 
to  fifty  or  sixty  hours.  We  are  told 
by  Dr.  Ayre  himself  of  one  case 
where  a  man  was  admitted  with  the 
disease  in  its  most  malignant  form, 
and  who  only  emerged  from  it  slowly 
at  the  end  of  three  days  :  the  immense 
quantity  of  580  grains  of  calomel  was 
taken;  and  yet  this  patient,  without 
either  fever  or  ptyalism  following,  was 
perfectly  well,  and  ready  to  leave  the 
hospital  in  a  week. 

It  has  been  argued,  from  the  circum¬ 
stance  of  salivation  very  rarely  occur¬ 
ring  in  Dr.  Ayre’s  treatment,  notwith¬ 
standing  the  occasionally  enormous 
quantities  of  calomel  swallowed,  that 
the  medicine  may  have  had  much  less 
to  do  with  the  recovery  of  his  patients 
than  he  supposes  ;  and  that  not  a  little 
of  the  success,  which  has  unquestion¬ 
ably  attended  his  practice,  is  to  be 
ascribed  to  the  avoidance  of  stimulants, 
venesection,  or  large  opiates,  on  the 
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one  hand,  and  to  the  unrestrained 
allowance  of  cold  drinks  on  the  other  ; 
and,  indeed,  Dr.  Ayre  himself  gives 
some  countenance  to  this  idea  by  his 
own  admission,  that,  so  long  as  the  state 
of  collapse  continues,  no  absorption  oj 
the  calomel  takes  place.  I  have  no 
doubt  in  my  own  mind  that  Dr.  Ayre 
ascribes  too  much  to  his  favourite  me¬ 
dicine,  and  allows  too  little  to  the  in¬ 
fluence  of  other  agents  or  agencies  in 
the  successful  results  of  his  plan  of 
treatment.  He  errs,  it  seems  to  me, 
theoretically  rather  than  practically; 
and,  what  is  very  fortunate  for  him,  the 
success  of  his  practice,  although  it  pro¬ 
fesses  to  be  based  upon  his  theory, 
appears  to  have  been,  in  a  great  mea¬ 
sure  at  least,  quite  independent  of  it. 
For  what  is  his  doctrine  of  the  patho¬ 
logy  of  cholera,  and  the  rationale  of  his 
treatment  as  explained  by  himself? — 
1,  “that  the  disease  essentially  consists 
in  an  interruption  and,  in  its  malignant, 
form,  in  a  sudden  and  entire  cessation 
of  the  secretion  of  the  liver,”  the  san¬ 
guineous  congestion  of  the  portal  and 
general  venous  systems  being  regarded 
by  Dr.  A.  as  a  consequence  or  result  of 
this  suspension;  2,  “ thattheindication 
of  cure  must  consist  in  restoring  the 
secretion;”  and  3,  “that  calomel  is 
appropriately  and  confessedly  the  only 
medicine  that  can  be  relied  on  for  this 
purpose.”  So  enamoured  is  he  with 
his  favourite  remedy,  that  in  another 
passage  he  has  not  hesitated  to  assert 
that,  “as  possessing  the  specific  pro¬ 
perty  of  promoting  the  secretion  of  the 
liver  (an  interruption  to  which  had 
been  just  before  declared  to  be  the 
essence  of  the  disease ),  it  is  at  once  a 
medicine  that  claims  not  merely  to  be 
united  with  others  in  the  treatment, 
but  to  be  relied  on  as  a  specific  in  this 
complaint,  and  to  be  employed  to  the 
exclusion  of  all  others.” 

It  is  scarcely  necessary  to  say  that, 
according  to  the  view  which  I  have 
taken  of  the  pathology  of  cholera,  and 
which  I  have  endeavoured  to  shew  is 
fairly  deducible  from  the  natural  his¬ 
tory  of  its  symptoms,  the  fallacy  of  Dr. 
Ayre’s  opinion  consists  in  regarding 
the  suspended  secretion  of  the  bile  as 
the  cause  or  antecedent,  and  not  as 
only  one  of  the  effects  or  consequences, 
of  the  sanguineous  congestion  and  re¬ 
mora  in  the  portal  and  general  venous 
systems.  It  has  been  said — and  said, 
too,  with  a  good  deal  of  truth — that 


you  might  just  as  well  maintain  that 
the  essence  of  cholera  is  a  suppression 
of  the  urine  as  of  the  bile ;  for  the 
one  symptom  as  uniformly  exists  as 
the  other,  and  it  is  generally  admitted 
that  the  return  of  the  one  secretion  is 
as  sure  and  certain  an  evidence  of  the 
abatement  of  the  disease  as  that  of  the 
other.  Now,  although  this  reasoning 
be  not  altogether  sound, — for  that  the 
stress  of  the  disease,  so  to  speak,  falls 
primarily  and  most  severely  upon  the 
portal  circulation,  and  that  the  func¬ 
tion  of  the  liver  is  pretty  generally 
more  or  less  re-established  before  that 
of  the  kidneys,  will  scarcely  be  dis¬ 
puted, — is  it  not  far  more  reasonable  to 
believe  that  both  lesions  of  function  are 
the  result  of  one  and  the  same  cause, 
viz.  the  deeply  injured  state  of  the 
blood  from  which  all  the  secretions 
are  derived,  and  of  the  vital  powers 
which  move  and  circulate  it  ?  And 
does  not  clinical  observation  confirm 
the  truth  of  this  conjecture  ? — for  is  it 
not  the  case  that,  in  every  instance  of 
genuine  malignant  cholera,  in  which 
the  discharges  are  watery  and  the 
pulse  has  become  indistinct  and  flick¬ 
ering,  there  is  uniformly  a  more  or 
less  decided  restoration  of  the  san¬ 
guineous  current,  evidenced  by  a  greater 
distinctness  of  the  pulse  and  a  partial 
return  of  warmth  to  the  surface,  before 
either  any  bile  is  visible  in  the  dejec¬ 
tions,  or  any  urine  is  evacuated  from 
the  bladder  ?  It  is  a  mistake,  therefore, 
to  suppose  that  the  suspension  of  the 
formation  of  any  one  secretional  or 
excretional  fluid  from  the  body  is  the 
first  and  necessary  link  in  that  singular 
group  of  symptoms  which  characterises 
the  disease  known  as  malignant  cho¬ 
lera.  Such  phenomena  are  but  the 
results  of  an  antecedent  lesion  or  shock, 
which  we  have  endeavoured  to  shew 
falls  primarily  on  the  circulatory  sys¬ 
tem,  and  more  especially  on  that  part 
of  it  which  is  connected  with  the  ab¬ 
dominal  viscera.  If  such  be  the  case, 
it  need  scarcely  be  said  that  the  great 
and  leading  therapeutic  indication  is 
not  so  much  to  restore  the  secretion  of 
the  bile  as  to  keep  the  vital  fluid,  from 
which  it  and  every  other  secretion  is 
derived,  in  motion,  in  order  that  Na¬ 
ture  may  be  able,  if  possible,  to  over¬ 
come  the  morbific  effects  of  the  poison 
that  threatens  to  stop  the  machinery  of 
life. 

Fiztroy  Square,  Dec.  18,  1848. 
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FRIDAY,  JANUARY  12,  1849. 

The  sudden  outbreak  of  cholerainavery 
severe  form  at  the  Juvenile  Poor  Esta¬ 
blishment,  Tooting,  has  during  the  last 
week  excited  considerable  alarm  in  the 
public  mind,  and  has  called  for  some 
urgent  measures  on  the  part  of  the 
Board  of  Health.  The  establishment 
contained  1400  children,  from  two  to 
fifteen  years  of  age,  and  up  to  the  date 
of  January  6,  there  had  been  in  the 
course  of  a  few  days,  229  cases,  and  52 
deaths.  It  appears  from  a  statement 
made  by  the  medical  officer,  that  the 
disease  did  not  manifest  the  usual  pre¬ 
monitory  symptoms  of  diarrhoea,  &c. 
The  children  were  at  once  attacked 
with  violent  vomiting  and  purging  of  a  j 
watery  liquid,— they  speedily  passed 
into  a  state  of  collapse,  and  died  with 
great  rapidity,  in  some  instances  in 
two  or  three  hours  after  the  commence¬ 
ment  of  the  attack.  Every  variety  of 
remedy  was  used,  but  stimulants  and 
artificial  heat  were  found  most  effec¬ 
tual. 

A  strict  inquiry  has  been  made  into 
the  facts  by  Mr.  Grainger,  and  it  ap¬ 
pears  from  the  evidence  of  various 
medical  gentlemen  who  were  examined, 
that  within  the  immediate  neighbour¬ 
hood  of  the  establishment,  there  are 
several  open  ditches  of  great  extent, 
filled  with  stagnant  filth,  and  emitting 
a  most  offensive  odour.  The  occur¬ 
rence  of  the  disease  was  attributed  to 
this  atmospheric  poison  acting  under 
favourable  epidemic  conditions.  It  is 
clear,  however,  that  the  attacks  would 
not  have  been  confined  to  the  inmates 
of  this  establishment,  had  there  not  ex¬ 
isted  some  predisposing  causes  to  ren¬ 
der  these  children  more  liable  than  the 
inhabitants  of  the  surrounding  neigh¬ 


bourhood.  We  gather  from  the  evidence 
of  Dr.  Bermingham  and  others,  that  the 
children  were  not  sufficiently  clothed 
to  protect  them  from  the  sudden  and 
extreme  changes  in  temperature  and 
humidity  to  which  the  atmosphere  has 
been  lately  subject,  and  that  the  sleep¬ 
ing  wards  were  too  crowded,  and  not 
sufficiently  ventilated.  Their  food, 
although  of  a  wholesome  kind,  and 
such  as  at  other  times  had  been  found 
to  agree  with  them,  was  of  too  liquid 
and  farinaceous  a  kind,  considering 
the  existence  of  epidemic  cholera 
amongst  us.  These  facts  may  suffice 
to  explain  the  localization  of  the  dis¬ 
ease  ;  for  we  have  not  heard  that  any 
persons  immediately  beyond  the  walls 
of  the  establishment  had  been  attacked. 
The  registrar  of  deaths  considers  Toot¬ 
ing  to  be  the  most  healthy  part  of  his 
district. 

The  collection  of  filth  in  the  neigh¬ 
bourhood  for  manuring  purposes,  was 
so  large,  that  it  was  considered  to  be 
unsafe  to  remove  it.  An  order  has, 
however,  been  given  for  the  removal 
of  the  contents  of  the  ditches.  Many 
additional  medical  officers  have  been, 
appointed,  and  a  large  number  of 
the  children — it  is  said  about  one-half 
— have  been  removed  to  their  respective 
parishes.  These  measures  will,  it  is 
to  be  hoped,  have  the  effect  of  stay¬ 
ing  the  progress  of  the  pestilence. 

We  must  question  the  propriety  of 
removing  the  children  at  once  to  the 
metropolitan  workhouses,  which  are 
already  sufficiently  crowded.  The 
parochial  authorities  are,  however, 
only  acting  up  to  the  advice  of  the 
Board  of  Health.  The  Board  have  an¬ 
nounced  that  cholera  is  not  communi¬ 
cable  under  any  circumstances :  and 
hence  the  removal  of  persons  who  have 
been  exposed  to  the  disease,  can  never 
become  the  means  of  its  propagation. 
This  view,  as  we  have  more  than  once 
shewn,  is  opposed  to  many  well  at- 
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tested  facts,  but  we  can  only  express  a 
hope  that  it  may  prove  correct  on  the 
present  occasion.  Otherwise,  the 
Board  of  Health  will  have  the  satisfac¬ 
tion  of  knowing  that  a  strict  adoption 
of  their  advice  has  been  the  means 
of  spreading  this  malignant  disorder 
through  every  metropolitan  parish. 
Fatal  cases  among  the  children  re¬ 
moved,  have  already  shown  themselves 
in  the  parishes  of  Chelsea,  Wands¬ 
worth,  Newington,  Holborn,  and  St. 
Pancras. 

Since  these  remarks  were  written, 
many  more  deaths  have  occurred 
among  the  children  removed,  especially 
in  the  parish  of  St.  Pancras.  Two 
children  (belonging  to  the  infant  de¬ 
partment)  who  had  not  been  at  Toot¬ 
ing,  have  also  been  attacked  by  the 
disease  ! 


It  has  been  publicly  announced,  that 
a  second  general  meeting  of  the  Con¬ 
vention  of  Poor  Law  Medical  Officers 
will  shortly  take  place,  at  the  Hanover 
Square  Rooms,  to  which  the  metropo¬ 
litan  and  county  members  of  Parlia¬ 
ment,  the  profession  at  large,  and  the 
public,  are  invited.  However  little 
disposed  we  may  be  to  encourage  a 
spirit  of  agitation,  through  the  excite¬ 
ment  of  public  meetings,  there  are  cer¬ 
tainly  wrongs  and  abuses  affecting  the 
profession  of  so  deep  a  dye,  with  which 
the  public  can  never  become  fully 
acquainted  except  through  a  general 
meeting  of  members  of  the  profession. 
To  this  class  of  abuses  belong  the 
grievances  so  loudly  complained  of 
by  the  Union  surgeons.  This  body 
of  professional  gentlemen,  amounting 
to  three  thousand  in  England  and 
Wales,  administer  relief  in  sickness 
and  destitution,  to  nearly  three  millions 
of  our  pauper  population ;  and  yet,  as 
our  readers  know,  from  the  comments 
which  we  have  so  frequently  had  occa¬ 


sion  to  make,  they  are  compelled  to 
perform  this  labour  at  great  personal 
sacrifice. 

That  so  many  gentlemen  should  sub¬ 
mit  to  such  treatment,  is  a  grave  charge 
against  the  Poor  Law  medical  staff; 
yet  weightier  far  is  the  sin  of  un¬ 
fair  competition  in  the  profession, 
which  lies  at  the  door  of  those  who 
greedily  step  in  to  accept  appointments 
which  their  brethren  have  resigned  on 
public  grounds,  under  a  calm  sense  of 
injustice  and  oppression.  But  since  in 
the  moral  government  of  the  world 
there  is  an  inherent  tendency  in  things 
to  right  themselves,  so  there  is  even  in 
this  case  some  prospect  of  a  remedy. 
On  the  one  hand,  medical  men  are  be¬ 
coming  wearied  of  a  system  of  compe¬ 
tition  which  is  suicidal  to  their  inte¬ 
rests  ;  and  on  the  other,  the  poor  are 
necessarily  exposed  to  much  avoidable 
sickness  and  suffering,  through  a  sys¬ 
tem  of  medical  relief  based  on  false 
economy. 

While  the  Poor  Law  Commissioners 
are  disposed  to  grant  redress,  the  Boards 
of  Guardians  are  resolute  opponents  of 
any  change  which  may  lead  to  a  more  li¬ 
beral  treatment  of  their  medical  officers. 
Although  embracing  many  of  the  clergy 
and  gentry  of  the  land,  the  majority  of 
the  members  of  these  Boards  con¬ 
sist  of  farmers  and  tradesmen,  who  are 
always  disposed  to  select  the  lowest 
contractor,  and  who  value  medical 
skill  and  labour  as  they  do  the  supply 
of  provisions  for  the  use  of  the  Union 
establishments.  Had  the  late  Mr. 
Charles  Buller  lived,  he  would  most 
probably  have  redressed  these  evils, 
by  removing  the  whole  of  the  cost 
and  control  of  parochial  medical  relief 
from  Somerset  House  and  the  Boards 
of  Guardians,  to  the  Home  Office  and 
the  Consolidated  Fund.  Without  some 
Central  Medical  Board,  to  establish 
which  is  one  prime  object  of  the  Poor 
Law  Convention,  we  more  than  suspect 
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that  efforts  at  reform  in  these  matters 
will  turn  out  a  complete  failure. 

It  may  be  remembered,  that  when 
Lord  Ashley’s  Resolutions  were  under 
discussion  last  session,  Mr.  Buller  ad¬ 
mitted  that  the  medical  part  of  the 
question  was  the  most  difficult  and  de¬ 
licate  to  deal  with.  When  the  deputa¬ 
tion  from  the  Convention  of  Poor  Law 
medical  officers  waited  upon  him,  he 
promised  to  try  and  improve  the  medi¬ 
cal  entry -books,  and  the  cumbrous  re¬ 
gistries  now  required  to  be  kept, 
adding  that  “  it  was  his  intention,  im¬ 
mediately  after  the  rising  of  Parlia¬ 
ment,  to  take  up  the  whole  ques¬ 
tion  of  medical  relief,  with  the  hope 
of  adjusting  what  he  really  felt  was 
the  most  difficult  part  of  all  his  re¬ 
sponsibilities.”  In  the  report  of  the 
Convention,  published  in  July,  it  is  well 
remarked,  that  “  this  statement  and 
admission  may  be  taken  as  evidence  of 
the  notice  the  matter  has  created  in  the 
right  quarter  ,  whichmust  not  be  lost 
sight  of  by  the  Poor  Law  medical 
officers  whose  unprotected  and  pre¬ 
carious  interests  demand  unremitting 
and  vigilant  attention,  until  a  satis¬ 
factory  amendment  of  the  present 
system  be  adopted.”  In  accordance 
with  these  views,  we  think  the  Com¬ 
mittee  are  doing  wisely  in  calling  on 
the  Convention  to  renew  their  exertions 
at  the  present  time.  The  regulations 
recently  issued  by  the  Board  of  Health, 
affecting  Union  surgeons,  is  another 
occasion  for  protesting  against  more, 
and  a  fresh  kind  of  work  being  thrown 
on  a  class  of  men  already  oppressed  by 
their  heavy  and  ill-remunerated  duties. 
In  our  last  number  we  had  occasion  to 
point  out  the  great  injustice  of  this  pro¬ 
ceeding.  Let  the  Poor  Law  medical 
staff,  and  their  brother  practitioners, 
now  combine  to  procure  redress,  by 
making  an  immediate  and  earnest  ap¬ 
peal  to  the  new  President,  Mr.  Baines. 
No  time  should  be  lost  in  impressing 


the  mind  of  this  gentleman  with 
the  conviction,  that  the  question  of 
Poor  Law  medical  relief  must  be  enter¬ 
tained  without  delay ;  that  Union 
medical  officers  will  not  rest  satisfied 
with  less  than  common  justice ;  and  that 
a  new  and  amended  law,  demanded  by 
the  public  on  behalf  of  the  sick  poor, 
as  well  as  the  equitable  principles  upon 
which  it  should  be  based,  were  virtually 
ceded  by  his  talented  predecessor,  the 
late  Mr.  Charles  Buller. 


The  deaths  registered  during  the  first 
week  of  the  winter  quarter  were  only 
38  above  the  average.  There  is  an 
increase  in  the  deaths  from  cholera, 
but  a  considerable  decrease  in  those 
from  typhus  and  scarlatina.  The 
deaths  from  cholera  up  to  Saturday 
last  were  61,  being  twice  as  numerous 
as  in  the  preceding  week.  This  has 
arisen  from  the  sudden  appearance  of 
the  disease,  in  a  severe  form,  at  the 
Tooting  Asylum  for  pauper  children. 

On  the  4th  inst.,  the  cases  in  the 
metropolis  were  61,  and  the  deaths 
17 ;  on  the  5th,  cases  19  and  deaths 
11;  on  the  8th,  cases  26  and  deaths 
16;  on  the  9th,  cases  22  and  deaths 
22;  and  on  the  10th,  there  were  5 
cases  and  4  deaths. 

In  the  Tooting  establishment,  there 
have  been,  since  the  commencement, 
294  cases  and  112  deaths.  It  is  re¬ 
ported  that  several  nurses  of  the  esta¬ 
blishment  have  been  attacked  by  the 
disease,  and  died. 

The  removal  of  half  the  children  in 
an  apparently  unaffected  state,  has  not 
prevented  the  cholera  from  extending 
itself  among  them.  In  the  parish  of 
St.  Pancras,  there  have  been  78  cases 
and  7  deaths  ;  and  in  the  Holbom 
Union  there  have  been  71  cases  and  4 
deaths.  It  may  be  considered  as  a 
very  fortunate  circumstance,  if,  from 
the  reception  of  these  children  in  the 
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various  parishes,  the  cholera  should 
not  spread  over  the  whole  of  the  me¬ 
tropolis. 

The  total  cases  and  deaths  up  to  the 
10th  inst.  stand  as  follows  :— 


Cases. 

Deaths. 

London  . 

.  691 

358 

Provinces 

.  426 

217 

Scotland  . 

.  5761 

2523 

6878 

3098 

ROYAL  COLLEGE  OF  PHYSICIANS. 

Dr.  Markham  was  admitted  a  Licentiate 
of  the  Royal  College  of  Physicians  on  the 
21st  ult. 

ON  THE  EXTERNAL  USE  OF  IODINE  IN 
CROUP.  BY  M.  WILLIGE. 

Dr.  Willige  speaks  of  having  had  remark¬ 
able  success  in  the  treatment  of  urgent  cases 
of  croup  by  the  external  application  of 
iodine  to  the  larynx  and  trachea.  He  re¬ 
commends  that  tincture  of  iodine  should  be 
smeared  with  a  feather  over  the  front  part 
of  the  neck,  corresponding  to  the  larynx  and 
trachea  and  their  immediate  neighbourhood  ; 
and  that  this  should  be  repeated  several 
times,  with  intervals  of  about  four  hours, 
until  redness  and  irritation  of  the  skin  is 
induced.  In  most  cases  this  is  followed  by 
subsidence  of  the  distress  of  breathing,  of 
the  spasms  of  the  glottis,  and  of  the  other 
bad  symptoms.  He  mentions  the  particu¬ 
lars  of  three  cases  in  which,  by  this  means, 
he  succeeded  in  averting  impending  death. 
-—Schmidt' s  Jahrbucher,  No.  7,  1847. 

ADULTERATION  OF  SALT  BY  PLASTER  OF 
PARIS. 

Two  individuals  were  summoned  by  the 
police  authorities  of  the  department  of  the 
Seine,  to  answer  the  charge  of  having  sold 
table  salt  adulterated  with  plaster  of  Paris. 
The  article  in  question  having  been  examined 
by  M.  Chevallier,  was  found  to  contain  a 
considerable  proportion  of  sulphate  of  lime, 
and  the  accused  were  condemned  in  a  fine  of 
a  hundred  francs,  and  costs. — Journal  de 
Chimie  Medicate,  Oct.  1848.  x 

The  high  duty  which  is  levied  on  salt 
entering  Paris,  renders  its  adulteration  an 
object  with  fraudulent  dealers,  while  its 
greater  plenty  and  freedom  from  duty  in 
England,  renders  its  sophistication  super¬ 
fluous. 
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riques,  M.D.,  F.R.C.S.L.  8vo.  pp. 
44.  London  :  Bailliere,  1848. 

20.  The  Cholera  at  Malta  in  1837,  from 
the  Italian  of  Giuseppe  Stilon,  M.D. 
&c.  By  Seth  B.  Watson,  D.M. 
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We  have  placed  the  numerous  pam¬ 
phlets,  of  which  the  preceding  are  the 
titles,  in,  as  nearly  as  we  could,  the 
order  of  their  publication.  After  a 
careful  perusal,  we  confess  that  some 
among  them  merit  a  different  alloca¬ 
tion;  but  we  trust  that  the  analysis  of 
their  several  contents,  which  we  shall 
lay  before  our  readers,  will  enable  them 
to  assign  to  each  the  rank  to  which  its 
intrinsic  merits  entitle  it. 
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1.  Mr.  Challice’s  pamphlet,  then, 
first  claims  our  notice.  This,  in  com¬ 
mon  with  many  others,  is  addressed 
rather  to  the  non-professional,  than 
to  the  professional  public.  It  answers 
the  question  propounded  on  its  title- 
page,  by  the  recommendation  of  those 
prophylactic  measures  now  universally 
known,  if  not  universally  acted  upon  ; 
such  as  attention  to  the  general  health, 
caution  in  the  matter  of  diet,  the  im¬ 
portance  of  administering  to  early 
symptoms,  &c.  Addressing  himself  to 
non-professional  readers,  Mr  Challice 
judiciously  abstains  from  popular  di¬ 
rections  as  to  the  treatment  of  the 
disease  in  every  case  when  set  in  ;  and 
he  professes  to  abstain  also  from  all 
theories,  but  our  readers  will  judge 
from  the  following  quotations  how  far 
the  author  adheres  to  this  salutary 
determination : — 

“  Without  entering  upon  the  question  of 
“Infection  or  Contagion,”  we  will  briefly 
state  our  deliberate  conviction  that  cholera 
is  not  communicable  from  one  living  human 
being  to  another.”  (p.  17.) 

“  We  have  stated  our  decided  opinion 
against  the  contagious  character  of  cholera, 
yet  we  cannot  omit  to  mention,  that  the  evi¬ 
dence  on  this  point  is  not  so  satisfactory,  as 
regards  the  communication  of  the  disease 
from  a  dead  body.  And  there  seems  strong 
reasons  for  believing,  that  under  some  cir¬ 
cumstances,  particularly  when  decomposi¬ 
tion  has  commenced,  cholera  may  then  be¬ 
come  contagious.  This  leads  us  to  the  im¬ 
portant  question,  as  to  how  soon  after  death 
ought  interment  to  take  place.  And  there 
could  be  but  one  opinion  upon  this  matter, 
provided  there  were  any  absolute  sign,  or 
condition,  by  which  the  cessation  of  life 
could  be  at  once  positively  ascertained.” 
(p.  30.) 

“  Having  thus  considered  some  of  the 
striking  symptoms  of  Asiatic  cholera,  and 
made  some  remarks  upon  its  supposed 
causes,  and  of  the  proper  preventive  mea¬ 
sures,  although  we  have  purposely  refrained 
from  entering  upon  mere  theories,  as  out  of 
place  in  this  treatise,  which  aims  only  at  plain 
practical  common  sense  ;  yet  it  may,  per¬ 
haps,  be  considered  an  omission,  if  we  were 
not  to  attempt  to  give  some  explanation,  or 
definition,  of  what  cholera  really  is,  and  how 
such  violent  and  rapid  changes  are  produced 
by  it  on  the  human  body.  We  believe  it  to 
be  a  “  paralysis  of  the  nerves  of  secretion,” 
by  which  those  all-important  vital  functions, 
the  secretion  of  the  urine,  and  the  other 
fluids  necessary  to  life,  are  suspended ;  the 
blood  ceases  to  circulate,  and  becomes  se¬ 
parated  into  two  portions — one  portion  coa¬ 


gulates  in  the  large  vessels,  and  the  other 
(the  watery  with  the  saline  particles)  passes 
from  the  system,  by  the  bowels  and  by  vo¬ 
miting.  This  condition  is  brought  about 
either  by  some  positive  poison,,  floating  in 
the  air,  or  by  some  peculiar  state  of  the  at¬ 
mosphere  itself.  We  think  the  poisonous 
nature  of  cholera  proved,  and  that  its  vital 
or  animalcule  character  is  also  highly  pro¬ 
bable.  (p.  31-2.) 

Whether  these  theories, — the  first  of 
absolute  non-contagiousness  of  cho¬ 
lera,  the  second  as  to  the  cause  of  the 
disease — be  sufficiently  supported,  our 
readers  will  be  enabled  to  conclude  for 
themselves. 

To  set  our  author’s  mind  at  ease  on 
the  subject  of  premature  interment,  we 
may  refer  him  to  an  abstract  of  M. 
Rayer’s  report  on  the  signs  of  death, 
in  the  present  number,  p.  84. 

2.  Next  on  our  list,  we  find  Mr. 
Greenhow’s  “Hints,”  addressed  to  the 
Chief  Magistrate  of  Newcastle,  and 
instructing  him  in  plain  and  concise 
terms  as  to  the  sanitary  precautions 
which  should  be  adopted  to  avert  the 
spread  of  cholera.  On  these  we  need 
not  now  dwell.  The  author  asserts 
positively  and  unconditionally,  that 
cholera  is  not  contagious;  and  under 
this  impression  advises  a  measure  to 
arrest  the  spread  of  the  disease,  which 
we  doubt  not  will  startle  many,  and 
which  somewill  perhaps  even  deem  im¬ 
practicable.  We  will,  however,  let  our 
author  speak  for  himself : — 

“  Such  localities  are  no  longer  fit  for  the 
habitation  of  man.  It  is  not  an  occasional 
visit  to  them  that  is  to  be  dreaded,  as  in 
the  case  of  the  medical  attendant,  but  it  is 
the  continued  living  in,  and  constantly 
breathing,  by  night  and  by  day,  the  air  which 
is  impregnated  with  the  active  cause  of  cho¬ 
lera.  Experience  has  proved  that  this  nox¬ 
ious  condition  of  the  air  cannot  be  purified 
by  any  artificial  or  chemical  means  that  have 
been  devised  ;  and  it  is  only  by  removing  to 
a  more  healthy  situation,  on  a  higher  level 
than  the  endemic  line  already  referred  to, 
that  the  inhabitants  can  be  saved  from  disease 
and  death. 

“  The  manner  of  effecting  this  migration, 
or  the  removal,  en  masse,  of  the  inhabitants 
of  a  locality  so  contaminated,  whether  by 
preparing  beforehand  temporary  houses  in 
an  airy  situation,  beyond  the  boundaries  of 
the  town,  or  by  pitching  tents  in  such  a 
situation,  on  the  spur  of  the  necessity,  must 
be  determined  by  Committees  of  Health  and 
Town  Councils,  or  other  authorised  bodies  ; 
but  the  propriety  of  such  a  measure  is  en¬ 
forced  by  every  argument  deduced  from  the 
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nature  and  history  of  the  disease,  as  well  as 
by  every  consideration  of  humanity  ;  nor  is 
the  economy  of  such  a  proceeding  less  in  its 
favour — whatever  might  be  the  cost,  it  would 
doubtless  be  greatly  exceeded  by  that  of 
providing  for  many  sick  persons,  and  for  the 
burial  of  not  a  few  of  the  dead.”  (p.  11-2.) 

Mr.  Greenhow  remarks  forcibly  on 
the  importance  of  attention  to  the 
purity  of  the  air,  of  diet,  warm  cloth¬ 
ing,  mental  and  bodily  activity,  &c., 
and  suggests  that  the  treatment  be  left 
to  the  profession. 

3.  Dr.  Hawthorne’s  pamphlet  con¬ 
sists  of  a  re-publication  of  a  series  of 
letters  which  appeared  in  the  “  Liver¬ 
pool  Mercury,”  prefaced  by  an  in¬ 
structive  outline  of  the  route  which 
this  pestilence  has  traversed  from  the 
year  1817  down  to  the  present  time. 
Though  leaving  the  real. nature  of  the 
cause  undecided,  the  author  concludes 
from  its  following  on  the  present  occa¬ 
sion  the  same  track  as  on  the  previous 
visit,  that  its  cause,  whatever  it  may 
be,  consists  in  some  influence  emitted 
from  fissures  in  the  earth’s  surface  : — 

“  Above  a  year  ago  it  again  directed  its 
steps  in  a  north-westerly  direction,  menac¬ 
ing  Europe,  and  tracking,  as  nearly  as 
may  be,  exactly  the  same  course  which  it 
pursued  on  the  former  occasion,  confirming 
the  supposition  that  the  destructive  element 
which  produces  the  disease  must  be  forced 
from  fissures  in  the  earth,  caused  by  some 
subterraneous  heaving  commotion  ; — the 
fissures  from  which  that  element  escaped  on 
the  former  occasion  are  giving  it  forth  again, 
from  which  circumstance  we  may  infer  that 
the  progress  of  the  disease  over  its  original 
track,  will  be  more  rapid  now  than  it  was  on 
the  former  occasion.”  (p.  10.) 

Dr.  Hawthorne  considers  its  spread 
to  have  been  effected  both  by  conta¬ 
gion  and  by  epidemic  agency.  The 
immediate  cause  of  the  symptoms,  the 
author  regards  as  resulting  from  the 
effects  of  the  poisonous  influence  on 
the  brain  and  nervous  system,  whereby 
muscular  contractility  is  diminished, 
and  the  vascular  system  generally 
becomes  relaxed :  and  hence  the  co¬ 
pious  serous  discharge  from  the  ori¬ 
fices  (?)  of  the  excretory  vessels  of  the 
intestinal  surface,  which  he  regards  as 
merely  the  effects  of  gravitation  ;  and 
to  the  same  cause  he  attributes  the 
congestion  of  the  lungs,  and  other 
organs  which  follow  consecutively. 
The  author’s  treatment  consists  of — 
1.  The  maintenance  of  the  horizontal 


posture ;  2.  Opium  ;  3.  Cordial  stimu¬ 
lants  ;  4.  Perspiration.  The  horizon¬ 
tal  posture  is  to  be  maintained  strictly 
in  order  to  guard  against  the  gravitat¬ 
ing  tendency  of  the  fluids.  The  opium, 
is  given  in  heroic  doses — ten  grains  to 
begin  with,  for  an  adult  in  malignant 
cholera, — (a  dose  which  would  cer¬ 
tainly  not  be  safe  in  all  hands,) — with, 
a  view  to  increase  the  energy  of  the 
brain.  But  on  this  novel  and  bold 
employment  of  so  powerful  a  remedy, 
we  may  quote  the  following  remarks 

“  Opium  is  the  next  remedial  agent  which 
claims  our  notice  ;  and  amongst  the  few  re¬ 
medies  which  are  really  necessary  in  the 
treatment  of  cholera,  this  one  holds  a  most 
important  place.  Taken  internally,  opium, 
increases  the  energy  of  the  brain  ;  contracts, 
in  a  remarkable  degree,  the  diameter  of  the 
circulating  vessels,  which  include,  let  it  be 
observed,  the  excretory  ducts  through  which 
the  serum  in  this  disease  escapes;*  and  di¬ 
minishes  all  the  secretions  and  excretions, 
except  the  cuticular  discharge,  which  it  in¬ 
creases  ; — in  all  these  several  respects  being 
most  precisely  adapted  to  the  requirements 
of  cure  in  this  disease;  in  all  these  respects  be¬ 
ing  severally  fitted  for  restoring  the  tone  and 
energy  of  the  brain,  for  resisting  the  deter¬ 
mination  of  the  fluids  to  the  internal  sur¬ 
faces,  and  for  counteracting  the  effects  of 
the  vascular  depletion,  which  is  sometimes 
so  excessive  ;  and  these  are  precisely  the  ob¬ 
jects,  upon  the  accomplishment  of  which  the 
cure  chiefly  depends.  And  these  objects, 
opium,  in  conjunction  with  the  other  reme¬ 
dies  I  prescribe,  more  especially  perspira¬ 
tion,  will  effectually  accomplish. 

“  I  wish  it,  however,  to  be  particularly 
uuderstood,  that  the  success  of  this  remedy 
depends  upon  its  being  administered  in  suffi¬ 
cient  quantity  ;  and  that  the  amount  of  the 
dose  required  in  each  particular  case  depends 
entirely  upon  the  malignancy  of  the  symp¬ 
toms,  &c.,  that  is,  upon  the  extent  of  the 
nervous  prostration,  the  rapidity  with  which 
the  serous  fluid  seems  to  escape,  and  the  ex¬ 
tent  to  which  the  vascular  depletion  may 
have  gone.  To  this  fact  I  would  again 
solicit  the  most  pointed  attention,  as  it  was 
from  inattention  to  these  truths  that  the  fatal 
results  of  the  general,  and,  I  may  say  uni¬ 
versal,  practice  in  that  disease  arose.” 

(p.  26.) 

Cordial  stimulants  are  prescribed  to 
aid  in  supporting  and  stimulating  the 
nervous  energy,  and  promoting  absorp¬ 
tion.  Perspiration  the  author  regards 

*  Has  Dr.  Hawthorne  found  serum  in  these 
discharges  ?  We  are  inclined  to  think  that  this 
statement  is  based  on  theory,  and  not  on  actual 
observation. 
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as  almost  equal  in  importance  to  the 
other  means,  by  its  tending  to  reverse 
the  determination  to  internal  organs, 
and  by  its  assisting  in  promoting  ab¬ 
sorption  of  fluid  from  the  surface  of 
the  intestines. 

“  My  mode  of  treating  cholera  differs  from 
every  other  which  has  yet  been  placed  before 
the  public.  But  the  grand  distinguishing 
feature,  in  which  it  stands  alone,  is  the  em¬ 
ployment  of  the  powerful  agency  of  perspira¬ 
tion,  as  a  means  of  cure.  This  agent  has 
never  been  recommended  as  such  by  any 
other.  It  is,  in  fact,  by  perspiration  the 
disease  is  cured.  The  opium,  which  is  in 
itself  such  a  valuable  and  necessary  agent, 
and  the  other  auxiliary  medical  and  cordial 
stimulants,  act  merely  as  handmaidens  to 
this  sovereign  remedy.  The  opium  and  cor¬ 
dial  stimulants  supply  the  place  of  an  anchor, 
in  holding  on  the  barque  of  life,  and  in 
arresting  the  fatal  course  of  the  disease,  till 
the  perspiration  not  only  corrects  the  dis¬ 
eased  action,  but  also  repairs  the  injury 
which  the  system  may  have  sustained. ” 
(p.  35-6.) 

Dr.  Hawthorne  in  the  strongest 
terms  deprecates  the  use  of  bleeding,  or 
calomel,  in  the  treatment  of  cholera. 

The  author  concludes  with  the  re¬ 
commendation  of  dispensaries  and  the 
other  precautionary  means  advised  by 
the  Sanitary  Commissioners,  and  ap¬ 
pends  several  local  testimonials  in 
proof  of  the  success  of  the  treatment, 
which  he  so  confidently  asserts  renders 
the  disease  curable  in  every  case,  short 
of  absolute  collapse. 

4.  Fourth  in  our  catalogue  stands 
Mr.  Boddy’s  letters  to  the  “  Times,” 
enlarged  by  re-publication  into  a  pam¬ 
phlet.  The  author’s  object  is  to  enforce 
the  importance  of  deficient  or  bad  diet, 
as  a  cause  of  the  disease,  and  its  im¬ 
provement  as  a  prevention  ;  and  while 
concurring  in  the  views  of  the  Sanitary 
Commission  in  most  of  their  precau¬ 
tionary  measures,  our  author  differs 
from  them  as  to  the  causes  of  the  spread 
of  the  disease, — disregarding  defective 
drainage,  ventilation,  &c.,  except  as 
ancillary.  He  cannot  be  considered 
to  agree  that  the  disease  is  non-conta¬ 
gious,  neither  does  he  assert  its  conta¬ 
giousness,  but  he  attributes  it  almost 
entirely  to  errors  of  diet,  and  prescribes 
aperients,  in  order  to  carry  off  the  sup¬ 
posed  cause.  If,  however,  improper 
diet  were  as  much  the  cause  of  the 
disease  as  the  author  believes,  it  should 
be  more  constantly  present  with  us  : 
a  something  is  undoubtedly  super- 


added  to  the  predisposing  conditions  of 
bad  food,  bad  air,  &c.  &c.  We  may 
give  the  author’s  views  in  his  con¬ 
cluding  paragraph :  — 

“  That  the  main  cause  of  this  fearful  com¬ 
plaint  is  to  be  attributed  to  impure  or  defi¬ 
cient  nourishment,  in  conjunction  with  a 
constitutional  bias  :  that  the  symptoms  con¬ 
stituting  diarrhoea  are  depending  thereon  ; 
and,  if  unchecked,  the  collapsed  stage  to 
which  they  tend  has  invariably  been  pre¬ 
ceded  by  them :  and,  moreover,  that  the 
final  attack,  called  “  Asiatic  Cholera,”  be¬ 
cause  it  was  first  manifest  in  that  part  of  the 
earth,  is  a  new  type  as  regards  the  results, 
and  therefore  is  the  sequel  and  not  the  dis¬ 
ease  ;  consequently  is  not  depending  or 
produced  by  locality,  noxious  effluvia,  im¬ 
pure  drainage,  marsh  miasma,  or  any  other 
circumstance  whatever  ;  although,  it  is  ad¬ 
mitted,  they  may,  by  debilitating  the  powers 
of  life,  render  it  a  little  more  susceptible* 
That  an  early  attention  to  the  symptoms  is 
the  oniy  time  we  have  within  our  power  to 
check  the  results  so  much  to  be  dreaded ; 
inasmuch  that  any  attempt  at  cure,  when 
the  last  stage  has  set  in,  which  is  charac¬ 
teristic  of  death,  is  never  to  be  depended  on  : 
— prevention,  therefore,  is  everything — the 
cure,  alas  !  nothing.”  (p.  40.) 

5.  Dr.  Buchanan’s  pamphlet  is  ex¬ 
clusively  addressed  to  members  of  the 
profession,  and  is  based,  with  philoso¬ 
phic  caution,  only  upon  what  the 
author  himself  has  witnessed  of  the 
disease.  The  experience  derived  from 
extensive  hospital  practice,  during  tlfe 
visitation  of  1832,  in  Glasgow,  has 
furnished  Dr.  Buchanan  with  his 
knowledge  of  the  disease,  from  which, 
he  indignantly  repudiates  the  opinion 
that  we  are  as  ignorant  of  its  nature 
or  of  the  method  of  curing  it,  as  we 
were  before  that  period  ;  and  it  is,  in¬ 
deed,  an  unfounded  and  uncalled-for 
self-condemnation  to  admit  such  igno¬ 
rance. 

“  One  object,  indeed,  which  the  author 
has  in  view  in  republishing  the  following 
memoir,  is  that  he  may  be  able  to  put  it  into 
the  hands  of  his  pupils  in  the  University  of 
Glasgow,  to  illustrate  the  utility  of  the 
humoral  pathology  in  explaining  the  pheno¬ 
mena  of  disease  ;  as  he  has  long  been  in  the 
habit,  in  his  Course  of  Lectures  on  the 
Institutes  of  Medicine,  to  refer  at  some 
length  to  the  subject  of  cholera,  for  the  pur¬ 
pose  of  showing  that  there  can  be  no  genuine 
system  of  pathology  which  does  not  derive 
its  fundamental  doctrines  as  well  from  the 
altered  condition  of  the  fluids  of  the  body  as 
from  the  deranged  structure  and  action  of 
the  solids.”  -  • 


WORKS  ON  CHOLERA - BUCHANAN. 


67 


“  Past  experience  has  made  us  acquainted 
with  many  remedies  and  modes  of  treatment 
in  cholera,  which  are  worthy  of  our  confi¬ 
dence,  and  which  require  only,  as  every 
good  remedy  does,  the  judicious  adaptation 
of  time  and  circumstances  to  render  them 
useful.  Experience  has  taught  us,  also, 
what  is  not  less  indispensable  to  be  known 
for  the  successful  treatment  of  every  disease, 
not  to  estimate  too  highly  the  innumerable 
remedies  and  modes  of  practice  which  have 
been  unwarrantably  recommended,  and 
which,  on  being  fairly  tried,  have  been 
found  unworthy  of  reliance  ;  many  of  those 
so  recommended  in  cholera  having  turned 
out  to  be  absolutely  injurious,  while  others 
merited  only  the  negative  praise  of  being 
harmless,  a  character  scarcely  less  condem¬ 
natory  of  them  than  the  former,  in  a  dis¬ 
ease  that  leaves  no  time  for  trifling.’ ’ 
(p.  5-7.) 

Dr.  Buchanan  then  proceeds  to  de¬ 
scribe  the  course  of  the  disease  by  a 
succinct,  clear,  and  connected  arrange¬ 
ment  of  the  order  of  succession  of  the 
symptoms.  This  is  a  part  of  the  sub¬ 
ject  far  from  being  equally  carefully 
described  by  many  authors,  although 
the  symptoms  usually  “succeed  each 
other  with  remarkable  regularity,”  and 
indicate  the  different  periods  of  the 
disease.  These  the  author  names  re¬ 
spectively — 

“  The  diarrhoeal,  the  leucorrhoeal,  and 
the  cholerrhoeal  periods  of  the  disease ;  or 
simply  the  feculent,  the  albuminous,  and 
the  bilious  periods  of  the  disease :  these 
names  expressing  the  kind  of  discharge 
which  occurs  in  each.  A  fourth  period,  the 
haemorrhoeal,  in  which  the  discharges  are 
bloody,  is  also  observed  in  many  cases,  but 
it  can  scarcely  be  accounted  a  regular  part 
of  the  disease.  Perhaps,  indeed,  there  are, 
in  strict  propriety,  only  two  periods  of  the 
disease  :  the  first  marked  by  a  preternatural 
exhalation  from  the  gastro-intestinal  mem¬ 
brane,  the  second  by  an  increased  bilious 
discharge.” 

“  The  changes  that  take  place  in  the  cir¬ 
culation,  in  the  respiration,  and  in  the 
function  of  animal  heat,  constitute  a  class 
of  symptoms  still  more  prominent,  and  not 
less  important  than  those  I  have  just  de¬ 
scribed.  Diminished  vigour  of  the  heart 
and  arteries,  and  a  reduction  of  the  tempera¬ 
ture  of  the  body,  may  be  considered  as  con¬ 
stant  concomitants  of  the  first  and  second 
periods  of  the  disease,  except  in  the  mildest 
cases.”  (p.  13-14.) 

The  phenomena  observed  in  the  re¬ 
establishment  of  the  circulation,  sug¬ 
gests  comparison  with  certain  cases 
of  hypertrophy  of  the  heart,  in  which 


the  latter  and  the  larger  arteries  act 
with  great  vigour,  or  even  violence, 
while  the  smaller  arteries  do  not  parti¬ 
cipate  therein. 

“  The  respiration,  in  so  far  as  it  consists 
in  the  mere  mechanical  inhalation  and  ex¬ 
pulsion  of  air  from  the  lungs,  seems  to  be 
one  of  the  least  affected  of  all  the  bodily 
functions.  There  can  be  no  doubt,  how¬ 
ever,  that  the  respiration  is,  in  reality, 
deeply  involved  in  the  disease.  The  patient 
gasps  for  bx*eath,  and,  although  the  air  is 
inhaled  and  exhaled  freely,  he  seems  as 
if  he  were  breathing  an  irrespirable  atmo¬ 
sphere,  as  I  believe  to  be  virtually  the  case, — - 
the  air  inhaled  being  no  longer  capable  of 
producing  the  necessary  chemical  changes 
on  the  blood.”  (p.  17.) 

It  will  be  seen  from  this  paragraph, 
that  Dr.  Buchanan  does  not  attribute 
to  the  arrest  of  the  respiratory  function 
so  important  a  share  in  the  etiology  of 
the  disease  as  is  allotted  to  it  by  Dr. 
Parkes.  The  author  so  freely  and 
closely  examines  each  symptom  that  it 
is  impossible,  in  this  brief  notice,  to 
give  our  readers  as  full  an  abstract  of 
his. views  as  we  could  wish.  We  must 
therefore  refer  to  the  essay. 

In  the  author’s  outline  of  the  post¬ 
mortem  appearances  found  in  this 
disease,  he  gives  those  which  have  been 
so  frequently  or  invariably  observed  as 
to  entitle  us  to  conclude  that  they  are 
intimately  connected  with  the  dis¬ 
eased  actions  in  which  cholera  con¬ 
sists.  There  was  paleness  of  the  mu¬ 
cous  membrane  of  the  intestines,  with 
accumulation  of  thick  black  blood  in 
the  heart  and  larger  vessels,  distension 
of  the  gall-bladder  with  thick  black 
bile, — also  distension  of  the  intestines 
with  a  mixture  of  albuminous,  bilious, 
and  sanguineous  matter ;  and  rigidity 
of  voluntary  muscles. 

On  the  nature  and  cause  of  the  dis¬ 
ease,  Dr.  Buchanan  gives  it  as  his 
opinion — 

“  That  cholera  is  essentially  a  disease  of 
the  fluids  of  the  body.  I  shall  endeavour 
to  show  that  the  principal  symptoms  admit 
of  a  satisfactory  explanation  from  the  ob¬ 
vious  changes  that  take  place  in  the  consti¬ 
tution  and  qualities  of  the  blood  ;  but  I 
shall  at  the  same  time  bear  in  mind,  that 
such  is  the  intimate  connection  between  the 
animal  solids  and  fluids,  that  no  disease  can 
be  referred  exclusively  to  either  of  them : 
the  solids  cannot  act  without  modifying  the 
constitution  of  the  fluids,  and  the  fluids 
cannot  be  altered  without  involving  the 
action  of  the  solids.”  (p.  22-23.) 
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Its  remote  cause  he  deems  most  pro¬ 
bably  a  miasmatic  poison  floating  in 
the  atmosphere,  and  received  into  the 
lungs  by  respiration. 

The  blood  becomes  changed  in  its 
qualities  rapidly,  in  proportion  to  the 
extent  of  the  intestinal  discharges,  and 
then  becomes  incapable  of  arterializa- 
tion; — this  altered  state  of  the  blood 
the  author  regards  as  the  cause  of  the 
changes  observed  in  the  respiratory 
functions, — a  conclusion  at  which  he 
arrives  from  a  consideration  of  the  phy¬ 
siological  relations  of  the  several  parts 
of  the  respiratory  act,  and  from  obser¬ 
vations  of  the  want  of  action  of  the  air 
on  blood  drawn  from  cholera  patients. 

The  natural  processes  by  which  a 
spontaneous  recovery  is  effected,  are 
chiefly  —  1st,  the  re-absorption  of 
serum  from  the  cellular  substance  and 
great  serous  cavities  ;  2d,  the  absorp 
tion  of  fluids  from  without ;  and  3d,  the 
excretion  of  bile. 

We  are  not  able  to  follow  the  author 
through  his  account  of  the  stage  of 
reaction,  but  must  bring  our  remarks  to 
a  close  by  adding,  that  in  the  treatment 
of  this  disease,  Dr.  Buchanan  employs 
venesection  occasionally  in  the  diar- 
rhoeal  and  leucorrhceal  periods,  com¬ 
bined  with  opiates,  diaphoretics,  and 
calomel  in  small  doses.  Although  we 
do  notconcur  in  Dr.  Hawthorne’sentire 
condemnation  of  calomel  in  this  dis¬ 
ease,  we  incline  to  the  opinion,  formed 
from  our  own  experience,  certainly 
more  limited  than  that  of  either  of 
these  gentlemen,  that  small  and  re¬ 
peated  doses  of  calomel,  with  other 
means,  have  often  been  attended  with 
the  most  beneficial  results.  We  should, 
however,  hesitate  to  bleed  in  any  case. 

We  think  that  our  readers  will  be 
enabled  to  judge,  from  the  length  to 
which  our  notice  of  Dr.  Buchanan’s 
pamphlet  has  extended,  of  the  estimate 
we  place  upon  it  as  a  most  valuable 
contribution  to  our  knowledge  of  the 
pathology,  and  therefore  of  the  proper 
treatment,  of  this  disease. 

6.  Mr.  Bell’s  pamphlet  is  a  judicious 
address  to  the  public  on  the  means  of 
avoiding  an  attack  of  cholera,  and  of 
remedying  it,  so  far  as  may  be  safe, 
without  professional  aid. 

7.  Mr.  Allen’s  “  Plain  Directions  ” 
are  wrell  suited  to  the  purpose  for  which 
they  are  designed,  viz.  the  guidance  of 
clergymen  and  others,  who,  from  cir¬ 


cumstances,  are  obliged  to  assume 
occasionally  the  functions  of  the  medi¬ 
cal  man.  They  contain,  clearly  set 
forth,  all  the  information  and  instruc¬ 
tions  which  can  possibly  be  of  service 
in  such  emergencies;  and  over  and 
above  these,  among  the  preventive 
means,  which  all  may  adopt  for  them* 
selves,  there  is  an  advice  no  less 
valuable  than  unfrequent : — 

“  Daily  prayer  to  Him  in  whose  hands 
are  the  issues  of  life  and  death,  health  and 
disease. 

“  Prayer  is  rewarded  by  a  confidence 
which  drives  out  fear,  as  well  as  by  protec¬ 
tion  in  times  of  peril.”  (p.  16.) 

8.  The  “Short  and  Plain  Rules ” 
contained  in  this  little  pamphlet  may 
be  extensively  useful,  if  the  advice  to 
lose  no  time  in  sending  for  a  medical 
man  be  also  attended  to. 

9.  Mr.  Sadler’s  pamphlet  has  for  its 
object  to  show  that  the  specific  cause 
of  malignant  cholera  is  some  secret 
emanation  from  the  lower  parts  of  the 
earth,  and  that  this  is  probably  some 
agent  analogous  to  electricity :  that, 
like  all  other  epidemic  diseases,  as 
pointed  out  by  Sydenham,  it  may  ex¬ 
tend  also  by  contagion ;  and  lastly, 
that  simple  diluents,  as  water,  are 
demanded,  as  well  by  the  pathological 
state  of  the  system  -as  by  the  instincts 
of  nature. 

The  facts  adduced,  and  reasoning 
pursued  by  the  author,  while  sufficient 
to  establish  the  epidemic  character, 
are  also  decidedly  adverse  to  the  posi¬ 
tive  assertion  of  the  Sanitary  Commis¬ 
sioners,  that  the  disease  is  in  no  case 
contagious  :  the  truth  here,  as  in  every 
other  debated  question,  lies  between 
the  two  extremes — an  epidemic  disease 
may  become  contagious,  and  an  ad¬ 
mitted  contagious  disease,  like  scarla¬ 
tina,  may,  as  at  present,  become  epi¬ 
demic. 

The  author  examines  the  animalcu- 
lar  theory,  and  justly  considers  it  “to 
be  alike  unsupported  by  facts,  reason, 
or  experience.” 

Mr.  Sadler  also  similarly  disposes 
of  other  theories  ;  but  we  must  observe 
that  remote  analogies  and  obscure  in¬ 
ferences  are  at  present  the  only  grounds 
of  the  telluric  hypotheses.  We  will 
not  be  so  bold  as  to  deny  the  hypotheti¬ 
cal  cause,  but  we  should  like  to  possess 
facts  in  its  support  before  we  receive 
it :  the  demonstration  of  the  vague¬ 
ness  of  one  theory,  it  must  be  borne  in 
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mind,  is  not  equivalent  to  the  establish¬ 
ment  of  the  truth  of  its  opposite.  The 
question,  however,  is  ably  argued  by 
the  author,  and  we  cannot  do  better 
than  refer  to  it  those  who  desire  infor¬ 
mation  on  this  much  disputed  subject. 
Under  the  head  of  treatment,  the 
author  strongly  advocates  the  free  ex¬ 
hibition  of  water,  but,  at  the  same 
time,  he  overlooks  the  observations  of 
others  when  he  states  that  little  im¬ 
portance  is  attached  to  it :  we  think 
he  will  find  the  free  use  of  diluents  is 
a  principal  subsidiary  means  in  the 
hands  of  many. 

The  author  has,  in  our  judgment, 
done  some  service  by  the  publication 
of  his  observations. 

10.  By  the  “Key”  of  Cholera,  we 
suppose  Mr.  Earle  means  the  right 
mode  of  treatment,  since  his  remarks 
are  almost  exclusively  addressed  to  a 
condemnation  of  the  directions  under 
that  head  put  forth  by  the  Sanitary 
Commissioners.  He  reprehends  the  ex¬ 
hibition  of  astringents  in  the  early 
stages  as  being  founded  on  erroneous 
view's  of  the  pathology  of  diarrhoea:  he 
maintains  that  warm  aperients  are  the 
remedies  which  should  be  employed 
at  first,  followed  by  bloodletting,  and 
calomel  and  opium  in  small  and  re¬ 
peated  doses  if  the  disease  advance 
beyond  diarrhoea,  with  the  application 
of  sinapisms  to  the  whole  surface  of 
the  trunk. 

11.  Whether  the  contents  of  Dr. 
Leared’s  work  answer  to  its  title  of 
“  New  Views  respecting  Asiatic  Cho¬ 
lera,”  we  shall  leave  to  be  decided 
from  the  author’s  own  conclusions  : 

“  1.  That  the  proximate  cause  of  the 
phenomena  of  cholera  is  the  separation  and 
loss  of  the  serous  part  of  the  blood. 

“  2.  That  many  of  these  are  such  as  bear 
a  near  resemblance  to  the  symptoms  of 
excessive  haemorrhage,  thereby  showing  a 
close  analogy  in  their  production. 

“  3.  That  some  which  have  been  regarded 
as  special  are  in  reality  secondary  to  the 
foregoing  lesion,  owing  to  the  consequent 
obstruction  of  the  circulation. 

“4.  That  the  separation  and  depletion 
are  effected,  independent  of  secretion,  by  a 
physical  process,  the  depletion  being  through 
the  medium  of  the  gastro-intestinal  mucous 
surface. 

“  5.  That  it  is  probable  that  the  external 
moisture  thrown  out  upon  the  skin  is  of 
similar  origin  and  constitution  with  the 
fluid  in  the  intestines. 

“  6.  That  the  more  remote  cause  of  the 


disease  consists  in  certain  disturbances  in 
the  electricity  pervading  the  earth  and  its 
atmosphere. 

“7.  That  the  first  effect  of  these  upon 
the  organism  consists  in  congestion,  and 
that  this  commences,  and  is  most  marked, 
in  the  portal  system.  The  second  being  the 
calling  into  action  of  the  morbid  process 
alluded  to. 

“8.  That  the  disease  has  no  connection 
with  inflammation  beyond  its  occasional  oc¬ 
currence  as  a  secondary  effect. 

“9.  That  almost  every  circumstance  con¬ 
nected  with  it  precludes  the  idea  of  conta¬ 
gion.”  (p.  49-50.) 

12.  This  “Report”  contains  a  few 
cases  “  not  adduced  as  evidence  of  the 
propriety  of  the  treatment,  whether 
successful  or  otherwise,  as  the  medical 
officers  are  quite  aware  that  any 
opinion  formed  on  so  short  an  expe¬ 
rience  must  necessarily  be  premature, 
and  probably  fallacious  the  number 
of  cases  reported  up  to  October  27, 
being  seventy-seven,  of  which  forty 
are  stated  to  have  recovered. 

13.  Dr.Dudgeon’s  pamphlet  contains 
very  full  historical  accounts  of  the 
progress  of  the  homoeopathic  treatment 
on  the  Continent,  accompanied  with 
copious  tables,  which  give  results  of 
course  entirely  in  favour  of  homoeo¬ 
pathy. 

Our  readers  will,  perhaps,  like  to  be 
informed  as  to  the  remedies  employed 
under  this  “  system.” 

“  At  the  very  commencement  of  the  dis¬ 
ease,  when  it  is  ushered  in  by  general  and 
sudden  prostration  of  the  strength,  tonic 
cramps  in  the  muscles  of  the  extremities  and 
abdomen,  diminished  temperature  of  the 
surface,  blueness  or  marbled  appearance  of 
the  skin,  anxious  expression,  and  the  pecu¬ 
liar  and  characteristic  sound  of  voice  which 
has  been  designated  the  vox  cholerica,  toge¬ 
ther  with  tumid  abdomen  and  much  bor- 
borygmus,  diminished  secretion,  or  suppres¬ 
sion  of  urine, —one  or  two  drops  of  the 
camphorated  spirit  are  to  be  given  every 
five  minutes  until  benefit  is  perceived,  or 
until  the  disease  assumes  another  form,  to 
which  another  remedy  is  applicable  :  this 
state  may  last  from  twenty  minutes  to  as 
many  hours. 

“  Occasionally,  however,  this  stage  is  not 
observed,  and  the  disease  assumes  at  once 
the  characteristics  of  the  second  stage,  or 
the  physician  may  only  be  summoned  when 
this  stage  is  present.  When  much  vomiting 
and  diarrhoea  are  present,  the  matters  eva¬ 
cuated  being  watery  and  colourless  after  a 
time,  with  excessive  pains  in  the  abdomen, 
great  anxiety,  oppression  of  the  chest,  cold 
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clammy  sweat,  cramps  which  assume  a 
clonic  character, — veratrum  is  the  remedy  to 
be  chiefly  relied  on  ;  if  the  cramps  are  pre¬ 
dominant,  and  the  vomiting  not  excessive, 
cuprum  will  be  generally  found  useful,  or  if 
not,  secale,  more  particularly  if  the  diarrhoea 
is  excessive,  the  evacuations  unnoticed  and 
colourless.  Arsenicum  is  to  be  used  if  the 
burning  pains  in  the  stomach  and  bowels  are 
chiefly  complained  of,  and  the  evacuations 
are  of  an  acrid,  burning  character,  the  thirst 
being  at  the  time  unquenchable,  and  the 
anxiety  and  fear  of  death  very  great,  with 
excessive  restlessness  and  great  oppression 
of  the  chest.  If  at  first  the  evacuations 
should  appear  of  a  very  bilious  character,  or 
if  this  should  occur  towards  the  end  of  the 
disease,  chamomilla  or  tartarus  emeticus 
will  be  found  advantageous.  When,  in  the 
progress  of  the  complaint,  the  vomiting 
assumes  the  upper  hand,  the  severity  of  the 
other  symptoms  having  declined,  ipeca¬ 
cuanha  must  be  used  :  when  the  pectoral 
muscles  are  the  chief  seat  of  the  spasmodic 
action, — when  there  is  an  approach  to  coma, 
and  the  eyes  are  spasmodically  turned  up¬ 
wards, — cicuta  is  to  be  employed  ;  and  if  the 
symptoms  indicate  an  apoplectic  or  as¬ 
phyxiated  state,  laurocerasus  or  acid,  hy- 
drocyanicum,  followed  by  carbo  vegetabilis, 
is  indicated.  If  vain  efforts  at  stool,  with 
little  evacuation,  should  occur,  nux  vomica 
will  be  found  invaluable  ;  and  if  a  dysen¬ 
teric  character  of  the  evacuations  should 
occur,  mercurius  is  the  remedy  to  be  trusted 
to.  When  symptoms  of  irritated  bladder 
and  urinary  tenesmus  manifest  themselves, 
cantharides  cannot  be  dispensed  with.  If  a 
tendency  to  inflammatory  action  in  some  of 
the  internal  organs  manifest  itself  after  the 
disease  has  run  its  course,  aconite  will  be 
useful ;  and  if  there  be  a  determination  to 
the  head,  belladonna.  Should  the  disease, 
from  neglect,  or  from  its  occurrence  in  a 
cachectic  individual,  resolve  itself  into  a  low 
typhoid  febrile  state,  this  must  be  combated 
by  rhus,  bryonia,  or  acid,  phos.,  according 
to  circumstances.  Lastly,  should  the  phy¬ 
sician  only  be  called  in  after  the  patient  has 
been  subjected  to  many  allopathic  appliances 
and  domestic  remedies,  it  will  be  advisable 
to  administer  a  few  doses  of  camphor  before 
proceeding  to  give  the  remedy  most  parti¬ 
cularly  indicated  by  the  symptoms  present. 

“  In  the  so-called  cholerine,  which  is  pre¬ 
valent  during  an  epidemic  of  cholera,  acid, 
phosphor,  or  secale  will  generally  suffice, 
but  other  remedies  must  be  employed  if 
indicated  by  the  symptoms.”  (p.  41-3.) 

From  the  author’s  statement,  we 
learn  that  most  of  the  worst  cases  died, 
and  of  many  w’hich  recovered,  we 
should  find  it  difficult  to  distinguish 
them  from  cases  of  English  cho¬ 


lera,  which  would  have  yielded  to  the 
subsidiary  means  employed.  It  ap¬ 
pears,  also,  that  the  disease  was  on  the 
decline  in  many  places  where  the  “  sys¬ 
tem”  w7as  tried.  Whatever  may  be 
the  result  of  a  case,  the  friends  of  a 
patient  cannot  complain  of  any  w’ant 
of  variety  in  the  treatment  ! 

14.  Dr.  Dickson’s  small  book,  with 
a  preface  by  an  “  Editor,”  contains, 
relative  to  cholera,  little  that  cannot 
be  found  elsewhere :  in  fact,  the  author 
quotes  largely  from  many  writers  on 
cholera,  which  would  seem  matter  of 
surprise,  when  we  remember  that  Dr. 
Dickson,  in  a  previous  work,  charges 
ignorance  upon  the  whole  profession 
but  himself,  and  deems  it  his  mission 
to  found  an  entirely  new  “  system.” 
We  would  ask  Dr.  Dickson,  what  con¬ 
nection  has  abuse  of  the  College  of 
Physicians  with  the  treatment  of  cho¬ 
lera  ? 

15.  Dr.  Billing’s  name  attached  to 
any  work  is  sufficient  to  command  for 
it  more  than  ordinary  attention;  and 
it  is  therefore  not  without  considerable 
hesitation  that  we  venture  to  call  in 
question  the  opinion  of  so  excellent 
a  pathologist  and  physician.  We  are 
sure  that  Dr.  Billing  would  be  the  first 
to  desire  that  any  proposition  which 
may  emanate  from  himself,  should  be 
subjected  to  the  most  rigid  examina¬ 
tion. 

In  the  following  extract  we  find  the 
substance  of  Dr.  Billing’s  theory  of  the 
pathological  nature  of  cholera  : — 

“In  the  work  just  mentioned,  my  views 
are  entered  into  at  some  length  :  here,  for 
the  present,  I  may  simply  state  that  cholera 
is  a  species  of  fever.  This  is  already  granted 
by  some  ;  to  others,  who  hear  it  for  the  first 
time,  it  may  seem  a  startling  assertion,  and, 
until  they  are  convinced,  it  will  of  course  be 
difficult  to  induce  them  to  use  the  proper 
remedies,  namely,  fever  medicines,  and  to 
avoid  what  is  hurtful,  i.  e.  stimulants. 

“  Ague  is  a  kind  of  fever,  so  is  small¬ 
pox  ;  the  cold  shivering  produced  by  internal 
inflammation  is  a  febrile  state.  How  diffe¬ 
rent  is  the  first  accession  of  these  diseases  to 
what  occurs  afterwards ;  yet  not  more  un¬ 
like  than  the  first  cold  stage  of  cholera  to 
the  second  or  febrile  state,  which  at  first 
was  not  recognised,  because  so  many  died 
in  the  previous  cold  stage ;  and  even  in  those 
cases  where  death  did  not  occur  until  the 
febrile  heat  commenced,  the  medical  attend¬ 
ant,  being  generally  a  novice  in  this  disease, 
supposed  that  this  (in  reality  febrile)  heat 
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was  a  beneficial  result  of  the  stimulants  he 
had  administered. 

“  The  cold  stage  of  what  is  called  “  fever 
and  ague”  is  as  like  cholera  as  may  be, — 
cold  sux'face,  shrivelled  skin  of  hands,  livid 
face,  crampy  pains  in  the  limbs,  pain  in  the 
stomach,  headache,  faintness,  nausea  or 
vomiting,  and  sometimes  diarrhoea,  in  which 
case,  of  course,  little  or  no  urine  is  passed.” 
(p.  4-5.) 

As  we  cannot,  either  from  our  own 
experience  or  from  the  recorded  obser¬ 
vations  of  authors,  recognise  the  simi¬ 
larity  which  Dr.  Billing  here  assumes  to 
exist  between  cholera  and  fever,  we 
may  be  pardoned  for  endeavouring  to 
point  out  to  our  readers  where  we  think 
the  resemblance  holds,  and  where  it 
fails.  We  admit  that  there  is  a  strong 
analogy  between  the  collapse  of  cholera 
and  the  cold  stage  of  ague  ;  that  there 
is  a  resemblance,  though  in  a  very 
much  smaller  degree,  between  the  con¬ 
secutive  fever  of  cholera  and  the  hot 
stage  of  fever ;  but  the  circumstances 
are  very  different  in  the  two  cases  :  in 
ague  the  severity  of  the  hot  stage  bears  a 
relation  to  the  •’depression  in  the  cold 
stage  ;  in  cholera  there  is  no  such  cer¬ 
tain  relation  observed,  neither  is  the 
reactionary  fever  observed  with  any¬ 
thing  approaching  to  the  regularity 
with  which  the  hot  stage  follows  the 
cold  stage  in  ague  :  lastly,  the  cholera 
exhibits  no  phase  corresponding  to  the 
sweating  stage  of  ague.  In  cholera 
the  law  of  periodicity  has  never  been 
observed,  which  constitutes  the  most 
prominent  feature  of  ague.  In  ague,  the 
premonitory  symptoms  constituting  an 
integral  partof  cholera  are  notobserved. 
In  ague,  the  febrile  symptoms  are  of 
an  active  character,  and  to  be  treated 
accordingly;  whereas  in  cholera  the 
consecutive  fever  most  frequently  as¬ 
sumes  a  typhoid  character.  The  be¬ 
neficial  exhibition  of  stimulants  in 
moderation  confirms  the  opinion  that, 
if  the  disease  partake  in  any  degree 
of  a  febrile  character,  it  is  rather  that 
of  a  typhoid  than  of  an  intermittent 
type. 

The  mode  of  treatment  recommended 
by  Dr.  Billing  is  extremely  simple, 
consisting  chiefly  in  the  administra¬ 
tion  of  two  grains  of  tartarized  anti¬ 
mony  and  half  an  ounce  of  sulphate  of 
magnesia  dissolved  in  half  a  pint  of 
water,  of  which  a  table-spoonful  is  to 
be  given  every  half  hour.  On  this 
part  of  the  subject  we  urge  our  readers 


i  to  refer  to  the  pamphlet.  The  result 
of  this  plan  of  treatment  has  been  most 
gratifying  to  the  author ;  but,  as  we 
read  the  same  with  regard  to  every 
advocate  of  different  remedies,  we  shall 
not,  we  think,  be  deemed  wanting  in 
the  respect  due  to  Dr.  Billing’s  reputa¬ 
tion,  if  we  desire  yet  further  data  for 
the  determination  of  the  most  certain 
method  of  cure. 

We  may  just  add  that  Dr.  Billing, 
in  common  with  so  many  eminent  phy¬ 
sicians  and  surgeons,  sees  much  ground 
for  reprehending  the  notifications  of 
the  Sanitary  Commissioners,  both  as 
regards  the  question  of  contagion  and 
the  matters  of  diet,  remedies,  &c. 

16.  Dr.  Patterson’s  remarks,  which 
have  already  appeared  in  the  Dublin 
Medical  Press,  are  intended  to  bring 
before  the  profession  a  method  of  treat¬ 
ing  the  disease  which  he  found  emi¬ 
nently  successful  on  its  former  visita¬ 
tion  :  it  consists  in  the  injection  of 
astringent  saline  solutions  into  the  rec¬ 
tum. 

“  From  the  very  onset,  and  in  the  first 
case  that  presented  itself,  that  treatment 
consisted  in  the  carrying  out  of  the  views  I 
have  already  stated.  1  combined  the  em¬ 
ployment  of  calomel,  for  the  purpose  of  ex¬ 
pelling  the  poison  from  the  system,  with 
the  administration  of  the  compound  sulphate 
injection  above  described,  for  the  purpose  of 
restraining  the  discharges  until  the  calomel 
should  have  time  to  act ;  and  I  proceeded 
thus  : — When  a  patient  passing  dejections 
resembling  rice-water  presented  himself,  I 
at  once  placed  on  his  tongue  five  grains  of 
calomel,  and  gave  thirty  drops  of  tincture  of 
opium,  and  then,  without  a  moment’s  de¬ 
lay,  a  nursetender,  who  accompanied  me, 
threw  a  wine-glassful  of  the  compound 
sulphate  enema  solution  into  the  rectum  ; 
generally  the  injection  was  immediately  re¬ 
turned,  with  a  large  discharge  of  watery 
liquid,  the  contents  of  the  rectum.  The 
nurse,  then,  being  instructed,  without  a  mo¬ 
ment’s  delay  threw  up  a  second  similar  in¬ 
jection,  which  was,  in  most  cases,  retained 
by  an  effort  of  the  patient’s  for  a  few  mi¬ 
nutes,  and  then  came  away,  accompanied  by 
a  few  ounces  of  the  watery  discharge.  The 
nurse  then  instantly  again  repeated  the 
injection,  which  being  within  a  few  minutes 
returned  without  any  addition,  she  ceased 
to  throw  up  any  more. 

“  At  my  next  visit  I  was  in  most  cases 
met  with  the  complaint  that  the  patient  was 
extremely  bad,  “  worse  and  worse,”  “going 
(or  rather  running)  to  the  vessel  every  mi¬ 
nute  but,  on  further  inquiry,  this  run¬ 
ning  to  the  vessel  always  turned  out  to  be 
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nothing  more  than  a  troublesome  tenesmus. 
The  watery  discharge  was  completely  ar¬ 
rested,  and  the  patient  was  not  passing  a 
particle  of  even  liquid  feculent  matter.  He 
was  told  that  this  state  was  what  was  de¬ 
sired,  and  was  encouraged  to  bear  with  it. 

“  The  tenesmus  generally  continued  for  a 
few  hours,  and  then  gradually  abated,  and 
in  the  great  majority  of  cases  there  was  no 
return  of  the  watery  discharge ;  while,  at 
the  end  of  every  four  hours,  five  grains  of 
calomel  were  regularly  placed  on  the  tongue, 
until  after  three  or  four,  or  perhaps  six  or 
eight,  such  doses,  the  patient  had  a  semi- 
consistent  dark-green  or  black  biliary  mo¬ 
tion,  followed  by  others  of  a  similar  nature. 
These  stools  presenting  no  curdy  appear¬ 
ance,  as  of  a  watery  liquid  separating  from 
a  thicker  biliary  matter,  left  no  doubt  that 
the  cholera  state  was  at  an  end.  The  ca¬ 
lomel  was  then  discontinued,  whether  the 
gums  had  become  sore  or  not  ;  and  thence¬ 
forward,  under  the  usual  management,  every 
such  case  in  this  visitation  of  the  epidemic 
did  well.”  (pp.  4-5.) 

17-  Dr.  Laurie’s  directions  are  cer¬ 
tainly  “  plain”  enough  for  all  who  may 
have  sufficient  confidence  in  homoeo¬ 
pathic  remedies  and  infinitesimal  doses. 
We  therefore  recommend  them  to  those 
whom  they  may  concern. 

18.  Sir  James  Keir,  who  witnessed 
cholera  in  Moscow  in  the  years  1831-2, 
has  here  given  the  results  of  his  expe¬ 
rience.  The  author’s  remarks  on  ge¬ 
neral  prophylactic  measures  do  not 
differ  from  those  of  the  ordinary  cha¬ 
racter,  but  his  views  with  regard  to 
treatment  are  decidedly  at  variance 
with  those  of  many  other  practition¬ 
ers.  Purgatives,  bleeding,  and  vapour 
baths  are  among  his  cnief  remedies. 
The  aperients  ordinarily  in  use  are  ad' 
vised  to  be  continued  in  the  first  in¬ 
stance  ;  beyond  this,  calomel,  rhubarb, 
ipecacuanha,  and  enemata  of  senna,  or 
other  purgatives. 

With  respect  to  venesection,  the 
author  observes — 

u  The  next  remedy  requiring  considera¬ 
tion  is  the  important  one  of  blood-letting. 
Treatise,  Sect.  VI. — General  bleeding ,  when 
to  be  used ,  and  how  practised. — When  the 
primary  symptoms  only  have  shewn  them¬ 
selves,  such  as  uneasiness  in  the  head,  or  at 
the  pit  of  the  stomach,  or  where  the  disease 
has  assumed  the  form  of  an  ordinary  diar¬ 
rhoea  (looseness),  it  will  be  a  prudent  prac¬ 
tice,  especially  in  the  young  and  plethoric, 
to  take  some  blood  from  the  arm  ;  and,  as 
the  object  here  in  view  is  not  the  diminution 
of  the  tension  of  the  system,  as  in  inflam¬ 


mation,  but  the  subtraction  of  a  part  of  the 
mass  of  blood  already  become  oppressive,  or 
soon  likely  to  become  so,  by  its  quantity 
and  unnatural  qualities,  as  also  by  its  undue 
determination  to  the  internal  organs,  so  the 
doing  so  by  a  moderately  sized  opening  in 
the  vein  will  be  the  safest  practice  :  it  must 
not  be  too  small,  otherwise  the  difficulty  of 
drawing  blood,  which  is  always  experienced 
when  the  disease  has  made  some  progress, 
might  thereby  be  increased,  and  frustrate 
our  purpose. 

“  As  the  blood  loses  a  large  portion  of  its 
serum  (thin  part  of  the  blood)  by  the  eva¬ 
cuations,  it  becomes  proportionally  thicker, 
and  more  disposed  to  coagulate  ;  and  as  its 
progress  to  the  heart  becomes  also  slower  by 
the  nature  of  the  disease,  so  it  is  often  no 
easy  matter  to  draw  off  a  sufficient  quan¬ 
tity. 

“  The  proportion  to  be  drawn  must  de¬ 
pend  on  the  circumstances  of  the  case  ;  but 
unless  it  be  sufficient  to  relieve  the  oppres¬ 
sion  of  the  circulation,  and  to  enable  the 
heart  and  arteries  more  easily  to  contract 
and  propel  their  contents,  it  will  be  of  little 
use.”  (pp.  20-21.) 

19.  Dr.  Henriques’  observations  are 
deduced  from  an  extensive  acquaint¬ 
ance  with  the  disease  in  various  parts 
of  the  world.  One  of  his  first  proposi¬ 
tions,  under  the  head  of  treatment, 
affords,  in  connection  with  Sir  J.  Keir’s 
orders ,  an  apposite  example  of  the  con¬ 
trariety  of  views  which  are  held  in 
regard  to  this  subject.  “  On  no  ac¬ 
count  should  purgatives  be  adminis¬ 
tered.”  (p.  9.) 

In  speaking  of  the  stage  of  collapse, 
the  author  observes — 

“  1.  That  there  is  at  present  no  specific 
for  the  cure  of  cholera. 

“  2.  That  all  medicinal  agents  adminis¬ 
tered  internally  during  this  stage  are  utterly 
useless,  and,  for  the  most  part,  highly  in¬ 
jurious. 

‘‘3.  That  it  is  by  and  through  the  skin 
only  that  a  salutary  reaction  might  be  ob¬ 
tained.”  (pp.  13-14.) 

One  of  the  earliest  measures  our 
author  adopts  in  this  stage  is  a  large 
blister  to  the  epigastrium,  and  the  in¬ 
jection  of  the  decoction  of  cinchona 
into  the  bowels;  at  the  same  time,  dry 
friction  over  the  surface  of  the  body 
and  extremities. 

The  author  adopts  the  opinion  that 
cholera  is  a  miasmatic  congestive  fever, 
and  regards  Peruvian  bark  and  its 
preparations  as  the  remedies  to  be  re¬ 
lied  upon. 

“But  if  it  is  impossible,  as  we  have 
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shewn  from  the  foregoing,  to  demonstrate 
the  essential  cause  of  cholera  morbus  and 
congestive  fever,  it  is  nevertheless  indisputa¬ 
bly  true,  in  an  historical  point  of  view,  that 
both  owe  their  origin  to  miasmatic  poison, 
which  emanates  from  flat  marshy  and  jungly 
tracts  situated  in  the  neighbourhood  of  large 
rivers,  or  at  the  foot  of  mountainous  dis¬ 
tricts  ;  and  being  thus  generated,  they  are 
subjected  to  the  influence  of  changes  of  tem¬ 
perature  and  other  inappreciable  meteorolo¬ 
gical  conditions,  and  then  wafted  by  the 
wind  from  place  to  place  according  to  laws 
as  yet  unknown  to  us.”  (pp.  24-5.) 

We  may  remind  our  author  that 
many  other  talented  observers  see  in 
the  progress  of  cholera  only  the  track 
of  certain  fissures  in  the  earth’s  surface 
emitting  poisonous  exhalations,  which 
they  regard  as  the  cause  of  the  disease. 
We  confess  we  think  the  proofs  to  be 
entirely  wanting  to  the  latter  theory. 
But  while  the  former  is  supported  by 
many  facts  in  the  history  of  the  pro¬ 
pagation  of  this  disease,  it  is  equally 
opposed  to  others.  (We  may  refer  to 
page  1108  of  the  last  volume  of  this 
journal  for  a  fact  of  this  opposite 
character.) 

The  author’s  parallel  between  the 
phenomena  of  cholera  and  congestive 
fever  is  ingenious  and  interesting,  as 
pointing  out  the  differences,  as  well  as 
the  resemblances,  of  the  two  condi¬ 
tions,  especially  with  reference  to  in¬ 
ternal  congestions,  the  state  of  the 
respiratory  functions,  animal  heat, 
intestinal  evacuations,  intellectual 
powers,  cramps,  colour  of  skin,  state  of 
tongue, — in  all  these  features,  and  in 
others  also,  there  are  points  of  resem¬ 
blance,  and  obviously  great  differences  ; 
but  where  a  resemblance  may  be 
traced,  the  severity  in  cholera  is  so  far 
out  of  all  proportion  as,  in  our  opinion, 
to  destroy  the  analogy  of  the  two 
classes  of  disease  for  the  purpose  of 
scientific  classification  or  practical  de¬ 
ductions  in  their  treatment.  The 
pathological  anatomy  of  cholera  will 
bear  out  our  opinion — discolouration 
of  the  mucous  membrane  of  the  mouth, 
ane  even  of  the  teeth  ;  discolouration 
and  softening  of  the  mucous  membrane 
of  the  stomach  and  intestines,  with  dis¬ 
tension  from  gases,  and  containing 
fluid  similar  to  the  evacuations ;  the 
intestinal  follicles  sometimes  enlarged; 
spleen  shrivelled  and  bloodless;  liver 
rarely  congested ;  gall-bladder  dis¬ 
tended  ;  urinary  bladder  contracted 
and  empty;  lungs  gorged  with  black 


blood ;  right  side  of  heart  filled  with 
black  blood  and  fibrinous  coagula ; 
brain  normal ;  meninges  congested. 
We  have  followed  the  author’s  own 
enumeration  of  morbid  appearances, 
and  we  think  that  a  comparison  of 
these  with  the  same  class  of  pheno¬ 
mena  as  occurring  in  congestive  fever, 
even  from  the  author’s  enumeration  of 
these  also,  establishes  differences  of 
vital  importance  existing  among  only 
general  resemblances. 

Though  not  convinced  by  the  au¬ 
thor’s  reasoning,  in  regard  to  his  views 
of  the  pathology  of  cholera,  we  are 
convinced  by  his  facts,  and  their  pre¬ 
sentation,  that  his  pamphlet  is  highly 
interesting  and  valuable,  and  that  it 
will  well  repay  perusal. 

20.  Dr.  Stilon,  a  native  of  Calabria, 
was  in  the  British  naval  medical  ser¬ 
vice,  and,  afterwards  graduating,  settled 
in  practice  at  Malta.  His  pamphlet, 
which  contains  an  account  of  the  epi¬ 
demic  of  cholera  in  the  year  1837, 
contains  a  very  complete  account  of 
its  features  as  then  and  there  exhibited. 
We  notice  chiefly  the  very  large  doses 
of  calomel  given  by  this  physician,  in 
one  case  amounting  to  eleven  hundred 
and  sixty  grains !  At  page  44  we  find 
that  the  frightful  effects  said  to  have 
been  produced  by  large  doses  of  ca¬ 
lomel  were  not  met  with  by  Dr. 
Stilon  : — 

“  Although  it  had  been  feared  that  the 
calomel,  even  after  having  cured  the  epi¬ 
demic,  might  produce  consequences  injurious 
to  the  animal  economy,  I  can  positively 
assert  that,  of  all  those  individuals  who 
under  my  care  were  cured  by  means  of 
calomel,  no  one  has  to  this  day  suffered  the 
least  inconvenience  from  the  effects  of  that 
remedy :  on  the  contrary,  some  of  them 
enjoy  a  better  state  of  health  than  they  did 
previous  to  the  attack  ;  and  it  is  a  circum¬ 
stance  particularly  remarkable,  that  of  the 
immense  number  of  cholera  patients  who 
were  cured  by  calomel,  not  more  than  40 
underwent  salivation,  and  even  of  these  very 
few  suffered  it  to  a  serious  degree.” 
(pp.  44-5.) 

The  letter  from  Sir  John  Stoddart, 
which  Dr.  S.  Watson  has  attached  to  his 
translation  of  Dr.  Stilon’s  work  is  ex¬ 
tremely  interesting  in  reference  to 
local  circumstances  influencing  the 
spread  of  cholera.  In  Malta,  at  least, 
the  disease  cannot  be  said  to  have 
arisen  or  to  have  derived  force  from 
miasmatic  agencies : — 
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“  The  greater  part  of  the  island  is  nearly 
plain,  with  gentle  undulations.  Thereis  little 
foliage  or  herbage,  and  no  pools  or  running 
water,  and  consequently  few  spots  troubled 
in  any  degree  with  malaria,  the  fertile  cause 
of  epidemics  in  most  other  warm  countries. ” 
(p.  5.) 

21.  Mr.  Shaw  (the  meaning  of 
whose  titular  letters  we  are  unable  to 
decipher),  has  brought  together  a  selec¬ 
tion  of  quotations  from  Liebig’s  Animal 
Chemistry,  and  from  Dr.  Fletcher’s 
physiological  writings,  to  which  he  ap¬ 
pends  a  running  commentary,  embody¬ 
ing  the  information  he  possesses  on 
the  subject  of  cholera.  As  the  result 
of  this  pathologico- physiological  com¬ 
parison,  we  arrive  at  the  author’s  opin¬ 
ions  on  the  several  points  denoted  on 
his  title-page. 

The  predisposing  cause  the  author 
supposes  to  be  found  in  an  asthenic 
condition  of  body  induced  by  the  damp 
state  of  the  atmosphere,  and  the  pre¬ 
sence  therein  of  animal  and  vegetable 
effluvia,  and  exhalations  from  the 
earth.  The  exciting  cause  of  cholera, 
according  to  Mr.  Shaw  and  others,  is  a 
something  conveyed  in  the  air  from  one 
country  to  another.  The  author’s  con¬ 
clusions,  as  to  the  nature  and  seat  of 
the  disease,  are  thus  summed  up  : — 

u  What ,  therefore ,  is  Cholera  ? 

“  It  is  an  abnormal  condition,  of  an  as¬ 
thenic  character,  of  the  ganglionic  nervous 
system,  of  which  condition,  the  cerebro¬ 
spinal  system  in  some  measure  partakes — 
disabling  it  from  propagating  to  the  organic, 
muscular,  and  other  apparatus  of  the  body, 
the  customary  irritability  necessary  to  the 
performance  of  the  functions  of  life. 

‘ 1  And  its  effects  and  manifestations  are — 
An  impeded  circulation,  with  suspension  of 
the  functions  of  the  lungs  and  skin,  and  of 
the  secretions ;  total  loss  of  animal  heat, 
muscular  irritation,  spasm,  and  frequent 
vomiting  and  evacuations  of  the  serum  of 
the  blood  ;  speedily  terminating  in  suspen¬ 
sion  of  vital  motion,  exhausted  motion,  and 
death. 

“  The  name  best  indicating  its  true  pa¬ 
thological  origin,  would  be  — Cholera  as¬ 
thenia.”  (pp.  25-26.) 

Mr.  Shaw’s  treatment  consists  in  en¬ 
deavours  to  arrest  the  evacuations,  to 
maintain  or  restore  the  temperature  of 
the  body,  and  to  increase  the  nervous 
energy :  the  means  he  employs  are 
opium,  acetate  of  lead,  and  ether. 

Mr.  Shaw’s  observations  on  the  em¬ 
ployment  of  blood-letting  in  the  stage 
of  collapse  are  forcible  and  judicious. 


“  It  is  here  more  than  ever  necessary  to 
bear  in  mind  the  almost  entire  absence  of 
vital  force.  To  bleed  in  this  stage,  either 
locally  or  generally,  would  indeed  be  to  avoid 
Charybdis  and  fall  upon  Scylla. 

“  The  only  possible  good  that  can  be  pre¬ 
sumed  to  be  derived  from  bleeding,  is  by 
taking  from  the  circulating  system  a  portion 
of  its  contents  :  there  would  be  less  to  be 
propelled,  and  require  less  effort  for  its  pro¬ 
pulsion,  and  whereby  afford  some  chance  of 
restoring  the  circulation.  But  when  it  is 
considered  that  the  blood  has  already 
suffered  great  diminution  in  quantity,  from 
the  abstraction  of  its  fluid  part — the  serum 
—  that  from  the  toe,  and  finger  ends, 
through  the  entire  body  to  the  scalp,  the 
blood  is  in  the  same  thickened  condition — 
and  that  its  course  is  obstructed  by  action — 
spasm — not  the  result  of  too  much,  or  of 
suppressed  energy,  but  of  ill-directed  energy, 
the  result  of  general  deficiency  ; — in  fact,  by 
an  energy  of  action,  plundered,  as  it  were, 
from  the  whole  system,  as  is  manifested  by 
the  cessation  of  all  organic  functions, — it  will 
be  at  once  admitted  that  no  good  whatever 
can  by  any  possibility  be  hoped  from  the  ab¬ 
straction  of  blood  in  the  cold  spasmodic 
stage. 

“  Indeed,  the  matter  resolves  itself  into  a 
very  simple  question — Whether  would  it  be 
better  to  abstract  blood  impeded  in  its 
course  by  a  condition  of  the  body  its  ab¬ 
straction  would  in  no  way  tend  to  remove, 
or  to  remove  the  condition  of  the  body  caus¬ 
ing  the  impediment,  and  allow  the  blood,  of 
which  there  is  not  too  much,  to  remain  in 
the  system  ?”  (pp.  29-30.) 

We  quote  also  the  following  as  im¬ 
portant  in  reference  to  blood-letting,  as 
well  as  the  general  treatment  in  this 
stage  : — 

“  To  raise  the  temperature  of  the  body, 
and  promote  a  free  circulation  of  the  blood, 
are  here  the  important  primary  considera¬ 
tions.  Without  the  former,  even  a  tempo¬ 
rary  manifestation  of  increased  vitality  is  im¬ 
possible.  It  is  known  that  heat  is  conveyed 
to  all  parts  of  the  body  by  the  blood,  and  in 
those  who  die  in  the  collapsed  stage,  we  have 
seen  in  what  a  condition  the  blood  is  found. 
To  attempt,  therefore,  by  the  internal  admi¬ 
nistration  of  remedies  alone,  either  by  the  sto¬ 
mach  or  anus,  to  excite  the  circulation,  and 
thereby  increase  the  temperature  of  the  body, 
would  be  to  let  the  patient,  as  is  often  the 
case,  die.”  (p.  30.) 

Our  experience  of  the  employment 
of  acetate  of  lead  in  English  cholera, 
does  not  lead  us  to  place  the  confidence 
in  it  which  the  author  expresses.*  In 

*  We  elsewhere  publish  a  remarkable  case  in 
which  the  use  of  lead  appears  to  have  been 
highly  beneficial.  See  Mr.  Tatham’s  case,  p.  81. 
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Asiatic  cholera  we  have  found  that  » 
calomel  in  small  doses,  with  opium,  is 
the  most  trustworthy  remedy  ;  but  we 
give  our  author’s  explanation  of  the 
action  of  lead. 

“  It  is  to  be  remembered  the  system  is 
going  into  decay,  and  the  stomach,  bowels, 
and  muscular  system  generally,  are  in  a  state 
of  great  irritation  and  excitement.  Lead 
acts  in  the  body  by  entering  into  direct  com¬ 
bination  with  its  structure,  and  arrests  the 
progress  of  the  change  of  matter — decay  ; 
and  it  is  known  to  restrain  muscular  action, 
even  to  paralysis; — and  by  these  properties 
it  is  that  it  is  so  useful,  in  combination  with 
opium,  in  restraining  the  action  of  the 
bowels  and  fluid  evacuations.”  (p.  34.) 

This,  it  will  be  seen,  is  a  hypotheti¬ 
cal  chemical  explanation,  which,  like 
too  much  of  the  chemical  pathology  of 
the  present  day,  we  are  required  to  take 
for  granted  without  demonstration. 
Although  this  pamphlet  consists  en¬ 
tirely  of  chemical  theory  applied  to  pa¬ 
thology,  it  may  be  read  with  profit  by 
those  amongst  us  who  will  receive 
general  conclusions  with  due  caution. 

22.  The  epithet  “popular,”  as  appro¬ 
priated  by  Dr.  Skiers  to  the  novel  mode 
of  treatment  which  his  pamphlet  is 
intended  to  teach,  is,  we  suppose,  from 
the  style  of  its  contents,  intended  to  in¬ 
form  the  non-professional  public  that 
it  is  written  for  their  especial  benefit. 

A  somewhat  grandiloquent  preface 
would  seem  almost  to  let  us  into  the 
secret  of  the  shortcomings  and  mis¬ 
doings  of  the  “Board  of  Works,”  mis¬ 
called  the  Sanitary ;  the  author’s  manu¬ 
script  was  forwarded  to  them  pro  bono 
publico ,  and  returned,  probably  unread, 
although  accompanied  by  a  gold  medal 
with  which  it  was  honoured  in  Paris  in 
1832,  as  the  title-page  informs  ys. 

The  grand  novelty  in  the  treatment 
we  find  to  be  an  “  antiperistaltic  pow¬ 
der,”  composed  of  gum  tragacanth,gum 
arabic,  starch,  and  bicarbonate  of  soda. 
This  is  either  to  be  given  by  the  mouth, 
or  blown  dry  “  up  the  bowels”  (rec¬ 
tum  ?). 

The  author’s  remarks  on  the  nature 
and  seat  of  cholera  partake  of  the  cha¬ 
racter  of  philosophic  doubt ;  but  the 
principles  which  he  lays  down  for  the 
management  of  a  case,  although  not 
new,  are  sound  and  safe,  if  accom¬ 
panied,  we  think,  with  other  remedies 
than  the  “  antiperistaltic  powder.” 

Dr.  Skiers  approves  of  the  adminis¬ 
tration  of  cold  drinks  internally,  if  ac¬ 


companied  by  judicious  means  of 
maintaining  the  temperature  of  the  sur¬ 
face  of  the  body.  He  objects  to  fric¬ 
tions  of  the  body  or  limbs,  as  interfer¬ 
ing  with  the  complete  quiet,  which  he 
deems  of  vital  importance :  in  lieu 
thereof,  Dr.  Skiers  recommends  a 
“monster  epithem.” 

“  The  monster  epithem,  to  do  its  office  in 
extreme  and  severe  cases  of  algide  blue  cho¬ 
lera,  must — 1st,  cover,  from  the  fore  part  of 
the  neck,  the  stomach  and  bowels,  down  to 
the  thighs,  covering  the  pubis.  It  should 
be  made  of  well-boiled  meal,  bran,  chaff,  or 
any  of  the  means  already  enumerated,  and  it 
should  be  about  two  inches  thick  in  a  cloth ; 
the  cloth  being  well  powdered  with  the  flour 
of  mustard,  if  possible,  or  something  at  hand 
stimulating — as  pepper,  wood-ashes,  brine- 
salt,  the  pulp  of  garlic  pounded,  or  horse- 
raddish,  oil  of  turpentine,  strong  vinegar, 
salt,  &c.  ;  but  a  thick  surface  of  mustard 
would  be  the  best.  2ndly.  Each  limb  should 
have  a  separate  one,  from  the  hip  down  the 
leg  to  the  instep.  Care  should  be  taken  to 
cover  the  knee-joints,  as  the  ankle-joints, 
from  the  action  of  the  mustard  or  the  stimu¬ 
lants,  by  wrapping  them  separately  up  in 
flannel,  saturated  with  camphorated  oil,  of 
greased  linen,  or  brown  paper. 

“These  monster  cataplasms  or  plasters 
may  remain  on  the  parts  four  hours,  or  ac¬ 
cording  to  the  sense  of  irritation  they  give 
feeling  to.  They  should  be  covered,  to  re¬ 
tain  their  heat,  by  oiled  silk,  tar-cloth,  oil¬ 
cloth,  skins,  a  mackintosh,  blankets,  &c.,  so 
as  to  confine  the  heat.”  (pp.  28-30.) 

The  author  speaks  very  strongly  in 
favour  of,  and  relates  several  eases  of 
the  successful  employment  of,  the 
warmth  of  the  human  body  in  rallying 
patients  in  the  cold  stage;  and  he  con¬ 
cludes  his  pamphlet  by  a  relation  of 
several  cases  illustrative  of  the  novel 
treatment ;  but  as  we  do  not  find  one 
of  Asiatic  or  English  cholera  among 
these,  we  need  not  now  dwell  upon 
them,  but  would  commend  their  study 
to  those  who  may  be  unacquainted 
with  the  management  of  tedious  chro¬ 
nic  disease  or  no-disease,  affecting 
lords  and  noble  ladies,  honourables, 
&c.  &c.,  as  also  to  those  who  may  de¬ 
sire  to  learn  the  nature  of  the  duties 
and  emoluments  of  the  medical  prac¬ 
titioner  in  Paris,  whom,  if  the  author’s 
account  be  of  general  application,  we 
envy  not.  We  confess  that  we  have 
not  found  in  this  production  that  new 
light  and  assistance  on  this  confessedly 
obscure  disease  which  the  manifesto¬ 
like  preface  led  us  to  expect. 
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We  have  here  brought  to  an  end 
our  notices  of  these  twenty-two  pam¬ 
phlets  on  cholera.  We  trust  we  have 
faithfully  represented  the  chief  objects 
which  their  several  authors  have  had 
in  view.  We  would,  in  conclusion, 
append  a  few  observations.  Many  of 
the  works,  as  we  have  pointed  out, 
are  addressed  to  the  non-professional 
public.  To  this  we  see  several  objec¬ 
tions  :■ — 

1.  Non-professional  persons  cannot 
comprehend  the  terms  employed  to 
express  the  authors’  ideas. 

2.  They  cannot  discriminate  be¬ 
tween  the  symptoms  in  individual 
cases,  so  as  to  enable  them  safely  to 
employ  the  remedies  advised. 

3.  The  remedies  recommended  are, 
for  the  most  part,  of  a  character  not 
safely  to  be  entrusted  to  the  hands  of 
non-professional  persons. 

4.  The  positive  assertion  of  the  ab¬ 
solute  non-contagiousness  of  the  dis¬ 
ease  in  the  face  of  facts  which  incon- 
trovertibly  prove  that  it  may  some¬ 
times  become  contagious,  is  calculated 
to  spread  the  pestilence,  by  inducing 
neglect  of  the  very  precautions  which 
the  authors  would  enforce.  These  re¬ 
marks,  of  course,  do  not  apply  to  those 
plain  and  sensible  directions  put  forth 
by  medical  men  capable  of  advising  on 
these  points,  and  in  obedience  to  the 
call  of  duty. 

In  reference  to  treatment, the  contents 
of  several  of  these  pamphlets  corrobo¬ 
rate  the  opinion  that  calomel  and  opium 
in  small  doses,  at  short  intervals,  with 
the  moderate  exhibition  of  stimulants 
and  simple  diluents,  are  the  most 
trustworthy  internal  remedies,  aided 
by  all  available  external  means  for 
rousing  the  nervous  and  vascular 
energy  of  the  surface  of  the  body, 
maintaining  its  wTarmth,  and  inducing 
perspiration.  Our  readers  will  have 
observed,  however,  that  there  is  the 
greatest  diversity  of  opinion  respecting 
the  treatment.  Of  those  authors  whose 
remarks  have  been  addressed  more  par¬ 
ticularly  to  the  profession,  we  would 
remark  that  we  consider  them  to  have 
conferred  an  obligation  on  their 
brethren  by  the  publication  of  their 
pamphlets. 


Medical  Portrait  Gallery.  By  J.  H. 

Maguire.  Published  under  the  super¬ 
intendence  of  T.  M.  Stone.  London. 
1848. 

The  two  portraits  of  the  series  now 
before  us,  are  those  of  Dr.  J.  Forbes 
and  Dr.  Budd.  They  may  both  be  re¬ 
garded  as  good  likenesses,  but  we  are 
particularly  pleased  with  that  of  Dr. 
J.  Forbes.  The  resemblance  in  the 
features  is  not  only  well  carried  out, 
but  we  have  also  a  correct  delineation 
of  the  sitting  attitude  or  gesture,  which 
is  a  necessary  accompaniment  of  a 
portrait.  The  portraits  are  drawn  with 
that  ease  and  finish  which  characterise 
the  other  works  of  Mr.  Maguire,  and 
they  are  well  printed  on  a  stone-tinted 
India  paper,  which  sets  off  the  skill  of 
the  draughtsman  to  the  best  advantage. 
These  prints  are  published  at  a  very 
cheap  rate  ;  and  whether  as  works  of 
art,  or  as  commemorative  of  men  who 
have  attained  a  high  standing  in  the 
medical  profession,  they  are  deserving 
of  extensive  patronage. 


The  Fonetic  Nuz.  By  Alexander  J. 

Ellis,  B.A.,  &c.  No.  1,  Janueri  6, 
1849. 

This  is  an  insane  attempt  to  over¬ 
turn  English  orthography,  and  to 
substitute  a  species  of  cacography 
which  we  occasionally  see  on  the 
the  sign-boards  of  inns  in  districts  un¬ 
visited  by  the  schoolmaster.  As  many 
of  our  readers  may  not  have  heard  of 
this  new  system  of  getting  up  bad 
English,  we  transcribe  a  specimen 
which  is  given  to  us  under  the  head  of 

HOM  NUZ  : — 

“  Colera  had  ap6rd  at  de  Infant 
Poper  Asilum,  Tutin,  118  casez  havin 
ocurd,  abowt  30  ov  hwich  had  pruved 
fatal.” 

Some  years  since  we  remember  see¬ 
ing  on  a  sign-board,  in  North  Holland, 
the  following  notice  to  travellers: — 

“  Het  is  verbeethen  over  de  land  te 
ryden.” 

We  thought  at  the  time  that  this 
was  a  Dutch  inscription,  but  we  now 
perceive  that  it  must  have  been  a  pho¬ 
netic  notice  in  bad  English  ! 

One  of  the  pretences  for  sending 
grown  persons  to  school  to  learn  a  new 
alphabet,  is  that  no  one  can  tell  the 
spelling  of  an  English  word  from  its 
sound.  The  same  objection  applies  to 
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all  languages  ;  but  if  the  mode  of 
spelling  and  pronouncing  a  word  can 
be  acquired  by  a  proper  system  of 
teaching,  this  is  a  reason  rather  for  ex¬ 
tending  education  than  subverting 
English  orthography,  or  substituting 
new  for  old  signs  or  letters.  It  is  the 
eye  that  reads,  and  not  the  tongue . 
The  sound  must  be  acquired  by  teach¬ 
ing,  and  whether  we  spell  the  word 
“Cholera”  thus,  or  phonetically  “  Co- 
lera,”  is  really  of  little  moment.  An 
educated  person  is  taught  to  associate 
a  certain  combination  of  symbols  or 
letters  with  a  certain  sound ;  and,  so 
far  as  the  phonetic  mode  of  spelling  is 
concerned,  no  one  could  determine,  ex¬ 
cept  by  aural  teaching,  whether  the  o  in 
Colera  should  be  short  or  long.*  Con¬ 
sidering  that  a  set  of  enthusiasts  are 
thus  endeavouring  to  make  the  rustic 
cacography  of  a  Devonshire  peasant 
the  standard  of  correctness,  we  are  in¬ 
clined  to  put  the  following  question 
phonetically:  Wot  ar  the  Comishoners 
of  Lewnesy  abowt  ? 


of  jsoctetteg. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  18,  1848. 

Mr.  Hancock,  President. 

Dr.  Toogood  Downing  read  a  paper  on 
The  Aneuralgicon, 

which  is  a  name  (compounded  of  a-vevga- 
a\y os)  applied  to  an  instrument  used  by  the 
author  for  the  purpose  of  allaying  pain  in 
nerves;  and  which  may  be  employed,  he 
believes,  with  advantage  in  several  other 
affections.  It  is  a  kind  of  fumigating  appa¬ 
ratus,  in  which  dried  herbs  are  burnt,  and 
the  heated  vapour  directed  to  any  part  of 
the  body.  It  is  extremely  simple  of  con¬ 
struction,  and  consists  essentially  of  three 
parts,  with  their  media  of  connexion — a 
cylinder,  for  igniting  the  vegetable  matter  ; 
bellows,  for  maintaining  a  current  of  air 
through  the  burning  material  ;  and  tubes 
and  cones,  for  directing  the  stream  of  vapour. 
The  cylinder  is  a  silver  vessel,  of  a  cylindri¬ 
cal  shape,  about  two  inches  in  length,  and 
one  inch  in  diameter.  It  has  a  metallic 
plate  at  the  lower  part,  perforated  with 
many  holes,  on  which  the  burning  materials 

*  In  the  phonetic  alphabet,  the  o  takes  different 
forms  according  to  the  sound ;  but  we  might  as 
well  print  books  with  the  words  accented  as 
vary  the  form  of  the  letter  according  to  the 
sound. 


lie.  Beneath  this  is  an  opening  for  the  ad¬ 
mission  of  air,  and  a  socket  into  which  an 
ivory  handle  is  made  to  screw.  The  dome¬ 
shaped  lid,  fitting  accurately  to  the  top  of 
the  vessel,  allows  the  vapour  to  escape 
through  an  orifice  and  tube  at  the  summit. 
The  bellows  consist  of  two  plates  of  maho¬ 
gany,  of  an  oval  shape,  and  about  eight  or 
nine  inches  in  length.  These  are  joined  to¬ 
gether  by  thin  leather,  maintained  in  its 
proper  position  by  ribs  at  suitable  distances. 

A  strong  spring  is  fixed  in  the  interior,  to 
keep  the  plates  apart,  and  react  against  the 
pressure  of  the  hand.  A  socket  to  hold  the 
ivory  handle  of  the  cylinder  is  fixed  upon  the 
upper  plate,  and  a  strong  strap  and  buckle 
to  fasten  the  bellows  together,  when  re¬ 
quired,  for  transport.  The  lower  plate  con¬ 
tains  the  valve  at  the  posterior  part  for  the 
admission  of  air,  and  the  nozzle,  at  the  an¬ 
terior  extremity,  to  afford  it  exit.  A  stout 
tube  of  vulcanized  India-rubber,  about  a 
yard  long,  connects  the  nozzle  of  the  bellows 
with  the  lower  orifice  of  the  cylinder.  It 
will  be  seen  from  this  description,  that  when 
these  parts  are  united,  and  pressure  is  made 
on  the  upper  plate  of  the  air-vessel  with  the 
hand,  a  current  of  air  passes  through  the 
nozzle  of  the  bellows,  along  the  caoutchouc 
tube,  into  the  cylinder,  and  from  thence 
escapes  from  the  orifice  at  the  top.  So  when 
any  prepared  vegetable  material  is  put  into 
the  cylinder,  and  ignited,  a  stream  of  warm 
or  hot  vapour  will  pass  out  in  the  same  di¬ 
rection.  The  arrangements  for  applying 
this  current  are  varied.  One  small  silver 
tube  gradually  tapers  to  a  point,  and  is  em¬ 
ployed  to  inject  the  meatus  auditorius  and 
other  passages ;  another  is  curved  at  the 
end,  lor  application  to  cavities  and  points  of 
the  mouth  and  palate ;  a  third,  made  of 
elastic  material,  is  considerably  larger  and 
longer;  it  is,  in  fact,  a  vaginal  tube,  used  in 
affections  of  the  uterus  :  it  may  also  be  em¬ 
ployed  for  the  rectum.  In  order  to  apply 
the  vapour  with  advantage  to  a  surface,  cones 
of  various  sizes  have  been  constructed.  There 
are  tubes,  shaped  like  extinguishers,  covered 
with  leather,  and  lined  with  sheet  lead.  By 
this  arrangement,  they  retain  the  shape  given 
them  by  the  hand.  These  tubes  and  cones  , 
are,  of  course,  adapted  to  the  orifice  at  the 
upper  part  of  the  cylinder.  In  consequence 
of  the  length  and  flexibility  of  the  caout¬ 
chouc  tube  connecting  the  bellows  and  cylin¬ 
der,  readiness  of  application  to  all  parts  of 
the  body  is  ensured.  The  materials  used  in 
the  aneuralgicon  are  chiefly  the  leaves,  slen¬ 
der  stalks,  and  seeds  of  plants.  After  care¬ 
fully  selecting  the  herbs,  to  ascertain  their 
genuineness  and  purity,  they  should  be  tho¬ 
roughly  dried  by  a  gentle  heat.  Each  leaf, 
if  it  be  a  large  one,  is  then  taken  separately 
and  rubbed  between  the  hands,  so  as  to 
break  up  the  parenchyma  into  small  frag- 
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merits,  from  which  all  stalks  and  woody  fibre 
should  be  excluded.  Some  roughly-pow¬ 
dered  cascarilla  bark  may  then  be  added  with 
advantage.  The  plants  hitherto  employed 
are  those  of  the  belladonna,  henbane,  canna¬ 
bis  indica,  tobacco,  aconite,  stramonium, 
hemlock,  savine,  digitalis,  and  a  few  others. 
The  seeds  of  henbane,  colchicum,  and 
cannabis,  have  also  been  added,  under  certain 
circumstances.  The  chief  medicinal  effects 
noticed  by  the  author  in  the  use  of  this  in¬ 
strument  are  those  of  a  sedative  and  stimu¬ 
lant  character.  By  the  former  he  has  sought 
to  allay  pain  and  spasm,  and  by  the  latter 
to  promote  defective  secretions.  But  the 
remedial  influence  of  the  aneuralgicon  is  not 
alone  confined  to  the  medicinal  effects  of  the 
herbs  employed.  A  considerable  power  is 
attributable  to  the  warmth  or  intense  heat 
generated.  When  the  vegetable  matter  is 
ignited,  and  a  current  of  air  is  made  to  pass 
through  the  burning  mass,  a  small  or  great 
degree  of  heat  can  be  produced  at  pleasure. 
Thus  when  the  hand  is  gently  pressed  upon 
the  bellows,  a  mild,  warm  stream  of  vapour 
is  poured  forth,  which  may  act  as  a  douche  to 
tender  parts.  But  by  strongly  and  rapidly 
compressing  the  same  receptacle,  the  fire 
within  the  cylinder  is  urged,  like  that  of  a 
smith’s  forge,  and  the  blast  is  intensely  hot 
and  burning.  In  this  way  any  degree  of 
rubefaction  may  be  effected  on  a  large  or 
small  surface,  and  by  gradually  augmenting 
the  temperature  no  bad  substitute  for  the 
moxa  is  obtained.  A  blister  can  be  raised 
upon  the  skin  with  the  greatest  facility.  Thus 
we  have  in  this  aneurodyne  apparatus  the 
effects  of  heat  and  of  medicated  vapour ;  and 
each  of  these  may  be  obtained  singly,  or 
combined  together  in  regulated  proportion. 
It,  in  the  opinion  of  the  author,  admits  of 
many  applications,  both  in  medicine  and 
surgery.  Dr.  Downing  more  especially  sug¬ 
gests  the  employment  of  the  aneuralgicon  in 
neuralgic  affections.  In  allaying  the  pain 
dependent  on  excessive  irritability  and  ex¬ 
citability  of  particular  nervous  fibrils,  it  will 
be  found  a  most  valuable  auxiliary,  some¬ 
times  a  direct  therapeutic  agent.  The  effects 
of  both  gentle  heat  and  sedative  vapour  com¬ 
bine  to  produce  the  cure.  That  the  influ¬ 
ence  observed  by  him  to  be  exercised  by 
this  mode  of  treatment  on  tic  douloureux,  is 
not  alone  to  be  attributed  to  the  stream  of 
hot  air,  but  is,  in  a  great  degree,  due 
to  the  herbs  employed,  he  thinks  satis¬ 
factorily  proved.  Little  or  no  sedative 
power  is  exercised  by  the  fumes  of  plants 
unless  they  are  of  a  highly  narcotic  character. 
The  effects  produced  bear  relation  to  the 
herbs  employed.  Moreover,  by  using  bella¬ 
donna,  henbane,  or  the  Indian  hemp,  to  the 
side  of  the  head  and  face,  he  has  often  pro¬ 
duced  vertigo,  sickness,  and  temporary  coma. 
He  says — “  I  can  speak  with  the  more  con¬ 


fidence  of  the  power  of  the  aneuralgicon  is 
removing  the  painful  affections  of  nerves,  an 
I  have  now  tried  it  in  a  considerable  number 
of  cases.  It  was  from  observing  the  benefit 
afforded  in  certain  instances  of  such  distress¬ 
ing  maladies,  that  I  named  the  instrument 
the  aneuralgicon,  or  pain-assuager.  In  ob¬ 
stinate  facial  neuralgia,  or  tic  douloureux  of 
many  years’  continuance,  which  had  resisted 
every  other  kind  of  treatment, — that  is,  the 
ordinary  routine  remedies, — I  have  more 
than  once  been  fortunate  enough  to  cure  the 
complaint  in  one  or  two  sittings  ;  several 
times  by  a  few  applications,  and  this  without 
giving  the  patient  any  internal  remedy. 
More  often  I  have  brought  it  in  aid  as  a  local 
agent  of  the  approved  resources  of  medicine. 
And  this  I  have  observed,  that  when  the  ad¬ 
ministration  of  drugs  by  the  stomach,  in  full 
and  persevering  doses,  has  failed  altogether 
in  producing  a  specific  effect  in  allaying  the 
local  nervous  excitement,  the  combined  aux¬ 
ilary  use  of  the  aneuralgicon  has  brought 
about  a  speedy  cure.  Although  most  san¬ 
guine  about  the  influence  of  this  aneurodyne 
apparatus  in  treating  facial  tic  douloureux, 
I  have,  contrary  to  my  expectation,  found  it 
available  in  neuralgia  of  other  parts  of  the 
body.  I  wish  it,  however,  to  be  distinctly 
understood,  that  I  would  by  no  means  propose 
the  aneuralgicon  as  an  infallible  specific  for 
neuralgia,  or  pretend  that  it  is  applicable  to 
all  cases.  Some  discrimination  and  manage¬ 
ment  will  be  required,  and  then  I  believe  it 
will  often  be  found  to  act  as  a  charm,  and 
generally  serve  as  a  useful  auxiliary.  The 
cause  of  the  nervous  excitement  must  be 
diligently  sought  after,  and  removed ;  but, 
in  cases  where  this  cannot  be  discovered,  or 
when  found,  cannot  be  dislodged,  the  pain 
may  still  occasionally  be  effectually,  and  even 
permanently,  allayed.  The  author  proceeds 
to  state  that  there  are  many  complaints  that 
have  more  or  less  affinity  to  true  tic  doulou¬ 
reux,  and  which,  in  fact,  can  frequently 
scarcely  be  distinguished  from  it,  that  may 
be  benefited  by  the  same  means,  used  with 
judgment.  He  alludes  more  particularly  to 
rheumatism  of  the  scalp,  hemicrania,  clavus- 
hystericus,  and  painful  affections  of  the  jaws. 
Also  in  the  cold  kind  of  rheumatism,  which 
is  relieved  by  the  application  of  heat,  seated 
in  various  parts  of  the  body.  A  stream  of 
water  sedative  vapour,  poured  into  the  ex¬ 
ternal  meatus  by  means  of  the  aneuralgicon, 
will  often,  he  observes,  allay  immediately 
the  pain  of  otalgia,  and  may  perhaps  assist 
to  resolve  the  inflammation  in  chronic  otitis. 
He  thinks,  also,  it  might  be  serviceable  in 
certain  cases  of  nervous  deafness  depending 
on  excessive  irritability  of  the  parts.  Its 
power  of  restoring  a  sufficient  secretion  of 
cerumen  is  very  great.  No  ill  effect  has 
ever  followed  its  use.  Dr.  Downing  next 
proceeds  to  suggest  the  use  of  the  aneural- 
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gicon  in  derangements  and  diseases  of  the 
uterus.  Here  both  a  stimulant  and  a  seda¬ 
tive  vapour  might  be  employed  with  advan¬ 
tage.  By  means  of  thv,  k  ng  flexible  tube 
previously  described,  this  v'apour  may  be 
injected  directly  into  the  cavt  of  the  uterus, 
or  made  to  play  upon  the  vix  or  os.  This 
is  most  readily  effected  by  previously  intro¬ 
ducing  a  small  speculum.  The  cases  in 
which  he  thinks  stimulating  vapour  might  be 
advantageously  employed,  are  those  of  obsti¬ 
nate  amenorrhoea.  After  the  failure  of  the 
ordinary  remedies,  and  it  is  considered  ab¬ 
solutely  necessary  to  restore  the  catamenial 
flow,  we  are  justified  in  resorting  to  local 
applications.  The  vapour  of  stimulating 
herbs — savine,  for  example — would  appa¬ 
rently  be  preferable  to  cauterizing  the  cavity 
of  the  uterus  with  the  nitrate  of  silver,  as 
recommended  in  such  instances  by  Dr. 
Simpson  and  other  writers  on  midwifery. 
The  sedative  vapour  is  suggested  for  neural¬ 
gia  of  the  uterus,  and  other  painful  states 
unattended  with  inflammation  or  functional 
disorders.  It  may  also  be  questioned  whether 
it  might  not  be  available  in  certain  distress¬ 
ing  hysterical  affections  depending  on  exces¬ 
sive  irritability  of  the  womb.  The  well- 
known  power  of  tobacco-smoke  in  relieving 
spasm  would  suggest  the  employment  of  the 
aneuralgicon  in  hour-glass  and  other  irre¬ 
gular  contractions  of  the  muscular  fibres  of 
the  uterus.  It  was  used  with  signal  advan¬ 
tage  in  a  case  of  excruciating  after-pains,  re¬ 
sisting  every  other  remedy.  The  author 
employed  the  same  vapour,  with  immediate 
effect,  in  a  case  of  spasmodic  stricture  of  the 
urethra,  but  has  had’  no  further  opportunity 
of  testing  its  powers  in  this  complaint.  The 
facility  with  which  tobacco-smoke  can  be  in¬ 
jected  into  the  rectum,  by  means  of  this  in¬ 
strument,  is  pointed  out  to  those  who  still 
employ  this  remedy.  The  practitioner  is 
now  thrown  upon  his  own  ingenuity  when 
he  wishes  to  administer  it.  Much  valuable 
time  is  there  lost.  A  gentleman  of  this  town 
who  wished  to  use  tobacco-smoke  for  the  re¬ 
duction  of  a  hernia,  lately,  was  full  two 
hours  before  he  could  accomplish  his  pur¬ 
pose.  By  means  of  the  aneuralgicon,  the 
operation  might  have  been  completed  in  as 
many  minutes.  The  author,  in  addition, 
thinks  the  instrument  admirably  adapted  as 
a  counter-irritant  and  moxa  to  spinal  dis¬ 
ease,  chronic  inflammation  of  the  membranes 
of  the  cord,  and  spinal  irritation.  The  hot 
or  burning  vapour  douche  may  be  made  to 
play  upon  the  particular  spot,  or  passed  in 
succession  along  the  whole  column.  Its 
effects,  he  says,  may  be  regulated  with  the 
greatest  nicety.  Finally,  Dr.  Downing  an¬ 
nounced  his  intention  of  bringing  forward  a 
number  of  cases  illustrative  of  the  beneficial 
use  of  the  apparatus  in  neuralgic  affections, 
at  the  next  meeting  of  the  Society. 


- — - —  .  ^ 

In  the  discussion  which  ensued  on  this 
paper,  various  Fellows  took  part,  while 
some  regarded  it  as  likely  to  be  less  efficient 
in  the  treatment  of  neuralgia,  than  other 
local  agents  at  present  in  general  use  ;  others 
considered  that  it  would  be  a  valuable  addi¬ 
tion  to  our  means  of  cure  in  that  class  of 
painful  affections. 

Monday,  January  8,  1849. 

Dr.  Downing  related,  this  evening, 
several  cases  of  neuralgia  successfully  treated 
by  his  new  apparatus. 

Dr.  Willshire  considered  that  the  good 
had  arisen  from  the  warm  air,  and  not  from 
any  narcotic  influence  of  the  agents  em¬ 
ployed. 

At  the  meeting  on  Monday,  Dr.  Will¬ 
shire  will  read  a  paper  on  some  other 
points  connected  with  the  mouth  and  throat 
of  children. 

LIVERP  OOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

Ancesthesia  from  the  local  Application  of 
Chloroform. 

Mr.  Higgtnson  brought  forward  the  case 
of  a  lady,  aged  25  years,  in  labour  with  her 
first  child  :  the  perineum  had  long  been  on 
the  stretch  by  the  head,  which  was  tumified 
by  the  pressure  :  the  pain  was  great  with 
each  uterine  contraction,  but  was  referred 
entirely  to  the  perineum,  no  pain  being  ap¬ 
parently  felt  from  the  uterine  contraction 
itself. 

About  half  a  drachm  of  chloroform  was 
poured  upon  a  handkerchief  in  the  ordinary 
manner,  but  instead  of  being  applied  to  the 
mouth,  it  was  held  in  almost  immediate 
contact  with  the  perineum.  The  pain  im¬ 
mediately  ceased,  though  the  uterine  con¬ 
tractions  continued  in  full  force ;  and  the 
first  intimation  the  patient  had  of  the  pro¬ 
gress  of  the  labour,  was  hearing  the  child 
cry.  Her  mind  was  not  at  all  affected,  nor 
was  intellectual  consciousness  in  any  degree 
diminished. 

He  had  observed  the  same  thing,  though, 
in  a  less  degree,  when  the  chloroform  had 
been  applied  to  the  sacrum  in  another  case. 

He  had  also  applied  this  agent  to  the  os 
uteri  of  a  patient  suffering  from  very  severe 
dysmenorrhoea,  by  means  of  a  sponge  placed 
in  a  curved  glass  speculum,  which  was  intro¬ 
duced  into  the  vagina.  The  pain  almost 
immediately  abated,  and  on  its  return,  after 
some  hours,  the  patient  re-applied  it  herself 
with  similar  benefit. 

Dr.  Watson  mentioned  some  cases  con¬ 
firmatory  of  its  good  effects  when  locally  ap¬ 
plied.  He  had  painted  it  over  a  swelled 
testicle,  with  speedy  relief  to  the  pain,  and 
had  applied  it  along  the  course  of  the  spine 
with  a  similar  result  in  a  case  of  acute  spinal 
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tenderness,  which  had  not  been  relieved  by 
other  treatment.  He  had  also  applied  it  to 
the  surface  of  a  large  mammary  abscess 
prior  to  opening  it,  which  was  afterwards 
done  without  suffering  to  the  patient ;  and 
also  to  the  vulva  of  a  woman  before  caute¬ 
rizing  the  orifice  of  the  urethra.  It  had  re¬ 
lieved  the  cramp  and  collapse  in  a  case  of 
English  cholera  when  laid  upon  the  epigas¬ 
trium,  and  had  abated  the  pain  almost  im¬ 
mediately  when  painted  round  the  edge  of  a 
surface  to  which  potassa  fusa  had  been  ap¬ 
plied  for  the  purpose  of  forming  an  issue. 

Dr.  Imlach  then  read  the  following  re¬ 
port  of  a  case  of 

Inversion  of  the  Uterus ,  occurring  four 
days  after  delivery. 

I  was  requested  to  visit  a  patient  imme¬ 
diately,  who  had  just  “  been  put  to  bed”  by 
a  very  ignorant  old  midwife.  The  labour 
was  reported  to  have  been  quite  natural,  and 
the  placenta  to  have  been  soon  extracted  by 
the  midwife,  but  severe  flooding  had  ensued. 
On  entering  the  room,  I  saw  a  large  quan¬ 
tity  of  blood  below  the  bed,  and  streaming 
along  the  floor  :  the  patient  was  completely 
blanched,  unable  to  speak,  and  almost  pulse¬ 
less.  By  the  free  use  of  brandy  and  ammo¬ 
nia,  however,  and  by  firmly  grasping  the 
enlarged  uterus,  the  patient  rallied  a  little, 
and  the  haemorrhage  abated,  and  did  not 
afterwards  return.  I  learned  that  this  was 
the  woman’s  second  confinement,  that  her 
first  one  was  quite  natural,  and  uncompli¬ 
cated  with  anything  untoward,  but  that  on 
the  present  occasion  the  midwife  had  used 
great  force  in  dilating  the  soft  parts,  and  also 
in  extracting  the  placenta,  which  she  accom¬ 
plished  in  a  few  minutes  after  the  expulsion 
of  the  child.  The  patient  was  previously  in 
good  health,  and  about  twenty -two  years  of 
age.  I  am  not  aware  what  the  length  of  the 
funis  was,  nor  whether  it  was  at  all  twisted 
round  the  child. 

Next  day,  Thursday,  I  ascertained  that 
there  had  been  no  return  of  hsemorrhage ; 
the  woman  was  still  in  a  very  exhausted 
State,  but  had  taken  a  little  food  :  she  felt 
no  desire  to  pass  water.  On  Friday,  she 
complained  of  being  unable  to  pass  water  ; 
the  bladder  was  enormously  distended  ;  I 
therefore  introduced  a  catheter,  and  drew  off 
a  large  quantity  of  urine.  The  introduction, 
of  the  catheter  was  somewhat  impeded  by  a 
tumor  which  I  then  believed  to  be  a  pro¬ 
lapsed  state  of  the  uterus  ;  but  as  at  the 
same  time  I  felt  the  uterine  tumor  above 
the  pubes,  and  the  woman  was  extremely 
weak,  I  did  not  think  it  advisable  to  make 
any  vaginal  examination.  On  Saturday 
morning  she  took  some  castor  oil,  which 
acted  only  slightly  :  the  urine  flowed  invo¬ 
luntarily,  and  the  bladder  could  not  be  felt 
above  the  pubes,  while  the  uterus  was  evi¬ 
dently  there. 


On  Sunday  morning  the  nurse  called  on 
me,  stating  that  the  patient  felt  as  if  the  oil 
would  operate  again,  but  that  she  seemed 
unable  to  pass  the  evacuation :  I  therefore 
suggested  that  .'a bit  of  tallow  should  be  used 
gently  as  a  si^.  pository .  This  was  done  in 
the  course  of  tA^v^renoon,  and  the  patient 
believing  that  the  motion  was  coming,  got 
up  suddenly  to  relieve  herself,  but  at  that 
moment  complete  inversion  of  the  uterus 
took  place.  This  inverted  uterus  formed  a 
foetid  tumor,  about  the  size  of  the  head  of  a 
child  a  year  old,  between  the  thighs  of  the 
poor  woman  :  it  was  covered  with  a  pulpy, 
purulent-looking  discharge,  and  the  side  of 
it  where  the  placenta  had  been  attached  was 
of  a  mottled  purple  appearance,  as  if  bits  of 
coagulated  blood  and  pus  were  adherent  to 
it.  I  was  now  sent  for,  and  found  the  pa¬ 
tient  in  a  worse  condition,  if  possible,  than 
when  I  saw  her  immediately  after  her  ac¬ 
couchement.  She  was  pale  and  exhausted  ; 
pulse  small  and  running :  she  could  not 
speak,  but  still  she  did  not  appear  to  me  to 
be  in  the  immediate  prospect  of  dissolution. 
I  examined  the  tumor  carefully,  and  as  there 
could  be  no  mistake  as  to  the  nature  of  the 
accident  which  had  occurred,  I  immediately 
attempted  the  reduction  of  the  inverted 
organ. 

By  moderate  pressure  kept  up  with  the 
hand  upon  the  fundus  for  about  half  an  hour, 
the  uterus  suddenly  disappeared  entirely  into 
the  pelvis,  and  could  be  felt  in  its  natural 
position  above  the  pubes.  The  woman 
slowly  recovered  without  further  accident, 
but  for  two  or  three  weeks  there  was  a  pro¬ 
fuse  and  very  offensive  purulent  discharge, 
with  excoriation  of  the  vulva  and  thighs. 
After  the  reduction  of  the  inversion,  no 
treatment  was  required  except  opium  to 
keep  down  the  irritation  of  the  system, 
which  had  resulted  from  the  previous  hse- 
morrhage,  and  moderate  diet,  with  a  small 
allowance  of  wine  ;  and  about  the  end  of 
the  month,  both  the  woman  and  her  infant 
left  the  place  “  as  well  as  could  be  ex¬ 
pected.” 

In  commenting  upon  the  case,  Dr.  Im¬ 
lach  was  of  opinion  that  the  inversion  was 
not  caused  by  the  violence  of  the  midwife  in 
extracting  the  placenta,  but  by  the  contrac¬ 
tion  of  the  abdominal  muscles  acting  upon 
the  walls  of  the  uterus,  enfeebled  by  the  ex¬ 
cessive  hsemorrhage,  and  thus  rendered  in¬ 
capable  of  resisting  the  pressure  which, 
under  ordinary  circumstances,  would  have 
had  no  injurious  effect  upon  it. 

Some  conversation  ensued  on  the  general 
question  of  the  origin  of  inversion  of  the 
uterus,  in  which  the  opinion  of  the  members 
was  nearly  equally  divided  for  and  against 
its  being  caused  by  violence  in  extracting 
the  placenta. 
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ACADEMY  OF  SCIENCES,  PARIS. 

Sitting’  of  January  2d. 

M.  Boussingault,  the  Vice-President  of 
1848,  succeeded  M.  Poulliet  as  President, 
and  M.  Dupency  was  elected  Vice-President 
by  37  out  of  42  votes. 

Sir  David  Brewster  was  elected  Foreign 
Associate  in  place  of  the  late  M.  Berzelius  : 
Sir  David  obtained  28  votes  out  of  40  ;  M. 
Tiedemann,  of  Heidelberg,  7  ;  M.  Mitscher- 
lich,  of  Berlin,  3;  M.  Ehrenberg,  of  Ber¬ 
lin,  and  M.  Melloni  of  Naples,  each  1. 

The  only  medical  communication  received, 
was  from  Dr.  Remy,  who  mentioned  a  case 
of  traumatie  tetanus  of  the  most  violent 
kind,  which,  though  in  its  last  stage,  was 
cured  by  destroying  the  cicatirx  by  means 
of  a  red  hot  iron.  This  process  was,  a  long 
time  since,  recommended  by  Larrey,  aud 
employed  by  him. 


THE  SYDENHAM  SOCIETY.  TRANSLATION 
OF  RHAZES  ON  THE  SMALL-POX  AND 
MEASLES. 

Sir, — As  by  this  time  most  of  the  members 
of  the  Sydenham  Society  must  have  received 
their  copies  of  the  last  work  issued  by  the 
Council,  they  will  be  able,  if  not,  indeed,  to 
appreciate,  at  all  events  to  perceive,  how¬ 
ever  imperfectly,  the  astonishing  amount  of 
erudition  and  research  which  this  new  vo¬ 
lume  displays.  It  is  certainly  the  most 
remarkable  production  of  the  Sydenham 
press,  and  is  calculated,  I  think,  to  do  the 
Society  no  little  service,  by  raising  its  cha¬ 
racter  in  the  estimation  of  our  foreign 
brethren,  who  have  long  had  the  start  of  us 
in  professional  scholarship.  To  Dr.  Green- 
hill,  therefore,  the  very  greatest  praise  is 
due,  for  having  enabled  us  to  enter  into 
competition  with  our  more  learned  confreres 
in  Germany  and  France,  in  a  department  of 
literature  which  has,  for  many  years  at  least, 
been  left  exclusively  in  their  possession ; 
and  the  Council  have  done  well  in  availing 
themselves  of  his  talents  for  this  purpose. 
It  is  a  singular  thing,  that  the  first  Latin 
translation  directly  from  the  Arabic  was 
made,  just  about  a  hundred  years  ago,  if  not 
by>  at  least  at  the  instigation  and  expense 
of,  our  distinguished  countryman,  Dr.  Mead; 
and  now  the  first  English  translation,  di¬ 
rectly  from  the  original,  is  issued  under  the 
auspices  of  the  Sydenham  Society,  achieved, 
too,  by  one  of  its  own  members.  And  let 
it  not  be  supposed  that  the  work  is  only 
curious  as  a  specimen  of  rare  and  accom¬ 
plished  scholarship ;  for  much  that  cannot 


fail  to  be  interesting  to  the  physician,  in  re¬ 
ference  to  the  history  of  small-pox,  will  be 
found  in  Rhazes’  description  of  the  disease. 
Dr.  Greenhill  has  added  greatly  to  its  value 
by  the  instructive  notes  appended  to  his 
translation,  and  which  will  be  found  to 
throw  considerable  light  on  some  difficulties 
and  obscurities  in  ancient  medicine.  I 
would  invite  the  reader’s  attention  particu¬ 
larly  to  the  Note  G,  pp.  145-150,  on  the 
carbuncular  or  anthrax- like  eruption  in  cer¬ 
tain  malignant  fevers,  described  by  various 
writers  of  antiquity,  and  the  real  nature  of 
which  has  given  rise  to  numerous  conjec¬ 
tures.  Those  who  are  curious  in  the  botany 
and  pharmacy  of  the  old  physicians,  will 
find  a  mine  of  information  in  the  indices  at 
the  end  of  the  volume. 

I  observe  by  the  last  Annual  Report  of 
the  Society,  that  an  English  translation  of 
Hippocrates  is  one  of  the  works  to  be  next 
published.  Would  it  not  have  been  well  to 
have  accompanied  it  with  the  Greek  text, 
either  in  the  same  or  in  a  distinct  volume  ? 
Certainly  one  at  least  of  the  objects  of  the 
Society  was  to  promote  a  taste  for  the  clas¬ 
sic  literature  of  the  profession  ;  and  how 
could  this  be  better  done  than  by  well- 
executed  reprints  of  the  standard  works  of 
by-gone  times,  which,  despite  the  advance¬ 
ment  of  scientific  knowledge,  are  universally 
admitted  to  be  rich  in  instruction  ?  As  an 
almost  invariable  rule,  the  original  text 
should,  in  my  opinion,  be  given,  if  not  be¬ 
fore,  at  least  with,  a  translation,  just  as  has 
been  done  with  the  works  of  Sydenham  (for 
the  Latin  edition,  by  the  bye,  we  were  in¬ 
debted  to  Dr.  Greenhill),  of  which  we  are 
now  promised  an  English  version. 

A  Member  of  the  Sydenham 
Society. 

London,  Dec.  23,  1848. 


CASE  OF  ASIATIC  CHOLERA  IN  A  CHILD, 
RECOVERY.  BENEFICIAL  EFFECTS  PRO¬ 
DUCED  BY  THE  ACETATE  OF  LEAD. 

Sir, — In  order  to  give  publicity  to  a 
successful  case  which  has  occurred  in  my 
own  family,  exactly  resembling  in  its  symp¬ 
toms  the  fatal  cases  which  are  so  fearfully 
continuing  at  Mr.  Drouett’s  establishment. 
Lower  Tooting,  I  venture  to  send  you  the 
particulars,  that,  if  you  think  proper,  you 
may  publish  it  in  your  next  number  of  the 
Medical  Gazette. 

My  own  little  boy,  5  years  of  age,  who 
had  been  suffering  from  diarrhoea  for  a  few 
days  previously,  was  on  Wednesday  last 
(January  3rd)  better,  and  went  to  bed  appa¬ 
rently  in  his  usual  health  and  spirits.  I  saw 
him  at  half-past  12  o’clock  at  night,  in  a 
comfortable  sleep,  and  I  retired  to  my  owu 
room.  I  had  not  been  in  bed  more  than  an 
hour,  before  my  housemaid  hastily  summoned 
me,  saying,  “  the  child  was  very  sick  and 
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ill."  I  ran  up  stairs,  and  found  him  vomit¬ 
ing,  almost  in  an  uninterrupted  stream,  an 
enormous  quantity  of  thin  greenish  fluid. 
The  bowels  were  also  passing  from  them  an 
offensive  fluid,  of  a  watery,  bilious  character. 
His  pulse  was  not  to  be  discovered.  The 
surface  of  his  body  was  cold.  His  counte¬ 
nance  pale  and  collapsed.  In  short,  ex¬ 
cepting  that  spasms  of  the  legs,  &c.  were 
absent,  he  appeared  to  be  labouring  under 
an  attack  of  cholera.  Whilst  I  supported 
him  on  my  arm,  until  brandy  and  port  wine 
could  be  procured,  his  lower  jaw  dropped  ; 
his  lips  became  blue ;  his  face  perfectly 
blanched ;  his  tongue  and  fauces  quite  white 
and  bloodless  ;  and  a  faint  cadaveric  smell 
arose  from  his  body.  I  poured  down  his 
throat  some  port  wine  and  water,  which  he 
swallowed,  afterwards  some  pure  brandy, 
then  more  port  wine  and  water.  He  shortly 
appeared  more  sensible,  asked  for  more 
drink,  and  said  he  wanted  to  sleep.  I  laid 
him  in  the  recumbent  posture,  wrapped  up 
in  warm  blankets,  and  got  for  him  a  strong 
dose  of  aromatic  confection,  laudanum,  and 
ether.  He  took  it,  and  then  fell  asleep. 
The  sickness  never  recurred  ;  but  the  bowels 
continued  to  pour  out  the  same  fluid  secre¬ 
tions,  and  which  passed  involuntarily. 

He  slept  until  near  four  o’clock  a.m., 
his  pulse  rising  as  secretion  took  place :  a 
sort  of  fever  now  succeeded  ;  his  tongue  was 
perfectly  dry ;  his  cheeks  flushed ;  and  he 
had  a  constant  craving  for  drink,  which  was 
supplied  to  him  in  the  shape  of  toast  water, 
with  arrow-root  in  it.  He  had  one  small  saline 
draught  ;  and  finding  that|he  was  free  from 
pain,  and  that  all  that  remained  to  meet  was 
the  discharge  from  the  bowels,  I  gave  him  a 
quarter  of  a  grain  of  the  acetate  of  lead,  with 
two  drops  of  Battley’s  solution,  in  a  little 
water.  Very  shortly  the  discharge  abated, 
and  by  ten  o’clock  a.m.  (January  4th), 
ceased  entirely.  A  second  dose  was  admi¬ 
nistered,  to  keep  up  the  good  effect,  and  no 
further  action  of  the  bowels  took  place  until 
Saturday,  January  6th,  in  the  forenoon, 
when  a  scanty  but  healthy  motion  was  passed. 
He  has  continued  to  improve,  assisted  by  the 
frequent  exhibition  of  nourishing  food. 

I  think  it  right  to  publish  this  ease,  be¬ 
cause  I  am  not  aware  that  the  lead  has  ever 
been  had  recourse  to  in  similar  cases.  At 
all  events,  I  am  quite  satisfied  that  the  signal 
advantage  derived  from  its  use  in  the  case  of 
my  child,  entitles  it  to  the  favourable  notice 
of  the  profession  under  similar  circum¬ 
stances. — I  am,  sir, 

Your  obedient  servant, 

George  Tatham. 

January  8th,  1849. 

31,  Marine  Parade,  Brighton. 

***  Dr.  Graves  has  found  good  effects 
from  the  use  of  acetate  of  lead,  and  has 
strongly  recommended  it  to  the  profession. 


It  has  also  been  found  serviceable  by  Dr. 
Thom  and  Dr.  Parkes.  See  our  last  volume, 
page  761. 

THE  COLLEGE  OF  SURGEONS — ELECTION  OF 
MEMBERS  OF  COUNCIL. 

Sir, — By  the  deaths  of  Mr.  Samuel 
Cooper  and  Mr.  Callaway,  two  vacancies 
have  occurred  in  the  Council  of  the  College 
of  Surgeons,  and  as  these  must  be  filled  up 
in  July  next,  it  is  most  important  to  make  a 
timely  inquiry,  whether  the  results  of  the 
present  system  of  election  are  so  satisfactory 
that  any  change  in  that  system  is  uncalled 
for.  Up  to  1840  the  affairs  of  the  College 
were  managed  by  a  Council,  consisting  of 
twenty-one  persons,  and  comprising  the 
most  distinguished  surgeons  in  London. 
When  vacancies  occurred,  the  election  of 
new  members  into  the  Council  was  vested  in 
that  body ;  and  with  only  two  exceptions  (of 
members  now  dead,  and  elected  under  cir¬ 
cumstances  too  well  known  to  require  expla¬ 
nation  here),  in  a  period  of  about  forty 
years,  the  men  who  were  best  entitled  to  the 
distinction  were  selected.  In  1841,  I  think, 
a  majority  of  the  Council  accepted  a  new 
charter,  which  was  understood  to  have  been 
forced  upon  the  College,  against  the  wishes 
of  the  majority  of  the  Council,  and  certainly 
without  any  solicitation  on  the  part  of  the 
members,  by  the  then  Home  Secretary.  By 
this  charter,  the  election  of  the  members  - of 
Council  (which  was  enlarged  to  twenty-four) 
was  transferred  to  certain  members  of  the 
College,  then  for  the  first  time  distinguished 
by  the  name  of  Fellows,  and  whose  separa¬ 
tion  into  a  distinct  class,  with  privileges 
denied  to  the  ordinary  members,  created 
much  dissatisfaction  in  the  profession.  Under 
the  new  system,  I  believe  five  elections  have 
taken  place,  and  eleven  new  members  have 
been  added  to  the  Council ;  and  I  express 
the  opinion  of  the  best  men  in  the  profession 
when  I  say  that  several  of  the  new  members 
of  Council  ought  not — and,  if  the  old  system 
had  continued,  would  not — have  been  elected 
upon  that  Board.  Those  members  occupy 
a  place  to  which  their  qualifications  do  not 
entitle  them,  and  their  presence  in  the  Coun¬ 
cil  has  already  given  occasion  for  scandal, 
and  has  shaken  that  respect  which  the  high 
professional  character  of  the  members  of 
former  Councils  so  generally  inspired.  There 
is  obviously  something  wrong  in  a  system 
which  has  produced  such  injurious  results  in 
so  short  a  time,  and  for  that  wrong  we  should 
surely  lose  no  time  in  seeking  to  provide  a 
remedy.  The  College  depends  for  its  influ¬ 
ence  and  position  upon  the  reputation  of  the 
members  of  Council,  and  that  influence  and 
that  position  must  be  impaired,  and  may  be 
ultimately  destroyed,  if  the  present  system 
of  election  be  continued,  with  similar  results. 
No  one  is  compelled  to  become  a  member  of 
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the  College  ;*  every  man  may  practise  with¬ 
out  their  diploma  ;  most  of  the  persons  who 
present  themselves  for  admission  do  so,  be¬ 
cause  to  be  a  member  of  that  body  has  been 
regarded  as  a  distinction,  and  because  their 
qualifications  are  vouched  for,  and  their  di¬ 
plomas  are  signed  by  men  of  widely-spread 
reputation  ;  and  unless  a  succession  of  such 
men  be  provided,  the  decline  of  the  College 
is  inevitable.  That  decline  has,  in  the  opi¬ 
nion  of  many,  already  commenced  ;  and  the 
writer  of  this  letter  would  earnestly  urge 
upon  the  Fellows  the  duty  of  considering, 
without  delay,  the  position  in  which  they 
stand,  and  the  necessity  which  exists  for  ar¬ 
resting  the  further  progress  of  a  serious  evil. 
Under  the  old  system,  the  electors  were  inti¬ 
mately  acquainted  with  the  qualifications  of 
every  one  who  was  a  candidate  for  a  place  at 
the  Council  Board,  and  sincerely  desirous  of 
maintaining  the  high  character  of  the  body 
to  which  they  belonged  ;  and  there  was  in 
this  much  security  for  the  good  working  of 
the  system.  Under  the  new  system  there 
may  be,  and  probably  is,  an  equal  desire  to 
uphold  the  character  of  the  Council ;  but  the 
bulk  of  the  Fellows  are  not  well  acquainted 
with  the  qualifications  of  the  men  from  whom 
they  are  required  to  make  a  selection,  and 
unless  some  decided  course  be  taken,  the 
chances  are,  that  ill  qualified  men  will  con¬ 
tinue  to  find  admission  into  the  Council. 

Every  Fellow,  when  his  name  is  called 
over, — and  this  is  done  according  to  seniority 
—may  be  nominated  by  three  Fellows,  and 
he  is  then  ballotted  for ;  and  there  are  few 
men  so  friendless  as  not  to  find  three  mem¬ 
bers  of  a  numerous  body  willing  to  vouch 
for  their  competency.  When  the  ballot  is 
taken,  the  Fellows  may  be,  and  so  far  have 
been,  very  imperfectly  acquainted  with  the 
professional  acquirements  and  merits  of  the 
person  named,  and  an  objectionable  person 
may  thus  have  as  good  a  chance  of  election 
as  the  most  highly  qualified. 

If  the  present  plan,  then,  be  followed  out 
for  a  few  years,  there  is  reason  to  fear  a  large 
portion  of  ill- qualified  persons  will  be  in¬ 
troduced  into  the  Council,  and  that  it  will  then 
no  longer  possess  the  respect  of  the  profes¬ 
sion.  Should  this  result  be  brought  about, 
it  will  be  mainly  owing  to  the  fact  that  the 
bulk  of  the  electors  have  not  such  a  know¬ 
ledge  of  the  candidates  as  is  necessary  to 
enable  them  to  make  a  proper  selection  ;  and 
unless  some  plan  can  be  devised  for  diffusing 
among  the  Fellows  a  proper  knowledge  of 
candidates,  the  character  of  the  Council  will 
at  the  next  election  be  probably  still  further 
lowered.  I  assume  and  believe  that  the 
Council  and  Fellows  at  large,  whether  living 
in  town  or  in  the  provinces,  are  all  equally 

*  There  is  no  direct  compulsion,  but  a  large 
number  of  public  offices  are  shut  against  those 
who  are  not  members  of  the  College.— Ed.  Gaz. 


desirous  of  upholding  the  dignity  of  their 
College,  and  are  all  equally  anxious  to  sup¬ 
port  any  plan  by  which  that  object  may  be 
secured.  I  believe  that  there  is  only  one 
way  by  which  this  can  be  accomplished,  and 
that  is,  by  electing  into  the  Council  men 
whose  characters  and  positions  will  be  a 
guarantee  that  they  will  maintain  that  dig¬ 
nity  ;  and  this  cannot  be  done  unless  the 
Fellows  are  made  acquainted  with  the  merits 
of  candidates  in  some  suitable  manner  ;  and 
I  maintain  that  this  can  be  properly  done  by 
the  Council  only,  and  that  it  can  be  very 
easily  aceomplished. 

If  there  be  three  vacancies  by  resignation, 
or  by  death,  to  be  filled  up,  let  the  Council 
go  through  the  list  as  they  would  have  done 
under  the  old  regime,  and  let  them  have  a 
house-list  of  three,  six,  or  any  other  number  of 
names  of  eligible  persons  ;  and  let  the  Fellows 
adopt  that  list,  or,  if  it  pleases  them  better, 
reject  it.  In  this  way  there  need  be  no  in¬ 
terference  with  the  provisions  of  the  charter, 
which  will  be  in  fact  complied  with. 

When  I  look  at  previous  proceedings  of 
the  Council,  I  almost  despair  of  their  taking 
a  decided  course —  they  have  generally  been 
timid  when  energetic  action  is  necessary. 
Still  I  hope  that  they  are  now  sensible  of  the 
mischief  with  which  the  present  system  is 
fraught — that  they  will  do  what  is  best 
boldly,  regardless  of  present  obloquy — and 
they  may  rely  upon  it  that  if  they  once  show 
that  they  are  earnest  and  honest,  they  will 
obtain  the  support  of  every  well-wisher  of 
the  College. 

Your  obedient  servant, 

A  Fellow,  not  of  the  Council. 

***  The  writer  has  forwarded  his  name. 

TREATMENT  OF  LIENTERY  IN  INFANTS. 

Professor  Trousseau  has  recorded  his 
clinical  observations,  made  at  the  Hospital 
Necker,  on  lientery  of  infants  at  the  breast, 
which  he  regards  as  consisting  in  a  softened 
state  of  the  mucous  membrane,  and,  un¬ 
less  complicated  with  other  disease,  readily 
cured. 

The  remedies  on  which  he  chiefly  relies 
are  the  subnitrate  of  bismuth  and  chloride 
of  sodium. 

Of  the  former  he  gives  from  about  the 
tenth  to  the  twentieth  of  a  grain  for  a  dose  : 
it  restrains  the  action  of  the  bowels,  and 
at  the  same  time  imparts  a  dark  colour  to 
the  evacuations,  owing  to  its  conversion  to 
sulphuret. 

Of  the  chloride  of  sodium  he  administers 
about  from  two  to  four  grains,  and  has 
found  it  beneficial  in  long-standing  and  ob¬ 
stinate  cases. 

Either  of  these  remedies  he  finds  sufficient 
to  subdue  any  case  not  complicated  with  a 
more  serious  malady,  or  kept  up  by  im¬ 
proper  food. — Bulletin  Gen.  de  Therap.  % 
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THE  CHOLERA  IN  BELFAST. 

The  cholera  is  steadily  on  the  increase,  al¬ 
though  its  malignity  is  diminishing.  In  the 
union  workhouse  it  is  still  confined  to  the  nur¬ 
sery,  if  we  except  two  cases, — one  a  nurse, 
■who  was  taken  ill  on  Thursday,  the  other  a 
boy  of  14,  who  was  in  another  part  of  the 
house.  The  diet  of  the  children  has  been 
changed,  and  every  preventive  precaution 
put  in  force,  but  as  yet  without  any  very 
beneficial  effect  being  perceptible.  But  one 
case  has  occurred  in  town  for  some  days, — 
that  of  a  man  who  is  still  under  treatment, 
but,  as  we  learn,  likely  to  recover.  The  fol¬ 
lowing  is  the  official  return  since  our  last : — 
Wednesday — new  cases,  9  ;  discharged,  3  ; 
cured,  2  ;  remaining,  16  ;  no  death.  Thurs¬ 
day — new  cases,  2;  discharged,  2;  died, 
1  ;  remaining,  15.  Yesterday — new  cases, 
h  ;  died,  2  ;  cured,  2  ;  remaining,  16.  Total 
cases  since  the  commencement,  73  ;  re¬ 
coveries,  24 ;  deaths,  28  ;  remaining,  16. 

ALLEGED  FEIGNING  OF  ASIATIC  CHOLERA. 

Strange  as  it  may  appear,  there  is  some 
reason  to  believe  that  two  prisoners,  re¬ 
cently  confined  in  the  Dumfries  prison,  have 
obtained  their  liberty  by  successfully  feign¬ 
ing  an  attack  of  Asiatic  cholera.  The  two 
men,  who  appeared  to  be  severely  at¬ 
tacked  with  vomiting  and  purging,  rice- 
water  evacuations,  &c.,  were  conveyed  by 
the  order  of  the  medical  attendant  to  the 
Town  Infirmary,  distant  about  a  mile  from 
the  gaol.  They  were  submitted  to  the  usual 
medical  treatment,  but  the  next  day  they 
were  not  to  be  found,  having  succeeded  in 
making  their  escape.  On  the  one  hand,  it 
is  alleged  that  the  medical  superintendent 
could  not  have  been  deceived  in  the  nature 
of  the  symptoms  ;  but,  admitting  this  pre¬ 
sumption,  it  is,  on  the  other  hand,  very  dif¬ 
ficult  to  comprehend  how  two  men,  in  the 
collapsed  stage  of  cholera,  should  be  able  to 
make  their  escape  so  effectually  the  day  fol¬ 
lowing,  that  no  account  of  them  could  be 
obtained  from  any  quarter,  in  spite  of  the 
most  diligent  search.  It  is  said  that  the 
case  of  one  (a  Roman  Catholic)  was  consi¬ 
dered  to  be  actually  so  far  advanced,  that 
be  received  the  last  solemn  rites  of  the 
church  at  the  hands  of  a  priest ! 

THE  FRENCH  INSTITUTE. 

At  the  sitting  of  the  Academy  of  Sciences 
on  the  2nd  January,  Sir  David  Brewster  was 
elected  one  of  the  eight  foreign  Associate 
Members  of  the  National  Institute  of  France, 
in  the  room  of  the  late  Baron  Berzelius. 


MEDICAL  OFFICERS  IN  THE  NAVY. 
According  to  a  recently  published  return, 
it  appears  that  the  number  of  Medical  Offi¬ 
cers  and  Assistant- Surgeons  in  the  Navy, 
was  respectively  in 


1816 

1831 

1837 

1843 

1848 

1849 

Med. Officers 
Acting  Assist 

1537 

1153 

977 

1005 

961 

957 

Surgeons, 

67 

71 

47 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen  were  admitted 
members  of  the  college  on  the  5th  inst. 
Messrs.  R.  Blagden — C.  W.  Poulton — H. 
R.  Hoskins — J.  Wilmshurst — F.  D.  Fletcher 
— R.  S.  Boley — J.  B.  Boley — and  J.  M. 
Wills. 

OBITUARY. 

On  the  6th  inst.,  aged  79,  Charles  Edward 
Clarke,  Esq.,  formerly  Assistant-Surgeon  in 
the  Coldstream  Guards,  and  late  of  Lower 
Grosvenor  Place,  Pimlico. 

On  the  9th  inst.,  at  Colchester,  Essex, 
after  a  short  illness,  William  Byass,  Esq., 
late  of  Worthing,  surgeon,  many  years  resi¬ 
dent  at  Berbice,  British  Guiana,  second  son 
of  the  late  John  Byass,  Esq.,  surgeon, 
Arundel,  Sussex,  aged  57. 
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ON  THE  SIGNS  OF  DEATH,  AND  THE  PRE¬ 
VENTION  OF  PREMATURE  INTERMENTS. 

BY  M.  RAYER.* 

Few  subjects  are  better  deserving  of  an  at¬ 
tentive  interest  than  that  of  apparent  death. 
The  deplorable  mistakes  of  premature  bu¬ 
rial,  and  the  uncertainty  of  science  as  to  the 
signs  of  death,  have  been  the  source  of 
much  anxious  doubt  and  suspense  on  this 
head.  At  the  same  time,  the  erection, 
during  the  last  twelve  years,  in  different 
parts  of  Germany,  of  dead  houses  for  the 
reception  of  bodies  until  putrefaction  has 
commenced,  justly  excites  public  alarm. 
While  the  government  deputed  physicians 
to  inspect  these  novel  establishments,  the 
Academy  of  Sciences  accepted  of  M.  Maurie, 
Professor  of  Hygiene  in  the  University  of 
Rome,  the  foundation  of  a  prize  of  fifteen 
hundred  francs,  for  the  best  memoir  on  this 
important  subject.  After  three  times  sub¬ 
mitting  the  question,  which  had  remained 
open  ten  years,  to  concours,  the  Academy 
have  unanimously  decreed  the  prize  to  the 

*  A  short  notice  of  M.  Bouchut’s  remarks  will 
be  found  at  p.  85  of  the  preceding  volume  of  the 
Med.  Gaz. 
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essay  of  M.  Bouchut,  an  analysis  of  which 
we  now  submit  to  our  readers. 

The  Academy  insisted  upon  a  full  exposi¬ 
tion  of  the  present  state  of  knowledge,  but 
more  particularly  original  observations  on 
the  more  prompt  and  certain  diagnosis  in 
the  few  cases  in  which  the  physician  may  be 
in  doubt  as  to  the  life  or  death  of  an  indivi¬ 
dual.  These  investigations  are  pursued 
under  two  divisions. 

1.  What  are  the  characters  of  apparent 
death  ? 

The  observations  and  experiments  of  M. 
Bouchut  all  tend  to  this  result — that  in  per¬ 
sons  apparently  dead,  especially  from  as¬ 
phyxia  and  syncope,  whatever  may  be,  in 
other  respects,  the  diversity  of  their  symp¬ 
toms,  present  this  character  in  common,  by 
which  they  are  distinguished  from  the  really 
dead — the  heart  still  pulsates. 

Since  the  time  of  F.  Hoffman,  syncope 
has  usually  been  attributed  to  complete  sus¬ 
pension  of  the  functions  of  the  heart ;  but 
M.  Bouchut  has  established  that,  even  in  the 
most  complete  syncope,  attended  with  loss 
of  sensation  and  motion,  and  reduction  of 
the  temperature  of  the  body,  there  is  not 
a  perfect  suspension  of  the  heart’s  action, 
but  merely  a  diminution  in  the  frequency 
and  force  of  its  contractions.  And  this, 
according  to  M.  Bouchut,  obtains  in  apo¬ 
plexy,  epileptic  and  hysterical  coma,  narcotic 
poisoning,  asphyxia,  and  syncope,  in  all 
their  degrees  and  varieties,  constituting  the 
distinguishing  character  of  apparent  death. 

2.  What  are  the  means  of  preventing 
premature  interments  ? 

The  surest  means  of  prevention  are  to  be 
found  in  the  accurate  determination  of  the 
signs  of  death  ;  and  these,  according  to  M. 
Bouchut,  are  immediate  and  remote. 

The  immediate  signs  of  death  in  man  are — 

1.  Prolonged  absence  of  the  action  of  the 
heart,  determined  by  auscultation. 

2.  Simultaneous  relaxation  of  all  the 
sphincter  muscles  from  paralysis  thereof. 

3.  Sinking  of  the  globe  of  the  eye,  and 
loss  of  the  transparency  of  the  cornea. 

These  signs  have  not  (in  the  opinion 
of  the  commission)  an  equal  value  or  equal 
certainty  ; — they,  therefore,  deem  it  advisable 
to  add  a  few  remarks  thereon. 

They  hold  it  to  be  essential  to  fix  a  definite 
period  within  which  the  beating  of  the  heart 
must  be  considered  to  have  definitely  ceased. 
They  object  to  the  expression,  “  prolonged 
absence,”  employed  by  M.  Bouchut,  as  not 
sufficiently  precise. 

The  observation  of  many  cases  has  led  M. 
Bouchut  to  determine  that  the  maximum  in¬ 
terval  between  the  last  pulsations  of  the  heart 
in  the  adult  is  six  seconds.  M.  Rayer’s  obser¬ 
vations  lead  him  to  nearly  the  same  conclu¬ 
sion,  as  he  considers  about  seven  seconds  to 
constitute  the  maximum  interval.  The 


commission  therefore  deem  themselves  justi¬ 
fied  in  fixing  an  interval  of  five  seconds  as 
leaving  no  doubt  of  the  complete  cessation 
of  the  heart’s  action.  Moreover,  the  defi¬ 
nite  cessation  of  the  heart's  action  is  always 
accompanied  by  two  striking  and  easily- 
ascertained  phenomena — the  cessation  of 
respiratory  movements,  and  loss  of  sensa¬ 
tion  and  motion.  Hence  it  follows,  that 
death  is  certain  whenever  it  is  ascertained 
that  the  beating  of  the  heart  has  definitely 
ceased,  this  cessation  being  immediately 
followed,  if  not  already  preceeded  by,  a  ces¬ 
sation  of  respiration,  and  of  the  functions  of 
sensation  and  motion. 

M.  Bouchut’s  review  of  the  observations 
on  the  value  of  the  phenomena  of  putrefac¬ 
tion  as  signs  of  death,  are  of  great  value  at 
this  time,  in  reference  to  premature  inter¬ 
ment  in  supposed  death  from  cholera ;  and 
to  the  efforts  recently  made  for  the  establish¬ 
ment,  in  various  parts  of  France,  of  houses 
for  the  reception  of  bodies  until  these  pheno¬ 
mena  shall  have  supervened.  Even  as  esta¬ 
blished  in  full  force  in  various  parts  of  Ger¬ 
many,  the  utility  of  these  houses  is  very 
doubtful,  and  indeed  they  have  been  but  little 
used  within  the  last  fifty  years,  in  conse¬ 
quence  of  an  authoritative  statement,  that  no 
person  placed  in  any  of  these  receptacles  had 
been  known  to  revive.  At  the  present  day, 
they  would  only  cause  an  unnecessary  ex¬ 
pense,  which  many  towns  could  not  well 
bear.  The  certainty  derived  from  the  pre¬ 
sence  of  other  signs  of  death  renders  them 
unnecessary. 

With  regard,  then,  to  the  immediate  signs 
of  death,  M.  Bouchut’s  conclusions  on  the 
definitive  cessation  of  the  heart’s  action,  are 
admitted  by  the  commission  to  have  filled 
the  gap  left  by  medico-legal  writers  on  this 
subject. 

The  remote  signs  of  death,  admitted  by 
M.  Bouchut,  are  three,  viz. — cadaveric 
rigidity,  absence  of  muscular  contractility 
under  galvanic  stimulus,  and  putrefaction. 
The  certainty  of  cadaveric  rigidity  as  a  sign 
of  death  has  been  admitted  by  all  writers 
since  Louis  and  Nysten’s  demonstration  of 
its  importance.  The  mode  in  which  the 
limbs  yield  to  bending  force,  distinguish  con¬ 
vulsive  from  cadaveric  rigidity ;  besides 
which  the  absence  of  circulation,  respiration, 
&c.  are  conclusive  as  to  the  other  signs. 

M.  Bouchut’s  investigations  are  summed  up 
by  the  commission  in  the  following  proposi¬ 
tions  : — 

1.  That  the  cessation  of  the  heart’s  action, 
indicated  by  absence  of  its  sounds,  is  a  direct 
and  certain  sign  of  death. 

2.  That  cadaveric  rigidity  is  equally  a  sign 
of  death. 

3.  That  the  absence  of  muscular  contrac¬ 
tility,  under  the  electrical  or  galvanic  stimu¬ 
lus,  is  also  a  certain  sign  of  death. 
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4.  That  putrefaction  does  not  ordinarily 
supervene  until  long  after  the  occurrence  of 
the  preceding  signs ;  and  it  is  unnecessary 
to  wait  for  its  appearance  before  proceeding 
to  interment. 

5.  That  the  determination  of  these  certain 
signs  of  death  can  only  be  appreciated  by 
medical  men,  and  therefore  ought  to  be  en¬ 
trusted  to  them  alone. 

6.  That  although  the  possibility  of  ascer¬ 
taining  the  certainty  of  death,  independently 
of  putrefaction,  renders  unnecessary  the 
establishment  of  dead  houses,  yet  it  is  very 
desirable  that  proper  receptacles  should  be 
provided  for  the  reception  of  the  bodies  of 
the  poor,  rather  than  that  they  should  be 
suffered  to  remain  until  burial  in  their  incon¬ 
venient  residences.  —  Bulletin  General  de 
Therapeutique. 

CONTAGIOUS  PROPAGATION  OF  CHOLERA. 

Of  what  nature  soever  be  the  exciting  cause 
of  this  disease — and  there  has  been  no  want 
of  speculation  on  this  point — its  mode  of 
propagation  is  a  question  of  at  least  as  great, 
if  not  greater,  importance.  Does  the  dis¬ 
ease  propagate  itself  by  contagion,  or  is  it  a 
simple  epidemic  of  a  non-contagious  cha¬ 
racter  ?  The  medical  world  has  been  much 
divided  on  these  two  questions.  When  we 
reflect  that  contagious  diseases  frequently 
exhibit  themselves  in  a  form  apparently  epi¬ 
demic,  and  that  epidemics  assume  many  of 
the  features  of  contagious  diseases,  it  be¬ 
comes  a  matter  of  exceeding  difficulty  to 
draw  the  line  of  demarcation  between  them. 
We  do  not  mean  to  assert  that  epidemics  are 
necessarily  contagious,  or  that  contagious 
diseases  are  necessarily  epidemic,  but  we 
mean  to  say  that,  with  reference  to  cholera, 
generalizations  have  been  formed,  and  con¬ 
clusions  arrived  at,  without  a  full  and  atten¬ 
tive  consideration  of  all  the  facts  of  the  case. 
A  reversal  of  opinion  has  taken  place  in 
favour  of  its  contagious  character,  even 
among  the  most  strenuous  non-contagionists. 
It  is  not  our  intention  to  enter  upon,  or 
discuss  the  data  upon  which  these  conclu¬ 
sions  have  been  arrived  at ;  that,  would  form 
matter  for  a  whole  number  of  our  journal. 
But  we  may  contrast,  not  without  some  de¬ 
gree  of  interest,  the  altered  opinions  of  one 
of  the  most  authoritative  boards  on  the  sub¬ 
ject  in  Great  Britain.  At  the  last  visitation 
of  cholera  in  England,  the  Metropolitan  Sa¬ 
nitary  Commission  emphatically  declared  the 
disease  to  be  non-contagious  (?)  :  this  year 
the  General  Board  of  Health,  of  London, 
treats  this  question  in  the  most  cautious 
non-committal  way,  observing  that  “  the 
extent,”  uniform  tenor,  and  undoubted 
authority  of  the  evidence  obtained  from  ob¬ 
servers  of  all  classes  in  different  countries, 
&c.,  appears  to  discredit  the  once  prevalent 
opinion,  that  cholera  is  in  itself  contagious — 


an  opinion  which,  if  fallacious,  must  be  mis¬ 
chievous.  And  again,  “  It  is  so  far  true 
that  certain  conditions  may  favour  its  spread 
from  person  to  person,”  &c.  &c.  &c.  The 
Central  Board  of  Health,  again,  of  Dublin, 
is  equally  cautious.  While,  in  one  portion 
of  its  address,  it  talks  of  the  “  non-conta¬ 
gious  character  of  cholera,”  in  another  it 
says,  equally  distinctly,  “  that  it  is  rarely, 
if  ever,  contagious” — a  species  of  phraseo¬ 
logy  which,  to  our  mind,  is  sufficiently  con¬ 
clusive  as  to  its  being  so  sometimes.  While 
evidence  of  the  strongest  description  can  be 
adduced  to  prove  its  epidemic  character, 
evidence  equally  conclusive  can  be  produced 
to  demonstrate  that  it  is  contagious — conta¬ 
gious,  however,  under  like  circumstances 
with  typhus  fever  or  dysentery,  but  not  to 
the  same  extent ;  and  the  means  capable  of 
depriving  the  latter  of  much  of  their  malig¬ 
nity  in  this  respect,  are  equally,  if  not  more, 
effectual  with  the  former.  We  have  a  de¬ 
cided  objection  to  conceal  the  truth  in  this 
matter,  fully  persuaded  that  ignorance  of 
causes  does  infinitely  more  harm  than  their 
divulgence.  It  lulls  into  a  security  which  is 
false,  and  prevents  a  recourse  to  precau¬ 
tionary  measures,  which  would  otherwise,  in 
all  probability,  have  obviated  an  attack.— 
Brit.  Amer.  Journal ,  Dec.  1848. 

DR.  BELLINGHAM  ON  ANEURISM  OF  THE 
AORTA. 

When  an  aneurism  of  the  thoracic  aorta 
presents  itself  externally  as  a  pulsating 
tumor,  the  diagnosis  is  of  course  generally 
easy  :  indeed,  up  to  a  comparatively  recent 
period,  this  was  supposed  to  be  the  only 
positive  sign  of  its  presence.  But  when  the 
tumor  neither  approaches  the  parietes  of  the 
chest,  nor  compresses  any  important  organ 
or  part  contained  in  this  cavity,  an  accurate 
diagnosis  is  attended  with  more  difficulty. 
In  some  instances  the  diagnosis  will  be 
facilitated  by  the  mode  of  reasoning,  which 
the  French  term  “par  voie  d’exclusion 
for  example,  if  a  patient  exhibits  one  or  more 
symptoms  of  thoracic  aneurism,  which  may 
be  common  to  it  and  to  other  diseases  of  the 
chest ;  but  if  we  cannot  refer  them  to  any 
disease  of  the  heart  or  lungs,  the  existence 
of  aneurism  is  probable,  provided  the  patient 
is  a  male,  and  his  age  that  at  which  aneurism 
is  most  frequent.  In  other  cases,  the 
patient’s  previous  history  may  throw  some 
light  upon  the  diagnosis  :  thus,  if  a  man  who 
had  previously  laboured  under  spontaneous 
aneurism  in  one  extremity,  presents  any 
symptoms  of  thoracic  aneurism,  this  ought 
to  attract  attention  ;  while  if  he  had  been 
twice  previously  the  subject  of  spontaneous 
aneurism  (as  occurred  in  one  of  my  cases), 
the  probability  will  become  still  stronger. 
Again,  if  a  man  who  has  received  a  severe 
injury  of  the  chest,  or  a  violent  strain,  ex- 
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hibits  some  time  afterwards  signs  of  pressure 
upon  the  trachea,  large  bronchial  tubes, 
oesophagus,  or  any  part  contained  in  the 
thorax,  the  existence  of  aneurism  is  probable ; 
•while  if  the  previous  habits  of  the  patient 
had  been  such  as  to  predispose  to  disease  of 
the  central  organ  of  the  circulation,  the  pro¬ 
bability  will  become  still  stronger. 

Aneurism  of  the  ascending  or  transverse 
portions  of  the  arch  of  the  aorta,  as  a 
general  rule,  is  more  easily  diagnosed  than 
aneurism  of  the  descending  portion  of  the 
arch,  because  it  is  almost  necessarily 
attended  by  signs  which  are  absent  in  the 
latter  :  this  will  be  immediately  evident  when 
we  consider  the  anatomical  relations  of  the 
artery  in  these  several  parts  of  its  course. 
For  instance,  if  the  aneurismal  sac  springs 
from  the  anterior  surface  of  the  ascending  or 
transverse  portions  of  the  arch,  it  will  soon 
form  a  pulsating  tumor  externally.  If  the 
sac  proceeds  from  the  superior  surface  of 
the  same  part  of  the  vessel,  it  will  point 
below  the  clavicle  upon  either  side,  or  rise 
above  the  sternum,  or  it  may  cause  erosion 
of  the  upper  bone  of  the  sternum,  or  of  the 
second  and  third  ribs.  If  the  sac  springs 
from  the  posterior  aspect  of  the  vessel  in 
this  part  of  its  course,  it  will  soon  come  to 
press  upon  the  trachea,  oesophagus,  or  large 
bronchi,  or  it  may  compress  the  descending 
cava,  or  the  right  pulmonary  artery  and 
veins. 

On  the  other  hand,  an  aneurism  seated  in 
the  descending  portion  of  the  arch  of  the 
aorta  might  remain  undetected  for  a  con¬ 
siderable  period,  as  the  sac  must  attain  a 
large  size  before  it  could  form  a  pulsating 
tumor  externally,  owing  to  the  depth  of  the 
vessel  in  the  thorax.  An  aneurism  coming 
off  from  the  anterior  surface  of  the  descend¬ 
ing  portion  of  the  arch  of  the  aorta  might 
certainly  come  to  press  upon  the  left  bron¬ 
chus,  the  oesophagus,  or  the  thoracic  duct ; 
or  it  might  stretch  to  compress  the  par 
vagum  nerve  upon  the  left  side :  these 
effects,  however,  are  much  more  likely  to 
be  produced  by  an  aneurism  springing 
from  the  transverse  portion  of  the  arch  of 
the  aorta.  It  might  also  compress  the  left 
lung  or  displace  the  heart,  and  this  is  more 
likely  to  occur  in  aneurism  of  the  descend¬ 
ing  thoracic  aorta  than  any  part  of  the  arch, 
and  the  aneurism  must  attain  a  very  large 
size  before  it  could  occasion  injurious  com¬ 
pression  of  the  lung,  or  before  it  could  dis¬ 
place  the  heart  much ;  and  other  signs  of  its 
existence  more  pathognomonic  would  pro¬ 
bably  have  been  developed  previously. — 
Dublin  Medical  Press ,  1848. 

DR.  C.  E.  LAVENDER  ON  THE  CHARACTERS 
OF  CONGESTIVE  FEVER. 

In  its  premonitories  and  its  access  conges¬ 
tive  fever  presents  but  little  to  distinguish 


it  from  an  ordinary  attack  of  intermittent. 
There  are  more  languor,  more  restlessness, 
and  more  debility.  It  is  rarely  the  case  that 
it  makes  its  attack  without  a  day  or  two  of 
the  ordinary  premonitories  of  autumnal  fever. 
It  then  approaches  in  the  form  of  a  chill. 
The  patient  is  restless,  and  very  much  op¬ 
pressed  ;  skin  pale  and  shrivelled ;  extremi¬ 
ties  cold  ;  features  contracted  ;  lips  purple  ; 
tongue  pointed,  and  of  a  leaden  hue,  or  pale, 
cold  and  clammy  ;  pulse  feeble,  quick,  fre¬ 
quent,  irregular,  and  intermitting  ;  tendons 
corded;  occasional  rigors,  and  sometimes 
shaking  chills,  though  the  patient  rarely 
complains  of  coldness.  There  is  no  acute 
pain,  but  a  dull  heavy  aching  in  the  head, 
back,  and  limbs.  Usually  there  is  great 
thirst,  with  nausea  and  vomiting ;  but  these 
symptoms  are  not  always  present.  In  place 
of  febrile  reaction  the  surface  grows  colder, 
and  is  bedewed  with  a  cold  unnatural  per¬ 
spiration.  There  is  an  indescribable  sense 
of  restlessness  and  oppression,  the  patient 
remaining  but  a  few  seconds  in  any  one 
position  :  on  rising  to  his  feet  he  becomes 
giddy,  staggers,  and  perhaps  falls.  He 
writhes  under  tormenting  heat,  calls  for  ice, 
desires  to  be  fanned  constantly,  and  to  have 
cold  water  sprinkled  on  his  face  and  breast, 
while  his  skin  is  as  cold  as  the  marble  wet 
with  the  morning  dew.  In  some  cases, 
however,  there  is  much  morbid  heat  about 
the  head  and  chest.  A  copious  sweat  sud¬ 
denly  breaks  out,  and  as  suddenly  disap¬ 
pears  ;  skin  becomes  motley  and  bluish,  its 
sensibility  impaired,  impress  of  fingers  re¬ 
mains  some  seconds  after  pressure  is  re¬ 
moved  ;  sometimes  ecchymosis  in  dependent 
parts ;  respiration  irregular,  with  frequent 
sighing;  great  anxiety,  countenance  hag¬ 
gard  ;  eyes  suffused ;  a  wratery  purging  is 
sometimes  a  dangerous  symptom,  and  hic¬ 
cough  a  troublesome  attendant.  There  is 
usually  a  most  distressing  sense  of  sinking 
down,  and  to  the  patient  himself  a  most 
alarming  incubus  or  feeling  of  suffocation : 
he  lies  still,  it  may  be  for  a  minute,  without 
breathing,  then  gasps  for  breath,  makes 
short  and  hurried  respiration  ;  cries  out  that 
he  shall  die  for  want  of  breath  ;  rises,  ad¬ 
vances  hurriedly  to  the  window,  staggers, 
throws  himself  on  another  bed,  or  falls  on 
the  floor ;  the  pulse  has  ceased  to  flutter  at 
the  wrist ;  a  moment’s  unusual  anguish,  a 
gasp  or  two  for  breath,  the  heart  ceases  to 
beat,  and  death  closes  the  scene  in  six  or 
eight  hours  from  the  access,  the  sufferer  re¬ 
taining  his  senses  to  the  last.  At  other 
times  death  approaches  under  cover  of  a 
deep  comatose  sleep  of  several  hours’  dura¬ 
tion.  Sometimes,  though  rarely,  the  pa¬ 
roxysm  closes  in  convulsions. — American 
Journal  of  Med.  Sciences,  July  1848. 


88 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Braithwaite’s  Retrospect  of  Medicine.  Vol. 
XVIII.  July  to  December. 

Demonstrations  of  Anatomy.  By  G.  V. 
Ellis.  2d  edition. 

The  National  CyclopEedia  of  Useful  Know¬ 
ledge.  Part  XXIV.  Germany — Hanover. 

The  Fonetic  Nuz.  No  I.  By  A.  J.  Ellis. 
Henke’s  Zeitschrift  der  Staatsarzneikunde. 

4tes  Viertetjuhrheft,  1848. 

An  Essay  on  some  of  the  most  Important 
Diseases  of  Women.  By  W.  Jones, 
M.D. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Jan.  6. 


Small-pox .  29 

Measles  .  15 

Scarlatina  .  81 

Hooping-cough  . .  59 

Diarrhoea  .  15 

Cholera  .  61 

Typhus  .  56 

Dropsy  .  16 


Paralysis  .  25 

Convulsions  .  35 

Bronchitis .  86 

Pneumonia  .  84 

Phthisis . 119 

Dis.  of  Lungs,  &c. .  9 

Teething  .  n 

Dis.  of  Stomach,  &c.  9 
„  Liver,  &c. . .  8 


Hydrocephalus ....  23 

Apoplexy .  19  Childbirth 

Remarks.— The  total  number  of  deaths  was 
38  above  the  weekly  winter  average.  In  our  last 
summary,  by  a  typographical  error,  “  below’* 
was  printed  for  “above.”  It  will  be  seen  that 
the  deaths  registered  this  week  are  fewer  by  272 
than  in  the  preceding  week. 

METEOROLOGICAL  SUMMARY. 
Mean  Height  of  the  Barometer .  29'84 

„  „  „  Thermometer1 .  30’7 

Self-registering  do.b _  Max.  48'9  Min.  17*2 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0‘24.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  no  less  than  5 ’4°  below  the  mean  of  the 
month. 


Births. 
Males....  726 
Females. .  586 

1312 


Deaths. 
Males....  565 
Females. .  566 


1131 


Av.  of  5  Win. 
Males. . . .  592 
Females..  577 


1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  and 

Intemperance  . 


1131 

1129 

359 


42 

109 

39 

203 

60 

7 

7 

13 

2 

47 

6 

19 


Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

1 

73 

14 

37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  a  correspondent  for  forward¬ 
ing  us  an  extract  respecting  the  late  Mr. 
Callaway.  We  regret  that  it  did  not  reach  us 
earlier. 

We  have  to  announce  to  a  correspondent,  who 
has  sent  us  part  of  a  work  in  sheets,  that  we 
do  not  make  analytical  notices  of  books  until 
they  are  published,  and  in  the  hands  of  the 
profession. 

We  have  to  thank  the  Rev.  J.  Barlow  for  his 
note  and  enclosure. 

Dr.  Snow’s  paper,  in  continuation,  has  been 
received. 

The  space  assigned  in  our  review  department  to 
the  subject  of  Cholera,  has  compelled  us  to 
postpone  the  papers  of  Dr.  Wells,  Dr.  Adams, 
Mr.  Stafford,  and  Mr.  Smith ;  also  the  Report 
of  the  Manchester  Society. 

Dr.  Brooks’s  request  shall  be  attended  to.  The 
communication  shall  be  inserted  with  as  little 
delay  as  possible. 

Mr.  G.  B.  Childs. — We  shall  have  great  pleasure 
in  publishing  the  letter  referred  to,  but  as  it 
was  marked  private,  it  can  only  appear  with 
Mr.  Richard  Moyle’s  consent. 

Mr.  J.  Jones. — Dr.  Day  gave  us  a  written  pro¬ 
mise  that  the  republication  of  his  Lectures 
should  be  recommenced  in  September  last, 
and  continued  with  regularity.  We  have  been 
unable  to  procure  more  than  one  lecture,  and 
that  with  some  difficulty.  We  can  assure  our 
correspondent  that  we  should  not  have  com¬ 
menced  the  publication  of  the  course,  but 
under  the  promise  that  it  would  be  regularly 
carried  on  until  completion.  The  breach  of 
promise  does  not  rest  with  us,  but  with  the 
lecturer. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  tlie  first  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings ;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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ScdUECSl. 

COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 

Lecture  XLVII. 

Stone  in  the  Bladder  (continued). — 
Division  of  the  operation  of  lithotomy 
into  four  steps — position  in  which  the 
patient  must  be  placed — difficulties  aris¬ 
ing  from  deformity  in  the  patient — case 
■ — introduction  of  the  staff— first  step  of 
the  operation ,  viz.  laying  open  the  peri- 
iiceum — second  step ,  laying  open  the  pel¬ 
vis — chief  points  of  consideration — dan¬ 
ger  of  wounding  the  artery  of  the  bulb  of 
the  urethra — mode  of  stopping  the  he¬ 
morrhage — third  step ,  opening  the  blad¬ 
der — fourth  step,  removal  of  the  stone 
by  the  forceps — difficulties  arising  from 
the  situation,  form,  or  size,  of  the  stone 
— friability  of  calculi — removal  of  broken 
portions  by  the  scoop — necessity  for  ex¬ 
treme  gentleness  in  the  manipulation — 
difficulty  in  seizing  the  stone  by  the 
forceps — treatment  of  the  patient  after 
the  operation — case — the  operation  some¬ 
times  requires  to  be  repeated — cases — 
treatment  after  operation. 

The  operation  of  lithotomy  may  be  divided 
into  the  following  steps  : — 

1st.  Laying  open  the  perineum. 

2nd.  Laying  open  the  pelvis. 

•  3rd.  Laying  open  the  bladder. 

4th.  Extracting  the  stone. 

Fig 


In  the  operation,  the  patient  should  be 
placed  upon  a  table  about  two  feet  four 
inches  in  height :  he  should  be  secured  by  li¬ 
gatures  confining  the  palms  of  the  bands  to 
the  soles  of  the  feet ;  and  in  adults  another 
ligature  should  be  passed  under  the  hams 
and  fastened  at  the  back  of  the  neck.  An 
assistant  on  each  side  takes  hold  of  the 
knees,  so  as  to  separate  the  legs,  using  at 
the  same  time  a  certain  degree  of  downward 
pressure  to  keep  the  pelvis  well  fixed  upon 
the  table.  A  difficulty  may  occur  in  con¬ 
fining  the  patient  in  this  position,  which  is 
so  essential  to  afford  the  necessary  facility 
to  the  operator,  in  consequence  of  some 
deformity  in  the  patient, — as  anchylosis  of 
the  hip  or  knee,  and  I  have  myself  had  to 
perform  the  operation  of  lithotomy  under 
these  disadvantageous  circumstances.  Some 
years  ago,  I  was  sent  for  to  Wangford,  in 
Suffolk,  to  remove  a  stone  from  a  patient 
who  had  an  anchylosed  hip  ;  for,  although 
the  surgeon  had  frequently  successfully  ope¬ 
rated  for  stone,  he  was  unwilling  to  incur 
the  responsibility  under  these  peculiar  and 
difficult  circumstances.  In  this  case,  the 
sound  leg  was  tied  up  in  the  usual  way, 
while  the  anchylosed  limb  was  merely  sup¬ 
ported  by  the  hand  of  an  assistant.  Before 
I  commenced  my  operation  I  expected  con¬ 
siderable  difficulty,  from  the  impossibility  of 
abducting  the  diseased  limb,  and  met  with 
some  impediment  in  cutting  into  the  mem¬ 
branous  part  of  the  urethra :  the  unusual 
position,  however,  offered  no  other  incon¬ 
venience  in  the  further  steps  of  the  opera¬ 
tion,  and  rather  a  large  stone  was  removed 
in  about  two  minutes.  My  colleague,  Mr. 
Hilton,  was  present  at  this  operation,  which 
proved  successful.  I  have,  in  two  other 
instances,  operated  under  circumstances 

.  1. 


Fig.  I  shews  the  relative  position  of  the  parts  implicated  in  the  operation  for  stone,  the 
straight  staff  being  introduced  preparatory  to  making  the  first  incision. 
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■where,  from  former  disease  of  the  knee- 
joint,  patients  could  not  be  secured  in  the 
usual  way  ;  but  in  these  cases,  the  integrity  of 
the  hip  admitting  of  the  full  exposure  of  the 
perineum,  no  great  amount  of  difficulty  was 
encountered.  In  very  fat  people  it  is  also 
frequently  necessary  to  modify  the  method 
of  securing  the  patient,  in  consequence  of 
their  being  unable  to  grasp  the  soles  of  their 
feet,  and  under  these  circumstances  the 
wrist  must  be  secured  by  the  ligatures  above 
the  ankles.  In  some  cases  it  may  also  be 
necessary,  where  there  is  difficulty  in  pass¬ 
ing  the  staff,  to  do  so  before  the  patient  is 
"bound,  but  otherwise  it  is  best  to  confine 
him  first  in  the  proper  position,  as  the  in¬ 
strument  is  liable  to  be  struck  by  the  assis¬ 
tant  while  securing  the  patient.  In  thus 
arranging  the  patient,  the  body  should  be 
-disposed  in  as  easy  a  position  as  possible, 


and  the  shoulders  should  be  raised  by  pil¬ 
lows  placed  so  as  to  afford  a  general  and 
equable  support  to  the  back.  The  prepara¬ 
tions  being  completed,  the  staff  should  be 
introduced,  and  the  stone  being  felt  (which 
should  be  done  by  others  as  well  as  the 
operator),  the  instrument  is  given  to  an 
assistant  to  hold  firmly  with  his  right  hand, 
he  standing  on  the  left  side  of  the  patient. 
It  must  be  remarked  that  if  the  straight 
staff  be  used,  it  cannot  be  brought  to  a  right 
angle  with  the  horizon,  as  the  curved  staff 
can,  but  only  to  an  angle  of  about  45° 
(vide  fig.  1,  preceding  page)  ;  beyond  this 
it  should  not  be  raised,  as  its  point  is  then 
liable  to  be  drawn  out  of  the  bladder. 

The  first  step  of  the  operation  is  per¬ 
formed  by  laying  open  the  perineum  (vide 
fig.  2)  :  this  is  effected  by  an  incision 
through  the  integuments,  fat,  and  superficial 


Fig.  2. 


Fig.  2  shews  the  situation  and  extent  of  the  first  incision  for  the  purpose  of  laying  open  the 

perineum. 


fascia.  The  incision  is  to  commence  a  little 
to  the  left  side  of  the  raphe,  and  about  a 
finger’s  breadth  below  the  point  of  junction 
of  the  raphe  of  the  perineum  and  that  of  the 
scrotum,  and  to  be  continued  downwards 
and  obliquely  outwards  to  a  point  midway 
"between  the  centre  of  the  verge  of  the  anus, 
and  the  tuberosity  of  the  ischium.  A  trian¬ 
gular  space  is  thus  laid  open,  bounded  above 
by  the  membranous  part  of  the  urethra  ;  be¬ 
low  by  the  transverse  muscle  and  artery  of 
the  perineum  ;  on  the  inner  side,  and  in  the 
mesian  line,  by  the  accelerator  urinse  muscle  ; 
and  on  the  outer  by  the  erector  penis.  No¬ 
thing  untoward  can  be  expected  to  occur  in 
the  performance  of  this  step,  unless  a  fistu¬ 
lous  opening  or  abscess  be  exposed,  or  suffi¬ 
cient  bsemorrhage  occur,  from  the  necessary 
division  of  some  of  the  branches  of  the  su¬ 
perficial  perinseal  artery,  to  require  a  ligature 
to  arrest  it. 

The  second  step  consists  in  laying  open 


the  pelvis.  This  is  done  by  passing  the  fore¬ 
finger  of  the  left  hand  to  sufficient  depth  in 
the  upper  part  of  the  wound  to  feel  the  groove 
of  the  staff  through  the  membranous  part  of 
the  urethra.  Into  this  groove  the  point  of  the 
knife  is  to  be  introduced,  so  as  to  get  beyond 
that  portion  of  the  deep  fascia  termed  the 
triangular  ligament  of  the  pubes  ;  the  knife 
is  then  carried  downwards  in  the  same  direc¬ 
tion  as  in  the  first  incision ;  and  thus  the 
whole  length  of  the  deep  fascia  of  the  peri¬ 
neum  is  divided,  together  with  the  trans¬ 
verse  muscles  and  artery  of  the  perineum, 
and  some  fibres  of  the  accelerator  urinse. 
(Vide  fig.  3,  next  page.) 

The  principal  point  to  be  here  observed  is 
the  opening  of  the  urethra  at  its  membranous 
part,  avoiding  as  much  as  possible  the  bulb, 
and  its  large  artery.  It  is  also  in  making  this 
incision  that  the  rectum  is  liable  to  be 
wounded:  but  this  may  always  be  avoided  by 
the  oblique  direction  of  the  incision  towards 
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Fig.  3. 


Fig.  3  shews  the  deep  structures  of  the  perineum,  the  skin,  superficial  fascia,  and  fat,  being 
removed  ;  the  dotted  line  shews  the  incision  through  the  deep  fascia  ;  the  bulb  of  the 
urethra  is  held  aside  by  the  forefinger  of  the  left  hand  of  the  operator. 


the  tuberosity  of  the  ischium,  as  well  as  by 
the  precaution  of  having  the  bowel  perfectly 
emptied  before  commencing  the  operation. 
Many  surgeons  defer  opening  the  urethra  until 
they  proceed  to  cut  into  the  bladder,  but  I 
prefer  commencing  the  second  step  as  above 
directed ;  first,  because  it  atfords  a  precise 
point  from  which  to  commence  the  second 
incision  ;  and  secondly,  because  it  secures  the 
complete  division  of  the  deep  fascia,  a  por¬ 
tion  of  which  may  otherwise  be  left  undivided, 
requiring,  probably,  a  subsequent  further 
division,  as  it  may  offer  an  impediment  to 
the  extraction  of  the  stone.  Notwithstand¬ 
ing  every  precaution,  however,  the  artery  of 
the  bulb  is  sometimes  wounded,  and,  from 
the  depth  of  its  situation,  and  its  tendency  to 
retract,  it  is  very  difficult  to  secure  ;  nor 
should  much  time  be  lost  in  the  attempt,  but 
the  operation  finished,  and  then,  by  pressure, 
the  bleeding  may  generally  be  stopped.  My 
friend,  Mr.  Travers,  had,  some  years  ago, 
great  difficulty  in  arresting  bleeding  from  the 
artery  of  the  bulb  ;  he  succeeded,  however, 
by  the  ingenious  and  scientific  expedient  of 
placing  a  hard  compress  of  cork  under  his 
recumbent  patient,  in  such  a  situation  that 
the  weight  of  the  body  compressed  the  in¬ 
ternal  pudic  artery  between  the  compress 
and  the  spinous  process  of  the  ischium,  so 
tis  to  completely  check  the  haemorrhage.  The 
precise  point  at  which  the  compress  should 
be  placed,  may  be  ascertained  by  drawing  a 
line  from  the  upper  part  of  the  trochanter 
major  to  the  articulation  of  the  os  coccygis 
with  the  sacrum.  At  the  junction  of  the 
inner  with  the  middle  third  of  this  line  is 
situated  the  spinous  process  of  the  ischium, 
and  the  internal  pudic  artery  passes  imme¬ 
diately  over  it.  The  propriety  of  placing 
the  patient,  under  these  circumstances,  upon 
a  hard  mattress  is  sufficiently  obvious. 

Should  the  transverse  artery  of  the  peri¬ 


neum  occasion  a  troublesome  haemorrhage, 
as  it  sometimes  does  after  its  necessary  divi¬ 
sion  in  this  step  of  the  operation,  it  may  be 
readily  secured,  from  its  comparatively 
superficial  situation. 

Some  difficulty  may  occur  in  this  second 
step  of  the  operation  in  opening  the  mem¬ 
branous  portion  of  the  urethra,  particularly 
to  surgeons  who  have  been  in  the  habit  of 
using  the  curved  staff ;  as,  with  the  straight 
one,  the  depth  appears  much  greater,  from, 
the  absence  of  the  usual  curve  of  the  instru¬ 
ment,  which  presses  towards  the  perineum, 
and  brings  the  urethra  forward  ;  but,  in  my 
opinion,  this  apparent  facility  is  detrimen¬ 
tal  to  the  operation ;  and  its  absence, 
in  truth,  constitutes  one  of  the  great  ad¬ 
vantages  to  be  derived  from  the  use  of 
the  straight  staff :  for  the  bulb  not  being 
pushed  forward,  is  more  easily  avoided  than 
when  the  curved  staff  is  employed.  This  is 
an  object  of  the  greatest  importance,  not 
only  from  the  circumstance  of  the  artery  of 
the  bulb  being  left  undivided,  but  also  on  ac¬ 
count  of  the  more  direct  opening  which  is 
made  through  the  perineum  into  the  bladder. 

The  third  step  consists  in  the  division  of 
the  whole  length  of  the  membranous  portion 
of  the  urethra  and  of  the  prostate  gland,  for 
the  purpose  of  laying  open  the  bladder. 
With  this  object  the  surgeon  again  passes  the 
knife  into  the  groove  of  the  staff,  as  at  the 
commencement  of  the  second  step  ;  and  hav¬ 
ing  ascertained  that  the  knife  is  in  the  groove, 
without  any  interposing  substance,  he  takes 
the  staff  from  the  assistant  with  his  left  hand, 
and  depresses  the  handle  until  he  brings  it  pa¬ 
rallel  with  the  knife  and  the  long  axis  of  the 
pelvis  :  thus  acquiring  a  direct  passage  for  the 
knife  into  the  bladder  (vide  fig.  4,  next  page). 
To  accomplish  the  opening  of  the  bladder  in 
the  safest  manner,  the  groove  of  the  staff, 
and  the  edge  of  the  knife  should  be  simultu- 
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Fig.  4. 


Fig.  4  shews  the  position  of  the  depressed  staff,  with  the  knife  inserted  into  the  groove,  for 
the  division  of  the  membranous  part  of  the  urethra  and  prostate  gland,  for  the  pur¬ 
pose  of  laying  open  the  bladder. 


neously  directed  towards  the  left  side  of  the 
patient,  at  such  an  angle  that  the  passing  of 
the  knife  will  form  an  incision  in  a  direction 
corresponding  to  those  already  made.  If  a 
cutting  gorget  be  used  instead  of  the  knife, 
its  edge  should,  in  like  manner,  be  laterally 
directed.  In  passing  the  knife  along  the 
staff  into  the  bladder,  the  surgeon  can  re¬ 
gulate  at  will  the  size  of  the  opening,  on  the 
entrance  of  the  knife  by  the  angle  at  which 
he  holds  it  with  the  staff ;  and  if  the  knife  be 
passed  parallel  with  the  staff,  he  has  the 
power  of  enlarging  the  opening  as  the  knife 
is  withdrawn.  The  parts  divided  in  this 
section  are,  the  urethra,  prostate  gland,  and 
the  fibres  of  Wilson’s  muscle  on  the  left  side. 
By  far  the  most  important  point  to  be  at¬ 
tended  to  in  making  this  section  is,  not  com¬ 
pletely  to  divide  the  left  lobe  of  the  prostate, 
— for,  if  the  fascial  covering  of  the  gland  be 
cut  through,  urine  is  sure  to  extravasate  into 
the  cavity  of  the  pelvis,  and  this  there  can  be 
no  doubt  is  the  most  frequent  cause  of  death 
after  the  operation  of  lithotomy.  In  fact, 
although  I  have  stated  that  the  object  in  the 
third  step  of  the  operation  is  to  lay  open  the 
pelvis,  correctly  speaking  this  is  not  done ; 
as  its  fascial  boundaries  should  remain  entire, 
with  the  exception  of  the  small  opening 
which  is  made  in  that  part  of  the  fascia 
covering  the  pelvic  portion  of  the  urethra. 
The  angle  at  which  the  cutting  edge  of  the 
knife  is  passed  through  the  prostate  is  not 
only  important  as  to  the  direction  of  the  in¬ 
cision  which  it  makes,  but  also  on  other  ac¬ 
counts.  If  it  be  too  much  directed  outwards, 
it  is  liable  to  wound  the  artery  of  the  bulb 
close  to  its  origin  from  the  internal  pudic  ; 
and  if  it  be  directed  too  much  downwards, 
the  rectum,  vesicula  seminalis,  or  vas  de¬ 


ferens,  may  be  injured.  If  the  artery  of  the 
bulb  be  cut  in  this  step  of  the  operation,  so 
as  to  cause  any  continued  bleeding,  a  canula, 
surrounded  with  a  firm  compress  of  lint, 
should  be  passed  into  the  bladder.  By  this 
means  the  bleeding  vessel  may  be  compressed 
during  a  sufficient  length  of  time  for  its  be¬ 
coming  closed,  while  at  the  same  time  the 
urine  can  make  its  escape.  I  do  not  myself 
believe  that  the  internal  pudic  artery  is  ever, 
or  can  be,  wounded  in  the  operation  for 
lithotomy,  unless  it  happens  to  be  the  sub¬ 
ject  of  some  variety  in  its  course  :  this  may 
sometimes  occur,  but  would,  I  think,  be 
easily  ascertained  by  the  surgeon,  during  the 
operation,  feeling  for  the  pulsation  with  his 
finger,  as  soon  as  he  has  divided  the  deep 
fascia  of  the  perineum,  and  consequently 
before  he  commences  the  third  step  of  the 
operation. 

The  fourth  step  comprehends  the  intro¬ 
duction  of  the  forceps,  the  grasping  the  stone, 
and  its  removal  from  the  bladder. 

When  the  bladder  has  been  opened,  as 
already  described,  the  entrance  of  the  knife 
is  usually  indicated  by  a  gush  of  uriue  ;  but 
this  is  not  always  the  case,  and  the  surgeon 
is  not  therefore  to  consider  that  he  has  failed 
in  his  intention  because  no  urine  flows  ;  for 
if  the  opening  he  has  made  be  no  larger  than 
the  knife  or  other  instrument  by  which  he 
has  divided  the  prostate,  the  water  may  not 
escape.  Having  opened  the  bladder,  the  ope¬ 
rator  should  commence  the  fourth  step,  by 
taking  the  staff  in  his  right  hand,  and  intro¬ 
ducing  the  fore  finger  of  his  left  into  the 
bladder,  to  ascertain  the  size  of  the  opening 
he  has  made  through  the  prostate,  and  also, 
if  possible,  the  position  of  the  stone.  If  the 
opening  of  the  prostate  be  small,  it  is  to  be 
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enlarged  by  the  finger,  and  this  is  very  rea¬ 
dily  and  safely  done,  owing  to  the  peculiar 
structure  of  that  organ  ;  the  wound  being 
made  of  sufficient  size,  and  the  finger  still 
retained  in  it,  the  closed  forceps  are  to  be 
passed  along  the  finger  into  the  bladder  ; 
in  fat  people,  it  sometimes  happens  that 
the  finger  of  the  operator  is  not  sufficiently 
long  to  reach  the  bladder :  in  that  case,  the 
blunt  gorget  should  be  employed  as  a  direc¬ 


tor  for  the  forceps  :  this  is  also  an  excellent 
instrument  for  enlarging  the  opening  through 
the  prostate,  when  from  an  abnormal  hard¬ 
ness  of  that  gland  the  finger  is  not  compe¬ 
tent  to  the  purpose.  When  the  forceps 
have  been  introduced,  they  are  to  be 
first  used  as  a  sound,  to  ascertain  the 
precise  position  of  the  calculus  ;  and  when 
that  is  felt,  the  blades  are  to  be  opened, 
and  the  stone  gently  grasped  and  drawn 


Fig.  5. 


Fig.  5  shews  the  position  of  the  forceps  holding  the  stone  for  its  extraction  from  the  bladder. 


forward  (vide  fig.  5),  so  as  to  enable  the 
surgeon  to  examine  its  size  and  figure  by 
means  of  the  finger  of  the  right  hand,  and 
alter  its  position  in  the  forceps,  should  it  not 
have  been  seized  in  the  manner  most  favoura¬ 
ble  to  its  extraction  through  the  wound  : 
when  the  stone  is  conveniently  placed  in  the 
forceps,  the  flat  part  of  the  blades  is  to  be 
turned  towards  the  pubes  and  the  rectum, 
and  the  stone  removed  by  drawing  it  for¬ 
wards  and  downwards  towards  the  anus.  In 
effecting  this  object,  many  difficulties  may 
occur  :  these  may  arise  from  the  position, 
form,  consistence,  and  size  of  the  stone:  the 
Surgeon’s  judgment  must  be  exercised  to 
overcome  these  ;  but  I  have  known  them 
prove  insuperable  under  the  hands  of  the 
best  surgeons.  Occasionally,  soft  or  friable 
calculi  crumble  to  pieces  before  they  can  be 
extracted  ;  in  such  cases  it  is  necessary  to 
lemove  as  much  as  possible  with  the  forceps 
and  scoop,  the  remaining  particles  being 
washed  out  by  injecting  tepid  water  into  the 
bladder,  which  process  may  be  perhaps 
facilitated  by  supporting  the  patient  in  the 
erect  posture  during  the  injection.  In  the 
extraction  of  the  stone,  too  much  stress  can¬ 
not  be  laid  upon  the  necessity  for  gentleness 
in  the  various  necessary  manipulations  ;  and 


when  force  is  required,  as  it  must  often  be 
in  the  extraction  of  large  calculi,  it  should 
be  applied  gradually  as  well  as  cautiously,  in 
order  that  the  soft  parts  may  yield  to  the 
passage  of  the  stone,  and  not  be  unnecessarily 
lacerated.  A  difficulty  frequently  occurs  in 
this  step,  and  is  perhaps  the  greatest  the 
lithotomist  has  to  contend  with — namely, 
that  of  seizing  the  stone  with  the  forceps  : 
this  difficulty  may  happen  without  any  ap¬ 
parent  cause,  for  the  sound  perhaps  readily 
detected  the  presence  as  well  as  the  position 
of  the  stone  just  before  the  bladder  was  cut 
into.  The  form  of  the  calculus  leads  some¬ 
times  to  a  difficulty  in  its  extraction  ;  as,  for 
instance,  a  very  round  smooth  stone  slips 
from  the  gripe  of  the  forceps ;  and  a  very 
small  one  eludes  their  grasp,  and  even  when 
between  the  blades,  its  presence  is  not  al¬ 
ways  indicated  by  the  handles  of  the  forceps, 
from  its  being  too  small  to  cause  their  sepa¬ 
ration.  It  has  happened  to  myself ;  and 
I  have  seen  others  remove  the  forceps 
from  the  bladder  of  children,  with  the 
intention  of  introducing  them  again  to  search 
for  the  stone,  but  have  found  it  lying  in  the 
hollow  of  the  blades  :  it  is  better,  therefore, 
when  the  stone  is  thought  to  be  small,  to  use 
flat-bladed  forceps,  which  readily  indicate 
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the  presence  of  any  substance  between  the 
blades,  from  its  preventing  the  close  approxi¬ 
mation  of  the  handles. 

When  a  round  stone  slips  from  the  grasp 
of  the  forceps,  a  longer  and  larger  pair  should 
be  substituted,  presenting  a  greater  extent  of 
surface  of  contact  :  indeed,  I  think  that  all 
ordinary  forceps  are  made  too  small,  or,  at 
any  rate,  too  short  for  adult  subjects. 

Immediately  after  the  stone  has  been  re¬ 
moved,  the  bladder  should  be  carefully 
searched,  to  discover  if  any  other  stone 
be  left ;  it  being  ascertained  that  this  is 
not  the  case,  the  patient  should  be  re¬ 
leased  from  his  painful  position  by  the 
removal  of  the  ligatures  ;  but  he  should 
not  be  put  into  bed  until  all  bleeding 
has  ceased.  When  placed  in  bed,  the  thighs 
should  be  somewhat  raised,  by  putting  a 
pillow  under  the  hams,  and  the  shoulders 
also  should  be  elevated,  to  relax  the  ab¬ 
dominal  muscles.  The  knees  ought  not 
to  be  tied  together,  as  is  frequently  recom¬ 
mended  ;  for  in  case  of  bleeding  it  tends  to 
direct  the  blood  into  the  bladder,  where  it 
may  accumulate,  unperceived,  to  a  danger¬ 
ous  extent,  and  produce  great  constitutional 
disturbance.  I  have  frequently  known  se¬ 
vere  rigors  supervene  a  few  hours  after  the 
operation,  and  which  have  been  relieved  di¬ 
rectly  a  coagulum  has  been  expelled  from 
the  bladder  by  its  own  muscular  efforts.  No 
lint  or  dressing  of  any  kind  should  be  ap¬ 
plied  to  the  wound  ;  but  in  adults,  a  dose  of 
opium  should  be  administered  directly  after 
the  operation  :  this  practice  is  more  parti¬ 
cularly  required  when  the  size  of  the  stone, 
or  other  circumstances,  may  have  led  to  a 
protracted  operation.  But  in  children,  on 
whom  it  rarely  occupies  more  than  a  minute 
or  a  minute  and  a  half,  it  is  better  not  to 
give  any  narcotic,  or  at  any  rate  not  until 
bed-time,  when  some  syrup  of  poppies  may 
be  administered,  to  ensure  quietude,  if  not 
sleep.  The  principal  treatment  after  the 
operation  consists  in  keeping  the  patient 
perfectly  dry  ;  and  a  doubled  sheet  should 
be  placed  under  the  nates,  to  be  removed 
directly  it  becomes  wetted  by  the  urine,  a 
clean  one  being  substituted.  Urgent  symp¬ 
toms,  however,  too  well  known  to  every  sur¬ 
geon,  do  frequently  occur,  especially  in  cases 
in  which  the  stone  has  been  large,  and  re¬ 
quired  considerable  force  for  its  removal ;  or 
when  the  stone  has  broken,  rendering  ne¬ 
cessary  the  frequent  introduction  of  forceps 
for  the  extraction  of  the  fragments.  But  in 
my  opinion  the  great  source  of  danger  is 
the  too  free  incision  through  the  pros¬ 
tate  gland,  dividing  the  pelvic  fascia,  and 
so  permitting  evtravasation  of  urine  into  the 
cavity  of  the  pelvis.  This  misfortune  is 
evinced  by  a  quickened  pulse,  hot  skin,  dry 
tongue,  anxious  countenance,  and  tender¬ 
ness  over  the  lower  region  of  the  abdomen, 
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occasionally  attended  with  rigors — by  all  the 
symptoms,  indeed,  of  ordinary  phlebitis. 
Severe  antiphlogistic  means  must  not  be 
employed  under  such  circumstances :  leeches, 
and  fomentations  to  the  abdomen,  with  calo¬ 
mel  and  opium,  and  serpentary  with  the 
liq.  ammon.  acet.,  are  the  remedies  which 
should  be  administered.  But  when  the  ex¬ 
travasation  has  produced  extensive  inflam¬ 
mation,  of  the  peculiar  character  which 
usually  follows  this  condition,  but  little  hope 
can  be  entertained  of  the  patient’s  recovery  ; 
and  he  sinks  rapidly  under  typhoid  symp¬ 
toms,  attended  with  muttering  delirium. 
Let  me  again,  therefore,  urge  the  necessity  of 
making  the  opening  through  the  prostate 
with  the  knife,  or  any  cutting  instrument 
employed  for  its  section,  as  small  as  is  com¬ 
patible  with  the  object  in  view.  If  the  patient 
goes  on  favourably,  about  eight  or  ten  days 
after  the  operation  the  urine  begins  to  pass 
by  the  natural  passage,  owing  to  the  obstruc¬ 
tion  offered  to  its  exit  through  the  healing 
of  the  wound  in  the  prostate  gland.  Should 
the  non-passage  of  the  urine  through  the 
urethra  be  protracted  beyond  this  period,  it 
may  be  assisted  by  the  occasional  passing  of 
a  catheter ;  but  it  rarely  happens  that  this 
interference  is  necessary.  In  cases  in  which 
the  calculus  is  too  large  to  be  extracted  by 
the  lateral  operation,  I  believe  it  would  be 
advisable  to  crush  it  by  an  instrument  con¬ 
structed  for  the  purpose,  similar  to  the  litho- 
trite,  only  shorter  and  much  stronger,  so  as 
to  break  the  stone  into  two  or  three  pieces, 
which  may  then  be  removed  with  the  forceps. 
The  surgeon,  therefore,  when  from  exami¬ 
nation  he  expects  to  meet  with  a  large  stone, 
should  be  furnished  with  such  an  instrument, 
that  he  may  apply  it  as  soon  as  he  meets 
with  the  difficulty,  and  not  be  forced  to  sub¬ 
mit  his  patient  to  the  operation  a  deux  temps , 
which  has  been  recommended  by  some  sur¬ 
geons,  but  which  I  consider  in  the  highest 
degree  objectionable. 

In  the  three  first  steps  of  the  operation  of 
lithotomy  no  serious  difficulties  can  arise  : 
at  least,  none  that  cannot  be  readily  over¬ 
come  by  ordinary  skill  and  anatomical 
knowledge  ;  but  in  the  fourth  step — that  is, 
in  seizing  the  stone — formidable  obstacles, 
and  those  of  the  most  anomalous  character, 
will  frequently  be  encountered.  In  this 
part  of  the  operation  I  have  sometimes  em¬ 
ployed  successively  forceps  of  various  forms 
and  sizes,  without  being  able  to  grasp  the 
stone,  when  suddenly  it  could  easily  be 
seized  perhaps  with  the  very  instruments 
that  had  before  been  used  unsuccessfully ; 
and  no  reason  for  this  could  be  discovered, 
unless  it  arose  from  the  relaxation  of  the 
muscles  of  the  bladder  which  had  hitherto 
contracted  upon  the  stone,  defending  it  from 
the  blades  of  the  forceps. 

I  lately  admitted  into  Guy’s  Hospital  a 
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patient,  72  years  of  age,  who  .fas  suffering 
from  stone  in  the  bladder,  and,  on  sounding 
him,  I  discovered  a  large  rough  stone  ;  and, 
passing  my  finger  into  the  rectum  for  fur¬ 
ther  examination,  I  so  distinctly  felt  the 
tuberculated  irregularity  of  its  surface,  that 
I  was  couvinced  that  it  was  an  oxalate  of 
lime  calculus.  Under  these  circumstances, 
I  considered  the  operation  of  lithotrity  in¬ 
admissible,  and  proceeded  to  make  an  exa¬ 
mination  of  the  conformation  of  the  peri¬ 
neum.  I  found  the  lower  opening  of  the 
pelvis  extremely  contracted,  the  distance 
between  the  tuberosities  of  the  ischia  not 
being  more  than  an  inch  and  a  half;  So 
that  the  operation  of  lithotomy  was  equally 
unavailable  with  that  of  lithotrity ;  for,  on 
measuring  the  stone  by  means  of  a  lithotrite, 
I  found  its  diameter  to  exceed  considerably 
that  of  the  lower  opening  in  the  pelvis 
itself. 

Upon  the  contemplation  of  the  difficulties 
that  presented  themselves  in  this  case,  I 
had  determined,  in  my  own  mind,  to  prepare 
the  patient  for  the  operation,  and  to  proceed 
in  the  following  manner :  first,  to  break  the 
stone  by  means  of  a  lithotrite  into  two  or 
three  pieces,  and  then  immediately  to  pro¬ 
ceed  to  the  operation  of  lithotomy  for  the 
extraction  of  the  fragments  ;  but,  probably 
from  the  irritation  set  up  by  the  examina¬ 
tion  he  had  undergone,  although  no  difficulty 
was  experienced  at  the  time,  nor  did  he 
complain  of  much  pain,  great  aggravation  of 
the  symptoms  of  stone  occurred,  irritative 
fever  supervened,  and  in  four  days  the 
patient  died.  The  plan  I  proposed  in  this 
case  may  seem  inconsistent  with  that  just 
recommended,  viz.  to  break  down  the  stone 
after  the  bladder  is  opened  ;  but,  on  deli¬ 
beration,  I  considered  it  safer  to  use  the 
lithotrite  whilst  the  bladder  was  intact,  and 
could  therefore  be  injected,  rather  than  to 
attempt  to  seize  the  stone  with  an  instru¬ 
ment  after  the  bladder  had  been  opened, 
and  had  collapsed  upon  the  stone  itself. 

It  is  not  very  uncommon  for  the  opera¬ 
tion  of  lithotomy  to  require  repetition,  al¬ 
though,  from  the  appearance  of  the  stone, 
and  the  care  taken  by  the  operator  in  the 
first  operation,  there  was  every  reason  to 
believe  that  no  portion  was  left  in  the  blad¬ 
der.  I  have  seen  Mr.  Martineau  and  Dr. 
Rigby,  of  Norwich,  both  perform  a  second 
operation  in  cases  of  calculus.  Sir  Astley 
Cooper  has  also  in  more  than  one  case 
operated  a  second,  if  not  a  third  time  ;  and 
I  have  myself  performed  the  operation  three 
times  on  the  same  individual  in  a  period 
somewhat  short  of  four  years.  My  patient 
was  a  farmer  in  the  vicinity  of  Bedford. 
Mr.  Williamson,  Mr.  Beck,  and  two  or 
three  other  surgeons  of  the  neighbourhood, 
were  present  at  these  operations.  In  none 
of  them  was  the  stone  broken :  in  each, 


careful  examination  was  made  to  ascertain  if 
any  calculus  remained,  and  all  present  were 
satisfied  that  nothing  of  the  kind  was  left  in 
the  bladder.  Notwithstanding  all  these  pre¬ 
cautions,  it  became  necessary  to  cut  the 
patient  a  second  and  a  third  time  at'  the 
expiration  of  about  fourteen  months  between 
each  operation  ;  and  I  am  happy  to  say  that 
he  is  still  alive,  and  perfectly  free  from 
calculous  disease,  twelve  years  having  now 
elapsed  since  the  last  operation. 

It  has  been  recommended  by  some  litho- 
tomists,  that  in  second  operations  the  in¬ 
cision  should  be  made  on  the  right  side  of 
the  perineum,  rather  than  through  the  old 
cicatrix  ;  but  I  think  this  perfectly  unneces¬ 
sary  and  wrong,  because  it  is  inconvenient. 
In  the  case  I  have  just  alluded  to,  I  ope¬ 
rated  each  time  on  the  left  side,  and  the 
wound  healed  as  readily  after  the  third  as 
after  the  first  operation  :  indeed,  in  three 
weeks,  he  attended  in  the  fields,  as  the 
operation  happened  to  be  performed  during 
the  hay  harvest. 

Before  a  patient  who  has  been  submitted 
to  this  operation  be  dismissed  from  medical 
care,  the  stone,  as  well  as  the  urine,  should 
be  analysed,  that  appropriate  remedies  may 
be  prescribed  to  diminish  the  liability  to  the 
recurrence  of  the  disease. 

Patients  should  not  be  kept  on  spare  diet 
after  the  operation  of  lithotomy,  nor,  indeed, 
after  any  severe  ordeal  of  the  kind.  It 
should  alwTays  be  remembered  that  you  can¬ 
not  diminish  constitutional  power  without 
increasing  irritability ;  and  that,  conse¬ 
quently,  support  is  generally  requisite,  and 
should  be  early  prescribed. 

I  am  sure  that  one  of  the  greatest  modern 
improvements  in  the  treatment  of  patients 
who  have  undergone  surgical  operations  is 
with  respect  to  the  better  diet  that  is  early 
advised ;  and  hence,  I  believe,  arises  the 
greater  comparative  success  of  operations  in 
this  than  in  any  other  country. 


THE  HUNTERIAN  ORATION  FOR  1849. 
We  have  to  announce  that  the  Hunterian 
oration  for  1849  will  be  delivered,  on  the 
14th  February,  in  the  theatre  of  the  Royal 
College  of  Surgeons,  by  Mr.  Caesar  Haw¬ 
kins,  surgeon  to  St.  George’s  Hospital. 

THE  VACANT  EXAMINERSHIP  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Council,  on  the  11th 
inst.,  Mr.  John  Flint  South,  one  of  the 
surgeons  of  St.  Thomas’s  Hospital,  was 
elected  an  examiner,  in  the  vacancy  occa¬ 
sioned  by  the  lamented  decease  of  Mr. 
Samuel  Cooper.  Mr.  South  took  his  seat 
at  the  meeting  of  the  Court  of  Examiners 
on  the  12th  inst. 
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CLINICAL  LECTURE 
ON 

CASES  OF  H  jE  M  A  T  U  R  I  A, 

Delivered  at  King's  College  Hospital , 

By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

(Reported  by  Mr.  H.  H.  Salter,  Med.  Schol. 

K.C.L.) 

I  have  chosen  Haematuria  as  the  subject 
for  my  clinical  lecture  of  to-day,  gentlemen, 
because  there  are  now  in  the  hospital  four 
cases  which  exhibit  that  condition  of  the 
urine,  and  which  afford  a  very  favourable 
opportunity  for  studying  some  points  in  the 
clinical  history  of  this  form  of  haemorrhage. 

Before  entering  upon  the  detail  of  these 
cases,  I  will  premise  that  haematuria  is  only 
a  symptom,  and,  like  all  cases  in  which  the 
symptoms  have  given  rise  to  the  nomencla¬ 
ture,  it  will  draw  into  its  consideration  all 
those  conditions  which  are  capable,  as 
agents,  of  producing  it.  To  show  that  it  is 
a  mere  symptom,  and  one  which  may  arise 
in  various  ways,  will  be  the  principal  object 
of  my  lecture  to-day. 

The  first  object  of  inquiry  is — what  is  the 
source  of  the  blood  ?  How  comes  it  to  be 
mingled  with  the  urinary  secretion  ?  It 
may  come  from  the  fountain  head  itself  of 
that  fluid,  and  be  poured  out  from  the  Mal¬ 
pighian  bodies  simultaneously  with  the 
watery  element  of  the  urine,  or  it  may  be 
mixed  with  the  urine,  merely  from  that  fluid 
flowing  over  or  near  the  bleeding  surface  : 
thus,  blood  escaping  from  any  other  part 
of  the  kidney  but  the  Malpighian  bodies,  or 
from  the  meter,  or  from  the  bladder,  will 
readily  mix  with  the  urine ;  and  lastly,  in 
women,  the  catamenial  blood,  or  any  hae¬ 
morrhagic  flux  from  the  uterus,  will  occa¬ 
sion  haematuria. 

The  last  case  we  may  dispose  of  first  and 
summarily.  In  all  cases  of  haematuria  in 
the  female,  you  will  of  course  satisfy  your¬ 
selves  of  the  condition  of  the  uterus,  and  if 
there  be  uterine  haemorrhage  of  any  kind, 
you  will  have  to  suspend  your  judgment  re¬ 
specting  the  source  of  the  blood  in  the  urine, 
until  the  flow  from  the  uterus  shall  have 
ceased.  Fortunately  the  internal  remedies 
directed  against  the  uterine  haemorrhage  are 
likely  to  prove  equally  beneficial  when  the 
blood  comes  directly  from  the  urinary  organs 
themselves. 

The  most  important  point  of  diagnosis 
in  haematuria  is  to  determine  whether  the 
blood  flows  from  the  bladder  or  from  the 
kidneys, — in  other  words,  we  are  to  distin¬ 
guish  renal  from  vesical  haemorrhage.  This 
is  sometimes  difficult,  but  most  frequently 


it  is  suffich^Ttly  plain.  If  the  blood  come 
from  the  bladder,  there  is  generally  some 
local  pain  on  pressure,  or  some  disturbance 
of  the  functions  of  that  reservoir,  as  denoted 
by  pain  before  or  after  micturition,  or  fre¬ 
quency  of  micturition.  The  blood,  too,  in 
cases  of  this  description,  is  apt  to  form 
clots  in  the  bladder,  which  sometimes  im¬ 
pede  micturition ;  it  is  not  uniformly  dif¬ 
fused  through  the  urine,  as  in  renal  hae¬ 
maturia  ;  and  in  evacuating  the  bladder,  the 
urine  comes  away,  at  first,  either  wholly  dis¬ 
coloured,  or  very  slightly  coloured,  but  the 
last  portion  of  it  is  deeply-coloured,  and 
seems  to  consist  solely  of  blood  :  sometimes, 
indeed,  pure  blood  does  come  away  at  the 
end  of  the  micturition. 

On  the  other  hand,  what  are  the  symp¬ 
toms  which  will  lead  you  to  think  that  the 
blood  comes  from  the  kidneys  ?  In  such  a 
case  you  will  naturally  expect  to  find  some 
indications  of  renal  affection — as  pain  in  the 
lumbar  region,  particularly  if  felt  over  one 
kidney  ;  you  will  find  likewise  the  blood 
diffused  uniformly  throughout  the  urine; 
there  will  be  an  absence  of  clots,  the  urine 
being  alike  throughout,  and  that  passed 
early  being  just  the  same  as  that  passed  at 
the  end  of  the  stream.  There  is  one  excep¬ 
tion  to  the  absence  of  clot  in  renal  haemor¬ 
rhage,  and  that  is,  where  the  blood  flowing 
from  the  kidney  independently  of  the  urine, 
coagulates  in  the  ureter,  so  as  to  form  a 
mould  or  cast  of  it,  which  is  afterwards 
forced  into  the  bladder,  and  thence  ex¬ 
pelled  in  micturition.  Further  aid  in  the 
diagnosis  between  renal  and  vesical  haemor¬ 
rhage  is  obtained  by  the  use  of  the  micro¬ 
scope.  If  the  blood  is  from  the  bladder,  we 
see  more  or  less  of  vesical  epithelium  mixed 
with  the  blood- particles  :  this  form  of  epi¬ 
thelium  is  flat  and  scaly,  and  sufficiently 
easily  distinguishable  from  that  of  the  kidney, 
which  would  be  more  likely  to  be  present 
when  the  haemorrhage  came  from  the  kidney  ; 
the  renal  epithelium  being  more  or  less 
globular,  and  frequently  accompanied  by, 
and  entangled  in,  small  casts  of  the  urini- 
ferous  tubes  of  the  kidney. 

You  will  of  course  bear  in  mind  that  the 
amount  of  blood  varies  infinitely,  from  a 
small  quantity,  occasioning  scarcely  any  dis¬ 
colouration  of  the  urine,  or  giving  rise,  in 
a  greater  or  less  degree,  to  that  peculiar 
smoky  hue,  as  if  the  urine  were  mixed  with 
soot,  which  is  generally  very  characteristic 
of  the  presence  of  blood  in  the  urine,  to  such 
a  quantity  as  gives  the  urine  more  or  less 
decidedly  the  colour  of  blood.  When  the 
quantity  of  blood  is  small,  the  reaction 
of  some  of  the  ingredients  of  the  urine 
darkens  the  colouring  matter,  and  gives  the 
peculiar  smoky  hue ;  but  when  the  blood  is 
in  large  quantity,  this  change  of  colour  takes 
place  only  to  a  very  limited  extent. 
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Having  said  thus  much  on  the  general  rules 
that  are  to  be  observed  in  our  diagnosis  of 
hsematuria,  I  shall  now  proceed  to  the  detail 
of  the  cases  to  which  I  have  particularly  to 
direct  your  attention. 

Case  I. — The  first  case  is  a  remarkable 
one.  The  patient,  William  Burrowes,  set. 
23,  was  admitted  into  the  Sutherland  ward, 
on  the  2nd  of  June,  labouring  under  rheuma¬ 
tic  fever,  and  he  is  now  (June  13)  suffering 
under  that  disease,  accompanied  with  severe 
pericarditis.  Almost  from  the  commence¬ 
ment  of  the  rheumatic  symptoms,  he  had 
passed  blood  in  his  urine  ;  and  when  he  was 
admitted  his  urine  contained  lithates  in  large 
quantity,  in  addition  to  the  blood.  Thehse- 
morrhage  is  gradually  getting  less,  but  not 
until  the  amount  of  blood  lost  has  been 
very  great.  This  I  consider  a  very  pecu¬ 
liar  case — such  a  one,  indeed,  as  is  very 
rarely  met  with ;  and  from  the  entire  ab  • 
sence  of  vesical  symptoms  I  should  not 
hesitate  to  say  that  the  blood  is  from  the 
kidney. 

Now,  what  can  be  the  cause  of  the  hae¬ 
morrhage  in  this  instance  ?  You  may  re¬ 
member  that  I  told  you  in  my  last  clinical 
lecture,  that  it  was  common  to  find,  in  the 
course  of  certain  diseases  dependent  on  the 
presence  of  morbid  matters  in  the  blood, 
more  or  less  irritation  of  the  glands  through 
which  the  morbid  matter  is  eliminated.  The 
glands  especially  concerned  in  the  elimina¬ 
tion  of  the  poison  of  rheumatic  fever,  are  the 
kidneys,  and,  in  the  present  case,  the  irri¬ 
tation  has  been  extreme.  As  a  result  of  it, 
a  great  afflux  of  blood  to  these  organs  takes 
place  ;  and  if  this  engorgement  attains  a  cer¬ 
tain  intensity,  the  delicate  vessels  of  the 
Malpighian  bodies  give  way,  and  the  blood 
escapes.  Now  we  have  many  cases  to  prove 
that  hgematuria  may  be  caused  by  the  irrita¬ 
tion  of  the  kidneys,  excited  by  a  substance 
which  can  reach  the  gland  only  through  the 
blood.  It  is  well  known  that  turpentine 
and  cautharides  will  both  irritate  the  kidneys, 
when  administered  in  large  doses.  Can- 
tharides  in  small  doses  excites  the  kidneys, 
and  increases  the  secretion  of  the  urine,  but 
the  excessive  excitement  produced  by  large 
doses  diminishes  the  flow  of  urine,  the  state 
of  engorgement  being  too  great  to  be  com¬ 
patible  with  the  healthy  functions  of  the  or¬ 
gan  ;  finally  the  vessels  yield,  and  haemor¬ 
rhage  is  the  result.  The  effect  of  turpentine 
is  the  same.  And  when  you  examine  the 
kidneys  of  patients  who  have  died  after  tak¬ 
ing  turpentine,  as  I  had  the  opportunity  of 
doing  not  long  ago  by  the  kindness  of  Dr. 
Johnson,  you  find  many  of  the  uriniferous 
tubes,  and  of  the  Malpighian  capsules,  full 
of  blood  ;  thus  clearly  denoting  the  precise 
source  of  the  haemorrhage.  In  the  present 
case,  lithic  acid  was  the  principal  irritating 


agent,  as  was  shewn  by  the  great  abundance 
of  lithates  with  which  the  urine  was  loaded. 
Sometimes  oxalate  of  lime  is  formed  and  is 
discharged  with  the  lithates,  as  in  the  pre¬ 
sent  case.  Now  oxalate  of  lime  is  a  very 
irritating  substance  ;  and  thus  in  the  present 
case  there  were  probably  two  sources  of 
irritation — the  lithic  acid,  and  the  oxalate  of 
lime. 

Treatment. — The  principal  indication  in 
a  case  of  this  sort  is  to  promote  active  elimi¬ 
nation  by  other  emunctories  besides  the 
kidneys,  and  so  to  relieve  these  organs  as 
much  as  possible.  Thus  it  will  be  neces¬ 
sary  to  excite  the  action  of  the  skin  by 
diaphoretics ;  of  the  bowels  by  purgatives. 
Counter-irritation  over  the  region  of  the 
kidneys  may  also  be  advantageously  em¬ 
ployed,  or,  if  the  patient  is  robust,  a  small 
cupping  may  be  of  use  ;  but  the  strength 
of  the  patient,  and  the  amount  of  the 
haemorrhage,  should  always  be  carefully 
taken  into  account  prior  to  the  applica¬ 
tion  of  this  remedy.  In  this  case  we  should 
not  be  justified  in  taking  away  blood,  the 
patient  being  already  greatly  anaemiated. 
Sometimes,  however,  the  rapid  and  sudden 
abstraction  of  a  small  quantity  of  blood  will 
put  a  stop  to  the  haemorrhage  at  once. 
And  this  acts,  perhaps,  on  the  principle  of 
revulsion,  or  of  counter-irritation.  If  you 
have  recourse  to  counter-irritants,  you  must 
be  careful  to  employ  mustard,  and  to  avoid 
turpentine  and  cantharides,  the  active  prin¬ 
ciples  of  which,  even  when  they  are  applied 
to  the  skin,  are  readily  absorbed,  and  may 
exercise  a  pernicious  influence  on  the  urinary 
organs. 

Now  let  me  call  your  attention  to  a  circum¬ 
stance  in  this  case  that  is  worthy  of  your  no¬ 
tice  :  it  is  the  obstinacy  that  the  rheumatic 
symptoms  have  exhibited,  and  probably  will 
yet  exhibit,  as  contrasted  with  the  case  of 
the  woman  I  referred  to  in  my  lecture  on 
Rheumatic  Fever,  in  whom  the  eliminatory 
plan  of  treatment  was  exclusively  adopted. 
That  woman  lost  no  blood,  and,  although  she 
had  active  inflammation  of  the  pericardium, 
and  the  fever  was  of  a  very  intense  character, 
she  proceeded  rapidly  to  convalescence,  with 
scarcely  a  bad  symptom.  This  man  has  lost 
blood  in  large  quantities  from  his  kidneys  : 
the  bleeding  began  at  a  very  early  period  of 
the  rheumatic  attack,  yet  it  has  not  sufficed 
to  keep  off  a  severe  attack  of  pericarditis,  in 
which  not  only  lymph  was  deposited,  but  a 
large  quantity  of  liquid  effusion  poured  out, 
accompanied  by  severe  dyspnoea;  nor  has 
all  this  loss  of  blood  saved  our  patient 
from  the  pain  and  trouble  of  swollen  and  ex¬ 
quisitely  painful  joints,  into  each  ol  which 
copious  effusion  has  taken  place;  On  the 
contrary,  the  articular,  as  well  as  the  cardiac 
symptoms,  have  been  much  less  tractable  than 
usual,  and  have  resisted  the  treatment  em- 
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ployed  with  an  obstinacy  which  contrasts  re¬ 
markably  with  the  readiness  with  which 
similar  affections,  in  Elizabeth  Stocking’s 
case,  yielded  to  a  similar  treatment.  Now 
I  do  not  say  that  the  phenomena  of  this  case 
justify  us  in  at  once  inferring  that  they  were 
due  to  the  loss  of  blood.  All  that  I  wish  to 
impress  upon  you  is,  that  the  early  removal 
of  blood  has  not  in  this  case  had  the  effect  of 
arresting  the  rheumatic  state  ;  but — and  es¬ 
pecially  if  you  compare  the  case  with  the 
very  similar  one  of  Stocking — it  has  ap¬ 
peared  to  aggravate  and  prolong  the  rheu¬ 
matic  symptoms. 

Case  II. — The  second  case  is  also  well 
worthy  of  your  attention,  as  an  instance  of 
hsematuria  accompanying  and  forming  the 
sequel  to  a  very  formidable  disease — namely, 
inflammatory  dropsy,  or  dropsy  arising  from 
inflammation  of  the  kidney. 

J.  Pickford,  set.  40,  a  labourer,  was  ad¬ 
mitted  into  the  hospital  on  the  15th  of  May. 
His  habits  have  been  temperate,  but  he 
seems  to  have  been  getting  into  a  bad  state 
of  health  for  some  time  past,  as  he  had 
abscesses  in  his  axilla  and  elsewhere  a  fort¬ 
night  before  his  admission.  Soon  after 
these  appeared,  oedema  came  on,  first  in  his 
feet,  but  very  soon  afterwards  in  his  upper 
extremities  and  face  :  finally,  the  effusion 
took  place  in  his  scrotum  and  abdomen  ;  and 
when  he  entered  the  hospital  he  was  univer¬ 
sally  dropsical.  One  of  his  most  prominent 
symptoms  was  scantiness  of  urine,  which 
did  not  amount  to  more  than  from  three  to 
four  ounces  in  twenty-four  hours  ;  of  spe¬ 
cific  gravity,  1020,  very  bloody,  and  nearly 
solidified  by  the  addition  of  nitric  acid  :  so 
small  was  the  quantity  of  urine  that  for  two 
or  three  days  I  feared  that  there  might  be 
a  total  suppression  of  the  secretion.  How¬ 
ever,  on  the  17th,  the  quantity  increased  to 
eight  ounces ;  on  the  18th,  it  was  six 
ounces,  of  specific  gravity  1025  ;  on  the 
21st,  seven  ounces  ;  on  the  22nd,  it  rose 
to  sixteen  ounces,  nearly  half  the  normal 
quantity  ;  on  the  23rd,  he  'passecl  twelve 
ounces  ;  and  on  the  24th,  twenty  ounces. 
Throughout  this  period  the  urine  contained 
blood-corpuscles  in  great  numbers  ;  it  was 
free  from  crystals  of  any  kind,  but  con¬ 
tained  *  a  great  number  of  fibrinous  casts 
and  renal  epithelia,  which  left  no  doubt  as 
to  the  blood  having  its  source  in  the  kidney. 

The  state  of  the  kidneys  in  this  case  was 
probably  owing  to  exposure  to  cold,  but  the 
attack  cannot  be  traced  to  any  particular  in¬ 
stance  of  exposure.  Cold,  however,  is  the 
most  common  cause  of  this  state  of  kidney, 
particularly  if  accompanied  with  a  sudden 
suppression  of  sweat.  Under  these  cir¬ 
cumstances,  some  morbid  material  is  re¬ 
tained  in  undue  quantity  in  the  blood, 
which  irritates  those  organs  through  which 


it  is  eliminated,  in  a  manner  similar  to 
that  in  which  the  morbid  matter  or  poison 
of  rheumatic  fever  is  eliminated.  In  this 
way  an  irritated  and  inflamed  state  of  the 
kidney  is  induced,  which  sometimes  termi¬ 
nates  in  destructive  disease  of  the  organ. 

The  indications  for  treatment  afforded  by 
a  case  of  this  kind  are  very  obvious  :  they 
are  to  restore  the  defective  action  of  the  skin 
—  to  soothe  and  relieve  the  irritation  of 
the  kidney — and  to  promote  the  elimination 
of  water  from  the  system. 

We  have  in  the  hot-air  bath  a  very 
valuable  and  ready  means  of  exciting  the  ac¬ 
tion  of  the  skin  :  this  was  consequently  used 
with  our  patient  from  the  beginning,  and 
■with  the  effect  of  promoting  sweating  while 
he  was  in  the  bath,  as  well  as  afterwards. 
After  the  hot-air  bath  has  been  frequently 
used,  it  produces  a  state  of  great  debility  ; 
and  this  constitutes  the  chief  difficulty 
in  continuing  it,  in  order  to  gain  the  greatest 
benefit  from  it.  In  this  instance  I  carried 
into  effect  the  Russian  practice  of  dashing 
the  patient  with  cold  water  immediately  he 
came  out  of  the  bath.  The  effect  in  this,  as 
in  other  cases  in  which  I  have  tried  the  plan, 
was  certainly  to  give  the  patient  a  greater 
tolerance  of  the  remedy,  and,  at  the  same 
time,  by  the  reaction  which  succeeded  the 
ccld  dash,  to  cause  more  active  sweating  on 
his  return  to  bed. 

With  the  hope  of  relieving  the  active  con¬ 
gestion  of  the  kidney,  our  patient  was  cupped 
over  the  loins,  and  several  ounces  of  blood 
were  taken  away.  I  cannot  say  that  he  de¬ 
rived  any  benefit  from  this  :  and,  I  must  con¬ 
fess  that  in  the  treatment  of  similar  cases  I 
have  been  more  frequently  disappointed  than 
satisfied  by  topical  bloodletting  when  the 
congestion  of  the  kidney  was  active.  I  sus¬ 
pect  that  as  long  as  the  morbid  matter  is  un¬ 
dergoing  elimination  through  the  kidney, 
and  keeping  up  irritation  of  the  gland,  local 
bloodletting  does  little  or  no  good.  If  a 
particle  of  dust  gets  into  the  eye,  it  excites 
conjunctival  inflammation, — you  may  leech 
the  eye,  day  after  day,  until  your  patient  is 
blanched, — yet  active  congestion  of  the  con¬ 
junctiva  will  continue;  but  remove  the  par¬ 
ticle  of  dust,  and  the  congestion  will  quickly 
subside.  So  with  the  kidney, — you  will  do 
more  to  relieve  the  active  congestion  of  which 
it  is  the  seat,  by  opening  new  channels  for 
the  elimination  of  morbid  matter — restoring 
and  promoting  the  action  of  the  skin,  and 
increasing  that  of  the  bowels — than  by  the 
withdrawal  of  blood.  But  when  these  eva¬ 
cuations  have  been  some  time  in  action,  and 
the  congestion  of  the  kidney  has  assumed  a 
passive  character,  then  the  removal  of  blood 
by  cupping,  or  by  leeching,  will  often  suc¬ 
ceed  in  relieving  the  congestion. 

The  third  indication,  that  of  promoting 
the  elimination  of  water  from  the  system,  is 
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in  some  degree  fulfilled  by  the  sweating  pro¬ 
cess  ;  but  the  use  of  drastic  and  hydragogue 
purgatives  supplies  us  with  a  very  efficient 
means  of  getting  away  a  considerable  quan¬ 
tity  of  fluid  through  the  intestinal  canal. 
Tor  the  generality  of  cases  you  will  find 
that  which  we  employed  in  this  case  the 
most  efficient  remedy  of  this  class — namely, 
the  compound  powder  of  jalap  :  it  is  a  safe, 
and  sufficiently  active  medicine.  In  other 
instances,  elaterium  may  be  resorted  to,  but 
this  is  a  much  more  violent  remedy,  and 
likewise  very  uncertain,  owing  to  the  diffi¬ 
culty  of  procuring  it  in  a  state  of  purity. 

After  the  inflammatory  condition  of  the 
kidney  had  been  subdued  by  the  means 
above  detailed,  and  that  the  organ  began  to 
resume  its  secreting  activity,  as  shown  by  an 
increase  in  the  quantity  of  the  urine,  I  ad¬ 
ministered  the  bitartrate  of  potass  in  diuretic 
doses.  Now  this  would  be  apparently  an 
unscientific  plan  of  treatment,  if  this  medi¬ 
cine  be  supposed  to  exercise  any  direct  sti¬ 
mulating  influence  upon  the  kidneys.  It  is 
probable,  however,  that  its  diuretic  powers 
may  be  due  to  some  chemical  or  physical 
change  which  it  produces  in  the  blood, 
whereby  the  exosmose  of  its  water  through 
the  Malpighian  vessels  is  favoured.  On  this 
view  no  objection  can  exist  to  the  employ¬ 
ment  of  this  remedy  in  inflammatory  states 
of  the  kidney:  and,  indeed,  experience  tells 
so  much  in  its  favour,  that  we  should  not  be 
justified  in  abstaining  from  employing  it, 
merely  on  account  of  an  hypothesis,  which 
may  or  may  not  be  well  founded. 

The  renal  haemorrhage  in  this  case  appears 
to  have  been  up  to  this  time,  when  the  kid¬ 
neys  began  to  act  more  freely,  due  to  the 
state  of  inflammation  into  which  the  gland 
was  thrown ;  as  the  urine  began  to  flow, 
the  haemorrhage  diminished  considerably, 
but  did  not  cease.  On  the  30th  of  May  the 
secretion  of  urine  was  fairly  re-established  : 
on  that  day  our  patient  passed  two  pints  and 
twelve  ounces  of  urine;  on  the  31st,  two 
pints  and  eighteen  ounces  ;  on  June  1st, 
three  pints ;  after  this  the  blood  began  to 
appear  in  the  urine  in  increased  quantity ; 
and  on  the  6th  of  June  the  amount  of  urine 
passed  fell  to  thirty  ounces  ;  on  the  8th,  to 
twenty-eight  ounces.  And  now  the  haemor- 
Lage  returned  with  greater  violence  than 
ever,  so  much  so  that  the  urine  seemed  al¬ 
most  like  pure  blood,  and  contained  not  only 
multitudes  of  blood  corpuscles,  but  also  the 
casts  of  uriniferous  tubes,  which  we  know 
are  thrown  off  in  the  state  of  chronic  nephri¬ 
tis.  The  condition  of  our  patient  at  this 
time  I  viewed  to  be  as  follows  : — The  active 
congestion  of  the  kidneys  had  passed  away  ; 
the  acute  stage  has  passed,  and  a  chronic  ne¬ 
phritic  condition  has  been  established.  More¬ 
over,  he  has  fallen  into  a  haemorrhagic  state  : 
he  has  become  pale,  his  blood  thin,  and  its  nu¬ 


tritive  powers  no  doubt  greatly  impaired,  in 
consequence  of  which  the  vessels  of  the  kid¬ 
ney  have  become  weaker,  and  so,  less  able  to 
maintain  their  integrity  in  opposition  to  the 
pressure  of  their  contents.  In  accordance 
with  this  view  I  determined  nowr  to  alter  the 
plan  of  treatment,  to  abandon  all  antiphlo¬ 
gistic  diuretic  remedies,  and  to  have  recourse 
to  the  use  of  stimulants,  astringents,  and 
support.  I  have  therefore  given  him  plenty 
of  nutritious  food,  and  port-wine,  and  have 
applied  counter-irritation,  by  mustard  poul¬ 
tices,  and  as  a  styptic  he  has  taken  gallic 
acid,  in  four-grain  doses,  three  or  four  times 
a-day.  This  treatment  seems  so  far  to  have 
had  a  very  good  effect ;  the  haemorrhage  has 
decreased  considerably,  and  is  fast  disap¬ 
pearing. 

Case  III. — The  third  case  is  that  of  a 
boy  named  James  Taylor,  who  is  labouring 
under  dropsy  after  scarlet  fever.  I  call 
your  attention  to  it  now,  merely  because  it 
affords  another  instance  in  which  irritation 
of  the  kidney,  from  the  presence  of  a  poison 
in  the  circulation,  some  of  which  is  being 
eliminated  through  the  gland,  gives  rise  to 
renal  congestion  and  haemorrhage,  and  causes 
albumen  to  appear  in  the  urine  after  scarlet 
fever,  even  after  the  red  particles  of  the  blood 
have  ceased  to  shew  themselves  in  it.  We 
now  and  then  find  it  produced  in  the  early 
stage  of  scarlet  fever,  even  when  the  erup¬ 
tion  is  well  out,  but  in  general  it  does  not 
appear  until  the  desquamative  stage,  i.  e. 
whilst  the  poison  is  passing  out  of  the  system. 
It  is  interesting  to  notice,  that  the  cases  in 
which  the  eruption  has  been  trifling,  and  has 
not  come  out  freely,  are  those  in  which  the 
kidney  is  most  apt  to  be  affected,  the  work 
of  elimination  being  thrown  chiefly  upon  the 
kidney,  and  very  little  on  the  skin.  Often 
the  patient  may  have  got  well  through  the 
fever,  and  may  have  had  a  good  convales¬ 
cence  :  he  goes  out,  is  exposed  to  cold,  and 
the  next  day  dropsy  appears,  bringing  in  its 
train  all  the  other  symptoms  of  renal  con¬ 
gestion. 

Now  the  treatment  in  such  cases,  and 
which  we  have  adopted  in  the  case  of  the  boy 
Taylor,  is  to  be  conducted  on  much  the  same 
principles  as  in  the  case  which  we  have  last 
considered — inflammatory  dropsy  :  namely, 
to  relieve  irritation,  and  promote  the  elimi¬ 
nation  of  water.  I  do  not  advise  you  to 
have  recourse  to  early  local  bleeding  in  these 
cases  ;  but  if  the  congestion  of  the  kidney  lin¬ 
gers  after  the  greatest  quantity  of  the  poison 
may  be  supposed  to  have  been  eliminated, 
then  you  will  often  find  benefit  from  the 
local  detraction  of  blood  in  quantities  so 
small  as  not  to  affect  the  general  strength  of 
the  patient. 

Case  IV. — The  fourth  instance  of  hsema- 
turia  to  which  I  shall  refer  is  a  very  re- 
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markable  case  :  the  haemorrhage  appears  to 
have  been,  in  the  first  instance,  vicarious  of 
the  menstrual  discharge.  The  patient,  Mary 
Parsons,  16  years  of  age,  having  never  men¬ 
struated,  was  admitted  on  the  22nd  of  May. 
About  two  months  ago  blood  began  to 
appear  in  the  urine,  without  any  apparent 
cause,  and  she  experienced  pains  in  her 
limbs,  flying  about  from  one  part  to  ano¬ 
ther,  supposed  to  be  rheumatic  :  ever  since 
this  time  she  has  continued  passing  blood 
in  considerable  quantities,  so  that  the  urine 
was  quite  of  the  colour  of  blood.  By 
the  loss  of  so  much  blood  she  has  now 
become  quite  bleached.  A  venous  murmur 
is  very  audible  in  the  neck,  but  there  is 
no  bellows  sound  over  the  base  of  the 
heart,  or  in  the  arteries ;  there  are  no 
vesical  symptoms  ;  the  blood  is  uniformly 
mixed,  and  comes  away  equally  at  the  com¬ 
mencement  as  at  the  termination  of  micturi¬ 
tion. 

At  the  period  of  life  of  this  girl,  when 
there  has  been  suppression  of  the  menstrual 
discharge,  it  is  not  uncommon  to  find  in  its 
place  a  periodical  haemorrhage  from  some 
other  part — either  from  the  stomach,  consti¬ 
tuting  hsematemesis,  or  from  the  bowels,  or, 
as  in  the  present  instance  (and  this  is  ex¬ 
tremely  rare),  from  the  kidneys.  It  is  diffi¬ 
cult  to  say  what  determines  the  seat  of  the 
haemorrhage,  why  it  should  be  in  one  place 
more  than  another  ;  probably  the  most  irri¬ 
table  or  weakest  organ  would  be  the  one 
most  likely  to  suffer,  and  in  the  present  in¬ 
stance  it  is  not  improbable  that  there  may 
have  been  a  large  secretion  of  oxalate  of 
lime,  which  may  have  been  the  primary 
source  of  irritation,  and  that  which  deter¬ 
mined  the  locality  of  the  haemorrhage  :  un¬ 
fortunately  the  urine  was  not  examined  at 
the  first,  but  yesterday,  in  looking  at  some 
through  the  microscope,  I  detected  several 
octohedral  crystals,  which  renders  the  above 
supposition  not  improbable.  After  the  hae¬ 
morrhage  has  been  once  established,  it  is 
easy  to  imagine  how  it  should  be  kept  up  : 
the  blood  becomes  poor,  the  vascular  system 
weak,  and  thus  a  general  haemorrhagic  ten¬ 
dency  is  brought  on,  while  the  derangement 
that  the  kidney  has  suffered  from  the  origi¬ 
nal  attack  determines  that  organ  as  the  seat 
of  the  continued  bleeding. 

From  the  long  duration  of  the  haemor¬ 
rhage  in  this  case  (two  months),  and  the 
state  of  extreme  debility  to  which  the  girl 
was  reduced,  I  was  anxious  to  improve  the 
state  of  her  blood  as  much  as  possible,  and 
to  check  the  haemorrhage.  She  was  well 
supported,  had  a  moderate  allowance  of 
port-wine  daily,  and  took  astringents,  lead, 
gallic  acid,  tannin,  the  tincture  of  the 
sesquichloride  of  iron.  The  haemorrhage, 
however,  showed  no  disposition  to  stop  ;  it 
diminished  for  a  little  while,  but  returned 


again  with  as  much  intensity  as  before.  She 
is  now  again  taking  gallic  acid  in  large  and 
frequently  repeated  doses.  If  the  haemor¬ 
rhage  does  not  soon  cease,  I  intend  to  try 
some  of  the  terebinthinate  medicines,  which 
are  supposed  to  exercise  a  styptic  influence# 
There  is  no  doubt  that  they  do  act  favoura¬ 
bly  as  styptics  in  intestinal  haemorrhage,  but 
in  renal  haemorrhage  their  power  is  much 
less  certain,  and  moreover,  they  are  very  apt 
to  excite  irritation.* 

Of  the  four  cases  which  I  have  now  given 
you,  you  will  see  that  in  two — the  first  and 
third — the  haemorrhage  was  due  to  irrita¬ 
tion  ;  in  one,  the  second,  it  was  first  caused 
by  irritation,  and  afterwards  continued  by 
the  patient  getting  into  a  peculiar  constitu¬ 
tional  haemorrhagic  state,  called  by  some 
passive  haemorrhage  :  the  last  case  may  be 
looked  upon  as  purely  passive,  at  least  during 
the  greatest  part  of  the  duration  of  her  ma¬ 
lady.  Now  by  the  use  of  the  term  passive  I 
must  not  be  thought  to  admit  a  distinction 
which  some  pathologists  draw,  and  to  grant 
that  haemorrhage  may  take  place  by  the 
filtration  of  the  blood  through  the  coats  of 
the  capillaries  without  their  rupture — such 
an  hypothesis  appears  to  me  to  be  quite  un¬ 
tenable  ;  it  is  anatomically  impossible  for  the 
blood  corpuscles  to  pass  through  the  coats 
of  the  capillaries  unless  they  had  pores  which 
would  be  visible  by  the  microscope.  But 
this  is  the  distinction  that  I  would  make  : 
in  active  haemorrhage  the  rupture  of  the 
vessels  arises  from  the  presence  of  an  inor¬ 
dinate  quantity  of  blood  in  them  ;  in  passive 
haemorrhage  the  same  rupture  arises,  not  so 
much  from  the  quantity  of  the  blood  as  from 
its  depraved  quality,  and  the  ill  nourished 
and  weakened  condition  of  the  coats  of  the 
vessels  themselves,  which  give  way  on  the 
slightest  pressure. 

Thus  we  see  there  are  two  distinct  ways  in 
which  renal  haematuria  may  occur  ;  and  it  is 
very  important  that  the  practitioner  should 
clearly  determine  the  real  cause  of  the  hae¬ 
morrhage,  as  it  is  this  diagnosis  which  must 
guide  him  in  deciding  what  plan  of  treat¬ 
ment  he  will  adopt. 

I  may  here  notice  some  other  ways  in 
which  haematuria  may  be  brought  on 
Renal  calculus  is  a  very  frequent  cause  of 
haemorrhage  ;  but  in  this  case  the  haemor¬ 
rhage  is  dependent  not  on  the  presence,  but 

*  The  necessity  for  great  caution  in  the  use  of 
these  remedies  is  shewn  by  the  sequela  of  this 
girl’s  case,  which  terminated,  some  time  after 
this  lecture  was  given,  in  her  death.  The  hae¬ 
morrhage  resisting  all  the  ordinary  remedies, 
five  drops  of  spirits  of  turpentine  were  given  three 
times  a  day.  In  the  course  of  two  days  this  re¬ 
medy  was  followed  by  strangury,  and  a  great 
diminution  in  the  quantity  of  the  urine.  This 
was  followed  by  a  low  febrile  state, with  oppressed 
brain,  in  which  the  patient  died.  The  kidneys 
were  in  a  state  of  chronic  nephritis. 
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on  the  disturbance  and  movement  of  the  cal¬ 
culus  :  the  calculus  may  exist  for  a  long 
time,  and  yet  no  haemorrhage  occur ;  but  if 
the  calculus  be  loosened  by  exercise  or  any 
other  cause,  blood  is  passed  immediately  : 
this  may  often  be  noticed  in  gouty  patients. 
Again,  a  state  of  general  cachexia,  such  as  oc¬ 
curs  in  scurvy,  may  bring  on  hsematuria,  or 
such  as  results  from  an.  aguish  state,  brought 
on  by  the  malaria  of  marshy  districts :  nothing 
is  more  prejudicial  to  haematosis,  or  the 
healthy  elaboration  of  the  blood,  than  the 
influence  of  the  paludal  poison.  Sometimes 
a  great  development  of  the  oxalie  diathesis 
will  give  rise  to  renal  haemorrhage  ;  and  Dr. 
Prout  mentions  that  he  met  with  several  in¬ 
stances  of  this  after  our  first  visitation  of 
cholera,  when  the  oxalic  diathesis  prevailed 
extensively. 

The  nature  of  the  treatment  should  be  de¬ 
termined  in  a  great  measure  by  that  of  the 
cause.  If  it  is  irritation,  that  irritation 
should  be  subdued ;  the  irritating  agent 
should  be  diverted  into  other  channels  by  the 
stimulation  of  the  other  emunctories,  and 
counter-irritants  should  be  used ;  but  care 
should  be  taken  not  to  use  such  as  might  in 
their  constitutional  effects  irritate  the  kid¬ 
neys.  If  a  general  tendency  to  haemorrhage 
is  the  cause,  anti-hsemorrhagics  should  be 
administered, — lead,  tannin,  gallic  acid,  are 
those  from  which  you  will  find  the  greatest 
benefit ;  but  tannin  or  gallic  acid  is,  I  think, 
by  far  the  best.  The  worse  case  I  ever  met 
with,  which  was  not  unlike  the  second  case 
I  have  mentioned  to  you  to-day,  I  treated 
with  tannin,  and  the  man  got  perfectly  well, 
with  a  sound  kidney.  In  addition  to  the 
tannin,  you  may  with  great  advantage  give  a 
little  port  wine.  Gallic  acid  is  very  similar 
to  tannin,  both  in  its  effects  and  in  the  free¬ 
dom  with  which  it  may  be  administered.  It 
may  be  given  suspended  in  a  little  mucilage, 
or  made  into  a  pill  with  confection  or  ex¬ 
tract  :  it  may  be  given  in  very  large  doses. 

I  give  as  much  as  five  grains  two  or  three 
times  a  day,  and  even  much  more,  frequently. 
The  only  disadvantage  arising  from  it  is  that 
it  constipates  the  bowels,  but  this  is  a  very 
minor  consideration  :  in  fact,  in  some  cases 
it  is  not  altogether  a  disadvantage,  for  the 
less  drain  the  patient  has  from  him  the 
better.  Now  we  have  more  experience  of 
gallic  acid  than  we  were  aware ;  Ruspini's 
styptic ,  which  has  been  so  extensively  and 
so  advantageously  used,  has  been  ascertained 
by  Dr.  A.  T.  Thomson  to  be  chiefly  a 
solution  of  gallic  acid  in  alcohol.  In  all 
cases  of  haemorrhage,  whether  haemoptysis, 
haematemesis,  haematuria,  or  any  other  form 
dependent  on  haemorrhagic  tendency,  I  have 
nsed  gallic  acid  with  the  greatest  advantage, 
and  I  am  therefore  inclined  to  look  upon  it 
as  the  best  styptic  which  we  possess. 

When  the  haemorrhage  results  from  a 


mechanical  cause,  such  as  the  destruction  of 
a  renal  calculus,  the  best  single  remedy  is 
rest,  to  which  may  be  added,  free  dilution, 
and  a  general  treatment  applicable  to  the  pe¬ 
culiar  diathesis  of  the  patient. 


Original  0  am  mu  m  ta  t  ten? . 
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MOVEMENTS  AND  RHYTHM  OF 
RESPIRATION, 

IN  VESICULAR  EMPHYSEMA  AND  BRON¬ 
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By  Francis  Sibson,  M.D.  Lond. 
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1.  Subjects  of  the  two  former  papers,  and 
present  one.  2.  Reference  to  the  author's 
paper  on  “  the  movements  of  respiration 
in  disease.’ ’  3.  Obstruction  to  respira¬ 

tion  in  emphysema.  4.  Dr.  Stokes’  de¬ 
scription  of  the  respiratory  movements  in 
that  disease.  5.  Falling  in  of  the  lower 
part  of  the  chest  during  inspiration ;  and 
6.  Cause  of  the  remarkable  sign  in  ques¬ 
tion.  7.  In  slight  cases  no  falling  in  ; 
the  extent  to  which  the  chest  recedes  dur¬ 
ing  inspiration  a  test  of  the  severity,  in¬ 
crease,  or  diminution  of  the  disease.  8. 
Cases  in  which  the  lower  part  of  the  chest 
is  narrowed  instead  of  being  flattened 
during  inspiration.  9.  In  old  age,  the 
cartilages  being  stiff,  no  falling  in  of  the 
costal  walls.  10.  Deepening  and  widen¬ 
ing  of  intercostal  spaces  during  inspira¬ 
tion.  Dorsal  curvature.  11.  Attitude 
of  the  patient  during  the  attacks  of  dys¬ 
pnoea.  12.  Inspiratory  expansion  of  the 
inlets  of  respiration.  13.  Expiration. 
14.  Rhythm  of  respiration.  The  expira¬ 
tion  longer  than  the  inspiration.  The 
nature  of  the  rhonchi,  in  relation  to  the 
lengthening  of  expiration ;  the  expira¬ 
tion  quick  at  first,  then  slow,  and  becom¬ 
ing  gradually  slower  towards  the  end  of 
the  act. 

1.  My  first  paper  on  Vesicular  Em¬ 
physema  and  Bronchitis,  (Gazette, 
Sept.  8,  1848),  contained  an  account  of 
the  size  and  situation  of  the  internal 
organs  in  those  diseases,  shewing  that 
the  lungs  and  heart  are  increased  in 
size,  that  the  walls  of  the  chest  are 
remarkably  developed,  and  that  the 
diaphragm  is  permanently  and  con¬ 
siderably  lowered,  the  abdominal  vis¬ 
cera  being  displaced  downwards. 

The  last  paper  (Gazette,  Oct.  27) 
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Respiration. 


Deep  Inspiration. 


Wm.  Rawson,  set.  13,  affected  witli  bronchitis  and  emphysema. — The  dotted  lines  indicate  the 
outlines  of  the  organs  ;  the  concentric  lines,  the  position  of  the  heart's  impulse. 


described  the  configuration  of  the  chest, 
and  the  general  aspect  in  cases  of  vesi¬ 
cular  emphysema  :  the  chest  being  full, 
rounded,  and  prominent,  and  charac¬ 
terized  by  certain  differences  in  form, 
accordingly  as  the  disease  attacks  per¬ 
sons  in  youth,  manhood,  and  old  age. 

In  this  paper  I  intend  to  describe  the 
movements  and  rhythm  of  respiration 
in  vesicular  emphysema  and  bron¬ 
chitis. 

2.  In  a  paper  on  the  movements  of 
respiration  in  disease,  published  in  the 
last  volume  of  the  Medico-Chirurgical 
Transactions,  I  have  detailed  my  ob¬ 
servations  on  the  movements  of  respi¬ 
ration  in  emphysema.  To  ascertain 
those  movements  with  minute  accuracy, 
I  employed  a  chest-measurer.  For  an 
account  of  the  mode  of  using  the  chest- 
measurer,  and  of  the  details  of  the  ob¬ 
servations,  I  beg  leave  to  refer  to  the 
paper  in  question. 

3.  The  respiratory  movements  in 
emphysema  are  directly  modified  by 
the  physical  changes  in  the  lung.  The 
air-cells  are  enlarged— their  walls  being 
stretched  and  perforated — and  the  en¬ 


trance  and  exit  of  air  to  and  from  them 
through  the  smaller  bronchi  is  ob¬ 
structed. 

Owing  to  the  permanent  and  exces¬ 
sive  enlargement  of  the  lungs,  and  the 
obstruction  in  the  smaller  bronchi,  in¬ 
spiration  can  only  be  performed  with 
difficulty,  and  with  laborious  efforts; 
for,  as  Dr.  Williams  remarks,  “breath 
is  taken  as  it  were  on  the  top  of  breath.” 
By  no  amount  of  exertion  can  the  nor¬ 
mal  proportion  of  air  be  inspired  :  for 
instance,  the  extreme  breathing  capa¬ 
city  of  ShawT  was  only  90  cubic  inches, 
instead  of  about  200.  Dr.  Stokes,  in  the 
following  passage,  describes  with  ad¬ 
mirable  force  and  accuracy  certain  of 
the  characteristic  effects  caused  by  em¬ 
physema  on  the  respiratory  move¬ 
ments. 

“When  the  patients  are  stripped, 
and  lying  on  the  back,  a  remarkable 
character  of  respiration  may  be  ob¬ 
served.  We  see  the  thorax  powerfully 
elevated  upwards,  and  the  abdomen  as 
powerfully  protruded  downwards  ;  but 
there  is  this  remarkable  difference  from 
forced  respiration  in  the  healthy  state — 
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that  the  abdominal  protrusion  does  not 
begin  so  high ;  and  while  the  umbili¬ 
cal  and  hypogastric  regions  move  up¬ 
wards,  the  epigastrium,  and  upper  por¬ 
tions  of  both  hypochondria,  remain 
comparatively  motionless ;  while  the 
corresponding  ribs  are  drawn  in.  This 
is  explicable  by  the  new  position  of  the 
diaphragm;  it  has  descended,  and 
carried  the  abdominal  viscera  before  it ; 
and  its  contraction  takes  place  at  a 
point  lower  in  proportion  to  its  dis¬ 
placement.”  (On  the  Diseases  of  the 
Chest,  p.  188.) 

5.  During  inspiration,  some  very  re¬ 
markable  phenomena  take  place ;  while 
the  abdomen  protrudes,  and  the  upper 
part  of  the  chest  advances  upwards, 
the  lower  part  of  the  chest,  especially 
the  lower  end  of  the  sternum,  actually 
falls  backwards.  It  is  singular  to  see 
the  respiratory  movements,  in  part,  ex¬ 
actly  reversed;  to  observe  the  lower  end 
of  the  sternum,  and  the  xyphoid  car¬ 
tilage,  and  the  fourth,  fifth,  and  sixth 
costal  cartilages,  collapse,  instead  of 


protruding  during  each  inspiration. 
This  is  well  shown  in  the  case  of  the 
boy  Rawson,  affected  with  bronchitis 
and  emphysema,  of  whom  the  admi¬ 
rable  engravings  of  Mr.  Linton,  taken 
from  daguerreotype,  and  from  the  ori¬ 
ginal,  illustrate  this  paper.  The  first 
daguerreotype  was  taken  when  he  was 
breathing  tranquilly  ;  the  second,  dur¬ 
ing  a  deep  inspiration. 

In  Rawson,  the  lower  end  of  the 
sternum,  and  the  adjoining  sixth  costal 
cartilages,  instead  of  advancing  about 
6-lOOths  of  an  inch,  fell  backwards 
during  inspiration  to  the  same  amount ; 
and  the  fourth  cartilage,  instead  of  ad¬ 
vancing  through  the  whole  inspiration, 
receded  from  1  to  2-100ths  of  an  inch, 
and  then  advanced. 

This  collapse,  during  inspiration,  of 
the  lower  part  of  the  chest,  may  be  ob¬ 
served  in  the  great  majority  of  severe 
cases  of  bronchitis  and  emphysema, 
where  the  patients  are  below  the  age  of 
40  or  45.  Of  38  cases  of  bronchitis 
and  emphysema,  the  respiratory  move- 
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mentsof  which  aretabulatedinmypaper 
on  the  Movements  of  Respiration  in  Dis¬ 
ease,  the  lower  end  of  the  sternum  fell 
back  during  inspiration,  in  eight  or 
nine  out  of  the  12  cases  of  children 
affected  with  bronchitis  or  hooping- 
cough  ;  in  nine  out  of  14  cases  of  males 
below  the  age  of  50  ;  and  in  six  out  of 
eight  cases  of  females.  The  four  re¬ 
maining  cases  were  old  men. 

6.  The  cause  of  the  remarkable  sign 
in  question  is  very  apparent.  As  the 
air  can  only  enter  the  air-cells  through 
the  obstructed  bronchi  with  difficulty, 
the  lungs  are  lengthened  from  below, 
by  the  powerful  descent  of  the  dia¬ 
phragm,  and  amplified  above  by  the 
expansion  of  the  upper  part  of  the 
chest  more  rapidly  than  it  is  possible 
for  air  to  rush  in  to  supply  the  enlarged 
and  lengthened  portions  of  the  lungs. 
The  consequence  is,  that  the  lungs 
collapse  at  the  lower  part  of  the  chest, 
and  the  walls  of  the  chest  fall  in,  owing 
to  the  pressure  of  the  atmosphere  over 
the  collapsed  portion  of  lung.  It  is 
not  only  in  emphysema  and  bronchitis 
that  the  phenomenon  in  question  is  ob¬ 
served.  If  we  pass  a  tape  round  the 
chest,  and  voluntarily  close  the  glottis, 
and  attempt  to  inspire,  the  diaphragm 
draws  downwards  and  lengthens  the 
yielding  spongy  lung,  and  the  abdomen 
protrudes,  notwithstanding  that  no  air 
is  admitted  into  the  lung:  the  conse¬ 
quence  is,  that  the  lungs  being  length¬ 
ened,  collapse,  and  the  costal  walls  fall 
inwards.  The  matter  is  made  plainer 
by  this  illustration.  “  If  we  lengthen 
a  closed  india-rubber  bottle  containing 
air,  the  sides  of  it  collapse  ;  if  we  com¬ 
press  and  shorten  it,  they  swell  out. 
So  with  the  lungs ;  if  they  be  length¬ 
ened  when  the  air  can  neither  escape 
from  nor  enter  them,  their  sides  will 
collapse ;  if  they  be  shortened,  their 
sides  will  swell  out.” 

The  following  extract  from  a  paper 
by  Dr.  John  Reid,  on  Respiration,  puts 
this  interesting  subject  in  a  very  clear 
point  of  view.  “  The  passage  of  the 
air  into  and  from  the  lung  has  an  im¬ 
portant  effect  upon  the  muscular  respi¬ 
ratory  movements.  When  a  lung,  or  a 
considerable  portion  of  it,  is  prevented 
from  expanding  by  disease  or  any 
other  cause,  the  pressure  of  the  air  on 
the  inner  surface  of  that  portion  of  the 
chest  covering  the  unexpansible  lung 
is  not  now  exercised  during  its  dilata¬ 
tion, — in  other  words,  this  portion  of 


the  chest,  in  expanding,  must  do  so  in 
opposition  to  the  whole  of  the  atmo¬ 
spheric  pressure  on  its  outer  surface, 
amounting  to  151bs.  on  the  square  inch. 
This  pressure  appears  to  be  too  great 
for  the  muscles  of  inspiration  acting 
upon  that  part  of  the  chest  to  overcome, 
for  the  ribs  are  there  motionless,  or 
nearly  so ;  and,  if  the  lung  is  in  a  state 
of  collapse,  the  walls  of  the  thorax 
covering  it  fall  in.” 

7.  In  slighter  cases  of  bronchitis  or 
emphysema,  when  the  obstruction  to 
inspiration  is  inconsiderable,  the  walls 
of  the  chest  do  not  fall  in.  This  was 
observed  in  three  cases  given  in  the 
tables  referred  to  above,  in  which  the 
disease  was  only  slight.  In  other  cases, 
where  the  disease  was  somewhat  more 
severe,  the  lower  end  of  the  sternum 
only  fell  in  at  the  beginning  of  inspi¬ 
ration,  and  then  advanced.  In  more 
severe  cases,  the  lower  end  of  the  ster¬ 
num  fell  in  during  the  whole  of  the  in¬ 
spiration.  As  the  severity  of  the  case 
increased,  in  addition  the  cartilages  to 
each  side  of  the  sternum  fell  in.  The 
boy  Rawson  is  an  interesting  illustra¬ 
tion  of  this.  When  he  was  first  ob¬ 
served,  emphysema  was  conjoined  with 
acute  bronchitis,  and  the  lower  end  of 
the  sternum,  and  the  fourth  and  fifth 
costal  cartilages,  receded.  A  month 
later,  the  bronchitis  was  less  severe, 
and  the  fourth  costal  cartilage,  instead 
of  receding,  advanced  during  inspira¬ 
tion.  In  another  patient,  who  got  gra-  ’ 
dually  worse,  and  at  length  died,  as  the 
case  increased  in  severity,  the  portion 
of  the  lower  part  of  the  chest  which 
fell  in  during  inspiration  increased  in 
extent. 

We  are  thus,  in  theincrease  or  dimi¬ 
nution  of  the  amount  and  extent  to 
which  the  lower  part  of  the  chest  falls 
in  during  inspiration  in  a  case  of  bron¬ 
chitis  or  emphysema,  afforded  a  test  of 
the  progressive  increase  or  diminution 
of  the  disease. 

8.  Although  the  lower  end  of  the 
sternum  falls  in  during  inspiration  in 
the  greater  number  of  cases  of  emphy¬ 
sema  and  bronchitis,  it  does  not  do  so 
in  all  cases.  William  Shaw,  the  en¬ 
gravings  from  whose  daguerreotypes 
illustrate  this  paper,  is  a  case  in  point. 
In  Shaw,  the  lower  end  of  the  ster¬ 
num,  instead  of  receding  during  in¬ 
spiration,  protruded  about  4-100ths  of 
an  inch.  This  protrusion  was  owing 
to  a  remarkable  narrowing  during  in- 
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spiration  of  the  lower  part  of  the  chest, 
the  6th  and  8th  ribs  falling  in  on  each 
side.  The  inspiratory  falling  in  of 
those  ribs  was  evidently  due  to  the 
chest  being  there  unusually  narrow 
and  boat-shaped,  and  the  sternum  pro¬ 
minent,  apparently  from  malformation 
acquired  in  early  life.  Such  malforma¬ 
tion  frequently  occurs  in  ricketty  chil¬ 
dren,  owing  to  the  yielding  inwards, 
during  inspiration,  of  the  ribs  and 
costal  cartilages  at  their  junction.  In 
these  children  the  sternum  is  unusually 
prominent,  while  the  chest  is  narrow  : 
they  are,  in  fact,  chicken-breasted.  In 
four  out  of  twelve  of  the  children 
affected  with  bronchitis  and  hooping- 
cough,  the  lower  part  of  the  chest, 
instead  of  being  flattened,  was  nar¬ 
rowed  during  inspiration. 

9.  When  persons  above  the  age  of 
45  or  50  are  attacked  with  emphysema 
or  bronchitis,  the  cartilages  being  firm 
and  partially  ossified,  the  walls  of  the 
chest  do  not  fall  in  anywhere  during 
inspiration. 

10.  The  daguerreotypes  of  Rawson 
and  Shaw  shew  very  clearly  that  the 
lower  intercostal  spaces  become  very 
hollow  and  deep  during  inspiration  in 
cases  of  emphysema.  This  deepening 
of  the  intercostal  spaces,  which  may  be 
observed  to  a  certain  extent  in  all 
healthy  persons,  not  loaded  with  fat, 
during  a  deep  inspiration,  forms  a 

*  marked  and  characteristic  feature  in 
cases  of  emphysema,  and  is  due  to 
atmospheric  pressure. 

One  of  the  features  characteristic  of 
emphysema  is  the  considerable  and 
rounded  dorsal  curvature,  the  neck  and 
head  being  forward  and  stooping. 
During  inspiration,  the  dorsal  curva¬ 
ture  is  increased,  and  the  neck  and 
head  are  further  lowered  and  brought 
forward.  This  lowering  of  the  head 
during  inspiration  is  usually  considera¬ 
ble,  amounting  in  some  cases  to  l-20th 
of  an  inch,  and  is  due  to  the  inspira¬ 
tory  deepening  of  the  dorsal  curvature 
just  alluded  to,  and  to  the  contraction 
of  the  sterno-mastoid,  which,  while  it 
acts  with  increased  purchase,  from  the 
mastoid  process  on  the  sternum,  when 
the  head  is  well  forward,  at  the  same 
time  acts  from  the  sternum  on  the 
mastoid  processes  to  draw  the  head 
still  farther  downwards  and  forwards. 

11.  The  attitude  of  the  patient 
during  the  attacks  of  dyspnoea  is  such 
as  to  favour  the  action  of  certain  sup¬ 


plementary  inspiratory  muscles.  If 
standing,  the  patient,  bending  forward, 
leans  his  hands  on  the  table  or  on  his 
own  knees  ;  if  sitting,  he  leans  for¬ 
ward,  supporting  his  elbows  on  the 
arms  of  the  chair,  or  his  elbows  or 
hands  on  the  knees.  The  head  being 
well  forward,  he  thus  gives  purchase 
for  the  action  of  the  sterno-mastoid, 
and,  the  scapulae  being  raised  and 
fixed,  he  gives  solid  bearing  for  that  of 
the  pectoral  muscles.  If  the  patient 
be  in  bed,  he  either  sits  forward,  leaning 
his  hands  on  the  bed,  or  his  elbows  on 
the  knees ;  or,  in  some  cases,  he  kneels 
and  leans  on  his  elbows,  maintaining  a 
horizontal  back ;  the  head  at  the  same 
time  is  lowered,  resting  on  the  pillow. 
The  sterno-mastoid  and  scaleni  have 
now  a  fixed  bearing,  and,  their  origins 
being  throw'n  forwards,  those  muscles 
act  with  every  advantage.  The  pec¬ 
toral  muscles  act  from  the  fixed  sca¬ 
pulae,  and,  the  back  being  horizontal, 
the  costal  walls  are  slung  by  the  serrati 
from  the  scapulae,  the  respiratory  mo¬ 
tion  of  those  walls  being  backwards 
and  forwards  as  it  is  in  the  lower 
animals,  instead  of  being  upwards  and 
downwards  as  it  is  in  man  :  in  fact,  the 
patient  puts  himself  spontaneously  into 
the  attitude  in  which  the  mechanical 
movements  of  respiration  are  most 
easily  performed. 

12.  The  respiratory  muscles  which 
act  on  the  inlets  of  respiration  partake 
of  the  exaggerated  action  which  cha¬ 
racterises  those  muscles  which  act  to 
expand  the  chest.  The  nostrils,  which 
are  always  more  or  less  dilated,  are, 
during  inspiration,  expanded  to  the 
full.  The  whole  face  is  in  action  :  the 
eyebrows  are  more  than  ever  corru¬ 
gated  and  raised  during  inspiration; 
the  features  are  furrowed,  and  some¬ 
times,  when  respiration  is  oral,  the 
mouth  is  opened  or  widened,  the  jaw  is 
lowered,  the  soft  palate  is  stretched 
and  rendered  tense,  and  the  base  of  the 
tongue  is  lowered  and  brought  for¬ 
ward  ;  the  inlets  and  channels  of  re¬ 
spiration  are  throughout  widened ;  at 
the  same  time — that  is,  during  inspira¬ 
tion — the  larynx  descends,  being  drawn 
downwards  chiefly  by  the  action  of  the 
diaphragm,  which,  causing  the  descent 
of  the  trachea  at  its  bifurcation,  neces¬ 
sarily  also  causes  the  descent  of  the 
larynx. 

13.  While  inspiration  is  very  diffi¬ 
cult  in  emphysema  and  bronchitis. 
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owing  to  the  obstruction  in  the  smaller 
bronchi,  and  to  the  lung  being  en¬ 
larged  almost  to  the  full,  expiration  is 
still  more  difficult.  The  muscular  ac¬ 
tions  are  not  so  much  exaggerated  in 
expiration  as  in  inspiration,  that  act 
not  being  felt  to  be  so  immediately 
essential  to  life  ;  but,  as  will  be  more 
particularly  seen  in  considering  the 
rhythm  of  respiration,  expiration  is 
much  longer  than  inspiration.  This 
difficulty  of  expiration  is,  in  fact,  one 
of  the  fundamental  causes  of  the  en¬ 
largement  of  the  air-cells.  The  action 
of  the  expiratory  muscles,  especially 
during  dyspnoea,  is  much  exaggerated, 
the  abdominal  muscles,  the  latissimus 
dorsi,  and  the  serratus  magnus,  being 
especially  active;  the  action  of  the  in¬ 
spiratory  muscles  are,  however,  unques¬ 
tionably  more  exaggerated  than  that  of 
the  expiratory. 

14.  The  rhythm  of  respiration ,  or 
the  relative  duration  of  expiration  and 
inspiration,  is  remarkably  disturbed  in 
emphysema. 

The  expiration  is  considerably 
longer  than  the  inspiration,  instead  of 
being  equal  to,  or  but  little  longer  than 
it.  The  greater  the  obstruction  in  the 
smaller  bronchi  in  both  emphysema 
and  bronchitis,  the  more  prolonged 
and  difficult  is  the  inspiration.  If  a 
case  affected  with  emphysema  or  bron¬ 
chitis,  or  both  conjointly,  improve,  the 
expiration  becomes  less  and  less  pro¬ 
longed,  until,  as  the  disease  becomes 
trivial,  it  is  scarcely  longer  than  the 
inspiration.  We  have  thus,  in  the 
greater  or  less  increase  in  the  relative 
length  of  the  expiration,  a  test  not  only 
of  the  severity  of  the  disease,  but  of 
its  progress ;  for  if  it  improves,  the 
expiration  shortens ;  if  it  becomes  worse, 
it  lengthens. 

The  prolongation  of  the  expiration 
is  in  strict  relation  with  the  cause  and 
the  presence  of  the  existing  rhonchi. 
This  is  especially  manifest  in  bronchi¬ 
tis,  in  which  disease  the  rhonchi  are 
developed  in  proportion  to  the  in¬ 
creased  lengthening  of  the  expiration. 

In  emphysema  and  bronchitis,  not 
only  is  expiration  lengthened,  but  it  is 
lengthened  in  a  peculiar  manner.  The 
expiration  is  not  equally  slow  through¬ 
out,  but  it  is  at  first  quick  and  then 
slow,  and  it  becomes  gradually  slower 
towards  the  end.  This  quickness  of 
the  expiration  at  first,  and  increasing 
slowness  towards  the  end,  is  owing  to 


the  condition  of  the  bronchi.  All  the 
bronchial  tubes  are  at  their  largest  at 
the  end  of  inspiration  and  the  begin¬ 
ning  of  expiration,  and  then  it  is  that 
expiration  is  easy  and  quick,  as  it  is 
then  also  that  the  larger  and  unob¬ 
structed  bronchi  become  lessened  by 
the  expiratory  act.  As  the  lesser 
bronchi  become  smaller  and  smaller 
during  the  progress  of  expiration,  the 
difficulty  increases,  and  the  expiration 
becomes  slower  and  slower.  The  in¬ 
creasing  slowness  of  the  expiration  to¬ 
wards  the  end  is  in  strict  relation  to 
the  nature  of  the  rhonchi,  they  being 
often  absent  or  very  coarse  and  grave 
at  the  beginning  of  expiration,  then 
sharp,  and  afterwards  more  sharp  and 
cooing  towards  the  end  of  the  act.  In 
such  cases,  the  inspiratory  rhonchus  is 
the  reverse  of  the  expiratory,  being 
sharp  at  first,  becoming  gradually 
grave  and  coarse,  and  towards  the  end 
of  the  inspiration  being  often  altogether 
absent. 

There  are  some  interesting  peculiari¬ 
ties  and  differences  in  the  motion  and 
rhythm  of  the  abdomen,  and  of  the 
upper  part  of  the  thorax,  the  expira¬ 
tory  diminution  of  the  abdomen  being 
often  sudden  and  almost  complete 
during  the  beginning  of  expiration; 
afterwards  the  abdominal  walls  either 
stand  still  or  contract  very  slowly.  The 
upper  costal  walls  often  stand  still  just 
at  the  beginning  of  expiration,  and 
then  recede ;  but  the  costal  parietes  as 
well  as  the  abdominal  diminish  more 
slowly  just  towards  the  end  of  expira¬ 
tion.  For  further  details  on  this  sub¬ 
ject,  I  beg  to  refer  to  the  paper  quoted 
above  on  the  movements  of  respiration 
in  disease. 

15,  Lower  Brook  Street,  Grosvenor  Square, 
Jan.  1849. 


royal  college  of  surgeons. 

The  following  gentlemen  were  admitted 
members  of  the  College  on  the  12th  inst.  : — 
W.  S.  Love— J.  Bull— W.  Bell— J.  A. 
Bolton  —  W.  E.  Jefferys — W.  Briscoe — 
A.  G.  H.  Buckby — T.  Wade. 

apothecaries'  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  11th  January,  1849  : — James 
Mitchell,  Nottingham  —  Henry  Edward 
Tumour — Charles  Newth  Foote,  Sheffield — 
George  Tootal  Nicholson,  Sheffield.j 
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CASE  OF 

SOFTENING  OF  THE  BRAIN. 

WITH  REMARKS. 

( Read  before  the  Reading  Pathological 
Society .) 

By  Edward  Wells,  M.D. 

Physician  to  the  Royal  Berks  Hospital,  and  to 
the  Reading'  Dispensary. 


As  the  following  case  appears  to  pre¬ 
sent  some  points  of  interest,  I  have 
ventured  to  bring  it  under  the  notice  of 
this  Society.  The  diseases  of  the  brain, 
owing  to  the  combination  of  mind  and 
matter,  offer  so  many  difficulties  in  the 
way  of  an  accurate  diagnosis,  as  to  re¬ 
quire,  more  than  any  other  class  of 
maladies,  a  rigid  comparison  of  symp¬ 
toms  with  the  morbid  changes  upon 
which  the  symptoms  depend.  It  is 
only  from  a  very  large  collection  of 
facts  that  we  can  hope  to  form  a  just 
opinion  of  the  cause  of  cerebral  affec¬ 
tion,  and  without  a  knowledge  of  the 
cause  of  disease,  our  diagnosis  will 
probably  be  wrong,  our  treatment  must 
at  the  best  be  uncertain  : — 

In  the  summer  of  1845,  Mr.  W.  S. 
suffered  from  a  very  protracted  attack 
of  typhoid  fever  of  the  nervous  cha¬ 
racter.  During  its  course  there  was 
great  delirium,  alternating  with  periods 
of  coma,  in  which  there  was  much 
tympanitis.  He  appeared  several 
times  so  near  his  end,  that  his  friends 
requested  nothing  more  might  be  done. 
I  mention  these  facts,  as  it  is  not  un¬ 
likely  that  the  foundations  of  the  dis¬ 
ease,  which  had  lately  proved  fatal, 
were  laid  at  that  time. 

His  convalescence  from  this  fever, 
as  might  have  been  expected,  w7as  very 
slow  ;  and,  although  his  bodyappeared 
ultimately  to  regain  its  former  powers, 
his  mind  seemed  never  thoroughly  to 
recover  its  healthy  tone.  He  avoided 
his  old  acquaintances,  became  annoyed 
with  trifles,  harassed  with  his  business, 
and  required  constant  amusement  to 
drive  away  care,  but  remained  sober  in 
his  habits. 

In  the  spring  of  1846,  he  was  laid  up 
for  a  long  time  with  severe  pain  in  the 
right  lumbar  region,  shooting  from 
before  backwards.  He  could  not  move 
the  lower  half  of  the  trunk  without 
such  excruciating  agony  as  to  make 
him  cry  out.  His  medical  attendant 


anticipated  a  lumbar  abscess.  This  at¬ 
tack  was  largely  complicated  with  hys¬ 
teria,  globus  hystericus,  and  involuntary 
and  convulsive  sobbing.  After  trying 
other  remedies  with  no  avail,  the  pain 
gradually  and  entirely  disappeared  un¬ 
der  the  use  of  the  compound  mistura 
ferri. 

From  this  time  until  the  last  25th  of 
June  I  saw  nothing  of  him  profession¬ 
ally.  On  that  day  I  was  summoned  to 
visit  him  in  conjunction  with  his  ordi¬ 
nary  medical  attendant.  His  age  30. 

I  found  that  having  been  much  ex¬ 
posed  to  wet  while  fishing,  he  had  been 
attacked  ten  days  previously  wdth 
severe  pains  in  the  head,  principally 
over  the  right  temple,  and  in  the  face, 
it  wras  supposed  to  be  neuralgia,  and 
treated  accordingly.  Ever  since  that 
time  he  had  been  laid  up  with  cepha¬ 
lalgia,  which  at  present  he  describes  as 
running  in  a  line  from  the  root  of  the 
nose  to  the  occiput.  He  has  occasional 
twitches  on  each  side  of  the  face.  There 
is  almost  total  loss  of  sleep,  and  some 
w7andering  when  he  dozes.  No  thirst, 
but  total  loss  of  appetite.  Tongue  very 
foul.  Pulse  80,  weak;  skin  warm  and 
perspiring  ;  bowrels  costive ;  urine  sedi- 
mentous.  No  pain  in  the  limbs.  The 
spirits  are  very  low  indeed,  with  fre¬ 
quent  sighing,  and  occasional  sobbing; 
but  the  intelligence  is  at  present  clear. 
He  is  very  sensible  to  noise,  and  light 
increases  the  headache.  Had  some 
sickness  to-day  for  the  first  time.  Has 
no  tremulousness  of  the  hands  or 
tongue.  The  right  pupil  is  much  more 
dilated  than  the  left,  and  acts  very 
sluggishly  under  light.  There  is  some 
ptosis  of  the  right  eyelid.  During  the 
last  ten  days,  vision  has  occasionally 
been  affected,  producing  a  multiplicity 
of  objects.  The  treatment  has  consisted 
of  leeches,  purgatives,  and  sedatives, 
but  without  any  relief. 

The  foul  state  of  the  tongue,  the  cos¬ 
tive  condition  of  the  bowels,  and  the 
pain  in  the  head,  appeared  to  indicate 
purging  as  the  best  chance  of  affording 
relief.  He  w7as  accordingly  ordered — « 
Magnesia  Sulphatis,  ^iv. ;  lnfusi  Rosse 
Co.  3iss.  4tis  horis  ;  Emplastr.  Cantha- 
ridis  nuchae.  Lotio  frigida  capiti :  the 
hair  having  already  been  removed. 

26th. — The  bow'els  have  been  freely 
acted  on  ;  the  motions  are  liquid  and 
bilious.  The  tongue  is  rather  cleaner, 
and  the  urine  less  turbid;  but  in  other 
respects  he  is  no  better.  Ordered — 
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Calomel  two  grains  every  four  hours. 
Twenty  drops  of  Hoffman  in  efferves¬ 
cing  draughts  of  the  Citrate  of  Am¬ 
monia  every  alternate  four  hours. 

27th. — He  became  much  worse  yester¬ 
day  evening,  talking  incoherently,  and 
trying  to  get  out  of  bed.  Passed  a  mo¬ 
tion  unconsciously.  Had  picking  at 
the  bed-clothes.  At  five  o’clock  this 
morning  he  became  quiet,  and  has  been 
dozing  ever  since,  occasionally  opening 
his  eyes,  and  making  some  incoherent 
remark,  occasionally  snoring.  At  pre¬ 
sent  (1  o’clock)  on  being  spoken  to  he 
answers  incoherently :  the  right  pupil 
is  still  dilated  much  more  than  the  left, 
and  both  pupils  act  very  sluggishly. 
Has  passed  no  urine  for  the  last  twelve 
hours.  Does  not  protrude  the  tongue 
on  being  told  to  do  so.  Pulse  80,  weak. 
Has  only  taken  one  draught  and  one 
pill  ;  it  having  been  impossible  to  ad¬ 
minister  more.  He  was  ordered  mer¬ 
curial  inunction  to  both  arm-pits  and 
groins,  to  produce  salivation  as  quickly 
as  possible. 

27th. — Evening:  continues  in  the 
same  state  of  stupor.  Catheter  passed, 
and  one  and  a  half  pints  of  urine  drawn 
off,  thick  with  the  lithates.  Ordered 
to  repeat  the  mercurial  inunction,  and 
to  take  a  calomel  pill  if  possible  every 
three  hours. 

28th. — Morning  :  the  stupor  is  more 
profound ;  takes  no  notice  when  spoken 
to ;  has  spoken  once  or  twice  during 
the  night,  but  quite  unconsciously ; 
pupils  dilated,  especially  the  right ; 
both  pupils  nearly  insensible  to  light ; 
pulse  84,  weak ;  has  had  no  convul¬ 
sions;  has  had  some  hiccup;  occasional 
snoring  and  puffing  of  the  cheeks  ;  is 
not  yet  under  the  influence  of  mer¬ 
cury  ;  has  taken  four  calomel  pills. 
Ordered — Empl.  Cantharidis  to  the 
vertex,  to  be  dressed  with  mercurial 
ointment.  To  continue  the  inunction 
and  the  calomel  pills. 

Evening.  —  Has  remained  in  the 
same  state  during  the  day,  lying  in  a 
semi-comatose  state  ;  had  no  convul¬ 
sions  ;  has  swallowed  some  arrow-root 
from  time  to  time  ;  pulse  is  stronger ; 
the  pupils  are  not  nearly  so  dilated, 
but  they  are  insensible  to  light.  The 
gums  are  beginning  to  be  affected  with 
mercury. 

He  continued  in  the  same  state  until 
one  o’clock  a.m.  of  the  29th,  when  he 
quietly  sank. 

Post-mortem  the  same  evening  : — 


The  sinuses  of  the  brain  were  found 
to  be  engorged.  The  membranes  of 
the  convex  surface  of  the  brain,  par¬ 
ticularly  along  the  deep  fissure,  were 
very  much  thickened  and  congested, 
but  free  from  any  recent  deposit  of 
lymph.  They  were  very  adherent  to 
the  cranium,  but  not  adherent  to  the 
cerebral  convolutions,  from  which  they 
were  easily  separated.  The  substance 
of  the  brain  in  its  periphery  was  quite 
healthy,  but  the  fornix  and  septum 
lucidum  (longitudinal  commissure) 
were  completely  broken  down  by  white 
softening,  and  there  was  superficial 
softening  of  the  left  corpus  striatum 
and  left  optic  thalamus.  The  softened 
portions  were  not  surrounded  by  any 
increased  redness.  The  contents  of 
the  right  ventricle  were  healthy.  There 
was  very  little  fluid  in  the  ventricles, 
not  more  than  natural.  The  mem¬ 
branes  at  the  base  of  the  brain  were 
quite  healthy. 

The  points  of  interest  in  the  fore¬ 
going  case  appear  to  arise  from  the 
following  questions  : — 

1st. —  What  connexion  was  there  be¬ 
tween  the  nervous  fever  of  1845,  and 
the  morbid  changes  which  produced  a 
fatal  result  in  1848  ?  From  the  former 
illness  the  patient’s  manner  had  been 
altered,  and  his  friends  considered  he 
was  never  the  same  man  he  had  been 
before.  In  the  thickening  of  the  mem¬ 
branes  there  was  nothing  recent.  The 
adhesions  which  bound  the  dura  mater 
to  the  cranium  were  evidently  of  long 
standing.  The  redness  of  the  mem¬ 
branes  themselves  was  that  of  con¬ 
gestion,  and  not  of  inflammatory  stain. 
There  was  no  recent  exudation  of 
lymph  or  serum.  The  softening  of  the 
central  portions  of  the  brain  bore  no 
trace  of  an  inflammatory  origin ;  it 
was  not  surrounded  by  a  red  ring,  nor 
had  it  given  rise  to  any  turbid  serum  in 
the  ventricles.  It  was  the  white  soften¬ 
ing  which,  according  to  Laennec,  does 
not  originate  in  inflammatory  action, 
but  depends  on  an  infiltration  of  the 
cerebral  substance,  with  destruction  of 
its  cohesion  by  serous  fluid.  Accord¬ 
ing  to  the  same  author,  the  inflamma¬ 
tory  softening  of  the  brain  is  reddish 
or  yellow,  and  depends  upon  a  deposit 
of  pus  in  the  cerebral  substance. 
Having  witnessed  the  intense  cerebral 
disturbance  which  occurred  in  the  fever 
of  1845,  I  am  inclined  to  think  that  in 
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this  case  at  any  rate  the  seeds  of  the 
disease  were  sown  at  that  time,  though 
I  am  unable  to  follow  their  develop¬ 
ment  into  the  fatal  disorder  I  have  de¬ 
scribed,  from  ignorance  of  its  true 
pathology. 

2ndly. — What  is  the  positive  nature 
of  softening  of  the  brain,  orramollisse- 
ment,  more  especially  of  the  white 
softening  ?  In  the  foregoing  case  it 
has  been  my  task  to  relate  a  fact, 
without  building  up  a  theory;  but  I 
may  mention  that  Lallemand  regards  it 
as  the  result  of  an  acute,  sub-acute,  or 
chronic  inflammatory  irritation  of  the 
brain,  in  which  opinion  he  has  been 
supportedby  Durand- Fardel,  theauthor 
of  a  recent  learned  monograph  on  this 
subject.  Rostan  considers  it  analo¬ 
gous  to  gangrena  senilis,  but  it  must  be 
remembered  that  Rostan’s  observations 
were  collected  in  the  Salpetriere,  upon 
the  brains  of  aged  persons  alone,  the 
patients  in  that  hospital  being  all  old. 
Recamier  looks  upon  it  as  a  morbid 
change  sui generis.  Carswell  considers 
that  all  softening  of  the  brain  must 
arise  from  one  of  two  causes — the  1st 
being  inflammation,  and  the  2nd  ob¬ 
literation  of  the  arteries  of  that  organ. 
Abercrombie  regards  it  as  similar  to 
gangrene  of  other  structures,  and  there¬ 
fore  arising  either  from  an  inflamma¬ 
tory  action,  or  from  an  obstructed  cir¬ 
culation.  This  last  author  appears  to 
attribute  the  disease  known  as  hydro¬ 
cephalus  acutus,  in  the  majority  of 
cases,  to  an  inflammatory  softening  of 
the  central  portions  of  the  brain.  But 
the  results  of  my  own  experience  in 
the  Children’s  Hospital  at  Paris,  where 
a  great  number  of  these  cases  are 
examined,  would  lead  me  to  infer  that 
by  far  the  greater  number  of  cases  of 
acute  hydrocephalus  depend  upon 
tubercular  meningitis.  Lastly,  the 
scrofulous  diathesis  is  supposed  by 
some  to  set  its  own  peculiar  mark  on 
this  disease,  and  to  produce  that  dis¬ 
organization  of  the  texture  of  the  brain 
which  we  see  it  produce  in  the  other 
tissues  of  the  body. 

M.  Lallemand,  in  following  out  his 
idea  of  the  inflammatory  origin  of  all 
softening  of  the  brain,  has  attributed 
the  white  softening  to  an  infiltration  of 
pus  into  the  nervous  pulp ;  and  M. 
Gluge  asserts  that  he  has  been  enabled 
to  detect,  by  the  aid  of  the  microscope, 
the  presence  of  pus-globules  in  some 
instances  of  white  softening  :  but,  in 


opposition  to  this  opinion,  M.  Durand- 
Fardel  states  that  globules  exactly 
resembling  pus-globules  are  equally 
discoverable  by  the  microscope  in  spe¬ 
cimens  of  perfectly  healthy  brain. 

I  cannot  say  that  the  case  now  re¬ 
lated  gives  us  any  clue  to  the  intrinsic 
nature  of  this  alteration.  If,  according 
to  Lallemand,  it  was  the  result  of 
inflammatory  action,  that  inflammation 
was  of  the  lowest  possible  type,  the 
knowledge  of  whose  existence  could 
have  been  no  guide  to  the  treatment. 
The  pulse  was  80,  weak,  the  skin  open, 
perspiring  freely,  and  the  nervous  de¬ 
pression  extreme.  This  state  of  things 
offered  no  hope  of  effecting  good  by 
depletion.  On  the  other  hand,  we  can 
hardly  consider,  with  M.  Rostan,  that 
in  this  instance  the  disease  resembled 
gangrena  senilis,  as  the  patient’s  age 
was  between  30  and  35.  In  the  cases 
reported  by  Dr.  Abercrombie  to  shew 
the  inflammatory  nature  of  the  disease, 
the  portions  of  the  brain  contiguous  to 
the  softening  bore  evident  traces  of 
inflammation,  as  they  were  much  in¬ 
jected  with  blood;  but  m  the  case 
just  related,  the  parts  of  the  brain 
bordering  upon  the  softened  portion 
were  quite  healthy.  Neither  can  we 
hold,  with  Laennec,  that  the  softening 
was  due  to  an  infiltration  of  serum; 
for  in  this  case  we  should  expect  to 
find  the  ventricles  loaded  with  fluid 
previously  to  the  infiltration  of  their 
walls ;  and,  as  I  have  already  stated, 
the  lateral  ventricles  contained  scarcely 
any  serum. 

3rdly.  What  was  the  connection  of 
the  symptoms  observed  during  life  with 
the  lesions  found  after  death  ?  As  we 
have  already  seen,  the  chief  alteration 
of  structure  consisted  in  the  softening 
of  the  longitudinal  commissure.  It  is 
remarked  by  Solly,  in  his  work  on  the 
Brain,  that  “  lesions  of  the  commis¬ 
sures  alone  never  produce  paralysis 
either  of  motion  or  sensation.”  This 
remark  would  seem  to  be  carried  out 
by  the  case  before  us,  in  which,  with 
the  exception  of  ptosis,  there  was  no 
paralytic  affection;  and  as  there  was 
no  loss  of  motion,  so  neither  was  there 
any  exaggeration  of  it,  for  there  wTere 
no  convulsions  during  the  illness.  The 
chief  symptoms  were  severe  cephalal¬ 
gia  for  eleven  days,  followed  by  a  short 
stage  of  delirium  not  exceeding  a  few 
hours,  and  this  succeeded  by  a  state  of 
stupor,  in  which  the  patient  sank. 
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Dr.  Abercrombie,  in  his  work  on  Dis¬ 
eases  of  the  Brain,  gives  two  cases  of 
softening  of  the  fornix,  in  which,  during 
life,  very  similar  symptoms  to  those  I 
have  related  were  observed,  viz.  violent 
headache,  followed  by  coma,  and  with¬ 
out  convulsions. 

4thly.  What  occasioned  the  dilated 
condition  of  the  right  pupil,  while  the 
left  remained  of  the  natural  size  ? 
The  course  which  each  optic  nerve 
takes,  from  its  origin  in  the  expansion 
of  the  retina  to  its  insertion  into  the 
brain,  is  still,  I  believe,  the  subject  of 
some  discussion.  Cases  in  pathology 
have  been  quoted  to  show  that  there 


is  only  a  very  partial  decussation  of 
the  fibres  at  the  commissure  :  others 
again,  have  been  adduced  to  prove 
that  the  decussation  is  complete.  Our 
case  would  appear  to  prove  the  latter, 
for  while  there  was  great  dilatation  of 
the  right  pupil,  and  a  natural  size  of 
the  left,  it  was  the  left  corpus  genicu- 
latum  which  was  involved  in  the  cere¬ 
bral  softening. 

Lastly.  What  produced  the  ptosis  of 
the  right  eyelid?  The  course  of  the 
third  pair  appeared  free  from  disease, 
but  there  can  be  no  doubt  that  this 
symptom  depended  upon  the  affection 
of  the  brain. 
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Part  I. — Continued. 

A  tmospheric  pressure. 

Sir  Howard  Elphinstone  observed  the 
barometer  at  8  a.m.,  4  p.m.,  and  10  p.m. 


daily,  from  May  1832  to  Nov.  1834. 
A  daily  observation  is  also  made  at  the 
Military  Hospital,  and  latterly  a  correct 
register  has  been  kept  at  the  University 
by  members  of  the  Medical  Society, 
and  the  Professors  of  Natural  Philo¬ 
sophy,  at  an  elevation  of  164  feet  above 
the  sea  level.  I  have  compared  these 
results  with  those  obtained  by  Sir 
Howard,  and  find  they  approach  so 
closely,  that  I  have  given  his  only, and 
an  average  of  the  mean  height  and 
range  for  each  month  of  the  years  1842 
to  1846  inclusive. 

1842  to  1846. 
29-84 


Mean  annual  height  of  barometer,  29*89  Elphinstone 


Mean  height  for  each  season. 


Winter.  Spring.  Summer.  Autumn. 

29*94  29*79  29*95  29  91 


Mean  height  for  each  month  in  1832-34  and  1842-46. 

Jan.  Feb.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

29*97  29*96  29*70  29*82  29*87  29*95  29*99  29*93  29*93  29*92  29*88  29*89 

29*79  29*73  29*77  29*75  29*79  29*88  29*90  29*89  29*91  29*91  29*90  29*92 

The  annual  range,  according  to  Sir  Howard’s  observation,  was  1*27  ;  but  the  extreme 

range  from  1842  to  1846  was  only  1*13.  His  instrument,  however,  was  a  register  one,  and 
I  have  therefore  giv»u  his  ranges  only  for  each  month  and  season.  They  are  as  follows  : — 

■Winter.  Spring.  Summer.  Autumn. 

1*08  6*97  0*46  0*79 

Jan.  Feb.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

0*81  0*93  0*92  0*55  0*54  0*40  0*32  0*25  0*44  0*47  0*76  0*65 


I  have  not  thought  it  necessary  to 
enter  into  a  particular  comparison  in 
the  other  places,  but  would  remark  that 
the  varieties  of  atmospheric  pressure 
are  much  less  in  Malta  than  in  Great 
Britain,  France,  or  Italy,  and  in  this 
respect  the  climate  yields  in  equality 


only  to  that  of  Madeira.  Those  who 
are  desirous  of  more  minute  informa¬ 
tion  will  do  well  to  consult  the  tables 
appended  to  Sir  James  Clark’s  work  on 
the  Sanative  Influence  of  Climate. 

The  humidity  of  the  climate  of  Malta 
will  be  shewn  by  statements  of  the 
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quantity  of  rain  which  falls  in  the 
year,  the  number  of  rainy  days,  and 
the  degree  of  tension  of  atmospheric 
vapour. 

The  following  tables  will  shew  the 
quantity  of  rain  which  fell  in  each 
month  and  season,  during  three  years, 
from  observations  made  at  the  Royal  En¬ 
gineer  office  at  Valletta.  The  pluvio- 


1844. 

1845. 

1846. 

January. 

6  3 

°  40 

4  -Z_ 

^  20 

Q  9 
^  80 

February.  . 

1  -3_ 

2  0 

1  4  5 

A  SO 

1  7 

2  0 

March.  .  . 

3 

2  0 

5 

20 

1  ajl 

1  SO 

April.  .  . 

2  AA 

2  0 

4 

2  0 

2  6 
SO 

May.  .  . 

1  3 

2  O 

1  3 
20 

nil 

June.  .  . 

nil 

nil 

nil 

July.  .  . 

nil 

nil 

nil 

August.  .  . 

2 

2  O 

nil 

nil 

September. 

nil 

3 

2  0 

l  AA 
1  2  0 

October. 

1  2  7 

A  4. 0 

3  1 

4  0 

4  To 

November. 

1  AJL 

4  0 

3  7 

4  0 

10  & 

December. 

3  5” 

°  40 

5 

20 

2  U 

19a  in. 

°  80 

23  1* 

Winter. 

Malta  .  .  6’99 

London  .  .  5*85 

Madeira  .  .  1L40 


meter  is  on  the  roof  of  the  building, 
168  feet  above  the  sea  level,  in  a  situa¬ 
tion  perfectly  open  and  uninfluenced 
by  neighbouring  buildings.  It  is  sup¬ 
posed  that  a  larger  quantity  of  rain  falls 
upon  the  high  land,  to  the  west  of  the 
island,  than  at  Valletta,  but  no  com¬ 
parative  observations  have  as  yet  been 
made. 

The  quantity  of  rain  is  measured  at 
9  a.m.  daily,  and  the  pluviometer  then 
emptied. 

Thus  it  appears,  that  on  an  average 
of  3  years,  the  annual  quantity  of  rain 
fallen  was  17'40  inches.  In  London 
the  average  is  24-80 ;  in  the  south  of 
England  and  Ireland  it  varies  in  dif¬ 
ferent  spots  from  28  to  44  ;  at  Paris  it 
is  18*66 ;  at  Nice,  26*81  ;  and  at 
Madeira,  2923.  It  will  be  seen,  by  a 
glance  at  the  table,  that  November, 
December,  and  January, -are  the  prin¬ 
cipal  rainy  months,  and  that  from  May 
to  September  inclusive,  rain  is  almost 
unknown.  The  following  table  shews 
the  relative  quantity  of  rain  which  falls 
in  the  different  seasons  in  Malta,  Lon¬ 
don,  and  Madeira. 


Spring’. 

1*54 

4- 80 

5- 77 


Summer. 

0-66 

6*67 

1*45 


Autumn. 

8-21 

7*43 

10-61 


The  average  quantity  in  each  month  was  as  follows  in  the  three  years  : — 

Jan.  Feb.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

4-17  1*16  1-65  1-10  0-43  0-00  0  0*03  0‘63  2-17  4-13  1*90 


The  mean  annual  number  of  days  on  which  rain  falls  has  been  66,  for  the  5  years  1842 
to  1846  inclusive. 


In  1842  there  were 

69 

—  1843 

99  •  •  • 

64 

—  1844 

99  •  •  • 

63 

--  1845 

99  •  •  • 

61 

—  1846 

99  •  *  • 

73 

In  London,  the  average  is  178.  In  the  S.  and  SW. 

of  En 

gland, 

about  150 ; 

at 

Rome, 

117;  Naples,  99;  Madeira,  70. 

The  mean  for  the  seasons  is  as  follows  : — 

Winter.  Spring. 

Summer. 

Autumn. 

Malta 

28 

10 

• 

4 

• 

24 

London 

48 

43 

• 

44 

• 

43 

Madeira 

23 

18 

• 

6 

• 

22 

The  mean  for  each  month  is  also  shewn  : — 

Jan. 

Feb.  March  April  May 

June 

July 

Aug. 

Sept. 

Oct.  Nov. 

Dec. 

Malta  ...  16 

8  4  4  4 

2 

— 

2 

2 

6 

9 

9 

London  ...  14 

16  13  14  16 

12 

16 

16 

12 

16 

15 

18 

Madeira  ...  13 

5  6  9  3 

2 

1 

1 

4 

6 

11 

5 

Every  day  on  which  the  most  trifling  shower  occurred,  is  considered  in  the  Malta  tables 
as  a  rainy  day. 


The  amount  of  moisture  suspended 
in  the  atmosphere  is  a  most  important 
consideration  in  the  study  of  the  cha¬ 


racter  of  a  climate,  independently  of  the 
fall  of  rain,  and  one  too  much  over¬ 
looked,  particularly  in  warm  countries. 
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At  low  temperatures,  comparatively 
little  aqueous  vapour  can  exist  in  the 
atmosphere;  but  at  higher  tempera¬ 
tures,  the  quantity  very  rapidly  in¬ 
creases,  and  becomes  doubled  in  the 
same  space,  at  every  increase  of  16°  6‘ 
Fahrenheit.  The  air,  until  completely 
saturated  with  moisture,  is  capable  of 
taking  up  an  additional  quantity,  so 
that  evaporation  from  the  surface  of 
the  body,  and  consequent  lowering  of 
its  temperature,  are  not  only  affected 
by  the  warmth  and  motion  of  the  at¬ 
mosphere,  but  also  by  its  different  de¬ 
grees  of  capacity  for  absorbing  mois¬ 
ture.  Cold  air  is  the  chief  chilling 
agent  to  the  surface  of  the  body  in 
northern  climates  ;  air  in  motion,  and 
evaporation  in  southern. 

No  regular  series  of  observations 
with  dry  and  wet  bulb  thermometers 
has  been  made  to  my  knowledge  in 
Malta  which  could  afford  results  to 
compare  with  those  deduced  from  ob¬ 
servations  in  other  places.  My  own 
occupations  have  prevented  me  from 
making  more  than  occasional  experi¬ 
ments  ;  but  these  have  shewn  me  that 
in  the  winter  months,  when  the  N.  and 
NW.  winds  blow,  evaporation  proceeds 
rapidly,  the  difference  between  the 
readings  of  the  two  thermometers 
being  from  9°  to  12°,  and  occasionally 
amounting  to  20°.  In  the  same  months, 
with  winds  from  SW.  to  NE.,  the  differ¬ 
ence  varies  between  4°  and  9°  only. 
In  the  summer  months,  with  N.  and 
NW.  winds,  the  difference  varies  be¬ 
tween  14°  and  17°,  occasionally  amount¬ 
ing  to  25°.  When  the  wind  is  between 
S.  and  NW.,  or  between  E.  and  N.,  the 
difference  is  from  12°  to  15°;  but  when 
the  SE.  blows,  or  from  any  point  be¬ 
tween  S.  and  E.,  the  difference  is  very 
trifling,  seldom  amounting  to  4°.  As 
the  mean  temperature  of  the  months 
in  which  these  winds  are  most  preva¬ 
lent  is  about  81°,  it  will  be  easily  under¬ 
stood  how  large  a  quantity  of  aqueous 
vapour  must  exist  in  the  atmosphere 
when  evaporation  even  at  that  tem¬ 
perature  goes  on  so  slowly  as  scarcely 
to  lower  the  wet  bulb  of  a  thermometer. 
It  must  be  remembered,  also,  that  the 
atmosphere  of  Malta  is  almost  com¬ 
pletely  marine — a  low  small  island, 
being  completely  exposed  to  the  winds 
which  are  almost  continually  blowing 
over  the  surrounding  sea.  Dew  often 
forms  at  sea  in  the  Mediterranean : 
this  is  not  the  case  in  the  Atlantic, 


except  near  shore ;  so  that  the  atmo¬ 
sphere  over  the  former  is  more  highly 
charged  with  moisture  than  that  over 
the  latter. 

Winds. — Having  shewn  how  impor¬ 
tant  it  is  to  study  the  hygrometric  con¬ 
ditions  of  the  atmosphere,  in  relation 
with  the  more  or  less  rapid  chilling  of 
the  surface  of  the  body  in  southern 
latitudes,  it  is  scarcely  necessary  to 
add,  that  the  effects  will  vary  with  the 
rapidity  of  the  motion  of  the  air.  Air 
in  motion  is  cooler  to  the  feelings  than 
air  in  a  state  of  rest ;  and  Sir  J.  Les¬ 
lie  says,  that  the  quantity  of  heat,  air 
at  rest  removes  from  a  warm  body  is 
doubled  by  giving  it  a  velocity  of  eight 
miles  an  hour.  At  the  rate  of  16  and 
24  miles  an  hour  it  abstracts  respec¬ 
tively  3  and  4  times  as  much  caloric  as 
when  at  rest.  Now,  in  warm  climates, 
the  amount  of  caloric  generated  in  the 
human  body  is  so  far  equal  to  the 
amount  removed  by  the  air,  when 
nearly  in  a  state  of  rest,  that  very  little 
clothing  is  required  or  can  be  sup¬ 
ported, — so  that  when  a  person  be¬ 
comes  exposed  to  a  fresh  breeze,  al¬ 
though  the  thermometer  may  remain 
unaltered,  the  temperature  of  the  sur¬ 
face  of  the  body  may  be  very  rapidly 
lowered,  especially  if  the  hygrometric 
condition  of  the  atmosphere  at  the 
time  is  such  as  favours  rapid  evapora¬ 
tion.  In  the  second  part  of  this  paper, 
in  the  chapters  on  pulmonary  and 
rheumatic  diseases,  this  part  of  the 
subject  will  be  more  fully  treated  in  its 
relation  with  the  health  of  the  inhabi¬ 
tants  of  Malta. 

There  are  no  such  elevations  in 
Malta  as  protect  the  inhabitants  more 
than  very  slightly  from  any  winds,  so 
that  they  are  equally  exposed  in  most 
situations  to  the  cool  and  dry,  and  to 
the  warm  and  moist.  The  days  on 
which  the  greatest  heat  or  cold  is 
shewn  by  the  thermometer,  are  not 
always  those  on  which  either  extreme 
is  most  sensibly  felt  by  residents,  the 
feelings  being  far  more  sensibly  affected 
by  a  change  of  wind  than  by  the 
change  indicated  by  a  rise  or  fall  of  the 
thermometer.  With  a  N.  or  NW.  wind, 
the  air  is  always  cool,  even  in  summer  : 
yet,  within  an  hour  or  two,  when  a 
change  takes  place  to  S.orSE., although 
the  thermometer  may  not  be  sensibly 
affected,  great  heat,  languor,  and  op¬ 
pression  are  complained  of.  This  is 
easily  explained  by  what  has  been  said 
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in  the  preceding  paragraphs,  especially 
when  one  knows  that  at  the  tempera¬ 
ture  of  83°,  for  example,  the  capacity 
of  the  air  for  moisture  may  be  so  great 
that  a  difference  of  25°  between 
the  readings  of  the  dry  and  wet  ther¬ 
mometers,  occasionally  shows  the  rapi¬ 
dity  of  evaporation  which  is  going  on, 
and  that  in  a  few  hours,  the  air,  under 
a  change  of  wind,  may  be  so  completely 
saturated,  that  the  readings  of  the  two 
bulbs  are  identical,  the  temperature  of 
the  air  remaining  the  same.  This  I 
have  often  observed  in  Malta.  The 
effect  this  must  have  upon  the  animal 
body  will  be  still  more  apparent  when 
it  is  added  that  the  weight  of  vapour 
in  a  cubic  foot  of  air  in  the  one  case  is 
nearly  12  grains  ;  in  the  other,  but 
little  more  than  3  ; — that  in  one  case 
the  air  is  completely  saturated  with 
moisture ;  in  the  other,  8  grains  and  a 
half  of  w’ater  are  required  for  the  satu¬ 
ration  of  each  cubic  foot ; — that  the 
degree  of  humidity  of  the  atmosphere, 
in  the  case  of  complete  saturation  con¬ 
sidered  as  1*000,  in  the  other  case  is 
only  0*289 ; — and  that  a  cubic  foot  of 
air,  which  in  one  case,  according  to  the 
height  of  the  barometer,  will  vary  in 
weight  from  485  to  510  grains,  in  the 
other  will  vary  from  490  to  515. 

On  an  average  of  5  years,  northerly 
winds  prevailed  on  149  days,  westerly 
on  58,  southerly  68,  and  easterly  90  in 
each  year.  A  calm  of  24  hours’  dura¬ 
tion  is  extremely  rare — a  morning  or 
evening  breeze  almost  constantly  set¬ 
ting  in.  A  glance  at  the  map  of  the 
Mediterranean  will  show  that  no  wind 
can  reach  the  Maltese  islands  without 
passing  over  at  least  60  miles  of  sea 
water  :  still  most  sensible  differences 
are  apparent,  according  to  the  direction 
in  w?hieh  the  wind  arrives.  Thus  a 
northerly  wind,  from  passing  over  the 
island  of  Sicily,  is  clearly  colder  in 
winter  and  warmer  in  summer,  than  a 
NW,,  which  has  to  pass  over  a  much 
larger  extent  of  sea  water.  The  SW., 
although  it  must  pass  over  upwards  of 
200  miles  from  the  nearest  part  of  the 
coast  of  Africa,  the  Libyan  deserts,  is 
still  a  hot  dry  wind  in  summer,  often 
carrying  and  depositing  considerable 
quantities  of  fine  sand.  The  S.  wind, 
passing  over  a  much  larger  extent  of 
sea,  is  cooler  and  moister  than  the 
SW.  The  SE.,  or  sirocco,  requires  es¬ 
pecial  notice. 

In  summer  and  autumn,  the  effects  of 


the  sirocco  are  strongly  marked — not  so 
in  winter,  unless  it  continue  to  blow 
during  several  days.  At  its  commence¬ 
ment,  long  whitish  clouds  settle  along 
and  parallel  to  the  horizon :  the  at¬ 
mosphere  becomes  hazy,  and  gradually 
more  dense  and  foglike.  The  thermo¬ 
meter  is  generally  but  little  affected, 
although,  if  the  wind  have  been  pre¬ 
viously  northerly,  a  rise  of  4  or  5  degrees 
often  takes  place.  The  barometer 
always  shews  increased  atmospheric 
pressure,  and  the  slight  difference  be¬ 
tween  the  readings  of  the  dry  and  wTet 
bulb  thermometers  shews  that  the  air 
is  almost  or  completely  saturated  with 
moisture.  The  effects  upon  organic 
and  inorganic  bodies,  and  upon  animal 
and  vegetable  life,  are  very  peculiar. 
The  streets,  roads,  roofs  of  houses,  decks 
of  ships,  &c.  at  night  are  as  wet  from 
the  deposition  of  moisture  from  the 
air,  as  after  a  smart  shower.  Oil 
paint  will  not  dry ;  iron  cannot 
be  hardened  into  well-tempered  steel ; 
if  wine  be  bottled,  fruit  preserved,  or 
meat  salted,  during  a  continuance  of 
this  wind,  they  spoil ;  stringed  musical 
instruments  cannot  be  kept  in  tune; 
ladies’  hair  falls  out  of  curl ;  dried 
woods  warp  and  crack  ;  the  processes 
of  fermentation  and  putrefaction  ad¬ 
vance  with  such  rapidity,  that  bakers 
only  put  half  the  usual  quantity  of 
leaven  or  yeast  to  their  flour,  and 
butchers  are  very  unwilling  to  kill 
cattle.  Plants  droop,  and  present  a 
faded,  withered  appearance,  the  sides 
of  trees  presented  to  this  wind  offering 
a  marked  contrast  with  the  foliage  on 
the  opposite  aspect ;  and  whole  fields 
of  grain  may  be  sometimes  seen  droop¬ 
ing  as  if  after  a  heavy  shower.  Ani¬ 
mals  are  very  susceptible  of  the  in¬ 
fluence  of  the  sirocco;  the  dog  is  dull 
and  dozy;  the  horse  is  sluggish,  and 
swreats  profusely.  Upon  the  human 
being  the  effects  are  the  same  in 
kind,  though  greatly  varying  in  degree 
in  different  individuals,  persons  gene¬ 
rally  becoming  more  and  more  suscepti¬ 
ble  as  their  residence  in  the  island  is 
protracted.  Extreme  bodily  lassitude 
and  mental  depression,— indisposition 
for  any  exertion  or  study, — more  or 
less  oppression  in  breathing,  and  great 
tendency  to  perspire,  the  perspiration 
not  evaporating,  but  remaining  clammy 
on  the  skin, — these,  with  restlessness 
and  irritability,  are  the  general  effects, 
in  a  greater  or  less  degree,  upon  the 
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health)^.  Upon  the  sick  they  vary  with 
the  nature  of  the  disease.  Some  few 
inflammatory  diseases  are  clearly  bene¬ 
fited,  but  in  all  diseases  of  debility,  in 
weak  convalescents,  in  cases  of  atonic 
or  nervous  dyspepsia,  and  in  chronic 
rheumatism,  the  depressing  effects  are 
most  injuriously  manifested.  Wounds 
do  not  heal  readily  ;  ulcers  previously 
cicatrizing  are  very  apt  to  reopen  and 
become  indolent.  Slight  ophthalmia 
or  bronchitis  are  very  apt  to  become 
aggravated,  and  run  into  an  obstinate 
form  of  chronic  inflammation.  Fevers 
assume  alowcharacter,  and  vaccination 
is  apt  to  fail,  or  if  it  succeed,  the  pro¬ 
gress  of  the  pustule  is  retarded.  This 
fact  has  been  both  asserted  and  denied, 
but  my  own  observation  has  convinced 
me  of  its  truth. 

Before  the  conclusion  of  this  chapter, 
some  general  remarks  upon  the  climate 
of  Malta,  as  a  place  ot  residence  for 
invalids  from  more  northern  latitudes, 
may  be  looked  for  ;  but  as  in  the  second 
part  this  subject  will  be  treated  with 
especial  reference  to  a  number  of 
diseases,  it  is  only  necessary  to  men¬ 
tion  here,  that  from  the  end  of  October 
to  the  middle  or  end  of  May,  the  invalid 
may  generally  enjoy  weather  which 
he  would  only  meet  with  in  England 
in  a  clear,  dry,  and  rather  warm  spring. 
He  will  occasionally  find  more  wind  and 
rain  than  he  is  led  to  expect  in  books, 
but  not  more  than  one  or  two  days  in 
each  month,  on  an  average,  which 
will  prevent  a  delicate  person  from 
taking  open  air  exercise. — The  houses 
are  built  with  a  view  of  obtaining  cool¬ 
ness  in  summer  rather  than  warmth  in 
winter,  but  are  rapidly  becoming  fur¬ 
nished  with  most  English  comforts. 
Good  hotels  and  lodging  houses  are 
abundant;  steam  communication  with 
all  parts  of  the  Mediterranean  is  fre¬ 
quent  and  rapid ;  good  carriages  and 
saddle  horses  may  be  obtained,  and 
country  houses  for  those  whose  con¬ 
dition  renders  any  particular  locality 
desirable.  Those  who  are  fond  of 
society  may  readily  mix  with  that 
class  which  is  met  with  in  English 
garrison  towns  and  sea  ports. 

[To  be  continued.] 
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FRIDAY,  JANUARY  19,  1849. 

One  of  the  most  creditable  acts  which 
has  been  performed  under  the  orders 
of  the  non-medical  Board  of  Health,  is 
the  searching  inquiry  which  they  have 
caused  to  be  made  by  Mr.  Grainger, 
into  the  circumstances  connected  with 
the  appearance  of  the  Cholera  at  the 
Tooting  Pauper  Asylum.  We  have  not 
hitherto  had  it  in  our  power  to  com¬ 
pliment  the  Board  on  their  proceed¬ 
ings,  and  therefore  it  is  only  an  act  of 
justice  to  give  them  that  credit  which 
is  certainly  due  to  them  on  the  present 
occasion.  No  medical  Board  could 
have  acted  more  promptly  or  more 
energetically.  The  great  public  alarm 
which  was  occasioned  by  the  rapidly 
fatal  progress  of  cholera  among  the 
pauper  children,  has  in  a  great  degree 
subsided  since  the  appearance  of  Mr. 
Grainger’s  report.  Until  this  report 
had  been  made  public,  all  was  mystery: 
it  was  stated  that  the  disease  had  com¬ 
menced  suddenly  without  premonitory 
symptoms  ;  that  the  children  were  well 
fed,  well  attended,  and  well  lodged  : 
then  again  we  were  informed  that  there 
was  nothing  in  the  food,  or  in  or  about 
the  establishment,  to  account  for  the 
suddenness  and  severity  of  the  attacks. 
If  these  statements  had  been  borne  out 
by  the  official  inquiry  made  into  the 
facts,  nothing  that  could  have  been  said 
in  the  daily  journals  or  medical  press 
would  have  prevented  the  extension  of 
a  universal  panic  through  the  metro¬ 
polis.  Happily,  however,  the  public 
mind  has  been  reassured  by  the  dis¬ 
covery  that  the  statements  first  circu¬ 
lated  have  not  been  borne  out  by  the 
result  of  the  investigation;  and  we 
learn  from  this  report  that  the  cholera 
has  here,  as  in  all  other  places  of  Eu¬ 
rope,  only  shown  an  unusual  degree  of 
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malignity,  because  the  circumstances 
under  which  theseunfortunate children 
were  placed,  were  highly  favourable  to 
its  attacks.  It  has  been  wisely  said  by 
an  eminent  statesman  : — “  En  general 
il  vaut  mieux  aborder  le  mallieur  en 
front  que  de  Vattendre  dans  V inaction. 
En  V envisageant  dans  toute  son  etendue , 
on  s*aper$oit  plus  facilement ,  comment 
il  est  encore  possible  d’  echapper  a  toutes 
ses  consequences.”  It  would  have  been 
well  had  the  managers  of  the  Asylum 
acted  up  to  the  principle  referred  to  in 
the  first  sentence  of  this  quotation.  It 
will  be  the  duty  of  the  public  to  be 
guided  by  the  advice  contained  in  the 
last  sentence  ;  and  after  the  publica¬ 
tion  of  the  official  report,  it  will  be 
little  short  of  suicide  for  individuals  to 
neglect  those  simple  precautions  by 
which  the  severe  attacks  of  this  un¬ 
manageable  disease  may  be  for  the 
most  part  averted. 

The  Tooting  cases  form  no  exception 
to  the  general  run  of  cholera.  Thus 
Mr.  Grainger  states  : — 

“  It  appears  that  a  significant  warning  of 
the  approaching  outbreak  was  given  fourteen 
days  before  a  single  case  of  cholera  had  oc¬ 
curred.  Three  girls  were  on  Friday,  Dec. 
25,  attacked  with  vomiting,  diarrhoea,  and 
collapse  ;  but  this  warning  was  not  under¬ 
stood  by  the  resident  medical  officer,  who 
supposed  the  cases  were  dependent  on  cold 
and  dampness  ;  and  thus,  no  suspicion  being 
awakened  of  the  true  character  of  the  attack, 
none  of  those  preventive  measures  which  ex¬ 
perience  has  proved  to  be  most  effective  were 
adopted  ;  no  inquiry  was  instituted  as  to  the 
prevalence  of  diarrhoea  among  the  children  : 
no  alteration  was  made  in  their  diet,  and  no 
means  was  adopted  to  guard  them  from  the 
noxious  effect  of  overcrowded  and  unventi¬ 
lated  rooms.  If  at  this  time,  fourteen  days 
before  the  fatal  outbreak,  due  and  proper 
measures  had  been  carried  into  effect,  a  large 
part  of  the  evil  that  has  since  occurred,  it  is 
certain,  would  have  been  averted. 

“  It  further  appears  from  the  evidence, 
that  after  the  attack  of  cholera  no  efficient 
means  were  adopted  either  to  discover  the 
existence  of  the  premonitory  diarrhoea,  or 
for  its  treatment  when  it  was  brought  under 
the  notice  of  the  resident  medical  officer. 
Thus,  the  mistress  of  the  girls  says  “she 
had  received  no  direction  to  question  the 
children  whether  they  have  diarrhoea, ”  and 


a  similar  statement  is  made  by  the  master 
and  one  of  the  under-masters,  the  only  offi¬ 
cials  of  this  class  questioned  by  me  :  whilst, 
as  regards  the  medical  officer,  he  could  not 
undertake  this  duty  if  it  had  ever  been  con¬ 
templated,  being  overcharged  with  attend¬ 
ance  on  the  sick.  With  respect  to  the  treat¬ 
ment  of  the  premonitory  diarrhoea,  although 
all  the  medical  authorities  connected  with  the 
Board  of  Health  in  England,  Ireland,  and 
Scotland,  have,  in  their  published  instruc¬ 
tions,  advised  the  use  of  some  preparation  of 
opium,  that  medicine  had  not  been  admi¬ 
nistered  in  a  single  case  of  diarrhoea  up  to  my 
visit  on  Friday,  the  medical  officer  relying 
on  astringents. 

“  That  there  has  been,  as  in  all  similar 
circumstances,  a  large  amount  of  diarrhoea 
prevailing  among  the  children  at  this  esta¬ 
blishment,  both  previous  to  and  since  the 
outbreak  of  cholera,  is  abundantly  proved. 
One  of  the  assistant-masters  stated  to  me, 

“  he  had  observed  that  the  boys  had  been 
purged  during  the  last  fortnight,  and  espe¬ 
cially  since  yesterday  week. 

“  The  schoolmistress  also  states,  that 
“  many  of  the  children  have  been  taken  with 
pain  in  the  bowels.”  The  resident  medical 
officer  says,  many  of  the  children  attacked 
by  cholera  had  informed  him  that  they  had 
suffered  from  diarrhoea  before  the  attack, 
some  for  a  day  or  two,  and  others  longer. 
The  inquiry  instituted  at  my  suggestion  by 
the  several  medical  gentlemen  now  in  at¬ 
tendance  led  to  the  discovery  of  38  cases  of 
diarrhoea  on  Saturday  and  a  part  of  Sunday, 
although  the  number  of  children  had  then 
been  diminished  one  half  by  removals : 
among  these  cases  only  one  child  had  on 
Sunday  passed  into  cholera.” 

From  this  extract  it  clearly  appears 
that  there  was  an  entire  neglect  of  the 
premonitory  symptoms,  and  the  result 
of  this  neglect,  in  the  present  epidemic 
constitution  of  the  air,  is  very  well 
known.  Considering  the  ages  of  these- 
children,  and  their  ignorance  of  the 
danger  to  which  they  were  exposed  by 
the  persistence  of  diarrhoea,  inquiry 
should  have  been  made  on  the  subject. 
The  result  conveys  a  warning  to  the 
managers  of  schools,  as  well  as  to 
the  proprietors  of  those  establishments 
where  a  large  number  of  children  are 
congregated. 

It  has  been  publicly  stated,  but  upon 
no  satisfactory  grounds,  that  the  dis¬ 
ease  was  not  cholera ;  and  one  medical 
gentleman  in  his  reports  has  given  it 
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the  name  of  the  “  Tooting”  disease. 
The  following  remarks  by  Mr.  Grain¬ 
ger,  irrespective  of  the  accumulated 
evidence  of  other  competent  judges, 
prove  that  the  disease  was  really  Asia¬ 
tic  cholera,  but,  singularly  enough, 
assuming  an  endemic,  or  an  enchorial 
form,  in  this  asylum 

“  Since  my  former  report  I  have  myself 
made  several  careful  observations,  micro¬ 
scopic  and  others,  and  I  may  state  that  I 
have  in  no  case  of  cholera  which  I  have 
examined,  either  in  this  country  or  in  Ger¬ 
many,  seen  the  special  characters  of  the  dis¬ 
ease  more  distinctly  developed.  No  mark 

was  wanting . As  always  happens  in 

Europe,  the  epidemic  at  Mr.  TDrouet’s  esta¬ 
blishment  has  lately  changed  its  character. 
At  first  several  of  the  children  were  seized 
without  having  had  the  premonitory  diar¬ 
rhoea,  and  those  who  died  sank  in  the  stage 
of  collapse.  Latterly  there  has  been  the 
premonitory  diarrhoea  in  almost  every  case, 
if  not  in  all;  and  now  the  disease  lasts 
longer,  and  many  of  the  children  have  passed 
into  the  stage  of  consecutive  fever,  in  which 
there  is  no  doubt  a  large  number  will  die. 
One  case  of  the  cholera  sicca  has  been  ob¬ 
served  ,  in  which  the  child  rapidly  died ,  without 
either  purging  or  vomiting.  All  these  facts 
prove,  indisputably,  that  the  epidemic,  as 
stated  in  my  first  report,  is  true  Asiatic 
cholera.” 

In  reply  to  questions  from  the  coro¬ 
ner,  he  further  says, — 

“  I  have  no  doubt  whatever  that  the 
disease  raging  in  Mr.  Drouet’s  establish¬ 
ment  is  true  malignant  Asiatic  cholera.  My 
opinion  on  that  point  rests  upon  considera¬ 
ble  acquaintance  with  the  disease  when  it 
visited  London  in  1833  ;  upon  the  observa¬ 
tions  I  made  in  Hamburgh  and  Berlin, 
which  places  I  was  commissioned  by  the 
Government  to  visit  in  September  last,  to 
observe  the  Asiatic  cholera  then  prevailing 
in  those  cities  ;  and  upon  the  study  of  many 
of  the  best  works  upon  the  subject,  by  the 
most  eminent  pathologists  of  Germany  and 
other  European  countries.  The  most  strik¬ 
ing  of  the  symptoms  were  suppression  of 
urine,  retention  of  bile,  collapse,  cold  sur¬ 
face,  blueness  of  various  parts  of  the  body, 
prostration  of  pulse,  cold  and  flabby  tongue, 
cold  breath,  violent  cramps,  sunken  eyes, 
profuse  rice-water  dejections  and  vomitings, 
and  absence  of  salivary  secretions.  That 
form  of  cholera  in  which  there  were  no  dis¬ 
charges,  and  which  was  termed  “  cholera 
sicca,”  was  the  most  violent  and  fatal.  He 
had  seen  some  of  the  children  at  Tooting 
who  were  suffering  most  severely  from 


cramps  and  spasms,  but  who  did  not  shed  a 
tear,  in  consequence  of  the  effect  of  the 
disease  upon  the  secretions.  All  the  symp¬ 
toms  he  had  described  were  more  or  less 
observable  in  the  cases  which  had  occurred 
at  Tooting.” 

In  his  report,  Mr.  Grainger  speaks 
of  the  disease  which  appeared  at  the 
asylum  as  being  “  epidemic,”  and 
“true  Asiatic  cholera.”  We  have  no 
doubt  that  the  disease  is  cholera,  and 
as  closely  as  possible  identical  with 
that  formidable  malady  which  has  been 
for  some  years  progressing  westwards 
through  Asia  and  Europe,  but  we  do 
not  perceive  how  the  use  of  the  term 
“epidemic”  can  be  applied  to  this 
disease  under  the  circumstances  men¬ 
tioned  in  the  subjoined  extract  from 
his  evidence : — 

“  In  the  case  at  Tooting,  the  disease  has 
been  bound  within  the  walls  of  Mr. 
Drouet’s  establishment.  Great  numbers 
of  persons  have  been  in  and  out  the  house 
daily,  but,  from  the  information  I  have  re¬ 
ceived  from  medical  gentlemen  in  the  neigh¬ 
bourhood,  it  appears  that  the  disease  was 
as  completely  confined  within  the  walls  of 
the  asylum  as  if  the  boundaries  had  been 
drawn  by  the  line  and  rule.” 

This  is  the  first  time  we  have  ever 
heard  of  an  “ epidemic”  being  “  com¬ 
pletely  confined  within  the  walls  of  an 
asylum,  as  if  the  boundaries  had  been 
drawn  by  line  and  rule.”  To  us  it 
appears  to  be  a  complete  misapplication 
of  the  term,  and  one  which  is  liable  to 
mislead  the  public.  We  had  always 
thought  that  the  essential  character  of 
an  epidemic  disease  was  that  it  was 
not  confined  within  walls  by  line  and 
rule;  and  that  this  was  rather  the 
special  character  of  a  contagious  dis¬ 
ease.  On  this  part  of  the  case,  Mr. 
Grainger  says : — 

“  I  believe  it  under  no  form  or  circum¬ 
stance  whatever  to  be  a  contagious  disease. 
I  have  never  met  with  any  fact  which  has 
led  me  to  believe  it  to  be  communicable 
from  man  to  man . Throughout  Eu¬ 

rope,  those  medical  men  who  have  had  the 
best  opportunities  of  investigating  the  cha¬ 
racter  of  the  disease,  are  convinced  that  it  is 
not  contagious.” 
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Mr.  Grainger  must  be  too  well  ac¬ 
quainted  with  logic  not  to  know 
that  the  settlement  of  a  disputed  medi¬ 
cal  question  cannot  rest  upon  what- 
one  practitioner  may  have  personally 
witnessed.  A  man,  for  example,  may 
affirm  that  dysentery  is  under  no 
form  or  circumstances  a  contagious 
disease,  because  he  may  never  have  met 
with  any  fact  which  had  led  him  to 
believe  that  it  was  communicable  from 
man  to  man.  We  invite  the  few  who 
are  inclined  to  settle  these  complicated 
questions  entirely  by  their  own  ex¬ 
perience,  to  consider  the  facts  recently 
communicated  to  this  journal  by  Mr. 
Richard  Moyle,  of  Penzance,  in  an  in¬ 
teresting  paper  on  a  fatal  dysentery 
which  appeared  in  that  town  during 
the  last  summer.*  The  disease  was 
not  confined  “  by  line  and  rule,”  it  was 
really  epidemic,  and  is  proved  to  have 
been  not  only  imported  but  diffused  by 
contagion. f  As  more  closely  bearing 
upon  the  case  before  us,  we  would 
suggest  to  Mr.  Grainger  that  he  should 
pay  some  deference  to  the  observa¬ 
tions  of  others.  Among  numerous  in¬ 
stances  that  might  be  cited  strongly 
adverse  to  his  opinion,  we  shall  only 
refer  to  one  related  by  Dr.  Merry- 
weather  at  page  812  of  our  last  vo¬ 
lume.;};  We  shall  be  happy  to  receive 
from  Mr.  Grainger  such  an  explana¬ 
tion  of  Dr.  Merryweather’s  case  as 
will  render  it  certain  that,  “  under  no 
form  or  circumstances,”  is  the  cholera 
a  contagious  disease ;  and  in  the  mean¬ 
time  we  may  inquire,  if  overcrowded 
and  ill-ventilated  wards  be  not  circum¬ 

*  See  our  last  volume,  p.  1093. 

t  It  has  been  somewhat  absurdly  contended 
that  a  disease  really  contagious  would  never  be 
lost  in  a  population.  This  is  mere  theory :  scar¬ 
latina  appears  and  disappears  in  localities,  and 
yet  there  can  be  no  doubt  that  this  disease  is 
contagious.  The  Penzance  dysentery  ceased 
after  a  time ;  and  it  is  the  general  character  of 
morbid  poisons,  that  after  a  certain  period  they 
lose  their  power  on  the  human  system.  Theorists 
lay  down  the  law  one  way — Nature  another. 

+  Mr.  Noble,  of  Manchester,  has  furnished  us 
with  an  interesting  paper  on  the  subject  of  Con¬ 
tagion  in  Cholera,  which  we  shall  take  an  early 
opportunity  of  publishing. 


stances  which  tend  to  favour  the 
spreading  of  cholera  by  the  intercourse 
of  the  sick,  where  was  the  necessity 
for  the  immediate  removal  of  the  chil¬ 
dren  ?  We  can  understand  that  such 
a  proceeding  should  be  adopted  on  the 
ground  of  insufficient  medical  attend¬ 
ance  at  the  Asylum  :  but  this  was  not 
the  only  reason ;  for,  had  the  medical 
staff  been  doubled  or  tripled,  all  who 
are  acquainted  with  the  cholera  know 
that,  by  over-crowding  and  deficient 
ventilation,  the  disease  would  have 
continued  to  spread  with  unabated 
malignancy. 

“  The  children  who  had  not  been  attacked 
with  the  disease  at  Tooting  were  removed 
at  the  recommendation  of  the  Board  of 
Health,  in  order  that  they  might  be  conveyed 
to  some  place  where  they  would  not  be  ex¬ 
posed  to  the  ill  effects  of  over-crowding.” 

These  “  ill  effects”  surely  refer  to 
the  spreading  of  the  disease  from  the 
sick  to  the  healthy,  as  in  cases  of 
fever.  If  not,  what  is  really  intended 
by  the  expression  ?  The  employment 
of  some  of  the  children  of  the  esta¬ 
blishment  as  nurses  in  the  sick  wards 
is  objected  to,  not  because  the  cholera 
is  “  under  any  circumstances  whatever 
a  contagious  disease,  or  communicable 
from  man  to  man,”  but  because — 
it  was  exposing  them  to  imminent 
danger  ! 

“  An  attempt  was  made  to  make  up  for 
this  insufficient  supply  of  nurses,  by  em¬ 
ploying  some  of  the  older  pauper  boys  and 
girls  still  free  from  attack ;  in  one  of  the 
boys’  wards,  I  found,  for  example,  four  boys, 
of  the  average  age  of  13,  thus  assisting; 
even  some  of  the  children  recovering  from 
cholera  were  so  employed.  This  is  a  most 
objectionable  procedure,  inasmuch  as  to 
bring  children  already  acted  on  by  the  cho¬ 
lera  poison,  and  perhaps  on.  the  very  verge 
of  an  attack,  into  the  contaminated  atmo¬ 
sphere  of  such  sick  wards  as  these,  was  to 
expose  them  to  imminent  danger ;  whilst, 
as  regards  those  who  were  recovering,  it  was 
of  primary  importance  that  they,  instead  of 
being  detained  in  attendance  on  the  sick, 
should  have  been  removed  as  early  as  pos¬ 
sible  into  properly  prepared  convalescent 
wards.” 


118  REPORT  TO  THE  BOARD  OF  HEALTH — THE  CHOLERA  AT  TOOTING. 


We  pass  over  the  cruelty  of  making 
children  already  convalescent,  act  as 
nurses  to  others  who  were  subse¬ 
quently  attacked,  in  order  to  find,  if 
possible,  how  the  reporter  reconciles 
his  objection  to  the  employment  of 
children  apparently  healthy,  and  as 
yet  free  from  the  disease,  with  his 
strongly-pronounced  opinion  of  its  not 
being  in  any  way  communicable.  The 
nurses  and  medical  attendants  equally 
breathed  “  the  cholera  poison,”  and 
whoever  entered  the  wards  would  have 
to  breathe  “  the  contaminated  atmo¬ 
sphere;”  and  yet  it  is  inferred  that 
there  is  no  contagion  because  the  at¬ 
tendants  and  nurses  did  not  take  the 
disease.  At  the  same  time,  we  are 
told  in  another  part  of  the  report  that 
there  are  circumstances  which  favour 
the  communication  of  cholera. 

“  Another  consequence  of  this  neglect 
was,  that  the  few  nurses  in  attendance  were 
exhausted  by  fatigue  ;  two  of  them  from  St. 
Pancras  had  been  in  attendance  on  the  sick 
from  Friday  night,  and  were  thus  placed  in 
a  most  dangerous  condition,  perilous  to 
their  lives,  by  being  exposed  to  the  epidemic, 
with  the  vital  powers  debilitated  by  long 
watching  and  incessant  fatigue.” 

In  our  judgment,  such  a  statement 
as  this  cannot  be  made  with  respect  to 
any  disease  in  w’hich  a  poison  capable 
of  communication  from  man  to  man  is 
not  generated  within  the  bodies  of  the 
sick.  Epidemics  free  from  any  con¬ 
tagious  property  are  not  confined  to 
wards,  nor  are  nurses  rendered  more 
liable  to  a  seizure  by  attendance  on 
the  sick.  Long  watching  and  inces¬ 
sant  fatigue  create  the  victims  for 
animal  poisons  exhaled  from  the  bodies 
of  the  sick;  and  although  the  same 
conditions  favour  the  attacks  of  epi¬ 
demics,  yet  if  the  disease  be  not  com¬ 
municable,  the  individual  will  be  just 
as  liable  to  an  attack  out  of  the  sick 
warjd  as  in  it.  This  leads  us  to  inquire, 
if  the  disease  be,  as  it  is  asserted,  epi¬ 
demic—*.  e.  a  poison  diffused  through 
the  air  irrespective  of  human  origin  or 
human  intercourse,— how  it  has  hap¬ 


pened  that  the  inhabitants  of  Tooting, 
who  must  have  been  exposed  to  the 
exhalations  from  the  ditches,  &c.,  have 
escaped  ?  Mr.  Grainger  sums  up  on 
this  point  as  follows  : — 

“Besides  the  general  causes  operating 
upon  the  children,  the  only  two  special 
causes  operating  within  the  house  appeared 
to  me  to  be  the  clothing  and  diet  of  the 
children,  and  their  condition  with  regard  to 
overcrowding.  I  think,  if  children  similarly 
fed  and  clothed  to  those  at  Tooting  had  been 
divided  over  the  country  in  healthy  districts, 
they  would  not  have  been  affected  by  the 
disease.*  I  think  the  principal  special  cause 
of  the  disease  was  the  inordinate  over¬ 
crowding  of  the  establishment ;  but  it  is  to 
the  system  which  permits  this  state  of  things 
that  all  the  mischief  must  eventually  be  re¬ 
ferred. 

The  ditches  and  the  atmosphere 
have,  therefore,  had  less  to  do  with  the 
production  of  the  disease  than  over¬ 
crowding,  deficient  clothing,  and  im¬ 
proper  food  ;  but  the  overcrowding  was 
in  Mr.  Grainger’s  opinion  the  most 
efficient  special  cause.  A  disease  so 
produced,  and  so  confined  within  the 
walls  of  a  building,  cannot  be  called 
epidemic :  nor  is  it  likely  that  the 
children  could  transport  the  epidemic 
with  them ;  whereas  we  had  occasion 
to  state  in  our  last  number,  that  soon 
after  the  arrival  of  some  of  the  children 
in  the  parish  of  St.  Pancras,  the  cho¬ 
lera  began  to  show  itself  among  other 
children  in  the  neighbourhood  who 
had  not  been  to  Tooting. 

The  following  extract  from  the  Times 
of  the  15th  inst.,  has  a  significant  bear¬ 
ing  upon  this  transportation  of  a  so- 
called  epidemic  :  — 

“  Two  decided  cases  of  Asiatic  cholera 
have  occurred  at  the  Holborn  Union  Work- 
houses,  and  have  both  terminated  fatally. 
The  first  case  was  a  man,  aged  57,  admitted 
to  the  workhouse  in  Augast  last,  taken  ill  on 
Saturday  morning,  and  died  at  eleven  o’clock 
on  Saturday  night.  He  had  not  been  in  the 
slightest  degree  in  connexion  with  the 
children  or  any  of  the  persons  at  the  Royal 
Free  Hospital/)*  The  other  case  was  a  man, 

*  Evidence  was  given  at  the  recent  inquest  to 
show  that  the  provisions  supplied  by  Mr.  Drouet 
to  the  children  were  of  good  quality,  and  in  suf¬ 
ficient  quantity. 

f  At  the  inquest,  it  was  stated  that  a  man  of 
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aged  29.  He  had  been  in  and  out  of  the 
workhouse  frequently,  and  in  November  was 
sent  to  the  Fever  Hospital,  from  which  place 
he  returned  to  the  workhouse  on  the  12th  of 
December.  He  was  employed  as  a  mes¬ 
senger,  and  to  carry  provisions,  &c.|  from 
the  workhouse  to  the  Royal  Free  Hospital, 
for  the  use  of  the  nurses  and  children.  He 
was  taken  ill  on  Saturday  afternoon,  and 
died  yesterday  at  two  o’clock  p.m.  The 
children  belonging  to  the  Union,  and  now  at 
the  Royal  Free  Hospital,  and  in  Greville 
Street,  are  progressing  most  favourably,  but 
one  of  the  nurses  at  the  hospital,  in  attend¬ 
ance  on  the  children,  has  had  an  attack  of 
cholera,  and  is  now  considered  dangerously 
ill.” 

Although  we  decidedly  object  to  the 
great  mystification  which  prevails 
throughout  this  Report  on  the  question 
of  contagion, — for  all  that  is  stated  by 
Mr.  Grainger  would  just  as  effectually 
prove  that  typhus  fever  is,  under  no 
circumstances,  contagious, — we  never¬ 
theless  consider  that  the  publication  of 
it  has  been  a  most  satisfactory  pro¬ 
cedure  on  the  part  of  the  Board  of 
Health  ;  and  the  mode  in  which  it  is 
drawn  up,  with  the  exception  of  the 
conflicting  statements  regarding  con¬ 
tagion,  reflects  great  credit  on  the  re¬ 
porter.  It  will  have  the  effect  of  com¬ 
pletely  reassuring  the  public,  and  of 
demonstrating  to  all  persons  how  a 
most  fatal  and  intractable  disorder 
may,  at  the  present  time,  proceed  from 
a  neglect  of  the  most  common  sanitary 
precautions. 

If  Mr.  Grainger  really  wishes  to  ar¬ 
rive  at  the  truth,  he  will  do  well  to  add 
to  his  experience  the  facts  connected 
with  the  occurrence  of  these  cases  in 
the  Holborn  Union,  and  in  St.  Pancras. 
They  may  turn  out  to  be  such  as  to  in¬ 
duce  him  to  believe  that  the  cholera  may 
be  communicated  from  man  to  man. 
If  the  nurses  escaped  at  Tooting,  they 
have  not,  according  to  this  report,  es¬ 
caped  at  the  Royal  Free  Hospital ;  and, 
as  the  cholera  did  not  exist  in  this  hos¬ 
pital  before  the  arrival  of  the  children 
from  Tooting,  their  bodies  or  their 
clothing  must  have  evolved  something 

the  name  of  Kelly,  who  slept  in  the  next  bed  to 
King,  had  been  seized  with  cholera,  and  was  then 
lying  dead.  At  another  inquest,  Mr.  Bird,  who 
attends  the  children  returned  from  Tooting  to 
St.  Pancras,  stated,  that  in  his  opinion  the  cho¬ 
lera  is  contagious.  This  opinion  was  given  in 
answer  to  a  question  put  by  the  coroner,  and 
Mr.  Bird  supported  it  by  referring  to  the  case  of 
one  of  his  nurses,  who  had  been  attacked  by  the 
disease,  and  was  in  a  state  of  collapse.  He  said 
that  she  had  not  been  to  Tooting,  and  was  in 
very  good  health  previously  to  attending  on  the 
children. 


which  could  impart  the  disease  to 
others.  Mr.  Grainger  may  call  this  an 
“epidemic”  influence — most  medical 
men  would  call  it  “  contagion  •”  and, 
at  any  rate,  if  the  facts  be  admitted,  the 
difference  is  only  verbal. 


It  will  be  observed,  from  our  weekly 
summary,  that  the  deaths  in  the  me¬ 
tropolis  have  again  undergone  a  sudden 
increase,  being  279  above  the  winter 
average.  This  must  be  attributed  to 
the  great  fatality  of  zymotic  and  pul¬ 
monary  diseases.  The  deaths  from 
cholera  have  increased  to  94;  but  the 
large  proportion  of  these  fatal  cases 
occurred  among  children  who  either 
were  or  had  been  in  the  Tooting 
Asylum. 

The  cases  recorded  in  the  metro¬ 
polis  on  the  11th  were  27,  and  the 
deaths  24;  on  the  12th,  8,  and  the 
deaths  11  ;  on  the  14th  and  15th,  14, 
and  the  deaths  19;  on  the  16th  there 
were  three  cases  and  no  deaths ;  and 
on  the  17th,  there  were  11  cases  and 
6  deaths. 

The  disease  appears  to  have  some¬ 
what  abated  at  Glasgow,  but  the  cases 
and  deaths  are  still  very  numerous. 
In  the  provinces  the  cases  are  but  very 
few.  The  disease  suddenly  appears  in 
widely  removed  spots  in  the  most 
erratic  manner.  Two  rapidly  fatal 
cases  have  occurred  during  the  last 
week  in  the  neighbourhood  of  Oxford ; 
and  we  have  also  information  of  the 
disease  having  shewn  itself  in  the  old 
prison  at  Wakefield,  where  ten  deaths 
had  already  occurred,  and  a  large 
number  of  prisoners  were  under  treat¬ 
ment. 

The  cases  and  deaths  up  to  the  17th 


;.  are  as  follows  : — 

Cases. 

Deaths. 

London  . 

.  756 

420 

Provinces 

.  511 

247 

Scotland  . 

.  6665 

2912 

7932 

3579 

It  is  satisfactory  to  find  by  the  last 
report  (the  17th),  that  there  have  been 
no  fresh  cases  of  cholera  in  the  Tooting 
Asylum  since  Sunday,  and  the  children 
are  rapidly  improving  in  health.  The 
accounts  from  St.  Pancras  and  the 
Holborn  Union  are  also  of  a  more 
favourable  character. 
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Want  of  space  would  put  it  quite  out 
of  our  power  to  give  a  complete  analy¬ 
sis  of  this  work,  even  if  we  were  quite 
sure  that  we  understood  the  views  of 
the  author.  If  it  be  correct  to  say  that 
truth  is  better  evolved  from  error  than 
from  confusion,  then  we  think  there 
will  be  no  chance  of  extracting  truth, 
or  even  one  grain  of  useful  information, 
from  the  extraordinary  medley  before 
us.  Mr.  Coleridge  appears  in  this  work 
as  a  thorough  materialist ;  and  yet 
every  body  knows  that  he  was  a  pious 
Christian.  As  far  as  we  can  compre¬ 
hend  his  views,  he  attacks  the  theories 
of  life  propounded  by  Bichat,  Lawrence, 
and  other  writers,  who  consider  it  to  be 
the  result  of  organized  structure  ;  and 
he  then  concedes  to  his  adversaries 
much  more  than  they  demand,  by  en¬ 
dowing  universal  matter  with  vital  pro¬ 
perties.  Galvanism,  according  to  him, 
is  nothing  more  than  metallic  irrita¬ 
bility,  and  the  arborescent  crystalliza¬ 
tion  of  water  over  a  pane  of  glass  on  a 
frosty  morning,  is  considered  to  have 
some  (vital)  relation  to  the  more  perfect 
forms  developed  in  the  vegetable  world. 
In  our  judgment,  this  relation  is  no 
greater  than  that  which  exists  between 
the  dog’s  tooth  spar  found  in  Derby¬ 
shire,  and  the  tooth  of  the  living  ani¬ 
mal. 

The  admirers  of  the  mystical — the«<7- 
dicti  jurare  in  verba  magistri — may  ac¬ 
cuse  usof  putting  a  wrong  interpretation 
on  the  views  of  a  writer,  who,  we  are  glad 
to  find  by  the  preface,  always  mar¬ 
shalled  his  thoughts  in  an  order  per¬ 
fectly  intelligible  to  himself  ’  if  not  to 
his  hearers  or  readers ;  and  we  shall 
therefore  allow  him  to  speak  for  him¬ 
self — 

“  What  is  life  ?  Were  such  a  question 
proposed,  we  should  be  tempted  to  answer 
(ask  ?)  what  is  not  life  that  really  is  ?  Our 
reason  convinces  us  that  the  quantities  of 
things  taken  abstractedly  as  quantity,  exist 
only  in  the  relations  they  bear  to  the  perci¬ 
pient  ;  in  plainer  words,  they  exist  only  in 
our  minds  ut  quorum  esse  est  percipi.” 
(p.  38.) 


Mr.  Coleridge  appears  to  consider  that 
the  most  satisfactory  way  of  answer¬ 
ing  one  question,  is  to  put  another, 
involving  the  proof  of  a  negative ! 
As  he  is  admitted  to  have  had  a  method 
of  his  own,  he  may  have  had  dialectics 
of  his  own ;  but  this  mode  of  smothering 
intricate  problems  in  physiology  does 
not  appear  to  us  to  be  the  best  plan  for 
producing  conviction  in  the  mind  of  a 
reader.  The  reader  wishes  to  know — 
what  is  life,  and  he  isimmediately  check¬ 
mated  by  the  wily  author,  who  insists 
upon  having  from  him,  in  the  first  in¬ 
stance,  an  explanation  of  what  is  not 
life  ! 

The  most  thorough  materialist  and 
atheist  must,  we  think,  feel  quite  satis¬ 
fied  with  the  following  development 
of  the  theory. 

“  Life,  it  is  admitted  on  all  hands,  does 
not  necessarily  imply  consciousness  or  sen¬ 
sibility  ;  and  we,  for  our  parts,  cannot  see 
that  the  irritability  (!)  which  metals  mani¬ 
fest  to  galvanism,  can  be  more  remote  from 
that  which  may  be  supposed  to  exist  in  the 
tribe  of  lichens,  or  in  the  helvellse,  pezizee, 
&c.,  than  the  latter  is  from  the  phenomena 
of  excitability  in  the  human  body,  whatever 
name  it  may  be  called  by,  or  in  whatever 
way  it  may  modify  itself.  That  the  mere 
act  of  growth  does  not  constitute  the  idea  of 
life,  or  the  absence  of  that  act  exclude  it,  we 
have  a  proof  in  every  egg  before  it  is  placed 
under  the  hen,  and  in  every  grain  of  com 
before  it  is  put  into  the  soil.  All  that  could 
be  deduced  by  fair  reasoning  would  amount 
to  this  only,  that  the  life  of  metals,  as  the 
power  which  effects  and  determines  their 
comparative  cohesion,  ductility,  &c.,  was 
yet  lower  on  the  scale  than  the  life  which 
produces  the  first  attempts  of  organisation 
in  the  almost  shapeless  tremella,  or  in  such 
fungi  as  grow  in  the  dark  recesses  of  the 
mine.”  (p.  40.) 

Life,  it  is  true,  does  not  necessarily 
imply  consciousness  or  sensibility,  but 
it  does  not  therefore  follow  that  all 
things  which  are  unconscious  or  insen¬ 
sible  are  living.  We  do  not  under¬ 
stand  what  is  meant  by  the  “irri¬ 
tability”  which  metals  manifest  to 
galvanism,  and  hence  we  are  unable 
to  appreciate  the  force  of  the  compa¬ 
rison.  The  power  by  which  a  lichen 
grows,  lives,  and  extracts  the  elements 
of  the  air  and  earth  for  its  growth,  can 
no  more  be  compared  with  the  con¬ 
ducting  power  (irritability  ?)  of  a 
metal  for  the  electric  current,  than  can 
the  sound  of  a  trumpet  with  the 
colours  of  the  solar  spectrum.  After 
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showing  that  life  may  exist  without 
consciousness  or  sensibility,  we  are 
next  informed  that  the  mere  act  of 
growth  does  not  constitute  the  idea  of 
life;  and  it  is  inferred  that  life  may 
exist  in  stones  and  metals,  because  the 
egg  does  not  manifest  growth  or  deve¬ 
lopment  before  it  is  placed  under  the 
hen,  nor  a  grain  of  corn  before  it  is  put 
into  the  soil !  We  must  wholly  dis¬ 
sent  from  this  mode  of  reasoning, 
which  we  consider  to  be  anything  but 
fair.*  We  do  not  see  why  the  author 
is  to  select  the  precise  time  and  cir¬ 
cumstances  for  his  comparison.  The 
results  which  occur  after  the  egg  has 
been  placed  under  the  hen,  and  after 
the  grain  of  corn  has  been  put  into  the 
soil,  show  plainly  that  these  bodies, 
although  we  can  see  nothing  in  them 
but  matter  arranged  in  a  peculiar,  con¬ 
stant,  and  undeviating  form,  must 
differ,  in  an  extraordinary  degree,  from 
a  lump  of  iron  or  a  mass  of  gold,  not¬ 
withstanding  the  assumption  that  there 
is  a  metallic  life  within  them.  The 
fact  is,  there  is  no  proof  of  the  presence 
in  these  metals  of  any  principle  like 
that  which  causes  the  egg  and  seed  to 
grow  after  it  has  been  submitted  to 
certain  conditions;  and  if  the  egg  and 
seed  resemble  these  metals  in  not 
manifesting  the  act  at  one  time,  they 
differ  in  the  possession  of  a  power  of 
growth  at  another.!  We  must  take 

*  By  parity  of  reasoning,  an  ingenious  logician 
might  contend  that  vegetables  were  only  an  in¬ 
ferior  degree  of  animals— that  a  cabbage  was  an 
animal  on  a  lowrer  scale  !  Neither  consciousness, 
sensibility,  the  power  of  growth,  propagation,  or 
locomotion,  is  essential  to  the  idea  of  an  animal. 
Growth  and  propagation  are  common  to  vegeta¬ 
bles  and  animals,  and  as  the  other  characters 
mentioned  are  not  found  in  the  former,  and  are 
not  absolutely  essential  to  the  idea  of  the  latter, 
it  is  a  fair  deduction  that  there  is,  strictly  speak¬ 
ing,  no  assignable  difference.  Nevertheless,  we 
are  not  likely  to  confound  a  cabbage  with  a 
caterpillar ! 

f  There  is  also  a  property  in  the  egg  before  it 
is  placed  under  the  hen,  which  indicates  the  ex¬ 
istence  within  it  of  a  peculiar  power  or  force.  If 
the  author  had  only  broken  a  fresh  egg,  so  as  to 
expose  its  contents,  and  had  laid  by  its  side  ano¬ 
ther  fresh  egg,  unbroken,  he  would  have  found  that 
the  contents  of  thebroken  egg  would  have  speedily 
undergone  those  chemical  changes  which  indi¬ 
cate  putrefaction,  while  the  contents  of  the  un¬ 
broken  egg  wrould  have  remained  perfectly  fresh 
for  many  weeks.  What  is  it  that  prevents  che¬ 
mical  changes  from  taking  place  in  the  unbroken 
egg  ?  It  is  not  because  the  shell  is  impervious 
to  air :  for  it  is  well  known  that  the  shell  is  emi¬ 
nently  porous.  The  perfect  structure  of  the  egg 
must  therefore  possess  a  power  of  resisting  che¬ 
mical  changes,  which  is  lost  when  that  structure 
is  destroyed ;  and  this  resistance  to  chemical 
agencies,  manifested  by  the  same  body  at  one 
time  and  not  at  another,  is  as  much  indicative  of 
the  presence  of  life  as  the  mere  act  of  growth. 


them  not  only  as  what  they  appear  to 
be,  but  as  to  what  change  they  will 
undergo  when  exposed  to  the  influence 
of  heat  and  moisture ;  and  herein  we 
have  that  idea  of  life  which  places 
these  bodies  as  remotely  from  a  piece 
of  iron-ore  as  a  human  being  is  placed 
from  a  lump  of  clay.  It  suits  Mr. 
Coleridge’s  theory  to  limit  his  com¬ 
parison  to  the  act,  and  not  the  power, 
— to  one  state  and  to  one  point  of  time ; 
but  this,  as  we  think  must  be  obvious, 
is  a  very  unfair  way  of  dealing  with 
the  question.* 

The  fact  is,  as  every  physiologist 
knows,  it  is  exceedingly  difficult  to 
give  in  a  few  words  a  correct  defini¬ 
tion  of  the  term  life :  it  is  a  complex, 
and  not  a  simple,  idea.  It  appears  to 
us  that  the  author  of  this  essay  has 
made  the  most  of  this  difficulty,  and, 
with  a  very  imperfect  knowledge  of 
physiology,  he  has  contrived  to  con¬ 
ceal  many  plain  facts  under  a  species 
of  mystical  logic,  the  fallacies  of 
which  it  is  not  always  easy  to  detect 
and  expose.  One  part  of  his  theory 

*  The  problem  was  some  years  since  solved  un¬ 
consciously  by  a  native  of  Australia.  The 
Governor  of  the  colony  had  given  t  e  man  a 
number  of  packets  of  seeds  for  sowing  in  the  in¬ 
terior,  and  by  accident  a  packet  of  small  fish¬ 
hooks  was  mixed  with  them.  The  savage,  in 
that  primitive  state  of  simplicity  which  then 
characterised  the  natives,  sowed  the  contents 
of  the  whole  of  the  packets,  and,  at  a  sub¬ 
sequent  interview  with  the  colonial  authori¬ 
ties,  stated  that  all  the  seeds  had  come  up,  but 
the  hooks  would  not  grow  in  spite  of  every  care 
as  to  watering,  &c.  The  untutored  savage  here 
found  a  difference,  which  has  apparently  be¬ 
wildered  the  mind  of  the  civilized  sage.  The 
absence  of  the  mere  act  of  growth  in  the  seeds 
and  hooks  before  planting,  did  not  .exclude  the 
idea  of  life  :  the  mistake  of  the  Australian,  was, 
therefore,  quite  natural  on  Mr.  Coleridge’s 
theory ;  but  the  presence  of  a  power  of  growth, 
evinced  on  putting  the  seed  into  the  soil,  satis¬ 
fied  the  mind  of  the  savage  that  there  must  have 
been  a  something  in  the  seed  which  did  not  exist 
in  the  fish-hook  /  This  plain  and  obvious  differ¬ 
ence,  however,  does  not  convince  the  philosopher. 
Cohesion,  ductility,  and  malleability,  indicate 
life  (!)  in  metals,  only  on  a  lower  scale  than  that 
which  is  found  in  tremellae  and  fungi !  When 
Mr.  Coleridge  has  established  that  life,  as  it  is 
reasonably  interpreted,  exists  under  any  cir¬ 
cumstances  in  metals,  it  will  then  be  time  to 
consider  its  degree,  and  to  compare  it  with  the 
same  force  which  leads  the  living  organism, 
whether  animal  or  vegetable,  to  manifest  con¬ 
sciousness,  sensibility,  a  power  to  grow,  and  the 
act  of  growth,  when  placed  under  certain  condi¬ 
tions  of  heat,  moisture,  &c.,  as  well  as  a  power 
to  produce  and  propagate  organisms  resembling 
its  own,  and  endowed  with  similar  powers;  but 
until  this  proof  is  afforded,  his  argument  is  a 
-mere  quibble  about  words.  A  theoretical  philo¬ 
sopher  proposes  to  call  malleability  and  ductility, 
as  manifested  by  gold  and  iron,  life.  The  ma¬ 
jority  of  those  who  have  studied  the  subject 
practically,  consider  this  to  be  a  misapplication 
of  language  ;  and  there  is  an  end  ot  the  matter. 
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includes  the  exploded  notion  that  car¬ 
bon  is  the  basis  of  the  vegetable  king¬ 
dom,  and  azote,  or  nitrogen,  of  the 
animal;  and  there  are  other  parts 
equally  unsound.  We  may  not  be 
able  to  say  at  what  point  the  vital 
properties  of  organsied  matter  end, 
and  the  physical  properties  of  unor¬ 
ganised  matter  begin,  any  more  than 
we  can  point  out  in  the  solar  spectrum 
the  exact  point  at  which  the  blue  ray 
ceases  and  the  yellow  ray  commences  ; 
but  because  we  cannot  thus  fix  a  de¬ 
finite  boundary,  it  would  be  most  il¬ 
logical  to  contend  that  blue  and  yellow 
were  only  shades  of  the  same  colour, 
and  that  yellow  was  but  an  inferior 
degree  of  blue.  Our  readers  will,  we 
think,  agree  with  us  that  these  “  hints,” 
so  far  from  leading  to  a  more  compre¬ 
hensive  theory  of  life,  rather  tend  to 
make  the  subject  more  confused ;  and 
it  is  some  satisfaction  to  find,  from  the 
preface,  that  the  editor  does  not  make 
himself  “  responsible  either  for  Mr. 
Coleridge’s  speculations,  or  for  the 
manner  in  which  they  are  enunciated.” 


Medical  Jurisprudence.  By  Alfred 
S.  Taylor,  F.R.S.,  Licentiate  of  the 
Royal  College  of  Physicians,  Mem¬ 
ber  of  the  Royal  College  of  Sur¬ 
geons,  and  Professor  of  Medical 
Jurisprudence  and  of  Chemistry  in 
Guy’s  Hospital.  Third  Edition, 
pp.  849.  London:  Churchill. 

The  fact  that  four  thousand  copies  of 
this  work  have  been  sold  in  less  than 
four  years,  is  a  proof  not  only  that  the 
book  is  acceptable  to  the  public,  but 
that  the  study  of  medical  jurisprudence 
is  not  neglected.  That  it  should  re¬ 
ceive  its  full  share  of  attention  is,  in¬ 
deed,  loudly  demanded, — not  only  by 
the  importance  of  the  subject,  but  by 
the  difficulty  of  grappling  with  it. 

Every  day’s  experience  shows  how 
numerous  are  the  sources  of  fallacy 
which  interfere  with  the  expression  of 
a  correct  medical  opinion  in  our  Courts 
of  law.  We  recollect  a  case  arising 
out  of  a  policy  of  insurance,  in  which 
men  of  high  standing  in  the  profession 
were  the  witnesses  examined,  where 
the  pathological  facts  attested  and  the 
inferences  drawn  from  them,  were 
totally  irreconeileable.  Another  case,* 
which  was  the  subject  of  comment  in 

*  Case  of  Reg.  v.  Bore  and  Spry. 


a  recent  number  of  this  journal,  shows, 
indeed,  how  easily  the  prejudice 
created  by  an  accusation  of  murder, 
may  overpower  the  judgment  and  pre¬ 
vent  an  accurate  estimation  of  medical 
facts. 

The  author,  in  his  preface,  calls  at¬ 
tention  to  new  matter  contained  in  the 
present  edition.  Among  other  subjects, 
reference  is  made  to  a  paper  of  Mr. 
Curling’s,  in  the  section  on  Burns, 
wherein  that  gentleman  determined 
that  certain  fissures  in  the  skin  (sup¬ 
posed  to  be  wounds)  were  the  result  of 
the  action  of  fire  and  not  of  suspected 
mechanical  violence.  He  drew  this 
conclusion  from  the  fact  that  some 
uninjured  blood-vessels  traversed  the 
fissure, — the  great  tenacity  of  their 
coats  enabling  them  to  resist  the  lace¬ 
ration,  which  was  merely  owing  to  the 
effect  of  heat  corrugating  the  skin,  and 
destroying  its  elasticity. 

Dr.  Taylor  also  states  that  “  the 
chapters  on  pregnancy  and  delivery 
have  been  almost  entirely  re-written, 
and  the  new  views  of  physiologists 
regarding  the  evidence  derivable  from 
the  presence  of  corpora  lutea  are  fully 
considered.’’ 

Although  the  recent  publication  of 
the  author’s  work  on  Poisons  has  in¬ 
duced  him  to  abridge  the  section  of 
this  portion  of  the  Treatise  on  Medical 
Jurisprudence,  yet  more  than  a  hun¬ 
dred  pages  have  been  added  to  the 
present  edition. 

The  young  medical  student  will  find 
in  this  book  abundant  matter  of  in¬ 
terest,  and  it  will  show  him  very  forci¬ 
bly  the  practical  application  of  every 
science  connected  with  medicine  to 
the  purposes  of  the  law.  To  the  prac¬ 
titioner  who  is  called  on  to  perform 
the  responsible  duties  of  a  medical 
witness,  we  deem  this  volume  indis¬ 
pensable  as  a  work  of  reference. 

The  London  atul  Provincial  Medical 

Directory  for  1849.  London  : 

Churchill. 

The  editors  of  this  most  useful  publica¬ 
tion  deserve  great  credit  for  their  inde¬ 
fatigable  efforts  to  render  it  perfect. 
The  volume  issued  for  the  present  year 
has  been  made  more  extensively  useful 
than  any  of  those  which  have  preceded 
it.  Among  the  improvements,  we 
notice  a  street  list,  by  which,  on  refer¬ 
ence  to  any  metropolitan  locality,  we 
may  at  once  ascertain  the  names  of 
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the  gentlemen  there  practising.  We 
find  by  this  useful  list,  that  medical 
men  have  been  wrongly  accused  of 
taking  entire  possession  of  Finsbury 
Square,  and  Saville  Row.  There  are 
only  twenty-two  practitioners  in  the 
Square,  one  half  of  whom  are  physi¬ 
cians  ;  while  the  Row  can  claim  no 
more  than  fourteen ,  exclusive  of  den¬ 
tists  !  The  metropolitan  list  is  much 
improved  by  reducing  the  extraordinary 
number  of  titles  and  lists  of  works  for¬ 
merly  assigned  to  four-fifths  ol  the 
metropolitan  practitioners.  Then  we 
have  dead-letter  and  supplemental  lists 
— the  gentlemen  who  find  a  place  in  the 
former,  will  be  presumed  dead  until  the 
contrary  is  proved.  There  is  the  usual 
information  concerning  the  Colleges 
and  the  London  Hospitals,  with  their 
Medical  Schools.  The  Provincial  part 
of  the  Directory,  which  is  very  full,  is 
preceded  by  a  local  list,  containing  the 
names  of  practitioners  in  each  county, 
with  the  towns  arranged  alphabetically. 
This  is  followed  by  a  list  of  surgeons  in 
the  Army  and  Navy,— an  account  of 
the  regulations  of  the  English,  Scotch, 
and  Irish  Universities,  and  of  Provin¬ 
cial  Hospitals  and  Dispensaries.  The 
volume  is  closed  with  an  obituary  for 
the  past  year,  and  a  table  of  fees  claim¬ 
able  by  medical  witnesses. 

The  work  is  printed  on  thin  paper, 
.and  by  the  omission  of  the  diary,  which 
was  useless,  it  is  rendered  very  com¬ 
pact  and  portable.  After  this  enume¬ 
ration  of  its  contents,  we  need  hardly 
say  that  w7e  consider  it  to  be  a  most 
useful  annual  for  the  library  table.  It 
is,  indeed,  indispensable  to  a  man  ac¬ 
tively  engaged  in  professional  practice, 
and  who  may  be  desirous  of  knowing 
something  of  the  qualifications  and 
standing  of  those  with  whom  he  is 
brought  daily  in  contact. 

The  Directory  is  a  cheap  publica¬ 
tion,  and  the  editors  deserve  the  thanks 
of  the  profession  for  the  pains  which 
they  have  bestowed  upon  it. 


OBITUARY. 

On  Sunday,  the  14th  inst.,  at  the  residence 
of  his  brother-in-law,  No.  10,  Carburton 
Street,  Portland  Road,  John  Pratt,  Esq., 
M.R.C.S.,  in  the  57th  year  of  his  age, 
deeply  lamented  by  his  family  and  friends. 


of  jcoctcttes. 


MANCHESTER  PATHOLOGICAL 
SOCIETY. 


Atrophy  of  upper  part  of  Spinal  Chord — 
general  paralysis — sudden  death. 

Mr.  Farr  presented  a  preparation  showing 
atrophy  and  softening  of  the  lower  part  of 
the  medulla  oblongata  and  commencement 
of  the  spinal  chord. 

The  woman  was-  ill  one  month.  Her  age 
was  25  years,  and  she  had  led  an  irregular 
life. 

Her  first  symptoms  were  pain  across  the 
temples,  stiffness  of  the  neck,  and  inability 
to  move  the  head  on  either  side.  She  at¬ 
tributed  the  illness  to  mal-treatment. 
Leeches,  counter-irritation,  and  purging, 
relieved  her,  and  she  was  enabled  to  leave 
her  bed.  Two  weeks  before  her  death  she 
struck  her  occiput  against  a  door  lintel. 
On  the  morning  following,  the  rigidity  of 
the  muscles  returned,  with  pain  in  the  upper 
part  of  the  spine.  The  same  treatment  re¬ 
peated  failed  to  relieve  her.  She  grew 
worse  :  first  lost  all  sensation  in  the  neck 
and  upper  extremities  ;  then  in  the  lower 
extremities  ;  and  afterwards  had  paralysis  of 
the  neck  of  the  bladder.  The  mental  facul¬ 
ties  remained  unimpaired,  and  she  died  sud¬ 
denly,  whilst  being  removed  from  bed. 

Aneurism  of  ascending  Arch  of  Aorta .  t 

Dr.  Renaud  presented  the  heart  of  a 
man,  aged  24  years,  who  died  suddenly, 
after  suffering  aneurism  of  the  ascending 
aorta  twelve  months.  The  heart  was  hyper¬ 
trophied,  but  there  was  not  any  valvular 
disease,  and  only  one  or  two  faint  appear¬ 
ances  of  atheroma  in  the  aorta.  The  aneu- 
rismal  opening  was  found  about  half  an  inch 
above  the  sigmoid  valves,  in  size  rather 
larger  than  a  shilling,  and  well  rounded  at 
the  margins.  The  aneurismal  sac  extended 
behind  the  right  lung,  was  very  capacious, 
and  formed  a  bulging  over  the  convexities 
of  the  third,  fourth,  fifth,  and  sixth  ribs. 
It  contained  but  few  coagula,  the  greater 
part  of  which  were  of  recent  date. 

The  right  lung  was  leathery,  and  greatly 
compressed  ;  and  it  adhered  strongly  on  the 
pleural  surfaces. 

The  man  was  a  tailor,  subject  to  confine¬ 
ment  during  the  day,  and  in  the  habit  of 
exercising  himself  at  a  gymnasium  in  the 
evening.  On  one  of  these  occasions,  after 
swinging  by  the  hands  until  much  tired,  he 
suddenly  experienced  great  dyspnoea,  faint¬ 
ness,  palpitation,  and  a  feeling  of  constric¬ 
tion  around  the  chest.*  At  the  expiratios 
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of  two  hours  he  was  recovered  sufficiently  to 
walk  home.  For  a  week  he  suffered  pre- 
cordial  pains,  and  then  was  enabled  to  re¬ 
sume  his  work,  but  could  not  take  active 
exercise.  A  fortnight  after  the  first  attack, 
he  felt  pain  beneath  the  left  nipple,  which 
increased,  with  occasional  intermissions,  up 
to  the  time  of  his  death.  In  the  evenings 
he  would  complain  of  palpitation,  faintness, 
and  pain  in  the  back.  Cough  and  dyspnoea 
followed  these  symptoms. 

When  first  seen,  three  weeks  before  his 
death,  he  had  a  heavy  and  bloated  counte¬ 
nance  :  the  veins  of  the  neck  were  distended  ; 
the  pulse  at  the  wrist  was  feeble  and  quick, 
at  an  interval  later  than  the  heart's  systole. 
Breathing  24  per  minute  when  quiet.  Sleep 
disturbed  with  cough,  dyspnoea,  and  feeling 
of  suffocation.  Inability  to  lie  on  the  left 
side.  The  pulsating  tumor  in  the  right  side 
appeared  seven  weeks  before  his  death,  was 
synchronous  with  the  heart's  action,  and 
associated  with  a  blowing  murmur,  going 
along  with  the  first  sound,  and  heard  most 
loudly  at  the  point  of  junction  of  the  fourth 
rib  with  the  sternum.  The  respiration  was 
peurile  in  the  left  side  of  the  chest,  and  in¬ 
audible  on  the  right  side  below  the  third 
rib. 

Abscess  of  right  Corpus  Striatum — irrita¬ 
tion  and  inflammation  of  the  membranes 
of  the  brain ,  with  effusion  of  lymph  at 
the  base — Absence  of  paralysis,  or  other 
symptomsy  until  within  twelve  hours  of 
death. 

Mr.  Farr  presented  the  brain  of  a  young 
woman,  19  years  old,  of  which  the  right 
corpus  striatum  and  parts  adjacent  were 
broken  down  and  excavated  by  chronic 
abscess.  Extensive  effusion  of  lymph  and 
serum  had  taken  place  into  the  ventricles. 
On  section  through  the  corpus  striatum, 
upwards  of  an  ounce  of  grass-green  coloured 
pus,  mixed  with  softened  brain,  flowed  out. 
The  convolutions  were  flattened,  as  from  too 
great  compression.  The  arachnoid  covering 
the  hemispheres  was  dry.  The  pia  mater 
had  not  the  appearance  of  congestion.  The 
dura  mater  adhered  with  unusual  firmness 
to  the  skull.  Concrete  lymph  was  effused 
into  the  sub-arachnoid  cellular  tissue,  around 
the  medulla  oblongata,  pons  varolii,  cerebel¬ 
lum,  and  optic  nerves.  The  girl  had  syphi¬ 
lis,  but  with  this  exception  all  the  other 
viscera  of  the  body  were  healthy. 

She  was  a  prostitute,  and  had  been  ad¬ 
mitted  into  one  of  the  sick  wards  of  the 
Manchester  union  workhouse,  suffering  from 
diarrhoea.  She  was  addicted  to  drinking, 
bad  a  small  appetite,  and  bore  a  reputation 
for  cheerfulness  and  liveliness  of  disposi¬ 
tion. 

On  the  night  preceding  her  death,  she  re¬ 
tired  as  usual,  but  became  restless,  and  fre¬ 
quently  got  in  and  out  of  bed  without  as¬ 


signing  any  reason  for  the  act.  Sickness  and 
diarrhoea  set  in,  and  at  nine  o’clock  in  the 
morning  convulsions  of  the  entire  body  oc¬ 
curred,  and  lasted  a  quarter  of  an  hour. 
The  right  eyelid  remained  closed,  and  the 
pupils  were  dilated  and  disobedient  to  light. 
At  ten  o'clock  the  convulsions  returned,  the 
right  arm  on  this  occasion  being  more  agi¬ 
tated  than  the  left ;  breathing  slow  and 
slightly  blowing ;  pulse  quick  and  feeble ; 
skin  of  natural  warmth.  By  six  o’clock  she 
was  perfectly  insensible,  and  at  seven  she 
died. 

Attention  was  called  to  the  previous  his¬ 
tory  of  the  girl,  and  the  known  fact  of 
her  cheerfulness  up  to  the*day  of  admission, 
and  subsequently. 

The  diarrhoea  under  which  she  suffered 
differed  in  nothing  from  the  severe  autumnal 
purging  then  so  common  all  over  Manches¬ 
ter.  The  first  clue  to  the  disease  in  the 
brain  showed  itself  in  the  restlessness  and 
getting  in  and  out  of  bed, — a  symptom 
noticed  by  Mr.  John  Bell  in  connection 
with  abscess  of  the  brain  following  injuries 
of  the  skull.  The  convulsions,  dilated  pu¬ 
pils,  and  the  apoplectic  coma  that  followed, 
seemed  to  receive  an  explanation  on  the 
acknowledged  principle  that  they  may  be,  and 
indeed  frequently  are,  caused  by  pressure,  or 
the  irritation  that  follows  the  tearing  of  the 
white  fibres  of  the  brain  ;  and  it  is  presuma¬ 
ble  that  on  the  morning  of  these  occurrences 
the  abscess  of  the  corpus  striatum  gave  way 
into  the  ventricles. 

The  dryness  of  the  membranes  covering  . 
the  cerebral  hemispheres,  the  lymph  effused 
around  the  base,  and  the  flatness  of  the  con¬ 
volutions,  bespoke  alike  the  pressure  and 
irritation  that  had  been  silently  endured. 

Perhaps  the  most  remarkable  feature  of 
the  case  was  the  abscess  in  the  corpus  stria¬ 
tum,  which  failed  to  produce  any  recognised 
symptoms  by  which  the  least  suspicion  of 
disease  could  be  aroused,  although  it  must 
have  existed  some  time. 

As  it  is  customary  now  to  look  upon  the 
corpora  striata  as  the  anterior  cerebral  gan¬ 
glia  of  the  spinal  chord,  through  which  the 
white  fibres  of  the  brain  pass  from  the  he¬ 
mispheres,  and  descend  to  form  the  motory 
tract,  receiving  a  stimulus  in  their  passage 
through  these  bodies,  it  would  seem  con¬ 
formable  to  physiology  that  so  serious  a 
pathological  lesion  should  have  been  more 
manifest.  To  quote  from  Mr.  Solly — “  I 
believe  it  is  an  invariable  fact,  that  extravasa¬ 
tion  into  the  corpus  striatum  is  followed  by 
paralysis,  and  consequently  there  is  no  por¬ 
tion  of  the  brain  that  pathology  has  so 
clearly  indicated  the  function  of,  as  the  cor¬ 
pus  striatum,  in  so  far  as  volition  and  the 
production  of  voluntary  motion  is  con¬ 
cerned.”  Other  pathologists  have  rendered 
like  testimony. 
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Chronic  Thickening  of  the  Gall  Bladder,  and 

ducts  of  the  Liver — jaundice — breaking 

up  of  the  cell  structure  of  the  liver,  8fc. 

Dr.  Bell  presented  the  liverof  aman,  aged 
33  years,  who  had  led  an  intemperate  life. 
The  liver  was  very  large,  dark-coloured,  and 
congested.  A  thick  layer  of  recent  lymph 
covered  its  peritoneal  surface.  On  section, 
a  number  of  cavities  were  brought  into  view, 
varying  in  size  from  that  of  a  walnut,  up¬ 
wards,  and  filled  with  aggregated  masses  of 
inspissated  bile,  and  cells  proper  to  the  liver, 
in  a  state  of  disintegration.  In  the  lower 
margin  of  the  right  lobe,  one  of  these  exca¬ 
vations,  when  emptied  of  the  contents,  was 
capable  of  holding  six  or  eight  ounces  of 
fluid.  The  intermediate  portions  of  the  liver 
were  fatty.  The  biliary  ducts  were  all 
thickened  by  chronic  inflammation,  and  so 
was  the  gall-bladder,  on  the  mucous  mem¬ 
brane  of  which  a  number  of  ulcerations  ex¬ 
isted. 

Under  the  microscope,  the  cells  of  the 
liver  were  found  loaded  with  oil  globules. 
Where  the  breaking  down  of  the  liver  had 
occurred,  all  traces  of  cells  were  lost,  and 
nothing  but  granules,  free  oil,  and  biliary 
matter,  were  to  be  seen.  There  did  not 
exist  any  evidence  of  suppuration. 

In  July  the  man  had  an  attack  of  jaundice, 
for  which  he  was  cupped,  and  took  blue  pill, 
&c.  He  partially  recovered,  and  went  to 
Liverpool,  where  he  renewed  his  habits  of 
intemperance. 

Towards  the  latter  end  of  September  he 
again  sought  relief.  The  skin  had  assumed 
a  deep  mahogany  colour.  There  was  fulness 
and  acute  pain  over  the  hepatic  region ; 
much  flatulent  distension  in  the  abdomen, 
and  low  fever.  He  died  in  12  days. 

The  case  is  valuable  in  illustrating  a  form 
of  disease  recognised  of  late  years,  and 
described  by  Dr.  Budd  in  his  work  on  dis¬ 
eases  of  the  liver,  where  two  cases  of  a 
somewhat  similar  nature  are  detailed.  The 
present  case  has  this  distinguishing  differ¬ 
ence, — that  the  intervening  portions  of  liver 
had  not  suffered  a  disintegration  of  structure, 
but  were  only  loaded  with  free  oil. 

Purulent  Phlebitis — secondary  purulent  de¬ 
posits  in  the  lungs,  liver,  8fc. 

Mr.  Coveney  presented  preparations  of 
inflamed  lungs,  liver,  and  veins,  illustrative 
of  a  series  of  cases  of  purulent  phlebitis,  fol¬ 
lowing  operations  and  injuries  which  had 
recently  occurred  in  the  Manchester  Royal 
Infirmary. 

The  preparations  and  history  of  cases 
tended  to  confirm  the  views  taken  of  the 
pathology  of  this  affection,  some  years  ago, 
by  Mr.  Arnott,  and  corroborated  by  the  ex¬ 
periments  of  French  pathologists — viz.  that 
the  immediate  risk  to  life  consisted  in  a  low 


form  of  inflammation  in  the  lungs  and  liver, 
induced  by  the  presence  of  pus  in  the  circu¬ 
lation,  and  leading  to  a  peculiar  form  of 
effusion,  followed  by  abscesses  in  these 
viscera. 

Case  I. — A  healthy  man,  aged  32  years, 
suffered  laceration  of  the  left  arm  on  the 
11th  October,  and  had  it  amputated  just 
below  the  head  of  the  humerus.  The  stump 
granulated  well,  and,  with  the  exception  of 
some  protrusion  of  the  end  of  the  bone,  he 
appeared  to  progress  favourably. 

Nov.  9. — Had  repeated  rigors,  with  pain 
and  tenderness  in  the  left  groin,  and  down 
the  inside  of  the  thigh,  as  low  as  the  knee. 

There  was  some  thickening  in  the  left 
groin,  and  about  four  inches  down  the  course 
of  the  femoral  vessels,  but  not  any  disco¬ 
louration.  Pain  on  pressure  in  the  right  hy- 
pochondrium  and  in  the  epigastrium  ;  sick¬ 
ness  on  taking  food  ;  had  a  short  cough  ;  lay 
on  his  back,  with  the  left  thigh  flexed  ;  had 
a  flushed  and  anxious  countenance ;  a  dry 
and  glazed  tongue;  a  quick  and  sharp,  but 
not  firm  pulse.  These  symptoms  were  fol¬ 
lowed  by  delirium  during  the  night. 

22nd. — Died. 

Beneath  the  cicatrix  of  the  stump  a  small 
abscess  extended  into  the  axilla.  The  sur¬ 
rounding  structures  were  thickened  and  black, 
and  the  veins  opening  into  the  stump  were 
thickened  and  lined  with  pus  for  about  one 
quarter  of  an  inch.  Red  hepatization  of 
lower  lobes  of  lungs,  and  extensive  pleuritic 
adhesions.  Cavity  at  the  base  of  the  right 
lung  filled  with  about  half  an  ounce  of  puru¬ 
lent-looking  fluid.  A  similar  cavity,  but 
smaller,  about  an  inch  from  the  convex  sur¬ 
face  of  the  liver.  An  abscess  in  the  left  groin 
passed  four  or  five  inches  downwards,  in  the 
sheath  of  the  femoral  vessels,  and  upwards 
into  the  pelvis,  and  communicated  with  the 
hip  joint.  Pus  was  infiltrated  into  the  psoas 
and  iliacus  muscles. 

The  symptoms  during  life  in  the  four  fol¬ 
lowing  cases  were  similar  to  those  in  Case  I., 
only  differing  in  their  more  rapid  course, 
and  obviously  depending  rather  on  the  secon¬ 
dary  visceral  inflammation  than  on  the 
phlebitis,  the  small  extent  of  which  was 
rather  remarkable. 

Case  II. — A  labourer,  aged  66,  admitted 
October  16.  Compound  fracture  of  left 
leg,  which  was  amputated  above  the  knee  on 
the  same  day. 

He  died  October  27th. 

Stump  in  a  state  of  unhealthy  suppura¬ 
tion,  with  partial'sloughing.  Sartorius  and 
adductor  muscles  infiltrated  with  pus  through 
their  entire  extent;  femoral  vein,  for  about 
two  inches  from  the  divided  extremity,  in¬ 
flamed,  and  filled  with  pus  ;  both  lungs  in  a 
state  of  acute  oedema,  passing  into  pneumo¬ 
nia  ;  liver  and  kidneys  pale. 

Case  III. — A  baker,  aged  45,  admitted 
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October  16th,  with  erysipelas  of  right  arm, 
which  was  subsequently  amputated. 

Died  November  10th. 

An  abscess  was  discovered  in  the  right 
axilla  ;  the  right  pectoral  muscle  was  infil¬ 
trated  with  pus  ;  a  large  collection  of  matter 
in  the  left  thigh  communicated  with  the 
cavity  of  the  knee  joint,  the  cartilages  of 
which  were  partially  eroded. 

Pulmonary  pleurae  of  both  sides,  coated 
posteriorly  with  a  thin  layer  of  lymph.  Both 
lungs  were  in  a  state  of  acute  oedema,  and 
solidified  posteriorly,  portions  sinking  in 
wat«r. 

Case  IV. — A  man,  aged  42,  admitted  Oct. 
4th.  Compound  fracture  of  left  foot,  and 
dislocation  of  hip  on  same  side.  Amputa¬ 
tion  performed  above  the  ankle,  and  dislo¬ 
cation  reduced  the  same  day. 

Died  October  22nd. 

Stump  presented  a  sloughing  appearance  ; 
round  ligament  of  left  hip  ruptured,  and 
capsular  ligament  much  lacerated  poste¬ 
riorly  ;  cavity  of  the  joint  filled  with  pus  ; 
lungs  much  congested,  the  posterior  portion 
of  both  in  a  state  of  red  hepatization,  and 
containing  nodules  varying  in  size  from  a 
pea  to  a  large  nut,  of  a  whitish  albuminous 
substance,  a  little  softened  towards  the 
centre.  Both  pleurte,  to  an  extent  nearly 
corresponding  to  the  solidified  lung,  were 
coated  with  a  thin  layer  of  recent  lymph. 
Upper  and  posterior  part  of  the  liver  much 
congested,  and  studded  with  deposits  similar 
to  those  in  the  lungs.  Vessels  leading  from 
the  stump  not  examined. 

Case  V. — A  man,  aged  68,  admitted  Oct. 
7th.  Compound  fracture  of  left  leg. 

Died  November  4th. 

A  suppurating  wound  of  left  leg,  exposing 
broken  extremities  of  the  bones.  On  sawing 
off  about  an  inch  from  the  fractured  end  of 
the  tibia,  numerous  points  of  pus  presented 
themselves  in  the  cancellous  structure  of  the 
bone  ;  veins  of  the  leg  were  carefully  ex¬ 
amined,  but  presented  no  traces  of  inflam¬ 
mation  ;  lungs  congested  and  oedematous  ; 
bronchial  tubes  inflamed.  Towards  the  pos¬ 
terior  surface  of  the  base  of  right  lung  were 
patches  of  pneumonia,  the  centres  of  which 
were  occupied  in  some  places  by  whitish  de¬ 
posits,  similar  to  those  mentioned  in  the  last 
case.  Some  of  these  changes  were  also  per¬ 
ceptible  to  a  less  extent  on  the  left  side  ; 
pulmonary  pleura  of  right  side  coated  with 
a  thin  layer  of  recent  lymph,  and  a  similar 
effusion  had  taken  place  on  the  convex  sur¬ 
face  of  the  liver,  in  the  substance  of  which 
viscus  were  deposits  of  the  same  character 
as  those  described  in  the  last  case. 

In  the  3rd  and  4th  cases  no  inflammation 
in  the  veins  was  actually  discovered,  its  ex¬ 
istence  being  inferred  from  the  symptoms 
during  life,  and  the  resemblance  of  the  patho¬ 
logical  appearances  to  the  most  marked 


changes  occurring  in  ascertained  phlebitis. 
In  Case  II.  (where  the  evidences  of  phlebitis 
were  unequivocal)  the  inflammation  of  the 
lungs  did  not  present  the  lobular  characters 
usually  considered  essential  to  pneumonia 
from  inflamed  veins,  and  the  viscera  through¬ 
out  were  free  from  deposits,  which,  coupled 
with  the  difficulty  sometimes  experienced  in 
discovering  the  phlebitis  (as  seen  in  case  I.) 
from  the  small  portion  of  veins  affected, 
would  indicate  that  phlebitis  might  be  looked 
for  after  operations  and  injuries,  followed  by 
pneumonia,  although  that  might  present  no 
peculiar  characteristics. 

As  had  been  frequently  noticed,  during 
the  occurrence  of  this  disease,  erysipelas 
prevailed  throughout  the  neighbourhood. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

John  Hilton,  Esq.,  F.R.C.S.,  President, 
in  the  Chair. 

December  27th,  1848. 

A  Case  of  Preternatural  Labour. 

Mr.  Waterworth  related  a  case  of  preter¬ 
natural  labour,  which  was  as  follows  : — M. 
H.  set.  40,  and  unmarried,  was  delivered 
in  1831,  at  the  full  period  of  gestation,  by 
craniotomy,  owing  to  the  great  deformity  of 
the  pelvis,  in  consequence  of  which  she  was 
advised,  should  she  again  become  pregnant, 
to  be  delivered  at  the  8th  month.  She, 
however,  neglected  that  advice,  and  cranio¬ 
tomy  was  had  recourse  to  in  1839.  From 
that  time  nothing  was  heard  of  her  until  the 
18th  of  November,  1848,  when,  in  conse¬ 
quence  of  her  being  again  pregnant,  and  in 
labour,  medical  aid  was  sought  for,  when 
she  was  found  with  a  feeble  pulse,  and  in  an 
extreme  state  of  prostration.  On  inquiry, 
it  was  ascertained  that  she  was  as  far  ad¬ 
vanced  as  the  7th  month  of  gestation,  and 
on  making  an  examination,  the  side  was  dis¬ 
covered  to  be  presenting,  and  as  there  was 
evidently  a  spiculum  of  bone  to  be  felt,  it  wras 
naturally  supposed  to  be  a  portion  of  frac¬ 
tured  rib  protruding  through  the  skin.  The 
woman  being  in  a  state  of  danger,  it  was 
thought  advisable  to  deliver  immediately, 
which  wras  accomplished  by  turning.  The 
child  was  dead,  and  the  jagged  surface  of 
bone  was  seen  to  be  the  distal  end  of  the 
humerus,  the  arm  having  been  torn  away 
about  an  inch  above  the  elbow  joint.  On 
examining  for  the  placenta,  a  coil  of  intes¬ 
tine  presented  itself,  and  being  mistaken  for 
the  funis,  was  drawn  into  the  vagina  :  it  was, 
however,  immediately  returned,  and  as  life 
was  ebbing  fast,  nothing  was  prescribed  ex¬ 
cepting  wine  and  opium.  She  denied  all 
knowledge  of  how  the  injury  to  herself  and 
child  had  happened. 
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19th. — In  the  same  moribund  state.  To 
continue  the  wine,  &c. 

On  the  20th,  she  was  still  surviving  in 
the  morning,  when  she  confessed  that  she 
had  attempted  to  deliver  herself,  and  pointed 
out  a  box,  where  the  arm  was  found.  A 
few  hours  before  death,  she  rose  from  her 
bed,  and,  in  a  state  of  delirium,  trod  upon 
her  intestines,  and  tore  off  nearly  a  yard. 
At  the  post-mortem  examination  on  the  fol¬ 
lowing  day,  it  was  found  that  the  uterus  was 
torn  at  the  os,  and  only  to  a  small  extent,  but 
the  rent  was  joined  to  a  laceration  of  the 
vagina,  on  the  left  side,  laterally  and  down¬ 
wards,  through  which  the  intestines  were 
hanging,  but  there  was  no  placenta  dis¬ 
covered. 

Dr.  Hughes  expressed  a  doubt  of  the 
woman  having  been  able  to  have  caused 
such  mischief  to  herself  and  child,  and 
thought  there  must  have  been  a  second 
party,  as  no  statement  from  herself  could  be 
believed,  especially  as  such  affairs  were  rife 
even  in  our  own  neighbourhood. 

Mr.  B.  Evans  could  not  help  rising  to 
combat  the  opinion  expi'essed  by  Dr. 
Hughes,  that  a  woman  could  not  produce 
premature  labour,  and  the  separation  of  an 
arm,  in  her  own  case,  as  he  remembered  two 
cases  in  his  own  practice,  showing  the  pos¬ 
sibility  of  a  patient  accomplishing  all  that 
was  done  in  the  case  related  by  Mr.  Water- 
worth  :  the  first  was  that  of  a  servant 
girl,  set.  30,  who  called  on  him  to  borrow  a 
long  catheter,  and  on  being  questioned  as  to 
what  use  it  was  required  for,  acknowledged  she 
was  about  four  months  pregnant,  and  that 
she  intended  getting  rid  of  it  as  she  had 
done  before,  when  she  lived  in  the  house  of 
a  medical  man.  On  being  remonstrated  with, 
she  abandoned  her  intention,  and  was  de¬ 
livered,  at  the  full  period,  at  the  Southwark 
Lying-in  Charity.  The  second  was  also  a 
girl,  30  years  of  age,  who  came  to  him  wish¬ 
ing  to  have  something  prescribed  to  make 
her  regular,  as  she  was  certain  she  was  not 
pregnant ;  but  on  examination  he  felt  satis¬ 
fied  such  was  the  case.  Three  weeks  after¬ 
wards  she  became  aware  of  her  real  condi¬ 
tion,  and  was  urgent  to  have  something 
done  to  save  her  character.  In  about  three 
weeks  more,  she  again  presented  herself,  but 
evidently  had  been  delivered  :  she  was  very 
much  reduced  in  size,  was  pale  and  aneemia- 
ted.  On  inquiry,  she  said  that  she  had  a 
fortnight  before  delivered  herself  of  twins, 
that  she  had  them  in  a  basket,  and  that  she 
wished  to  know  what  she  could  do  with 
them.  Being  requested  to  state  how  she 
had  accomplished  her  own  delivery,  she  said 
that,  having  lifted  a  heavy  weight,  which 
induced  severe  labour  pains,  she  found  the 
feet  of  a  child  at  the  outlet,  and  drew  it 
forth  :  she  became  faint  with  the  effort,  and 
thought  it  all  over.  But  pains  again  re¬ 


turned,  and  after  a  while  the  arm  of  another 
protruded,  and  which  she  pulled  forcibly 
until  she  delivered  herself :  she  was  at  first 
greatly  exhausted,  but  in  a  few  hours  re¬ 
covered  sufficiently  to  conceal  all  the  appear¬ 
ances.  Now  these  two  cases  induced  him 
to  believe  that  it  was  perfectly  practicable 
for  a  woman  not  only  to  make  great  efforts 
to  accomplish  her  own  delivery,  but  also  to 
induce  premature  labour  :  and  in  the  case 
under  discussion,  it  was  very  probable  that 
after  both  her  former  labours  the  necessity 
of  inducing  premature  labour  was  explained 
to  her,  and  which  she  herself  adopted  with 
such  disastrous  results.  He  subsequently 
remarked,  that  as  regarded  the  protrusion  of 
the  intestine,  he  once  saw  a  case  where  the 
disc  of  the  os  uteri  was  separated  by  long- 
continued  pressure,  and  presenting  itself 
before  the  head,  gave  a  sensation  to  the 
hand  as  of  a  loop  of  small  intestine  :  she 
recovered,  but  had  no  more  children.  He 
also  could  not  help  hazarding  a  conjecture 
that  this  case  might  possibly  have  been  one 
of  placenta  prsevia,  that  the  placenta  might 
have  been  tom  away  ;  and  this  conjecture 
was  favoured  by  the  fact  of  the  child  being 
separated,  there  being  no  placenta,  and  her 
extreme  state  of  exhaustion. 

A  few  remarks  were  then  made  by  the 
President  as  to  the  means  adopted  to  return 
the  intestine  in  laceration  of  the  vagina  or 
uterus,  when  the  Society  adjourned. 

At  the  next  Meeting,  Mr.  Waterworth 
will  read  a  case  of  Tdiopathic  Tetanus. 


WESTMINSTER  MEDICAL 
SOCIETY. 

Saturday,  Jan.  6. 

J.  Webster,  M.D.,  F.R.S.,  President. 

Removal  of  the  Os  Calcis. 

Mr.  Hancock  related  the  following  case, 
in  which  he  removed  the  os  calcis  from  a 
patient  suffering  from  caries  of  that  bone,  a 
proceeding  which  he  believed  had  never  been 
previously  adopted  ;  and  although,  from  the 
causes  detailed,  the  case  did  not  terminate 
so  favourably  as  could  be  desired,  still  the 
operation  has  succeeded  in  two  instances, 
related  by  Mr.  Greenhow,  at  the  Newcastle 
and  Gateshead  Pathological  Society,  and  was 
therefore  worthy  of  consideration. 

R.  W - ,  aged  24,  a  butcher  by  trade, 

and  of  scrofulous  diathesis,  was  admitted 
into  the  Charing-cross  [Hospital  under  my 
care  on  the  23d  of  May,  1848.  He  was 
suffering  from  caries  of  the  os  calcis  of  the 
right  foot,  with  abscess :  the  bone  was 
rough,  but  not  loose.  His  other  leg  having 
been  removed  some  two  or  three  yearai  be¬ 
fore,  for  scrofulous  disease  of  the  knee-joint, 
Mr.  Hancock  was  anxious  to  preserve  as 


128 


MR.  HANCOCK  ON  REMOVAL  OF  THE  OS  CALCIS. 


much  of  the  remaining  foot  as  possible,  and 
accordingly  decided,  as  the  disease  appeared 
to  be  limited  to  the  os  calcis,  to  confine  his 
operation  to  the  removal  of  that  bone  alone. 
Accordingly,  on  the  2d  of  June,  the  patient 
having  been  placed  under  the  influence  of 
chloroform,  assisted  by  Mr.  Avery  and  Mr. 
Canton,  he  removed  the  bone,  by  carrying 
a  semilunar  incision  from  the  posterior  an¬ 
gles  of  the  inner  malleolus  across  the  sole  of 
the  foot,  to  the  external  malleolus,  the  con¬ 
vexity  of  the  flap  looking  forwards.  The 
flap  thus  made  was  carefully  reflected,  the 
tendo-achillis  divided,  and  the  knife  being 
carried  from  behind  forwards,  between  the 
astragalus  and  the  os  calcis,  the  latter  was 
dissected  out  without  any  difficulty.  Two 
or  three  vessels  were  tied,  and  the  flap 
brought  over  ;  the  edges  were  united  by 
sutures  and  strapping.  The  patient  went 
on  extremely  well  until  the  6th,  when  ery¬ 
sipelas  came  on,  accompanied  with  severe 
constitutional  disturbance.  On  the  9th,  a 
considerable  portion  of  the  flap  sloughed, 
and  it  eventually  came  away.  On  the  16th, 
but  sufficient  skin  remained  to  cover  the 
bones  completely.  He  continued  to  im¬ 
prove  until  the  middle  of  July,  the  external 
■wound  being  almost  healed,  and  the  foot  be¬ 
coming  firm  and  of  good  shape ;  but  at  this 
time  he  was  again  attacked  with  erysipelas ; 
several  abscesses  formed  in  the  limb,  both 
in  the  foot,  above  and  below  the  wound, 
and  in  the  leg  and  ham  ;  his  strength  gave 
way,  he  became  very  low  and  weak,  and  it 
was  evident  that  there  was  very  little  proba¬ 
bility  of  Mr.  Hancock  being  able  to  save 
bis  limb  ;  but  being  anxious  to  give  him 
every  chance,  he  determined  to  try  the  effect 
of  the  protein,  so  highly  recommended  by 
Mr.  Tuson  ;  and  this  was  accordingly  given 
in  doses  of  fifteen,  afterwards  increased  to 
twenty  grains,  thrice  daily.  For  some 
time  his  general  health  improved,  but  the 
foot  did  not  mend ;  and  at  length,  as  the 
constitutional  symptoms  returned,  and  fur¬ 
ther  delay  appeared  dangerous,  he  removed 
the  leg  at  about  five  inches  below  the  knee, 
on  the  6th  of  October,  just  four  months 
after  the  former  operation.  Although  the 
operation  in  this  case  did  not  answer  bis 
expectations,  he  was  inclined  to  attribute 
the  want  of  success  to  the  state  of  the  pa¬ 
tient’s  constitution,  and  the  attacks  of  ery¬ 
sipelas,  rather  than  to  other  causes,  and  lie 
was  confirmed  in  this  opinion  by  the  success 
which  had  attended  the  two  operations  since 
performed  by  Mr.  Greenhow,  both  of  which 
were  cases  of  accident,  and  not  disease.  It 
appeared  to  him  (Mr.  Hancock)  that  this 
plan  was  well  worthy  the  consideration  of 
the  profession,  and  should  be  selected  in 
patients  of  good  constitution,  or  in  accidents, 
where  the  mischief  was  confined  to  the  os 
calcis,  rather  than  those  methods  hitherto 


employed,  as  we  thereby  preserve  the  ankle- 
joint  entire,  a  matter  of  considerable  impor¬ 
tance  to  the  patient.  In  conclusion,  he  would 
correct  an  error  into  which  Mr.  Greenhow 
had  inadvertently  fallen  in  the  relation  of 
his  two  cases,  in  stating  that  “  the  operation 
had  never  been  performed  before  he  did  it.” 
Mr.  Greenhow  had  the  credit  of  the  first 
successful  case,  but  the  dates  of  the  several 
operations  prove  that  he  (Mr.  Hancock) 
was  the  first  to  introduce  the  plan  into  the 
practice  of  surgery.  His  operation  was 
performed  on  the  2d  of  June,  above  ten 
weeks  before  Mr.  Greenhow’s  first,  which 
took  place  on  the  15th  of  August,  whilst 
his  second  was  performed  on  the  17th  of 
October. 

Mr.  Harvey  had  met,  some  years  since, 
with  a  fracture  of  the  os  calcis,  in  an  old 
woman.  She  was  removed  to  Charing-cross 
Hospital,  and  it  was  then  contemplated  to 
remove  the  broken  bone.  This  proceeding, 
however,  was  not  resorted  to,  and  the  patient 
eventually  recovered,  the  bone  uniting. 

Tracheotomy  for  Obstruction  of  the  Larynx. 
Mr.  Henry  Smith  related  a  case  of  ob¬ 
struction  of  the  larynx  in  which  he  had  re¬ 
sorted  to  the  operation  of  tracheotomy.  The 
patient  was  an  infant,  11  months  of  age.  The 
little  patient  had  suffered  from  chest  affection 
several  days  ;  and  three  days  before  he  saw 
it,  symptoms  of  obstruction  in  the  upper 
part  of  the  air-passages  presented  themselves. 
When  he  was  called,  he  found  that  interfer¬ 
ence  was  immediately  called  for,  and  at  once 
proceeded  to  open  the  trachea.  This  he  did 
in  the  usual  way,  with  the  loss  of  about  an 
ounce  and  a  half  of  blood.  The  operation 
lasted  about  a  quarter  of  an  hour,  time  being 
taken  over  it,  as  the  little  patient  was  very 
weak.  The  child  lived  six  hours  after  the 
proceeding,  and,  on  examination,  the  trachea 
was  found  healthy,  the  lungs  being  in  some 
parts  congested.  The  disease  was  confined 
to  the  pharynx  and  larynx,  which  had  been 
inflamed  and  thickened,  the  epiglottis  and 
glottis  being  involved  in  the  mischief.  The 
operation,  though  unsuccessful,  was  satisfac¬ 
tory. 

Dr.  Willshire  thought  that  tracheotomy 
was  more  likely  to  be  successful  in  cases  of 
croup  than  in  diphtherite. 

Dr.  Webster  said  that  the  operation  had 
been  frequently  employed  with  success  by 
Bretonneau  in  cases  of  diphtherite. 

Dr.  Sibson  had  observed  a  diagnostic 
mark  of  obstruction  in  the  larynx,  which  he 
thought  might  be  relied  on.  When  such 
obstruction  existed,  there  was  not  only  a 
hissing  noise,  but  the  walls  of  the  chest  col¬ 
lapsed  in  inspiration, — the  chest  becoming, 
indeed,  narrower  and  flatter,  whilst  expira¬ 
tion  was  longer  and  slower  than  inspiration. 
In  diphtherite,  where  there  was  no  obstruc- 


PROGRESS  OF  THE  CHOLERA — HERTFORD,  DERRY,  MANCHESTER.  1*29 


tion  beyond  the  tube,  he  saw  no  evil  in 
tracheotomy.  He  thought,  in  this  operation, 
one  of  the  most  important  evils  to  be 
avoided  was  the  entrance  of  blood  into  the 
air-passages,  and  this,  he  thought,  was  best 
prevented  by  the  use  of  a  trochar  and  canula, 
as  invented  by  Mr.  Hilton.  In  some  cases 
the  introduction  of  a  male  catheter  through 
the  glottis  had  been  successful  in  preventing 
the  necessity  of  operation. 

Mr.  Hird  had  in  one  case  tried  the  trochar 
and  canula  in  a  child,  but  in  consequence  of 
the  very  moveable  condition  of  the  trachea, 
he  was  obliged  to  resort  to  the  knife. 

Fungoid  Disease  of  the  Bladder. 

Mr.  Nunn  laid  a  bladder  upon  the  table, 
in  which  there  was  a  fungoid  growth,  about 
as  big  as  a  walnut,  near  the  urethra.  The 
patient  was  a  man,  forty-five  years  of  age, 
and  was  admitted  into  tne  Middlesex  Hos¬ 
pital  for  haemorrhage  from  the  bladder. 
This  haemorrhage  amounted  to  six  or  eight 
ounces  a  day,  and  the  man  died  in  twenty 
days.  There  was  no  other  symptom  of 
disease  whatever. 

The  discussion  on  Chloroform  in  Midwifery 
was  resumed.  The  discussion  was  adjourned 
until  this  evening  (13th).  We  shall  give  a 
short  account  of  the  entire  debate  when  it  is 
finished. 


PARIS  ACADEMY  OF  SCIENCES. 

Sitting  of  January  9. 

On  the  Effects  of  Cauterization  in  the  Ino¬ 
culation  of  Animal  Poisons. 

M.  Parchappe  addressed  a  communication 
to  the  Academy  on  the  effects  of  cauterization 
in  cases  of  poisonous  and  venomous  inocu¬ 
lation.  The  experiments  made  by  M.  Re¬ 
nault,  and  communicated  at  a  previous  sitting 
of  the  Academy  (vide  Med.  Gaz.,No.  1100), 
on  the  absorption  of  virus,  have  established 
the  fact  that  cauterization  is  shewn  to  be 
inefficacious  in  preventing  the  absorption  of 
glanderous  virus  one  hour  after  inoculation, 
and  of  scabby  virus  five  minutes  after  inocu¬ 
lation.  Fearing  that  these  experiments 
might  lead  to  a  general  inference  that  cau¬ 
terization  was  ineffectual  in  other  poisonous 
and  venomous  inoculations,  M.  Parchappe 
communicated  a  series  of  experiments  made 
by  him  at  a  time  when  he  paid  considerable 
attention  to  the  study  of  the  different  theo¬ 
ries  of  absorption, — experiments  which  led 
him  to  establish  the  efficacy  of  cauterization 
in  the  treatment  of  poisonous  and  venomous 
inoculations,  and  to  claim  for  it  a  greater 
value  even  than  had  previously  been  accorded 
to  it. 


i^Utucal  Intelligence. 


THE  CHOLERA  IN  HERTFORD  GAOL. 

It  appears  that  the  disease  originated  from 
a  person  committed  three  days  before  it 
broke  out  for  a  trifling  offence.  Thirteen 
cases  of  cholera  and  premonitory  diarrhoea 
had  occurred,  but  from  the  vigilant  attention 
of  the  surgeon  and  officers  of  the  gaol  only 
four  cases  have  hitherto  proved  fatal. 

CHOLERA  IN  DERRY. 

The  Derry  Journal  announces  that  the  cho- 
lera  made  its  appearance  in  the  workhouse. 
Only  one  case  had  there  occurred,  but  it  was  a 
very  decided,  and,  it  is  to  be  feared,  will 
prove  a  fatal  one,  the  patient  being  a  young 
man  of  22  years  of  age,  who  had  been  pre¬ 
viously  healthy,  and  in  the  house  for  18 
months.  We  have  heard  of  two  fatal  cases 
having  occurred  yesterday  in  the  suburbs  on 
this  side  of  the  river,  but  all  that  we  can 
confidently  assert  of  them  is  that  in  each 
the  disease  terminated  suddenly. 

CHOLERA  AT  MANCHESTER. 

We  mentioned,  some  weeks  ago,  the  occur¬ 
rence  in  this  city  of  a  very  severe  case  of 
English  cholera,  and  of  a  case  of  Asiatic 
cholera,  both  of  which  terminated  fatally. 
Both  these  cases,  especially  the  latter,  might 
be  considered  as  imported.  Within  the  last 
fewdays,  however,  we  have  had  a  case  of  Asiatic 
cholera,  which  has  originated  within  our  own 
city.  The  particulars  thereof,  as  far  as  we 
have  been  able  to  ascertain  them,  are  as 
follows  :  —Last  Sunday  week  a  woman  named 
Monahan,  aged  28,  the  wife  or  a  factory 
overlooker,  residing  in  Elizabeth  Street, 
Oldham  Road,  was  seized  with  diarrhoea , 
accompanied  by  vomiting  and  purging.  She 
had  been  previously  in  good  health  ;  was,  we 
understand,  of  temperate  habits,  and  had  not 
on  the  Sunday  eaten  or  drank  anything  likely 
to  cause  derangement  in  the  system.  The 
vomiting  and  purging  continued  unabated, 
although  two  medical  men  had  been  called 
in,  the  patient  of  course  gradually  sinking  ; 
and  on  Thursday  afternoon  Dr.  Eager,  of 
St.  Peter’s  Square,  was  sent  for.  He  found 
her  vomiting  violently,  with  severe  purging, 
rice-like  evacuations,  violent  cramps,  livid¬ 
ness  of  appearance,  general  coldness,  and 
loss  of  elasticity  in  the  skin.  From  these 
appearances  he  saw  reason  for  believing,  that 
even  if  the  case  were  not  already  one  of 
Asiatic  cholera,  it  was  likely  to  merge  into 
one,  and  he  therefore  ordered  the  remedies 
appropriate  in  such  a  case  to  be  adminis¬ 
tered,  and,  on  leaving  the  patient,  desired 
that  he  might  be  informed  how  she  went  on. 
On  the  following  morning  some  of  the 
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woman’s  relations  came  to  him  and  informed 
him  that  the  woman  was  dead ;  and,  of 
course,  he  did  not  repeat  his  visit.  On  his 
return,  however,  from  the  country,  from 
visiting  a  patient  at  an  advanced  hour  of  the 
evening,  he  learned  that  another  message  had 
been  sent  to  his  house,  that  the  woman  was 
not  dead.  He  therefore  visited  her  again 
the  following  morning,  when  he  found  that 
the  case  was  one  of  undoubted  and  severe 
Asiatic  cholera.  The  patient  had  still  the 
violent  cramps  and  ricy  evacuations,  was 
pulseless  at  the  extremities,  complained 
much  of  constriction  about  the  chest,  and 
had  alternate  relaxations  and  rigidity  of  the 
muscular  system.  Dr.  Eager  accordingly 
directed  strong  remedies  to  be  used,  and 
again  visited  the  patient  in  the  course  of  the 
day,  accompanied  by  Dr.  Bell,  whose  opi¬ 
nion  of  the  nature  of  the  case  he  wished  to 
have  in  confirmation  of  his  own.  Dr.  Bell 
quite  coincided  in  opinion  with  Dr.  Eager, 
that  the  case  was  one  of  decided  Asiatic 
cholera.  The  patient  continued  to  sink 
gradually  during  Saturday,  and  died  about 
4  o’clock  on  Sunday  morning.  She  was 
sensible  up  to  the  time  of  her  death.  No 
other  case  of  cholera  has  been  reported  to 
the  superintendent  registrar  of  either  the 
Manchester  or  Salford  union. — Manchester 
Guardian. 

THE  CHOLERA  AT  MARGATE. 

The  cholera,  in  its  malignant  form,  has 
made  its  appearance  at  Margate,  in  the 
Invalid  Pauper  Establishment  of  Messrs. 
Perry  and  Co.,  situate  in  the  Dane,  at 
the  outskirt  of  the  town.  It  appears 
that  45  children  from  DroueCs  Pauper 
Establishment,  at  Tooting,  were  conveyed 
by  railway  to  that  place  on  Saturday  ; 
and  that  on  Monday  the  much-dreaded  dis¬ 
ease  made  its  appearance,  since  which  time 
all  have  had  the  premonitory  symptom  of 
diarrhoea,  and  seven  well-marked  cases  of 
cholera  have  occurred,  one  of  which  has 
proved  fatal.  We  have  heard  that  Messrs. 
Perry  andCo.’s  establishment  contains  nearly 
130  inmates,  and  that  it  is  overcrowded  ;  20 
children  having  been  sent  from  Drouet’s 
establishment  beyond  the  number  agreed 
upon. 

THE  CHOLERA  AT  BELFAST. 

For  the  last  few  days  there  has  been  a  sen¬ 
sible  decrease,  both  in  the  number  of  new 
cases  occurring  in  this  town,  and  in  the  viru¬ 
lence  of  the  epidemic  itself.  The  cases  re¬ 
maining  under  treatment  on  Friday  the  5th 
inst.,  were  15  ;  since  then,  up  to  yesterday 
evening,  an  interval  of  three  days,  there  have 
been  but  seven  new  cases,  and  two  deaths  ; 
while  there  have  been  five  recoveries,  the 
cases  still  remaining  under  treatment  being 
16.  The  total  number  of  cases  which  have 
occurred  in  Belfast  since  the  first  appear¬ 
ance  of  the  disease  has  been  80 ;  deaths, 


31  ;  recoveries,  33  ;  remaining,  16.  While 
we  have  reason  to  be  thankful  that  this 
dreadful  scourge  is  hitherto  confined  to  such 
comparatively  small  limits,  we  cannot  con¬ 
ceal  from  ourselves  the  fact  that  it  is  extend¬ 
ing  the  area  of  its  locality.  Of  the  seven 
cases  reported  since  the  5th  inst.,  besides 
three  which  have  occurred  in  the  workhouse, 
there  has  been  one  case  in  Sandy  Row,  one 
in  Tea  Lane,  one  in  Robert  Street,  and  one 
in  Stephen  Street.  We  are  not  surprised 
that  cholera  should  exhibit  itself  in  these 
localities,  which  are  notoriously  the  most 
filthy  and  generally  unhealthy  in  the  town. 

By  later  intelligence  it  is  announced  that 
the  disease  is  spreading  widely  among  the 
poor. 

THE  CHOLERA  AT  BRESLAU. 

There  had  been  a  sudden  increase  in  the 
number  of  cholera  cases  at  Breslau,  the  in¬ 
crease  being  in  proportion  to  the  intensity  of 
the  cold  :  165  persons  had  died  in  the  past 
week. 

[According  to  some  theorists,  an  intense 
cold  tends  to  cause  a  subsidence  of  the  dis¬ 
ease.] 

GREAT  MORTALITY  FROM  THE  CHOLERA  IN 
RUSSIA  DURING  THE  YEAR  1848. 

It  appears  from  an  official  document  pub¬ 
lished  by  Dr.  Frettenbacher,  physician  of 
one  of  the  hospitals  at  Moscow,  that  during 
a  period  of  seven  months — from  April  to 
November,  1848 — the  number  of  persons  at¬ 
tacked  by  the  malignant  cholera  in  the 
Russian  empire  amounted  to  1,643,282,  and 
of  this  number  no  fewer  than  650,720  died  ! 
This  is  sufficient  to  prove  that  the  boasted 
advance  of  civilization  has  conferred  no  im¬ 
munity  on  the  nations  of  the  nineteenth  cen¬ 
tury.  A  whole  population  is  just  as  easily 
and  as  rapidly  decimated  as  in  the  middle 
ages. 

THE  NEW  MEDICAL  COMMISSIONER  IN 
LUNACY. 

The  Lord  High  Chancellor  having  appointed 
Samuel  Gaskell,  Esq.  (Fellow  of  the  Royal 
College  of  Surgeons,  and  lately  the  Superin¬ 
tendent  of  the  Lancaster  County  Lunatic 
Asylum),  to  be  a  Commissioner  in  Lunacy, 
in  the  room  of  Dr.  James  Cowles  Prichard, 
deceased,  Mr.  Gaskell  was  thereupon  duly 
sworn  in  as  Commissioner  on  the  9th  of 
January  instant,  and  on  the  11th  took  his 
seat  at  the  Board  accordingly. 

LIABILITY  OF  RAILWAY  COMPANIES  TO 
SURGEONS. 

In  the  important  case  of  Cox  v.  The  Mid¬ 
land  Railway  Company,  in  which  Mr.  Cox, 
of  Birmingham,  brought  an  action  for  the 
recovery  of  his  fee  for  the  performance  of 
an  amputation,  rendered  necessary  by  an 
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accident,  the  judges  have  decided  that  the 
rule  to  enter  a  nonsuit  should  be  made 
absolute.  Hence  the  plaintiff  not  only  loses 
his  fee,  but  will  have  to  pay  heavy  law 
expenses  in  addition.  The  case  is  of  great 
importance  to  the  profession,  and  we  propose 
making  some  remarks  upon  it  in  the  follow¬ 
ing  number. 
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PATHOLOGY. 

ON  THE  SOUNDS  OF  THE  HEART  AS  DIAG¬ 
NOSTIC  OF  ANEURISM  OF  THE  ARCH  OF 

THE  AORTA. 

Dr.  Bellingham  has  drawn  the  following 
practical  conclusions  from  his  researches  on 
aneurism  of  the  aorta  : — 

1st.  That  a  double,  not  a  single  sound, 
characterises  aneurism  of  the  arch  of  the 
aorta,  which  closely  resembles  the  double 
sound  of  the  heart,  and  may  be  termed  its 
normal  sound. 

2d.  That  the  normal  double  sound  of 
aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  friction  between  the  blood  and 
the  lining  membrane  of  the  orifice  and 
parietes  of  the  sac,  because  there  is  no  other 
agency  to  which  it  can  be  referred. 

3d.  That  the  normal  second  sound  of 
aneurism  of  the  arch  of  the  aorta  is  caused 
by  the  regurgitation  of  the  blood  into  the 
sac  from  the  aorta  and  large  vessels  which 
arise  from  it. 

4th.  That  the  first,  or  the  second,  or 
both  aneurismal  sounds,  may  be  replaced 
by  a  murmur,  which  may  have  either  a 
blowing,  sawing,  or  filing  character ;  and 
that  such  murmurs  may  be  regarded  as  the 
abnormal  sounds  of  aneurism  of  the  arch  of 
the  aorta. 

5th.  That  the  first  aneurismal  sound  is 
much  more  frequently  superseded  by  a 
murmur  than  the  second,  because  the  force 
with  which  the  blood  is  transmitted  to  the 
sac  by  the  left  ventricle  is  much  greater  than 
that  with  which  it  regurgitates  into  the  sac 
at  the  period  of  the  ventricular  diastole. 

6th.  That  the  abnormal  sounds  of  aneu¬ 
rism  of  the  arch  of  the  aorta,  equally  as  its 
normal  sounds,  are  caused  by  friction  be¬ 
tween  the  blood  and  the  orifice  or  parietes 
of  the  sac  ;  and  that  they  are  nothing  more 
than  exaggerated  normal  sounds  :  exagge¬ 
rated,  because  the  degree  of  friction  is  then 
increased. 

7th.  That  in  aneurism  of  the  arch  of  the 
aorta  pointing  externally,  the  sound  is  not 
only  always  double,  but  a  double  impulse  is 
frequently  also  perceptible  to  the  hand. 

8th.  That  the  second  impulse  of  aneu¬ 


rism  of  the  arch  of  the  aorta  has  its  cause 
in  the  same  agency  which  gives  rise  to  the 
second  sound;  consequently  neither  a  double 
sound  nor  a  double  impulse  is  perceived 
in  aneurism  of  the  abdominal  aorta,  or  of 
any  of  its  branches, 

9th.  That  the  phenomenon  known  under 
the  name  of  Fremissement  Cataire,  or 
purring  tremor,  whether  it  occurs  in  an 
aneurism  or  a  large  artery,  is  nothing  more 
than  the  pulse  of  aortic  regurgitation  on  a 
large  scale  ;  consequently  that  it  is  a  sign  of 
regurgitation  into  the  ventricles  of  the 
heart,  into  an  aneurismal  sac,  or  into  a 
large  or  a  dilated  artery. 

10th.  That  the  remarkable  resemblance 
between  the  normal  and  abnormal  sounds  of 
aneurism  of  the  arch  of  the  aorta,  and  the 
normal  and  abnormal  sounds  of  the  heart, 
renders  it  probable  that  the  mechanism  of 
their  production  is  the  same. 

11th.  That  the  abnormal  sounds  of  the 
heart,  having  their  seat  at  the  orifices  of  the 
ventricles,  and  being  the  result  of  increased 
friction  between  the  blood  and  the  parts 
through  which  it  passes,  are  (like  those  of 
aneurism  of  the  arch  of  the  aorta)  to  be 
regarded  as  nothing  more  than  exaggerated 
normal  sounds. 

12th.  That  the  impulse  of  the  healthy 
heart,  like  that  of  aneurism  of  the  arch  of 
the  aorta  pointing  externally,  is  double ,  not 
single  ;  and  that  in  certain  abnormal  condi¬ 
tions  of  the  heart,  this  second  impulse  be¬ 
comes  very  distinct,  when  it  has  been 
termed  “  the  back  stroke  of  the  heart,"  or 
“  the  diastolic  impulse." 

13th.  That  the  second  impulse  of  the 
heart  (like  that  of  aneurism  of  the  arch 
of  the  aorta)  is  felt  exactly  at  the  period  of 
the  second  sound ;  and  both  sound  and 
impulse  appear  to  be  produced  by  the  same 
agency. 

14th.  That  as  sounds  almost  precisely 
similar  to  those  of  the  heart  are  developed 
in  an  aneurismal  sac,  which  has  neither 
muscular  walls  nor  a  valvular  apparatus  at 
its  orifice,  the  latter  do  not  appear  to  be  so 
essential  to  the  production  of  the  normal 
sounds  of  the  heart  as  most  writers  sup¬ 
pose. 

15th.  That  the  ordinary  theory  of  the 
heart’s  sounds,  which  refers  the  normal 
sounds  to  one  cause,  and  its  abnormal 
sounds  to  a  totally  different  cause,  fails  to 
explain  several  phenomena  connected  with 
the  heart’s  action  and  sounds. 

16th.  That  the  theory  of  the  mechanism 
of  production  of  the  heart's  sounds,  laid 
down  in  the  preceding  pages,  satisfactorily 
explains  every  phenomenon  connected  with 
the  normal  and  abnormal  sounds  of  this 
organ. — Dub.  Med.  Press ,  June  28,  1848. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

The  London  and  Provincial  Medical  Direc¬ 
tory,  1849. 

System  der  Physiologie,  von  Carl  Gustav 
Cams.  6tes  Heft,  Leipzig,  1848. 

Chemical  Manipulation  and  Analysis.  By 
H.  M.  Noad. 

British  Record  of  Obstetric  Medicine.  No.  2, 
Jan.  15,  1849. 

The  Training  Institutions  for  Nurses.  By 
E.  Sieveking,  M.D.  Pamphlet. 

Directions  for  the  Management  of  Cholera. 
By  H.  M‘Cormac,  M.D. 


Small-pox  . . 

Measles  . 

Scarlatina  . 

Hooping-cough  . . 

Diarrhoea  . . 

Cholera  . 

Typhus  . 

Dropsy  . 

Hydrocephalus _ 

Apoplexy . 


21 

Paralysis  . 

30 

9 

Convulsions  . 

42 

63 

Bronchitis . 

154 

68 

Pneumonia  . 

125 

26 

Phthisis . 

159 

94 

Dis.  of  Lungs,  &c. . 

14 

83 

Teething  . 

10 

19 

Dis.  of  Stomach,  &c 

.  6 

„  Liver,  &c. . . 

14 

34 

30 

Childbirth . 

5 

Remarks, — The  total  number  of  deaths  was 
279  above  the  weekly  winter  average. 


NOTICES  to  CORRESPONDENTS. 


METEOROLOGICAL  SUMMxARY. 

Mean  Height  of  the  Barometer .  29'52 

„  „  „  Thermometer* _ ...  39-3 

Self-registering  do.b -  Max.  53*3  Min.  25" 

*  From  12  observations  daily.  b  Sun. 
Rain,  in  inches,  0-48.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3'2°  above  the  monthly  mean. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  WeeJc  ending  Saturday ,  Jan.  13. 

Births.  Deaths.  Av.  of  5  Win. 

Males....  707 
Females. .  714 


1421 


Deaths. 
Males ....  697 
Females..  751 


1448 


Males. 
Females. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin,  Cellular  Tissue,  &c . 

11.  Old  Age .  . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  and 

Intemperance  . 


1448 

1440 

407 


58 

150 

42 

325 

63 

15 

12 

7 

3 

70 

3 

26 


592 
577 

1169 

Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 


7 

l 

73 

14 

37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


We  are  obliged  to  S.  Y.  for  directing  our  atten¬ 
tion  to  the  subject,  but  we  do  not  think  the 
analogy  is  well  established  by  a  proper  consi¬ 
deration  of  the  facts.  The  motto,  nulling 
addicti  jurare  in  verba  magistri,  should  be 
more  frequently  observed  than  it  is.  On  a 
point  of  anatomy  we  should  be  inclined  to  take 
Mr.  G.’s  opinion ;  but  in  reference  to  the  ori¬ 
gin,  nature,  and  diffusion  of  disease,  we  are 
not  disposed  to  trust  his  judgment.  According 
to  him  there  is  one  most  important  difference 
between  typhus  fever  and  cholera.  The  former 
is  admitted  to  be  contagious,  while  the  latter 
cannot  be  communicated  “  from  man  to  man 
under  any  circumstances  whatever”  ! 

Mr.  G.  B.  Childs. — Mr.  Moyle  informed  us  on 
the  10th  December  that  he  did  not  give  per¬ 
mission  to  Mr.  Childs  to  publish  the  informa¬ 
tion  furnished ;  and  the  extracts  from  the  let¬ 
ters  (30th  Nov.)  forwarded  to  us  by  Mr.  C.  con¬ 
tain  no  such  permission.  Mr.  Moyle  stated 
that  he  wrote  to  Mr.  Childs  about  the  10th  De¬ 
cember,  plainly  announcing  that  he  had  already 
sent  his  notes  for  publication  (they  had  been 
forwarded  to  us  on  the  5th  of  December) ;  and 
the  injustice  of  which  we  think  Mr.  M.  has 
great  reason  to  complain,  is— that  after  such 
an  announcement,  Mr.  C.  not  only  did  not 
withdraw  his  paper  from  the  Medieal  Times , 
although  he  had  thirteen  days’  notice,  but  he 
did  not  even  ask  the  editor  to  suspend  its 
publication  until  after  Mr.  Moyle’s  original 
paper  had  appeared.  The  relative  merits  of 
the  two  papers,  and  even  the  admission  of 
Mr.  C.’s  assumption,  that,  but  for  his  queries, 
Mr.  Moyle  would  not  have  published  his  obser¬ 
vations  at  all,  have  nothing  whatever  to  do 
with  the  charge  of  knowingly  publishing  with¬ 
out  the  consent  of  Mr.  Moyle  being  asked  and 
obtained.  Such  are  the  facts:— we  cannot 
state  them  more  concisely  or  more  explicitly. 
If  Mr.  Childs  can  deny  these  facts  (as  alleged), 
he  had  better  procure  a  public  retractation  of 
them  from  Mr.  Moyle,  who  is  our  authority 
for  the  statement. 

Various  papers,  which  are  in  type,  are  still  una¬ 
voidably  postponed  for  want  of  space. 

Received. — Mr.  H.  Smith. — Dr.  W.  G.  Everett. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  jirst  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  .Twrenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — - 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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LECTURES 

ON 

PRETERNATURAL  AND  COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  University  College, 
London. 


Lecture  VIII. 

PUERPURAL  CONVULSIONS. 

Divided  into  sthenic ,  asthenic ,  and  hys¬ 
terical  convulsions — Sthenic  or  hyperce - 
mic  convulsions — Premonitory  symptoms 
— Symptoms  attending  the  paroxysms — 
Symptoms  of  apoplexy — Distinction  be¬ 
tween  epileptic  and  puerperal  convulsions 
— Betvjeen  apoplexy  and  puerperal  con¬ 
vulsions — Asthenic  or  anaemic  convul¬ 
sions — Causes  of  convulsions — Remote  or 
predisposing  causes — Proximate  or  ex¬ 
citing  cause — Conclusions. 

Gentlemen, — Convulsions  are  the  next 
subject  for  ourconsideration, — a  most  alarm¬ 
ing  and  dangerous  complication  of  labour  : 
there  is  no  attack  to  which  the  parturient 
woman  is  liable  of  so  frightful  an  appearance, 
or  that  causes  more  terror  to  the  by-stand- 
ers  ;  there  is  none  in  which  the  practitioner 
is  more  called  upon  to  exercise  a  calm  self- 
possession,  or  where  he  must  be  more  careful 
not  to  suffer  himself  to  be  disconcerted  by 
the  dismay  of  anxious  friends.  An  attack  of 
puerperal  convulsions  may  be  considered  as 
the  climax  of  nervous  irritation.  You  may 
observe  from  the  first  period  of  conception, 
throughout  the  whole  of  pregnancy  to  the 
time  that  labour  has  commenced,  a  suc¬ 
cession  of  symptoms,  which  are  the  result  of 
nervous  sympathy  (as  it  is  commonly  called) 
with  the  function  of  the  uterus.  The  sto¬ 
mach  and  digestive  organs,  the  brain,  the 
heart,  all  give  evidence  of  irritation  caused 
by  the  phenomena  going  forward  in  the 
uterus.  The  spinal  system  of  nerves  is 
called  into  unusual  activity,  and  hence  we 
find  that  they  are  more  easily  excited,  and 
more  readily  deranged  in  their  actions  during 
pregnancy  and  labour,  than  at  any  other 
period.  The  most  extreme  and  dangerous 
result  of  this  excitement  is  convulsions. 

Puerperal  convulsions  may  occur  at  any 
time  during  pregnancy ;  but  their  most  fre¬ 
quent  period  is  on  the  approach  or  during 
the  progress  of  labour.  They  do  not  always 
present  the  same  characters.  On  the  con¬ 
trary,  an  important  difference  may  be  ob¬ 
served  in  the  symptoms  they  present. 
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Sometimes  these  attacks  assume  all  the  cha¬ 
racters  of  epilepsy,  sometimes  of  hysteria. 
Cases  present  themselves  where  symp¬ 
toms  of  apoplexy  predominate,  and  give 
that  character  to  the  fit ;  and  again  we  find 
that  these  paroxysms  are  the  final  symptoms 
of  extreme  haemorrhage.  A  similar  form  of 
convulsions  takes  place  when  the  action  of 
the  heart  is  at  its  maximum,  and  when  it 
has  almost  ceased  from  loss  of  blood.  Some 
writers  describe  puerperal  convulsions  as  if 
every  form  were  alike.  Others  enumerate 
its  varieties,  and  speak  of  epileptic,  apo¬ 
plectic,  anaemic,  and  hysterical  convulsions. 
We  shall  propose  for  your  consideration 
three  forms — 1st,  Sthenic  or  hyperaemic 
convulsions;  2nd,  Asthenic  or  anaemic  con¬ 
vulsions;  3rd,  Hysterical  convulsions.  These 
are  essentially  distinct  in  their  characters 
and  in  their  treatment. 

Sthenic  convulsions  have  been  confounded 
with  epilepsy,  apoplexy,  and  even  with  hys¬ 
teria  ;  the  same  name  has  been  applied  to 
these  opposite  varieties,  and  hence  much 
confusion  has  arisen  both  in  the  description 
and  in  the  treatment  of  this  dangerous 
attack.  To  remove  this  source  of  perplexity 
we  shall  first  direct  your  attention  to  those 
convulsions  that  are  clearly  the  consequence 
of  labour,  and  then  examine  those  varieties 
that  depend  upon  the  irritation  of  other 
organs  than  the  uterus,  or  which  depend 
upon  certain  conditions  of  the  constitution. 

Sthenic  convulsions  occur  most  frequently 
in  patients  who  are  of  a  plethoric  habit,  in 
whom  the  circulation  is  unusually  active,  and 
where  we  have  every  evidence  that  blood  is 
in  excess.  In  such  instances  the  irritation 
of  any  organ  that  is  largely  supplied  by  the 
ganglionic  nerves  will  cause  convulsions 
when  the  spinal  system  is  predisposed  to 
irritation,  in  consequence  of  the  newly  ex¬ 
cited  function  of  the  uterus.  Thus  a  hearty 
meal,  a  sudden  fright,  a  loaded  state  of  the 
intestines,  will  cause  an  attack  independently 
of  labour.  But  when  labour  begins,  when 
the  action  of  the  uterus  is  powerful,  if  it 
meet  with  much  resistance  to  its  efforts,  and 
its  action  is  impeded  by  uterine  congestion, 
convulsions  is  frequently  the  result. 

Premonitory  symptoms  often  give  timely 
warning  of  what  is  about  to  happen.  Some 
women  during  their  pregnancy  are  liable  to 
headache,  throbbing  of  the  temples,  giddi¬ 
ness,  ringing  in  the  ears,  motes  and  flashes 
in  the  eyes  :  they  are  easily  flushed,  espe¬ 
cially  after  a  meal,  and  sometimes  there  is  a 
puffiness  about  the  face,  an  oedematous  ap¬ 
pearance,  that  is  very  suspicious.  Again  at 
the  time  of  labour  there  is  a  peculiar  rest¬ 
lessness  about  these  patients :  they  are  in¬ 
tolerant  of  their  pains,  and  in  the  middle  of 
a  violent  exclamation  are  perhaps  seized  with, 
a  paroxysm.  A  severe  rigor  in  the  progress 
of  labour,  especially  in  the  second  stage,  has 
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been  remarked  by  the  late  Dr.  Hamilton  as 
a  sure  indication  that  convulsions  were  ap¬ 
proaching.  Puerperal  convulsions  may 
seize  the  patient  either  before,  in  the  progress 
of  labour,  or  after  it  has  concluded.  Those 
that  occur  before  or  in  the  commencement 
of  labour  generally  depend  upon  the  irrita¬ 
tion  of  some  other  organ  than  the  uterus, 
and  hence  are  much  more  fatal  than  those 
which  are  the  result  of  labour  :  you  have  in 
fact  two  sources  of  irritation  acting  upon  the 
spinal  system  in  place  of  one.  Dr.  R.  Lee 
relates  the  case  of  a  lady  who  “  returned 
home  after  midnight  from  a  large  dinner 
party,  at  which  she  had  partaken  of  a  variety 
of  dinners  and  wines,  and  had  been  seated 
before  a  large  fire.*"  Labour  came  on  soon 
after,  and  with  it  violent  convulsions.  Ano¬ 
ther  patient  “  being  in  the  eighth  month  of 
her  pregnancy,  dined  on  curry  and  rice,  and 
ate  bacon  and  eggs  at  tea  :"f  the  following 
day  she  had  convulsions  and  premature 
labour.  Both  these  were  fatal  cases,  and  in 
both  the  stomach  was  a  primary,  the  uterus 
a  secondary  source  of  nervous  irritation. 
"Violent  mental  emotions  act  precisely  in  the 
same  manner.  More  commonly,  however, 
these  are  not  the  cases  that  induce  the 
paroxysm  ;  on  the  contraay,  labour  proceeds 
to  a  certain  point  without  interruption  :  the 
action  of  the  uterus  is  perhaps  powerful,  the 
head  large,  and  the  resistance  to  its  advance 
great.  A  severe  struggle  arises,  congestion 
takes  place  in  the  uterus,  the  pains  are  in¬ 
terrupted,  a  morbid  irritability  is  excited  in 
the  uterus,  which  is  communicated  to  the 
spinal  centre,  and  thence  reflected  over  all 
the  muscles  in  violent  convulsions.  The 
uterus  alone  is  the  source  of  irritation  here, 
and  therefore  the  cause  of  the  attack  is  more 
easily  removed. 

The  symptoms  that  characterize  the  fit 
are  very  much  the  same  as  in  epilepsy.  For 
a  moment  the  whole  body  is  fixed,  the  face 
grows  livid,  the  eyes  are  drawn  upwards  and 
outwards,  the  mouth  is  partly  open  and 
twisted,  the  nostrils  are  dilated,  and  respira¬ 
tion  is  suspended.  This  sudden  change  is 
instantly  succeeded  by  a  violent  convulsion 
of  the  whole  body  ;  the  countenance  becomes 
frightful ;  the  eyes  blood-shot,  at  first  star¬ 
ing  widely  open  as  if  the  person  were  being 
strangled,  then  the  eye-balls  are  distorted, 
the  pupils  being  sometimes  drawn  in  oppo¬ 
site  directions ;  in  other  cases  the  eye-ball 
seems  as  if  it  revolved  rapidly  on  an  axis : 
the  eyelids  also  are  thrown  into  a  quick 
vibratory  motion.  Other  features  are 
equally  deformed,  the  cheeks  swollen  and 
livid,  the  mouth  retracted  and  covered  with 
a  bloody  foam,  the  teeth  violently  clenched, 
and  the  tongue  driven  forcibly  against,  if  not 


*  Lee’s  Clinical  Midwifery,  p.  17. 
t  Op.  cit.  p.  19. 


between  them :  a  deep  inspiration  is  suc¬ 
ceeded  by  a  number  of  rapid  expirations, 
accompanied  by  a  hissing  sound  that  is  very 
characteristic.  The  legs  and  arms  are  thrown 
about,  and  such  a  violent  succussion  of  the 
whole  body  takes  place  that  the  bed  and 
sometimes  the  room  is  shaken  by  it.  This 
paroxysm  lasts  for  two  or  three  minutes, 
and  when  it  subsides,  the  face,  still  bloated, 
regains  somewhat  of  its  former  appearance  ; 
the  eyes  are  drawn  up  beneath  the  lids,  and 
the  muscles  of  the  body  are  released, 
although  some  twitchings  of  the  mouth  and 
face  may  still  be  observed  :  the  patient  then 
falls  into  a  comatose  state  that  may  or  may 
not  be  temporary.  If  she  recovers  herself 
she  looks  vacantly  around  her,  seemingly  un¬ 
conscious  of  what  has  happended  ;  neverthe¬ 
less,  she  dreads  the  return  of  the  pains  much 
more  than  before,  as  if  she  were  aware  that 
there  was  some  injury  done  to  her  by  them, 
but  she  could  not  tell  what  it  was.  The 
action  of  the  uterus  is  in  no  way  suspended, 
but  on  the  contrary  rather  increased  :  and 
hence  a  labour  that  from  its  protraction 
may  have  caused  the  convulsion,  proceeds  to 
its  conclusion  much  more  rapidly  after  the 
fit.  The  effect  on  the  child  is  generally, 
although  not  always,  fatal.  There  may  be 
only  a  single  paroxysm,  or  several,  the  fit 
returning  without  pain :  when  this  is  the 
case  they  may  continue  for  some  hours  after 
delivery.  It  is  right  also  to  remind  you 
that  these  paroxysms  may  be  increased  or 
diminished  according  to  the  manner  in  which 
the  patient  is  treated.  Under  such  circum¬ 
stances  as  these  the  uterus  is  unusually  irri¬ 
table  :  a  vaginal  examination  commonly  in¬ 
duces  a  fit,  and  consequently  much  meddling 
in  this  way  will  certainly  do  mischief.  The 
appearance  of  the  urine  also  deserves  atten¬ 
tion.  Dr.  Lever  and  Dr.  Simpsom  have 
both  directed  the  attention  of  the  profession 
to  its  albuminous  state,  which,  taken  in  con¬ 
nection  with  the  oedematous  condition  of  the 
surface,  would  indicate  the  existence  of  renal 
disease  in  many  instances. 

In  this  description  we  have  confined  your 
attention  to  puerperal  convulsions  when 
uncomplicated  with  any  secondary  attack  ; 
but  this  is  not  always  the  case.  Apoplexy 
may  supervene,  and  render  the  result  much 
more  dangerous.  Women  who  are  liable  to 
such  an  attack  are  generally  short,  plethoric- 
looking  persons,  with  florid  complexions  and 
short  necks,  just  such  as  apoplectic  patients 
are  usually  described  to  be ;  but  this  is  some¬ 
times  otherwise.  I  have  met  with  cases  of 
a  very  opposite  character,  where  symptoms 
of  cerebral  congestion  very  like  apoplexy 
followed  convulsions.  The  majority,  it  is 
true,  were  such  as  we  have  mentioned  ;  and 
in  the  lower  walks  of  life  especially  I  have 
seen  cases  of  this  kind  among  women  with 
low  foreheads,  in  whom  the  animal  predo- 
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minated  over  the  intellectual  development  of 
the  brain.  These  patients  were  violent  in 
their  tempers,  addicted  to  the  use  of  stimu¬ 
lants,  very  intolerant  of  their  pains,  and  if 
labour  were  protracted,  they  were  seized 
with  convulsions,  often  accompanied  by 
symptoms  of  apoplexy  ;  but  other  women 
attacked  in  a  manner  precisely  similar  were 
delicate-looking  persons  exposed  to  priva¬ 
tions,  and  had  many  causes  of  intense  mental 
anxiety. 

Apoplectic  symptoms  modify  the  convul¬ 
sive  paroxysm.  It  is  not  so  severe,  at  least 
in  appearance,  neither  is  the  succussion  quite 
so  violent.  There  is  less  distortion  of  the 
features,  but  the  lividity  is  greater  and  more 
permanent  ;  the  eyes  are  more  fixed  ;  the 
pupils  are  dilated  or  strongly  contracted : 
they  are  not  influenced  by  light  ;  Dr. 
Ramsbotham  has  seen  the  pupil  dilate  on 
the  approach  of  a  candle  :  the  mouth  is 
drawn  to  one  side ;  the  countenance  is 
bloated ;  respiration  is  deeply  stertorous, 
and  the  cheeks  are  puffed  out  in  expiration. 
During  the  interval  between  the  fits,  the 
patient  is  quite  comatose  :  she  lies  snoring, 
insensible  to  everything  around  her  :  the 
action  of  the  uterus  nevertheless  continues, 
but  is  scarcely  noticed  by  the  patient :  the 
pains  are  only  marked  by  her  moaning  in 
this  heavy  sleep,  or  being  then  particularly 
restless,  just  as  if  she  were  troubled  by 
night-mare  :  the  circulation  about  the  head 
and  neck  is  going  forward  with  great  force  ; 
all  the  arteries  are  throbbing,  and  the  veins 
are  quite  distended ;  but  while  such  is  the 
case  in  the  upper  part  of  the  body,  the  cir¬ 
culation  is  just  as  feeble  in  the  lower  ex¬ 
tremities.  Unless  very  active  and  well- 
directed  treatment  be  adopted,  the  patient  is 
seldom  roused  from  this  state :  she  con¬ 
tinues  in  the  same  stertorous  stupor,  from 
which  she  never  awakes  ;  the  uterus,  how¬ 
ever,  is  not  in  the  least  influenced  by  this 
condition  of  the  nervous  system  ;  the  pains 
return  regularly,  labour  advances  rather 
more  rapidly,  and,  unless  some  unusual 
difficulty  presents  itself,  may  be  completed 
without  any  assistance.  Symptoms  of  cere¬ 
bral  congestion  may  also  be  observed  in 
women  who  are  anything  but  plethoric. 
Such  cases  are  certainly  rare,  but  still  they 
sometimes  present  themselves. 

Before  we  enter  upon  the  question  of 
treatment,  it  will  be  necessary  to  reflect  a 
little  upon  the  nature  of  these  attacks,  and 
to  obtain,  if  possible,  clear  views  both  of 
the  varieties  that  may  be  observed  in  the 
character  of  the  convulsion,  and  in  the  con¬ 
stitution  of  the  patient.  Nothing,  it  appears 
to  me,  has  caused  more  confusion  in  the 
rules  of  treatment  that  have  been  laid  down 
than  the  practice  of  applying  the  same 
name  and  the  same  treatment  to  the  diffe¬ 


rent  forms  of  convulsion  that  occur  during 
labour  ;  still  more  so  in  treating  the  same 
form  on  exactly  the  same  principle  in  very 
opposite  conditions  of  the  constitution.  No 
one  errs  by  treating  a  well-marked  case  of 
hypersemic  convulsions  and  an  extreme  case 
of  anaemic  convulsions  in  the  same  way  ; 
but  many  may  make  the  mistake  of  not 
distinguishing  these  opposite  forms  when 
anaemia  is  disguised  by  hypersemic  symp¬ 
toms. 

We  shall  therefore  first  consider  the  na¬ 
ture  of  puerperal  convulsions  ;  then  endea¬ 
vour  to  determine  the  causes  that  induce 
them  ;  and,  lastly,  discuss  the  principles  of 
treatment. 

Puerperal  convulsions,  such  as  we  have 
described  them,  have  been  generally  consi¬ 
dered  epileptic ; — such  is  the  term  applied 
to  them  by  many  authorities.  Dr.  Rams¬ 
botham,  however,  believes  them  to  be  a 
modified  form  of  apoplexy.  “  I  look  upon 
a  case  of  puerperal  convulsions  to  be,  in 
fact,  one  of  apoplexy,  only  that  we  have 
superadded  to  the  common  apoplectic  phe¬ 
nomena  violent  spasmodic  contractions  ;  and 
this  symptom  is  dependent  upon  the  irritable 
and  excitable  state  of  the  nervous  system 
always  in  a  greater  or  less  degree  accom¬ 
panying  pregnancy  and  parturition.”*  I 
confess  that  I  cannot  accede  to  either  of 
these  views ;  true  puerperal  convulsions 
seem  to  me  sufficiently  distinct  from  both 
one  and  the  other  to  render  it  necessary  not 
to  confound  them.  It  is  quite  true  that 
epileptic  convulsions  may  occur  during 
labour,  and  apoplexy  is  often  the  conse¬ 
quence  of  puerperal  convulsions  ;  but  the 
paroxysms  of  the  attack  we  are  describing 
may  occur  independently  of  either.  It  will 
be  advisable,  therefore,  to  direct  our  atten¬ 
tion  to  this  point,  to  compare  these  attacks 
with  epileptic  fits,  and  observe  the  points  of 
resemblance  or  of  difference  between  them  : 
we  may  then  examine  the  apoplectic  cha¬ 
racter  sometimes  presented. 

If  our  attention  were  confined  solely  to 
the  physiological  view  of  these  convulsions, 
we  must  admit  that  epileptic  and  puerperal 
convulsions  agree  essentially  in  the  manner  in 
which  all  the  voluntary  muscles  are  affected  : 
they  agree  also  in  their  effect  on  the  muscles 
of  respiration  ;  and  we  find  that  their  influ¬ 
ence  on  sensation,  volition,  and  the  mental 
faculties,  are  perfectly  similar :  we  may 
therefore  infer  that  the  proximate  cause  ex¬ 
citing  the  convulsive  movement  is  influenced 
in  the  same  way,  and  is  equally  set  in  motion 
by  the  remoter  causes  of  the  attack  ;  but 
these  causes  are  by  no  means  alike  in  their 
characters  :  there  is  a  pathological  difference 
between  them  which  must  make  a  very  im- 


*  Ramsbotham’s  Obstetric  Medicine,  p.  449. 
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portant  ground  of  distinction  when  we  have 
to  consider  the  proper  treatment  to  be  pur¬ 
sued  in  order  to  arrest  them. 

Epileptic  and  puerperal  convulsions  differ 
in  the  way  they  are  produced  :  they  do  not 
exactly  agree  in  all  their  symptoms,  and 
there  is  an  important  difference  in  their  effect 
on  the  constitution  of  the  patient.  Epilep¬ 
tic  fits  occur  in  the  most  unexpected  man¬ 
ner  ;  there  is  no  evidence  of  any  exciting 
cause  for  the  attack  :  the  patient  may  have 
been  perfectly  well,  at  least  apparently  so, 
when  suddenly  a  creeping  sensation,  an  aura 
as  it  is  called,  is  felt  to  commence  at  the 
extremities,  and  while  it  is  passing  upwards 
she  gives  a  wild  and  peculiar  scream,  and 
falls  into  a  fit.  When  it  ceases,  and  she  re¬ 
covers  from  the  temporary  coma  which 
succeeds,  she  is  pretty  nearly  as  well  as  be¬ 
fore  :  she  may  have  been  bruised,  or  the 
tongue  may  have  been  cut ;  she  feels  fatigued 

Epilepsy  agrees 


or  complains  of  headache,  but  that  is  all : 
she  is  able  to  pursue  her  ordinary  occupa¬ 
tions,  and  no  immediate  return  of  the  fit 
may  be  expected.  This  is  very  different 
from  the  description  we  have  given  of  puer¬ 
peral  convulsions  that  are  generally  preceded 
by  symptoms  indicating  a  highly  excited 
state  of  the  circulation  that  often  terminate 
in  the  most  marked  symptoms  of  apoplexy, 
and  that  are  so  frequently  fatal.  In  puer¬ 
peral  convulsions,  if  no  means,  or,  what  is 
the  same  thing,  if  inefficient  means  be  em¬ 
ployed  to  arrest  the  paroxysms,  a  fatal  re¬ 
sult  is  the  consequence.  In  epilepsy  there 
is  no  such  danger  :  wounds,  bruises,  or  burns, 
are  the  worst  you  need  apprehend. 

In  order  to  render  this  comparison  clearer, 
we  shall  place  the  characters  of  each  side  by 
side  :  first  those  that  agree,  then  those  that 
differ. 

with  Puerperal  convulsions 


1.  Violent  convulsions  of  the  voluntary  and 

respiratory  muscles. 

2.  Total  loss  of  consciousness. 

3.  Lividity  of  features  from  apnoea. 

4.  Followed  by  temporary  coma. 


1 .  Violent  convulsions  of  the  voluntary  and 

respiratory  muscles. 

2.  Total  loss  of  consciousness. 

3.  Lividity  of  features  from  apnosa. 

4.  Followed  by  coma  that  may  be  temporary. 


They  differ  from  each  other  in  the  following  characters : — 

1.  An  aura  precedes  the  attack.  1.  Symptoms  of  cerebral  congestion  precede 

the  attack. 

2.  There  is  no  hissing  expiration.  2.  Hissing  expiration  very  characteristic. 

3.  Fits  return  periodically  at  long  intervals.  3.  Fits  return  in  rapid  succession. 

4.  The  paroxysms  are  seldom  fatal.  4.  The  paroxysms  are  often  fatal. 

5.  Epileptics  usually  give  evidence  of  some  5.  The  healthiest  women  are  often  attacked. 

p  re  -  existing  con  stitu  tional  derangement. 


From  this  parallel  you  will  perceive  that 
epileptic  and  puerperal  convulsions  nearly 
agree  in  the  form  of  attack,  but  differ  in  the 
manner  of  their  incursion,  and  in  the  ultimate 
course  that  they  take.  If,  therefore,  you 
confine  your  attentton  solely  to  a  physiolo¬ 
gical  view  of  the  subject,  they  agree  in  nearly 
every  particular ;  but  if  you  look  a  little 
farther,  and  consider  carefully  the  whole  of 
the  symptoms,  both  before  and  during  a 
paroxysm  of  puerperal  convulsions ;  if  you 
take  into  account  the  previous  health  of  the 
patient,  and  the  extreme  danger  of  a  fatal 
termination  to  a  number  of  paroxysms  suc¬ 
ceeding  each  other  at  short  intervals,  you 
will  perceive  an  obvious  difference  between 
them.  When  these  convulsions  so  nearly 
agree  in  their  physiological  charscters,  it 
may  seem  to  you  something  very  like  “  split¬ 
ting  hairs”  to  make  a  distinction  between 
them  :  the  term  “  epileptic  ”  (you  will  say) 
applies  to  puerperal  convulsions  equally  well 
as  to  the  paroxysms  of  epilepsy.  I  cannot 
think  so  ;  I  should  willingly  call  puerperal 
convulsions  “  epileptic,”  only  if  I  did  so,  if 
I  did  not  point  out  the  essential  difference 


in  their  pathological  aspect,  you  might 
imagine  that,  being  similar  diseases,  they 
required  a  similar  treatment.  If  the  excel¬ 
lent  suggestion  of  Dr.  Marshall  Hall  were 
adopted,  if  the  term  “  epileptic”  were  dis¬ 
carded,  and  some  generic  term  applied  to 
embrace  convulsions  having  certain  physio¬ 
logical  characters  in  common,  there  would 
not  be  this  difficulty ;  but  as  terms  are  at 
present  used,  inasmuch  as  puerpural  convul¬ 
sions  are,  in  their  treatment,  essentially  dis¬ 
tinct  from  epilepsy,  I  am  desirous  that  you 
should  separate  each  convulsion  as  far  apart 
in  your  mind  as  possible ;  and,  therefore,  to 
assist  you,  we  shall  call  them  by  a  different 
name:  the  terms  “  sthenic  ”  and  “  hyper- 
semic  ”  appear  to  me  to  convey  the  essen¬ 
tial  character  of  the  convulsions  we  are  now 
discussing. 

Dr.  F.  K.  Ramsbotham,  who  seems  fully 
aware  of  this  blunder,  and  who  is  equally 
anxious  that  the  profession  should  avoid  it, 
describes  puerperal  convulsions  as  being  a 
form  of  apoplexy,  not  only  for  the  purpose 
of  drawing  them  away  from  their  notions 
about  epilepsy,  but  also  with  the  object  of 
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guiding  them  into  a  more  correct  idea  of  the 
proper  treatment  of  these  attacks  :  in  a  prac¬ 
tical  point  of  view,  therefore,  any  mistake  is 
on  the  right  side ;  but  still  I  think  these 
hyperaemic  convulsions  differ  essentially 
from  apoplexy  :  they  may  occur,  and  no 
apoplectic  symptoms  take  place  ;  and  it  very 
seldom  happens  that  in  post-mortem  inspec¬ 
tions  of  the  brain  there  is  any  appearance 
of  effusion :  unusual  distension  of  the  veins 
is  the  only  morbid  change  common  to  both, 
and  even  this  may  be  absent  in  puerperal 
convulsions. 

Dr.  Marshall  Hall,  in  a  valuable  memoir 
on  the  theory  of  epilepsy,*  proposes  some 
very  important  questions  with  regard  to 
puerperal  convulsions: — “Does  it  lead  to 
subsequent  attacks  of  epilepsy  ?  Do  pre¬ 
vious  attacks  of  epilepsy  predispose  to  puer¬ 
peral  convulsions  ?  Are  there  sphagiasmus, 
laryngismus,  or  odaxismus  ?  ”  To  the  two 
first  queries,  I  should  answer  in  the  nega¬ 
tive.  I  cannot  recollect  having  ever  seen  a 
case  of  epilepsy  the  result  of  a  previous 
attack  of  puerperal  convulsions,  that  attack 
being  clearly  the  result  of  labour.  With 
regard  to  the  second  (j^iestion,  I  am  aware 
that  cases  are  recorded  by  Dr.  R.  Lee  and 
others  in  which  epileptic  patients  were  at¬ 
tacked  with  puerperal  convulsions,  and 
where  epilepsy  might  be  looked  upon  as  a 
predisposing  cause,  but  I  have  met  with 
some  instances  of  pregnancy  in  epileptic 
patients,  with  whom  I  naturally  dreaded 
an  attack  of  convulsions  at  the  time  of 
labour,  but,  to  my  surprise,  none  took 
place.  I  am  happy  to  find  myself  supported 
in  this  view  by  the  experience  of  Drs.  Hardy 
and  M'Ciintock,  who  state — “  It  does  not 
appear  that  females  who  are  subject  to 
epileptic  fits  are  more  liable  on  that  account 
to  attacks  of  puerperal  convulsions.  On 
the  contrary,  it  would  seem  that  they  enjoy 
an  exemption,  and  that  even  the  epileptic 
attacks  occur  with  less  frequency,  and  with 
a  mitigated  severity,  during  pregnancy. 
This  certainly  was  the  case  in  three  or  four 
instances  of  pregnant  epileptic  females  who 
came  under  our  notice. ’’f 

The  conclusions  that  these  facts  indicate, 
prove  still  further  the  necessity  of  distin¬ 
guishing  the  convulsions  we  have  described 
from  epilepsy. 

The  answer  to  Dr.  M.  Hall’s  third  query, 
however,  must  be  in  the  affirmative.  In  the 
paroxysm  of  puerperal  convulsions,  you  have 
very  clear  evidence  of  interruption  to  the 
venous  circulation  of  the  head  and  neck 
(sphagiasmus).  I  think  there  is,  also,  spasm 
of  the  glottis  (laryngismus),  but  its  effect  is 
often  disguised  by  that  peculiar  spasm  of  the 


*  Lancet,  Oct.  30,  1847,  p.  467. 
f  Drs.  Hardy  and  M‘Clintock  on  Midwifery, 
&c.  p.  269. 


tongue  that  produces  hissing  expiration.  I 
have  never  heard  that  shrill  scream  so  re¬ 
markable  in  epilepsy  :  you  have,  also,  fre¬ 
quently  a  very  disagreeable  proof  that  the 
tongue  is  forcibly  protruded  at  the  same 
moment  that  the  maxillae  are  convulsively 
closed,  or  “  odaxismus.” 

Asthenic  or  ancemic  convulsions  is  a  strik¬ 
ing  contrast  to  the  preceding  form.  It  is 
the  final  symptom  in  extreme  haemorrhage  ; 
in  this  instance  clearly  arising  from  a  total 
deficiency  of  blood  to  support  the  vital  func¬ 
tions.  Do  not,  however,  confine  yourself  to 
this  example  alone  ;  there  are  cases  occa¬ 
sionally  met  with  in  which  the  same  effect 
seems  to  be  induced  by  a  deficiency  of  nu¬ 
trient  blood  in  the  system  :  instances  where 
poverty  and  privations  seem  to  be  the  pre¬ 
disposing  causes  of  these  attacks,  especially 
when  accompanied,  as  is  often  the  case,  by 
great  mental  anxiety.  The  combination  of 
so  many  causes  of  depression  of  the  vital 
powei's  have  the  same  effect  in  producing 
convulsions  as  extreme  haemorrhage  :  hence 
we  have  called  them  “asthenic”  convul¬ 
sions,  to  imply  that  they  are  the  result  of 
debility.  This  variety  is  not  caused  by  the 
violent  action  of  an  over-excited  uterus; 
these  paroxysms  are  not  the  result  of  severe 
labour,  but  of  constitutional  exhaustion. 
They  often  take  place,  therefore,  before 
labour,  or  when  it  has  only  commenced,  and 
are  too  frequently  fatal.  We  shall  reserve 
its  consideration  until  we  enter  upon  the 
question  of  treatment. 

The  causes  of  puerperal  convulsions  may 
be  considered  in  two  points  of  view  :  the 
remote  and  predisposing  cause,  and  the 
proximate  or  exciting  cause.  They  have 
been  also  classed  as  “  centric  ”  and  “  eccen¬ 
tric  ”  causes  :  the  former  being  those  that 
act  directly  on  the  nervous  centres,  the  latter 
such  as  operate  indirectly  upon  them,  through 
the  irritation  of  some  distant  organ.  Loss 
of  blood,  for  instance,  or  its  excess,  or  im¬ 
pure  blood,  are  considered  “  centric  ”  causes 
of  convulsions,  because  they  are  supposed  to 
act  directly  on  the  nervous  centres ;  while 
irritation  of  the  stomach,  intestines,  bladder, 
or  uterus,  are  eccentric  causes,  the  nerves  of 
the  affected  organ  communicating  the  irrita¬ 
tion  to  the  spinal  system,  which  reflects  it  in 
violent  convulsive  paroxysms. 

The  predisposing  causes  of  convulsions 
are  hyperaemia,  anaemia,  or  what,  if  I  wished 
to  indulge  in  new  terms,  I  might  call  cacoae- 
mia, — an  excess  of  blood,  a  loss  of  blood, 
or  an  impure  blood. 

When  Mood  is  in  excess,  and  the  circula¬ 
tion  is  excited,  an  irritation  that  at  another 
time  would  have  no  effect,  may  under  such 
circumstances  cause  convulsions.  An  indi¬ 
gestible  meal,  for  instance,  excess  in  spiri¬ 
tuous  potations,  worms  in  the  intestines, 
have  brought  on  an  attack  ;  so,  also,  in  such 
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habits  the  action  of  the  uterus,  especially 
when  powerful,  has  induced  convulsions. 

When  blood  is  deficient ,  as  in  cases  of 
extreme  haemorrhage,  the  same  effect  is  pro¬ 
duced,  sometimes  without  any  direct  irrita¬ 
tion  ;  but  if  the  uterus  be  exposed  to  any 
new  excitant,  as  the  introduction  of  the  hand 
to  turn  the  child,  or  to  remove  the  placenta, 
convulsions  are  frequently  the  consequence. 

When  blood  is  impure,  convulsions  will 
also  take  place.  We  know  that  the  disease 
of  the  kidney,  which  deprives  the  blood  of 
its  albumen,  and  leaves  its  urea,  sometimes 
causes  convulsions,  independently  of  partu¬ 
rition.  Professor  Simpson  has  quoted  cases 
which  prove  that  albuminuria  is  also  a  pre¬ 
disposing  cause  of  puerperal  convulsions. 

I  think  to  this  division  we  might  also  refer 
cases  of  a  more  obscure  character,  in  which 
the  impurity  of  the  blood  is  not  capable  of 
such  clear  demonstration  :  I  allude  to  those 
instances  where  poverty,  privations,  bad 
food,  imperfect  digestion,  combine  to  pro¬ 
duce  a  depraved  condition  of  the  blood. 

Certain  functional  or  organic  derange¬ 
ments  of  the  nervous  system,  as  in  epilepsy, 
may  predispose  to  these  attacks  ;  but  when 
they  do  so,  they  must  be  considered  as  acci¬ 
dental  :  their  presence  or  their  absence  is 
altogether  independent  of  the  existence  of 
pregnancy  or  parturition.  It  is  natural  to 
suppose  that  the  constitution  is  more  ex¬ 
posed  to  suffer  from  such  a  cause  at  this 
particular  time ;  nevertheless,  1  very  much 
doubt  that  such  is  the  case  :  the  predisposi¬ 
tion  to  epilepsy  does  not  seem  to  cause  con¬ 
vulsions  during  labour.  We  have  given  you 
some  evidence  that  epileptics  may  have  im¬ 
munity  from  these  attacks  at  the  time  of 
labour. 

The  proximate  cause  of  convulsions ,  that 
which  immediately  excites  the  paroxysms,  is 
more  difficult  to  expose,  because  it  is  wrapped 
in  the  mysteries  of  the  nervous  system.  I 
am  unwilling  to  occupy  your  attention  with 
the  discussion  of  some  of  these  questions 
which  stand  so  conspicuously  on  the  field  of 
controversy,  like  standards,  as  it  were,  to 
challenge  disputation.  It  shall  be  my  object 
rather  to  place  the  subject  before  you  in 
such  a  manner  as  will  enable  me  to  explain 
to  you  more  clearly  the  correct  principles  of 
treatment. 

Let  us  reflect  a  moment  on  what  takes 
place  during  a  paroxysm.  If  direct  mechani¬ 
cal  irritation  be  applied  to  the  medulla  ob¬ 
longata,  precisely  the  same  convulsive  action 
is  excited  as  in  puerperal  convulsions  :  we 
infer  from  this  that  the  proximate  cause  of 
these  convulsions  is  some  irritant  of  the 
medulla.  What  is  the  irritant  ?  Some  con¬ 
sider  pressure  of  the  blood  as  the  proximate 
cause ;  but  this  can  hardly  be  the  stimulus 
that  excites  these  phenomena,  because  pre¬ 
cisely  the  same  effect  is  produced  when  the 


pressure  is  altogether  removed.  Pressure 
on  the  brain  may  cause  stupor,  coma,  para¬ 
lysis,  but  it  is  not  clear  that  per  se  it  causes 
convulsions.  Nervous  sy  mpathy  is  the  cause 
assigned  by  others  r  as  a  general  expression 
this  is  correct,  but  it  is  rather  too  vague  a 
term  to  attach  to  it  a  sufficiently  precise 
meaning.  The  influence  of  the  gravid  uterus 
on  other  organs — the  sympathies  of  preg¬ 
nancy — are  often  the  best  evidences  of 
health  ;  but  the  irritation  we  now  speak  of 
is  a  morbid  action  that  takes  place  only 
under  special  conditions  :  we  shall  not  there¬ 
fore  adopt  a  term  that  may  create  confusion 
in  our  idea  of  a  proximate  cause.  We  have 
sufficient  proof  that  morbid  excitation  of  the 
peripheral  nerves  that  supply  any  organ  will 
cause  convulsions  :  this  we  can  only  explain 
by  assuming  that  the  irritation  is  conveyed 
directly  to  the  spinal  centre,  whose  excito- 
motor  influence  communicates  it  to  the  mus¬ 
cles  generally.  In  this  sense,  irritation  of 
the  brain  from  shock — of  the  stomach  from 
repletion — of  the  intestines  from  scybalae  or 
worms,  may  excite  convulsions.  It  only 
remains  for  us  to  consider  whether  in  puer¬ 
peral  convulsions  the  uterus  is  in  a  state  of 
morbid  irritation,  ahd  is  therefore  in  a  simi¬ 
lar  manner  an  excitant.  If  this  be  true,  if 
we  are  able  to  refer  puerperal  convulsions 
to  morbid  irritation  of  the  organic  nerves, 
whether  existing  in  the  brain,  stomach, 
bowels  or  uterus,  to  these  eccentric  causes, 
it  would  be  clearly  illogical  to  seek  for  two 
causes  to  explain  one  and  the  same  effect. 
If  we  are  satisfied  that  this  irritation  of  affe¬ 
rent  nerves  exists,  and  we  believe  that  it  is 
communicated  directly  to  the  medulla  ob¬ 
longata,  we  need  not  go  farther  and  puzzle 
ourselves  in  explaining  why  an  excess  of 
blood  in  one  case,  its  deficiency  in  another, 
and  its  impurity  in  a  third,  are  also  irritants 
of  this  nervous  centre. 

Taking,  then,  this  view  of  the  question, 
let  us  inquire — Have  we  adequate  proof  that 
morbid  irritation  of  the  uterus  will  induce 
convulsions  ?  and  if  so,  What  renders  the 
uterus  morbidly  irritable  ?  In  answer  to  the 
first  question,  I  shall  quote  the  experience 
of  Dr.  F.  H.  Ramsbotham,  who  says :  “  I 
have  met  with  three  or  four  cases  which  have 
strongly  impressed  me  with  the  idea  advanced 
in  the  text”  (viz.  that  the  affection  origi¬ 
nates  in  some  deranged  state  of  the  uterus, 
and  the  irritation  is  propagated  from  that 
organ  to  the  brain),  “  the  most  striking  of 
which  is  the  following  : — I  was  called  some 
years  ago,  by  one  of  the  midwives  of  the 
Royal  Maternity  Charity,  to  the  assistance 
of  a  woman  under  puerperal  convulsions : 
by  free  depletion  the  convulsions  entirely 
ceased,  and  in  a  few  hours  perfect  conscious¬ 
ness  returned  :  about  fifty  hours  after  the 
attack,  active  labour  came  on,  and  in  less 
than  five  hours  more  the  child  was  born 
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dead ;  the  placenta  did  not  descend,  and  in 
two  hours  subsequent  to  the  expulsion  of  the 
child,  I  was  summoned  :  I  found  her  per¬ 
fectly  sensible,  in  good  spirits,  and  she  made 
no  complaint.  There  had  been  no  haemor¬ 
rhage,  the  uterus  was  not  strongly  contracted, 
and  the  placenta  entirely  within  it.  Under 
no  greater  anxiety  than  I  usually  feel  when 
the  placenta  is  retained,  I  proceeded  in  the 
ordinary  way  to  remove  it.  The  moment  I 
had  passed  my  hand  completely  in  the  ute¬ 
rine  cavity,  the  patient  turned  upon  her 
abdomen,  and  without  uttering  any  expres¬ 
sion  of  pain,  went  into  a  convulsion,  though 
not  of  a  violent  kind  :  intense  coma  super¬ 
vened,  which  yielded  to  no  treatment  that  I 
could  devise,  and  terminated  fatally  in  about 
two  hours  from  the  removal  of  the  placenta. 
The  vagina,  and  especially  the  inner  surface 
of  the  uterus,  communicated  to  the  hand  a 
more  pungent  sense  of  heat  than  I  recollect 
to  have  experienced  on  any  other  occasion.”* 
Dr.  Ramsbotham  then  quotes,  from  the  late 
Dr.  Ingleby’s  work  on  uterine  haemorrhage, 
another  instance  of  a  similar  kind.  “  A 
highly  esteemed  friend  of  mine  (Dr.  I.)  once 
found  it  necessary  to  pass  the  hand  into  the 
uterus  for  the  purpose  of  removing  an  ad¬ 
herent  placenta,  the  ergot  of  rye  having 
been  previously  administered  :  the  introduc¬ 
tion  was  carefully  performed,  the  straining 
and  opposition  on  the  part  of  the  woman 
were  exceedingly  great ;  and  at  the  moment 
when  the  operator’s  hand  had  reached  the 
organ,  my  own  hand,  making  counter¬ 
pressure  on  the  abdomen,  the  patient  be¬ 
came  violently  convulsed,  and  died  in  less 
than  a  minute. ”f 

A  case  very  similar  to  this  once  occurred 
to  myself.  The  patient  had  a  very  severe 
attack  of  haemorrhage  after  the  delivery  of 
the  child,  and  before  the  expulsion  of  the 
placenta,  which  induced  me  to  remove  it.  I 
did  so,  without  any  difficulty  ;  but,  like  Dr. 
Ingleby’s  patient,  mine  resisted  the  opera¬ 
tion.  In  the  struggle,  however,  she  was 
seized  with  convulsions,  and  died  in  a 
quarter  of  an  hour.  Such  cases  are  not,  I 
am  persuaded,  rare  exceptions  to  the 
general  rule,  and  they  form  so  many  proofs 
that  convulsions  are  produced  by  irritation 
of  the  uterine  nerves.  We  find,  also,  that 
when  the  uterus  is  emptied  of  its  blood,  or 
is  too  full  of  blood,  the  same  effect  is  pro¬ 
duced. 

It  remains  for  us  to  inquire  what  renders 
the  uterus  thus  morbidly  irritable.  This 
second  question  will  require  a  little  patient 
attention.  We  know  that  in  cases  of  pro¬ 
tracted  or  severe  labour,  the  large  head  of  a 
male  child,  forcing  open  for  the  first  time 
the  passages,  is  in  itself  a  very  powerful  irri¬ 


*  Ramsbotham’s  Obstetric  Medicine,  p.  568-9. 
t  Ingleby  on  Haemorrhage,  p.  186. 


tant,  not  only  of  the  uterus,  but,  as  Dr. 
Tyler  Smith  justly  observes,  of  the  vagina, 
thus  causing  “  extensive  reflex  muscular  ac¬ 
tions  but  it  appears  to  me  that  this  alone 
is  not  an  adequate  cause  :  if  it  were  so,  the 
number  of  cases  of  puerperal  convulsions 
would  approximate  much  nearer  to  that  of 
difficult  labour  than  they  appear  to  do.  Dr. 
Collins  reports  430  cases  of  protracted 
labours — only  30  cases  of  convulsions.  Drs. 
Hardy  and  M'Clintock  mention  259  cases 
of  tedious  and  difficult  labours,  and  but 
13  cases  of  convulsions.  I  quote  from 
these  reports,  because  I  know  that  severe 
labour  was  a  very  frequent  cause  of  puer¬ 
peral  convulsions  in  the  Dublin  Lying- 
in  Hospital.  The  operation  of  some  other 
excitant,  besides  undue  distension  of  the 
passages,  seems  to  me  necessary  to  ex¬ 
plain  this  effect.  The  condition  of  the  cir¬ 
culation,  and  its  influence  upon  the  nervous 
system,  are  important  elements  in  the  in¬ 
quiry.  The  intimate  relation  that  subsists 
between  the  nervous  and  circulating  system 
is  a  matter  of  every-day  observation  :  the 
nervous  function  cannot  be  deranged  with¬ 
out  the  circulation  being  excited ;  neither 
can  the  equilibrium  of  the  circulation  be  de¬ 
stroyed,  without  the  nerves,  in  one  way  or 
another,  giving  evidence  of  irritation.  Let 
us,  then,  examine,  whether  in  cases  of  con¬ 
vulsions  there  is  such  a  disturbance  of  the 
circulation  in  the  uterus  as  would  warrant  us 
in  attributing  to  it  a  morbid  excitation  of  its 
nerves,  and  consequently  a  corresponding 
irritation  of  the  medulla,  so  as  to  cause  con¬ 
vulsions.  Nothing  seems  to  me  more  evi¬ 
dent.  If  we  except  those  cases  that  are  re¬ 
ferable  to  the  irritation  of  other  organs — as 
the  brain,  the  stomach,  the  kidney,  the  in¬ 
testines,  we  find  that  the  majority  of  cases 
occur  when  there  is  either  an  excess  or  a 
deficiency  of  blood  in  the  uterus.  When 
the  uterus  is  nearly  deprived  of  its  blood,  we 
have  seen  that  the  introduction,  ever  so 
gently,  of  the  hand,  will  cause  convulsions, 
and  sometimes  they  take  place  without  this 
irritation.  Congestion  of  the  uterus  appears 
to  have  just  the  same  effect.  In  the  majority 
of  cases,  there  is  every  evidence  of  plethora  : 
the  premonitory  symptoms  are  those  of  an 
over-excited  circulation  ;  the  action  of  the 
uterus  is  impeded  by  the  excess  of  blood 
circulating  through  it ;  the  pains  do  not, 
therefore,  produce  their  full  effects ;  at 
length  nervous  irritation  is  excited,  and  con¬ 
vulsions  take  place.  You  perceive,  then, 
that  it  is  not  alone  the  irritation  of  the  cervix 
of  the  uterus  or  vagina  distended  by  the 
large  head  of  a  male  child,  that  will  induce 
convulsions  in  cases  of  difficult  labour  ;  but 
this  irritation,  accompanied  by  an  excess  of 
blood  in  the  uterus,  just  as  the  introduction 
of  the  hand  produces  the  same  effect  when 
there  is  a  deficiency  of  this  vital  fluid.  Yon. 
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may  recognize  the  difference,  if  you  observe 
closely  cases  of  difficult  labour.  In  one  ex¬ 
ample,  you  will  notice  a  protracted  pressure 
on  the  cervix  uteri,  on  the  vagina  and  peri¬ 
neum,  causing  local  congestion,  tenderness, 
inflammation,  &c.,  but  no  convulsions.  In 
another,  you  may  observe  every  symptom  of 
hypersemia  of  the  uterus  :  its  contractions 
become  short  and  interrupted, — I  might  add, 
unusually  painful :  the  efforts  of  the  uterus 
are  thus  for  some  time  fruitlessly  continued, 
and  at  length  are  superseded  by  the  convul¬ 
sive  paroxysm. 

If,  then,  we  admit  that  irritation  of  the 
organic  nerves  of  the  uterus  is  frequently 
the  proximate  cause  of  convulsions,  and  that 
this  irritation  is  produced  by  an  excess  of 
blood  in  the  uterus,  we  should  not  confound 
cause  and  effect  :  we  should  not  mistake  for 
a  cause,  the  congestion  which  tne  commenc¬ 
ing  proxysm  always  produces  at  the  nervous 
centres.  The  convulsive  fit  has  the  effect  of 
interrupting  the  circulation  in  every  way 
first,  as  Dr.  Marshall  Hall  has  clearly  shown, 
by  the  direct  pressure  of  the  platysma-my- 
oides  on  the  blood  returning  from  the  brain. 
Secondly,  by  the  spasm  of  the  glottis  im¬ 
peding  respiration,  and  preventing  the  pas¬ 
sage  of  venous  blood  into  the  lungs.  Thirdly, 
by  the  pressure  on  the  venous  circulation  of 
the  extremities,  the  blood,  by  the  spasmodic 
contractions  of  all  the  voluntary  muscles, 
being  forced  too  rapidly  forward  into  the 
great  central  trunks ;  and  lastly,  the  in¬ 
creased  pressure  on  the  venous  circulation 
in  the  uterus,  in  consequence  of  its  more 
powerful  contractions  producing  a  similar 
effect.  It  is  not  surprising,  therefore,  that 
with  such  an  accumulation  on  the  venous 
side  of  the  circulation,  we  should  find  every 
proof  of  pressure  on  the  brain,  and  symptoms 
of  apoplexy  ;  neither  is  it  unintelligible  why 
the  post-mortem  appearances  seldom  prove 
more  than  venous  congestion.  You  can  also 
perceive,  in  the  highly  congested  state  of  the 
kidney,  the  cause  of  the  albuminous  urine  to 
which  Dr.  Lever  has  so  ably  directed  the 
attention  of  the  profession.  This  is  the 
effect,  not  the  cause,  of  the  convulsive 
paroxysm,  and  should  therefore  not  be  con¬ 
founded  with  cases  where  albuminuria,  as 
a  disease,  acts  as  a  predisposing  cause.  In 
the  latter  case,  albuminous  urine  will  be 
present  so  long  as  the  morbid  condition  of 
the  kidney  remains  :  in  the  former,  it  ac¬ 
companies  the  convulsion,  and  disappears 
when  they  cease. 

We  have  seen  that  the  irritation  of  other 
organs  excites  convulsions  in  the  same 
manner  as  the  uterus,  and  may  stimulate 
the  uterus  into  action.  This  also  constitutes 
a  case  of  puerperal  convulsions  :  but,  in  this 
instance,  labour  is  the  effect,  not  the  cause 
of  the  attack  :  hence  convulsions  generally 
precede  labour,  or  both  come  on  simulta¬ 


neously.  There  is  a  striking  difference  also 
between  these  convulsions,  and  those  the 
effect  of  labour,  in  the  danger  of  the  attack. 
The  paroxysms  excited  by  severe  labour 
may  be  controlled  by  relieving  the  condition 
of  the  uterus  that  excites  them.  Those  that 
depend  upon  the  irritation  of  other  organs  are 
not  so  amenable  to  treatment,  because  the 
cause  of  the  irritation  may  not  be  so  easily 
removed  ;  and,  even  where  it  is  so,  as  in  the 
stomach  or  bowels,  still  the  induction  of 
labour  maintains  the  effect  on  the  nervous 
centres.  In  the  former  case  you  have  only 
one  source  of  irritation  to  deal  with  ;  in  the 
latter  there  are  two.  Hence,  when  puer- 
pural  convulsions  are  the  result  of  mental 
shock,  of  repletion,  of  disease  of  the  kidney, 
and  such-like  causes,  they  are  much  more 
fatal. 

As  we  have  been  drawn  into  rather  a  pro¬ 
tracted  discussion  of  these  difficult  questions, 
we  shall  briefly  sum  up  the  conclusions  at 
which  we  have  arrived — 

1st.  Puerperal  convulsions  should  not  be 
confounded  with  epilepsy,  nor  with  apoplexy. 
They  agree  with  the  epileptic  attack  in  their 
physiological,  but  not  in  their  pathological 
characters.  Apoplexy  is  an  effect  of  the 
paroxysms,  which  may  or  may  not  follow 
from  them. 

2nd.  The  predisposing  causes  of  puer- 
pural  convulsions,  are  either  an  excess  of 
blood  (hyperaemia),  a  deficiency  of  blood 
(anaemia),  or  impure  blood. 

3rd.  The  proximate  causes  of  convulsions 
are  chiefly  eccentric  causes,  being  the  mor¬ 
bid  irritation  of  the  afferent  nerves  supply¬ 
ing  the  different  vital  organs. 

4th.  Morbid  irritation  of  the  uterus  is 
the  most  common  proximate  cause  of  puer¬ 
peral  convulsions,  the  result  either  of  hyper- 
semia  or  anaemia.  Hence  the  division  into 
sthenic  or  hypereemic  convulsions,  and  as¬ 
thenic  or  anaemic  convulsions.  Under  the 
latter  head  we  include  not  merely  loss  of 
blood,  but  poverty  of  blood,  and  impure 
blood,  because  the  effect  seems  to  be  similar, 
only  differing  in  degree. 

5th.  Morbid .  irritation  of  other  organs 
also  causes  puerperal  convulsions,  because, 
during  pregnancy,  and  at  the  time  of  labour, 
the  nervous  system  is  more  excitable  than  at 
any  other  time  :  and  hence  any  organ  may 
easily  be  rendered  morbidly  irritable.  Puer¬ 
peral  convulsions  so  caused  are  much  more 
fatal  than  the  former,  because  the  nervous 
centre  is  exposed  to  a  two-fold  source  of 
irritation — the  organ  primarily  affected,  and 
the  uterus  that  is  secondarily  excited. 

6th.  In  the  whole  of  these  phenomena 
we  must  perceive  a  beautiful  illustration  of 
the  reflex  nervous  function ;  the  peripheral 
nerves  that  supply  the  affected  organ  rapidly 
communicating  their  irritation  to  the  spinal 
system,  which,  as  an  excito-motor  centre, 
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9lMi. /;  i  irritation  over  the  whole  of  the 
.aacary  muscles,  and  the  muscles  of  respi¬ 
ration,  in  violent  convulsive  paroxysms. 
Even  the  involuntary  muscles,  as  the  uterus 
and  heart,  do  not  escape,  but  give  every  evi¬ 
dence  of  greatly  increased  muscular  contrac¬ 
tions. 


©dgtnal  ©ommumcattong. 


ON  THE  QUESTION  OF 

CONTAGION  in  CHOLERA. 

By  Daniel  Noble. 

{Read  before  the  Manchester  Medical 
Society ,  Dec.  6,  1848.) 

Before  proceeding  to  the  particular 
subject  of  this  paper,  it  will  be  w*ell  to 
fix  definitively  the  meaning  which  I 
attach  to  the  term  “contagion,”  be¬ 
cause  it  is  often  employed  without  any 
very  exact  signification ;  and  contro¬ 
versies  sometimes  spring  up  about 
words ,  where  there  is  little  or  no 
difference  of  opinion  concerning  things. 

The  term  contagion,  according  to  the 
usus  loquendi  of  the  present  day,  has  a 
somewhat  wider  application  than  its 
mere  etymology  would  imply.  Some 
diseases  spread  by  direct  contact  of 
individuals  affected,  and  are  thus  con¬ 
tagious  ;  but  then  others  do  the  same 
thing,  wherein  actual  contact  is  un¬ 
necessary.  For  the  communication  of 
syphilis  and  the  vaccine-pox,  there  is 
contagion  in  the  former  sense;  but  in 
measles  and  small-pox,  the  contagion 
may  not  be  immediate:  whether,  how¬ 
ever,  the  morbific  virus  pass  from  one 
person  to  another  mediately  or  imme¬ 
diately,  the  disease  induced  is  rightly 
enough  referred  to  contagion. 

Diseases  of  a  specific  type,  communi¬ 
cable  from  man  to  man,  are  excited  by 
absorption  into  the  system  of  a  poison 
which,  in  determining  its  proper  mor¬ 
bid  phenomena,  fructifies  and  increases, 
in  some  such  way  as  the  leaven  of 
yeast  becomes  reproduced  and  multi¬ 
plied  when  mixed  with  appropriate 
ingredients.  In  certain  instances  the 
poison  is  demonstrable  and  obvious  to 
the  senses,  as  in  syphilis  and  scabies; 
in  others,  however,  its  existence  be¬ 
comes  revealed  only  by  the  effects, 
■which  effects  receive  their  just  inter¬ 
pretation  in  great  part  from  analogy. 


Now,  on  examination  of  the  question 
of  contagion  in  cholera,  we  must,  in 
like  manner,  settle  in  our  minds  dis¬ 
tinctly  what  we  mean.  If  the  inquiry 
be,  whether  direct  intercourse  with  a 
patient  in  an  aggravated  stage  of  cholera 
be  requisite  for  taking  the  disease,  I 
answer,  certainly  not ;  or  if  be,  whether 
individuals  may  freely  attend  upon 
cholera  patients  and  escape  infection, 
I  reply,  that  assuredly  they  can  do  so; 
but  these  circumstances  will  not  decide 
the  question  at  issue.  It  may  be  per¬ 
fectly  true  that,  in  the  words  of  a 
writer  in  a  recent  number  of  the  British 
and  Foreign  Medico-Chirurgical  Re¬ 
view,  “the doctrine  which  supposes  that 
there  must  be  contact  or  proximity 
between  man  and  man,  in  order  that 
the  morbid  poison  may  pass  from  one 
to  the  other,  cannot  explain  the  phe¬ 
nomena  of  the  diffusion  of  cholera 
and  yet  cholera  may  be  strictly  and 
essentially  a  contagious  disease. 

The  following  questions  here  present 
themselves:  —  Does  cholera  depend 
mainly  upon  certain  conditions  of  the 
atmosphere,  like  autumnal  diarrhoea  ? 
or  are  its  phenomena  attributable  to  a 
specific  virus,  such  as  obtains  in 
measles  or  small-pox  ?  And  if,  as  in 
the  latter,  there  be  such  a  materies 
morbi,  where,  in  its  epidemic  process, 
is  its  source  of  increase  and  multiplica¬ 
tion  ?  Does  the  poison  consist,  chiefly 
at  least,  in  some  deleterious  principle 
that  is  reproduced  and  diffused  inde¬ 
pendently  of  human  beings  ?  or  is  it 
an  emanation  from  the  bodies  of  per¬ 
sons  already  affected  ? 

After  much  thought  bestowed  upon 
the  facts  of  the  case,  I  have  come 
myself  to  the  conviction  that  cholera 
is  contagious,  and  that  its  diffusion 
is  brought  about  by  multiplication  of 
the  poison  in  the  living  body.  As 
the  evidence  stands,  however,  direct 
and  immediate  communication  with, 
notoriously  infected  persons  would 
not  always  seem  to  be  necessary  for 
taking  the  disease.  If,  indeed,  cho¬ 
lera  be  analogous  to  other  conta¬ 
gious  maladies,  its  virus  may  float  in 
the  atmosphere,  or  lurk  in  fomites , 
and  thus  mediately  influence  indivi¬ 
duals.  Again,  the  milder  forms  of 
measles  and  scarlatina  may  convey  to 
individuals  highly  predisposed  the  more 
malignant  diseases :  hence  if,  as  is  now 
most  generally  admitted,  cholera  be 
really  and  truly  cholera,  even  in  cases 
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where,  from  a  low  degree  of  predisposi¬ 
tion,  it  may  go  little  beyond  a  mere 
diarrhoea,  individuals  at  times  may  be 
expected  to  infect  others  without  its 
being  observed.  A  careful  examina¬ 
tion  of  the  several  circumstances  cha¬ 
racterizing  the  progress  of  the  disease 
in  question  will,  l  think,  render  these 
propositions  at  least  highly  probable  to 
the  unbiassed  inquirer. 

That  cholera  is  attributable  to  no 
atmospheric  condition  of  an  appreciable 
character,  is  certain  enough :  in  every 
variety  of  weather — in  all  recognised 
meteorological  states  —  it  has  been 
known  to  prevail.  It  has  been  at¬ 
tempted  to  connect  the  visitation  with 
the  presence  of  undue  heat  and  hu¬ 
midity  ;  but,  however  favourable  these 
atmospheric  conditions  may  in  some 
circumstances  be  to  its  spread,  a  very 
slight  attention  to  the  history  of  the 
ailment  will  suffice  to  confute  this  idea. 
It  appears  tolerably  certain  that  the 
heat  of  summer  is  more  favourable  than 
winter’s  cold  to  an  epidemic  prevalence 
of  the  disease ;  but  great  heat  is  clearly 
not  requisite  for  its  production.  Al¬ 
though  the  late  summer  has  been  of 
lower  temperature  than  the  average  of 
summers,  the  malady  has  broken  out 
in  many  parts  of  northern  Europe  after 
an  absence  of  many  years,  including 
the  tropical  one  of  1846.  But  it  is 
unnecessary  to  dwell  upon  this  point. 

Whether  we  admit  or  reject  the  doc¬ 
trine  of  contagion  in  cholera,  its  deve¬ 
lopment  must  be  allowed  to  depend 
upon  the  presence  of  a  specific  virus, 
whatsoever  be  the  source  of  this  latter. 
The  generic  identity  of  the  symptoms, 
and  their  co-ordination,  in  almost  all 
countries  and  climates,  and  in  every 
variety  of  individual  constitution, 
render  this  conclusion  inevitable  : 
everywhere  the  rice-water  evacua¬ 
tions  and  the  excessive  prostration  of 
strength  have  constituted  special  fea¬ 
tures  in  the  disease  ;  everywhere  the 
more  malignant  instances  have  re¬ 
sulted  fatally  in  the  course  of  a  few 
hours.  The  physiognomical  characters 
of  cholera  are  everywhere  observed  to 
be  the  same,  with  a  peculiar  shrunken, 
cold,  and  bluish  state  of  the  skin; 
everywhere  the  sibilant  voice,  the  sup¬ 
pression  of  urine,  the  laborious  con¬ 
gestion  of  the  heart  and  large  vessels, 
are  noticed  in  the  severer  cases  :  all 
these  circumstances  do  but  admit  of 
rational  explanation  by  referring  them 


to  the  influence  of  a  poison  eveiyw^cre 
identical. 

Sanitary  reformers,  in  many  instances 
unaided  by  a  medical  education  and 
a  medical  experience,  seem,  in  their 
well-meant  zeal,  to  regard  imperfect 
drainage,  open  sewers,  and  stagnant 
air,  as  adequate  in  themselves  to  the 
production  of  almost  every  pestilential 
malady:  it  is,  however,  quite  sure  that 
such  conditions  will  not,  in  the  absence 
of  a  superadded  virus,  produce  cholera. 
The  things  so  much  insisted  upon  have 
always  existed  as  causes  of  disease  in 
many  parts  of  all  our  large  towns  ;  but 
cholera  has  not,  in  correspondence 
with  the  notion  in  question,  been  the 
constant  effect, — a  fact  which  of  itself 
ought  to  be  sufficient  for  the  confuta¬ 
tion  of  the  ultra-sanitary  theory. 

I  f  the  poison  which  first,  in  its  effects, 
became  manifest  in  Jessore,  in  1817, 
found  its  conditions  of  increase  in  the 
earth  or  in  the  air,  so  as  in  this 
way  to  become  subsequently  diffused 
throughout  the  greater  part  of  the 
world,  its  history  and  progress  would, 
I  conceive,  have  exhibited  a  much 
greater  regularity  than  they  appear  to 
have  done.  It  is  quite  reasonable  to 
suppose  that  the  morbific  agent  would 
have  advanced  in  its  course  with  some 
steadiness  as  to  time,  and  uniformity 
as  to  tract  of  country  ;  such,  at  least, 
is  the  case  with  epidemic  influenza, 
supposed,  with  good  reason,  to  result 
from  an  atmospheric  poison.  But  the 
remarkable  fact  about  cholera  is  that, 
like  small-pox  and  other  such  diseases, 
it  has  always  traversed  the  great 
routes  of  human  communication, — 
whether  these  have  been  by  land  or  by 
water  ;  and  it  is  very  striking, moreover, 
that  the  rapidity  of  its  progress  from 
place  to  place  has  generally  corres¬ 
ponded  with  the  extent  and  the  velo¬ 
city  of  this  communication.  During 
the  first  ten  years  of  its  existence,  it 
spread  throughout  a  considerable  por¬ 
tion  of  Asia,  mostly  in  an  eastern  di¬ 
rection  ;  making  its  way,  like  the 
caravans  and  other  Asiatic  modes  of 
travel,  with  comparative  slowness  from 
country  to  country.  Its  progress  west¬ 
ward  was  not  remarkable  till  about 
1821,  when  it  raged  in  Arabia,  and 
about  the  Persian  Gulf.  In  1829,  it 
fairly  invaded  the  Russian  territory ; 
the  more  rapid  in  its  spread  as  it  ad¬ 
vanced  towards  western  Europe,  just 
as  communication  becomes  more  pre- 


MR.  NOBLE  ON  THE  QUESTION  OF  CONTAGION  IN  CHOLERA.  143 


valent.  See  how  slowly  it  makes  its 
way  from  Jessore  to  the  east  of  Eu¬ 
rope,— twelve  years,  from  1817  to 
1829 ;  but  it  has  diffused  itself  through¬ 
out  Russia  by  1831 — in  two  years  : 
once  in  the  western  division  of  this 
empire,  a  very  short  time  brings  it  to 
Poland  and  Germany;  and  in  a  very 
few  months  from  its  irruption  in  St. 
Petersburg,  it  lands  on  our  shores,  in 
October  1831 — imported  obviously  from 
Hamburgh.  How  observably  does  its 
progress  quicken  among  nations  freely 
communicating  one  with  the  other ! 
By  the  spring  of  1832,  the  disease  had 
gained  most  of  our  sea-port  towns. 
What  happens?  Why,  in  spite  of 
geographical  distance,  and  the  pu¬ 
rifying  influence  of  the  intervening 
Atlantic,  it  was  very  soon  in  Ame¬ 
rica  ;  and,  first  of  all,  in  the  very 
towns  having  the  freest  intercourse 
with  infected  England  :  in  the  summer 
of  1832,  it  was  in  New  York,  Montreal, 
and  Quebec  ;  and,  in  some  instances, 
its  importation  was  distinctly  traced  to 
the  arrival  of  emigrant  and  other 
vessels,  just  like  the  epidemic  fever  of 
last  year.  See  how  the  march  of  cholera 
becomes  expedited  exactly  as  it  attains 
regions  of  increasing  intercommunica¬ 
tion  !  It  was  years  in  gaining  the 
borders  of  European  Russia ;  when 
there,  however,  it  advances  to  the 
western  frontier  in  little  more  than 
twelve  months:  hereupon  it  diffuses 
itself  so  rapidly  as  within  another 
year  to  have  reached  nearly  all  the 
countries  of  Europe ;  whence,  in  a 
very  brief  period,  it  attains  the  opposite 
hemisphere  of  the  globe,  commencing 
precisely  in  those  places  trading  most 
systematically  with  our  own  sea-ports, 
This  course  resembles  and  corresponds 
very  much  with  that  of  other  diseases 
which,  by  common  consent,  are  allowed 
to  have  spread  throughout  the  world 
by  contagion:  but  it  is  not  like  what 
obtains  in  purely  atmospheric  epide¬ 
mics.  Take  the  recent  experience  we 
have  had  of  the  epidemics  of  maculated 
fever,  and  of  influenza.  Last  year,  the 
former  was  first  in  Liverpool  among 
the  towns  of  England — unequivocally 
imported  from  Ireland;  its  extension 
from  which  place  was  notably  in  a 
ratio  with  facilities  of  locomotion 
therefrom  :  and,  altogether,  it  was  ob¬ 
served  to  diffuse  itself  very  correspon- 
dently  with  the  degree  of  vagrant  in¬ 
tercourse  (so  to  speak)  between  infected 


places.  Nothing  of  the  kind,  however, 
was  remarked  in  the  case  of  epidemic 
influenza,  which  exhibited  itself  at  the 
close  of  the  year :  it  overspread  large 
regions  of  the  earth  almost  simulta¬ 
neously,  bringing  a  very  large  propor¬ 
tion  of  individuals  at  one  time  beneath 
its  sway ;  it  was  not  traceable  from 
town  to  town,  from  one  locality  to 
another,  agreeably  in  any  way  with 
intercommunication  of  human  beings, 
or  with  degree  of  commercial  inter¬ 
course.  How  stands  the  case  with 
cholera  ?  Upon  this  subject,  the  ex¬ 
perience  of  1831-2,  and  that  of  the 
present  time,  hold  the  same  story.  A 
few  instances  at  first  only  occur,  and 
usually  but  in  one  or  two  parts  of  a 
town  ;  in  a  few  weeks,  however,  the 
disease  becomes  epidemic;  whilst,  at 
the  same  time,  neighbourhoods  holding 
but  little  intercourse  with  infected  loca- 
litiessometimesentirely escape.  In  1832, 
the  earlier  casesof  cholera  occurred  here, 
in  Manchester,  in  May :  for  three  or 
four  weeks  the  multiplication  went  on 
in  but  one  or  two  districts;  it  was 
several  weeks  from  its  appearance  in 
Manchester  that  a  case  was  reported  in 
Salford;  and  not  till  August  did  the 
disease  become  fairly  epidemic.  These 
facts  are  quite  inexplicable  on  the 
atmospheric  theory,  being  in  no  way 
analogous  to  the  development  of  au¬ 
tumnal  diarrhoea — the  old  cholera  tnor- 
bus ,  nor  to  that  of  influenza  ;  yet  they 
are  perfectly  parallel  with  our  expe¬ 
rience  of  maculated  fever,  measles,  or 
small-pox. 

The  advance  of  cholera  westward 
during  the  present  year  has  greatly 
resembled  that  of  1831  ;  it  seems  on 
the  present  occasion,  however,  to  have 
progressed  with  somewhat  greater  ra¬ 
pidity,  correspondently,  so  far,  with 
increased  facilities  of  travel,  and  the 
greater  freedom  of  commercial  inter¬ 
course.  Many  persons  seem  to  think 
that  its  progress  in  this  country  is 
slower  at  this  time  than  when  intro¬ 
duced  in  1831  ;  this,  however,  is  a 
mistake :  at  the  latter  period  the  first 
cases,  imported  from  Hamburgh,  were 
in  Sunderland  about  the  end  of  Octo¬ 
ber,  and  it  was  not  till  February  of  the 
following  year  that  London  became 
infected,  and  for  several  months  its 
extension  was  in  a  great  degree  limited 
to  the  vicinity  of  Sunderland  :  at  the 
date  of  this  being  written,  little  more 
than  a  month  has  elapsed  from  the 
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period  of  its  introduction  into  this 
country,  and  already  it  is  in  London, 
in  Edinburgh,  and  in  many  other 
towns.  In  1832,  the  disease  did  not 
commence  in  Edinburgh  till  February, 
and  in  the  first  month  of  its  prevalence 
in  that  city  but  42  cases  were  reported  ; 
on  the  present  occasion,  however,  205 
have  been  published  within  a  corres¬ 
ponding  period.  Thus,  with  increased 
facilities  of  communication,  since 
1831-2,  between  the  several  parts  of 
this  country,  and  between  this  coun¬ 
try  and  Germany,  cholera  consistently 
diffuses  itself  with  the  greater  degree 
of  rapidity.  And  this  has  been  the 
case  with  a  comparatively  low  tempe¬ 
rature, — a  condition  of  the  atmosphere 
pro  tanto  unfavourable  to  such  diffu¬ 
sion  ;  ivhereas,  within  my  own  distinct 
recollection,  the  latter  part  of  the 
autumn  of  1831  was  warm,  and  at 
times  summer-like. 

If  we  take  the  more  particular  history 
of  cholera,  we  shall  find  abundant  re¬ 
cords  of  its  transmission  directly  from 
individual  to  individual ;  indeed,  every 
one’s  experience  of  this  disease  must 
have  furnished  illustrations  of  this 
statement,  however  the  facts  may  be 
explained  away.  Most  anti- contagion - 
isis  attribute  circumstances  of  this 
kind  to  identity  of  influences  to  wdffch 
persons  in  constant  communication 
with  each  other  are  placed,  and  assume 
the  existence  of  some  special  condition 
in  the  particular  air  or  soil  that  affects 
individuals  falling  in  succession  ;  but 
this  kind  of  reasoning  would  equally 
disprove  the  contagious  nature  of  small¬ 
pox  or  of  maculated  fever:  it  must 
certainly  be  rejected.  In  Manchester, 
in  1832,  there  was  much  evidence  of 
direct  contagion  :  groups  of  cases  hap¬ 
pened  in  particular  courts,  and  in  par¬ 
ticular  lodging-houses,  when  the  town 
generally  was  free;  instances  so 
marked  that  Dr.  Gauffer,  who  wrote 
the  history  of  cholera  in  Manchester, 
confesses  their  decisive  character,  not¬ 
withstanding  his  adoption  for  the  most 
part  of  the  doctrine  of  atmospheric  in¬ 
fluence.  Look,  moreover,  at  the  first 
cases  recently  showing  themselves  in 
Hull,  in  Edinburgh,  in  London,  and 
in  Woolwich  ;  they  were  all,  or  nearly 
so,  traceable  to  importation  from  in¬ 
fected  places.  The  extension,  too,  has 
been  hitherto  witnessed  amongst  par¬ 
ticular  classes;  at  Woolwich,  a  very 
undue  proportion  of  convicts  fell  in 


close  succession,  the  place  at  large 
being  free;  several  cases  occurred  one 
after  another  in  the  Millbank  Peniten¬ 
tiary,  when  there  were  no  instances 
among  the  general  population  of  the 
immediate  neighbourhood,— facts  not 
very  consistent  with  the  atmospheric 
theory.  The  plea  which  appeared  in 
the  newspapers,  that  a  convict  ship  was 
moored  j  ust  opposite  some  sewer  mouth, 
w  hich  thus  constituted  the  efficient  cause 
of  cholera  showing  itself  therein,  is 
simply  absurd,  if  adduced,  as  appa¬ 
rently  it  was,  in  scientific  exposition 
of  the  phenomenon.  1  should  trespass 
unduly  upon  the  attention  of  the  So¬ 
ciety  were  l  to  do  more  than  refer  very 
briefly,  and  for  the  exemplification’s 
sake,  to  this  set  of  facts. 

A  great  many  statements  are  con¬ 
stantly  hazarded  that  deviate  materially 
in  their  character  from  what  has  been 
just  set  forth  ;  I  am  quite  sure,  how¬ 
ever,  that  upon  this  head  there  is  a 
great  deal  of  random  assertion.  Thus 
it  is  often  said,  that  when  cholera 
breaks  out  in  any  place,  it,  like  influ¬ 
enza,  pervades  nearly  every  appro¬ 
priate  locality  at  once.  I  have  more 
than  once  heard  it  stated  that  this  was 
the  case  in  Manchester  in  1832:  a 
careful  reference  to  the  newspapers  of 
the  day  enables  me,  however,  to  con¬ 
tradict  this  assertion.  It  was  with 
Manchester  as  with  most  other  places 
of  which  we  have  trustworthy  accounts; 
for  the  first  few  weeks  the  instances 
were  sporadic,  and  but  progressively 
did  the  numbers  advance  to  the  epi¬ 
demic  extent.  The  increase  and  mul¬ 
tiplication  of  cases  constantly  remind 
one  of  the  progress  of  epidemics  of 
small-pox  or  scarlet  fever;  the  exten¬ 
sion  of  cholera  in  this  town  in  1832  ex¬ 
hibited  a  singular  analogy  to  that  of 
maculated  fever  last  year.  The  first 
examples  were  nearly  always  in  conti¬ 
guous  groups,  in  particular  districts 
here  and  there  ;  and  such,  indeed,  ap¬ 
pears  to  be  the  state  of  matters  in  the 
several  towms  which  the  disease  has 
already  invaded  upon  the  present  occa¬ 
sion. 

When  it  is  contended  that  because  in 
some  cases  the  source  of  contagion 
cannot  be  discovered,  therefore  there  is 
no  contagion,  consideration  should  be 
given  to  the  qualifying  circumstances 
of  other  contagious  diseases;  where¬ 
upon  it  will  readily  be  seen  that  if  such 
a  line  of  argument  be  admissible,  the 
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idea  of  contagion  in  small- pox,  scarlet 
fever,  maculated  fever,  and  hooping- 
cough,  must  for  the  same  reason  be  re¬ 
jected.  It  is  undeniable  that  the  poison 
germs  of  all  these  diseases  may  in  some 
conditions  float  in  the  atmosphere  ;  and 
that,  when  in  sufficient  concentration, 
they  seize  upon  persons  highly  pre¬ 
disposed,  and  cause  the  respective 
diseases ;  and  that  foul  air,  in  ill-ven¬ 
tilated  localities,  may  occasion  their 
fixation  in  such  a  way  as  mediately 
to  infect  persons.  Such  matters  are  all 
but  demonstration  to  those  who  have 
had  much  experience  in  this  class  of 
facts.  Particular  houses  and  courts, 
after  the  occurrence  of  successive  cases 
of  a  contagious  disease,  fix  and  retain 
the  morbid  poison,  sometimes  for  long 
periods.  Numerous  cellars  and  low 
lodging-houses  in  this  city,  last  year, 
infected  their  successive  occupants 
with  the  virus  of  maculated  fever,  in 
instances  where  there  had  been  no 
traceable  communication  between  af¬ 
fected  individuals.  Then  it  is  noto¬ 
rious  that  bedding  and  clothing  will 
retain  the  poison  of  contagious  diseases 
for  an  indefinite  time,  awaiting  only 
its  conditions  of  development  for  the 
production  of  disease.  See  how  for 
years  even  the  vaccinating  virus  will 
remain  dormant,  and  still  retain  its 
essential  vitality,  fructifying  upon  being 
introduced  beneath  the  cuticle  of  pre¬ 
disposed  individuals.  All  these  cir¬ 
cumstances,  alike  in  their  direct  and  in 
their  analogical  relations,  should  be 
duly  reflected  upon,  when  there  exists 
difficulty  or  impossibility  of  tracing 
contagion  in  cholera.  As  I  have  before 
said,  we  must  reject  contagion  alto¬ 
gether,  if  for  its  proof  we  are  required 
to  make  it  out  in  every  case. 

At  this  very  moment,  whilst  I  write, 
I  am  favoured  with  a  communication 
from  Dr.  Laycock,  of  York,  in  w-hich 
he  incidentally  refers  to  the  subject  of 
this  paper.  Although  the  communica¬ 
tion  is  a  private  friendly  letter,  I  have 
no  difficulty  in  subjoiningthe  following 
extract,  making  mention  of  certain 
cholera  cases  that  had  just  occurred  in 
York,  at  its  date,  October  29th,  1848  : — 

“A  boy  living  in  a  dirty  court  in 
York  wras  attacked  first,  his  symptoms 
not  very  strongly  resembling  those  of 
Asiatic  cholera.  He  died.  Then  an 
Irish  child  in  the  same  court  in  a  house 
just  opposite  to  where  the  evacuations 
from  the  first  case  were  thrown,  took 


it  and  died.  Then  the  mother  before 
the  child’s  death.  Then  the  father, 
who  is  recovered,  after  the  death  of 
both.  A  woman  from  another  part  of 
the  town  wrent  to  move  the  father;  she 
took  it,  and  died.  These  are  all  the 
cases  wm  have  had.  The  last  case  is  in 
a  horrid  district,  and  you  will  shortly 
hear  that  the  poison  is  contagious 

enough . I  could  not  trace 

the  source  of  contagion  in  the  first  case, 
but  my  inquiries  w?ere  imperfect,  be¬ 
cause  the  patient  (the  principal  source 
of  information)  was  dead.  It  is  very 
difficult,  often  indeed  impossible,  to 
trace  the  source  of  contagion  in  the 
exanthemata.  My  brother  is  now  living 
in  a  retired  village  in  the  country,  had 
the  small-pox  lately,  and  the  only 
chance  of  contagion  he  had  was  being 
in  York  for  a  few'  hours  about  three 
weeks  previously.” 

I  have  no  information  as  to  w'hether 
there  has  been  any  extension  of  cho¬ 
lera  in  York  since  the  date  of  Dr. 
Laycock’s  letter,  nor  for  the  present 
purpose  have  I  thought  it  nceessary  to 
make  any  inquiry,  as  the  fact  in  either 
case  w-ould  have  but  little  influence 
upon  the  argument.*  It  is  the  circum¬ 
stances  attending  the  first  appearance 
of  a  disease  like  cholera,  that  possess 
the  greatest  interest  in  reference  to  the 
question  of  contagion ;  and  the  earlier 
cases  nearly  always  in  their  course  ex¬ 
hibit  the  greatest  analogy  to  other 
diseases  universally  allowed  to  be  con¬ 
tagious. 

Before,  however,  quitting  this  divi¬ 
sion  of  the  inquiry,  I  will  adduce 
another  illustration  or  two. 

In  the  Provincial  Medical  and  Sur¬ 
gical  Journal  for  November  1st,  1848, 
the  following  statements,  with  respect 
to  the  irruption  in  1832,  of  cholera  in 
Bath,  are  made  upon  the  authority  of 
Mr.  Norman  of  that  city;  and  the  in¬ 
troduction  of  them  occurs  without  re¬ 
ference  to  the  question  of  contagion  : — 

“  In  1832,”  says  Mr.  Norman,  u  the 
cholera  broke  out  in  tw7o  houses  in 
Avon  Street,  Bath,  almost  all  the  in¬ 
mates  of  which  houses  died.  From 
these  it  spread  to  the  immediate  vici¬ 
nity,  to  wliich  it  was  confined  with  very 
few  exceptions.  .  .  .  The  next 

year  an  isolated  case  occurred  in  Avon 

*  The  author  has  ascertained  from  a  commu- 
nication  subsequently  received  from  Dr.  Lay- 
cock,  that  cholera  ceased  after  the  occurence  of 
the  cases  mentioned. 
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Street,  and  within  a  few  days  another 
in  Mill  Street,  (parallel  with  and  on 
the  same  low  level  as  the  former  street). 
A  man  was  sent  from  the  Poor  House 
to  superintend  their  immediate  inter¬ 
ment,  and  he  followed  them  to  the 
grave.  Within  a  week,  the  town  being 
otherwise  quite  free  of  the  disease,  it 
broke  out  suddenly  in  the  Idiot  Ward 
of  the  Poor  House,  situated  at  a  consi¬ 
derable  distance  from  the  former  cases. 
Of  these  idiots,  12  out  of  15  died.  There 
had  been  no  communication  with  them 
from  the  town,  nor  did  the  disease  exist 
in  the  other  parts  of  the  Poor  House. 
The  only  apparent  source  of  the  disease 
was  by  this  man,  who  was  their  usual 
attendant,  and  had  been  sent  to  direct 
the  burial  of  the  two  cases  occurring  in 
the  town.”  Dr.  Copland,  in  his  Dic¬ 
tionary,  supplies  the  following  fact  of 
very  similar  import : — “  Soon  after  the 
opening  of  the  first  cholera  hospital  in 
the  vicinity  of  London,  near  Bermond¬ 
sey,  I  passed  a  considerable  time  with 
the  patients  first  admitted,  and  was 
present  during  the  inspection  of  two 
fatal  cases.  I  drove  thence  in  an  open 
carriage  and  saw  two  relatives,  residing 
in  an  airy  situation  in  Pentonville,  a 
distance  of  from  three  to  four  miles; 
and  yet  the  persons  whom  I  visited, 
after  so  long  a  drive  in  the  open  air, 
complained  to  me  instantly  upon  my 
entering  their  apartment  of  the  of¬ 
fensive  odour  which  proceeded  from 
my  clothes.  I  was  cautious  in  not 
mentioning  the  source  of  this  odour, 
and  no  suspicion  was  entertained  by 
them  of  the  cause.  But  the  following 
day  1  was  called  to  them,  and  found 
them  both  in  an  early  stage  of  the  dis¬ 
temper,  from  which  they  ultimately 
recovered  with  difficulty.  Precautions 
wrere  taken  against  the  further  exten¬ 
sion  of  the  malady  in  this  house,  and 
no  case  occurred  in  the  vicinity  until 
some  months  afterwards.” 

It  appears  to  myself  to  be  quite  im¬ 
possible  to  explain  facts  like  the  above 
upon  any  theory  but  that  of  contagion  : 
no  atmospheric  or  bad-drainage  hypo¬ 
thesis  can  be  adduced  as  in  any  way  cal¬ 
culated  to  elucidate  such  occurrences. 

The  illustrations  just  set  forth,  have 
accidentally  fallen  in  my  way  whilst 
engaged  with  this  paper.  If  the  purpose 
had  been  to  prepare  a  formal  and  ex¬ 
tended  essay,  a  very  little  research 
would  have  procured  facts  of  a  like 
kind  in  abundance,  as  in  almost  every 


account  of  acholeraepidemic  that  I  have 
seen,  corresponding  records  occur, — re¬ 
lated,  moreover,  without  controversial 
reference  to  the  theory  of  contagion. 

A  circumstance  that  demands  an 
amount  of  attention  in  any  investiga¬ 
tion  of  this  subject,  which,  so  far  as  I 
have  seen,  it  has  not  not  hitherto  re¬ 
ceived,  is  this  :  if  cholera  be  a  con¬ 
tagious  disease,  it  must  be  expected  to 
follow  the  law  which  is  observed  by 
others  of  the  class,  according  to  which 
a  power  of  communicating  the  malady 
to  others  may  obtain  in  persons  who 
themselves  but  labour  slightly  under 
the  ailment.  An  almost  infinitesimal 
quantity  of  vaccine  virus  will  infect 
another  as  well  as  a  copious  inocula¬ 
tion.  Syphilis  I  have  seen  transmitted 
from  a  husband  to  his  wife,  and  to  his 
child  in  ntero ,  in  whom  for  some  time 
before  marriage  all  outward  indications 
of  the  disease  had  ceased.  Maculated 
fever — it  is  within  the  experience  of  all 
who  saw  much  of  the  epidemic  last 
year — was  communicated  almost  as 
readily  by  a  m\\d  febricula  that  scarcely 
laid  the  patient  up,  as  by  the  severer 
spotted  cases  ;  and  so  it  is  in  other  such 
diseases  of  which  we  have  much  expe¬ 
rience  :  they  can  be  communicated  by 
persons  about  whom  the  presence  of 
the  virus,  independently  of  ulterior  re¬ 
sults,  would  never  be  suspected.  Look 
at  puerperal  fever :  but  for  the  special 
relations  of  the  accoucheur  to  the  par¬ 
turient  woman,  how  in  many  cases 
would  the  contagion  he  traced?  Now 
let  us  apply  these  facts  to  the  conside¬ 
ration  of  cholera.  It  is  a  generally  re¬ 
cognized  circumstance,  that  premoni¬ 
tory  diarrhoea,  apparently  of  a  simple 
character,  precedes  the  more  malignant 
stage  of  the  disease  ;  and  that  recovery 
from  this  diarrhoea  is  frequently 
brought  about  through  the  agency  of 
medicines,  or  spontaneously,  without 
there  being  any  indication  of  the  pro¬ 
per  signs  of  cholera.  Now,  if  such 
diarrhoea  be  choleraic — the  effect  in  any 
way  of  the  specific  virus — why  should 
not  persons  with  mere  bowel  complaint, 
when  these  result  from  the  epidemic 
influence,  convey  to  others  the  germs, 
capable,  in  a  high  degree  of  predisposi¬ 
tion,  of  developing  the  unequivocal 
cholera  ?  This  is  a  circumstance  well 
worthy  of  being  scrutinised. 

It  is  certain  that  whenever  cholera 
rages  severely,  bowel  complaints,  appa¬ 
rently  simple,  are  unusually  prevalent ; 
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just  as  slight  feverish  attacks  abound  in 
suitable  localities,  when  maculated 
fever  is  epidemic;  or,  as  sore-throats, 
with  a  bare  tendency  to  fever,  are  so 
often  to  be  found  in  houses  and  neigh¬ 
bourhoods  where  there  is  much  scarla¬ 
tina;  indications  which,  mild  as  they 
may  seem,  are  commonly  thought  to 
result  from  the  epidemic  influence.  In¬ 
deed,  the  more  extensively  we  take 
into  consideration  the  actual  facts  and 
qualifications  of  diseases  universally 
admitted  to  be  contagious,  the  more 
decidedly  do  we  detect  the  analogy  of 
such  diseases  to  cholera. 

It  is  curious  that  members  of  the 
profession  should  to  so  large  an  extent 
have  followed  in  the  wake  of  lay  in¬ 
vestigators  of  this  class  of  subjects,  in 
attributing  so  much,  and  such  varying 
effect,  to  bad  sewerage,  filth,  and  de¬ 
fective  ventilation.  That  these  condi¬ 
tions  prejudice  most  grievously  the 
general  health,  is  certain;  and  that,  as 
predisposing  causes  to  almost  any  dis¬ 
ease,  they  operate  powerfully,  is  equally 
so.  And,  moreover,  that  noxious  and 
stagnant  air  will  fix  and  retain  invisible 
poisons,  is  all  but  demonstration. 

But  surely  medical  men,  who,  from 
daily  experience,  are  familiar  with  the 
circumstances  of  small- pox,  measles, 
and  maculated  fever,  and  who,  in  rea¬ 
soning  upon  such  matters,  are  wont  to 
discriminate  between  the  subordinate 
and  accessory,  and  that  which  is  direct 
and  essential,  should  not  abandon  their 
philosophy  in  dealing  with  cholera, 
because  it  happens  to  be  of  rare  deve¬ 
lopment,  and  a  comparative  stranger 
to  observation. 

For  the  actual  production  of  any 
contagious  disease  in  an  individual, 
several  antecedents  are  confessedly  re¬ 
quired  ;  but  some  of  these  are  equally 
antecedents  of  many  diseases.  In  all 
such  instances,  however,  there  is  one 
that  is  indispensable  to  the  particular 
ailment— its  proper  virus;  and  this 
latter,  when  its  existence  becomes  as¬ 
sured,  constitutes  the  vet  a  causa. 

Sanitary  reformers,  who  are  not  at 
the  same  time  familiar  with  practical 
medicine,  naturally  enough  do  but  re¬ 
gard  and  reason  upon  the  obvious,  and 
the  physically  demonstrable.  It  is  for 
medical  men, however, who  have  amore 
enlarged  acquaintance  with  the  whole 
subject,  to  correct  such  conclusions  as 
experience  shows  to  be  fallacious.  We 
should  insist  that  the  uniformity  of 


nature  is  as  remarkable  in  vital  pheno¬ 
mena  as  in  those  of  physics,  though 
not  always  so  traceable  and  so  well  un¬ 
derstood.  We  should  urge,  moreover, 
that  a  sequence  that  is  out  of  ordinary 
experience,  must  have  dependence,  in 
some  degree  at  least,  upon  an  extraor¬ 
dinary  antecedent.  Bad  sewerage,  and 
defective  ventilation,  have  always  ex¬ 
isted  somewhere,  without  cholera  as 
a  sequence,  so  that  we  must  assume  an 
unusual  agent  as  necessary  to  the  pro¬ 
duction  of  a  new  disease.  We  cannot 
by  physical  tests  demonstrate  this  new 
agency,  but  we  can  witness  its  effects  ; 
and  these  sufficiently  prove  that  it  is  a 
specific  poison,  analogous  in  many 
points  of  view  to  the  poison  of  exanthe¬ 
matous  fevers,  which  are  contagious. 

Besides  the  influence  of  contagion 
however,  there  would  certainly  ap¬ 
pear  to  be  a  condition  of  the  atmo¬ 
sphere  favouring  in  some  seasons 
rather  than  in  others,  the  diffusion  of 
particular  ailments,  of  an  infectious 
character;  for,  although  small-pox, 
measles,  and  scarlatina,  always  exist, 
to  a  greater  or  less  extent,  it  is  only  at 
intervals  that  the  virus  fructifies,  so  as 
to  extend  the  diseases  epidemically, — a 
circumstance  commonly  attributed  to 
some  occult  property  in  the  air  or  in 
the  soil,  and  designated  by  writers  the 
“  epidemic  constitution.”  As  vegetable 
germs  will  alight  on  soils  sufficiently 
congenial,  and  yet  only  become  ferti¬ 
lized  largely  in  favourable  conditions 
of  the  atmosphere  ;  so,  with  contagious 
diseases,  we  must  recognize  an  epide¬ 
mic  constitution,  or  states  of  atmo¬ 
sphere  favourable  to  their  increase  and 
multiplication.  Our  ignorance  of  the 
epidemic  constitution  of  cholera  is  no 
greater  than  of  that  related  to  other 
diseases  of  an  analogous  nature. 

It  is  an  interesting  question,  but  one 
I  fear  that  must  always  remain  subject- 
matter  of  mere  speculation,  whether 
the  germs  of  contagious  poisons  may 
not,  in  some  circumstances,  meet  with 
their  conditions  of  increase  out  of  the 
human  body,  and  in  such  a  way  infect 
the  atmosphere  more  extensively  than 
can  well  be  explained  by  assuming 
them  to  float  without  multiplication, 
after  being  given  off.  Although  we 
have  no  evidence  of  such  a  thing,  the 
idea  does  not  appear  to  myself  to  be 
improbable.  But  to  enter  fully  upon 
this  speculation,  would  carry  me  be¬ 
yond  appropriate  limits. 
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In  bringing  this  paper  to  a  close,  I 
would  avoid  the  imputation  of  under¬ 
valuing  the  meritorious  exertions  of 
our  sanitary  reformers ;  for,  in  a  prac¬ 
tical  point  of  view,  I  go  with  them 
heart  and  soul.  In  doing  so,  however, 
it  is  neither  just  nor  politic  to  sanction 
conclusions  deemed  to  be  scientifically 
erroneous ;  and  it  is  equally  wrong  to 
foster  the  exaggerated  anticipations  of 
enthusiasts  in  the  cause. 

In  conclusion,  I  will  sum  up  the  in¬ 
ferences  which  I  deduce  from  the  facts 
and  considerations  briefly  set  forth  in 
the  premises  : — 

1st.  That  cholera  is  developed  in 
predisposed  individuals  by  absorption 
into  the  system  of  a  specific  virus. 

2nd.  That  in  the  bodies  of  the 
affected,  this  virus  becomes  reproduced 
and  multiplied,  tainting  the  contiguous 
atmosphere  so  as  to  influence  other 
predisposed  individuals  immersed  in  the 
same. 

3rd.  That  the  contagious  germs  may 
float  in  the  air,  and  also  lurk  in  fomites, 
so  as  to  infect  persons  not  having  direct 
communication  with  the  sick. 

4th.  That  not  the  severer  cases 
only,  but  every  instance  of  cholera,  may 
communicate  mediately  or  immediately 
the  special  disease. 

5th.  That  in  all  these  respects,  cho¬ 
lera  is  the  analogue  of  small- pox, 
measles,  scarlatina,  hooping-cough,  and 
maculated  fever. 

Appendix. — By  permission  of  the 
editor  of  the  Medical  Gazette,  the 
author  will  append  in  this  place  some 
observations  relative  to  the  progress  of 
cholera  subsequent  to  the  period  at 
which  the  above  paper  was  written  ; 
conceiving  that  its  more  recent  history 
abundantly  confirms  the  views  therein 
advocated. 

When  cholera  prevailed  in  this 
country  seventeen  years  ago,  the  Board 
of  Health  of  that  day  maintained  very 
strictly  the  doctrine  of  contagion ;  and 
local  authorities,  whatever  were  the 
private  opinions  amongst  individual 
members  of  the  profession,  very  gene¬ 
rally  regulated  their  several  precau¬ 
tionary  proceedings  in  this  view  of  the 
subject.  Over  and  above  the  enforce¬ 
ment  of  cleanliness  and  ventilation, 
isolation  of  the  sick  was  every  where  a 
leading  provision.  In  some  instances, 
well  fitted  up  hospitals  and  places  of 
refuge  preceded  the  outbreak  of  the 


disease ;  and  the  possibility  of  its  im¬ 
portation  from  infected  localities  was 
never  lost  sight  of.  During  the  present 
visitation,  however,  contagion  in  cho¬ 
lera  having  been  disallowed  by  the 
legal  authorities,  both  quarantine  and 
separation  of  the  sick  have  been 
discountenanced.  The  question  now 
presents  itself :  liascholeramadegreater 
progress  under  the  present,  or  under 
the  former  system,  in  corresponding 
periods  P  Certainly,  under  the  “  non- 
contagion”  regime ,  its  severity  and  its 
diffusion  have  been  much  more  con¬ 
siderable  than  in  1831-2.  On  this 
latter  occasion,  for  the  first  three 
months  it  extended  itself  but  little  be¬ 
yond  a  radius  of  some  fifty  miles  around 
Sunderland  ;  while  in  a  corresponding 
duration  upon  the  present  occasion,  it 
has  manifested  itself,  in  a  greater  or 
less  degree,  in  very  widely  separated 
places  both  in  England  and  Scotland ; 
and  it  has  appeared,  moreover,  i  n  I  reland. 
The  returns  from  the  General  Board  of 
Health  at  the  respective  periods  ex¬ 
hibit  the  result  in  figures.  As  regards 
the  stage  of  the  visitation,  the  February 
of  1832  will  correspond  with  the 
January  of  the  present  year.  To  the 
16th  inst,  7854  cases  were  reported; 
but  to  the  16th  February,  1832,  only 
4519  had  been  returned  to  the  Board  of 
Health.  To  the  latter  date,  1358  deaths 
had  been  reported  ;  but  there  has  been 
nearly  three  times  that  number  for  the 
corresponding  period  of  the  existing 
prevalence  of  the  disease,  the  amount 
being  3548 ! 

The  present  writer  would  not  for  a 
moment  maintain  that,  in  the  actual 
state  of  society  in  modern  Europe, 
cholera  could  be  restrained  within 
boundaries  by  any  system  of  quaran¬ 
tine  or  of  separation  ;  still,  he  conceives 
that  something  may  be  done  in  the 
way  of  check ,  as  admittedly  is  the  case 
with  the  exanthematous  typhus.  Cus¬ 
tom-house  regulations  do  not  absolutely 
prevent  smuggling,  nor  does  penal 
legislation  extinguish  crime ;  no  one, 
however,  in  his  senses  would  on  this 
account  argue  for  their  abolition,  nor 
deny  their  preventive  efficacy. 

In  brief  reference  to  the  more  par¬ 
ticular  history  of  the  present  visitation, 
it  has  been  noticeable  how  often  the 
cholera  has  continued  to  shew  itself 
severely  in  workhouses,  prisons,  and 
other  such  establishments,  when  the 
contiguous  localities  have  been  suffer- 
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ing  but  little  or  not  at  all.  Mr.  Drouet’s 
pauper  asylum  for  orphans  at  Tooting, 
will  remain  for  all  time  a  remarkable 
and  lamentable  illustration  of  this  class 
of  facts :  how  in  such  instances  the 
contagion  becomes  introduced,  it  is 
sometimesdifficult  or  impossible  to  say. 
But  the  fashion  of  repudiating  conta¬ 
gion  interferes  with  due  inquiry  into 
these  matters  ;  and  the  published 
accounts  very  often  contain  no  refe¬ 
rence  to  the  subject.  Measles  and 
scarlet-fever  not  unfrequently  exhibit 
themselves  in  schools  and  public  esta¬ 
blishments  under  exactly  similar  cir¬ 
cumstances.  Such,  however,  is  not  the 
case  with  summer  diarrhoea  or  influ¬ 
enza. 

But  in  spite  of  the  newspapers,  and 
the  dicta  of  boards  of  health,  and  the 
tacit  assent  of  the  great  body  of  the 
profession,  the  truth  from  time  to  time 
will  reveal  itself  unmistakeably.  Very 
recently  it  was  announced  in  the  daily 
press  that  a  man  labouring  under  diar¬ 
rhoea,  which  lapsed  into  cholera,  en¬ 
tered  the  Hertford  gaol,  whereupon 
eleven  other  cases  in  rapid  succession 
ensued  within  the  building,  some  of 
which  proved  fatal :  alarm  was  taken  at 
these  obvious  facts,  which  received  their 
just  interpretation  ;  and  a  system  of  iso¬ 
lating  the  sick  was  adopted,  whereby 
the  further  progress  of  the  disease  was 
arrested.  The  city  itself  outside  the 
prison  walls  was  free.  About  five 
weeks  ago,  a  man,  with  his  wife  and 
child,  labouring  under  diarrhoea,  ar¬ 
rived  in  Liverpool  on  their  way  from 
Dumfries :  they  all  died  of  cholera 
immediately  afterwards.  The  local 
newspapers  stated  that  the  circum¬ 
stance  need  excite  no  alarm,  “  as  the 
disease  was  now  ascertained  not  to  be 
contagious.”  However,  the  woman 
who  nursed,  washed  for,  and  laid  them 
out,  took  it  and  died.  This  was  the 
only  case  originating  in  the  same 
locality.  Surely  this  was  an  instance 
of  contagton. 

The  world  turns  round  still!  Galileo 
is  reported  to  have  said,  after  the  de¬ 
cision  of  his  judges,  that  the  earth’s 
rotation  upon  its  axis  was  no  fact. 

Cholera  is  in  Ireland.  And  did  it 
exhibit  itself  first  in  the  filthy  purlieus 
of  Dublin,  Cork,  Waterford,  or  Clon¬ 
mel  ?  No;  but  in  Belfast,  notwith¬ 
standing  its  pre-eminence  in  many  of 
its  material  conditions  ;  and  Belfast  is 
most  freely  in  communication  with 


infected  Scotland.  Here,  too,  the 
newspapers  set  forth  that  the  first 
cases  were  imported.  The  following, 
regarding  its  subsequent  progress,  is 
taken  from  the  Times  of  the  16th  inst., 
extracted  from  the  Belfast  Chronicle  : 
— “  As  was  naturally  to  have  been 
expected,  cholera  is  slowly  but  steadily 
on  the  increase  ;  the  cases  reported  for 
the  last  three  days  amounting  to  21  in 
all.  The  circumstances  of  several  of 
these  make  strongly  in  favour  of  the 
opinion  that  the  disease  is  infectious, 
at  least  under  particular  conditions  of 
atmospheric  locality  and  bodily  health; 
and  we  believe  that  most  of  the  pro¬ 
fessional  gentlemen  who  have  paid 
attention  to  the  various  cases  since  the 
malady  first  appeared  in  town  are  now 
inclined  to  this  side  of  the  question.” 

Finally,  the  cholera  has  reached 
New  York,  and  some  other  American 
towns  in  constant  communication  with 
the  sea-ports  of  north-western  Europe. 

Well  might  Mr.  Wakley,  during  the 
inquest  upon  the  cholera  deaths  at 
Tooting,  observe,  as  reported  in  the 
Times ,  “  Though  it  had  been  held  by 
most  eminent  authorities,  and  such 
indeed  had  been  his  opinion,  that  cho¬ 
lera  was  not  contagious,  yet  he  must 
say  that  some  things  which  had  re¬ 
cently  taken  place  were  calculated  in 
some  degree  to  shake  that  confidence;” 
— an  example  of  manly  candour,  it  is 
to  be  hoped,  that  wdll  be  followed. 

Manchester,  Jan.  18,  1849. 


OBITUARY. 

On  the  16th  inst.,  at  his  residence,  War¬ 
wick  Buildings,  Worthing,  Sussex,  after  a 
lingering  illness,  Jacob  William  Robins, 
Esq.,  M.R.C.S.,  I.A.C.,  in  the  72d  year  of 
his  age.  He  was  many  years  resident  as  a 
general  practitioner  in  the  New  Road, 
London. 

PROFESSOR  THOMSON. 

The  Athenaeum  announces  the  death  of 
Professor  Thomson,  of  the  University  of 
Glasgow,  from  an  attack  of  cholera.  In  the 
list  of  professors  of  this  university,  there  are 
four  bearing  the  name  of  Thomson.  The 
gentleman  whose  decease  is  here  recorded  is 
W.  Thomson,  B.A.,  Professor  of  Natural 
Philosophy. 
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CONSTRUCTION  of  the  PLACENTA, 

AND  THE  MODE  OF  COMMUNICATION 
BETWEEN  THE  MOTHER  AND 
THE  FOETUS  IN  UTERO. 

Supplement  to  Papers  on  this  Subject  con¬ 
cluded  in  No.  1031  of  the  Medical 
Gazette. 

By  Francis  Adams,  LL.D. 
Surgeon,  Banchory. 


I  find  myself  called  upon  to  resume 
this  subject,  in  consequence  of  having 
been  obliged  to  leave  one  portion  of 
my  argument  incomplete  at  the  time 
I  composed  my  papers  on  the  Construc¬ 
tion  of  the  Placenta,  which  appeared 
in  the  Medical  Gazette  during  the 
months  of  July,  August,  and  Septem¬ 
ber,  1847.  At  that  time,  having  never 
had  an  opportunity  of  inspecting  the 
anatomical  preparations  in  the  Hun¬ 
terian  Museum  at  Glasgow,  I  was 
under  the  necessity  of  passing  judg¬ 
ment  upon  those  which  relate  to  the 
structure  of  the  placenta  entirely  at 
second  hand,  and  principally  upon  the 
report  of  the  authorities  quoted  by 
Hr.  Lee,  in  his  paper  contained  in  the 
Philosophical  Transactions  for  the 
year  1832.  I  have  since  had  it  in  my 
power  to  inspect  them  carefully  for 
myself,  and  consequently  it  becomes 
my  duty  to  state  publicly  the  results 
of  my  examination,  as  far  as  they  bear 
upon  the  opinions  advanced  by  me  in 
my  former  communications.  1  think 
the  present,  moreover,  a  most  fitting 
occasion  to  redirect  the  attention  of 
the  profession  to  this  question,  as  I 
find  that  a  zealous  advocate  of  the 
Hunterian  hypothesis,  in  a  late  number 
of  the  Medical  Gazette,  rests  his 
defence  of  it  almost  entirely  on  the 
appearances  presented  by  these  prepa¬ 
rations  :  his  words  are — “  Many  years 
ago  the  Hunters  demonstrated  that 
vessels  passed  (pass  P)  from  the  uterus 
into  the  placenta,  and  the  beautiful 
injections  left  behind  them  still  remain 
to  certify  to  this  fact.  Since  then 
several  attempts  have  been  made  to 
repeat  these  injections,  but  without  suc¬ 
cess,  and  thus  incontrovertible  evidence 
seemed  to  be  afforded  in  favour  of  the 
opinion  that  the  placenta  was  (is  ?) 
entirely  foetal.  The  injections,  and 
the  doctrine  founded  upon  them,  were 


considered  to  be  equally  fallacious, 
&c.”  It  thus  appears  that  the  evidence 
in  support  of  the  Hunterian  hypothesis 
is  now  made  to  rest  entirely  upon  the 
anatomical  preparations  contained  in 
the  Hunterian  Museum.  Whether  or 
not  the  gentleman  whose  words  I  have 
just  quoted  ever  actually  inspected 
these  preparations,  I  have  no  means  of 
knowing  ;  but  if  he  has,  I  must  say 
that  either  he  or  I  have  been  looking 
at  the  same  objects  through  a  coloured 
medium,  and  have  drawn  very  different 
conclusions  from  the  same  data.  In¬ 
deed,  I  may  mention,  that  when  I 
entered  the  Hunterian  Museum,  for  the 
purpose  I  have  stated, — although  I  must 
admit  that  I  did  so  under  the  impres¬ 
sion  that  the  Hunterian  hypothesis  is 
at  variance  with  a  general  law  of  the 
animal  economy, — I  did  expect  to  meet 
with  appearances  by  which  1  should  be 
staggered,  and  fancied  to  myself  that 
my  mind  for  a  time  would  be  in  such 
a  state  of  suspense,  as  the  Roman 
poet  professes  to  have  been,  when 
called  upon  to  pronounce  judgment  on 
the  justice  of  a  cause,  when  the  Gods 
were  on  the  one  side,  and  Cato  on  the 
other  ! 

“  Victrix  causa  Diis  placuit  sed  victa  Catoni.” 

I  was  not  a  little  surprised  then, — I 
may  almost  say  disappointed, — to  find 
that,  notwithstanding  the  imposing 
titles  which  certain  of  the  preparations 
on  the  gravid  uterus  bear  in  the  cata¬ 
logue,  there  is  not  a  single  one  of  them 
which,  when  impartially  examined, 
would  warrant  the  inference  drawn 
from  them  by  the  Hunters— namely, 
that  arteries  “  of  the  size  of  crow-quills, 
andveins  of  a  considerable  size,”  pass 
between  the  uterus  and  the  placenta. 

I  now  proceed  to  give  literally  the 
remarks  which  I  wrote  on  these  pre¬ 
parations  at  the  time  I  made  my  exa¬ 
mination  of  them.  It  wrnuld  serve  no 
good  purpose,  however,  to  detail  my 
observations  on  all  the  preparations 
of  the  gravid  uterus  which  I  exa¬ 
mined,  as  a  very  large  proportion  of 
them  do  not  at  all  bear  upon  the  ques¬ 
tion  at  issue  ;  and  therefore  I  shall  be 
content  with  relating  what  I  consider 
to  be  a  sufficient  number  for  forming 
a  general  judgment  on  the  whole  : — 

No.  31,  s. — A  portion  of  the  uterus  at 
the  place  where  the  placenta  adhered  ;  the 
orifices  of  the  torn  veins  full  of  plugs  of 
coagulated  blood  :  very  remarkable.  [Very 
unsatisfactory  :  no  certainty  that  what  are 
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here  represented  as  vessels  are  vessels.  The 
substance  on  the  inner  surface  of  the  uterus 
evidently  aportion  of  the  maternal  cotyledon 
much  torn.'] 

33,  s.  —A  portion  of  the  uterus  in  which 
the  arteries  had  been  injected  red,  the  veins 
yellow  :  shows  inside  surface  and  the  torn 
orifices  of  the  veins  filled  with  the  yellow 
injection.  [ Pieces  of  red  wax,  certainly 
having  some  resemblance  to  vessels,  are  to 
be  seen,  but  they  prove  nothing  as  to  the 
construction  of  the  placenta.] 

34.  — Ditto,  shows  ditto.  [Nothing  cer¬ 
tain  can  be  made  of  this  preparation  :  very 
unsatisfactory.] 

96,  s. — A  portion  of  the  placenta  and  its 
membranes  :  on  the  surface  which  adhered 
to  the  uterus  may  be  seen  some  very  small 
curling  arteries  injected  red,  and  veins  in¬ 
jected  black,  which  are  going  to  the  cells  of 
the  placenta.  [/  cannot  ma/ce  anything  of 
this  preparation.  Substance  of  the  pla¬ 
centa  a  mass  of  red  ivax.] 

100,  s. — A  small  section  of  placenta  with 
part  of  the  membranes :  the  cells  of  the 
placenta  have  been  filled  from  the  veins  of 
the  uterus,  and  vice  versa  ;  the  cells  are  not 
very  bare ;  on  the  side  which  adhered  to 
the  uterus  the  veins  may  be  seen  very  dis¬ 
tinctly.  [Difficult  to  say  what  is  meant 
here  by  the  cells  of  the  placenta.  Quite  an 
indistinct  preparation.] 

106. — A  section  of  uterus  with  mem¬ 
branes  turned  partly  down,  and  showing  a 
double  layer  of  decidua.  [A  beautiful  pre¬ 
paration.  What  is  called  decidua,  a  mere 
film,  seemingly  devoid  of  regular  struc¬ 
ture.] 

118,  s. — A  section  of  uterus  with  placenta 
partly  adhering  and  partly  detached  :  show¬ 
ing  in  the  angle  the  mode  of  adhesion. 
[Very  interesting ,  but  no  appearance  of 
vessels  at  the  angle.  Quite  at  variance 
with  the  Hunterian  hypothesis,  as  not  ex¬ 
hibiting  the  utero -placental  vessels.] 

•  124,  s. — A  small  portion  of  the  placenta 
and  uterus,  where  the  cells  of  the  placenta 
have  been  injected  from  the  veins  of  the 
uterus  ;  the  veins  are  seen,  very  large,  en¬ 
tering  into  the  substance  of  the  uterus  : 
injection  green.  [The  green  pieces  of  wax 
here  taken  for  veins  passing  between  the 
placenta  and  uterus,  are  as  large  as  the 
femoral  vein  of  an  adult.  Quite  out  of  the 
question  that  this  can  be  a  correct  prepara¬ 
tion :  evidently  the  result  of  laceration.] 

145,  s. — A  portion  of  the  uterus  with 
placenta  adhering ;  injected  red  :  the  cells 
of  the  placenta  injected  from  the  uterus. 
[Difficult  to  make  out  what  is  meant  by  the 
cells :  altogether  the  placenta  is  a  confused 
mass.] 

147,  s. — A  portion  of  placenta  with  the 
cells  apparently  filled  with  fine  injection 
of  a  red  colour ;  less  distinct  than  when 


coarse  injection  is  employed  ;  the  vessels  of 
the  navel-string  are  quite  empty,  although 
the  vessels  of  the  cells  had  been  very  minute, 
proving  no  communication.  [The  entire 
mass  of  the  placenta  is  here  seen  injected , 
except  the  cord  ;  consequently  the  injection 
must  have  burst  the  vessels,  even  according 
to  the  Hunterian  hypothesis.] 

149,  t. — A  portion  of  uterus  and  pla¬ 
centa  ;  the  arteries  injected  of  a  dark  colour, 
and  veins  green  :  both  vessels  are  seen  en¬ 
tering  into  the  substance  of  the  placenta. 
[Pieces  of  wax  to  be  seen  on  the  uterine 
surface  of  the  placenta,  but  no  reason  to 
suppose  that  they  are  vessels.] 

158,  t. — A  portion  of  uterus  and  pla¬ 
centa  ;  the  placenta  being  partly  detached, 
shewing  veins  injected  green  from  the  uterus, 
going  into  the  posterior  surface  of  placenta  ; 
the  placenta  itself  injected  with  a  different 
injection.  [Certainly  no  inference  as  to 
the  construction  of  the  placenta  can  be 
drawn  from  this  preparation.  The  green 
substances  are  taken  for  vessels,  but  in  all 
probability  they  are  lacerations  ;  the  wax 
has  burst  the  vessels.] 

160,  s. — A  placenta  injected  from  the 
navel-string  red,  to  great  minuteness,  most 
entirely  unravelled,  showing  a  most  beauti¬ 
ful  shag  of  vessels  :  it  has  been  hardened  by 
spirits  of  wine  probably,  and  put  into  oil  of 
turpentine.  [A  curious  preparation,  but 
shows  nothing  in  regard  to  the  construction 
of  placenta.  Indeed,  it  seems  at  variance 
with  the  Hunterian  hypothesis,  for  the 
xv  hole  mass  of  the  placenta  is  injected  from 
the  umbilical  cord.] 

(?)  s.  t. — A  portion  of  uterus  with  pla¬ 
centa  adhering  ;  the  vessels  of  the  uterus 
injected  red  and  black  :  the  cells  of  the 
placenta  are  filled  with  a  different  injection, 
and  therefore  not  from  the  vessels  of  the 
uterus,  but  must  have  been  previously  filled 
from  the  spongy  surface  of  the  placenta 
itself.  [What  is  here  said  about  the  cells 
is  quite  imaginary  :  here  the  mass  of  the 
placenta  would  seem  to  be  injected  from  the 
uterine  vessels.  Preparation  quite  unsatis¬ 
factory.] 

176,  s. — Section  of  uterus  with  placenta 
adhering :  the  cells  of  the  placenta  are 
injected  from  the  vessels  of  the  uterus. 
[The  centre  is  filled  with  a  red  injection 
from  the  uterus,  but  no  appearance  of 
vessels  passing  between  the  uterus  and  pla¬ 
centa.] 

178,  s. — A  small  section  of  the  uterus, 
with  the  veins  injected  green,  and  broken 
off  where  they  are  entering  the  placenta. 

[  Green  pieces  of  wax  are  to  be  seen  on  the 
surface  of  the  uterus,  but  no  reason  to 
suppose  them  truncated  vessels.] 

From  what  I  have  now  stated,  it 
will  be  readily  understood  that,  in  my 
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opinion,  the  preparations  in  the  Hun¬ 
terian  Museum  at  Glasgow  do  not  at 
all  warrant  the  inference  that  there  is 
any  connection  by  arteries  and  veins 
between  the  uterus  and  placenta,  and 
that  the  appearances  of  connection 
which  they  exhibit  may  all  be  reasona¬ 
bly  supposed  to  be  the  result  of  lacera¬ 
tion.  At  all  events,  as  the  collection 
exhibits  the  most  contradictory  appear¬ 
ances,  it  is  perfectly  indisputable  that 
one  is  not  warranted  in  founding  any 
theory  upon  them.  For  example,  No. 
147  exhibits  a  placenta  wholly  injected 
from  the  uterus,  while  No.  160  is  a 
placenta  entirely  injected  from  the 
umbilical  vessels.  Now  most  as¬ 
suredly  it  will  be  admitted  that  one 
or  other  of  these  preparations  must  be 
incorrect, seeing  they  lead  to  incompati¬ 
ble  and  contradictory  inferences.  Then, 
again,  who  for  a  moment  can  believe 
that  vessels  of  the  size  of  the  femoral 
vein  pass  between  the  uterus  and 
the  placenta,  as  exhibited  in  No. 
124?  And,  to  give  another  example, 
when  masses  held  to  be  vessels  are 
exhibited  in  No.  124,  how  doe3  it 
happen  that  the  said  vessels  do  not 
appear  in  No.  118,  which  exhibits  an 
uterus  with  a  piece  of  placenta  partially 
detached  from  it  ? 

I  repeat,  then,  after  a  careful,  and, 
I  conscientiously  believe,  an  impartial 
inspection  of  the  preparations  of  the 
gravid  uterus  contained  in  the  Hun¬ 
terian  Museum,  1  do  not  leal*  to  declare 
it  as  my  decided  opinion,  that  they  do 
not  at  all  warrant  the  inferences  which 
the  Hunters  drew  from  them  of  a 
vascular  connection  between  the  uterus 
and  placenta. 

How  the  Hunters  came  to  entertain 
such  erroneous  notions  regarding  the 
placenta  I  have  partly  explained  in 
the  former  part  of  my  communication  ; 
namely,  that  it  was  owing  to  their 
minds  having  been  occupied  by  strong 
prepossessions  in  favour  of  the  termi¬ 
nation  of  the  absorbent  vessels  in  pa¬ 
tulous  mouths,  and  their  prejudices 
against  the  doctrine  of  imbibition 
through  membranes.  It  is  a  melan¬ 
choly  instance  how  a  superior  mind 
may  be  blinded  by  prejudices,  that  Dr. 
W.  Hunter  professed  to  have  actually 
seen  distinctly  the  terminations  of  the 
lacteals  in  an  intestinal  villus,  and 
that  the  Museum  of  the  Hunters  con¬ 
tained  preparations  which  were  held 
to  show  decidedly  the  patulous  orifices 


of  these  vessels.*  With  such  un¬ 
founded  prejudices  and  mistaken  views, 
it  was  morally  impossible  that  the 
Hunters  could  have  solved  the  problem 
as  to  the  mode  of  communication  be¬ 
tween  the  mother  and  foetus  in 
utero,  unless  it  shall  be  maintained 
that  it  is  possible  to  draw  correct  in¬ 
ferences  from  erroneous  premises.  How 
the  opinions  of  the  Hunters  on  this  sub¬ 
ject  should  still  command  authority  in 
this  country,  can  also  admit  of  a  ready 
explanation,  when  we  advert  to  the 
extraordinary  veneration  in  which  their 
names  have  been  held  for  the  last  60 
or  70  years :  this  is  so  much  the  case, 
that  Mr.  Samuel  Lane,  in  his  excellent 
paper  on  the  Lymphatic  and  Lacteal 
System,  in  the  Cyclopaedia  of  Anatomy, 
complains  that  he  found  the  minds  of 
professional  men  had  not  yet  freed 
themselves  from  the  influence  of  the 
Hunterian  views  with  respect  to  the 
parts  performed  by  the  lympathic 
vessels,  and  that  we  are  still  allowing 
ourselves  to  be  misled  by  these  impres¬ 
sions.  It  is  now  at  least  thirty  years 
since  our  Gallic  brethren  overturned 
the  doctrines  of  the  Hunters  regarding 
absorption,  and  yet  we  stuck  to  them 
down  almost  to  the  present  date.  We 
were  long  behind  our  neighbours,  also, 
in  admitting  the  possibility  of  absorp¬ 
tion  by  veins  and  through  membranes ; 
but,  now,  all  must  allow  that  on 
these  points  the  Hunters  were  greatly 
in  error.  To  allow,  then,  that  they 
had  also  deceived  us  on  the  subject  of 
the  placenta  appears  altogether  mon¬ 
strous  in  the  eyes  of  those  ardent 
worshippers  who  are  not  yet  prepared 
to  cast  off  the  Hunters  as  their  profes¬ 
sional  Indigetes.  What  adds  much  to 
the  tenacity  with  which  their  hypo¬ 
thesis  on  the  placenta  is  still  defended, 
is  the  circumstance  that  it  is  intimately 
connected  with  the  art  of  midwifery, 
and  that  many  of  our  standard  autho¬ 
rities  in  this  line  are  already  strongly 
committed  on  the  subject,  and  naturally 
feel  reluctant  to  believe  and  to  confess 
that  they  have  long  been  propagating 
erroneous  doctrines  on  points  of  the 
most  vital  importance,  as  regards  the 
lives  of  their  fellow  creatures. 

Vel  quia  nil  rectum,  nisi  quid  placuit  sibi,  ducunt 
Vel  quia  turpe  putan  parere  minoribus,  et  quae 
Imberbes  didicere,  senes  perdenda  fateri. 


*  See  Mr.  Lane’s  paper  on  the  Lymphatic  and 
Lacteal  System,  in  the  Cyclopaedia  of  Anatomy, 
and  Goodsir’s  Anatomical  Essays. 
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This  feeling*  then,  so  well  expressed 
by  the  poet  in  the  verses  just  quoted, 
has  operated  powerfully  in  all  ages, 
and  for  the  reason  which  I  stated  it 
weighs  very  strongly  with  the  obste¬ 
trical  authorities  at  the  present  tiine. 
Hence  some  of  them  obstinately  cling 
to  the  Hunterian  hypothesis,  while  at 
the  same  time  they  admit  facts  bearing 
upon  the  question,  which,  to  any  un¬ 
prejudiced  mind,  must  appear  quite 
decisive  against  their  own  opinions  on 
the  question  as  to  the  supposed  vascu¬ 
lar  connection  between  the  uterus 
and  placenta.  For  example,  one  of 
them  lately  made  the  following  candid 
statement  of  facts :  “  The  uterine  sur¬ 
face  of  the  placenta  is  covered  by  a 
delicate  membrane,  and  seems  to  be  so 
applied  to  the  walls  of  the  uterus  as  to 
close  the  venous  openings  on  its  surface 
without  any  direct  connection  with 
them.  The  placenta  may  be  peeled 
from  the  uterus  7nore  easily  than  the 
rind  from  an  orange  :  no  vessels  seem 
to  be  broken.  The  natural  inference 
from  these  facts  would  be,  that  the 
placenta  belongs  altogether  to  the 
foetus  ;  that  no  maternal  blood  passes 
into  it;  and  that  any  interchange 
between  the  blood  of  the  child  and  the 
mother  takes  place  only  at  the  surface 
of  the  uterus,  to  which  the  placenta  is 
applied  like  a  cake  of  unbaked  dough.” 
— Med.  Gaz.,  No.  1,094,  p.  826.  On 
this  remarkable  passage  I  shall  only 
remark,  that  the  tuTo  facts  here  dis¬ 
tinctly  admitted  appear  to  me  quite 
decisive  of  the  question  at  issue ;  for  if 
the  placenta  can  be  peeled  from  the 
surface  of  the  uterus  more  easily  than 
the  rind  from  the  orange,  without  any 
vessels  being  seen  to  be  broken,  and 
if  no  vessels  can  be  detected  on  the 
membrane  which  lines  the  uterine 
surface  of  a  separated  placenta,  we 
may  rest  assured  that  the  so-called 
utero-placental  vessels  are  altogether 
ideal. 

In  the  course  of  my  examination 
of  the  preparations  in  the  Hunterian 
Museum,  1  was  much  struck  with  one 
of  them,  and  with  the  title  it  bears  in 
the  catalogue  : — “  No.  320,  s. — A  por¬ 
tion  of  gravid  uterus  from  the  cow, 
showing  the  oval  fungus  of  the  maternal 
part  of  the  placenta,  resembling  in  its 
surface  pretty  much  a  cauliflower. 
This  and  the  foregoing  preparation 
show  that  in  many  quadrupeds  the 
maternal  and  foetal  parts  of  the  pla¬ 


centa  are  quite  distinct  in  structure 
from  each  other,  and  may  throw  light 
on  the  human  placenta,  where  there  is 
a  more  intimate  connection  between 
the  foetal  and  maternal  portions.” 

Here  then  it  would  appear  that  W. 
Hunter  had  before  his  eyes  a  specimen 
of  a  placenta  constructed  upon  a  to¬ 
tally  different  type  from  what  he  con¬ 
ceived  the  human  placenta  to  be — 
namely,  with  a  complete  separation 
between  the  maternal  and  placental 
portions,  and  where  of  course  nutrition 
must  take  place  by  absorption  through 
the  membrane.  Strange  that  it 
should  not  have  occurred  to  his  acute 
mind,  that  if  absorption  through  the 
membrane  can  take  place  in  one  of  the 
mammalia,  there  is  every  reason  from 
analogy  to  suppose  that  the  same  vital 
process  must  operate  in  its  congeners, 
and  more  especially  in  the  highest 
genus  of  the  class;  and  that  if  the  se- 
cundines  be  entirely  separated  from  the 
uterus  in  one  of  the  genera,  that  there  is 
every  reason  from  analogy  to  infer  the 
same  of  the  others.  (?)  But  whatever 
their  blind  worshippers  may  say  to  the 
contrary,  the  minds  of  the  Hunters,  and 
especially  of  John  Hunter,  were  not  of 
a  logical  cast,  nor  capable  of  entertain¬ 
ing  any  very  enlarged  views  on  pro¬ 
fessional  or  scientific  subjects.  Had 
they  been  well  trained  in  tracing 
the  structural  analogies  in  the  animal 
kingdom,  and  in  drawing  proper  infer¬ 
ences  from  them,  they  could  not  have 
failed  to  arrive  at  the  conclusion,  that 
as  every  other  organ  in  the  bodies  of 
man  and  the  ox  are  constructed  on 
similar  types — as,  for  example,  the 
lungs,  the  heart,  the  liver,  the  kidneys, 
the  bladder,  the  womb ;  nay,  if  even 
with  regard  to  the  contents  of  the  cra¬ 
nium  itself,  which  is  as  it  were  “  the 
dome  of  thought  and  palace  of  the 
soul,”  every  particular  structure  in  the 
brains  of  the  two  animals  is  formed  on 


the  same  fundamental  type  ;*  it  is  con¬ 
trary  to  all  analogy  to  suppose  that  the 
secundines  should  be  constructed  on 
entirely  different  types,  and  that  their 
functional  office  should  be  decidedly 
and  totally  different. 

And  here  I  cannot  deny  myself  the 


pleasure  of  introducing  a  quotation  in 
which  this  train  of  thought  appears  to 
me  very  conclusive  on  the  argument 
which  I  am  now  enforcing.  “  In  all 


*  See  Tiedemann  on  the  Foetal  Brain,  passim. 
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the  principles  of  his  internal  structure, 
in  the  composition  and  functions  of  his 
parts,  man  is  but  an  animal.  The 
lord  of  the  earth,  who  contemplates 
the  eternal  order  of  the  universe,  and 
aspires  to  communion  with  his  invisible 
Maker,  is  a  being  composed  of  the  same 
materials,  and  framed  on  the  same 
principles,  as  the  creatures  which  he 
has  tamed  to  be  the  servile  instruments 
of  his  will,  or  slays  for  his  daily  food. 
The  points  of  resemblance  are  innu¬ 
merable  ;  they  extend  to  the  most  re¬ 
condite  arrangements  of  that  mechan¬ 
ism  which  maintains  instrumentally 
the  physical  life  of  the  body, — which 
brings  forward  its  early  development, 
and  admits,  after  a  given  period,  its 
decay, — and  by  means  of  which  is  pre¬ 
pared  a  succession  of  similar  beings, 
destined  to  perpetuate  the  race.” — 
(Prichard’s  Natural  History  of  Man, 
P-2.) 

From  what  has  been  now  stated,  I 
trust  it  will  be  generally  admitted  that 
I  am  warranted  in  drawing  the  follow¬ 
ing  inferences : — 

1.  That  a  careful  inspection  of  the 
preparations  of  the  gravid  uterus,  in 
the  Hunterian  Museum  at  Glasgow, 
gives  no  support  to  the  hypothesis  ad¬ 
vanced  by  the  Hunters  and  their  fol¬ 
lowers  regarding  the  construction  of 
the  placenta,  and  the  mode  of  comma- 
nicaiion  between  the  mother  and  the 
foetus  in  utero. 

2.  That  these  preparations,  by  ap¬ 
pearing  to  prove  too  much  in  regard  to 
a  vascular  connection  between  the 
mother  and  foetus,  lose  all  claim  to  be 
held  as  competent  evidence  on  the 
question  at  issue  :  since,  for  example, 
some  of  them  exhibit  vessels  of  the  size 
of  the  femoral  vein,  passing  between 
the  uterus  and  placenta  ;  and  in  others 
the  whole  substance  of  the  placenta  is 
injected  from  the  uterus. 

3.  That  considering  how  close  an 
analogy  subsists  between  the  respective 
organs  in  the  bodies  of  the  ruminants 
and  the  human  subject,  it  is  highly  im¬ 
probable  that  their  secundines  should 
be  composed  upon  totally  different 
types. 

4.  That  since  no  one  pretends  to  say 
that  there  is  an  utero-placental  circula 
tion  in  any  other  animal,  it  is  contrary 
to  all  analogy  to  suppose  that  such  a 
process  takes  place  in  the  human  sub¬ 
ject. 

5.  That  the  human  placenta,  if  con- 

. 


structedin  the  manner  represented  by 
the  followers  of  the  Hunters,  that  is 
to  say,  if  composed  partly  of  foetal  and 
partly  of  maternal  vessels,  all  blended 
together  into  one  compact  structure, 
would  be  an  absolute  monstrosity, 
without  a  parallel  in  the  whole  works 
of  Nature. 

5.  That  it  being  now  universally  ad¬ 
mitted,  that  the  placenta  can  be  peeled 
from  the  surface  of  the  womb  more 
easily  than  the  rind  from  an  orange, 
without  any  vessels  seeming  to  be 
broken,  and  that  there  is  no  appearance 
of  vessels  on  the  uterine  surface  of  an 
expelled  placenta,  it  is  impossible  any 
longer  to  contend  that  the  so-called 
utero-placental  vessels  have  any  exis¬ 
tence. 

Lastly.  That  in  the  human  subject, 
as  in  all  other  animals,  the  secundines 
are  altogether  a  foetal  structure,  and 
that  no  maternal  vessels  can  possibly 
be  lacerated  at  the  separation  of  the  pla¬ 
centa  in  natural  labour. 


ILLUSTRATIVE  CASES. 

WITH  CLINICAL  REMARKS. 

By  G.  Owen  Rees,  M.D.  F.R.S. 

Assistant-Physician  to,  and  Leeturer  on  Materia 
Medica  at,  Guy’s  Hospital ;  Principal  Medical 
Officer  to  the  Pentonville  Prison,  &c. 


1.  Obstinate  chorea  cured  by  salivation . 

2.  Rheumatic  gout ;  treatment  by  lemon- 

juice. 

3.  Tubercular  softening  of  the  brain. 

Chorea. 

( Reported  by  Mr.  Howard.) 

Caroline  Farrell,  set.  20,  needle¬ 
woman,  admitted  on  the  5th  of 
January  1848,  into  Miriam  ward,  under 
the  care  of  Hr.  Rees. — This  patient, 
residing  before  admission  in  the 
Hackney  Road,  never  enjoyed  good 
health,  suffering  from  occasional  at¬ 
tacks  of  pain  in  the  head  and  chest, 
accompanied  with  cough  and  some 
haemoptysis,  for  which,  a  year  ago,  she 
was  in  St.  Bartholomew’s  Hospital, 
where  she  was  relieved.  A  month  ago 
she  was  taking  some  needlework  which 
she  had  completed  to  her  employer’s, 
when  a  gentleman  came  into  the  shop 
and  spoke  to  her.  She  was  not  aware 
of  his  presence,  and  was  directly  at¬ 
tacked  with  convulsive  movements  of 
the  body,  the  extremities  not  being 
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implicated.  After  she  arrived  home, 
these  movements  left  her  for  a  short 
time;  but  in  about  a  quarter  of  an 
hour  after,  she  fainted,  and  they  re¬ 
turned  with  greater  severity,  and  have 
continued  ever  since.  The  muscles 
are  quiet  during  sleep ;  her  general 
health  is  but  slightly  impaired ;  bowels 
rather  constipated;  appetite  not  very 
good  ;  longue  clean  ;  pulse  natural,  80 
to  90.  The  attacks  at  times  affect  her 
respiration. 

Feb.  6th.— She  has  now  been  in  the 
hospital  about  a  month.  Her  general 
health  has  improved  under  treatment, 
but  the  chorea  continues  with  equal 
severity.  During  the  month  she  has 
been  ordered  the  following  medi¬ 
cines  : — 

Jan.  6th. — Pil.  Col.  c.  Galb.  o.  n.; 
inhalation  of  chloroform. 

7th. — Zinci  Sulph.  gr.  ij.  t.  d. 

10th.— -Zinci  Sulph.  gr.  iij.  t.  d. 

The  treatment,  by  the  sulphate  of 
zinc  was  continued  up  to  Feb.  6th, 
with  a  gradual  increase  of  the  dose, 
and  occasional  administration  of  a 
purgative,  but  without  any  apparent 
alteration  in  the  condition  of  the  pa¬ 
tient. 

Feb.  7th. — Ferri  Sesquioxydi,  5’j- 
ter  die. 

11th. — Bowels  confined;  Jal.  c.  Cal. 

j.  statim ;  Mistura  Magnesite  c.  Mag- 

esise  Sulphate,  ter  die. 

13th.— Her  general  health  is  im¬ 
proved;  but  the  chorea  continues  quite 
as  severely  as  hitherto  ;  bowels  have 
been  well  acted  on  ;  pulse  natural. 

15th. — Continues  much  the  same. — 
Ferri  Sesquioxydi,  5j-  ter  die. 

18th.— Continues  in  the  same  state. 
Ferri  Sesquioxydi,  3j.  tei  die. 

21st. — Augeatur  dosis  Ferri  Sesqui¬ 
oxydi,  ad  5hj. 

23d.  — Continues  much  the  same. — 
Augeatur  dosis  Ferri  Sesquioxydi,  ad 
Jss.  ter  die. 

This  was  continued  until  Feb.  28th, 
when  the  patient  became  worse.  Pulse 
weak.  She  was  obliged  to  keep  her 
bed.  On  the  28th  she  was  ordered 
Mist.  Carnph.  c.  Tr.  Opii,  Sp.  iEth. 
Sulph.  it|x x . ;  Tr.  Aloes,  5j.  ter  die. 

March  1st. —  Less  shaking  to  day, 
and  expresses  herself  relieved  ;  bowels 
open  ;  has  occasional  pain  in  the  chest 
and  head. 

2d.— Continues  much  the  same. 

4th. — Rather  less  shaking,  and  ex¬ 
presses  herself  better. 


6th. — Zinci  Sulph.  gr.  iv.  ter  die. 

7th. — The  chorea  is  perhaps  a  little 
better  than  when  she  came  in :  to-day 
the  pills  cause  sickness. 

The  sulphate  of  zinc  is  being  gra¬ 
dually  increased  again.  The  patient’s 
health  is  pretty  good,  but  the  chorea 
still  is  but  very  little  abated. 

20th. — Dr.  Rees  determined  to  sali¬ 
vate  the  patient,  and  ordered  Hyd. 
Chlorid.  gr.  ij.;  Opii,  gr.  4  ter  die. 
Omittatur  mistura. 

April  3d. — Rep.  Pil.  ter  die ;  wine, 
4  oz.  daily. 

6th. — No  change  as  yet  ;  the  chorea 
still  very  violent ;  bowels  open  :  sleeps 
but  little. — Pergat.  Wine,  8  oz.  daily. 

7th. — Going  on  much  the  same;  the 
chorea  still  very  bad  ;  general  health 
pretty  good;  pulse  80,  small;  tongue 
clean,  very  red. 

8th. — Much  the  same;  no  effect  as 
yet  from  the  calomel. 

9th. — The  patient  is  profusely  sali¬ 
vated  to-day,  and  perfectly  free  from 
the  chorea ;  bowels  have  been  well 
relieved  ;  feels  very  weak. 

1 0th. — Salivation  still  profuse;  no 
return  of  the  chorea. — Garg.  Alum.  ; 
Omitte  Pil.;  Mistura  Magnesiee  c. 
Magnesise  Sulphate,  ter  die. 

1 1  th. — Pergat.  Salivation  not  at  all 
abated  ;  great  prostration  ;  no  return 
of  chorea.  Ordered — Red  wine,  3viij. 
daily. 

12th. — Salivation  less;  general  health 
better;  perfectly  free  from  chorea; 
bowels  open  ;  slept  well  and  com¬ 
fortably. 

13th. — Pergat.  The  patient  is  much 
the  same  ;  slept  well;  no  headache  or 
pain  of  any  sort. 

14th.  —  The  salivation  is  much 
abated  ;  bowels  well  open ;  sleeps 
well;  pulse  good  ;  very  little  appetite; 
enjoys  her  wine  ;  expresses  herself  as 
feeling  much  better. 

15th. — Going  on  very  well,  but 
rather  low-spirited;  complains  of  pain 
in  her  head  ;  otherwise  much  better. 

18th. — In  every  respect  much  better; 
salivation  nearly  slopped  ;  appetite 
better;  enjoys  her  wine;  pulse  good 
and  natural;  feels  stronger,  and  is  in 
much  better  spirits. 

20th.— Pergat.  Felt  a  slight  return 
of  the  chorea  for  about  one  hour  in 
the  night;  no  return  since;  slight 
headache ;  bowels  comfortable  ;  sali¬ 
vation  better. 

21st.— Has  not  felt  any  return  of  the 
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chorea  during  the  night,  nor  during 
to-day  at  any  time;  general  health  im¬ 
proving. 

‘23rd.— Gradually  improving;  general 
health  good ;  no  return  of  the  chorea 
in  any  degree.  Is  in  good  spirits  ;  en¬ 
joys  her  wine  and  food.  Salivation 
nearly  stopped. 

27th.— The  chorea  returned  at  two 
separate  intervals  of  time,  but  feebly, 
and  of  less  duration  each  time.  The 
first  attack  lasted  for  a  quarter  of  an 
hour, — an  interval  of  about  two  hours 
then  occurred,  when  it  again  returned 
for  about  five  minutes. — Ordered  of  red 
wine  two  ounces.  Pergat.  No  return 
of  the  chorea ;  walks  perfectly  well ; 
no  headache  ;  appetite  good. 

June  1st. — Wine  as  before.  Pergat. 
No  return  of  chorea. 

Discharged  cured  on  the  3rd  of 
June. 

Remarks.  —  The  want  of  success 
with  those  remedies  usually  employed 
in  the  treatment  of  chorea  caused 
by  fright,  led  me  to  believe  that 
some  important  organic  change  had 
eventually  taken  place  in  this  case  in 
the  cervical  region  of  the  spinal  cord. 
The  muscles  principally  affected  with 
spasm  were  the  sterno-cleido  mas- 
toideus  and  trapezius ;  the  motions  of 
the  body  produced  being  raising  of 
the  shoulders  and  projection  forward 
of  the  chin.  It  was  therefore  reason¬ 
able  to  hope  that  some  relief  might  be 
afforded  by  the  exhibition  of  mercury 
used  as  an  absorbent  remedy ;  and 
more  especially  since  the  age  of  the 
patient,  and  her  general  appearance, 
rendered  it  far  more  probable  that  any 
organic  changes  which  might  have  oc¬ 
curred  consisted  in  thickening  of  struc¬ 
ture,  and  such  modifications  as  are  the 
results  of  membranous  inflammation, 
rather  than  in  the  presence  of  malig¬ 
nant  deposit. 

That  the  cervical  portion  of  the  cord 
was  the  part  affected,  was  nearly 
certain,  as  the  muscles  involved  in  the 
spasmodic  movements  were  those  sup¬ 
plied  by  the  accessory  nerve,  which 
takes  its  origin  from  that  part  of  the 
spinal  system. 

I  have  not  been  able  to  obtain  any 
account  of  the  attack  experienced  by 
this  patient  a  year  ago,  and  which  is 
alluded  to  at  the  commencement  of 
the  case.  There  is  no  reason,  however, 
to  believe  that  she  ever  suffered  from 


pericarditis,  either  from  her  history,  or 
from  the  examinations  I  made  while 
she  was  under  my  care.  The  case  does 
not,  therefore,  belong  to  the  class  of 
spasmodic  affections,  dependent  on 
pericarditis  and  its  sequelae. 


Rheumatic  Gout. 

( Reported  by  Mr.  Crawcotjr.) 

Eliza  Allwright,  a  young  girl  aged 
18,  of  a  sanguine  temperament,  with 
auburn  hair,  and  of  a  fair  complexion, 
admitted  into  Miriam  ward  to-day, 
(December  8,)  as  a  patient  under  Dr. 
Rees.  She  is  suffering  from  rheumatic 
gout  in  all  her  joints,  and  is  unable  to 
move  ;  the  slightest  attempt  at  motion 
giving  her  the  most  severe  pain.  She 
states  she  is  a  housemaid  at  Islington. 
About  a  month  ago  she  caught  a  severe 
cold,  and  was  confined  to  her  bed  for  a 
week.  She  recovered  from  this,  and 
considered  herself  perfectly  well,  but 
about  a  week  since  was  suddenly  seized 
with  shivering  and  nausea,  and  experi¬ 
enced  severe  pain  down  her  leg ;  the 
pain  commencing  at  the  hips.  Her 
ankles  also  swelled  considerably.  In  a 
day  or  two  she  felt  great  pain  in  her 
knees,  which  also  became  much 
swollen ;  and  she  entirely  lost  the  use 
of  her  legs.  Yesterday,  Dec.  7th,  she 
felt  pain  in  her  shoulders,  which  gra¬ 
dually  extended  down  her  arms  to  her 
wrists,  and  she  then  lost  the  use  of  both 
arms.  The  elbow  and  wrist-joints  are 
exquisitely  painful,  but  are  not  very 
much  swollen.  She  perspires  pro¬ 
fusely,  and  is  very  flushed  and  fever¬ 
ish.  Pulse  about  120,  and  full.  Her 
tongue  is  covered  with  a  thick  moist 
white  fur.  Dr.  Rees  ordered  Pulv. 
Rheei  c.  Calomel,  3j.  statim  ;  Succi 
Limonis,  ^ss.;  Mist.  Camphor®,  ^j.; 
ter  in  die. 

9th. — Appears  a  little  better;  per¬ 
spires  less,  and  feels  less  pain.  Swell¬ 
ings  not  diminished.  She  can  move 
one  arm  very  slightly.  Pulse  75,  less 
full. 

11th. — Feels  less  pain. 

12th. — Can  raise  her  legs  in  bed,  and 
also  use  her  arms.  The  pain  has  con¬ 
siderably  abated.  To  continue  the 
medicine. 

13th. — Much  better.  Pain  entirely 
gone.  Is  able  to  get  in  and  out  of  bed 
without  assistance.  Her  bowels  not 
having  been  relieved  for  two  days,  she 
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was  ordered  Pulv.  Rhei.  c.  Calomel  9j. 
statim.  Pulse  weak,  but  natural. 

14th.— Still  improving.  Feels  no 
pain.  Swelling  much  abated.  Urine 
acid  ;  in  quantity,  only  about  one  pint 
in  twenty-four  hours  ;  sp.  gr.  1028.  To 
continue  the  same  medicine. 

16th. — Complains  nowof  great  weak¬ 
ness  :  has  not  felt  the  slightest  pain 
since  the  13th:  her  appetite  is  good, 
and  she  sleeps  well. — Pergat.  Urine, 
sp.  gr.  1,020. 

18th. — Improving:  expresses  a  de¬ 
sire  to  get  up,  and  to  have  some  meat. 
— Pergat.  Urine,  sp.  g.  1,025. 

20th.— Feels  perfectly  well,  with  the 
exception  of  slight  weakness. — Urine 
contains  a  large  amount  of  lithates. 

22nd. — To  discontinue  the  lemon- 
juice,  and  to  take  Mist.  Ferri  cr.  ter  in 
die.  Pil.  Aloes,  c.  Mvrrha,  gr.  x.  o.  n. 

23rd. — Complains  of  a  little  pain 
(probably  owing  to  change  of  weather). 

24th. — Pain  gone  :  feels  herself  get¬ 
ting  stronger. 

25th  and  27th.— Feels  quite  well, 
and  talks  of  going  out  soon. 

With  regard  to  the  urine,  it  has  uni¬ 
formly  been  scanty  in  quantity  through¬ 
out  the  whole  case,  and  also  has  con¬ 
stantly  been  acid. 

Remarks.— It  is  principally  owing 
to  the  very  surprising  effects  which 
I  have  observed  from  the  use  of  lemon- 
juice  in  the  treatment  of  rheumatic 
gout,  that  I  have  been  induced  to 
notice  this  case.  I  have  been  now 
for  several  months  in  the  habit  of 
prescribing  the  remedy,  with  such 
marked  and,  I  may  add,  rapid  benefit, 
that  I  am  unwilling  to  delay  bringing 
it  before  the  notice  of  practitioners. 

Among  the  out-patients  at  Guy’s 
Hospital,  I  have  met  with  several  pro¬ 
minent  examples  of  cure,  notwithstand¬ 
ing  that  such  instances  are  necessarily 
derived  from  a  class  of  persons  who 
are  by  no  means  able  to  assist  our 
treatment  by  following  out  our  direc¬ 
tions  either  as  regards  diet  or  regimen. 
The  early  relief  from  pain  was  such, 
that  had  any  one  unacquainted  with 
the  remedy  in  use  watched  the  progress 
of  the  case,  they  would  almost  inevi¬ 
tably  have  concluded  that  sedatives 
had  been  resorted  to. 

I  first  had  recourse  to  lemon-juice 
for  the  cure  of  rheumatic  gout  from  a 
belief  that  the  vegetable  acids  (proba¬ 
bly  owing  to  the  excessive  quantity  of 


oxygen  entering  into  their  composi¬ 
tion)  contributed  to  effect  the  transfor¬ 
mation  of  the  tissues  generally,  and 
because  lemon  juice  was  the  most 
palatable  form  in  which  such  class  of 
remedies  could  be  applied.  Moreover, 
it  appeared  probable  that  the  super¬ 
citrate  contained  in  the  juice,  though  in 
small  quantity,  was  a  form  of  alkaline 
salt  likely  to  contribute  to  the  alka¬ 
linity  of  the  blood  in  its  transforma¬ 
tions  ;  knowing  as  we  do,  from  the  exa¬ 
mination  of  the  urine,  that  such  organic 
compounds  become  converted  into  car¬ 
bonates  during  digestion  and  circula¬ 
tion. 

I  hope  to  have  an  early  opportunity 
of  testing  the  accuracy  of  the  above 
view  by  more  careful  observations  on 
the  urine  than  I  have  yet  bfeen  able  to 
make,  and  moreover  of  trying  the  effi¬ 
cacy  of  the  plan  of  treatment  in  other 
acute  forms  of  rheumatic  disease. 

The  fact,  however,  that  cases  of 
rheumatic  gout  speedily  improve  when 
thus  treated,  will,  I  doubt  not,  be 
confirmed  by  all  who  may  choose  to 
adopt  it  in  that  painful  disease. 

Softening  of  the  Brain. 

{Reported  by  Mr.  Crawcour.) 

Elizabeth  Mileson,aged  20,  a  young 
girl  of  light  complexion,  with  dark 
hair,  was  admitted  into  New  Ward,  on 
the  5th  of  October,  1848.  When 
brought  in  she  appeared  perfectly  un¬ 
conscious  ;  her  countenance  was  livid 
and  anxious,  the  lips  colourless,  and  the 
eyes  closed.  On  examination,  the 
pupil  of  the  right  eye  was  observed 
much  dilated  ;  the  left  arm  was  com¬ 
pletely  paralysed,  the  right  slightly 
so:  she  appeared  to  have  great  diffi¬ 
culty  in  opening  her  mouth,  but  whe¬ 
ther  from  unconsciousness  of  the 
question  asked,  or  from  absolute 
inability  to  do,  could  not  be  ascer¬ 
tained.  Her  skin  was  extremely  hot 
and  dry,  presenting  a  feeling  of  almost 
pungent  heat  to  the  hand  :  the  pulse 
was  120.  From  the  history  afforded 
by  her  grandmother,  it  appeared  she 
had  been  irregular  for  the  last  five 
months,  but  in  other  respects  was  quite 
well ;  and  that  on  Saturday  last,  having 
expressed  a  wish  for  some  blackberries, 
the  grandmother  went  to  get  some,  and 
on  her  return  found  her  in  the  state 
above  described.  She  instantly  sent 
for  a  surgeon,  who  ordered  purgatives 
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to  be  given,  and  a  blister  to  be  applied 
to  the  back  of  the  neck.  A  large 
quantity  of  feces  of  a  green  and  slimy 
appearance  came  away  from  her 
bowels;  but  her  symptoms  remaining 
unaltered,  she  was  recommended  to  be 
sent  to  Guy’s  Hospital.  Dr.  Rees  saw 
her  shortly  after  her  admission,  and 
ordered  Enema  Terebinthinae  statim  ; 
Hyd.  Chloridi,  gr.  x,  statim  ;  Hyd.  c. 
Creta,  gr.  iij.  dtis  horis.  The  blister 
was  dressed  with  savin  ointment,  in 
order  that  it  might  be  kept  dis¬ 
charging. 

Oct.  6th. — Appears  much  better  to¬ 
day  ;  the  eyes  are  open,  and  the  pupils 
less  dilated;  the  conjunctivae are  rather 
injected.  She  is  now  conscious  when 
spoken  to,  and  can  raise  her  arms 
slightly.  She  can  open  her  mouth,  and 
swallow  well,  and  can  talk  a  little  ; 
her  mind,  however,  occasionally 
wanders,  and  the  tongue  merely  pre¬ 
sents  a  few  red  papillae  round  the  apex. 
A  large  quantity  of  feces,  semi-fluid, 
and  of  a  very  foetid  odour,  followed  the 
employment  of  the  enema  and  calomel. 
Her  skin  still  remains  extremely  hot 
and  dry,  and  her  urine  dribbles  away 
involuntarily.  Dr.  Rees  ordered  her 
hair  to  be  cut  short,  and  the  mercury 
and  chalk  continued. 

7th. — Appears  improving,  but  skin 
still  extremely  hot.  She  sleeps  tole¬ 
rably  well,  and  can  reply  when  spoken 
to.  Has  had  no  motion  since  yester¬ 
day.  An  enema  of  gruel  and  salt  was 
therefore  ordered  to  be  administered. 

Theblister  having  ceased  discharging, 
a  little  blistering  fluid  was  applied. 

8th.  — -  Until  about  3  o’clock  she 
appeared  much  as  yesterday,  but 
about  this  time  she  was  seized  with  a 
fresh  attack  :  she  beeame  comatose  ; 
her  breathing  was  difficult  and  sterto¬ 
rous  ;  the  eyes  glazed,  and  the  pupils 
dilated.  The  chest  and  extremities 
were  of  a  pungent  heat,  but  the  head 
and  face  were  remarkably  cool :  she 
had  had  no  motion  since  yesterday,  and 
her  urine  continued  to  dribble  away 
involuntarily.  An  assafoetida  ene¬ 
ma  was  ordered,  and  sinapisms  were 
directed  to  be  applied  to  her  feet ;  but 
she  never  rallied,  and  died  at  about 
half- past  10  o’clock. 

From  the  statement  of  the  relatives, 
it  appears  that  both  her  parents  are 
subject  to  fits  ;  the  father  a  confirmed 
epileptic.  The  grandmother  is  said  to 
be  somewhat  deranged.  Six  months 


ago  the  patient  fell  from  a  window,  and 
hurt  her  back.  It  is  not  certain  that 
the  head  escaped  injury  on  this  occasion. 

Autopsy,  fifteen  hours  after  death  : — 
On  examining  the  brain,  its  external 
surface  and  the  membranes  appeared 
firm  and  healthy,  with  the  exception 
of  a  few  strumous  tubercles  about  the 
dura  mater  and  arachnoid.  On  cutting 
deeply,  the  right  hemisphere  was  much 
softened,  especially  the  right  fornix, 
which  was  in  a  perfectly  pulpy  condi¬ 
tion.  The  ventricles  contained  a  large 
quantity  of  fluid,  and  a  number  of  stru¬ 
mous  tubercles  were  scattered  through¬ 
out  the  brain. 

Remarks. — The  above  case  is  one 
which  will  present  many  analogues 
to  the  experienced  practitioner  ;  cases 
in  which  sudden  and  fatal  symp¬ 
toms  supervene,  as  the  effects  of  con¬ 
ditions  which  have  existed  for  years, 
and  that  too  without  producing  a 
single  symptom  of  distress,  notwith¬ 
standing  the  importance  of  the  organ 
involved.  The  prognosis  in  apo¬ 
plectic  seizure  at  the  age  of  this 
patient  is  generally  unfavourable.  We 
can  scarcely  in  these  cases  have  re¬ 
course  to  the  supposition  that  disease 
of  arteries  or  of  the  heart  is  the  origi¬ 
nator  of  the  mischief,  and  in  the  ab¬ 
sence  of  kidney  disease  and  its  con¬ 
comitants,  the  existence  of  softening  or 
of  tubercle  is  in  most  cases  forced  upon 
our  conviction  as  the  irremediable 
cause  tending  to  an  unfavourable  result. 
What  the  exact  conditions  may  be 
which  induce  apoplectic  effusion  in 
cases  so  predisposed  by  old  disease,  it 
is  not  perhaps  easy  to  determine  in 
every  case :  nor  is  it  less  difficult  to 
point  out  symptoms  by  which  we  may 
be  able  to  detect  such  latent  predis¬ 
posing  causes  before  the  effusion  pro¬ 
duced  by  the  excitant  makes  the 
whole  evil  evident.  This  poor  girl 
was  well,  and  in  spirits,  but  a 
few  minutes  before  the  old  dis¬ 
ease  in  the  brain  induced  fatal  apo¬ 
plexy,  and  she  had  shown  no  pecu¬ 
liarity  of  temper  or  mind,  so  far  as 
could  be  gathered  from  her  friends. 

I  once  saw  a  case,  however,  in 
a  young  person  in  which  the  fatal 
result  was  preceded  by  long  continued 
remittent  fever,  accompanied  by  a  more 
than  ordinary  degree  of  lassitude  at  its 
commencement,  and  from  which  the 
patient  was  only  relieved  by  death  from 
cerebral  effusion. 
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FRIDAY,  JANUARY  26,  1849. 

About  ten  months  since  we  reported 
the  case  of  Cox  v.  the  .Vidlancl  Rail¬ 
way  Company  *  in  which  Mr.  Sands 
Cox,  the  well-known  surgeon  of  Bir¬ 
mingham,  brought  an  action  against 
the  Company  for  the  recovery  of  his 
fee,  amounting  to  about  £27,  for  sur¬ 
gical  attendance  on  a  person  who  had 
sustained  severe  injury  by  the  careless¬ 
ness  of  their  servants.  A  verdict  wrent 
in  his  favour,  wfith  leave  to  enter  a 
nonsuit,  if  the  Court  should  think  that 
the  Company  was  not  liable  for  con¬ 
tracts  of  this  nature,  entered  into  by 
its  officers  without  special  license.  The 
case  is  of  such  importance  to  all  me¬ 
dical  men  practising  near  railways, 
comprising  probably  now  about  five- 
sixths  of  the  profession,  that  it  will  be 
proper  to  give  a  brief  recapitulation  of 
the  facts,  and  point  out  to  what  extent 
their  interests  may  be  affected  by  the 
recent  decision  of  the  judges.  The 
following  may,  we  believe,  be  taken  as 
a  correct  summary  of  the  facts: — 

“It  appeared  that  an  accident  had 
occurred  at  a  station  to  a  man  named 
Higgins  in  attempting  to  get  into  the 
train  as  it  was  in  motion.  On  being 
taken  up  he  was  removed  by  the  guard 
to  a  public  house  at  the  station,  w7here 
the  station-master  directed  every  care 
to  be  taken  of  him,  and  sent  for  Mr. 
Davis,  a  medical  man  living  on  the 
spot,  w  ho  had  been  employed  and  paid 
by  the  company  on  similar  occasions 
before.  On  the  arrival  of  that  gentle¬ 
man,  the  patient  was  discovered  to  be 
in  a  most  critical  condition,  and  Mr. 
Davis  hesitated  to  amputate  his  leg. 
He  then  spoke  to  the  station-master, 
suggesting  the  propriety  of  telegraphing 
to  Birmingham  for  Mr.  Hodgson  or 
Mr.  Cox.  Owing  to  some  impediment 
the  signals  could  not  be  conveyed,  and 
the  mail  train  w  as  stopped,  and  Mr. 

*  Sae  vol.  xli.  page  £07 


159 

Davis  went  by  it  to  Birmingham  to 
consult  Mr.  Needham,  the  superinten¬ 
dent  of  the  company,  to  whom  the  sta¬ 
tion-master  referred  him.  That  gen¬ 
tleman  expressed  his  readiness  to  do 
everything  in  his  power  to  alleviate 
the  sufferings  of  Higgins,  and  Mr. 
Davis  went  with  his  consent  to  Mr. 
Cox,  wdio  came  to  the  station,  where  a 
carriage  wras  attached  by  Mr.  Need¬ 
ham’s  direction  to  the  luggage  train  to 
convey  him  and  Mr.  Davis  to  Whit- 
tacre.  On  arriving  there  Mr.  Cox  took 
off  the  limb,  and  then  returned  to 
Birmingham,  whence  he  paid  some 
other  visits  to  the  patient,  who  ulti¬ 
mately  recovered,  and  gave  his  evidence 
in  court  on  the  trial  of  the  cause.  On 
his  recovery  he  brought  an  action 
against  the  company,  who  settled  it  by 
paying  him  £150.  After  this,  Mr. 
Cox,  Mr.  Davis,  and  Mr.  Silk,  the 
landlord  of  the  inn,  brought  their 
actions  against  the  company  to  recover 
the  amount  of  their  respective  demands 
for  services  rendered  to  Higgins  under 
the  above  circumstances.  At  the  trial, 
which  took  place  before  Mr.  Justice 
Maule,  at  War  wick,  a  verdict  passed  for 
the  plaintiff  in  the  present  action,  for 
£27,  with  leave  to  enter  a  nonsuit,  if 
the  Court  should  think  there  was  no 
evidence  to  go  to  the  jury  of  any  au¬ 
thority  from  the  company  to  their 
officers  to  bind  them  by  any  such 
contract,  Mr.  Justice  Maule  observing 
in  the  course  of  the  discussion,  that 
“  if  the  defendants  were  in  earnest  in 
their  dejence ,  they  had  much  better  put 
up  a  notice  at  their  stations,  that  if  any 
accident  should  happen  to  the  passengers, 
they  would  not  give  any  medical  attend¬ 
ance ,  and  that  if  any  of  their  officers 
employed  a  surgeon,  they  would  not  pay 
for  the  doctor .”  After  this  intimation 
the  defendants’  counsel  did  not  “  go  to 
the  jury,”  but  consented  to  a  verdict  in 
all  the  three  cases,  relying  on  this  point 
of  law  in  the  court  above.” 

In  our  former  remarks  upon  this 
case,  looking  at  the  necessity  and  ur¬ 
gency  of  the  assistance  rendered,  and 
at  the  fact  that  the  party  requiring  it 
was  a  poor  man,  utterly  unable  to  pro¬ 
cure  surgical  advice  from  his  own  re¬ 
sources,  w7e  considered  that  the  decision 
of  the  Court  above  would  have  been  in 
favour  of  Mr.Cox.  We  must  admit  that 
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we  arrived  at  this  conclusion  rather  by 
a  reference  to  the  principles  of  common 
sense  and  justice,  than  of  law  ;  and  the 
suggestion  thrown  out  by  the  learned 
judge  who  tried  the  case,  strengthened 
the  view  which  we  then  took.  The 
learned  judge  even  expressed  a  doubt 
whether  the  defendants  could  be  serious 
in  the  line  of  defence  which  they  had 
adopted,  i.  e.  of  non-liability.  The  Court 
of  Exchequer  have,  however,  taken  a 
different  view,  and  they  have  directed 
a  nonsuit  against  Mr.  Cox  and  the 
other  two  plaintiffs,  on  the  following 
grounds : — 

/ 

“The  real  question  here  then  was 
whether  the  particular  servants  who 
gave  those  orders  had  any  authority  to 
bind  their  employers  on  the  general 
principles  of  the  law  by  such  orders. 
The  Court  was  unanimously  of  opinion 
that  no  power  to  enter  into  any  such 
contracts  as  those  on  which  these  ac¬ 
tions  were  brought,  was  incidental  to 
the  employment  of  a  guard  or  superin¬ 
tendent  of  a  railway  company.  Those 
servants  did  not  stand  in  any  different 
position  from  that  occupied  by  the  ser¬ 
vants  of  any  other  company  or  partner¬ 
ship,  or  of  any  individual.  It  could 
never  be  contended  that  if  a  passenger 
fell  from  the  roof  of  a  coach,  and 
suffered  a  severe  injury,  the  coachman 
had  any  implied  authority  to  bind  the 
owners  of  the  coach  to  pay  for  any 
professional  aid  which  he  on  the  in¬ 
stant  might  think  proper  to  call  in  for 
the  relief  of  the  passenger.  Such  a 
contention  could  not  be  maintained  in 
the  opinion  of  the  whole  Court ;  for, 
though  it  might  be  that  the  owrners 
would  be  benefited  by  such  contract,  if 
they  were  liable  to  the  passenger  for 
the  accident,  it  would,  on  the  other 
hand,  prejudice  them  if  they  were  not 
so  liable.  A  servant,  therefore,  clearly 
had  no  such  power  of  pledging  his 
masters,  for  he  received  from  them  only 
that  extent  of  authority  which  was 
necessary  for  the  discharge  of  the 
duties  required  of  him  under  ordinary 
circumstances.  When  extraordinary 
events  occurred  which  required  an  ex¬ 
cess  of  those  ordinary  duties,  it  was  the 
duty  of  the  servant  to  apply  to  his  em¬ 
ployers  for  further  powers,  and  he  could 
not  bind  them,  if  he  assumed  them 


without  such  application.  This  rule  of 
law  was  universal,  except  in  the  case 
of  a  master  of  a  ship,  and  the  acceptor 
of  a  bill  of  exchange  for  the  honour 
of  the  drawer.  In  “  Hawtrayne  v. 
Bourne,”  7  M.  and  W.,  595,  it  had  been 
so  decided,  and  it  must  now  be  taken 
to  be  admitted  law,  that  the  employ¬ 
ment  of  a  servant  gave  only  those 
powers  usually  exercised  by  persons 
in  such  a  situation  ;  that  being  so, 
the  defendants  were  not  liable  to 
these  plaintiffs,  on  contracts  entered 
into  by  their  servants  in  excess  of  their 
usual  duties,  and  it  must  not  be  sup¬ 
posed  that  any  prejudice  to  the  public 
would  ensue  from  this  view  of  the  law, 
and  that  parties  injured  while  trace l liny 
on  railways,  would  be  less  likely  to  meet 
with  succour  in  cases  of  accident.  In 
all  such  cases  the  party  injured  would 
be  entitled  to  recover  from  the  Com¬ 
panies  the  medical  expenses  to  which 
he  might  have  been  put  through  the 
negligence  of  the  company.  No  injury 
could  therefore  result  to  individuals  by 
this  action]  but  if  a  contrary  view  be 
taken  and  enforced,  the  greatest  pos¬ 
sible  inconvenience  would  ensue  both 
to  the  public  and  the  railway  com¬ 
panies.” 

We  agree  with  our  contemporary 
the  Times,  that  coming  from  one  of  the 
most  learned  judges  on  the  Bench,  this 
must  be  taken  as  a  true  exposition  of 
the  law  ;  but  we  question  whether  it  is 
consistent  with  public  policy  or  com¬ 
mon  sense;  and,  if  only  for  the  safety 
of  the  poorer  class  of  travellers,  who 
cannot  travel  with  fees  rolled  up  in 
their  pockets,  it  ought  to  be  speedily 
amended  by  the  Legislature.*  There 

*  Our  contemporary  observes,  in  reference  to 
the  comparison  of  a  Railway  with  an  old  Coach  es¬ 
tablishment  “  It  is  clear  that  justice,  with  her 
proverbial  blindness,  can  see  no  distinction  be¬ 
tween  a  coach  and  a  railway,  between  a  drunken 
pilot  tumbling  olf  the  roof  of  a  coach  on  his 
homeward  voyage  to  Yarmouth,  and  a  respec¬ 
table  judge  shivered  t  •  atoms  in  a  first-class  car¬ 
riage,  while  joining  the  circuit,  through  the  ne¬ 
glect  of  a  careless  guard.  The  judges  can  see  no 
difference  between  the  two  cases,  and  we  hope 
that  those  learned  persons  will  always  travel  with 
the  ‘  regular  fee’  carefully  rolled  up  in  their 
pockets  in  neat  packages,  labelled,  ‘  For  a  doctor 
— in  case  of  accidents,’  In  what  way,  however, 
will  the  community  at  large  stand  affected  by  this 
decision?  How  does  the  analogous  case  of  the 
coachman  touch  their  interests  ?  The  cases  are 
by  no  means  ad  idem;  coach  accidents  are  few 
and  far  between,  and  seldom  dangerous ;  while 
railway  accidents  are  of  almost  daily  occurrence. 


CASE  OF  COX  V.  THE  MIDLAND  RAILWAY  COMPANY. 


161 


are  two  parties  who  may  be  seriously 
affected  by  this  decision — namely,  rail¬ 
way  travellers,  especially  of  the  poorer 
class,  and  medical  practitioners. 

In  the  judgment,  it  is  assumed  that 
no  prejudice  will  accrue  to  the  public 
by  this  view  of  the  law,  and  that 
parties  travelling  on  railways  will  not 
be  less  likely  to  meet  with  succour  in 
cases  of  accident,  because  if  injured 
they  will  be  entitled  to  recover  from 
the  companies  the  medical  expenses  to 
which  they  may  be  put  through  negli¬ 
gence.  We  must,  with  all  deference 
to  the  learned  judges,  dissent  from  this 
view  of  the  result  likely  to  follow  such 
an  exposition  of  the  law.  Take  the 
very  case  upon  which  the  action  arose. 
A  poor  man  is  seriously  injured  through 
the  negligence  of  a  Railway  Company. 
A  medical  practitioner,  who  is  called  in 
by  a  railway  superintendent,  considers 
that  the  saving  of  life  depends  upon 
the  immediate  performance  of  a  capital 
operation ;  but  he  wishes  to  have  the 
advice  of  a  more  experienced  man — a 
consulting  surgeon  of  repute.  Accord¬ 
ing  to  this  statement  of  the  law,  these 
medical  practitioners,  acting  bond  ficle 
in  a  serious  emergency,  have  no  legal 
claim  on  the  parties  causing  the  acci¬ 
dent,  although  the  Company’s  ser¬ 
vants  may  have  authorized  their  at¬ 
tendance.  Their  fees  and  expenses 
must  be  taken  from  the  penniless 
pauper,  whose  thigh  may  have  been 
shattered  by  the  accident ;  and,  if  he 
should  survive  the  operation,  he,  i.  e. 
the  pauper,  may  then  become  plaintiff 
against  the  powerful  Railway  Com- 


generally  ending  in  the  loss  of  limb— often  of  life. 
Then,  again,  though  it  might  be  that  the  careless 
coachman  could  not  legally  bind  the  Nelsons 
and  Shermans  of  twenty  years  since,  yet 
those  respectable  people  seldom  condescended 
in  practice  to  repudiate  the  conduct  of  their  ser¬ 
vants,  acting  for  the  best  under  circumstances  of 
emergency.  A  railway  company,  however,  will 
repudiate  anything  and  everybody,  for  the  sake 
of  a  dividend  ;  but  we  hope  the  day  is  not  far  dis¬ 
tant  when  the  statute-book  will  recognize  the 
distinction  of  which  the  courts  cannot  now  take 
judicial  notice.” 


pany,  and  recover  from  them,  if  he 
can,  the  medical  expenses  to  which  he 
may  have  been  put  by  the  carelessness 
of  their  servants,  &c.  Take  the  case 
that  the  pauper  so  injured  died  after 
the  operation,  and  some  weeks’  sur¬ 
gical  attendance.  The  appliances  of  the 
best  professional  skill  to  save  the  man’s 
life  must  go  unremunerated.  He  is  too 
poor  to  pay  one  farthing,  and  the  only 
legal  mode  of  payment  now  open  to  a 
professional  man  is  that  he  must  in 
some  way  or  other  obtain  fees  from  the 
injured  party  or  his  friends,  leaving 
him  or  them  to  recover  them  by  an 
action  against  the  Company,  it  does 
not  appear  to  have  been  taken  into 
consideration  that  a  man  who  is  the 
subject  of  a  railway  accident  may  die 
after  an  operation ;  and  that  it  will 
then  be  out  of  his  power  to  bring 
an  action.  Admitting  that,  under 
a  recent  Act,  his  widow  or  children 
still  have  this  power,  the  practical 
question  is— Are  medical  men  to  be 
left  for  the  payment  of  their  fees,  to  the 
chance  of  paupers  successfully  sueing  a 
railway  company  ?  Such  a  conclusion 
is  preposterous.  Not  to  mention  that 
an  action  of  this  kind,  however  justly 
instituted,  may  fail  through  techni¬ 
cality,  want  of  adequate  proof,  or 
numerous  other  conditions  which  so 
unexpectedly  arise  when  a  poor  plain¬ 
tiff  sues  ^  wealthy  defendant,  we  object 
in  toto  to  the  remuneration  for  medical 
services  being  made  to  rest  upon  any 
such  contingency. 

The  results  of  this  exposition  of 
the  law,  so  far  as  the  poorer  and  most 
numerous  class  of  railway  travellers 
are  concerned,  will  be,  in  the  event  of 
an  accident  occasioned  by  the  negli¬ 
gence  of  the  Company, — either  that 
medical  men  must  give  their  profes¬ 
sional  services  gratuitously,  or  the 
injured  persons  must  be  left  to  die! 
It  is  no  part  of  the  common  law  of 
this  country  that  professional  services 
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should  go  unremunerated ;  but  the 
judgment  in  the  case  of  Cox  v.  The 
Ulidland  Railway  Company  directly 
tends  to  this.  Medical  practitioners 
are  now  plainly  and  explicitly  told 
that  they  have  no  legal  claim  for  pay¬ 
ment,  except  upon  persons  who  have 
no  means  of  paying  them!  Will  me¬ 
dical  practitioners  be  found  to  attend 
paupers  willingly,  under  such  circum¬ 
stances  ?  Can  they,  in  justice  to  their 
wives  and  families,  give  their  valuable 
time  to  the  relief  of  persons  unable  to 
remunerate  them  for  their  professional 
services  ?  Will  consulting  surgeons  of 
repute  travel  ten,  twenty, or  thirty  miles 
in  the  dead  of  night,  to  amputate  the  leg 
of  some  pauper  railway  traveller,  when 
they  now  know  that,  even  when  sum¬ 
moned  by  a  superintendent,  they  have 
no  claim  for  a  fee,  except  upon  the 
suffering  party,  who  is  too  poor  to  pay 
it?  We  think  not ;  and  it  appears  to 
us  that  that  law  must  be  very  defective 
which  leaves  members  of  the  medical 
profession  no  alternative  but  to  render 
the  necessary  surgical  assistance  out  of 
mere  charity,  or  to  leave  the  injured 
traveller  to  a  certain  death  !  We  had 
not  before  supposed  that  any  solemn 
exposition  of  the  law  would  have  justi¬ 
fied  so  serious  a  conclusion  as  that  in 
a  railway  accident,  caused  by  the  care¬ 
lessness  of  the  Company,  the  preserva¬ 
tion  of  a  man’s  life  would  depend  upon 
his  ability  to  pay  for  the  medical  assis¬ 
tance  thus  rendered  necessary  !  Such  a 
rule  might  perhaps  be  applied  to  first 
and  second-class  passengers,  but  we 
do  not  see  how  in  common  justice  it 
can  be  made  applicable  to  the  more 
numerous  and  destitute  third  class. 
Contrary  to  the  inference  drawn  by  the 
learned  judges,  we  are  inclined  to  think 
that  those  travellers  who  do  not  happen 
to  have  “  regular  fees”  carefully  rolled 
up  in  their  pockets  will  hereafter  be 
much  “  less  likely  to  meet  with  succour 
in  cases  of  accident.”  Tavern-keepers 


will  become  negligent,  medical  prac¬ 
titioners  indifferent,  and  consulting 
surgeons  living  at  a  distance  will  be 
inclined  to  deliberate  before  under¬ 
taking  a  long  night  journey  for  the 
purpose  of  amputating  a  leg  or  an  arm 
as  a  mere  act  of  charity  !  We  therefore 
anticipate  that  much  injury  will  result 
to  individuals  (destitute  of  means)  by 
this  decision.  The  third-class  pas¬ 
senger  will  die  for  the  want  of  proper 
assistance  ;  and  the  Railway  Company 
may  perhaps,  under  Lord  Campbell’s 
Act,  be  compelled  to  grant  a  good 
round  sum  by  way  of  compensation  to 
the  widow  and  surviving  children. 
The  Company  may  then  find  that  it 
would  have  been  wiser  to  have  paid  a 
reasonable  fee  in  the  first  instance,  and 
have  saved  the  man’s  life.  The  law  is 
now,  however,  in  their  favour  :  they 
are  not  even  bound,  by  the  acts  of 
their  servants,  to  exercise  common 
charity  :  this  is  expected  from  mem¬ 
bers  of  the  medical  profession  only  j 
for  nothing  would  be  more  cruel  in  the 
eyes  of  the  public  than  for  a  medical 
man  to  decline  attending  in  a  case  of 
accident,  because  the  person  who  was 
the  subject  of  it  had  no  means  of  pay¬ 
ing  him ! 

Such  a  state  of  the  law  ought  not, 
in  our  humble  judgment,  to  be  per¬ 
mitted  to  continue.  It  is  bad,  either 
by  leaving  the  lives  of  a  large  class  of 
her  Majesty’s  subjects  unprotected,  or 
by  requiring  from  medical  men  the 
most  important  and  responsible  ser¬ 
vices  without  providing  for  payment. 
We  are  told  that  the  greatest  possible 
inconvenience  would  ensue  both  to  the 
public  and  the  Railway  Companies  by 
adopting  any  other  than  the  view  taken 
in  this  judgment.  This  may  be  to  a 
certain  extent  true;  but  has  it  been 
duly  considered  that  the  view  on  which 
the  decision  is  based, is  calculated  either 
to  ensure  the  deaths  of  all  third-class 
or  destitute  passengers  who  meet  with 


STATE  OF  HEALTH  OF  THE  METROPOLIS.  103 


serious  accidents,  or  to  extort  gratui¬ 
tously  from  medical  men,  services  for 
which  they  ought  to  he  liberally  paid  ? 
These  consequences  appear  to  go  for 
nothing,  compared  with  the  incon¬ 
venience  which  another  view  of  the 
case  would  inflict  upon  Railway  Com¬ 
panies.  Was  there  no  mezzo  terrnine 
in  these  conflicting  views  ?  It  appears 
to  us  that  neither  the  public  nor  the 
Railway  Company,  could  in  any  case 
be  wronged  if  it  were  left  to  a  jury  to 
say  whether  the  accident  which  led  to 
the  necessity  of  obtaining  surgical  as¬ 
sistance  did  or  did  not  arise  from  the 
negligence  of  the  Company.  On  proof 
of  this  negligence,  whether  the  medi¬ 
cal  man  had  been  called  in  by  the 
Chairman  or  by  a  superintendent  at  a 
station,  the  Company  should  be  made 
liable  for  all  necessary  expenses.  It 
is  absolutely  necessary  that  an  autho¬ 
rity  of  this  kind  should  extend  beyond 
the  managers ;  for  these  accidents  may 
occur  at  remote  stations,  and  the  danger 
may  be  too  urgent  to  allow  time  for 
procuring  an  order  from  those  who  are 
alone  legally  empowered  to  grant  it.  In 
the  meantime,  medical  men  will  learn 
from  this  case,  that,  if  they  attend  a 
poor  man  who  is  the  subject  of  a  rail¬ 
way  accident  arising  from  neglect  or 
carelessness,  they  must  give  their  at¬ 
tendance  gratuitously .  No  authority 
short  of  an  order  from  the  Chairman 
or  Directors  will  render  the  Company 
liable  for  the  payment  of  medical  ex¬ 
penses.* 

*  The  two  following  letters  have  been  recently 
addressed  to  the  Times  in  reference  to  this 
case:— 

Sir,— Permit  me,  as  the  attorney  for  the  plain¬ 
tiff  in  this  case,  to  state,  that  before  I  brought 
this  action  I  knew  that  the  company’s  servants 
had  employed  Mr.  Cox,  and  that  Higgins  had 
been  induced  to  compromise  his  claim  for  ^150 
only  on  condition  that  the  defendants  should  pay 
the  medical  and  surgical  charges.  The  only  de¬ 
fence  I  heard  of  was  that  Mr.  Cox’s  charges 
were  unreasonable.  [Mr.  Cox’s  charges  for  the 
amputation  and  attendance  during  the  whole  of 
the  night  were  £2\,  and  £%.  3s.  each  for  two 
subsequent  attendances,  at  a  distance  of  10  miles 
from  Birmingham.]  At  the  trial  I  had  abund¬ 
ant  evidence  to  show  they  were  not,  and  Mr. 
Humfrey  (defendants’  counsel)  said  he  had  no 
complaint  to  make  on  that  head,  but  that  the 


The  Registrar-General’s  table  for  the 
week  ending  Jan.  20,  shows  that  the 
deathsare  176  above  the  winter  average; 
but  they  are  not  so  numerous  by  103, 
as  the  deaths  registered  in  the  preced¬ 
ing  week.  The  excess  is  to  be  chiefly 
ascribed  to  the  great  fatality  of  zymotic 
and  pulmonary  diseases.  The  deaths 
from  cholera  were  62,  of  which  27  oc¬ 
curred  in  the  Tooting  establishment, — 

6  among  children  removed  from  it  to 
the  London  parishes,  and  29  among 
other  inhabitants  of  the  metropolitan 
districts. 

The  cases  of  cholera  in  the  metro¬ 
polis  are  now  so  few,  as  scarcely  to  re¬ 
quire  special  notice.  On  the  18th  Jan., 
there  were  4  cases  and  1  death  ;  on  the 
19th,  7  cases  and  1  death  ;  on  the  22nd, 
3  cases  and  1  death  ;  on  the  23rd,  12 
cases  and  5  deaths  ;  and  on  the  24th, 

7  cases  and  4  deaths. 

Up  to  this  date  the  cases  and  deaths 
are  as  follows  : — 


Cases. 

Deaths. 

London  . 

.  796 

440 

Provinces 

.  572 

265 

Scotland  . 

.  7324 

3183 

8692 

3888 

We  regret  to  perceive  that  the  dis¬ 
ease  is  still  very  prevalent  and  fatal  in 
Scotland. 


defence  was  that  the  company’s  servants  had  no 
authority  to  employ  Mr.  Cox  ;  and  on  referring 
to  their  undertaking  to  pay,  I  was  answered  that 
the  company  had  not  authorized  their  counsel  to 
make  any  such  promise. — I  am,  sir, 

Your  obedient  Servant, 

John  Suckling. 

Birmingham,  Jan.  20. 

Sir, — I  think  it  right,  as  the  attorney  of  the 
poor  man  Higgins,  who  received  ^6150  from  the 
defendants  by  way  of  compromise  for  the  loss  of 
his  leg,  that  the  public  should  be  acquainted 
with  the  fact  that  I  declined  to  advise  Higgins 
to  settle  the  action  for  that  sum  unless  the  sur¬ 
geon’s  and  innkeeper’s  bills  were  paid ;  and 
upon  the  promise  of  defendants’  counsel  that 
the  ^150  should  be  “  exclusive  of  medical  and 
surgical  charges  and  innkeeper’s  bill,”  which 
the  company  should  pay,  I  was  induced  to  settle 
upon  such  terms.— I  am,  sir. 

Your  obedient  servant, 

George  Chil*svell. 


Birmingham,  Jan.  20. 
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The  Retrospect  of  Medicine.  By  W. 
Braithwaite.  Vol.  XYIII.  July 
—December,  pp.  447.  London : 
Simpkin  and  Co. 

The  Half-Yearly  Abstract  of  the  Medi¬ 
cal  Sciences.  By  W.  H.  Ranking, 
M.D.,  Cantab.  Vol.  VIII.  July — 
December,  1848. 

Monthly  Retrospect  of  the  Medical 
Sciences.  By  A.  Fleming,  M.D., 
and  W.  T.  Gairdner,  M.D.  Feb¬ 
ruary  —  December.  Edinburgh  : 
Sutherland  and  Knox.  1848. 

Medical  readers  have  now  a  choice  of 
three  periodicals  devoted  to  the  record 
of  the  progress  of  medicine,  under  the 
name  of  Retrospects.  Mr.  Braith- 
waite’s  half-yearly  volume  is  of  older 
standing  than  the  others  on  our  list ; 
and  it  has  recently  undergone  many 
improvements.  As  it  is  printed  in  very 
small  type,  it  comprises  a  very  large 
amount  of  useful  information.  The  ar¬ 
ticles  appear  to  have  been  selected  with 
care.  We  think  the  index  might  be  im¬ 
proved  by  being  made  a  little  more  full. 
Thus,  the  subject  of  cholera  does  not 
find  a  place  in  the  Tndex,  but  falls  under 
the  head  of  Addenda  in  the  table  of 
contents;  and  the  references  given  are 
merely  to  the  names  of  authors,  so  that 
each  article  must  be  read  in  order  to 
trace  out  any  facts  connected  with  the 
pathology  or  treatment  of  the  disease. 
A  retrospect  cannot  have  too  copious 
an  index.  The  proper  names  should 
also,  for  the  convenience  of  reference, 
be  printed  in  small  capitals  or  italics. 

Dr.  Ranking’s  Half  Yearly  Abstract, 
although  of  recent  date,  has  already  at¬ 
tained  a  very  high  standing,  and  we 
believe  that  it  enjoys  a  very  good  cir¬ 
culation.  The  present  volume  em¬ 
braces  Practical  Medicine,  Surgery,  and 
Midwifery.  The  articles  have  been 
judiciously  selected  from  British  and 
Foreign  Periodicals ;  and  they  give  a 
fair  outline  of  the  progress  of  medicine 
and  surgery  during  the  last  six  months 
of  1848.  In  addition  to  the  extracts, 
this  volume  contains  elaborate  reports  on 
Pathology  and  Midwifery  by  the  Editor, 
and  on  Surgery  by  Mr.  Ancell.  With 
the  usual  Index,  the  Editor  has  given 
a  general  Index  to  the  eight  volumes 
of  the  Abstract  now  published.  This 
adds  greatly  to  the  utility  of  the  work. 


The  work  of  Drs.  Fleming  and 
Gairdner  is  a  reprint  of  the  monthly 
retrospect  which  has  appeared  in  the 
Edinburgh  Monthly  Journal  of  the 
Medical  Sciences  for  1848.  The  articles 
are  arranged  in  numbers  according  to 
the  respective  months.  They  are  for 
the  most  part  short,  but  nevertheless 
give  a  good  sketch  of  the  progress  of 
medical  science.  This  volume  has  the 
advantage  of  a  very  useful  index. 


Demonstratioris  of  Anatomy  :  being  a 
Guide  to  the  Knowledge  of  the  Hu¬ 
man  Body  by  Dissection.  By  George 
Viner  Ellis,  Junior  Professor  of 
Anatomy  in  the  University  of  Lon¬ 
don,  &c.  2d  edition,  rewritten.  8vo. 
pp.  464.  London;  Taylor  and  Wal¬ 
ton.  1849. 

This  is  one  of  the  manuals  for  the 
dissecting-room,  which  are  now  so 
numerous  that  a  student  is  puzzled  to 
make  a  selection.  The  part  before  us, 
constituting  only  a  portion  of  the  vo¬ 
lume,  of  which  the  remainder  is  pro¬ 
mised  in  October  next,  embraces  the 
descriptive  anatomy  of  regions.  It  is 
printed  in  legible  type,  is  concisely 
written,  and  has  the  advantage  of  being 
accompanied  by  marginal  references, 
so  that  much  trouble  is  saved  to  the 
dissector  in  searching  for  the  anatomi¬ 
cal  description  of  parts. 


Taschen  Encyclopddie  der  M edicinis- 
clien  Wissenchaften,  11  B'dndchen. 
Physiologic  des  Menschen ,  von  Dr. 
Moriz  Fiankel.  Square,  pp.  294. 
Erlangen  Enke.  1847. 

This  little  volume  is  a  continuation  of 
the  Cyclopaedia  of  the  Medical  Sciences, 
of  which  Von  Behr’s  Anatomy,  trans¬ 
lated  by  Mr.  Birkett,  constitutes  the 
first  part.  We  had  occasion  to  speak 
favourably  of  the  first  volume  ;  and, 
from  our  examination  of  the  second, 
we  see  no  reason  to  express  a  different 
opinion  of  its  merits  as  a  pocket  com¬ 
pendium  of  Physiology.  Although  of 
apparently  small  extent,  yet,  from  the 
width  of  the  page  and  the  closeness  of 
the  type,  this  manual  contains  as  much 
as  some  English  octavos.  Dr.  Frankel, 
like  a  true  German  writer,  has  collected 
his  facts  from  all  contemporaneous 
sources,  and  he  has  succeeded  in  ar¬ 
ranging  them  in  a  concise  but  intelli¬ 
gible  form.  So  far  as  we  have  exa- 
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mined  the  book,  it  is  carefully  written  ; 
and,  as  a  compendium  of  the  science, 
it  is  well  adapted  for  the  use  of  the 
student. 
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Observations  on  the  Disease  of  the  Skin 
termed  Keloides,  with  Illustrative  Cases. 
By  Erasmus  Wilson,  F.R.S. 

In  this  paper,  the  author,  after  considering 
the  etymology  of  the  word  **  keloid/'  and 
the  manner  of  its  employment  by  Alibert — 
the  relation  of  the  disease  to  cancer,  and  the 
opinions  of  writers  upon  this  question — the 
rarity  of  its  affection — its  etiology,  and  the 
more  remarkable  characteristics  of  the  mor¬ 
bid  growth — proceeds  to  point  out  the  dis¬ 
tressing  symptoms  by  which  it  is  often 
accompanied,  with  the  view  of  determining 
how  far  an  operation  for  its  removal  might 
be  considered  desirable.  In  those  instances 
in  which  operative  procedure  had  been 
adopted,  the  disease  had  returned  in  the 
cicatrix,  and  in  one  case,  also,  in  the  smaller 
cicatrices  left  by  the  sutures  used  in  the 
operation.  The  conclusion  to  which  the 
author  arrives  is  unfavourable  to  operative 
procedure,  and  he  observes,  that  in  no  case 
is  an  operation  warrantable  until  every 
chance  of  relief  by  other  means  has  failed. 
The  author  then  passes  in  review  the  treat¬ 
ment  recommended  by  those  authorities  who 
had  written  on  the  subject,  and  concludes 
with  the  detail  of  three  cases  of  the  disease. 

All  the  cases  occurred  in  healthy. looking 
men  :  in  the  first,  the  disease  was  developed 
on  the  presternal  region,  and  also  on  the 
leg  ;  in  the  second,  on  the  shoulder  and  glu¬ 
teal  region  ;  in  the  third,  as  in  the  first,  on 
the  sternum.  It  presented  itself  in  the  two 
forms  designated  by  Alibert  keloide  radici- 
forme,  and  keloid  cylindracee :  in  the  first 
and  second  cases  it  gave  rise  to  extreme  in¬ 
convenience,  and  to  much  of  the  peculiar 
burning,  stinging,  and  smarting  pain  which 
is  characteristic  of  the  disease  ;  but  in  the 
third  it  was  extremely  reduced  in  size, 
having  undergone  a  spontaneous  cure. 

On  a  Case  of  Cheloidea  complicated  with  a 
Large  Tumor  in  the  Occipital  Region. 
Illustrated  with  Casts  and  Drawings. 
By  W.  Oliver  Chalk. 

The  subject  of  these  local  affections  was 


G.  G - ,  aged  twenty-one,  a  native  of  Ox¬ 

ford,  admitted  into  the  Royal  Sea-Bathing 
Infirmary,  August  9th,  1845.  The  cheloid 
disease  was  described  as  being  of  unusual 
interest,  of  rare  occurrence,  and  as  having 
escaped  the  observation  of  dermatologists  in 
this  country.  After  a  description  of  the 
tumor,  and  a  minute  account  of  the  num¬ 
ber,  form,  situation,  and  appearance  of  the 
keloid  formations,  the  author  observed,  that 
cheloidea  was  the  name  given  to  this  dis¬ 
order  by  M.  Alibert,  in  his  “  Monographic 
des  Dermatoses  "  (p.  195,  second  edition), 
and  was  first  recognised  by  this  writer  as 
being  sui  generis,  and  classed  by  him  under 
two  heads  —  “  Kelis  Genuina,”  “  Kelis 
Spuria  the  former  “  a  cancerous  affection, 
characterised  by  a  single  excrescence,  rarely 
by  more;  more  or  less  hard  when  compressed 
by  the  finger  ;  round  or  square  ;  flattened  in 
the  centre,  raised  at  the  edges  like  a  circular 
cushion,  (en  maniere  de  bourrelet)  the 
latter,  “  the  result  of  the  inflammation  of 
cicatrization,  after  a  burn  or  ulceration — for 
example,  scrofula  or  syphilis.”  The  chief 

interest  in  G - 's  case  was  derived  from 

the  number  and  variety  of  forms  of  the 
keloid  excrescences, — which  were  singularly 
illustrative  of  Alibert's  description  of  the 
malady,  and  the  rapidity  with  which  most  of 
them  disappeared  under  the  general  treat¬ 
ment  directed  to  the  restoration  of  the  he¬ 
patic  functions  especially,  by  means  of 
leeches,  mercurial  alteratives,  tonics,  &c., 
persevered  in  from  September  2nd  until 
October  26th.  The  author  had  no  oppor¬ 
tunity  of  seeing  him  after  that  period,  but 
learned  subsequently  that  he  returned  to  the 
Royal  Sea-Bathing  Infirmary  in  the  spring 
of  1846,  and  was  then  suffering  from  jaun¬ 
dice  and  great  disturbance  of  the  sensorial 
functions,  together  with  ulceration  and  hae¬ 
morrhagic  tendency  of  the  tumor,  which 
had  assumed  a  malignant  character,  and  that 
he  died  in  the  October  following,  in  London, 
on  his  way  home  to  Oxford. 

Mr.  Macilwain  said  that  there  was  a 
statement  in  the  first  paper  which  he  would 
allude  to,  as  such  statements  had  often  been 
a  source  of  annoyance  to  himself.  It  was 
said  that  the  patient  was  in  good  health. 
Now  he  declared  that  such  statements  ought 
never  to  be  made  without  the  greatest  cau¬ 
tion  and  certainty  on  the  part  of  the  medi¬ 
cal  attendant.  In  all  cases  similar  to  the  one 
related,  he  had  found,  on  careful  examina¬ 
tion,  that  persons  were  not  in  good  health. 
He  mentioned  a  case  in  which  he  was  con¬ 
sulted,  the  practitioner  in  attendance  assuring 
him  that  the  patient  was  in  excellent  health. 
On  examining  the  sufferer,  however,  he 
found  that  there  was  not  a  single  organ  in. 
the  body  which  could  be  said  to  be  in  a 
sound  state.  Now  this  kind  of  carelessness 
misled  us,  and  the  disease  was  often  intracta- 
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ble  because  we  did  not  look  to  the  general 
health  of  the  patient. 

Mr.  Charles  Hawkins  had  been  rather 
surprised  at  the  statement  in  Mr.  Wilson’s 
paper,  to  the  effect  that  this  disease  was  a 
very  rare  one,  and  had  not  before  been  des¬ 
cribed.  Now,  as  to  the  latter  statement,  he 
might  remark  that  Mr.  Csesar  Hawkins  had 
fully  described  this  affection  in  a  lecture 
published  in  the  Medical  Gazette  some 
years  since  ;  and  with  reference  to  the  former 
point,  he  (Mr.  Charles  Hawkins)  had  seen 
some  cases  of  the  disease,  certainly  more 
than  three.  In  one  of  these  cases,  the 
patient  was  a  young  woman,  apparently  in 
excellent  health  ;  at  all  events,  she  looked 
well,  slept  well,  and  ate  well.  She  had 
suffered  previously  from  some  disease  of  the 
chest,  for  which  tartar-emetic  ointment  had 
been  freely  used.  From  the  spots  left  by 
the  pustules,  consequent  upon  this  proceed¬ 
ing,  the  disease  under  discussion  developed 
itself,  and  when  he  (Mr.  Hawkins)  was  first 
consulted,  the  patient  had  six  tumors  on 
the  chest,  varying  in  size  from  a  sixpence  to 
a  half-crown.  Lotions  of  various  kinds 
were  applied,  but  without  any  effect,  and 
she  experienced  great  inconvenience  from 
the  disease  when,  in  her  capacity  of  cook, 
she  was  obliged  to  be  near  the  fire.  She 
was  fearful  that  the  tumors  would  get 
larger,  and  applied  to  him  to  have  some  more 
effectual  remedy  applied.  He  advised  her, 
however,  to  let  the  complaint  alone,  and  in 
this  opinion  Mr.  Csesar  Hawkins  concurred. 
In  another  case,  a  man  had  applied  to  him 
with  a  keloid  tumor  over  the  sternum.  The 
growth  was  removed  by  the  knife,  at  the 
earnest  solicitation  of  the  patient.  From 
the  eschar  the  disease  again  presented  itself, 
and  was  again  removed.  The  third  time  it 
returned  of  a  larger  size,  and  no  further  in¬ 
terference  was  resorted  to.  In  addition  to 
these  cases,  he  had  seen  two  others,  the  par¬ 
ticulars  of  which  he  did  not  at  the  moment 
recollect. 

Mr.  B.  Phillips  had  seen  two  cases,  dur¬ 
ing  the  last  two  years,  in  the  Westminster 
Hospital.  One  of  these  cases  was  very 
similar  to  the  first  one  related  by  Mr.  Haw¬ 
kins.  The  patient  was  a  young  woman, 
sixteen  years  of  age,  and  in  apparent  good 
health.  Keloid  tumors  followed  the  irrita¬ 
tion  consequent  upon  the  use  of  tartar-eme¬ 
tic  ointment.  She  said  the  growths  were 
painful,  but  it  was  probable  she  was  fearful 
of  the  disease  interfering  with  her  good  looks. 
She  requested  that  some  application  should 
be  made  to  them,  to  get  rid  of  them.  He 
applied  some  of  the  strong  acetic  acid  ;  but 
as  this  was  not  successful,  at  her  urgent  re¬ 
quest  he  removed  the  tumors  with  the  knife. 
A  considerable  margin  was  left,  and  the  parts 
were  attempted  to  be  brought  together,  but 
eventually  healed  by  granulation.  The  pa- 


I  tient  left  the  hospital  well.  In  a  month 
afterwards,  however,  she  returned  with  simi¬ 
lar  growths,  one  being  three  inches  in  length, 
and  very  like  one  of  the  tumors  in  Mr. 
Wilson’s  case.  After  much  pressing,  he 
again  operated,  leaving  a  still  wider  margin, 
and  making  no  attempt  to  bring  the  divided 
edges  of  the  wound  together.  The  wounds 
healed  by  slow  granulation.  She  remained 
in  good  health,  but  small  tumors  were  again 
developing  themselves.  In  the  second  case, 
the  patient  was  a  woman,  twenty-five  years 
of  age,  who  had  seven  of  these  tumors  on 
one  mamma,  and  five  on  the  other.  Some 
of  these  were  as  large  as  a  cherry,  and  of  all 
shapes  and  sizes.  He  refused  to  attempt 
their  removal  by  the  knife,  and  to  one  he 
applied  the  chloride  of  zinc,  and  it  was  re¬ 
moved.  Through  another  he  made  a  crucial 
incision,  and  applied  the  potassa  fusa  to  the 
wound.  To  another  so  incised  he  applied 
the  nitrate  of  silver  ;  but  as  soon  as  the  parts 
in  each  of  these  healed,  the  tumors  gave 
signs  of  growing  again.  After  many  other 
remedies,  he  gave  Donovan’s  solution,  but 
without  benefit. 

Mr.  Lloyd  did  not  think  the  disease  so 
rare  as  the  author  of  the  paper  supposed. 
He  had  seen  many  similar  cases  in  his  prac¬ 
tice.  He  recollected  one  instance  of  it  in  a 
cook,  in  whom  the  disease  was  situated  in 
the  leg.  She  was  subjected  to  a  variety  of 
treatment  with  benefit,  and  Mr.  Lawrence 
eventually  moved  the  growth  freely  with  the 
knife.  The  disease  never  returned.  In 

another  case,  the  patient,  a  woman,  had  a 
keloid  tumor  over  the  sternum,  consequent 
upon  the  use  of  tartar-emetic  ointment.  She 
applied  to  various  surgeons  :  some  said,  re- 
I  move  it  by  caustic  ;  others  recommended  the 
knife.  He  (Mr.  Lloyd)  advised  that 

neither  proceeding  should  be  adopted,  but 
prescribed  a  soothing  application  to  be  con¬ 
stantly  used.  In  two  years  the  disease  en¬ 
tirely  disappeared,  and  did  not  return.  In 
another  case  no  treatment  was  employed, 
and  the  disease  eventually  got  well.  He 
had  seen  many  keloid  tumors  in  connexion 
with  malignant  disease  in  other  parts  of  the 
body.  He  thought  these  growths  generally 
malignant,  and  if  they  ulcerated,  would  kill. 
This  was  not  always  the  case,  however,  as 
they  were  sometimes  of  a  benign  character, 
and  did  not  prove  injurious  to  the  patient. 
He  believed,  however,  that  in  these  cases 
there  was  generally  something  wrong  in  the 
constitution,  and  an  attention  to  this  formed 
a  chief  element  in  the  process  of  cure. 

Mr.  E.  Wilson  regretted  that  he  had 
fallen  into  some  errors  in  writing  the  paper  ; 
the  correction  of  these  errors  would  serve  to 
do  away  with  some  disagreement  in  the 
opinions  expressed.  Thus  he  should  have 
said  in  apparent  good  health ;  and  this 
would  meet  the  objections  of  Mr.  Macil- 
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wain.  He  had  not  referred  to  the  lectures 
of  Mr.  Caesar  Hawkins,  and  was  not  aware 
that  he  had  treated  of  this  disease.  He  (Mr. 
Wilson)  related  the  case  of  a  man  apparently 
in  good  health,  and  able  to  go  about  his 
usual  business,  but  he  was  ahvays  in  pain. 
Mr.  Major,  of  Kettering,  had  sent  this  pa¬ 
tient  to  him  with  the  view  of  the  growth 
being  removed  by  the  knife,  but  he  (Mr. 
Wilson)  advised  that  no  operation  should  be 
performed.  The  growth  was  large,  situated 
near  the  bone,  and  a  sufficient  supply  of 
healthy  skin  could  not  be  procured  for  re¬ 
storing  the  parts.  In  addition  to  these  ob¬ 
jections,  he  said  the  disease  was  likely  to  re¬ 
turn,  and  that,  as  in  the  cases  of  Mr.  Phillips 
and  Mr.  Hawkins,  in  the  cicatrices  left  by 
the  incision.  He  had  heard  of  a  case  in 
which  the  disease  was  cured  spontaneously, 
and  so  he  recommended  only  slight  and 
soothing  applications  to  the  part,  with  re¬ 
medies  to  improve  the  general  health.  He 
hoped  the  man  under  this  treatment  would 
recover.  He  alluded  to  a  case,  the  subject 
of  which  was  looking  anxiously  to  the  result 
of  that  night’s  discussion,  to  see  if  any  one 
could  suggest  a  cure  for  his  disease.  The  pa¬ 
tient  could  only  lie  in  bed,  and  on  his  back  ; 
he  was  corpulent,  and  if  he  laid  on  either 
side,  the  fat  pressed  against  the  growth 
which  was  on  his  chest,  and  produced  a 
stinging,  burning  sensation.  As  to  the 
variety  of  the  disease,  he  thought  the  discus¬ 
sion  had  proved  it  so.  The  French  authors 
had  related  twenty-four  cases  ;  add  to  these 
the  cases  related  to-night  from  the  great  hos¬ 
pitals,  and  the  result  will  prove  the  com¬ 
plaint  to  be  rare. 

Mr.  Chalk  thought  the  disease  to  be  a 
rare  one.  He  agreed  with  Mr.  Macilwain, 
that  in  these  cases  the  general  health  was 
usually  deranged,  although  the  patients  might 
say  it  was  good.  Thus,  in  the  case  of  the 

man  G - ,  related  to  the  Society,  he  said 

his  health  was  excellent,  but  an  examination 
over  the  hepatic  region  resulted  in  a  pain  at 
that  part  for  two  or  three  days  afterwards. 
As  his  general  health  improved  the  disease 
gradually  gave  way,  and  he  left  the  infirmary 
well.  He  had  since  returned  in  a  bad  state 
of  health,  and  jaundice  and  the  disease  had 
again  made  its  appearance  in  an  aggravated 
form. 

Appendix  to  a  case  of  11  Successful  Removal 

of  an  Ovarian  Tumor  complicated  with 

Pregnancy.”  By  H.  E.  Burd,  Senior 

Surgeon  to  the  Salop  Infirmary. 

The  case  of  the  patient  referred  to  in  this 
appendix  is  narrated  in  the  nineteenth 
volume  of  the  Transactions.  The  object  of 
the  author,  in  the  present  brief  communica¬ 
tion,  is  to  state  that  the  subject  of  the  opera¬ 
tion  became  pregnant  the  year  following  her 
dismissal  from  the  hospital,  went  her  full 
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time,  and  gave  birth  to  a  strong  male  child. 
She  is  now  again  in  the  full  enjoyment  of 
unimpaired  health. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  January  15,  1849. 

C.  Aston  Key,  Esq.,  in  the  Chair. 

Professor  Fergusson  exhibited 

The  upper  end  of  a  Thigh-Bone  which  had 
been  removed  by  him  from  a  girl,  ten 
years  of  age,  on  the  13 thinst.,  at  King's 
College  Hospital. 

The  patient  had  suffered  from  morbus 
coxarius  for  two  years  and  a  half;  extensive 
suppuration  had  occurred,  and  the  matter 
had  been  discharged  at  various  openings 
around  the  hip  and  down  the  thigh ;  the 
head  of  the  femur  had  been  dislocated  up¬ 
wards  and  backw’ards,  and  could  be  felt 
through  one  of  the  openings.  The  prepara¬ 
tion  now  exhibited  was  removed  in  the  fol¬ 
lowing  manner  : — An  incision  was  made 
about  five  inches  in  length,  from  about  the 
centre  of  which  another  short  one  was  made 
at  right  angles,  so  as  completely  to  expose 
the  head  and  trochanter  of  the  femur  ;  a  saw 
was  now  applied  and  carried  through  th 
trochanter  major ;  two  loose  portions  of 
bone  were  found  contiguous  to  the  head  of 
the  bone,  evidently  portions  of  that  part, 
and  were  removed.  The  head  of  the  femur 
had  lost  about  one  half  its  size,  and  with  the 
greater  portion  of  the  neck  presented  the 
usual  appearance  of  caries  ;  the  great  tro¬ 
chanter  was  removed,  partly  with  the  object 
of  promoting  the  healing  of  the  skin  around, 
and  partly  to  prevent  a  free  examination  of 
the  subjacent  surface  of  the  pelvis,  which 
was  found  to  be  perfectly  healthy  ;  the  bone 
also,  in  the  situation  where  the  saw  was  ap¬ 
plied,  appeared  free  from  disease.  A  pre¬ 
vious  thorough  exploration  of  the  condition 
of  parts,  and  the  subsequent  operation,  were 
performed  under  the  influence  of  chloroform. 

Mr.  Arnott  exhibited 

An  Astragalus  which  he  had  removed  in 
consequence  of  dislocation  of  that  bone 
forwards  and  outwards ;  also  two  casts, 
shewing  the  shape  of  the  limbs  before  and 
after  the  operation. 

A  man  was  admitted  into  the  Middlesex 
Hospital,  having  fallen  from  a  height  upon 
the  right  foot ;  there  was  inversion  of  the 
foot,  the  outer  edge  of  which  only  touched 
the  ground  when  the  leg  was  placed  in  the 
natural  position  ;  there  was  a  remarkable 
depression  in  the  situation  of  the  inner 
malleolus,  and  a  very  distinct  prominence 
was  very  evident  at  the  anterior  and  outer 
part  of  the  tarsus,  over  which  the  skin  was 
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tightly  drawn,  inflamed  and  abraded,  leaving 
no  doubt  that  the  astragalus  was  dislocated 
forwards  and  outwards.  Attempts  were 
made  under  the  use  of  chloroform,  by  means 
of  extension  and  pressure  upon  the  projecting 
bone,  to  return  it  to  its  normal  situation,  and 
it  was  at  first  thought  with  success ;  but 
subsequently,  on  the  subsidence  of  all  swell¬ 
ing,  the  parts  were  found  in  as  bad  a  condi¬ 
tion  as  before.  After  a  time,  the  limbs  being 
weak,  distorted,  and  nearly  useless,  it  was 
suggested  to  the  man  to  have  the  astragalus 
removed  :  he  consented,  and  Mr.  Arnott 
dissected  it  out.  Considerable  difficulty 
was  experienced  in  detaching  it  from  the  os 
calcis,  to  which  it  was  firmly  bound  by  the 
interosseous  ligament :  this  was  at  last 
effected  by  forcibly  tearing  it  away  by  means 
of  a  hook  and  pulley  :  the  case  went  on  fa¬ 
vourably  afterwards,  and  the  man  left  the 
hospital  with  a  very  useful  limb,  the  foot 
having  perfectly  regained  its  proper  position 
and  bearing. 

Prof.  Fergusson  mentioned  a  somewhat 
similar  case  that  had  come  under  his  care  at 
the  King’s  College  Hospital,  in  which  exten¬ 
sive  suppuration  and  caries  of  this  bone  had 
resulted.  He  exposed  the  bone  by  a  crucial 
incision,  and  instead  of  removing  it,  sawed 
off  about  a  quarter  of  an  inch  of  its  upper 
surface,  so  as  to  leave  only  healthy  bone  be¬ 
hind.  The  wound  healed  favourably,  and 
the  patient  went  out  with  a  tolerably  useful 
limb. 

Dr.  Ramsbotham  exhibited  a 

Dilated  Bladder  and  Ureters ,  together  with 
one  Kidney ,  converted  into  a  mere  cyst, 
and  the  other  much  hypertrophied ,  re¬ 
moved  from  a  child  one  month  old ,  the 
result  of  intr a -uterine  disease. 

The  child  appeared  tolerably  healthy  at  birth, 
and  went  on  pretty  well  for  about  a  fortnight, 
when,  without  any  very  obvious  cause,  it  be¬ 
gan  to  lose  flesh,  and  exhibit  signs  of  disease, 
and  in  another  fortnight  it  died.  During 
life  it  seemed  to  pass  water  with  freedom, 
and  nothing  abnormal  was  observed  in  this 
respect,  either  by  the  medical  attendant  or 
the  nurse.  On  making  a  post-mortem  ex¬ 
amination  the  bladder  was  found  hypertro¬ 
phied,  enlarged,  and  distended,  with  a  con¬ 
siderable  quantity  of  urine,  and  some  pus. 
The  ureters  were  distended  to  the  size  of  the 
small  intestines  of  a  child.  One  kidney  was 
reduced  to  the  condition  of  a  mere  bag,  and 
contained  some  pus ;  and  the  other  was 
nearly  double  the  normal  size.  No  obstruc¬ 
tion  could  be  detected  in  any  part  of  the 
urethra.  The  cause  of  this  extensive  morbid 
change  in  these  parts  was  involved  in  some 
obscurity.  It  bore  a  striking  analogy  to 
cases  occurring  at  the  adult  period  of  life, 
and  following  old  strictures  of  the  urethra  : 
it  must  have  existed  for  some  period  before 


!  birth,  and  might  have  resulted  from  the 
lodgement  of  a  small  calculus  in  the  urethra. 
It  is  also  a  proof  of  the  secretion  of  urine 
during  foetal  existance. 

Mr.  Critchett  exhibited  a  case  of 
Double  Monster. 

He  had  been  requested  by  Dr.  Rams¬ 
botham  to  examine  the  anatomical  arrange¬ 
ment  of  a  double  monster,  which  had  been 
sent  to  him  from  Ivy  Bridge,  Devonshire,  by 
Mr.  Sherwell,  an  old  pupil  of  the  London 
Hospital.  It  comes  under  Otto’s  2nd  class 
“  monstra  abundantia,”  Order  1  ;  genus  1, 
“  monstra  partibus  mediis  coalitis,”  and 
Geoffroy  St.  Hilaire’s  family  of  monompha- 
liens,  genus  sternopage.”  It  consists  of  two 
full-grown  and  well-developed  nine  months 
female  foetuses,  united  together  by  the  chest 
and  abdomen.  There  are  two  sterna  and 
four  clavicles — the  ribs  being  attached  to  one 
sternum  anteriorly  from  both  foetuses,  and 
the  same  taking  place  posteriorly,  so  as  to 
leave  one  complete  osseo  -  cartilaginous 
thoracic  cavity,  common  to  the  two  bodies. 
The  abdominal  walls  were  united  in  a  similar 
manner,  as  low  down  as  the  points  of  en¬ 
trance  of  the  umbilical  cord,  so  as  to  form 
but  one  abdominal  cavity.  Unfortunately 
the  chest  and  abdomen  had  been  forcibly 
torn  asunder  to  assist  the  delivery,  so  that 
the  parts  within  the  chest  were  some¬ 
what  disturbed  and  lacerated.  There  was 
only  a  single  diaphragm.  One  pericardial 
cavity,  and  within  it  a  single  heart  of  con¬ 
siderable  breadth,  from  which  there  arose 
two  aortas  and  two  pulmonary  arteries, 
which,  however,  had  been  torn  away  on  one 
side  with  a  portion  of  the  muscular  tissue 
of  the  heart.  The  aortas  passed  off  from 
two  opposite  angles  of  the  base  from  two 
cavities,  which  appeared  to  communicate, 
and  supplied  their  respective  bodies  in  the 
usual  manner.  The  pulmonary  arteries 
were  likewise  distributed  normally,  and  the 
other  viscera  of  the  chest  were  also  normal. 
In  the  abdomen  there  was  but  one  peritoneal 
cavity ;  there  was  a  single  liver,  of  large 
size,  and  divided  by  a  deep  fissure  into  two 
nearly  distinct  lobes  ;  on  the  right  lobe  was 
a  gall-bladder  :  this  liver  was  found  in  the 
usual  situation  in  the  right  foetus. 

There  were  two  stomachs,  connected 
together  by  means  of  a  tube  from  two  to 
three  inches  in  length.  From  the  centre  of 
this  there  passed  off  at  right  angles  another 
tube  corresponding  to  the  small  intestines  : 
this,  having  arrived  at  a  point  con'esponding 
to  the  junction  of  the  jejunum  and  ilium, 
branched  off,  forming  two  tubes,  each  of 
which  entered  the  caecum,  where  is  found  a 
vermiform  process  ;  at  the  point  of  branch¬ 
ing  is  a  diverticulum  about  two  inches  long. 
The  large  intestines  then  pursue  their  ordi¬ 
nary  course ;  there  was  a  single  large  pan- 
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creas  ;  there  were  two  spleens  in  the  ordinary 
situation  ;  and  in  other  respects  both  bodies 
were  perfectly  formed,  and  of  the  usual  size, 
except  that  there  was  a  cleft  palate  in  the 
right  foetus.  Delivery  was  effected  without 
the  aid  of  forceps.  The  presentation  was 
natural :  one  head  was  born  ;  the  other 
foetus  was  then  partially  detached  with  a 
hook,  and  turned,  and  thus  both  were  de¬ 
livered, — the  head  of  one  resting  against  the 
pelvis  of  the  other. 

Dr.  Simpson  has  lately  brought  forward 
before  the  Obstetric  Society  of  Edinburgh, 
the  case  of  a  double  monster  which  occurred 
in  the  practice  of  Dr.  Lyell,  of  Dundee.  All 
the  viscera  in  this  case  were  perfect  and 
distinct,  except  there  being  a  single  peri¬ 
cardium  and  a  single  liver  :  delivery  was 
effected  by  means  of  forceps. 

Otto,  who  has  published  details  of  above 
GOO  monstrosities,  at  page  171  gives  the 
particulars  of  fourteen  cases  very  similar  to 
the  one  now  exhibited  :  in  twelve  of  these 
there  were  two  hearts ;  and  in  the  other 
two,  where  the  hearts  were  single,  the 
viscera  of  the  abdomen  were  complete,  and 
in  separate  cavities  ;  so  that  none  of  them 
seem  to  correspond  in  every  particular  with 
the  one  now  brought  forward,  the  peculiarity 
of  this  case  seeming  to  be  the  single  heart 
supplying  to  such  perfectly-formed,  and  in 
most  respects  distinct,  foetuses,  and  the 


singular  manner  in  which  the  communica¬ 
tion  between  the  two  stomachs  was  effected, 
and  the  one  common  small  intestine  is  given 
off,  though  it  would  appear  that  nearly  all 
such  double  monsters  have  some  communi¬ 
cation  existing  between  the  alimentary 
canals.  There  was  a  single  placenta  and 
cord. 

Also  a  case  of 

Enchondroma. 

This  was  a  specimen  of  that  form  of  en¬ 
chondroma  which  is  developed  in  the  interior 
of  bone  :  it  occurred  in  the  metacarpal  bone 
of  the  ring-finger,  and  has  also  involved  all 
the  phalanges  of  this  finger  :  it  is  about  four 
years  since  it  was  first  perceived  ;  it  was 
supposed  to  follow  a  severe  pinch  of  that 
part  of  the  hand  ;  during  the  last  six  months 
it  increased  very  rapidly.  The  lad  from 
whom  he  removed  it  was  about  14  years  of 
age,  and  in  good  health  :  it  projected  con¬ 
siderably  into  the  palm  of  the  hand,  as  well 
as  posteriorly,  and  had  by  its  pressure 
caused  considerable  absorption  of  the  meta¬ 
carpal  bone  of  the  middle  finger.  The  case 
has  progressed  favourably  since  the  opera¬ 
tion. 

Mr.  Toynbee  exhibited 

Preparations  illustrative  of  the  Structure 

of  the  Synovia, l  Membrane  covering  the 

surface  of  adult  articular  cartilage. 

This  membrane,  shown  by  the  prepara¬ 
tions  exhibited  to  cover  the  entire  surface  of 
adult  articular  cartilage,  is  very  thin  and 
translucent.  Its  free  surface  is  extremely 
smooth,  and  presents  the  fine  polish  which 
is  general  to  the  synovial  surface  of  carti¬ 
lage.  Its  attached  surface  is  rough,  and  is 
connected  to  the  articular  cartilage  by  cel¬ 
lular  tissue,  portions  of  which  are  seen  to 
adhere  to  its  inner  surface  when  examined 
by  a  high  magnifying  power.  Towards  the 
central  part  of  the  articular  cartilage,  or 
where  it  is  subject  to  much  pressure,  this 
membrane  is  homogeneous,  merely  present¬ 
ing  here  and  there  slight  depressions,  pro¬ 
duced  by  the  cartilage  cells  over  which  it 
has  been  placed.  Towards  the  circumfer¬ 
ence  of  the  articular  cartilage,  or  where  it 
has  been  subject  to  great  pressure,  the 
synovial  membrane  presents  numerous  fine 
transparent  threads,  giving  it  the  character 
of  areolar  tissue.  This  membrane  differs 
from  the  synovial  membrane  lining  the  cap¬ 
sular  ligaments,  and  other  parts  of  the  arti¬ 
culations,  in  not  possessing  any  epithelial 
cells  on  its  free  surface.  Its  presence  can 
oe  best  demonstrated  by  making  a  very  thin 
flap  of  the  articular  cartilage  parallel  with  its 
surface,  and  then,  by  means  of  a  pair  of 
blunt-pointed  forceps,  drawing  it  slowly, 
but  with  a  firm  hand,  in  the  same  direction 
as  that  of  the  section,  when,  as  a  general 
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rule,  it  will  be  found  that  a  layer  of  the 
membrane,  varying  from  two  lines  to  half 
an  inch  in  length,  will  peel  from  the  surface 
of  the  cartilage. 

Mr.  Toynbee  also  exhibited  a  specimen  of 

Disease  of  the  Temporal  Bone,  Lateral 

Sinus ,  and  Cerebellum,  originating  in 

suppurative  inflammation  of  the  External 

Meatus. 

The  membrane  lining  the  upper  part  of 
the  external  meatus  was  thick  and  soft,  but 
not  ulcerated.  The  bone  which  it  covered 
was  carious,  as  also  were  the  central  part  of 
the  squamous  and  the  mastoid  portions,  in¬ 
cluding  the  lateral  sinus.  The  mucous 
membrane  of  the  tympanic  cavity  was 
healthy.  The  left  hemisphere  of  the  cere¬ 
bellum  was  softer  than  natural,  and  a  por¬ 
tion  as  large  as  a  hazel-nut,  near  the  lateral 
sinus,  was  very  soft,  and  of  a  dark  colour, 
and  it  filled  up  an  orifice  the  size  of  a  six¬ 
pence  in  the  posterior  wall  of  the  lateral 
sinus,  which  had  been  produced  by  ulcera¬ 
tion  of  the  dura  mater.  The  dura  mater 
forming  the  anterior  wall  of  the  lateral  sinus 
was  entirely  destroyed,  and  the  surface  of 
the  bone  was  dark  and  carious.  The  lateral 
sinus  was  full  of  pus.  This  case  is  of  in¬ 
terest, —  firstly,  from  caries  of  the  bone  taking 
place  without  ulceration  of  the  membranous 
meatus  ;  secondly,  from  the  disease  spread¬ 
ing  to  the  cerebellum  without  the  existence 
of  disease  in  the  tympanic  cavity. 

Unreduced  Dislocation  of  the  Femur  into 
the  Thyroid  Foramen. 

Mr.  Shaw  exhibited  a  specimen  of  unre¬ 
duced  dislocation  of  the  femur  into  the 
thyroid  foramen.  The  head  of  the  femur 
was  contained  in  a  new  socket,  the  deepest 
part  of  which  was  formed  by  a  cup-like  pro¬ 
cess  of  bone,  which  grew  from  the  margins 
of  the  thyroid  foramen  within  the  pelvis,  and 
projected  to  the  depth  of  about  an  inch  into 
that  cavity.  The  remainder  of  the  walls 
consisted  of  the  borders  of  the  thyroid  fora¬ 
men,  with  irregular  processes  of  bone  thrown 
out  from  the  inferior  edge  of  the  acetabulum, 
and  the  rami  of  the  ischium  and  pubes. 
One  of  these  processes  in  front  partly 
encircled  the  head  of  the  femur,  and  locked 
it  in  its  place.  Owing  to  bony  growths 
around  the  margin  of  the  articulating  sur¬ 
face,  the  head  of  the  femur  was  enlarged  and 
altered  in  shape,  and  part  of  its  surface  had 
a  porcelain-like  polish,  but  otherwise  both 
it  and  the  cervix  were  sound.  The  greater 
part  of  the  labrum  cartilagineum  of  the  ace¬ 
tabulum  had  become  ossified,  and  from  the 
superior  edge  a  strong  broad  process  of 
new  bone  projected  downwards,  with  other 
processes  growing  from  it  in  the  direction  of 
the  cavity :  the  deepest  part  of  the  socket 
was  traversed  by  prominent  ridges  of  bone 


which  intersected  each  other,  and  partly 
filled  it  up. 

Dislocation  of  the  Upper  Head  of  the 
Fibula. 

Mr.  Shaw  exhibited  a  specimen  of  dis¬ 
location  directly  upwards  of  the  upper  head 
of  the  fibula,  in  a  case  where  the  tibia  had 
been  fractured  at  its  lower  third,  and  had 
been  united  with  much  shortening  :  the  fibula 
had  also  been  broken  in  two  places.  The 
articulating  surface  of  the  head  of  the  fibula 
was  elevated  to  the  same  level  as  that  of  the 
tibia,  and  had  become  anchylosed  in  its  dis¬ 
placed  position. 

Relative  Position  of  the  Fragments  in 

Nineteen  Specimens  of  United  Fracture 

of  the  Bones  of  the  Leg. 

Mr.  Shaw  stated,  that  in  the  summer  of 
1845  he  availed  himself  of  an  opportunity 
that  he  had  of  examining  nineteen  speci¬ 
mens  of  united  fracture  of  the  bones  of  the 
leg,  which  had  been  collected  promiscuously, 
and  it  may  be  presumed  had  been  treated 
after  various  methods.  With  three  or  four 
exceptions  the  fractures  had  been  simple, 
and  in  fourteen  had  occurred  at  a  distance 
varying  between  three  and  five  inches  from 
the  lower  articular  surface  of  the  tibia.  He 
found  that  in  sixteen  specimens  the  dis¬ 
tortion  was  of  one  kind,  as  follows  : — 1. 
The  lower  fragment  was  drawn  to  the  out¬ 
side  ;  2.  It  was  on  a  lower  level  than  the 
upper,  or  behind ;  3.  It  was  rotated  out¬ 
wardly,  so  that  the  inner  malleolus  presented 
anteriorly.  The  amount  of  distortion  varied 
in  the  different  specimens  ;  but  in  none  were 
any  of  the  three  characters  just  described 
wanting,  except  in  one  specimen,  where  it 
was  nearly  transverse,  but  not  perfectly  so  : 
the  line  of  fracture  was  oblique,  the  direction 
being  from  above  downwards  and  inwards. 
Of  the  three  cases  which  differed  from  the 
rest,  two  were  fractures  near  the  upper 
head,  where  little  displacement  had  taken 
place ;  in  the  third  the  fracture  was  below 
the  middle,  and  the  lower  fragments  of  both 
tibia  and  fibula  were  drawn  to  the  inside. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 
December  lltli,  1848. 

T.  M.  Greenhow,  Esq.,  in  the  Chair. 

Insanity.  Post-mortem  appearances  of 
the  brain. 

Mr.  Eccleston  communicated  the  sub¬ 
joined  results  of  the  post-mortem  examina¬ 
tion  of  three  lunatics  who  had  recently  died 
in  the  Cumberland  Provisional  County  Asy¬ 
lum. 

No.  581. — A  single  man,  cet.  40  years, 
was  admitted  into  the  Dunstun  Lodge  Asy- 
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lum,  Nov.  26,  1846.  His  occupation,  re- 
ligion,  and  habits,  were  not  stated.  He  was 
brought  there  in  a  most  cruel  manner,  his 
arms  and  legs  being  manacled  ;  and,  on  in¬ 
quiry,  it  appeared  that  his  fetters  were  im¬ 
posed  upon  him  by  his  sisters,  under  whose 
care  he  had  been  since  the  commencement  of 
his  disorder.  Some  twelve  years  since,  these 
wretches  had  kept  him  chained  to  a  staple  in 
the  floor  of  an  outbuilding,  naked,  incapable 
of  walking,  or  even  standing  upright,  and 
with  no  other  bed  than  a  few  leaves  and  a 
little  dirty  straw.  From  this  miserable 
situation  he  was  extricated  by  a  magistrate’s 
order,  being  removed  by  force  from  his  sis¬ 
ter’s  custody.  It  seems  that  he  was  entitled 
to  a  share  in  some  property,  and  selfish  feel¬ 
ings  connected  with  this  circumstance  may 
perhaps  have  prompted  his  unnatural  rela¬ 
tives  to  retain  him  in  their  own  hands,  tie 
is  at  present  (the  date  of  his  admission)  in 
an  advanced  stage  of  dementia,  incessantly 
talking  to  himself  unconnectedly  ;  if  asked  a 
question,  he  may  or  may  not  answer  it,  but 
instantly  wanders  to  other  subjects.  His 
bodily  health,  notwithstanding  his  ill  treat¬ 
ment,  appears  good,  but  his  legs  are  con¬ 
stantly  bent,  the  flexor  muscles  being  per¬ 
manently  contracted,  owing  to  the  con¬ 
strained  and  crouching  position  in  which  he 
was  held  by  his  fetters.  These  had  evidently 
not  been  unfastened  for  years,  as  the  screws 
were  all  so  rusty  that  they  were  obliged  to 
be  undone  by  cutting  them  through  with  a 
chisel.  He  is  from  the  same  cause  unable  to 
stand  in  the  erect  posture,  and  when  seated 
on  a  chair,  has  a  tendency  to  slip  off,  and 
resume  his  habitual  crouching  attitude.  It 
will  be  a  question  whether  benefit  may  not 
be  obtained  by  the  division  of  the  contracted 
hamstring  tendons,  and  thus  facilitating  the 
recovery  of  the  power  of  progression.  His 
tongue  being  foul,  some  strong  purgatives 
were  administered. 

Feb.  15,  1847. — Since  admission,  his 
bodily  health  has  continued  good.  An  oc¬ 
casional  purgative  has  been  administered. 
To-day  the  hamstring  tendons  were  divided 
(by  Mr.  Furness),  with  a  view  to  an  attempt 
to  restore  the  power  of  walking,  which  is  at 
present  almost  lost. 

March  7. — Very  much  improved.  He  is 
now  able  to  walk  a  short  distance  without 
any  assistance  ;  but  of  course  his  lower  ex¬ 
tremities  are  far  from  being  straight.  The 
spine  is  also  curved  forwards. 

March  24. — Going  on  very  well;  limbs 
getting  much  stronger.  His  general  health 
good. 

April. — Had  a  slight  febrile  attack. 

May  4th. — Bodily  health  much  improved. 
He  is  a  great  deal  stronger,  and  makes  a 
very  fair  attempt  to  walk. 

31st. — Goes  on  well,  so  far  as  his  bodily 
health  and  strength  are  concerned. 
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June  27th. — Can  now  walk  about;  is 
clean,  happy,  and  comfortable  ;  very  mis¬ 
chievous  ;  bodily  health  good  ;  mind  not 
likely  ever  to  be  any  stronger. 

Jan.  19th,  1848. — From  the  last  report 
up  to  the  present  time  he  continued  much 
the  same.  A  foetid  discharge  has  commenced 
from  his  left  ear. — Let  him  have  a  purga¬ 
tive,  and  the  ear  be  frequently  syringed. 

Nov.  10th. — Continued  much  the  same 
up  to  this  date,  when  the  discharge  from 
the  ear  suddenly  ceased,  and  was  at  once 
replaced  by  phlegmonous  erysipelas  affecting 
the  scalp  and  face.  This  soon  resulted  in 
the  formation  of  extensive  collections  of 
purulent  matter  beneath  the  scalp,  and  also 
between  the  pericranium  and  the  bones  of 
the  skull.  Several  long  incisions  were  made 
down  to  the  bone,  to  allow  the  free  exit  of 
the  accumulated  pus;  compresses  and  a 
bandage  were  applied,  to  prevent,  as  far  as 
possible,  the  spreading  and  re-accumulation 
of  the  purulent  matter.  In  addition  to  this 
local  treatment,  his  strength  was  supported 
by  the  administration  of  the  usual  stimu¬ 
lants,  combined  with  a  generous  diet,  and 
he  appeared  to  be  progressing  favourably 
until  the  morning  of  the  25th,  when  he  was 
discovered  to  have  entirely  lost  the  use  of 
the  right  side.  His  mental  faculties  had 
apparently  undergone  no  alteration.  He 
remained  in  this  state  until  the  afternoon, 
when  he  died. 

Autopsy  sixteen  hours  after  death. — The 
head  was  the  only  part  examined.  On  re¬ 
moving  the  scalp,  the  pericranium  was  found 
entirely  detached  from  the  skull  for  the 
greater  portion  of  its  extent.  On  the  re¬ 
moval  of  the  calvarium,  no  deposit  of  puru¬ 
lent  matter  was  found  between  the  dura 
mater  and  the  bone ;  but,  on  the  division  of 
that  membrane,  two  or  three  ounces  of  very 
offensive  curdy  pus,  of  a  greenish-brown 
hue,  escaped.  The  surface  of  both  hemi¬ 
spheres,  particularly  the  left,  presented  the 
appearance  of  incipient  gangrene :  the  whole 
of  the  anterior  and  middle  lobes  of  the  left 
hemisphere  were  of  a  uniform  greenish 
tinge ;  and  the  same  morbid  appearance  was 
observed,  though  to  a  less  extent,  in  the 
corresponding  lobes  of  the  right  hemisphere. 
The  vessels  of  the  pia  mater  were  much  con¬ 
gested,  and  those  covering  the  diseased  por¬ 
tion  of  the  brain  contained  a  quantity  of 
fiocculent  pus,  similar  to  that  lying  on  the 
surface  of  the  anterior  lobes  ;  and  the  veins 
in  that  portion  of  the  pia  mater  which  re¬ 
tained  more  of  its  natural  appearance  also 
contained  similar  flakes.  The  arachnoid 
was  generally  thickened  and  opaque.  On 
making  sections  of  the  diseased  portions  of 
the  brain,  the  discolouration  was  found  to 
be  confined  to  the  cineritious  substance,  the 
medullary  matter  presenting  its  normal 
appearance. 
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No.  720. — A  single  man,  set.  30,  was 
admitted  the  4th  November  1848,  with  acute 
mania.  He  continued  in  a  state  of  great  ex¬ 
citement  till  the  4th  December,  when  he 
expired. 

Autopsy  twenty-four  hours  after  death. 
—Head  only  examined.  Dura  mater  very 
adherent  to  the  calvarium  ;  great  congestion 
of  the  veins  ramifying  on  the  surface  of 
this  membrane,  one  of  which,  accompanying 
a  large  branch  of  the  middle  meningeal 
artery,  had  given  way,  causing  an  extravasa¬ 
tion  of  blood  to  the  extent  of  two  or  three 
drachms,  which  was  spread  over  a  surface  of 
about  three  square  inches.  The  two  sur¬ 
faces  of  the  arachnoid  were  in  some  parts 
glued  together  by  tolerably  firm  adhesions, 
and  there  was  general  opacity  and  thickening 
of  that  membrane. 

No.  718. — An  old  woman,  in  an  advanced 
stage  of  dementia,  was  admitted  November 
4th,  and  expired  December  6th,  1848. 

This  case  is  interesting  only  as  affording 
an  illustration  of  the  difficulty  experienced 
in  detecting  the  diseases  of  the  insane.  This 
patient  continued  to  take  her  food  well, 
apparently  had  her  bowels  regularly  moved  ; 
and  without  uttering  any  complaint,  or  pre¬ 
senting  any  peculiarity  in  her  habits,  died 
during  the  night. 

It  was  imagined  that  the  disease  thus 
rapidly  fatal,  would  prove  to  be  some  form 
of  apoplexy  or  cerebral  dieease ;  but  on 
post-mortem  examination  the  brain  was 
found  healthy,  and  a  copious  sero-purulent 
effusion  in  the  peritoneal  cavity  (the  effect 
of  peritonitis)  proved  to  be  the  chief  mor¬ 
bid  appearance,  and  was  probably  the  cause 
of  death. 

LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

December  28th,  1848. 

Dropsy  following  Scarlatina. 

Mr.  Balman  and  Mr.  Higginson  pre¬ 
sented  to  the  Society  the  kidneys  from  two 
children  who  had  died  of  dropsy  after  scar¬ 
latina.  In  both  instances,  the  primary  at¬ 
tack  had  been  so  slight  that  no  medical 
attendance  had  been  called  in  ;  but  after  an 
interval  of  about  a  month,  severe  and  exten¬ 
sive  anasarca  set  in,  and  being  neglected  by 
the  parents  until  urgent  symptoms  made 
their  appearance,  both  children  died.  The 
one  had  been  comatose  for  some  time  before 
Mr.  Balman  was  sent  for  ;  and  in  Mr.  Hig- 
ginson’s  case,  a  severe  attack  of  pleurisy 
supervened  shortly  before  death,  occasioning 
so  much  effusion  as  to  compress  the  left  lung 
until  it  was  heavier  than  water. 

In  both  these  cases  the  kidneys  were  en¬ 
larged  and  excessively  congested.  On  cut¬ 
ting  them,  numerous  bloody  points  were 


seen.  Only  one  of  the  children  had  com- 
ilained  of  pain  in  the  loins. 

From  the  discussion  which  ensued,  it  ap¬ 
peared  that  scarlatina  had  been  very  exten¬ 
sively  prevalent  in  Liverpool  for  above  twelve 
months,  and  attended  with  unusual  mortality. 
Many  of  the  cases  had  been  attended  with 
sloughing  of  the  fauces  at  an  early  stage, 
which  had  proved  fatal ;  but  the  greatest 
mortality  had  arisen  from  the  subsequent 
dropsy.  All  the  members  coincided  in  stat¬ 
ing  that  this  had  been  most  frequent  after 
slight  cases  ;  generally,  indeed,  so  slight  that 
no  medical  man  had  been  called  in  until  the 
appearance  of  the  dropsy.  Mr.  Parker,  of 
the  Industrial  Schools,  remarked  that  when 
the  urine  contained  much  albumen,  he  had 
observed  that  the  cases  generally  ended 
fatally.  In  slight  cases  he  seldom  found 
much  albumen  in  the  urine.  In  one  in¬ 
stance,  a  child  was  affected  with  measles  at 
the  end  of  a  week  from  the  disappearance  of 
the  rash  of  scarlatina.  It  was  supposed  to 
have  been  conveyed  by  some  linen  sent  to  its 
mother’s  house  to  be  washed,  from  a  patient 
suffering  from  measles. 

Sir  Arnold  Knight  and  Dr.  Turnbull 
each  mentioned  a  case  of  scarlatina,  accom¬ 
panied  at  the  same  time  by  modified  small¬ 
pox. 

A  case  had  occurred  to  Mr.  Higginson  in 
which  the  scarlet  rash  continued  vivid  for 
ten  days. 

Perforation  of  the  Stomach  in  connection 
with  Chlorosis. 

Dr.  Turnbull  brought  forward  the  case 
of  a  young  woman  who  died  from  perfora¬ 
tion  of  the  stomach,  illustrating  the  connec¬ 
tion  between  this  disease  and  perforating 
ulcers  of  the  stomach,  supposed  to  be  fre¬ 
quent  by  some  authors. 

She  was  slightly  chlorotic,  and  had  been 
under  treatment  several  months  previously 
for  very  severe  gastrodynia,  generally  occur¬ 
ring  about  an  hour  after  taking  food,  and 
especially  at  the  menstrual  periods.  On  one 
occasion  she  had  had  an  attack  of  vomiting 
of  blood.  She  had  been  treated  by  the 
milder  preparations  of  iron  and  aloes,  and 
entirely  recovered.  Ulceration  of  the  sto¬ 
mach  was  diagnosticated  in  this  instance. 

She  was  readmitted  into  the  Northern 
Hospital  with  acute  peritonitis  coming  on 
suddenly,  for  which  she  was  copiously 
leeched  and  mercurialized,  and  afterwards 
tranquillized  by  opium  ;  under  which  treat¬ 
ment  she  improved,  and  appeared  likely  to 
recover,  when  an  attack  of  pleuropneumony 
supervened,  and  she  died. 

Post-mortem. — A  perforating  ulcer  was 
found  in  the  smaller  curvature  of  the  sto¬ 
mach,  and  near  it  was  the  cicatrix  of  an  old 
ulcer  in  the  mucous  membrane,  which  had 
healed,  the  remains  of  the  one  which  had 
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caused  the  dyspeptic  symptoms  under  which 
she  had  laboured  when  previously  in  the 
hospital. 

ROYAL  INSTITUTION, 

January  19th,  1849. 

Dr.  Whewell  on  Polarity. 

At  this,  the  first  of  the  Friday  evening 
meetings  for  the  year  1849,  Dr.  Whewell 
gave  a  lecture  on  polarity  to  a  numerous 
audience.  Dr.  Whewell,  in  this  lecture,  did 
not  bring  forward  any  new  views  with  regard 
to  his  subject,  nor  did  he  put  it  in  a  new 
light ;  but,  in  showing  the  importance  of  the 
idea  of  polarity  in  the  development  of  various 
physical  sciences,  he  gave  an  interesting 
history  of  the  progressive  discoveries  of 
polarity  in  relation  to  those  sciences.  He 
noticed  the  successive  researches  of  Gilbert, 
Oersted,  and  Gauss,  in  magnetic  and  ter- 
restial  polarity  :  showing  that  the  notion  of 
poles  gradually  gave  place  to  that  of  polarity. 
He  then  referred  to  the  discovery,  by  Malus, 
of  the  polarization  of  light,  and  to  the  pro¬ 
gressive  discoveries  of  the  relations  of  pola¬ 
rity  to  electricity,  galvanism,  electro-mag¬ 
netism,  and,  very  recently,  to  crystalliza¬ 
tion  ;  the  last  discovery  connecting  polarity 
with  the  chemistry  of  construction,  while 
that  of  its  relation  to  galvanism  had  con¬ 
nected  polarity  with  the  chemistry  of  decom¬ 
position.  Dr.  Whewell  concluded  with  an 
interesting  comparison  of  the  two  theories 
of  M.  Coulomb  and  Dr.  Faraday,  in  illus¬ 
tration  of  an  observation,  that  in  the  advance 
of  science,  theories  apparently  the  most  op¬ 
posite  often  melt  into  each  other. 

Specimens  of  collodion,  prepared  by  Mr. 
Taylor  (of  Yere  Street),  and  the  electro¬ 
magnetic  apparatus,  as  well  as  the  wires  coated 
with  gutta  percha,  employed  by  Mr.  Walker 
in  his  recent  experiments  with  the  submarine 
telegraph,  were  exhibited  in  the  Library  of 
the  Institution,  with  other  objects  of  less 
interest. 
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THE  CHOLERA  IN  BELFAST. 

By  the  official  report  up  to  the  1 8th 
instant,  we  find  that  the  number  of  cases, 
as  well  as  deaths,  has  sensibly  diminished. 
At  our  last  report  there  were  remaining 
under  treatment  25.  On  Tuesday,  new 
cases,  4;  died,  none;  discharged  cured, 
none.  On  Wednesday,  new  cases,  3  ;  died, 
4;  discharged  cured,  1.  On  Thursday, 
new  cases,  3  ;  died,  2  ;  discharged  cured,  3. 
Total  cases  since  our  last  report,  10  ;  died, 
6 ;  discharged  cured,  3.  Total  cases  in 


Belfast,  131  ;  died,  61  ;  discharged  cured, 
45 ;  remaining  under  treatment,  25.  Of 
the  above,  two  occurred  in  private  practice  ; 
both  were  respectable  persons.  The  first 
recovered,  the  other  died  after  12|  hours’ 
severe  illness.  A  case  in  Holywood  has  also 
been  officially  reported.  Thirty-five  of  these 
cases  were  among  the  poor  in  different  locali¬ 
ties  in  town — all  the  rest  in  the  union  work- 
house.  We  understand  that  there  have  been 
two  other  cases  in  Ballymacarrett,  which  are 
not  included  in  the  above  return,  as  they 
have  not  been  officially  reported. 

THE  CHOLERA  AT  DONAGHADEE. 

It  is  reported  that  two  decided  cases  of 
Asiatic  cholera  have  occurred  in  Donag- 
hadee.  The  first  person  attacked  was  a 
woman  who  lived  in  one  of  the  filthiest 
parts  of  the  town.  Although  medical  as¬ 
sistance  was  rendered  as  soon  as  the  case 
was  heard  of,  yet  the  disease  proved  fatal, 
the  poor  woman  having  died  on  Saturday 
night  last,  about  10  o’clock.  The  other 
victim  was  a  man  who  lived  in  the 
same  house,  and  who  died  on  Wednesday 
about  1  or  2  o’clock.  Dr.  Getty,  the  effi¬ 
cient  medical  officer  in  attendance,  has  not 
the  slightest  doubt  of  both  being  cases  of 
real  Asiatic  cholera.  The  deceased  man  and 
woman  (as  is  usual  with  the  first  victims  of 
this  fearful  epidemic  in  almost  every  place) 
were  not  peculiarly  remarkable  either  for 
good  habits  or  love  of  cleanliness.  We  un¬ 
derstand  that  a  sanitary  committee  is  about 
to  be  appointed  to  inspect  the  various  filthy 
localities  in  the  town,  and  see  that  all  nui¬ 
sances,  &c.  are  removed. 

THE  CHOLERA  AT  NEW  ORLEANS. 

A  despatch  from  New  Orleans,  dated  Dec. 
24,  says,  79  new  cases  of  cholera  have  oc¬ 
curred  at  the  Charity  Hospital  since  the  20th 
inst.,  and  new  cases  are  hourly  brought  in. 
Three  merchants  had  died  of  it  in  the  city. 
Considerable  excitement  prevails  in  conse¬ 
quence  of  the  Board  of  Works  having  pro¬ 
claimed  the  disease  epidemic.  At  Memphis, 
21st,  two  boats  touched  there  having  cholera 
on  board,  with  two  cases  among  the  passen¬ 
gers. — Brit.  Amer.  Journal. 

IMPORTATION  OF  THE  CHOLERA  INTO  NEW 

YORK. - PROOFS  OF  ITS  TRANSFERENCE 

BY  VESSELS  ACROSS  THE  ATLANTIC. 

On  Friday,  December  2d,  the  ship  “  New 
York’’  arrived  at  New  York,  from  Havre, 
22  days  out,  with  330  passengers.  The 
first  case  of  sickness  was  reported  to  the 
captain  when  off  Cape  Sable,  on  the  previous 
Tuesday  morning — a  child,  taken  ill  at  3 
p.m.  and  dying  at  8  p.m.  :  a  second  child 
died  with  similar  symptoms.  On  the  fol¬ 
lowing  Wednesday  and  Thursday  four  men 
were  reported  sick,  two  of  whom  died  sud- 
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denly  with  symptoms  of  cholera.  A  third 
died  from  what  was  regarded  as  a  case  of 
dysentery.  Twelve  were  landed  at  the  qua¬ 
rantine  station,  Staten  Island,  of  whom 
three  died.  The  resident  physician,  Dr. 
Whiting,  refused  to  report  these  cases  as 
cholera.  A  report  from  the  Board  of  Health 
stated  that  18  cases  of  a  disease  resembling 
cholera  had  occurred  on  board  the  above 
vessel,  of  whom  seven  died.  On  the  9th, 
no  cases  had  occurred  within  the  city  limits. 
Dec.  18. — Additional  cases  had  occurred 
among  the  German  passengers  of  the  ship 
“New  York;’7  at  this  date  20  cases  re¬ 
mained  in  hospital,  with  five  new  ones  and 
two  deaths.  Dec.  20. — Four  new  cases  ; 
three  among  the  inmates  of  the  hospital, 
one  proving  fatal :  this  day,  two  cases 
occurred  in  Wellington  Street,  New  York. 
Dec.  27. — In  hospital,  Staten  Island,  Dr. 
Whiting  reports  this  day  five  cases  among 
the  inmates  of  the  hospital. — Brit.  Amer. 
Journal. 

From  intelligence  brought  by  a  vessel 
which  left  New  York  on  the  10th  inst.  we 
learn  that  the  cholera  was  spreading  rapidly 
throughout  the  city.  The  disease  had  also 
appeared  at  Mobile  and  in  Texas,  where  it 
had  already  caused  many  deaths. 

IMPORTATION  OF  THE  CHOLERA  INTO 
LILLE. 

M.  Bally,  at  the  sitting  of  the  Academy  of 
Sciences,  Jan.  2nd,  stated  that  the  cholera 
had  been  introduced  into  Lille,  by  a  vessel 
from  Dunkirk,  and,  from  subsequent  ac¬ 
counts,  we  learn  that  it  has  spread  rapidly 
among  the  inhabitants  on  the  banks  of  the 
canal,  in  a  foul  quarter  of  the  town. — 
Gazette  Medicate ,  Jan.  6,  1849. 

PROOFS  OF  THE  COMMUNICABILITY  OF 
CHOLERA. 

In  the  Registrar- General’s  Report  for  Jan. 
20th,  a  fatal  case  of  cholera  is  recorded  in 
the  Hackney  district,  under  the  following 
circumstances  : — The  patient,  a  female,  was 
a  servant  who  belonged  to  the  Islington 
Poor-House,  and  had  been  brought  to 
Hackney  to  nurse  the  sick  children  from 
Drouet’s  Asylum  at  Tooting. 

VERDICT  OF  MANSLAUGHTER  AGAINST 

THE  PROPRIETOR  OF  THE  TOOTING  PAU¬ 
PER  ASYLUM. 

The  inquest  on  the  bodies  of  the  children 
from  the  Tooting  Asylum  was  resumed  and 
concluded  on  Tuesday  last.  Additional 
evidence  was  received  on  the  general  healthy 
state  of  Tooting,  excepting  Mr.  Drouet’s 
establishment.  Mr.  Withall,  registrar  of 
births  and  deaths  in  Tooting,  stated  that  he 
had  no  deaths  from  cholera  registered  except 
those  from  Mr.  Drouet’s  establishment : 
these  were  about  150  in  all.  The  population 


of  the  parish  is  above  3,000  ;  the  deaths  re¬ 
gistered  are  about  50  a  year.  The  only 
circumstance  requiring  notice  in  the  proceed¬ 
ings,  is  that  there  was  the  usual  difference  of 
opinion  among  the  medical  witnesses.  One 
physician  considered  the  disease  to  be  Asiatic 
cholera ;  another  that  it  was  not  cholera, 
but  a  species  of  asphyxia,  brought  on  by  the 
confinement  of  a  large  number  of  children 
in  a  space  too  small  for  a  proper  supply  of 
air  !  To  this  it  may  be  objected  that 
asphyxia  from  bad  ventilation,  does  not  com¬ 
monly  produce  rice-water  evacuations,  with 
vomiting  and  purging,  &c.  But  this  gentle¬ 
man  expressed  a  doubt  whether  there  had 
been  a  single  case  of  Asiatic  cholera  in  Lon¬ 
don  !  The  coroner,  in  summing  up,  limited 
the  responsibility  (if  any)  for  the  deaths  to 
the  proprietor  of  the  establishment.  The 
result  was,  that  the  jury  returned  a  verdict 
of  manslaughter  against  Mr.  Drouet,  the 
proprietor,  and  he  was  committed  for  trial 
accordingly. 

MORTALITY  OF  GLASGOW  IN  1848. 

The  abstract  of  the  Glasgow  Mortality-bill 
for  1848  has  just  been  made  up.  The  in¬ 
terments  in  the  various  burying  places  during 
the  year  amount  to  13,179,  being  a  decrease 
of  5,707  as  compared  with  1847,  when  the 
total  number  of  interments  was  18,816. 
The  mortality  of  1847  was  augmented  beyond 
all  former  precedent  by  the  hordes  of  famish¬ 
ing  Irish  who  were  thrown  into  Glasgow 
during  that  year,  bringing  disease  with  them, 
which  to  a  greater  or  less  extent  assailed  the 
whole  population.  The  mortality  in  1848 
would  have  been  comparatively  light  but  for 
the  presence  of  malignant  typhus  in  January 
of  that  year,  and  of  cholera  in  December. 
The  interments  in  the  latter  month  (viz. 
December)  were  2,425 — a  number,  even 
taking  the  augmented  population  into  ac¬ 
count,  unprecedented  in  the  annals  of  Glas¬ 
gow.  Up  to  the  31st  of  December,  the 
number  of  interments  from  cholera  in  Glas¬ 
gow  was  1,420 — viz.  666  males  and  754 
females.  Up  to  the  same  period  the  number 
of  deaths  from  cholera  reported  to  the  Board 
of  Health  in  London  from  the  Faculty  Hall 
in  Glasgow  was  only  718 — showing,  of 
course,  that  the  latter  returns  are  grossly 
incorrect.  It  is  well,  however,  that  the  real 
truth  was  not  known  during  the  most  viru¬ 
lent  stage  of  the  malady,  for  it  could  only 
have  increased  the  alarm  and  terror  which 
already  existed.  It  is  now  most  pleasing  to 
state  that  the  returns  from  the  “  Faculty  ” 
are  much  more  accurately  given  in,  and  that 
the  disease  has  vastly  abated — so  much  so 
that  hopes  are  entertained  that  Glasgow  will 
soon  have  a  clean  bill  of  health.  One  proof 
of  the  diminution  of  the  malady  is  found  in 
the  fact,  that  the  medical  staff  of  the  paro¬ 
chial  board  has  been  considerably  reduced. 
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At  one  time  the  interments  from  cholera 
were  upwards  of  100  per  diem.  They  are 
now  from  15  to  17,  and  daily  diminishing. 
According  to  the  former  census  of  Glasgow, 
the  population  within  the  municipal  bounds 
of  the  city  is  now  estimated  at  355,800. 

MKDICAL  OFFICER  OF  THE  CITY  OF 
LONDON. 

At  a  meeting  of  the  Commissioners  of  Sew¬ 
ers  on  Tuesday  last,  Mr.  Simon  was  elected 
medical  officer  under  the  new  act  for  one 
year.  A  motion  was  made  that  the  appoint¬ 
ment  should  be  divided  among  the  eleven 
Union  medical  officers  of  the  city,  at  a 
salary  of  .£50  a  year  each.  This  was  re¬ 
jected,  and  it  appears  that  there  is  to  be  only 
one  medical  officer  acting  under  a  Board  of 
Health  consisting  of  twelve  members.  It 
is  singular  that  the  act  does  not  provide 
any  means  by  which  the  city  medical  officer 
may  procure  the  information  necessary  for 
the  performance  of  his  duties. 

THE  QUEEN'S  COLLEGES  IN  IRELAND. 

It  is  reported  that  among  these  institutions 
for  education  which  are  about  to  be  opened, 
there  are  no  fewer  that  ninety  chairs  to  be 
filled,  and  for  these  there  have  been  already 
four  thousand  applications  !  This,  at  any 
rate,  shows  that  there  is  no  scarcity  of  men 
who  feel  themselves  qualified  for  professor¬ 
ships. 

COLONIAL  MEDICAL  APPOINTMENT. 

The  Queen  has  been  pleased  to  appoint 
Daniel  Blair,  Esq.,  Doctor  of  Medicine,  to 
be  Surgeon  General  for  the  colony  of  British 
Guiana. 

SALE  OF  APPOINTMENTS  TO  HOSPITALS. - 

ELECTION  OF  A  SURGEON  FOR  THE  SUF¬ 
FOLK  GENERAL  HOSPITAL. 

On  "Wednesday  last  an  election  took  place 
at  this  Hospital,  for  the  vacant  office  of  sur¬ 
geon.  The  three  candidates  were — Jobn 
Kilner,  Esq.,  Samuel  Newham,  Esq.,  and 
William  Heane,  Esq.  At  five  minutes  before 
the  closing  of  the  poll  the  numbers  were  as 
follows  : — Mr.  Kilner,  272 — (voters  149)  ; 
Mr.  Newham,  87 — (voters  65);  Mr. 
Heane,  77 — (voters  26.)  Immediately  be¬ 
fore  the  closing  of  the  poll,  Mr.  Cream  laid 
on  the  table  400  guineas,  and  tendered  it  as 
payment  for  200  annual  subscriptions  of  2 
guineas  each,  in  compliance  with  one  of  the 
rules  of  the  Hospital.  It  was  accepted  as 
such,  when  Mr.  Cream  gave  the  200  votes 
in  favour  of  Mr.  Heane,  who  was  conse¬ 
quently  declared  elected. 

***  It  appears  that  this  mode  of  securing 
the  election  of  a  losing  candidate  is  in  strict 
conformity  to  the  rules  of  the  hospital.  The 
objection  to  it  is  that  the  candidates  do  not 
start  fairly.  At  the  next  vacancy  it  would 
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be  advisable  to  put  the  office  up  to  auction, 
and  knock  down  the  surgeoncy  to  the  highest 
bidder  ! 

apothecaries'  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  18th  January,  1849  : — William 
Griffiths,  Standish,  Lancashire  —  Thomas 
William  Houchen,  Wercham  Hall,  Norfolk. 


^elections  from  journals. 


ON  THE  OPERATION  OF  TRACHEOTOMY. 

BY  DR.  JAMESON. 

The  instruments  necessary  to  be  provided 
with,  in  addition  to  the  ordinary  scalpel, 
scissors,  forceps,  and  retractor,  are — a 
trachea  pipe,  a  gum  elastic  catheter,  and  a 
small  double  hook  :  the  latter  I  think  a 
much  more  convenient  instrument  for  laying 
hold  of  the  trachea  than  a  single  one,  or  any 
other  contrivance.  The  circumstances  to  be 
attended  to  in  its  performance  are-— > 

1st.  The  operator  should  bear  in  mind 
that  his  cutaneous  incision  be  in  the  median 
line,  otherwise  the  opening  into  the  trachea 
will  not  correspond  to  it,  a  valvular  opening 
being  the  result. 

2d.  Great  caution  is  required  in  avoiding 
the  thyroid  veins,  which,  as  well  as  the  mid¬ 
dle  thyroid  artery,  constantly  encroach  on 
the  median  line. 

3d.  Great  caution  is  required  that  the  in¬ 
cision  be  not  carried  too  low  in  the  neck, 
thereby  opening  the  fascia  that  is  attached 
to  the  sternum,  which  helps  to  close  the 
upper  opening  of  the  thorax,  like  a  lesser 
diaphragm,  whereby  there  is  not  only  danger 
of  wounding  the  vena  innominata,  but  also 
great  annoyance  may  be  experienced  in  the 
subsequent  steps  of  the  operation,  by  the 
elevation  and  depression  of  the  thymus 
gland. 

4th.  We  should  never  open  the  trachea 
till  we  are  certain  that  we  have  laid  open 
the  deep  fascia  that  covers  it,  or  we  will 
surely  have  a  valvular  opening. 

5th.  The  operator  should  be  prepared,  in 
case  of  the  supervention  of  spasm,  when  the 
trachea  is  seized  by  the  hook,  to  cut  the 
piece  out  rapidly*  ;  or,  should  the  patient 
not  breathe  instantly  after  this  has  been 
done,  the  surgeon  must  lose  no  time  in 
passing  a  gum  elastic  catheter  into  the  tra¬ 
chea  and  inflating  the  lungs. 

*  An  ingenious  instrument,  called  a  tracheo¬ 
tome,  was  invented  by  Mr.  Milliken  in  1841.  It 
is  on  the  principle  of  the  punch :  it  makes  the 
incision,  and  at  the  same  time  removes  a  circular 
piece  of  tha  trachea.— Ed.  Gaz. 
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6th.  We  should  never  enlarge  the  wound  in 
thesoft  parts  afterthetracheahasbeenopened, 
lest  a  flow  of  blood  should  pass  into  it,  and 
cause  the  instant  death  of  the  patient. 

7th.  Blood  may  pass  into  the  trachea  the 
instant  the  opening  is  made  into  it,  thereby 
producing  violent  cough,  or  even  to  such  an 
amount  as  to  asphyxiate  the  patient.  In 
either  case  the  elastic  catheter  must  be  had 
recourse  to,  and  life  may  be  saved. 

8th.  Should  a  lymphatic  gland  present 
itself  along  the  course  of  the  incision,  and 
tend  to  obstruct  the  passage  of  air  into  the 
trachea,  it  may  be  removed  without  danger. 

The  subsequent  treatment  to  be  adopted 
is  simple.  Immediately  after  the  operation, 
as  the  patient  is  generally  in  a  more  or  less 
collapsed  state,  we  should  give  small  doses 
of  warm  wine  and  water,  or  camphor  mix¬ 
ture.  We  ought  also  to  place  him  in  a 
warm  bed  with  hot  jars  around  him,  and 
have  a  warm  temperature  kept  up  in  the 
room. — Dublin  Quarterly  Journal. 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 

„  „  ,,  Thermometer1 

Self-registering  do.b  ....  Max.  60-2 


.  29-78 

.  46'6 

Min.  30- 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-25.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of  the 
week  was  10-5°  above  the  mean  of  the  month ! 


The  mean  temperature  of  the  past  week  has 
nearly  approached  that  of  the  month  of  April. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Jan.  20. 


Births. 
Males....  783 
Females. .  745 


1528 


Deaths. 
Males....  640 
Females. .  705 


1345 


Av.  of  5  Win. 
Males....  592 
Females..  577 

1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  and 

Intemperance  . 


1345 

1334 

393 


51 

136 

55 

300 

68 

15 

14 

7 

59 

13 

20 


Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

73 

14 

37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  30 

Measles  .  8 

Scarlatina  .  87 

Hooping-cough  ..  58 

Diarrhoea  .  24 

Cholera  . .  . .  62 

Typhus  .  68 

Dropsy  .  23 

Hydrocephalus ....  15 
Apoplexy .  22 


Paralysis  .  25 

Convulsions  .  46 

Bronchitis . 137 

Pneumonia  . Ill 

Phthisis . 112 

Dis.  of  Lungs,  &c. .  10 

Teething  .  16 

Dis.  of  Stomach,  &c.  9 
„  Liver,  & c. . .  8 

Childbirth .  10 


Remarks.— The  total  number  of  deaths  was 
176  above  the  weekly  winter  average. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Broughton’s  letter  next  week. 

Honestas.— The  College  sends  no  list.  We  can, 
therefore,  only  insert  those  names  which  are 
forwarded  to  us  by  the  successful  candidates 
themselves.  If  Honestas  will  furnish  us  with 
the  name  of  his  friend,  it  shall  be  inserted. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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lectures. 


COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XLYIII. 
stone  in  the  bladder — (Continued.) 

Difficulties  that  may  impede  the  operation 
for  stone — Impossibility  of  removing  a 
stone ,  in  consequence  of  narrowing  of  the 
pelvis — Breaking  down  the  stone — Case. 
Difficulty  arising  from  enlarged  prostate, 
and  from  contraction  of  the  bladder  upon 
the  stone — Calculus  deposited  in  artifi¬ 
cial  sac — Cases  —  Immediate  cause  of 
death  in  cases  of  stone — Abnormal  con¬ 
dition  of  the  bladder,  ureters,  and  kid¬ 
neys — Stone  in  the  female  less  frequent 
than  in  the  male — Symptoms — Retention 
of  urine — Case — Removing  of  calculus 
by  dilatation — Lithotomy  in  the  female — 
Foreign  bodies  in  the  vagina — Treatment 
after  operation — Case.  Importance  of 
disease  of  the  kidneys  in  relation  to  litho¬ 
tomy  —  Bright’s  disease — symptoms  of 
disease  of  kidney — symptoms  of  ulcera¬ 
tion  of  bladder — Danger  in  lithotomy 
from  constitutional,  not  local,  causes — 
Cases. 

Varieties  of  calculi,  their  chemical  com¬ 
position  and  character — Characteristics 
of  urine  indicating  calculous  tendency — 
Use  of  solvent  injections — Concluding 
remarks. 

Th  ere  are  still  some  difficulties  to  be  de¬ 
scribed  which  may  occur  in  the  operation 
for  stone,  and  one  of  the  most  formidable  of 
these  is  a  narrowing  of  the  pelvis  from 
rickets.  Sir  Astley  Cooper  describes  an 
operation  which  he  saw  performed  by  Mr. 
Cline,  in  which  the  ischia  were  so  abnor¬ 
mally  approximated  from  distortion,  that 
having  introduced  the  forceps  and  seized  the 
stone,  he  found  it  impossible  to  withdraw  it; 
fortunately,  however,  after  several  attempts 
withavery  strongpairof  forceps, he  succeeded 
in  breaking  the  stone,  and  removed  it  piece¬ 
meal  :  a  short  strong  lithotrite,  such  as  I 
have  already  spoken  of,  would  in  such  a  case 
be  very  useful.  Great  enlargements  of 
the  prostate  often  lead  to  difficulty  in  the 
extraction  of  the  stone,  especially  if  it  be 
abnormally  hard :  at  the  same  time,  and 
indeed  under  these  circumstances,  1  have 
seen  the  prostate  gland  brought  to  the  ex¬ 
ternal  wound  in  the  attempts  to  remove 
the  stone  ;  and  in  some  cases  larger  portions 
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of  the  gland  have  been  known  to  be  torn 
away.  I  once  saw  Mr.  Liston,  in  operating 
at  the  University  Hospital,  bring  away  a 
considerable  portion  of  prostate  gland  in 
removing  a  large  calculus  :  the  patient  re¬ 
covered,  however,  without  a  bad  symptom, 
and  I  am  therefore  disposed  to  believe,  that 
although  the  gland  was  lacerated,  its  fascial 
capsule  was  left  intact,  so  that  no  extrava¬ 
sation  of  urine  followed  the  accidental  lesion. 
Contractions  of  the  bladder  around  the 
calculus  frequently  lead  to  obstruction 
in  the  withdrawal  of  the  stone :  in  such, 
patience  only  is  required,  for  the  con¬ 
traction  generally  results  from  the  sudden 
escape  of  the  urine  w7hen  the  bladder  is  cut 
into,  if  the  forceps  be  not  immediately  for¬ 
cibly  employed,  the  muscles  soon  relax,  and 
the  cause  of  difficulty  ceases. 

The  stone  sometimes  ulcerates  from  the 
bladder,  and  forms  a  pouch  between  the 
bladder  and  the  rectum,  in  which  it  may 
partly  rest  as  well  as  in  the  bladder.  Mr. 
Hancock,  of  Charing  Cross  Hospital,  lately 
met  with  a  case  of  the  kind,  in  which,  in 
performing  the  operation  of  lithotomy,  he 
encountered  no  difficulty  until  he  passed  the 
forceps,  when  he  was  unable  to  discover  the 
presence  of  the  calculus  :  the  patient  was 
put  to  bed,  and  subsequently  died.  Upon 
a  post-mortem  examination  it  was  found 
that  a  large  adventitious  sac  was  formed  be¬ 
tween  the  bladder  rectum,  freely  commu¬ 
nicating  with  the  former,  and  seemed  to 
have  been  converted  into  the  receptacle  for 
the  urine,  while  the  bladder  itself  was  much 
contracted,  and  contained  the  calculus. 

My  colleague,  Mr.  Cock,  had  lately  a 
very  similar  case.  A  patient  was  admitted 
almost  in  extremis  from  protracted  retention 
of  urine  :  Mr.  Cook  proceeded  at  once  to  re¬ 
lieve  the  patient  by  puncturing  the  bladder 
per  rectum,  and  drew  off  a  large  quantity  of 
urine :  the  patient,  however,  died  ;  and 
upon  a  post-mortem  examination  it  was 
found  that  a  large  adventitious  sac  was 
formed  between  the  bladder  and  rectum,  pre¬ 
cisely  similar  to  that  in  Mr.  Hancock’s  case. 

A  case  of  incarcerated  calculus,  which  is 
very  rare,  lately  occurred  in  the  practice  of 
M.  Roux,  at  the  Hotel  Dieu,  Paris.  The 
patient,  aged  25,  complained  of  pain  and 
uneasiness  in  the  urinary  organs,  chiefly  in 
the  bladder ;  and  he  described  that  during 
micturition  he  felt  as  if  some  burning  sub¬ 
stance  were  rolling  along  the  urethra,  until 
it  rested  in  the  glans,  when  the  sensation 
became  exquisitely  painful.  M.  Roux 
several  times  sounded  the  bladder,  and  de¬ 
tected  a  hard  resisting  body  fixed  in  one  spot, 
and  which  upon  being  struck  gave  a  sound 
perceptible  both  by  the  surgeon  and  those 
standing  around.  The  stone  appeared  to 
be  situated  towards  the  anterior  part  ot  the 
organ,  a  little  to  the  right  of  the  median 
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line.  The  lateral  operation  was  determined 
upon  in  this  case,  and  before  the  incision 
■was  made,  the  presence  of  the  stone  was 
again  verified  by  percussion.  The  bladder 
being  opened,  no  stone  could,  however,  be 
found,  although  search  was  made  by  many 
different  instruments ;  but  the  staff  intro¬ 
duced  through  the  wound,  on  being  struck 
against  the  anterior  wall,  gave  the  same 
sound  as  before.  M.  Roux  therefore  re¬ 
newed  his  search,  which  he  continued  for 
upwards  of  half  an  hour,  but  still  without 
finding  the  stone:  he  consequently  desisted, 
the  patient  was  put  to  bed,  and  after  the 
operation  continued  to  go  on  favourably.  The 
operation  was  to  be  repeated  when  the  patient 
had  sufficiently  recovered  from  the  effect 
of  the  first  operation. 

In  the  post-mortem  examination  of  patients 
■who  have  died  from  the  operation  for  stone, 
the  immediate  cause  of  death  is  usually  not 
very  apparent,  but  a  general  diffused  sub¬ 
acute  inflammation  of  the  peritoneum  pre¬ 
sents  itself,  with  more  or  less  effusion  of  floc- 
culi  of  non-plastic  matter,  resembling  very 
mnch  the  appearance  in  death  from  puer¬ 
peral  fever.  Notunfrequently  a  sloughing  of 
•the  cellular  membrane  is  found  passing 
from  the  prostate  upwards,  between  the 
bladder  and  rectum ,  filled  with  a  sanious  effu¬ 
sion,  and  resulting  from  the  fasciaof  the  pros¬ 
tate  having  been  cut  through,  and  allowing 
of  the  extravasation  of  urine,  and  this  is  by  far 
the  most  frequent  cause  of  a  fatal  result  in 
the  operation  for  stone.  A  general  diffused 
subacute  inflammation  is  also  found  over  the 
surface  of  the  peritoneum,  attended  by  an 
■effusion  of  nonplastic  matter,  sufficient  to 
produce  a  feeble  adhesion  of  the  folds  of  the 
intestines  to  each  other,  but  being  very 
different  from  that  adhesion  caused  by  acute 
inflammation.  Hiccup  and  sickness,  which 
are  so  frequently  attendant  upon  this  condi¬ 
tion,  indicate  the  extension  of  the  inflamma¬ 
tion  to  the  peritoneal  coverings  of  the  sto¬ 
mach  and  diaphragm,  and  must  be  always 
regarded  as  a  very  dangerous  symptom.  The 
mucous  membrane  of  the  bladder  is  fre¬ 
quently  found  highly  vascular,  or  its  vessels 
replete  with  coagulated  blood,  giving  the 
appearance  of  ecchymosis  :  sometimes  it  is 
also  found  ulcerated.  The  muscular  coat  is 
generally  thickened,  so  as  to  encroach  upon 
the  cavity  of  the  bladder  and  diminish  its  ca¬ 
pacity,  which  may  be  a  cause  of  the  contrac¬ 
tions  of  the  bladder  around  calculi,  to  which 
I  have  already  alluded.  The  ureters  are  not 
unfrequently  found  much  dilated ;  and  I 
have  met  with  a  case,  in  the  examination  of 
a  gentleman  who  had  died  from  stone,  in 
whom  the  left  ureter  was  impervious  at  its 
termination  in  the  bladder,  but  was  extremely 
dilated  from  that  point  up  to  the  kidney, 
and  a  large  diverticulum,  of  two  inches  in 
length,  filled  wdth  urine,  had  formed  in  the 


ureter,  just  above  its  termination  in  the 
bladder.  The  kidneys  are  frequently  the 
subject  of  disease  in  cases  of  stone  :  they 
may  be  either  distended  with  calcareous 
matter  or  with  urine,  to  an  extent  which  may 
have  led  to  the  interstitial  absorption  of  the 
whole  of  their  secreting  structure,  or,  as 
sometimes  happens,  they  will  be  found  much 
wasted  ;  but  such  extensive  disorganiza¬ 
tion  must  have  been  indicated  during  life, 
and  would  have  precluded  the  performance 
of  the  operation. 

Stone  in  the  female. — Calcareotis  deposits, 
it  is  said,  occur  much  less  frequently  in  the 
female  than  in  the  male  ;  but  probably  this 
assertion  is  not  so  correct  as  the  frequency  of 
the  assertion  would  lead  us  to  suppose  ;  the 
rare  occurrence  of  accumulation  or'  calculus 
matter  in  the  bladder  may  be  easily  explained 
from  the  shortness  and  large  size  of  the  meatus 
urinarius  in  the  female.  There  is,  in  fact,  no 
very  apparent  reason  why  the  blood  in  the 
female  should  be  purer,  or  why  the  kidneys 
should  be  better  able  to  eliminate  the  due 
proportion  of  the  natural  constituents  of  the 
urine,  unless  it  may  be  said,  perhaps,  that 
the  usual  mode  of  life  is  more  regular,  and 
the  dietetic  observances  stricter.  Some¬ 
times,  however,  cal  uli  do  concrete  in  the 
female  bladder,  and  the  symptoms  produced 
by  their  presence  are  very  similar  to  those 
in  the  male  subject,  attended  perhaps  by 
more  “  bearing-down  pain,”  in  consequence 
of  the  irritation  produced  upon  the  uterus, 
and  they  suffer  more  from  incontinence  of 
urine,  in  consequence  of  the  shortness  of  the 
urinary  passages.  Retention  of  urine  is 
also  a  frequent  result  of  stone  in  the  bladder 
in  the  female,  from  the  liability  of  the  ex¬ 
traneous  body  to  become  impacted  in  the 
meatus  urinarius,  precluding  the  possibility 
of  micturition,  and  requiring  its  immediate 
removal  for  the  patient’s  relief.  Some 
years  ago,  I  admitted  a  patient  (a  girl  of 
12  years  old)  into  Mary’s  Ward,  who 
was  the  subject  of  retention  of  urine,  and 
upon  examination,  discovered  a  foreign 
body  within  the  meatus.  On  attempting  to 
extract  it  with  forceps,  I  accidentally  pushed 
it  back  into  the  bladder.  I  found  it  im¬ 
practicable  to  remove  the  stone  at  the  time, 
but  proceeded  immediately  to  dilate  the 
urethra  by  means  of  sponge  tent ;  but  this 
method  produced  so  much  pain  that  I  was 
obliged  to  substitute  the  use  of  Weiss’s 
urethral  dilator,  and,  in  a  few  days,  was 
enabled  to  pass  forceps  into  the  bladder, 
and  extract  the  stone  without  employing  any 
cutting  instrument.  This  mode  of  opera¬ 
tion,  if  the  stone  be  large,  should  not  be 
adopted,  as  it  would  lead  to  the  necessity  for 
such  dilatation  of  the  meatus  as  probably  to 
render  it  incapable  of  being  restored  to  its 
natural  size,  and  permanent  incontinence  of 
urine  would  be  the  result. 
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To  remove  large  calculi,  therefore,  the 
patient  should  be  placed  in  the  same  posi¬ 
tion  as  the  male  subject,  and  confined  in  the 
same  manner,  a  straight  staff  is  passed  into 
the  bladder,  and  held  by  an  assistant ;  a  knife 
is  then  introduced  along  the  groove,  and  the 
incision  made  in  the  oblique  direction  down¬ 
wards  and  outwards,  between  the  vagina  and 
ramus  of  the  ischium,  in  the  same  direction  as 
in  the  male,  but  of  less  extent ;  the  forceps 
are  then  introduced,  and  the  calculus  re¬ 
moved. 

I  have  twice  performed  this  operation, 
and  in  both  cases  the  patients  recovered 
without  any  permanent  incontinence  of  urine 
being  the  result ;  while  in  the  case  by  dilata¬ 
tion  related  above,  although  the  incontinence 
was  not  permanent,  still  it  was  many 
months  before  she  had  the  power  of  per¬ 
fectly  retaining  her  urine.  Many  surgeons, 
indeed,  recommend  the  operation  of  cutting 
in  all  cases,  in  preference  to  that  of  dilata¬ 
tion,  in  consequence  of  the  much  greater 
liability  to  incontinence  in  the  latter  mode  ; 
but  I  confess,  from  what  I  have  been  able 
to  ascertain  from  the  experience  of  others, 
I  am  led  to  believe  that  incontinence  results 
as  much  from  the  one  as  the  other  operation, 
and  am  inclined  to  recommend  dilatation 
where  the  calculi  are  small,  and  the  use  of 
cutting  instruments  where  they  are  large. 

Calculi  in  the  female  are  frequently  found 
to  have  concreted  upon  foreign  bodies  ;  and 
Sir  Astley  Cooper  relates  a  case  in  which  he 
removed  from  the  bladder  of  a  woman  a 
calculus  of  which  a  large  portion  of  a  brass 
nail  formed  the  nucleus.  This  calculus  is 
preserved  in  the  collection  at  St.  Thomas's 
Hospital.  The  means  by  which  substances 
have  been  introduced  are  too  obvious  to  re¬ 
quire  any  explanation.  Mr.  Cline’s  well- 
known  case,  in  which  a  quantity  of  coal  had 
been  passed  into  the  vagina,  while  the  woman 
desciubed  herself  to  be  the  subject  of  stone 
in  the  bladder,  is  a  further  instance  of  that 
peculiar  kind  of  depravity  which  not  infre¬ 
quently  falls  under  the  notice  of  the  surgeon. 

The  medical  treatment  of  the  premonitory 
symptoms  to  the  formation  of  stone,  the 
means  of  relieving  the  pain  arising  from 
its  presence  either  in  the  kidney,  ureter, 
or  bladder,  and  the  plan  to  be  adopted  to 
prevent  the  recurrence  of  the  concretions 
after  the  calculi  have  been  removed,  are 
precisely  similar  to  those  which  have  already 
been  recommended  in  the  male  subject. 
The  danger  in  the  operation  for  stone  in 
the  female  is  infinitely  less  than  in  that  of 
the  male,  as  would  be  readily  conceived  from 
the  different  conformation  of  the  external 
generative  organs.  I  once  assisted  Mr. 
Costello  in  an  operation  for  the  stone  in  a 
female  at  Greenwich,  in  whom  the  stone  was 
so  large  as  to  preclude  the  employment 
of  lithotrity;  and  he  therefore  proceeded 


to  the  operation  of  lithotomy,  on  passing 
the  forceps  into  the  bladder  and  seizing  the 
stone,  from  its  size,  the  difficulty  of  re¬ 
moving  it  was  so  great  that  he  inten¬ 
tionally  laid  open  the  rectum  to  facilitate  its 
extraction.  The  patient  recovered  without 
a  dangerous  symptom,  but  had  afterwards 
permanent  incontinence  both  of  urine  and 
faeces.  The  stone  in  this  case  weighed  seven 
ounces. 

The  after-treatment  is  much  the  same  as 
in  the  male  subject,  but,  in  addition,  re¬ 
quires  the  introduction  of  an  elastic  catheter, 
to  prevent  extravasation  of  urine  into  the 
cellular  tissue  around  the  vagina.  In  such 
cases,  where  the  stone  is  too  large  to  be 
removed  by  dilatation,  and  yet  not  so 
large  as  to  preclude  the  propriety  of  its 
being  crushed,  the  operation  for  lithotrity  is 
highly  applicable  ;  but  I  think  a  lithotrite 
should  be  made  expressly  for  the  female,  as 
the  length  of  the  instrument  employed  in 
the  male  would  be  inconvenient. 

Although  great  care  may  have  been  taken 
in  preparing  the  patient  for  the  operation  of 
lithotomy,  and,  at  the  same  time,  the  utmost 
caution  and  skill  employed  in  the  operation 
itself,  the  termination  of  the  case  cannot  be 
looked  forward  to  with  that  confidence  in 
success  that  we  should  be  led  to  expect  from 
a  cursory  consideration  of  the  character  and 
formation  of  the  involved  organs.  It  must, 
however,  be  borne  in  mind  that  the  forma¬ 
tion  of  the  stone  is  probably  the  result  of 
deterioration  of  the  secreting  urinary  organs, 
which  are  themselves  highly  important  to 
life  in  their  office  of  depurators  of  the  blood  ; 
and  when  they  become  the  subjects  of  dis¬ 
ease,  the  constitution  must  be  proportionably 
affected. 

We  are  indebted  to  Dr.  Bright  for  the 
discovery  of  a  diseased  state  of  the  kidneys, 
indicated  by  an  albuminous  state  of  the 
urine ;  and,  from  the  knowledge  thus  ob¬ 
tained,  the  circumstances  under  which  the 
opei’ation  ought  or  ought  not  to  be  per¬ 
formed  are  well  marked,  and  our  prognosis 
much  more  closely  defined.  It  has  been 
shewn  that  persons  affected  with  this  disease 
are  particularly  disposed  to  inflammation  of 
the  serous  membranes ;  and  it  must  be 
apparent  that,  under  such  circumstances,  a 
surgical  operation,  particularly  that  of  litho¬ 
tomy,  must  produce  a  most  dangerous 
liability  to  peritoneal  inflammation.  This 
view  is  borne  out  by  the  fact  that,  in  a  large 
proportion  of  the  patients  who  die  of  peri¬ 
tonitis  from  the  effects  of  this  operation,  the 
kidneys  were  in  a  state  of  disease.  But  even 
in  cases  in  which  peritoneal  inflammation 
has  not  supervened  as  concomitant  with 
disease  of  the  kidneys,  the  patients  fre¬ 
quently  sink  into  collapse  alter  lormidable 
operations,  without  there  being  any  attempt 
at  reparation. 
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It  is  an  important  subject  for  question, 
whether  in  any  case  an  operation  should  be 
performed  on  a  patient  labouring  under 
“  morbus  Brightii.”  The  existence  of  this 
disease  up  to  a  certain  extent  may  not  per¬ 
haps  militate  against  the  performance  of  a 
surgical  operation  ;  but  wherever  it  exists, 
even  in  very  slight  degree,  the  prognosis 
is  certainly  proportionably  unfavourable. 
When  stone  in  the  bladder  is  concomitant 
with  this  condition,  lithotrity  may  often  be 
employed  as  the  least  dangerous  operation, 
and  may  be  resorted  to  when  lithotomy  is 
totally  inadmissible. 

When  pus  occurs  in  the  urine  as  a  con¬ 
comitant  symptom  with  stone,  it  becomes 
very  difficult  to  determine  whether  it  be 
derived  from  the  kidneys  or  from  the  bladder 
itself.  In  either  case  the  operation  ought  to 
be  postponed,  and  the  normal  state  of  the 
urine  restored,  if  possible,  by  the  use  of 
medicines  and  strict  attention  to  diet.  If 
the  pus  proceed  from  the  kidneys,  the 
dangers  of  the  operation  are  greatly  en¬ 
hanced,  and  the  chance  of  recovery  rendered 
very  slight :  indeed,  if  the  condition  itself 
does  not  yield  to  medical  treatment,  death  is 
inevitable. 

When  pus  proceeds  from  the  bladder,  it 
does  not  generally  preclude  the  performance 
of  lithotomy,  even  although  the  remedies 
adopted  may  fail  in  checking  its  formation  ; 
and,  indeed,  I  have  known  the  bladder  to 
entirely  recover  as  soon  as  the  stone  was 
removed  from  it.  The  important  question 
in  these  cases  would  be,  whether  the  kidneys 
or  bladder,  or  both,  were  the  subject  of 
disease.  This  question  is  very  difficult  of 
solution,  and  can,  I  think,  only  be  deter¬ 
mined  by  closely  studying  the  history  of  the 
case ;  for  it  generally  happens  that,  in  dis¬ 
ease  of  the  kidneys,  the  patient  will  have 
suffered  a  deep-seated  pain  in  the  loins  long 
before  any  abnormal  condition  of  the  urine 
had  been  detected.  Enlargement  and  ten¬ 
derness  in  the  lumbar  regions  may  also  have 
been  present,  indicating  disorganization  of 
the  kidneys.  When  the  bladder  is  the  seat 
of  the  disease,  it  is  preceded  or  accompanied 
by  pain  above  the  pubes,  and  for  some  time 
previously  by  mucous  and  earthy  deposits 
in  the  urine. 

These  considerations  lead  me  to  the  view 
that  it  is  from  constitutional,  and  not  from 
local,  causes,  that  danger  is  to  be  appre¬ 
hended  in  the  operation  of  lithotomy.  Cir¬ 
cumstances  may  certainly  arise  in  the  opera¬ 
tion  itself  that  may  prove  highly  dangerous, 
such  as  severe  haemorrhage,  laceration  during 
the  extraction  of  a  very  large  stone,  or  from 
the  necessary  frequent  introduction  of  the 
forceps ;  but  even  where  death  results  from 
injury  to  the  bladder,  the  fatal  termination 
may  in  general  be  traced  to  reaction  on  the 
kidneys,  and  interference  with  their  depura- 


tive  function,  and  not  to  mere  lesion  of  the 
bladder  itself :  not  that  I  would  be  under¬ 
stood  to  inculcate  a  neglect  of  any  of  the 
usual  and  proper  precautions  taken  in  making 
the  incision  through  the  prostate  in  this 
operation ;  for  if  completely  divided  in  a 
case  where  there  was  a  tendency  to  kidney 
disease,  death  would  be  almost  certain  to  fol¬ 
low;  and  even  in  a  healthypatient  therewould 
be  great  danger.  Where  the  individual  is, 
however,  in  good  health,  it  is  surprising  to 
see  the  amount  of  comparative  violence  the 
bladder  will  sustain  without  any  constitu¬ 
tional  disturbance  being  produced.  I  have 
lately  had  a  patient,  a  gentleman  formerly  in 
the  5th  Dragoon  Guards,  upon  whom  I  have 
performed  the  operation  of  lithotrity  for  a 
large  stone.  It  was  proposed  at  first  to 
employ  lithotomy ;  but  he  determinedly 
objected  to  this,  and  I  therefore  crushed  the 
stone.  I  have  repeated  the  operation 
fourteen  times,  without  at  any  time  pro¬ 
ducing  more  than  temporary  inconvenience, 
and  he  has  generally  walked  home  from  my 
house  after  the  operation.  I  have  always  in 
this  case  prepared  the  patient  by  a  dose  of 
40  drops  of  laudanum,  given  about  two 
hours  before  each  operation. 

The  following  cases  will,  I  think,  be 
found  useful,  inasmuch  as  they  shew  the 
principal  circumstances  attendant  upon  a 
fatal  termination  to  the  operation  of  litho¬ 
tomy,  and  are  illustrative  of  the  views  I  have 
just  detailed  : — 

Edward  Price,  set.  30,  admitted,  January 
17,  1827,  for  stone  in  the  bladder,  which  he 
has  had  18  years.  The  operation  was  at¬ 
tended  with  considerable  difficulty,  from  the 
size  and  friability  of  one  of  the  calculi  found 
in  the  bladder  :  it  was  as  large  as  a  small 
egg,  and  of  a  lamellated  structure,  so  that 
when  seized  it  broke  down,  and  required 
several  introductions  of  the  forceps  :  besides 
this  stone  there  was  another,  considerably 
less  in  size.  The  patient  died  the  day  after 
the  operation,  being  unable,  from  the  shat¬ 
tered  condition  of  his  constitution,  to  sus¬ 
tain  the  shock ;  indeed,  the  operation  was 
only  performed  in  consequence  of  the  anxious 
desire  of  the  patient.  On  opening  the  body, 
there  was  found  extensive  peritoneal  inflam¬ 
mation,  particularly  in  the  lower  part  of  the 
abdomen  ;  the  parietes  of  the  bladder  were 
thickened,  as  was  also  the  mucous  mem¬ 
brane,  which  was  granular,  and  of  a  livid 
and  dusky  red  colour.  The  ureters  were 
tortuous,  and  as  large  as  the  finger,  and  the 
pelvis  of  each  kidney  were  greatly  dilated  : 
the  kidneys  contained  numerous  large  cysts  ; 
this  was  more  particularly  the  case  with  the 
left,  of  the  glanular  part  of  which  very  little 
remained.  The  mucous  membrane  of  the 
stomach  and  duodenum  were  also  much 
thickened. 

Stephen  Pollard,  set.  53,  admitted  into 
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the  hospital,  March  7,  1828,  had  been  sub¬ 
ject  to  gravel  for  7  years,  suffering  from  all 
the  symptoms  of  stone  in  the  bladder.  Ope¬ 
ration  performed  March  18th  :  difficulty 
arose  in  seizing  the  calculus,  which  was  ulti¬ 
mately  detected  behind  the  pubes.  Soon 
after  the  operation,  pain  in  the  abdomen  su¬ 
pervened,  with  quickened  pulse  and  nausea, 
and  the  patient  continued  to  become  more 
and  more  depressed  until  his  death,  about 
forty  hours  after.  When  examined,  the  kid¬ 
neys  were  found  to  be  of  moderate  size,  soft 
and  flabby,  and  in  an  advanced  stage  of 
the  light  mottling  deposit  described  by  Dr. 
Bright :  there  was  also  inflammation  of  the 
peritoneum,  and  the  cellular  membrane  be¬ 
hind  the  peritoneum  was  extremely  lacerable, 
breaking  down  easily  under  the  finger.  The 
peculiar  condition  of  the  kidneys  here  men¬ 
tioned  has  been  noticed  in  several  cases 
where  the  patients  have  sunk  after  the  ope¬ 
ration  of  lithotomy. 

George  Willis,  Eet.  48,  admitted  8th  May, 
1829  ;  had  laboured  under  disease  of  the 
urinary  organs  for  about  18  years.  From 
the  extent  of  disease  of  the  bladder,  this 
man  was  a  most  unfavourable  subject  for 
the  operation  :  but  it  was,  nevertheless,  per¬ 
formed,  at  his  own  urgent  desire,  on  the  14th 
July.  After  death  the  body  was  examined  : 
the  kidneys  were  found  to  be  large,  soft,  and 
lacerable ;  there  were  two  or  three  urinous 
cysts  in  the  left  kidney,  and  its  substance 
was  unusually  pale  ;  the  ureters  were  less 
than  natural ;  the  liver  was  mottled,  and 
contained  a  good  deal  of  bile,  and  was  rather 
soft  and  fatty  :  the  bladder  was  of  moderate 
size,  flaccid  and  sacculated ;  it  contained 
two  small  concretions  of  calcareous  matter. 
In  this  case  the  patient  never  rallied  after 
the  operation,  as  if  the  constitution  were  in¬ 
capable  of  any  restorative  effort.  Lithotrity 
would  here,  perhaps,  have  afforded  the  best 
chance  of  success,  but  the  narrowness  of  the 
urethra,  from  an  old  permanent  stricture, 
precluded  the  use  of  the  lithotrite. 

John  Perring,  a  sailor,  get.  44,  admitted 
into  the  hospital,  July  8th,  1829,  for  the 
purpose  of  having  a  piece  of  bougie  removed 
from  the  bladder.  The  operation  was  per¬ 
formed,  in  the  usual  manner,  on  the  14th 
inst.  In  removing  the  extraneous  body,  it 
was  found  necessary  to  employ  the  scoop 
and  two  or  three  different  kinds  of  forceps, 
on  account  of  its  awkward  situation  in  the 
bladder,  and  the  friability  of  the  calcareous 
matter  deposited  upon  it  :  the  patient  did 
well  up  to  the  17th,  when  fever  set  in,  and 
the  accession  of  unfavourable  symptoms 
went  on  until  the  19th,  when  he  died.  Post¬ 
mortem  examination  : — The  kidneys  were 
the  only  organs  importantly  diseased  ;  they 
were  very  soft,  of  a  lobulatedand  granulated 
texture,  and  presented  a  mottled  aspect  when 
deprived  of  their  investing  membrane  ;  there 
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was  not  the  least  attempt  at  reparation  either 
in  the  wound  through  the  prostate,  or  in 
the  perinseum.  In  this  case  there  can  be 
no  doubt  that  the  urine,  if  tested,  would 
have  been  found  albuminous  ;  and  the  dis¬ 
eased  state  of  the  kidneys  must  be  looked 
upon  as  the  cause  of  death. 

John  Bartlet,  set,  22,  admitted  into  the 
hospital,  with  stone  in  the  bladder,  August 
20,  1837.  Injured  his  loins  about  seven 
years  previously,  and  afterwards  suffered 
pain,  and  occasionally  passed  bloody  urine. 
On  October  9th,  the  operation  was  per¬ 
formed,  and  a  flattened  stone,  about  the  size 
of  a  date,  removed  without  any  difficulty  s 
■oon  after  the  operation,  the  patient  was 
seized  with  great  pain,  shivering,  and 
sickness ;  peritonitis  supervened,  and  the 
patient  died  on  the  14th  inst.  On  examina¬ 
tion  after  death,  there  was  found  diffused 
inflammation  of  the  peritoneum,  implicating 
that  membrane  where  it  covers  the  liver, 
stomach,  and  diaphragm.  The  lungs  were 
congested,  and  the  left  kidney  nearly  gone, 
the  pelvis  and  infundibula  being  much  di¬ 
lated  :  the  right  kidney  was  very  large  and 
mottled,  but  the  bladder  only  slightly  diseased. 

Thomas  Kenesley,  aged  72,  admitted  into 
the  hospital  Oct.  3rd,  1839.  On  Nov.  12th, 
the  operation  of  lithotomy  was  performed  ; 
but  some  difficulty  was  experienced  in  plac¬ 
ing  the  patient  in  the  required  position, 
owing  to  the  right  knee-joint  being  stiff  from 
the  presence  of  a  loose  cartilage.  After  the 
incision  had  been  made  through  the  prostate, 
it  was  with  considerable  difficulty  that  the 
stone  was  removed.  The  patient  gradually 
sank,  and  died  on  the  14th  inst.  On  post¬ 
mortem  examination,  the  kidneys  were  found 
of  the  ordinary  size,  surrounded  by  a  large 
quantity  of  fat,  very  flabby,  exsanguine,  and 
the  central  portions  slightly  diseased.  The 
ureters  were  both  dilated  to  tvrice  their  na¬ 
tural  size,  and  contained  urine,  which  was 
coagulable  by  heat.  The  liver  was  also  very 
small,  pale,  and  flabby.  Some  of  the  other 
viscera  presented  slightly  abnormal  appear¬ 
ances  ;  but  to  the  diseased  state  of  the  kid¬ 
neys  must  be  ascribed  the  rapid  prostration 
under  which  the  patient  sank  immediately 
after  the  operation. 

In  the  course  of  my  practice  I  have  per¬ 
formed  the  operation  of  lithotomy  on  124 
different  individuals,  and  my  average  of 
success  has  been  14  out  of  15.  A  large 
number  of  these  were,  however,  young  per¬ 
sons,  and  in  them  the  danger  is  far  less  than 
in  patients  who  have  attained  the  age  of 
puberty.  I  cannot  help  thinking  that  the 
operation  of  lithotrity  is  fast  superseding  that 
of  lithotomy  ;  and  although  the  above  account 
would  encourage  us  to  look  forward  with 
some  confidence  as  to  the  result  of  the  latter 
operation  under  commonly  favourable  cir¬ 
cumstances,  I  do  not  consider  that  a  surgeon 
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ought  ever  to  resort  to  it,  and  incur  the 
hazard,  which  to  a  certain  extent  must  be 
present,  in  any  case  in  which  the  safer  ope¬ 
ration  of  lithotrity  can  be  employed. 

The  component  parts  of  urinary  calculi 
are  necessarily  the  same  as  of  those  deposits 
which  are  found  to  take  place  from  the  urine 
upon  cooling,  or  from  any  other  cause  which 
renders  it  incapable  of  holding  them  in  solu¬ 
tion.  But  calculi  derive  their  particular 
name  according  to  the  preponderating  ingre¬ 
dient  entering  into  their  composition  ;  for  it 
is  not  to  be  supposed  that  they  are  fre¬ 
quently  met  with  perfectly  pure,  to  the  exclu¬ 
sion  of  other  substances :  so  that  when  we 
speak  of  a  uric  acid  or  phosphate  of  lime 
calculus,  we  intend  to  imply  that  such  a 
stone  contains  more  of  these  substances  than 
of  any  other. 

The  following  are  the  chief  varieties  of 
calculi : — 

1st.  Uric  or  litfiic  acid. —  This  is  the  most 
widely  diffused  of  all  the  constituents  of  cal¬ 
culous  concretions  :  it  is  of  a  reddish  brown 
or  fawn  colour,  hard,  inodorous,  and  fre¬ 
quently  of  an  ovoid  form,  or  sometimes  flat¬ 
tened,  smooth,  or,  may  be,  studded  with 
tubercles,  which  are  also  smooth,  and  never 
present  the  rugged  processes  so  common  in 
other  calculi.  It  saws  hard,  and  the  detritus 
is  of  the  same  colour  as  the  calculus  itself, 
but  lighter  internally.  Uric  acid  calculi  are 
composed  of  concentric  laminae,  of  a  crystal¬ 
line  texture.  The  kind  of  urine  which  pour- 
trays  an  excess  of  uric  acid  is  described  by 
Dr.  Golding  Bird  as  being  principally  of  a 
deeper  colour  than  natural,  of  a  specific 
gravity  above  1.020,  and  of  an  acid  reaction 
great  in  proportion  to  depth  of  colour. 

A  pure  lithic  acid  calculus,  when  pow¬ 
dered  and  digested  in  dilute  caustic  potash, 
is  entirely  dissolved,  and  on  adding  hydro¬ 
chloric  acid,  a  white  precipitate  immediately 
falls. 

Whatever  may  be  the  preponderating  in¬ 
gredient  of  a  urinary  calculus,  the  nuclei  are 
most  frequently  composed  of  uric  acid,  or 
one  of  its  salts  ;  and,  according  to  Dr.  Gold¬ 
ing  Bix*d,  out  of  394  calculi  pi’eserved  in  the 
museum  at  Guy’s  Hospital,  269  were  found 
to  have  nuclei  composed  of  uric  acid  or  urate 
of  ammonia.  The  utility  of  examining  the 
urine  in  cases  where  there  is  a  tendency  to 
deposition  from  that  fluid,  is  in  no  instance 
better  exemplified  than  in  those  in  which 
uric  acid  preponderates ;  for  having  ascer¬ 
tained  the  fact,  the  remedies  are  clearly  in¬ 
dicated,  and  their  administration  generally 
effective.  Diaphoretics  produce  the  best  pos¬ 
sible  effect,  and  Mr.  Copeland  Hutchison 
has  stated  it  to  be  his  opinion  that  the  ex¬ 
traordinary  freedom  of  sailors  from  calculous 
affections  arises  from  the  closeness  and  heat 
of  their  sleeping  places ;  in  consequence  of 
which  they  are,  during  the  night,  bathed  as  it 


wei’e  in  perspiration.  I  confess  I  am 
rather  sceptical  on  this  point,  and  believe 
that  sailors  often  become  invalided  in  conse¬ 
quence  of  thier  incapacity  to  perform  their 
duties  fi'om  the  premonitory  symptoms  of 
stone,  or  even  at  the  first  formation  of  the 
calculus,  for  I  have  on  several  occasions 
performed  the  operation  of  lithotomy  on 
sailors,  and  remember  that  Sir  Astley  Cooper 
once  told  Mr.  Copeland  Hutchison  that  he 
had  himself  operated  upon  more  cases  of 
stone  in  seamen,  than  that  gentleman  had 
statistically  reported  as  having  existed  in  the 
navy  during  a  period  of  fifteen  yeai’s. 

Great  attention  to  the  digestive  functions 
constitutes  a  point  of  much  importance  in 
the  prevention  of  deposits  of  uric  acid. 
Highly  nitrogenized  food  should  be  avoided, 
and  alkaline  remedies  prescribed.  Carbonate 
of  soda  and  potash,  with  infusion  of  gentian, 
is  an  excellent  remedy,  not  only  for  restoi’ing 
the  tone  of  the  digestive  organs,  but  also  for 
preventing  the  deposit  of  uric  acid.  But 
should  it  already  have  occurred  in  the  form 
of  “gravel,”  the  borate  of  potash,  with 
cream  of  tartar,  is  the  best  solvent  that  can 
be  administex’ed  ;  and  should  there  be  much 
irritation  concomitant  with  the  other  symp¬ 
toms,  Dover’s  powder  should  be  combined 
or  given  dui’ing  the  use  of  the  other  l’emedy. 
So  far  as  my  own  experience  goes,  I  am  in¬ 
clined  to  believe  that  the  uric  acid  calculus 
produces  much  less  constitutional  distui’b- 
ance  than  other  calculi,  and  that  patients 
recover  more  rapidly  when  cut  for  the  for¬ 
mer  than  in  any  other  cases. 

2nd.  Urate  or  lithate  of  ammonia  varies 
from  a  fawn  to  a  light  gray  or  clay  colour, 
but  is  sometimes  of  a  yellow  tint,  presenting 
a  dull  earthy  appearance,  amorphous,  having 
no  signs  of  crystallization  upon  fracture. 

The  urine  containing  a  preponderance  of 
this  constituent  is  generally  of  a  lower  speci¬ 
fic  gravity  deposited  than  in  the  uric  acid, 
but  rises  higher  in  the  scale  in  proportion  to 
the  colouring  matter  (purpurine)  it  con¬ 
tains.  It  also  becomes  turbid  on  cooling, 
but  clears  rapidly  again  upon  the  application 
of  heat. 

Urate  of  ammonia  calculi  frequently 
contain  soda,  and  a  trace  of  phosphate  of 
lime.  Under  this  composition  they  seem  to 
have  a  tendency  to  form  only  of  a  small  size. 
And  in  the  case  in  which  Sir  Astley  Cooper 
removed  142  calculi  from  the  same  indivi¬ 
dual,^  means  of  Mr.  Weiss’s  forceps,  they 
were  of  this  nature. 

3rd.  The  phosphate  of  lime,  or  “  hone 
earth ”  calculus,  is  of  a  pale  brown  colour, 
frequently  of  a  smooth  surface,  as  if  polished. 
Internally,  it  is  disposed  in  laminae,  very 
easily  separable  from  each  other ;  and  they 
yield  readily  to  the  saw,  pi'oducing  a  white 
powder.  They  are  rarely  found  pure,  but 
those  which  approach  nearest  to  purity 
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seem  to  be  found  in  the  prostate  gland,  es¬ 
pecially  in  old  people. 

The  urine  which  contains  such  a  prepon¬ 
derance  of  phosphate  of  lime  that  its  free 
acid  cannot  hold  it  in  solution,  is  turbid, 
generally  pale  in  colour,  and  minute  amor¬ 
phous  granules  can  be  seen  floating  in  it, 
which  are  readily  dissolved  by  hydrochloric 
acid.  Urine,  therefore,  containing  the  earthy 
phosphates  to  such  an  extent  as  to  lead  to 
their  deposition  will  be  found  to  present  an 
alkaline  reaction,  or  is  at  any  rate  neutral. 

These  calculi  most  frequently  form  in  old 
persons,  when  the  elimination  of  bone  earth 
from  the  blood  ceases  to  be  vigorously  carried 
on  by  the  capillaries  of  the  osseous  system. 
But  why  these  concretions  should  have  a 
tendency  to  form  in  the  prostate  gland,  and 
not  in  the  bladder,  is  a  point  yet  remaining 
shrouded  in  mystery. 

4th.  The  triple  calculus ,  or  ammonio -mag¬ 
nesian  phosphate ,  is  usually  of  a  clearer 
white,  and  more  spar-like  appearance,  than 
the  phosphate  of  lime  :  it  is  not  laminated, 
and  is  easily  reduced  to  powder.  Its|  sur¬ 
face  is  generally  uneven,  and  frequently 
covered  with  minute  shining  crystals,  which 
are  also  found  between  its  interstices.  Such 
calculi  are  scarcely,  if  ever,  composed  wholly 
of  the  ammoniaco-phosphate  of  magnesia, 
but  it  is  generally  mixed  with  the  phosphate 
of  lime,  constituting  what  is  termed  the 
fusible  calculus. 

5th.  Fusible  calculus  resembles  physically 
a  mass  of  chalk  disposed  in  laminae,  which 
may  be  in  some  parts  separated  by  shining 
crystals  of  the  triple  calculus.  In  some  in¬ 
stances  these  calculi  will  be  found  of  a 
spongy  texture  :  they  are  frequently  of  a 
large  size,  and  moulded  in  the  form  of  the 
cavity  of  the  bladder.  This  calculus  is 
termed  fusible,  from  its  readily  fusing  before 
the  blow- pipe. 

Urine  containing  deposits  of  the  phos¬ 
phates  has  much  the  appearance  as  if  a  dense 
cloud  of  mucus  was  floating  in  it,  which  be¬ 
comes  immediately  clear  upon  the  addition 
of  a  little  hydrochloric  acid.  Such  urine  is 
generally  alkaline,  but  not  invariably  so  ;  for, 
although  the  triple  phosphates  are  so  readily 
soluble  in  weak  acid,  the  presence  of  the 
hydrochlorate  of  ammonia  in  the  urine  may 
afford  an  acid  reaction  :  this  explanation 
has  been  made  by  Dr.  G.  Bird. 

Urine  containing  in  solution  the  earthy 
phosphates  becomes  turbid  on  the  applica¬ 
tion  of  heat ;  and  this  phenomenon  must  not 
be  mistaken  for  the  presence  of  albumen, 
the  distinction  being  readily  proved  by  the 
addition  of  a  drop  of  nitric  acid,  which 
directly  dissolves  the  pbosphatic  deposit,  but 
tends  rather  to  encourage  the  turbidity  of  an 
albuminous  deposit. 

6th.  The  oxalate  of  lime  or  mulberry 
calculus  is  usually  of  a  dark  brown  colour, 


with  a  rough  tuberculated  surface ;  whence 
its  name.  Upon  being  cut  into,  it  varies  in 
colour ;  its  laminae,  which  are  rarely  in  a 
concentric  form,  being  alternately  lighter 
and  darker  like  the  surface  of  the  “  fortifica¬ 
tion  agate.”  The  specific  gravity  of  these 
calculi  is  usually  great  :  they  offer  conside¬ 
rable  resistance  to  the  saw,  and  the  powder 
which  falls  is  of  the  colour  of  the  aggregate 
mass  ;  but  the  intensity  of  tint  differs  very 
much  in  different  specimens. 

The  urine  containing  oxalate  of  lime  is, 
according  to  Dr.  Bird,  generally  found  of 
an  amber  colour,  sometimes  quite  clear,  at 
others  more  or  less  turbid :  its  specific  gravity 
is  low,  decreasing  from  the  normal  state  in 
proportion  to  its  paleness.  Epithelial  scales 
are  almost  invariably  found  in  the  urine  of  pa¬ 
tients  the  subject  of  calculus  of  this  nature, 
and  and  probably  attributable  to  the  rough¬ 
ness  of  the  surface  of  the  stone.  The  pre¬ 
sence  of  the  octahedral  crystals  in  the  urine, 
which  indicate  oxalate  of  lime,  is  frequently 
found  in  the  urine  of  dyspeptic  patients,  and 
readily  yield  to  judicious  dietetic  observance, 
and  therefore  proves  that  the  presence  of 
these  crystals  is  no  evidence  of  the  existence 
of  stone.  The  common  garden  rhubarb, 
taken  as  food,  will  always  produce  the  pre¬ 
sence  of  these  crystals;  and,  therefore,  in 
persons  having  a  tendency  to  calcareous 
formations,  this  vegetable  should  be  prohi¬ 
bited.  This  is  also  the  case  with  the  onion, 
which  is  found  by  Dr.  Bird  to  contain  quite 
as  large  a  quantity  of  oxalic  acid,  although  it 
has  been  generally  allowed  to  be  freely  taken 
by  calculous  subjects. 

7th.  Carbonate  of  lime  calculus  is  very 
rarely  met  with,  but  may  be  readily  recog¬ 
nized  by  its  snowy  whiteness,  and  its  dissolv¬ 
ing  in  weak  acid  with  effervescence. 

8th.  The  cystic  oxide  calculus  is  a  very 
rare  species  of  concretion.  In  physical 
conditions  they  vary  very  much,  some 
being  quite  smooth,  and  others  tuber¬ 
culated.  In  colour,  they  are  usually  of  a 
yellowish-white  externally,  and  of  a  sea- 
green  internally  ;  the  latter  colour  some¬ 
times  pervades  the  whole  mass,  and  is 
highly  characteristic.  These  calculi  are 
generally  remarkable  for  their  purity; 
and  this  has  induced  Dr.  Marcet  and 
Dr.  Prout  to  believe  that  the  cystic 
oxide  is  never  accompanied  by  the  matter 
of  any  other  concretions,  or  capable  of 
changing  into  any  other.  But  Dr.  Gold¬ 
ing  Bird  doubts  the  accuracy  of  this  opinion, 
from  the  analyses  he  has  made  of  the  section 
of  a  calculus  in  the  Museum  at  Guy’s  Hos¬ 
pital,  in  which  a  lamina  of  cystic  oxide  en¬ 
closes  a  nucleus  of  oxalate  of  lime,  being 
itself  surrounded  by  a  zone  of  urate  of  am¬ 
monia,  mixed  with  a  considerable  quantity 
of  cystine.  (No.  2168)  Guy’s  Museum. 

The  urine  indicating  the  diathesis  for  this 
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concretion  is  usually  of  a  pale  amber  colour, 
and  sometimes  of  an  apple-green  tint,  which 
is  very  characteristic :  it  is  also  of  low 
specific  gravity,  and  generally  turbid,  de¬ 
positing  a  reddish  muddy  cloud,  which 
clears  on  the  application  of  heat,  probably 
from  the  presence  of  lithates. 

9th.  Zanthic  oxide  is  another  species  of 
calculus,  and  which  was  first  described  by 
Dr.  Marcet.  This  concretion  is  of  a 
reddish-yellow  colour,  soluble  both  in  acids 
and  alkalies  ;  and,  if  portions  of  this  stone 
be  dissolved  in  nitric  acid,  and  evaporated, 
the  residuum  assumes  a  bright  yellow  colour, 
to  which  the  concretion  owes  its  name, 
and  by  which  it  is  characterized. 

10th.  The  fiibrinous  calculus,  according 
to  Dr.  Marcet,  is  of  a  yellowish  brown 
colour,  resembling  bees- wax,  and  of  some¬ 
what  the  same  degree  of  hardness:  the 
surface  is  uneven,  but  not  rough  ;  the  tex¬ 
ture  fibrous ;  the  fibres  radiating  from  the 
centre,  and  somewhat  elastic  to  the  feel. 
When  exposed  to  the  flame  of  a  spirit  lamp, 
it  takes  fire,  swells,  blackens,  and  ultimately 
becomes  converted  into  a  spongy  carbona¬ 
ceous  mass,  and  emits  an  animal  smell,  like 
that  of  meat.  Indeed,  in  every  property, 
this  concretion  corresponds  to  fibrin ; 
for,  when  boiled  in  dilute  acetic  acid, 
it  is  dissolved,  and,  upon  the  addition  of 
the  phosphate  of  potash,  a  yellow  precipitate 
is  formed. 

The  subjects  of  this  concretion  have 
been  generally  liable  to  hsematuria  ;  and  I 
think  there  can  be  no  doubt  that  the  fibrin  of 
the  effused  blood  forms  the  nucleus  of  the 
calculus  :  they  generally  spontaneously  pass 
through  the  urethra,  and  thus  the  patient 
becomes  relieved.  I  have  known  patients 
the  subject  of  stone  in  the  bladder  pass  such 
substances,  probably  resulting  either  from 
the  effusion  of  blood  into  the  bladder,  or 
from  the  deposition  of  lymph  resulting  from 
the  irritation  of  the  stone.  They  can 
scarcely  be  said,  therefore,  to  be  calculi,  but 
ought  rather  to  be  considered  as  causing  the 
deposit  of  the  urinary  constituents  upon 
them. 

11th.  The  alternating  calculus  may  be 
composed  of  various  species  in  concentric 
layers — as,  for  instance,  uric  acid  may  form 
a  nucleus,  phosphate  of  lime  surround  it ;  a 
deposit  of  oxalate  of  lime  enclose  that ;  and 
lastly,  an  outer  layer  of  the  fusible  calculus 
surround  all.  Such  compound  calculi,  are  not 
at  all  unfrequent,  the  distinct  composition 
of  the  strata  depending  upon  the  changes  in 
the  health  of  the  patient,  and  perhaps  also 
on  the  remedies  prescribed. 

From  the  facility  with  which  urinary  cal¬ 
culi  are  dissolved  in  chemical  menstrua,  the 
hope  has  naturally  arisen  in  the  minds  of 
surgeons,  that  remedies  might  be  applied, 
cither  through  the  medium  of  the  blood,  or 


by  injections  into  the  bladder,  so  that  the 
actual  contact  of  chemical  agents  upon  the 
stone  itself  might  remove  the  extraneous 
matter  ;  but,  as  I  have  already  said,  all  such 
attempts  have  hitherto  failed,  in  consequence 
of  the  strength  of  the  reagents  required  to 
produce  the  desired  effect  being  far  more 
powerful  than  the  bladder  is  capable  of  sus¬ 
taining  :  the  remedy  becoming  far  worse 
than  the  disease  it  is  intended  to  remove. 


CLINICAL  LECTURES. 

By  Samuel  Solly,  Esq.,  F.R  S. 

Senior  Assistant-Surgeon  to  St.  Thomas’s  Hos¬ 
pital. 


Lecture  II. 

DISEASES  OF  THE  URINARY  ORGANS. 

Gentlemen, — We  have  now  ample  material 
to  continue  our  observations  on  the  urinary 
organs,  as  you  must  have  observed  in  your 
visits  with  me  to  the  wards  since  we  last 
met  for  lecture.  Before  we  direct  our  atten¬ 
tion  to  new  cases,  we  will  say  a  few  words 
touching  some  of  our  old  friends.  Kain, 
the  man  on  whom  I  performed  the  operation 
for  lithotomy,  recovered  rapidly  :  the  wound 
healed  in  about  ten  days,  but  he  has  suffered 
from  incontinence  of  urine  ;  for  this  symp¬ 
tom,  which  is  not  a  common  consequence  of 
lithotomy  in  the  male,  I  have  prescribed  the 
Extractum  Nucis  Vomicse,  having  found  it 
vt-ry  useful  in  cases  of  incontinence  from  other 
causes.  Many  of  you  will,  I  think,  remember 
a  case  that  I  had,  in  Lazarus  Ward,  about 
six  months  ago,  where  the  patient,  about  20 
years  of  age,  wetted  his  bed  every  night. 
This  man  got  perfectly  well  under  this  medi¬ 
cine.  I  had  a  similar  case  in  private  prac¬ 
tice  just  about  the  same  time  equally  suc¬ 
cessful.  I  give  very  small  doses  at  first, 
gradually  increasing  them.  Kain  took  the 
8th  of  a  grain  three  times  a  day  ;  he  is  now 
taking  a  grain,  and  he  is  improving,  though 
slowly.  He  can  retain  his  water  much  better 
than  he  could  a  week  ago. 

The  fistulous  opening  of  the  urethra  in 
front  of  the  scrotum,  in  Carter,  did  not  di¬ 
minish  in  size,  notwithstanding  the  repeated 
application  of  caustic  and  tincture  of  iodine. 
You  are,  of  course,  aware  that  the  difficulty 
which  occurs  in  the  treatment  of  these  fistulae 
is  from  the  presence  of  the  urine.  This 
acrid  fluid,  acting  as  an  irritant,  prevents 
the  sore  from  throwing  out  healthy  granula¬ 
tions,  and  it  stops  the  adhesive  process. 
There  is  always  more  difficulty  in  healing  a 
fistulous  opening  of  the  urethra  in  front  of 
the  scrotum  than  behind  it.  This  arises 
from  the  deficiency  of  subcutaneous  cellular 
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tissue,  and  the  thinness  of  the  skin :  a  variety 
of  expedients  have  been  tried  to  effect  this 
purpose.  But  to  Professor  Dieffenbach,  of 
Berlin,  is  due  the  credit  of  having  proposed 
a  remedy  for  this  difficulty.  He  pointed 
out  the  necessity  of  opposing  a  larger  surface 
for  the  adhesive  action  than  the  edge  of  the 
divided  skin.  He,  therefore,  instead  of 
merely  paring  the  edges  of  the  wound,  dis¬ 
sects  up  the  skin,  so  as  to  bring  a  wider 
extent  of  surface  into  contact.  My  colleague, 
Mr.  Clark,  had  a  very  successful  case 

which  he  adopted  this  plan  :  you  will  find 
an  account  of  it  in  the  28th  vol.  of  the 
Medico-Chirurgical  Transactions.  On  Sa¬ 
turday  last,  I  made  a  longitudinal  incision 
through  the  skin,  commencing  a  quarter  of  an 
inch  above  the  opening,  carrying  it  down¬ 
wards  in  the  mesial  line,  through  the  centre 
of  it,  to  the  same  extent  below.  I  next 
raised  the  integuments  on  each  side,  and 
then,  after  making  two  parallel  incisions  to 
relieve  any  tension  that  might  occur  from 
erection  of  the  penis,  I  raised  and  brought 
together  over  the  hole  the  under  surface  of 
the  integument  I  had  dissected  up,  and  re¬ 
tained  them  in  apposition  by  means  of  the 
quill  suture.  After  this  I  introduced  into 
the  bladder  a  full-sized  catheter,  and  retained 
it  there.  I  am  sorry  to  say  that  the  opera¬ 
tion  entirely  failed,  and  that  the  urine  comes 
through  the  wound  as  bad  as  ever. 

The  next  case  of  stricture  for  our  consi¬ 
deration  is  very  instructive,  as  you  will  find 
when  I  read  it  to  you.  You  have  already 
seen  enough  of  its  treatment  in  the  ward  to 
judge  of  its  importance,  and  I  hope  there¬ 
fore  to  feel  much  interest  in  it. 

J.  S.,  policeman,  aged  55,  came  under  my 
care  in  1842,  suffering  very  severely  from 
stricture,  and  especially  from  that  most 
troublesome  consequence,  irritable  bladder. 
He  said  it  was  most  distressing  to  him  ;  that 
he  was  obliged  to  leave  his  beat  every  five 
minutes  to  make  water.  He  remained  my 
patient  in  the  hospital  about  six  months, 
and  left  apparently  quite  well.  On  this 
occasion  I  had  very  great  difficulty  in  re¬ 
moving  the  stricture,  and  I  was  not  then 
so  much  in  the  habit  of  using  the  catgut 
bougie  :  I  employed  the  caustic  bougie  twice, 
as  recommended  by  Sir  Everard  Home  ;  it 
was  very  successful  in  this  case,  but  is  a 
dangerous  weapon,  and  I  do  not  recommend 
it  to  you  ;  I  believe  that  it  often  does  a  great 
deal  of  harm.  From  1843  till  the  present 
time  I  never  saw  him  as  a  patient,  though 
I  occasionally  met  him  in  the  street,  when 
he  reported  himself  to  me  as  well. 

On  the  5th  of  December,  1848,  he  was 
admitted  into  Henry’s  Ward,  suffering  with 
fistula  in  ano,  stricture,  and  scrotal  abscess. 
He  gives  the  following  account  of  his  case  : — 

He  says  that  he  left  the  hospital  quite 
cured  in  1843,  since  which  time  he  has  had 
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no  recurrence  of  the  disease  until  about  18 
months  ago,  when  he  was  attacked  suddenly 
on  his  bear,  with  intense  pain,  which  he  de¬ 
scribes  as  if  a  penknife  were  run  into  his 
perineum ;  he  was  obliged  to  desist  from 
duty,  and  was  attended  for  five  months  by  a 
surgeon :  at  this  time  his  water  did  not 
dribble  away,  he  could  always  retain  it,  but 
when  he  wished  to  evacuate  it,  it  came  away 
in  a  small  stream,  and  caused  him  great 
pain.  Under  this  gentleman’s  treatment  he 
became  quite  well,  aad  returned  to  his  duty, 
which  he  continued  for  five  months,  when 
he  was  attacked  in  precisely  the  same  way 
as  before,  with  intense  agony  in  the  peri¬ 
neum,  and  inability  to  pass  his  urine,  al¬ 
though  he  says  a  quarter  of  an  hour  pre¬ 
viously  it  came  away  as  well  as  ever  it  did 
in  his  life.  He  has  been  ill  ever  since,  un¬ 
der  the  treatment  of  the  same  surgeon.  He 
says  that  he  was  getting  bettter,  his  surgeon 
using  a  No.  6  bougie,  until  one  morning  he 
used  a  large  catheter,  No.  12  ;  that  he  passed 
this  into  the  bladder,  and  drew  off  some 
water,  but  that  it  gave  him  excruciating 
pain,  so  much  so  that  the  surgeon  was  obliged 
to  remove  it  before  he  washed  his  hands. 

He  says  that  after  this  an  abscess 
formed  on  the  left  side  of  the  rectum,  which 
was  opened  about  four  weeks  ago,  since 
which  his  urine  has  oozed  through  the  wound. 
He  had  no  fistula  before. 

He  has  also  an  abscess  in  the  scrotum, 
which  has  been  coming  on  for  about  nine 
weeks.  When  he  passes  his  water  it  comes 
away  in  a  small  stream,  frequently  broken, 
and  is  accompanied  by  great  pain :  the 
greater  part,  however,  passes  through  the 
wound  made  in  operating  on  his  fistula. 

This  case,  gentlemen,  teaches  us  one  most 
important  point  in  regard  to  stricture — 
namely,  that  a  patient  must  never  consider 
himself  cured  for  life  :  a  stricture  is  never 
cured  permanently,  it  will  always  return 
again  if  means  are  not  taken  to  prevent  it. 
A  man  who  has  once  had  stricture  ought 
either  to  learn  to  pass  a  bougie  for  himself, 
or  have  one  passed  from  time  to  time  by  a 
.^eurgeon. 

It  also  illustrates  one  of  the  consequences 
of  stricture — namely,  abscesses  in  the  neigh¬ 
bourhood  of  the  urethra,  either  in  front  of 
the  deep  perineal  fascia,  or  triangular  liga¬ 
ment  in  the  perineum,  or  behind  the  deep 
perineal  fascia,  by  the  side  of  the  rectum. 
Poor  Stevens  had  both  these  miseries  com¬ 
bined. 

The  immediate  cause  of  such  abscesses  is 
a  point  of  great  interest  and  importance. 
Sir  B.  Brodie  considers  that  they  are  in¬ 
variably  preceded  by  ulceration  of  the  mu¬ 
cous  membrane  of  the  urethra  ;  the  ulcerated 
point  may  be  but  of  pin-hole  size.  It  allows 
a  drop  or  two  of  urine  to  escape,  and  this 
sets  up  inflammation  in  the  surrounding 
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cellular  tissue  :  suppuration  and  abscess  soon 
follow. 

Such  ulceration  is  usually  the  effect  of 
stricture,  and  if  the  stricture  is  a  very  firm 
one,  and  the  opening  very  small,  considera¬ 
ble  extravasation  of  urine,  and  subsequent 
sloughing,  will  be  the  consequence ;  and  I 
dare  say  we  shall  not  wait  long  before  we 
have  a  case  in  the  House  to  illustrate  this 
sequence  of  events,  especially  at  this  season 
of  the  year  when  libations  to  the  jolly  god 
are  indulging  in,  and  the  urinary  organs 
have  double  duty  to  perform. 

But  we  sometimes  meet  with  abscess  in 
perineo,  communicating  with  the  urethra, 
where  there  is  not  nor  has  been  any  stricture  ; 
and  we  have  a  casein  the  House  which  is  an 
instance  of  it,  to  which  I  shall  soon  refer. 

To  return  to  Stevens.  I  found  this  man 
on  admission  suffering  a  great  deal.  I 
attempted  to  pass  a  catheter,  but  as  it  would 
not  enter  easily,  I  desisted.  Finding  that 
there  was  not  a  free  exit  for  the  matter 
through  its  outlet  over  the  tuber  ischii,  I 
dilated  this  fistula,  and  divided  the  sphincter 
ani :  this  gave  free  vent  to  the  pus,  and  on 
the  following  day  I  found  him  much  re¬ 
lieved. 

Dec.  14th. — I  again  made  an  attempt  to 
pass  a  catheter  No.  4  into  the  bladder,  and 
succeeded  in  doing  so  without  using  any 
force ;  but  my  patient  suffered  excessive 
pain,  and  he  could  not  bear  it  to  be  retained 
there.  I  have  now  no  doubt  that  it  did  not 
pass  into  the  bladder  by  the  natural  channel, 
but  by  the  false  passage  made  previous  to 
his  admission. 

16th.— Has  been  in  great  pain  since  the 
catheter  was  passed. 

Jan.  3rd. — I  found  him  this  day  very  low 
and  feverish  ;  no  appetite  ;  suffering  severely 
from  constitutional  irritation. 

I  made,  as  you  saw,  a  careful  examination 
of  the  perineal  region  ;  we  found  the  matter 
burrowing  in  the  scrotum,  and  pointing  on 
the  opposite  side  to  the  spot  where  it  had 
been  opened.  I  passed  a  catheter  down 
through  the  bulb  and  triangular  ligament 
into  the  membranous  portion  ;  I  could  then 
feel  the  instrument  jerk  forwards  into  a  false 
passage  :  I  felt  it  with  the  fore  finger  of  the 
other  hand  through  the  rectum,  but  the 
point  of  the  instrument  did  not  enter  the 
rectum,  nor  indeed  did  it  feel  nearer  the  gut 
than  in  the  normal  state  of  these  parts.  I 
could  not  pass  the  instrument  by  the  natural 
channel  into  the  bladder,  at  least  1  judged 
so  by  the  great  pain  he  suffered,  and  I  know 
him  to  be  one  of  those  patients  who  do  not 
cry  out  before  they  are  hurt.  I  then  took 
a  small  wax  bougie,  and  curving  it  to  the 
shape  of  the  urethra,  passed  it  fortunately 
along  the  natural  channel  into  the  bladder. 
The  proof  of  this  is  the  entire  absence  of 
pain  after  its  introduction. 

In  this  unfortunate  case,  for  unfortunate 


it  truly  is,  for  the  poor  fellow,  you  must 
remember  that  there  are  two  distinct  ab¬ 
scesses  and  their  consequent  fistulas  ;  the  one 
commencing  within  the  pelvis,  posterior  to 
the  triangular  ligament,  and  burrowing  bv 
the  side  of  the  anus,  has  pointed  over  the 
ischium. 

From  the  history  you  have  heard,  you 
cannot  doubt  that  it  was  the  result  of  a  false 
passage  made  by  the  forcible  introduc¬ 
tion  of  a  large  catheter  into  a  previously  dis¬ 
eased  urethra.  This  fistula,  in  consequence 
of'  its  running  by  the  side  of  the  rectum  and 
sphincter  ani,  requires  the  same  treatment  as 
a  true  fistula  in  a.io,  and  for  that  reason  I 
divided  the  sphincter.  But  this  forms  bufc 
a  small  and  comparatively  unimportant  part 
of  the  treatment.  The  great  difficulty  we 
have  to  contend  with  is  the  false  passage 
and  stricture  of  the  urethra  ;  the  second, 
abscess  of  the  scrotum,  through  which 
the  urine  also  passes,  and  its  conse¬ 
quent  irritation.  Tne  man’s  life  has  been  in 
great  danger  from  constitutional  irritation, 
and  its  accompanying  fever ;  but  having 
succeeded  in  passing  a  wax  bougie  along  the 
natural  channel  into  the  bladder,  I  hope  we 
shall  succeed  in  ultimately  restoring  him  to 
health  without  operative  interference.  The 
alternative  is  a  very  serious  one,  for  nothing 
short  of  laying  open  the  urethra  and  dividing 
the  stricture  from  end  to  end  would  be  of 
any  service.  It  is  astonishing  what  rest, 
quiet,  protection  from  atmospheric  changes, 
and  total  abstinence  from  all  stimulating 
liquors,  will  do  in  these  cases  ;  so  that  I  trust 
we  shall  see  him  recover. 

The  next  case  to  which  I  have  to  direct 
your  attention  is  also  one  of  abscess  in 
perineo,  and  stricture  of  the  urethra.  As  a 
general  rule,  the  relation  between  these  two 
diseases  is  very  close  ;  the  stricture  of  the 
urethra  arresting  the  flow  of  urine,  causes 
irritation  and  ulceration  of  the  mucous  mem¬ 
brane  posterior  to  the  stricture.  This  ul¬ 
ceration  may  be  only,  as  1  have  already  said, 
the  size  of  a  pinhole,  and  only  a  drop  of 
urine  escapes  ;  but  this  little  drop  I  suspect 
is  often  the  cause  of  most  severe  suffering, 
and  I  suspect  that  this  is  the  explanation  of 
the  severe  pain  that  Stevens  describes  that 
he  felt  early  in  his  complaint :  when  the 
urine  escapes  in  ypry  small  quantity,  it  pro¬ 
duces  irritation  and  abscess,  but  if  the 
stricture  is  very  tight,  and  the  obstruction 
complete,  then  the  urethra  gives  way  exten¬ 
sively,  and  extravasation  into  the  perineal 
and  scrotal  section  of  the  cellular  tissue, 
gangrene,  with  all  its  baneful  results,  follow. 
Perineal  abscesses  generally  communicate 
with  the  urethra  ;  but  this  has  not  occurred 
in  the  following  case. 

Abscess  in  Perineo. 

Dec.  13,  1848. — S.  K.,  a  married  man, 
set.  37,  mariner,  leads  a  free  life,  hut  is  not 
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a  hard  drinker,  was  admitted  into  Henry’s 
ward,  under  the  care  of  Mr.  Solly,  with  an 
abscess  in  the  perineum. 

Previous  history — He  states  that  before 
the  age  of  26,  he  had  gonorrhoea  several 
times  :  these  attacks  were  mostly  treated 
with  injections ;  that  soon  after  this  he  ob¬ 
served  that  his  urine  came  in  rather  a  smaller 
stteam,  and  that  at  times  when  passing 
water  he  had  a  cutting  pain  along  the  ure¬ 
thra,  more  particularly  after  drinking  a  little 
more  than  usual.  He  knew  these  symptoms 
to  denote  stricture,  and  applied  to  one  of  the 
navy  surgeons,  more  in  fear  of  the  disease 
getting  worse,  than  because  of  the  incon¬ 
venience  it  gave  him  at  the  time.  He  occa¬ 
sionally  had  an  instrument  passed,  and  soon 
was  able  to  pass  for  himself  a  No.  9  gum 
elastic  catheter,  which  he  did  about  once  in 
a  month.  Thus  has  the  stricture  continued 
to  give  him  but  very  little  inconvenience  for 
the  last  nine  years. 

On  Tuesday,  Dec.  5,  he  had  a  fit  of  de¬ 
termination  of  blood  to  the  head,  to  which 
he  had  been  rather  subject  since  having  been 
to  the  coast  of  Africa,  two  years  ago, 
where  he  had  a  fever,  which  rendered  him 
weak  and  low  ever  since.  He  was  not 
bled  for  this  attack,  but  had  six  leeches  ap¬ 
plied  to  the  head.  The  morning  after  this 
lit  he  had  great  nausea,  with  retching,  and 
then  shivering  fits.  He  soon  became  aware 
of  a  pain  in  the  perineum,  running  along  to 
between  the  testes  :  this  became  gradually 
worse  ;  he  lost  his  appetite,  and  could  not 
sleep,  and  had  much  difficulty  in  passing 
water.  Leeches  were  applied  to  the  peri¬ 
neum,  poppy  fomentations  were  used  ;  but 
in  vain,  he  became  worse,  until  he  came  to 
the  hospital,  December  13. 

Present  appearances. — He  is  a  robust 
and  healthy-lookiug  man,  though  evidently 
now  worn  and  ill.  The  perineum  is  full, 
and  projecting  downwards  ;  the  skin  is  not 
at  all  discoloured ;  sense  of  fluctuation 
positive,  but  deep-seated. 

Mr.  Solly  endeavoured  to  pass  a  large 
catheter,  but  found  that  it  would  not  go  be¬ 
yond  the  bulbous  portion  ;  he  then  made  an 
incision  with  a  double-edged  scalpel,  about 
one-seventh  of  an  inchin  depth,  in  the  raphe 
of  the  perineum,  letting  out  at  least  about 
two  ounces  of  a  very  foetid  pus.  A  catheter 
was  then  passed  easily  into  the  bladder,  and 
the  patient  was  directed  to  keep  it  there  as 
long  as  he  could  bear  it  comfortably.  The 
urine  was  acid  ;  his  tongue  was  white  ;  pulse 
90,  and  weak.  Ordered  Liq.  Potass,  frjx.  ; 
Inf.  Buchu,  5j.  ter  die. 

Mr.  Marsack  subsequently  ordered  him 
Liq.  Opii  Sedativ.  Jss. 

14th. — He  has  slept  about  half  an  hour  in 
the  night,  and  has  much  less  pain  than  he 
had  previous  to  the  incision  ;  but  complains 


of  great  smarting  on  passing  his  water,  but 
none  comes  through  the  wound. 

loth. —  He  slept  fairly  last  night ;  his  appe¬ 
tite  is  better,  and  general  appearance  much 
improved;  tongue  less  white  ;  pulse  84  and 
stronger.  The  wound  begins  to  granulate, 
still  complains  of  great  pain  when  making 
water,  but  none  comes  through  the  wound. 

He  has  gone  on  web  since  the  last  date, 
and  left  the  hospital  quite  well  on  the  23rd 
of  December. 

The  way  in  which  I  explain  this  case  is 
thus: — The  debilitated  state  of  constitution, 
and  depression  of  the  nervous  system  caused 
by  anxiety,  was  the  predisposing  cause  of 
the  suppuration  ;  the  irritation  of  the  stric¬ 
ture  determined  it  to  the  urethra.  I  have 
frequently  remarked  a  connection  between 
mental  anxiety  and  suppuration,  which  I 
cannot  pretend  to  explain,  but  that  there  is 
some  pathological  connection  I  feel  certain. 
1  have  known  them  come  together  too  fre¬ 
quently  to  be  the  result  of  accident.  I  have 
seen  it  repeatedly  in  the  persons  of  mercan¬ 
tile  men,  and  especially  within  the  last  few 
years. 

The  next  case  is  one  of  perineal  abscess, 
communicating  with  the  urethra,  but  with¬ 
out  any  stricture.  The  exciting  cause  in 
this  instance  is  gonorrhoea.  This  is  not 
common.  I  have  scarcely  ever  seen  it 
before.  I  will  read  the  history  of  the  case, 
and  also  remind  you  how  easily  I  have  just 
passed  a  full-sized  catheter,  shewing  that 
there  is  no  stricture. 

George  Bottomly,  aged  44,  paper- maker, 
married  :  gonorrhoea  four  months  ago  :  ab¬ 
scess  formed  behind  the  scrotum.  About 
one  month  after  the  commencement  broke  of 
itself.  Not  aware  that  any  urine  came 
through  it  until  a  fortnight  previous  to  ad¬ 
mission.  Never  had  any  stricture  or  diffi¬ 
culty  in  making  water. 

6th. — Passed  a  catheter  without  difficulty. 

The  treatment  since  he  came  in  has  con¬ 
sisted  in  keeping  a  catheter  constantly  in  the 
bladder,  and  in  daily  touching  the  edges  of 
the  fistula  with  nitrate  of  silver.  Under  this 
system  the  wound  has  gradually  become 
smaller  ;  still,  however,  a  little  urine  passes 
through  it. 

13th.  The  wound  has  quite  healed,  and  he  is 
nearly  well :  the  catheter  has"  been  retained 
in  the  bladder  up  to  the  present  time,  having 
of  course  been  removed  from  time  to  time, 
and  a  clean  one  introduced. 
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ON  THE 

BLOOD-CORPUSCLES  OF  THE 
HUMAN  EMBRYO. 

By  James  Paget. 


The  examination  of  an  embryo  be¬ 
tween  three  and  four  lines  long,  and 
about  four  weeks  old,  given  to  me  by 
my  friend  Dr.  Brownless,  afforded 
an  opportunity  of  examiningthe  human 
blood  at  an  earlier  period  of  life  than 
in  any  instance  yet,  within  my  know¬ 
ledge,  recorded. 

The  blood  was  observed  as  it  flowed 
from  the  omphalo- mesenteric  vessels, 
and  afterwards  while  its  corpuscles  lay 
singly  or  in  clusters.  The  great  majo¬ 
rity  of  the  red  corpuscles  presented  a  cir¬ 
cular  outline,  and,  as  they  rolled  over,  ap¬ 
peared  spheroidal  and  vesicular,  or  like 
cells  Riled,  but  not  tensely, with  a  clear 
red,  jelly-like  substance.  Their  surfaces 
were  quite  smooth  ;  and  as  they  dried, 
instead  of  merely  shrivelling  and  be¬ 
coming  granulated,  portions  of  their 
edges  w'ere  incurved  and  folded  towards 
their  centres,  a  change  of  form  common 
in  all  the  nucleated  mammalian  red 
blood-corpuscles.  They  were  full  - 
coloured;  even, apparently, more  deeply 
red  than  the  blood-corpuscles  of  an 
adult. 

The  nuclei  of  these  spheroidal  blood- 
corpuscles  were  circular,  with  dark, 
well-defined  outlines,  and  darkly  ne¬ 
bulous,  as  if  somewhat  granulated; 
they  appeared  to  be  attached  to  the 
inner  surface  of  the  cell-wall,  and 
according  to  the  position  in  which  the 
cell  rested,  were  seen  either  in  the 
centre,  or  near  to  some  part  of  the 
circumference.  All  the  blood-corpus- 
cules  of  the  embryo  were  thus  nucleated. 
3  found,  indeed,  five  or  six  red  blood- 
corpuscles  without  nuclei,  but  these 
were  not  mingled  with  the  nucleated 
ones,  and  in  size  and  every  other 
character  so  exactly  resembled  those  of 
the  adult  that  I  have  no  doubt  they 
were  derived  from  the  maternal  blood, 
with  a  portion  of  which  the  embryo 
may  have  accidentally  come  in  contact 
in  taking  it  from  the  ovum. 

Besides  these  spheroidal  blood-cor¬ 


puscles  with  single  nuclei,  there  were 
not  a  few  which  contained  two  nuclei. 
Of  these,  some  were  spheroidal,  but 
more  were  of  ovoid  shape,  and  larger 
than  the  rest.  Their  nuclei  lay,  in 
some,  in  close  contact,  as  if  one  nu¬ 
cleus  wrere  dividing  into  two ;  in  some 
they  were  just  apart;  in  some  far 
asunder,  occupying  the  opposite  ends 
of  the  oval  cell. 

The  spheroidal  corpuscles  measured 
from  1-2100  to  1  2800  of  an  inch  in 
diameter:  their  nuclei  from  1-3700  to 
1  4500.*  Among  the  oval  bi-nucleated 
corpuscles  1  found  these  measurements; 
1-1500  by  1-2300  of  an  inch;  1  1600 
by  1-3000;  11700  by  1-1800;  and  the 
nuclei  of  these  (whose  various  appa¬ 
rent  forms  may  be  ascribed  to  their 
being  seen  in  different  positions)  mea¬ 
sured  from  1-3700  to  1-4500  of  an 
inch. 

In  the  crowd  of  cells  that  formed  the 
tissues  and  rudimental  organs  of  the 
embryo,  and  of  which  many  were 
loosely  scattered  over  the  field  of  view, 
it  was  not  easy  to  discover  any  colour¬ 
less  blood-corpuscles;  but  I  saw  some 
resembling  the  nucleated  red- corpuscles 
in  every  thing  but  colour  :  so  that 
there  can  be  little  doubt  that  the  de¬ 
velopment  of  the  human  blood  corre¬ 
sponds  with  that  of  the  other  mammalia 
in  this,  as  in  other  respects  — namely, 
that  a  colourless  state  precedes  the 
coloured  state  of  the  nucleated  red-cor¬ 
puscles. 

The  foregoing  description  of  the 
corpuscles  of  the  human  embryo,  con¬ 
firms  that  which  is  inserted  in  Dr. 
Kirkes’  Handbook  of  Physiology  (p. 
66),  and  which  was  drawn  from  the 
blood  of  a  foetus  about  five  months  old, 
for  which  I  have  also  to  thank  Dr. 
Browmless.  In  that  foetus,  in  connec¬ 
tion,  perhaps,  with  malformation  of  the 
liver  and  other  abdominal  organs,  the 
development  of  the  blood  appeared  to 
be  partially  arrested,  and  many  cor¬ 
puscles  existed  presenting  still  the  nu¬ 
cleated  form  which,  in  ordinary  cases, 
disappears,  1  believe,  after  the  third 
month  of  intra  uterine  life.  In  the 
blood  of  that  foetus,  also,  as  in  that  of 


*  The  distinctness  of  the  nuclei  in  the  blood- 
corpuscles  of  the  mammalian  embryo,  in  which 
they  may  be  seen  even  more  plainly  than  in  the 
blood  of  reptiles,  may  be  referred  to  as  adding  to 
the  improbability  of  the  supposition  that  nuclei 
may  exist  in  adult  mammalian  blood-corpuscles 
without  being  discernible. 
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threemonthsold  described  by  Kolliker* 
and  Fahrnerf — the  two  sets  of  blood- 
corpuscles  were  mixed;  i.  e.  the  blood 
contained  both  nucleated  corpuscles 
characteristic  of  the  earliest  period  of 
life,  and  corpuscles  without  nuclei, 
such  as,  being  formed  from  lymph- 
corpuscles,  gradually  supersede  the  nu¬ 
cleated  set,  and  are  maintained  by  re¬ 
peated  production  through  all  the  rest 
of  life.  But  the  examination  of  this 
much  younger  embryo  shows  that  in 
the  earliest  periods  of  the  human  em 
bryo,  as  in  that  of  other  mammalia,  all 
the  blood-corpuscles  are  nucleated. 

Further  examinations  are  required  to 
determine  at  what  period  the  nucleated 
corpuscles  begin  to  be  superseded  by 
the  non-nucleated  ones  which  form  the 
second  set.  For  this,  embryos  should 
be  examined  in  which  the  branchial 
fissures  are  just  closed;  for  the  analogy 
of  the  embryos  of  several  species  makes 
it  probable  that,  at  this  time,  the  lymph 
would  begin  to  be  formed. 

Saint  Bartholomew’s  College, 

January  18,  1849. 
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ON  THE  BAD  EFFECTS  OF  GENERAL  BLOOD¬ 
LETTING  AND  OTHER  DEPLETIVE 
MEASURES  IN  THE  ORDINARY 
TREATMENT  OF  INSANITY. 

By  William  Smith,  M.R.C.S.E. 

Formerly  House-Surgeon  of  the  Lincoln  Lunatic 
Asylum,  and  subsequently  of  the  General  Hos¬ 
pital,  at  Lincoln. 


The  prejudicial  effects  of  general 
blood-letting,  and  excessive  depletion 
of  any  kind,  coupled  with  scanty  food, 
and  the  habitual  and  long-continued 
use  of  mechanical  restraint  on  the 
physical  condition  of  insane  persons, 
are  well  known  to  the  experienced 
superintendents  of  our  public  lunatic 
hospitals ;  but  I  fear  there  are  still 
many  surgeons  in  general  practice,  and 
others  having  charge  of  our  insane 
poor,  who  are  not  sufficiently  conver¬ 
sant  with  the  truth  of  these  facts. 

Mv  own  experience  of  the  manage¬ 
ment  of  lunatics,  acquired  during  my 


*  Ueber  die  Blutkorperchen  eines  menschlichen 
Embrvo  .  .  in  Henle  und  Pfeiffer’s  Zeitschrift. 
1846. 

t  De  Globulorum  sanguinis. . . .  origine.  Turici, 

1845. 


house-surgeoncy  at  Lincoln,  and  else¬ 
where  in  private  practice  (during  a 
period  of  more  than  eight  years),  has 
impressed  me  with  a  firm  conviction 
that  insaniti/  ( as  usually  met  with  itz 
public  or  private  institutions  for  luna¬ 
tics)  is  essentially  an  asthenic  disease , 
a  disease  of  debility .  and ,  therefore ,  that 
depletion,  whether  by  blood-lettiny  or 
other  powerful  evacuants,  is  invariably 
prejudicial ,  and  calculated  either  t& 
destroy  life  or  render  the  disease  in¬ 
tractable  to  ordinary  remedies.  Since 
the  year  1840,  I  have  turned  my  at¬ 
tention  more  especially  to  the  treat¬ 
ment  of  mental  disorders,  and  seen 
many  hundred  cases  of  insanity,  both, 
in  public  and  private  practice:  during 
the  whole  of  that  period  I  have  never 
once  advocated  the  employment  of  blood¬ 
letting,  local  or  general ;  and  I  could 
quote  numerous  cases  proving  the 
decidedly  prejudicial  effects  of  deple¬ 
tion.  In  the  Lancet,  for  1846,  vol.  ii.„ 
pages  151-2,  I  have  expressed  my  sen¬ 
timents  very  fully  on  this  subject; 
and  a  more  mature  experience,  and  ex¬ 
tended  inquiry  into  the  practice  of  our 
public  lunatic  hospitals,  have  only  con¬ 
firmed  my  belief  of  the  truth  of  those 
observations. 

Dr.  W.  F.  A.  Browne,  the  able  and 
experienced  physician  of  the  Crichton 
Asylum,  Dumfries,  has  published  some 
excellent  remarks  on  this  subject.  In 
the  Medico-Chirurgical  Review,  voL 
lxviii.,  page  368,  he  observes — ‘‘The 
early  acute  stage  of  mania  is  generally- 
treated  by  those  who  have  no  great 
practical  acquaintance  with  the  disease, 
and  who  likewise  labour  under  the 
disadvantges  of  the  patient  being  at 
home,  without  the  material  of  a  mad¬ 
house  to  assist  them  ;  while  those  who 
are  acquainted  with  the  disorder  re¬ 
ceive  the  patient  only  when  it  is  con¬ 
firmed.  In  nine  cases  out  of  ten,  when 
a  professional  man,  even  of  eminence, 
is  called  to  a  case  of  recent  mania,  he 
orders  general  depletion,  the  liberal 
exhibition  of  the  solution  of  tartar 
emetic,  brisk  cathartics,  and  cold  ap¬ 
plications  to  a  shaven  scalp.  If  the 
symptoms,  and  especially  the  violence 
and  rapid  pulse,  continue,  or  return  in. 
unabated  force,  the  patient  is  perhaps 
bled  again  from  the  arm,  or  if  not,  he 
will  be  cupped  or  leeched  to  a  certainty, 
and  after  these  energetic  measures 
are  manfully  urged  for  days  or  weeks, 
and  the  tartar  emetic  lustration  fails 
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in  every  respect,  except  in  producing 
a  nausea  quiet,  an  asylum  is  recom¬ 
mended  as  the  last  resource.  By  such  a 
step  the  patient  is  removed  from  the 
observation  of  the  practitioner,  who 
can  neither  prosecute  the  principles 
upon  which  he  founded  his  treatment, 
nor  accurately  watch  the  consequences 
of  what  he  has  already  done  ;  and  thus 
he  may  naturally  conclude,  and  often 
does  conclude,  that  the  subsequent 
treatment  is  but  a  necessary  continua¬ 
tion  or  completion  of  what  he  com¬ 
menced  ;  and  that,  in  fact,  he  has  sci¬ 
entifically  and  successfully  paved  the 
way  for  regulating  the  more  advanced 
stages  of  the  malady.  This  is  a  gross 
and  grievous  mistake:  when  a  patient 
enters  an  asylum,  the  plan  adopted 
agrees  neither  in  principle  nor  appli¬ 
cation  with  that  previously  pursued.” 
Be  it  remembered  that  these  remarks 
were  published  in  1841,  since  which 
time  (thanks  to  the  valuable  lectures  of 
Dr.  J.  Conolly,  the  elaborate  annual 
reports  of  our  Public  Lunatic  Hospi¬ 
tals,  and  the  comprehensive  reports 
of  the  Commissioners  in  Lunacy,  for 
1844  and  1847)  the  subject  of  insanity 
has  been  better  understood,  and  more 
scientifically  investigated.  I  am  still, 
however,  decidedly  of  opinion,  that 
cases  of  mental  derangement  are  even 
now  frequently  subjected  to  such  erro¬ 
neous  and  dangerous  modes  of  treat¬ 
ment;  and  I  am  well  convinced  that 
many  of  the  superintendents  of  our 
county  Lunatic  Asylums  could  bear  me 
out  in  the  truth  of  this  assertion.  In 
two  cases  of  insanity  which  I  have  re¬ 
cently  treated  in  this  neighbourhood, 
I  found  the  doctrine  of  blood-letting  as 
a  means  of  cure  to  be  a  popular  idea. 
In  one  case,  a  male  patient,  a  surgeon 
residing  in  Belper,  who  had  treated  the 
patient  for  a  prior  attack,  took  away 
more  than  a  pound  of  blood  ( I  need  not 
say  without  benefit)  ;  and  in  the  other, 
that  of  a  stout  female,  the  friends  and 
neighbours  urgently  pressed  me  to 
abstract  blood,  and  on  the  occasion  of 
my  first  visit,  had  actually  prepared  the 
la  sin  and  tape,  taking  it  for  granted 
that  I  should  of  course  employ  blood¬ 
letting.  It  appears  to  me  that  it  wTould 
be  quite  as  rational  to  employ  general 
blood-letting  for  a  paroxysm  of  hys- 
te  ria  in  a  female,  as  in  ordinary  cases 
of  insanity ;  and  I  quite  agree  with 
Dr.  A.  Sutherland,  who  considers  in¬ 
sanity  to  depend  upon  irritation ,  and  not 


on  inflammation  :  nay,  I  will  go  still 
further,  and  assert  my  belief,  that  even 
local  depletion  is  very  rarely  indeed 
required,  and  has  often  proved  to  be  de¬ 
cidedly  prejudicial  to  the  insane.  Dr. 
Win.  Hutcheson,  the  experienced  phy¬ 
sician  of  the  Glasgow  Royal  Lunatic 
Asylum  at  Gartnavel,  in  reply  to  an 
inquiry  of  mine  relative  to  his  expe¬ 
rience  of  blood-letting,  observes: — “I 
have  never  advocated  blood-letting  in 
insanity,  and  for  many  years  have  not 
directed  it  to  be  had  recourse  to  even 
locally.  When  a  case  is  reported  to 
have  been  *  bled,  blistered,  and  purged, 
as  well  as  sickened,’  I  know  well  that 
it  will  prove  either  tedious  or  incura¬ 
ble.  If  you  will  look  to  the  28th 
annual  report  of  this  asylum,  you  will 
find,  at  pages  41  and  42,  my  opinion  on 
the  subject  of  blood-letting,  very  de¬ 
cidedly  given  :  to  that  I  adhere,  all  my 
experience  convincing  me  of  its  being 
correct.  I  have  had  nearly  two  thousand 
cases  since  that  opinion  was  printed 
and  published.”  In  the  report  to  which 
my  friend  Dr.  Hutcheson  alludes,  I 
find  the  following : — “  In  mere  in¬ 
sanity,  general  blood-letting  is  never 
necessary  ;  and,  in  nine  cases  out  of 
ten,  highly  prejudicial.  During  the 
last  year  I  have  not  directed  tJie  em¬ 
ployment  of  the  lancet  once.  Local 
blood-letting  is  sometimes  useful,  but 
must  be  very  cautiously  employed.  I 
have  seen  no  good  result  from  it  in 
cases  of  recurrent  mania,  in  which  it 
has  been  strongly  recommended  by 
some  physicians.  in  the  cases  in 
which  it  is  beneficial  it  can  be  em¬ 
ployed  with  safety  only  at  the  com¬ 
mencement  :  even  in  diseases  requiring 
blood-letting,  which  may  occur  during 
insanity,  it  must  be  cautiously  em¬ 
ployed,  as  the  insane  do  not  bear  the 
loss  of  blood  to  a  great  amount  well 
under  any  circumstances.  I  have  seen 
more  mischief  arise  from  indiscrimi¬ 
nate  blood-letting  in  insanity,  than 
from  all  the  abuses  of  other  therapeu¬ 
tic  means  put  together.”  To  the  kind¬ 
ness  of  F.  D.  Walsh,  Esq.,  the  resident 
surgeon  of  the  Lincoln  Lunatic  Asy¬ 
lum,  I  am  indebted  for  the  following 
cases  and  remarks  : — “  The  lancet  has 
never  been  used  since  I  have  been 
house-surgeon  to  the  Lincoln  Asylum, 
in  any  case.  I  had  a  prejudice  against 
the  use  of  it  before  I  came  here,  and 
there  is  no  medical  officer  of  the  esta¬ 
blishment  who  advocates  its  use  in  any 
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case  of  insanity.  I  have  admitted  only 
two  cases  in  which  the  lancet  had  been 
used  before  admission  :  in  one  it  ap¬ 
pears  to  have  been  the  cause  of  in¬ 
sanity. — Admitted  August  19,  1846, 
R.P.,  a  labourer,  aged  56;  is  said  to 
have  had  an  attack  of  an  acute  disease 
of  the  chest  six  years  ago.  He  was 
bled  several  times;  the  quantity  of 
blood  not  mentioned,  but  it  appears  to 
have  been  very  great.  He  became 
much  reduced,  and  afterwards  mania¬ 
cal  :  he  remained  in  a  state  of  mania 
for  some  time,  but  the  excitement 
leaving  him  he  became  low  spirited 
and  melancholy,  yet  for  some  time 
able  to  follow  his  usual  employment  of 
a  labourer;  but  he  has  been  gradually 
getting  worse  for  these  last  six  years  : 
he  is  at  present  a  complete  case  of 
melancholia,  refusing  to  speak,  indiffe¬ 
rent  to  all  surrounding  objects  and 
circumstances;  if  left  to  himself  would 
stand  until  he  perished  from  wet  or 
cold,  and  would  neither  take  food  or 
drink.  He  is  a  tall,  and  once  an  ath¬ 
letic  man  ;  is  now  emaciated  and  weak, 
with  lank  cadaverous  appearance  of 
countenance.  There  was  an  hereditary 
predisposition  to  insanity  in  this  case, 
and  no  other  probable  cause  but  the 
blood-letting. 

“  G.  E.,  a  pauper  patient  from  the 
Goole  Union,  Yorkshire,  aged  52 years, 
has  been  subject  to  epilepsy  from  child¬ 
hood,  but  the  fits  were  so  slight  that 
they  were  not  observed  in  the  Goole 
Union,  and  not  mentioned  in  his  ad¬ 
mission-paper  :  has  been  subject  to 
mania  on  a  previous  occasion,  but  re¬ 
covered.  He  was  taken  into  the  Goole 
Union  in  a  state  of  violent  mania;  was 
bled  on  four  occasions ;  the  quantity 
of  blood  taken  not  mentioned,  but,  as 
far  as  I  can  learn,  about  thirty  ounces 
each  time.  He  took  also  tartrate  of 
antimony.  Since  he  has  been  here  he 
has  shown  no  symptoms  of  mania,  but 
is  an  incurable  imbecile.  His  fits  have 
increased  in  number  and  violence.  The 
surgeon  of  the  Goole  Union  made  a 
remark  favourable  to  blood-letting. 
This  case  I  consider  was  most  misera¬ 
bly  treated. 

“  i  have  had  no  experience  since  I 
have  been  here  in  any  other  cases  of 
general  blood-letting,  but  of  local  I 
have  one  entry  in  my  journal. 

“  Feb.  13. — Had  two  leeches  applied 
behind  the  ear ;  no  benefit  derived 


from  them ;  her  mind  remains  in  the 
same  state. 

“  14th. — Leeches  repeated.  She  be¬ 
came  more  violent  than  usual  after 
their  application.  Broke  a  window  in 
the  Infirmary;  and,  when  the  door 
was  opened,  rushed  across  the  gallery 
and  broke  another  window.  Strikes 
the  nurses,  who  inform  me  that  she 
has  never  been  so  violent  before. 
This  patient  became  less  excited  when 
animal  food  was  given  liberally,  which 
I  have  often  observed  in  other  cases  : 
as  we  may  observe  in  ourselves,  if  we 
are  out  of  temper  in  the  morning,  we 
are  often  soothed  by  a  good  dinner.” 

In  the  “  Further  Report  oj  the  Com¬ 
missioners  in  Lunacy  to  the  Lord 
Chancellor,  iQ47,”  there  are  some  ad¬ 
mirable  remarks  on  “ Bloodletting  as  a 
remedy  for  Mania.”  The  observations 
on  this  point,  and  others  of  vital  im¬ 
portance  in  the  remedial  treatment  of 
insanity,  are  so  apposite,  that  I  consider 
that  “  Report ”  should  form  a  part  of  the 
library  of  every  practitioner  who 
professes  (or  may  be  called)  to  treat 
cases  of  mental  derangement.  Dr. 
Alexander  Sutherland,  the  intelligent 
physician  of  St.  Luke’s,  (whose  position 
must  have  enabled  him  to  see  a  vast 
amount  of  insane  practice  both  in. 
public  and  private)  has  there  recorded 
his  views  as  follows  : — “  Dr.  Suther¬ 
land  never  employs  general  bleedings, 
because,  after  the  acute  stage  has 
passed,  great  prostration  of  strength 
follows,  and  the  state  of  the  body,  ex¬ 
hausted  by  frequent  paroxysms,  is  much 
the  worse  for  the  loss  of  blood.  He 
has  known  death  from  exhaustion  and 
dementia  occasioned  by  bleeding.  He 
considers  the  violent  paroxysms  of  the 
acute  stage  as  depending  not  on  inflam- 
tion,  but  irritation.  He  thinks  the 
arterial  congestion  which  is  found  in 
such  cases,  p.m.,  the  result,  not  of  in¬ 
flammation,  but  of  irritation, — an  effort 
to  repair  the  mischief  sustained  in  some 
cases,  and  in  others  the  effect  of  an 
aneemia,  which  venesection  would  ag¬ 
gravate.”  According  to  the  same  ‘  Re¬ 
port, ,’  Dr.  Wintle,  of  the  Warneford 
Hospital,  Oxford,  states :  “  I  hold  in¬ 
sanity  in  all  its  forms,  as  we  meet  with 
it  in  hospitals,  to  be  a  disease  of  de¬ 
bility,  and  seldom  admitting  of  deple¬ 
tion.  The  principal  indications  are,  I 
believe,  in  mania,  to  subdue  the  excite¬ 
ment,  procure  sleep,  and  husband  the 
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strength ;  in  melancholia,  to  produce 
a  certain  degree  of  excitement,  induce 
sleep,  and  support  the  system.  General 
bleeding  can  hardly  ever  be  admissible, 
except  for  some  accidental  disease,  and 
then  it  should  be  sparingly  used. 
Topical  bleeding  might  occasionally  be 
beneficial,  but  I  have  not  for  many 
years  used  either.” 

Mr.  Poynder,  of  the  Kent  Asylum, 
thus  expresses  himself: — “Treatment 
©f  acute  mania.  Here  the  young  prac¬ 
titioner  might  be  led  to  suppose,  from 
the  violent  excitement  which  prevails, 
that  the  vascular  system  needs  reliev¬ 
ing  by  the  free  use  of  the  lancet ;  but 
bleeding  will  not  cure  mania.  It  will 
generally  aggravate  instead  of  alleviat¬ 
ing  the  symptoms,  for  the  loss  of  blood 
induces  restlessness,  and  exhausts  that 
strength  which  ought  to  be  supported. 
The  state  of  the  pulse  may  be  taken  as 
a  good  criterion  here,  for  it  rarely  if 
ever  has  the  hard  and  incompressible 
beat  which  accompanies  inflamma¬ 
tion.”  Mr.  Wilkes,  the  resident  sur¬ 
geon  of  the  Staffordshire  General 
Lunatic  Asylum,  remarks :  “  To  the 
observations  on  general  bleeding  I  may 
add,  that  not  only  is  there  a  want  of 
proof  of  relief  having  been  obtained  by 
this  popular  remedy,  in  any  of  the  cases 
brought  to  this  asylum  in  which  it  has 
been  practised,  but  its  injurious  effects 
have  been  so  repeatedly  and  decidedly 
witnessed,  either  in  producing  fatal  ex¬ 
haustion,  or  reducing  the  patient  to  a 
hopeless  state  of  imbecility,  that  in 
cases  of  simple  mania,  uncombined 
with  inflammation,  its  adoption  cannot 
be  too  strongly  deprecated.” 

I  cannot  conclude  this  paper  with¬ 
out  expressing  my  entire  concurrence 
and  approval  of  the  following  judicious 
observations  from  the  pen  of  my  es¬ 
teemed  friend  Dr.  Conolly,  the  enlight¬ 
ened  physician  of  the  Hanwell  County 
Asylum,  contained  in  the  before-named 
Report  of  the  Lunacy  Commissioners. 

“  General  Remarks. — It  will  be  ob¬ 
served  that  I  consider  the  direct  treat¬ 
ment  of  any  form  of  insanity,  by  mere 
medicinal  applications,  to  be  very 
limited  ;  but  the  indirect  treatment  of 
mental  maladies,  by  inn  umerable  means 
acting  on  the  body  and  mind,  of  im¬ 
measurable  importance.  These  means 
can,  I  believe,  seldom  be  efficiently  ap¬ 
plied,  except  in  well-constructed  and 
well-conducted  asylums,  superintended 


by  well-educated  men,  aided  by  bene¬ 
volent  and  active  attendants.  By  such 
means  I  believe  many  insane  persons 
to  be  capable  of  cure  ;  and  all,  how¬ 
ever  incurable  and  hopeless,  capable  of 
improvement  and  relief.  I  will  merely 
add,  that  I  am  convinced  that  general 
bloodletting  is  rarely  admissible,  and 
generally,  dangerous  in  insanity.” 

Belper,  South  Derbyshire, 

December  13th,  1848. 


CASE  OF 

ABSCESS  of  the  SPERMATIC  CORD, 

COMPLICATED  WITH  HERNIA  AND 
PERITONEAL  INFLAMMATION. 

By  Wm.  Philpot  Brookes,  M.D.,  &c. 

Fellow  of  the  Royal  Medico-Chirurgical  Society, 
London  ;  Surgeon  to  the  Cheltenham  General 
Hospital  and  Dispensary;  and  Visiting  Me¬ 
dical  Officer  to  the  Cheltenham  County  Divi¬ 
sion  of  Lunatic  Asylums,  &c. 

R.  W.,  aged  51,  of  an  active  spare 
habit  of  body,  irritable  and  very  anx¬ 
ious  disposition,  living  as  butler  in  the 
family  of  a  gentleman  in  Cheltenham, 
enjoyed  uninterrupted  good  health  to 
within  the  last  few  months.  Six 
months  back  he  after  much  pain  and 
suffering  passed  a  large-sized  gravel 
stone  :  since  that  time  his  usual  good 
health  returned. 

On  Wednesday,  June  28th,  1848,  I 
was  requested  by  his  master,  who  had 
formerly  practised  as  a  medical  man, 
but  had  retired  for  the  last  few  years 
from  the  active  duties  of  the  profession, 
to  attend  him.  I  found  the  patient 
suffering  from  feverishness,  constipa¬ 
tion,  pain  in  the  abdominal  region  on 
pressure,  and  extensive  pain  around 
the  margin  of  the  ribs  on  the  right 
side.  On  examination  of  the  groin  I 
learnt  he  had  suffered  for  several  years 
from  a  double  inguinal  hernia,  and  for 
it  had  constantly  worn  a  truss  of  Salmon 
and  Ody’s  construction.  There  was  on 
the  right  side,  above  Poupart's  liga¬ 
ment,  a  round  cup-shaped  depression, 
as  large  and  deep  as  a  small  saucer, 
caused  by  the  pad  of  the  truss  slipping 
out  of  its  proper  situation,  and  exten¬ 
sive  pressure  having  been  kept  up  with 
the  pad,  which  was  hard  and  convex. 
On  this  spot  he  complained  of  excru¬ 
ciating  pain,  and  could  barely  allow  it 
to  be  touched  :  the  heat  of  it  was  far 
above  the  natural  temperature,  and  the 
skin  was  of  a  reddish  brown  hue. 
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The  pulse  was  very  quick  and  sharp ; 
bowels  had  not  acted  for  two  davs  ; 
tongue  foul;  hernia  easily  reduced; 
ordered  him  five  grains  of  Calomel,  to 
be  taken  directly  ;  black  draught  in 
the  morning,  and  a  dozen  leeches,  with 
fomentations  and  poultices,  to  be  ap¬ 
plied  to  the  abdomen  ;  afterwards  an 
enema  to  be  given  at  bed-time  if  he 
had  had  no  evacuation  before  that 
period. 

29th. — Bowels  not  opened  ;  enema 
passed  away  without  any  faecal  mat¬ 
ter  ;  great  pain  over  the  whole  abdo¬ 
men,  and  around  the  edges  of  the 
liver ;  tongue  white  and  foul ;  pulse 
quick  and  wiry ;  urine  scanty  and  high 
coloured.  Take  two  grains  of  calomel 
and  half  a  grain  of  opium  every  four 
hours;  an  enema  to  be  given  directly  ; 
twelve  leeches  to  be  again  applied  to 
the  bowels,  and  afterwards  warm  poul¬ 
tices  kept  constantly  on. 

30th. — Pain  in  the  abdominal  region 
increased  since  last  night ;  bowels 
opened  twice;  countenance  anxious; 
pulse  sharp,  wiry,  quick,  and  small ; 
tongue  foul.  Repeat  the  calomel  and 
opium  ;  to  be  bled  until  the  system 
feels  the  effect  of  it,  and  the  pain  be¬ 
comes  less. 

July  1st. — Pain  in  the  abdomen  and 
around  the  liver  much  decreased  after 
the  bleeding ;  tongue  dry  and  red  in 
the  morning,  but  at  night  it  became 
quite  moist.  Repeat  calomel  and 
opium. 

2nd. — Pain  entirely  ceased  over  the 
bowels  and  liver,  but  at  the  spot  where 
the  truss  was  worn  it  is  still  very  acute 
and  painful,  and  he  will  not  allow  any 
pressure  to  be  used ;  it  is  also  swollen 
and  hot :  intense  hiccough  appeared 
this  morning,  which  gives  him  uneasi¬ 
ness,  and  makes  him  irritable  and  anx¬ 
ious;  countenance  shows  great  anxiety; 
he  takes  but  little  sustenance ;  more 
fulness  on  the  spot  where  he  com¬ 
plained  of  pain,  and  a  swelling  of  a 
pyriform  shape,  extending  under  Pou- 
part’s  ligament  from  this  part  down 
into  the  scrotum,  appeared  to-day  ;  it 
follows  the  course  of  the  spermatic 
vessels  from  the  ring ;  the  cord  is 
situated  behind  the  swelling,  and  feels 
hard,  tense,  and  most  painful  to  the 
touch  ;  the  hernia  is  not  to  be  dis¬ 
covered;  the  tongue  dry,  glazed  and 
red,  but  at  night  it  moistens,  and  has 
done  so  for  the  last  few  evenings. 
Pulse  120,  quick  and  sharp. 


3rd. — Hiccough  continues  much  the 
same,  and  he  rarely  gets  an  interval  of 
five  minutes  without  it;  he  has  also 
every  two  or  three  hours  severe  fainting 
paroxysms,  in  which  he  can  scarcely 
draw  breath,  and  is  compelled  to  be 
supported  up  in  bed  :  when  in  these 
attacks  he  appears  as  if  in  a  dying 
state,  and  they  last  for  two  or  three 
minutes  at  a  time  :  the  stethoscope  can 
discover  no  abnormal  signs  of  disease 
in  any  of  the  viscera  or  vessels  of  the 
chest ;  the  tumor  in  the  groin  is  hard, 
red,  and  painful  to  the  touch;  does  not 
fluctuate,  nor  does  pressure  exert  any 
influence  on  it ;  no  intestine  can  be 
discovered  down ;  twelve  leeches  to  be 
applied  to  it ;  warm  fomentations 
afterwards.  Bowels  open  twice  to-day  ; 
is  in  a  most  exhausted  state;  to  take 
beef-tea,  brandy  and  water,  and  the 
following  mixture: — Two  drachms  of 
spirits  of  compound  sulphuric  ather, 
water  six  ounces,  one  tablespoonful 
every  two  hours. 

4th. — Tongue  cleaner,  but  red  and 
shining;  pulse  small  and  wiry,  110. 
Hiccough  continues  much  the  same  ; 
paroxysms  of  difficulty  of  breathing 
and  tainting  less  frequent;  pain  and 
fulness  in  the  region  of  the  groin  in¬ 
creases,  but  it  is  softer  and  more  boggy 
than  it  was  yesterday.  Spirit  lotion  to 
be  kept  applied  to  the  parts,  and  take 
one  grain  of  quinine,  with  compound 
spirits  of  sulphuric  ether  every  four 
hours.  Bowels  are  regular,  and  urine 
plentiful. 

5th. — Diarrhoea  set  in  to-day;  tongue 
dry  and  shining  in  the  morning  part, 
but  moist  at  night.  Sleeps  but  little. 
Hiccough  continues  the  same  ;  parox¬ 
ysms  of  difficulty  of  breathing  less  fre¬ 
quent,  and  not  so  intense.  Omit  the 
mixture  of  Quinine,  and  take  ten  grains 
of  Dover’s  powder  at  bed-time,  and 
chalk  mixture,  with  aromatic  confec¬ 
tion,  every  four  hours,  until  the  purging 
ceases. 

7th. — Diarrhoea  ceased  last  night ; 
pulse  sharp,  wiry,  weak,  and  ifO. 
Swelling  in  the  groin  and  scrotum  in¬ 
creases  ;  most  painful  when  touched. 
Spermatic  cord  situated  behind  is  in¬ 
creased  in  size,  hard,  and  painful.  Hic¬ 
cough  less,  but  still  troublesome.  Coun¬ 
tenance  less  anxious. 

8th. — Hiccough  decreasing  in  fre¬ 
quency;  pulse  weak,  but  less  sharp 
and  wiry,  80.  His  strength  increases. 
Paroxysms  of  fainting  entirely  left 
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him  since  the  5th.  Takes  nourishment 
better ;  to  have  plenty  of  animal  food, 
brandy  and  water  frequently. 

Towards  the  evening  I  was  sent  for 
in  great  haste,  when  I  found  my  pa¬ 
tient  in  a  dreadful  state  of  collapse, 
with  difficulty  of  drawing  breath  :  cold 
perspiration  streaming  from  his  fore¬ 
head  and  face,  and  we  considered  him 
in  a  dying  state  ;  he  could  just  swallow. 
By  the  use  of  ether,  brandy,  and  am¬ 
monia,  he  gradually  rallied.  Warm 
poultices  to  be  kept  applied  to  the 
swelling  in  the  groin. 

10th. — Tumor  very  painful:  will  not 
allow  it  to  be  handled  much  ;  it  extends 
nearly  to  the  lowest  part  of  the  scrotum, 
and  takes  quite  the  shape  of  scrotal 
hernia.  I  can  discover  no  intestine 
down.  Bowels  well  opened ;  great 
sickness  came  on  to-day,  and  slight 
fluctuation  appeared  in  the  tumor, 
which  is  becoming  red  and  inflamed. 
On  moderate  pressure  it  gives  a  gurgling 
noise,  as  if  it  contained  air.  Tongue 
red  and  moist.  Continue  Quinine  and 
Ether.  On  a  consultation  with  Mr. 
Eves  and  my  patient’s  master,  it  was 
deemed  prudent  not  to  interfere  with 
the  tumor  to-day,  and  warm  applica¬ 
tions  were  applied. 

16th.— Tumor  continued  increasing  in 
size  up  to  this  day:  it  appears  to  have 
no  inclination  to  point  on  pressure  ;  it 
gives  an  increased  gurgling-like  noise 
of  air,  and  on  filliping  it  produces  a 
drum-like  sound.  We  can  discover  no 
intestine  in  the  scrotum.  To-day  we 
thought  it  advisable  to  dissect  down 
layer  after  layer,  as  if  operating  for 
hernia,  and  after  dividing  the  first  two 
layers  a  most  foetid  offensive  matter 
escaped  to  the  extent  of  nearly  half  a 
pint,  raised  with  bubbles  of  air.  The 
constitution  suffers  greatly,  and  he  has 
become  very  weak,  irritable,  and 
anxious.  To  take  beef-tea,  brandy, 
and  as  generous  food  as  he  can,  with 
occasionally  porter  and  port  wine.  In¬ 
stead  of  brandy,  continue  the  quinine 
mixture. 

18th. — Tongue  moist;  pulse  fuller 
and  more  natural ;  bowels  opened ; 
urine  healthy  and  plentiful ;  sleeps 
well.  A  slough  coming  away  from  the 
wound  in  the  scrotum,  which  discharges 
about  six  ounces  daily,  and  smells  most 
offensive. 

18th,  10  p  m. — First  stage  of  sphace¬ 
lus  set  in  this  evening  on  the  side  of 
the  scrotum,  and  around  the  upper  por¬ 


tion  of  the  tumor  as  high  as  Poupart’s 
ligament.  He  cannot  now  feel  the 
parts  when  touched.  Countenance 
anxious  ;  pulse  weaker  than  this  morn¬ 
ing.  Says  he  applied  a  cold  poultice  to 
the  parts  this  afternoon.  Apply 
warmth,  with  flannels  to  it,  for  a  few 
hours,  and  afterwards  barm  and  char¬ 
coal  poultices.  Tongue  moist  and  red ; 
falls  frequently  into  a  cold  stage  of 
collapse  ;  take  egg  and  brandy  mixture 
frequently. 

19th. — Pulse  fuller  and  stronger: 
rallied  much  since  last  night.  Healthier 
discharge  from  the  scrotum,  and  it  is 
becoming  more  its  natural  colour  and 
warmth.  Can  now  feel  it  wThen 
touched.  Tongue  moist :  takes  plenty 
of  food  and  brandy.  Pulse  stronger, 
and  more  substance  in  it.  Bowels 
open  and  regular.  Continue  poultices 
and  quinine  mixture. 

20th. — Takes  food  well  :  a  large- 
sized  piece  of  slough  was  cut  away 
from  the  scrotum  to-day.  A  copious 
discharge  from  the  parts  :  the  pyriform 
swelling  in  the  groin  still  remains. 
Continue  as  before. 

21st. — Going  on  well ;  gains  strength 
daily  ;  discharge  much  the  same,  but 
not  not  so  offensive  as  it  ivas.  Air 
occasionally  escapes  with  it  wdien  it  is 
dressed.  Pulse  good;  tongue  clean; 
bowels  regular. 

August  5th. — He  continues  improv¬ 
ing;  the  discharge  nearly  ceased; 
wound  in  the  scrotum  very  trifling,  and 
he  can  now  walk  a  little. 

Sept.  1st, — Now  quite  well:  the  her¬ 
nia  comes  down  on  the  left  side,  but 
not  on  the  right  to  so  great  an  extent 
as  it  did  before  the  attack.  Still  pain, 
on  pressure  on  the  spot  where  the  pad 
of  the  truss  was  \yorn.  He  wears  a 
common  circular  truss  with  a  long  oval 
concave  soft  pad  ;  this  at  first  gave 
him  some  uneasiness  if  it  moved  up  a 
little,  but  he  now'  raises  it  with  compa¬ 
rative  comfort  and  ease. 

On  reviewing  the  history  of  this 
uncommon,  and  in  many  respects 
novel  case,  which  I  confess  terminated 
more  favourably  than  I  ever  could 
have  anticipated,  I  cannot  but  attri¬ 
bute  the  first  injury  to  the  consi¬ 
derable  inflammatory  action  which 
was  set  up  in  the  region  of  the  abdo¬ 
minal  ring,  from  the  hard  convex  pad 
of  the  truss  having  slipped  out  of  its 
position,  and  exerting  undue  pressure 
on  the  sheath  of  the  spermatic  cord : 
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this  inflammation  was  also  gradually 
extended  to  the  peritoneum,  and  caused 
at  the  onset  of  the  attack  the  severe 
peritoneal  symptoms  I  had  to  contend 
with.  The  hiccough  through  the  early 
part  of  the  case  was  a  very  troublesome 
symptom, and  doubtless  was  first  caused 
when  the  matter  commenced  forming, 
as  it  altogether  ceased  on  the  complete 
formation  of  the  pus  :  another  obscure 
point  in  the  treatment  was  the  pecu¬ 
liar  gurgling  sensation  and  drum -like 
sound  given  out  by  the  tumor  when  it 
was  examined,  and  which  gave  us  the 
idea  that  it  was  in  some  measure,  either 
dependent  on  intestine,  or  that  the 
tumor  communicated  with  the  cavity 
of  the  abdomen,  and  therefore  it  ren¬ 
dered  us  anxious  not  to  use  surgical 
interference  until  more  distinct  marks 
of  its  character  appeared.  On  opening 
the  swelling  the  gurgling  noise  was 
fully  accounted  for  by  the  escape  of  air 
with  the  pus,  and  I  doubt  not  this  air 
was  generated  by  decomposition  of  the 
cellular  tissue  surrounding  the  parts 
and  communicating  with  the  sac  of  the 
abscess.  Another  symptom  (no  stetho- 
scopic  examination  could  discern  dis¬ 
ease  of  any  of  the  organs  of  the  chest) 
was  the  peculiar  paroxysms  of  syncope; 
it  is  quite  impossible  for  any  one  but 
an  eye  witness  to  imagine  the  extraor¬ 
dinary  nat  ure  of  the  severity  of  these  at- 
*/  •/ 

tacks,  and  frequently  we  considered  the 
patient  in  a  dying  state  from  them.  I 
have  some  difficulty  in  attributing  them 
to  any  cause,  for  I  never  before  saw 
anything  at  all  approaching  the  symp¬ 
toms  :  I  imagine  they  arose  from  the 
extreme  irritation  and  exhaustion  the 
system  was  undergoing  while  purulent 
matter  was  forming,  for  on  the  complete 
formation  of  the  pus  they  gave  way 
considerably,  and  shortly  after  the  exit 
of  it,  entirely  disappeared.  The  powers 
of  the  constitution  in  this  man  were 
obviously  shown,  and  the  benefit  to  be 
gained  by  freely  pushing  stimulants 
with  care,  was  extremely  well  marked, 
for  he  frequently  rallied  wonderfully 
when  all  hopes  of  life  had  nearly 
ceased. 

The  stage  of  sphacelus  which  for  a 
few  hours  appeared,  1  must  attribute 
to  the  application  of  a  cold  poultice  to 
the  parts  by  mistake,  arid  the  extreme 
want  of  constitutional  power  in  the 
system  rendered  cold  a  dangerous  re¬ 
medy  in  this  state.  Upon  the  applica¬ 
tion  of  warmth  it  speedily  gave  way,  and 


the  scrotum  again  took  on  an  healthy 
action.  The  hernia  on  the  side  of  the 
injury  descends  far  less  than  on  the 
left,  and  for  the  first  few  weeks  it  could 
be  barely  said  to  come  down  at  all ;  in 
fact  its  descent  now  only  takes  place 
on  violent  straining  or  exertion:  this 
1  consider  was  from  the  abdominal  ring 
being  obliterated  in  a  great  degree  by 
the  inflammatory  action  taking  place 
upon  and  around  it.  I  have  found 
much  difficulty  (since  recovery)  in 
adapting  a  truss  to  the  right  side,  from 
the  pain  it  gave  him  when  he  first- 
commenced  wearing  it,  but  having  now- 
had  it  constructed  with  a  soft  slightly 
concave  pad  in  the  centre,  and  elon¬ 
gated  nearly  half  an  inch  more  than 
usual,  he  manages  to  wear  it*  without 
uneasiness.  There  is  at  present  some 
pam  on  pressure  over  the  abdominal 
ring,  and  the  cup-like  depression  from 
the  former  pad  of  the  truss  still  exists. 
The  right  testicle  and  spermatic  cord 
are  quite  healthy  and  of  their  natural 
size. 

The  similarity  of  this  disease  in 
many  respects  to  hernia  is  very  strong, 
and  may  easily  have  (at  the  onset) 
been  mistaken  by  a  careless  observer 
for  a  case  of  strangulated  scrotal  her¬ 
nia. 

1st.  It  gradually  descended  from  the 
abdomen  in  the  course  of  the  cord, 
whidh  was  also  situated  behind  it. 

2ndly.  It  protruded  much  while  the 
patient  was  in  the  erect  posture. 

3Jly.  It  gave  some  impulse  on 
coughing. 

4thly.  The  gurgling  noise  and  drum¬ 
like  sound  of  the  tumor  appeared  as  if 
it  contained  flatus. 

5thlv.  The  costiveness  and  sick¬ 
ness  which  frequently  appeared,  had 
not  the  intestine  readily  returned, 
wmuld,  I  doubt  not,  have  led  lo  the 
belief  that  the  whole  of  the  symptoms 
arose  from  hernia. 

Albion  House,  Cheltenham, 

Dec.  1843. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  25th  January,  1849  : — John  Wil¬ 
son — William  Murthwaite  Thompson,  Lam¬ 
beth  Walk. 
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EXAMINATION  of  the  LIQUID 
VOMITED  DURING  AN  ATTACK  OF 
CHOLERA. 

By  Alfred  S.  Taylor,  F.R.S. 
Lecturer  on  Chemistry,  &c.,  in  Guy’s  Hospital. 


The  specimen  which  was  submitted  to 
examination  was  delivered  to  me  by 
Mr.  Kite,  medical  superintendent  of 
the  Tooting  Asylum  for  pauper  chil¬ 
dren,  with  the  following  account  of  the 
case :  — 

“The  fluid  was  the  matter  vomited 
by  a  child,  nine  years  of  age,  who  was 
suddenly  taken  ill  while  in  school,  at 
11  a.m.  on  the  3rd  January.  The  first  | 
symptom  was  diarrhoea,  followed  by 
vomiting  of  the  undigested  food,  the 
child  having  had  breakfast  between 
seven  and  eight  o’clock,  i.  e.  more  than 
three  hours  before  the  first  attack  of 
vomiting ;  she  had  not  complained  of 
diarrhoea  previously.  The  breakfast 
consisted  of  a  mixture  of  gruel  and 
arrow-root,  with  bread.  Afierthe  first 
vomiting  the  extremities  became  cold, 
and  the  pulse  weak  and  feeble.  The 
vomiting  and  diarrhoea  continued,  the 
former  the  more  constant,  and  collapse 
became  complete.  She  complained  of 
pain  at  the  epigastrium,  but  there  were 
no  cramps  ;  the  tongue  was  furred,  and 
the  matter  vomited  assumed  the  ap¬ 
pearance  of  rice-water  ;  the  dejections 
were  likened  by  the  nurses  to  soapy 
water. 

“Thefluidbroughtto  you  was  thrown 
up  very  soon  after  the  first  vomiting, 
when  the  undigested  food  was  rejected  ; 
it  was  in  fact  the  production  of  the 
second  vomiting,  and  immediately 
poured  from  the  vessel  into  the  bottle. 
The  usual  remedies  were  adopted — 
calomel,  ammonia,  opium,  stimulants, 
and  warmth  externally,  but  without 
effect. 

“  The  case  proved  fatal  at  1  p.m.  on 
the  5th  January,  fifty  hours  from  the 
appearance  of  the  first  symptoms.” 

The  liquid  was  turbid,  and  when 
shaken  appeared  like  dirty  water.  When 
left  at  repose,  a  sediment  of  a  curdy- 
looking  insoluble  white  substance  sub¬ 
sided.  There  were  no  distinct  traces 
of  food,  with  the  exception  of  a  few 
husks  resembling  those  of  barley 
undigested.  Iodine  water  gave  no  blue 
colour  either  with  the  sediment  or  the 
clear  liquid.  There  was  no  indication  of 


the  presence  of  blood.  The  white  de¬ 
posit  had  the  appearance  of  pus,  and 
had  none  of  the  ropiness  of  mucus. 
The  supernatant  liquid  had  the  colour 
of  very  pale  or  diluted  serum.  Its 
specific  gravity  was  found  to  be  1'0I2. 
One  hundred  grains  submitted  to  eva¬ 
poration  at  a  gentle  heat  on  a  sand 
bath,  yielded  3  3  grains  of  solid  ex¬ 
tract,  resembling  a  layer  of  brown 
varnish.  Tins  residue  yielded  by  inci¬ 
neration  08  gr.  of  saline  matter,  almost 
entirely  soluble  in  water.  The  only 
alkali  detected  in  the  aqueous  solution 
of  the  ash,  was  soda.  This  solution 
had  a  slightly  alkaline  reaction  (alka¬ 
line  carbonate),  and  was  abundantly 
precipitated  by  nitrate  of  silver,  the 
precipitate  being  insoluble  in  nitric 
acid.  A  salt  of  baryta  gave  a  very 
slight  precipitate  (sulphate  of  baryta). 
There  was  no  trace  of  a  soluble  phos¬ 
phate,  nor  could  any  insoluble  phos¬ 
phate  (of  lime)  be  detected  in  the  resi¬ 
due.  The  ash  therefore  consisted  of 
chloride  of  sodium,  sulphate  of  soda, 
and  carbonate  of  soda,  the  first-men¬ 
tioned  salt  forming  not  less  than  three- 
fourths  of  the  whole. 

The  clear  serous  liquid  was  without 
any  remarkable  odour,  and  had  a 
slightly  acid  reaction.  It  became  very 
frothy  by  agitation.  A  portion  was 
boiled,  without  any  coagulum,  or  even 
turbidity,  being  produced.  It  remained 
equally  unchanged  on  the  addition  of 
strong  nitric  acid,  and  no  opacity  was 
caused  bv  ferrocyanide  of  potassium 
and  acetic  acid.  Alcohol  and  pyro- 
phosphoric  acid  produced  in  it  no 
change.  It  was  therefore  obvious 
that  the  liquid  contained  no  albumen. 
Acetic  acid  did  not  produce  in  it  anjr 
change :  casein  and  mucus,  in  a  solu¬ 
ble  or  diffused  form,  were  therefore  ab¬ 
sent.  Muriatic  acid  was  added  to  it, 
and  it  was  allowed  to  stand  for  a  few 
hours,  but  there  was  no  change  indica¬ 
tive  of  the  presence  of  the  colouring 
principle  of  bile;  and  nitric  acid  did 
not  indicate  the  presence  of  this  secre¬ 
tion.  A  slip  of  white  paper  plunged 
into  it  and  dried  did  not  present  any 
yellow  tint.  When  a  small  quantity  was 
boiled  with  pure  caustic  potash  holding 
dissolved,  oxide  of  lead,  it  became  per¬ 
ceptibly  darker,  indicating  the  presence 
of  sulphur  in  the  animal  matter  dif¬ 
fused  through  it.  It  was  abundantly 
precipitated  by  nitrate  of  silver  (owing 
to  the  chloride  of  sodium  contained  in 
it),  slightly  by  the  nitrate  of  baryta 
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(sulphate),  abundantly  by  the  acetate 
of  lead  (from  organic  matter),  the 
greater  part  being  re-dissolved  by  a 
small  quantity  of  nitric  acid ;  and  it 
was  not  affected  by  the  addition  of 
alum.  Protonitrate  of  mercury  pro¬ 
duced  in  it  a  dense  white  precipitate, 
and  there  was  no  separation  of  oxide 
of  mercury,  such  as  is  produced  on 
adding  this  salt  to  albumen,  serum,  or 
gelatin.  Corrosive  sublimate  rendered 
it  slightly  opake,  but  produced  in  it  no 
precipitate.  Tincture  of  galls  threw 
dowTn  an  abundant  white  precipitate 
which  was  not  re-dissolved  on  boiling. 
When  mixed  with  solution  of  caustic 
potash  in  the  cold,  and  acetic  acid  was 
added  to  the  mixture,  no  precipitate 
was  produced.  I  have  found  that  a 
precipitate  has  been  uniformly  pro¬ 
duced  on  subjecting  albuminous  or 
serous  liquids  to  this  mode  of  testing. 
On  adding  sulphate  of  copper  to  the 
liquid,  andsubsequenlly  caustic  potash, 
the  oxide  was  re-dissolved,  forming  a 
light  blue  solution  ;  but  after  boiling, 
no  deposit  of  red  oxide  of  copper  was 
procured.* 

The  constitution  of  this  liquid  was 
therefore — 

Animal  matter . 2’5 

("Chloride  of  sodiums 
Salts  \  in  large  proportion.  C  *8 

(.  Sulphate  of  soda  j 
Water . 96*7 
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The  carbonate  of  soda  was  no  doubt 
a  product  of  the  decomposition  of  the 
organic  matter.  The  acidity  of  the 
liquid  may  have  been  due  to  the  pre¬ 
sence  of  some  organic  acid. 

The  solid  white  deposit  was  quite 
soluble  in  boiling  caustic  potash,  and 
yielded,  on  the  addition  of  oxide  of  lead, 
the  usual  evidence  of  the  presence  of 
sulphur.  The  potash-solution  obtained 
by  boiling  the  sediment  in  the  caustic 
alkali,  was  rendered  opake  on  the  addi¬ 
tion  of  acetic  acid :  but  no  excess  of  the 
acid  caused  it  to  become  again  clear. 
The  alkaline  solution  was  also  precipi¬ 
tated  by  diluted  nitric  acid,  and  the 
precipitate  was  not  redissolved  by  an 
excess  of  the  acid. 

The  white  sediment  was  soluble  in 
boiling  concentrated  nitric  acid,  and  the 


*  The  production  of  a  blue  solution  under  these 
circumstances  is  not  an  indication  of  the  pre¬ 
sence  of  sugar,  unless  the  oxide  of  copper  should 
be  reduced  by  boiling. 


acid  solution  was  precipitated  by  dilu¬ 
tion  with  water.  When  drained  of 
water  and  covered  with  strong  acetic 
acid,  it  did  not  swell  up — a  property 
which  is  characteristic  of  fibrin,  nor 
could  it  be  obtained  in  a  state  of  solu¬ 
tion  by  the  addition  of  distilled  water, 
and  exposing  it  to  a  boiling  heat. 
When  boiled  with  concentrated  mu¬ 
riatic  acid,  it  became  dissolved,  and 
formed  a  reddish  purple  solution, 
which  gave  a  pinkish  white  deposit 
when  diluted  with  water.  In  this 
property  it  resembled  the  action  of 
muriatic  acid  on  what  Mulder  has 
designated  the  compounds  of  protein. 
To  another  portion  of  the  sediment, 
caustic  potash  was  added,  but  it  did  not 
become  gelatinous,  or  assume  that  ap¬ 
pearance  which  is  observed  in  pus  when 
thus  treated. 

From  the  result  of  this  analysis,  it 
appears  that  albumen  is  not  necessarily 
a  constituent  of  the  choleraic  liquid, 
although  there  are  many  theories  re¬ 
specting  treatment,  based  on  the  as¬ 
sumption  that  the  blood  forces  out  its 
serum  through  the  intestinal  mucous 
membrane.  Not  a  trace  of  albumen, 
existed  in  the  specimen  here  examined  ; 
fibrin  was  also  absent,  as  there  was  no 
spontaneously  coagulable  principle, 
and  the  sediment  was  insoluble  in  acetic 
acid.  The  animal  substance  dissolved 
in  the  clear  liquid,  differed  from  gelatin 
in  the  fact  that  it  yielded  sulphur,  and 
had  no  tendency  to  gelatinize.  The 
animal  matter  may  have  consisted  of 
bile  altered  by  disease,  or  of  some  mor¬ 
bid  animal  product  poured  out  by  the 
blood  under  the  influence  of  the  cho¬ 
leraic  poison.  The  large  quantity  of 
chloride  of  sodium  contained  in  it  is 
consistent  with  the  view  generally  en¬ 
tertained  by  pathologists,  that,  under 
an  attack  of  cholera,  this  salt  is  abun¬ 
dantly  excreted  from  the  system, — not 
by  the  kidneys,  (for  the  urine  has  been, 
found  deficient  in  chlorides)  but  by  the 
gastro-intestinal  mucous  membrane. 

The  chemical  nature  of  the  evacua¬ 
tions  of  cholera-patients  has  been  ex¬ 
amined  by  various  pathologists.  In  the 
Comptes  Rendus  for  1847,  M.  Andral 
gives  an  account  of  the  faecal  evacua¬ 
tions.*  The  most  important  fact  which 
he  observed,  was  the  entire  absence  from 
these  liquids  of  the  serum  and  fibrin  of 


*  Medical  Gazette,  vol.  xl.,  page  732. 
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which  it  was  supposed  they  chiefly  con¬ 
sisted.  He  could  not  discover  in  them 
any  trace  of  albumen  ;  and  M.  Favre 
also  found,  as  the  result  of  his  analysis, 
that  the  organic  substance  contained  in 
the  choleraic  liquid,  possessed  none  of 
the  properties  of  albumen.  The  obser 
vations  of  these  pathologists  are  strik¬ 
ingly  confirmed  by  the  results  of  the 
analysis  in  this  case.  M.  Andral  was 
then  induced  to  examine  the  blood,  and 
he  found  that  the  proportion  of  albu¬ 
men  was  almost  unaltered.  There  was 
neither  manifest  increase  nor  diminu¬ 
tion.  Dr.  Buchanan  states,  that  in  a 
certain  stage  of  the  disease,  which  he 
denominates  the  albuminous,  he  has 
found  the  evacuations  in  cholera  to 
contain  albumen.  It  would  thus  ap¬ 
pear  that  their  composition  is  liable  to 
vary.  It  will  be  observed  that  the 
liquid  examined  in  the  present  case 
was  the  product  of  the  second  vomiting 
in  an  early  period  of  the  attack,  and 
more  than  three  hours  after  food  had 
been  taken. 

In  the  paper  published  by  M.  Andral, 
he  speaks  of  the  feecal  evacuations  in 
cholera  having  a  highly  alkaline  reac¬ 
tion,  like  serum;  but  in  this  respect 
his  opinion  appears  to  have  under¬ 
gone  some  change.  At  a  recent  dis¬ 
cussion  in  the  Academy  of  Sciences,* 
he  states  that  he  has  almost  constantly 
found  the  vomited  matters  to  be  acid, 
as  well  as  the  mucous  membrane  itself. 
The  liquids  discharged  by  vomiting  and  ■ 
purging  have  hitherto  been  regarded 
as  similar,  and  the  more  recently  ex¬ 
pressed  opinion  of  Andral  is  in  con¬ 
formity  with  the  fact  observed  in  the 
present  instance.  M.  Burguieresf  states 
that  the  vomited  matters  in  cholera 
were  evidently  acid,  but  he  commonly 
found  them  mixed  with  portions  of 
food  partially  digested.  This  gentle¬ 
man  also  states,  that  after  the  patients 
had  vomited  three  or  four  times,  the 
acidity  disappeared,  and  they  became 
alkaline.  The  alkaline  reaction  espe¬ 
cially  existed  when  the  vomited  matters 
assumed  the  white  and  flocculent  ap¬ 
pearance  characteristic  of  the  evacua¬ 
tions  of  cholera. 

Dr.  Heller  found  that  the  matters 
vomited  during  the  progress  of  the 
disease  were  very  watery,  and  of  a 
greenish  or  yellowish  green  colour.^ 


*  Medical  Gazette,  vol.  xlii.  p.  683. 

+  Ibid. 

$  Medic  al  Gazette,  vol.  xxxviii.  p.  305. 


They  also  had  a  slightly  acid  or  neutral 
reaction  ;  and,  from  his  examination, 
he  considered  bile  to  be  the  principal 
ingredient.  This  pathologist  observed 
that  the  chlorides  were  almost  entirely 
absent  from  the  urine. 

The  nature  of  the  white  sedimentary 
matter  appears  to  be  very  obscure.  It 
did  not  in  this  instance  present  the 
physical  and  chemical  characters  of  co¬ 
agulated  albumen,  fibrin,  mucus,  or 
pus.  It  bore  a  strong  resemblance  to 
the  last-mentioned  morbid  compound, 
with  the  exception  that  it  behaved 
differently  when  treated  with  potash  : 
besides,  the  deposit  was  mixed  with  a 
quantity  of  white  curdy  matter  alto¬ 
gether  unlike  pus  in  its  appearance 
and  chemical  properties.  M.  Andral, 
who  has  also  carefully  examined  this 
peculiar  deposit,  states  that  it  does  not 
consist  of  fibrin :  under  the  micro¬ 
scope  he  could  not  trace  any  filamen¬ 
tous  structure.  He  found  it  to  be 
composed  of  numerous  nucleated  and 
nucleolated  cells,  closely  resembling 
pus-globules.  Besides  these  globules, 
which  were  very  abundant,  the  masses 
contained  numerous  particles  of  epi¬ 
thelium. 

One  fact  appears  clear  from  these 
researches,  that  the  cholera-liquid  is 
not  to  be  regarded  as  a  mere  excretion 
of  the  watery  parts  of  the  blood  mixed 
with  fibrin.  At.  the  commencement  of 
the  attack,  the  vomited  matters  are 
acid,  and  mixed  with  a  morbid  product 
analogous  to  pus,  but  differing  in  pro¬ 
perties  from  all  the  organic  compounds 
hitherto  found  in  the  living  healthy 
body. 

EFFICACY  OF  PREVENTIVE  MEASURES  IN 
CHOLERA. 

According  to  a  report  just  furnished  to- 
the  Board  of  Health  by  Dr.  Sutherland, 
the  plan  of  visiting  houses  has  been  attended 
with  the  most  satisfactory  results  in  suppres¬ 
sing  cholera  in  Dumfries  and  Glasgow.  On 
10th  of  January,  there  were  only  four  cases  of 
cholera  in  Dumfries,  while  there  were  ninety- 
two  cases  of  premonitory  diarrhoea,  many  of 
which  would  have  probably  passed  into  cho¬ 
lera  had  they  been  left  to  themselves.  This 
result  is  quite  in  accordance  with  medical 
experience  over  the  whole  of  Europe.  It  is 
more  easy  to  prevent  than  to  cure  an  attack 
of  cholera.  Persons  in  ordinary  life  cannot 
be  made  to  understand  the  danger  of  allow¬ 
ing  a  slight  attack  of  diarrhoea  to  continue 
unchecked ;  hence  house-visitation  among 
the  poor  is  absolutely  necessary  to  prevent 
the  spreading  of  the  disease. 
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Among  the  subjects  to  which  the  Board 
of  Heaith  might  at  the  present  time 
direct  their  attention,  are — 1,  The  diffu¬ 
sion  of  cholera  by  articles  of  clothing  ; 
and  2,  The  introduction  of  proper 
means  for  disinfection  in  all  establish¬ 
ments  where  the  dis'ease  prevails.  We 
are  aware  that  the  Board  have  declared 
that  the  cholera  is  not  communicable 
under  any  circumstances  whatever  from 
man  to  man;  and  have  staked  their 
?ton-professional  reputation  upon  this 
unequivocal  declaration.  Facts  are, 
however,  more  potent  than  any  official 
dogma,  and  we  cannot  help  suspecting 
that  the  official  declaration  of  the 
non-contagiousness  of  cholera,  is  rather 
based  uponsocialexpediency,  than  upon 
the  conviction  that  it  is  absolutely  true. 
The  acts  of  the  Board  indicate  an 
honest  desire  to  prevent  the  spread  of 
the  disease,  and  this  is  quite  enough  to 
justify  us  in  making  an  appeal  to  them. 
They  recommended  the  immediate 
separation  and  distribution  of  the 
children  in  the  Tooting  Asylum — a 
plan  well  adapted  to  put  an  end  to  the 
diffusion  of  the  disease  through  the 
Asylum  by  contagion,  although  it  could 
have  had  no  effect  in  arresting  the 
spread  of  a  true  epidemic,  divested  of 
any  contagious  character.  The  medi¬ 
cal  staff  of  the  Board  may  be  inclined 
to  follow  the  example  of  the  celebrated 
Dr.  Rush,  who,  it  is  well  known,  vras  a 
strenuous  advocate  of  the  endemic 
origin  of  Yellow  fever  in  the  United 
States.  Like  the  medical  representa¬ 
tions  of  our  Board  of  Health,  in  refer 
ence  to  cholera,  he  contended  that 
Yellow  fever  was  not  communicable 
from  man  to  man  under  any  circum¬ 
stances  whatever.  It  appears,  however, 


from  an  official  report  presented  to  the 
United  States  government,  about  three 
years  since,  that  his  opinion  subse¬ 
quently  underwent  considerable  modi¬ 
fication.*  He  candidly  admitted  that 
this  disease  “was  even  produced  in 
Philadelphia  from  the  effluvia  from  a 
chest  of  unwashed  clothes  which  be¬ 
longed  to  a  person  who  had  died  of  it  at 
Barbadoes.” 

The  absorption  of  noxious  effluvia  by 
clothes  or  soft  and  porous  articles  of 
merchandise,  has  been  long  recognized 
as  a  fact  by  men  who  have  directed 
special  attention  to  this  subject.  There 
is  nothing  very  wonderful  in  this  :  we 
have  an  unequivocal  instance  of  this 
power  of  absorption,  in  the  fact  that  the 
clothes  of  an  individual  who  has  been 
engaged  in  examining  a  body  in  a 
highly  putrescent  state,  will  retain  a 
perceptibly  offensive  odour  for  weeks, 
or  even  months,  especially  if  kept 
packed  in  a  box  or  closet.  Other 
poisonous  human  effluvia,  not  percepti¬ 
ble  to  the  smell,  are,  however,  equally 
absorbed,  and  are  liable  to  be  trans¬ 
ferred  by  clothing  to  other  individuals 
who  may  be  at  the  time  in  a  state  fitted 
to  receive  the  disease.  An  accoucheur 
may  thus  spread  the  poison  of  puerperal 
fever  among  females  recently  delivered, 
while  females  not  pregnant  may  escape. 
The  odour  possessed  by  the  poisonous 
vapour  or  gas,  is  an  accidental  condi¬ 
tion,  and  is  by  no  means  connected 
with  its  power  to  propagate  disease 
among  susceptible  persons.  The  ani¬ 
mal  poison,  which  is  capable  of  pro¬ 
ducing  scarlet  fever  or  measles,  has 
not,  so  far  as  we  know,  any  odour  ;  and 
the  same  may  be  said  of  the  poisons  by 
which  plague,  yellow  fever  and  cho¬ 
lera,  are  capable  of  being  transmitted. 
Although  a  peculiar  smell  has  been 
sometimes  perceived  in  goods  and 

*  Report  of  a  Committee  of  the  House  of 
Assembly  of  the  State  of  New  York,  on  the  pre¬ 
sent  Quarantine  Laws.  Albany,  1846. 


200  DIFFUSION  OF  CHOLERA  BY  ARTICLES  OF  CLOTHING 


clothes,  supposed  to  be  impregnated 
with  these  animal  poisons,  we  have  no 
proof  that  this  is  an  essential  property 
of  any  one  of  them. 

There  are  numerous  facts  which 
shew  that  the  cholera  poison  may  in 
certain  cases  be  conveyed  in  articles  of 
clothing ;  and  Dr.  Copland  believes, 
from  his  own  personal  observation  and 
knowledge,  that  there  is  more  risk  of 
the  importation  of  cholera  from  the 
body  and  bed  clothes,  and  foul  linen 
of  those  who  have  been  affected  with 
it,  than  from  the  persons  of  the  in- 
fected,  or  from  any  other  source  what¬ 
ever.  It  is  no  objection  to  this  view 
that  many  cases  might  be  at  once  cited 
to  prove  that  the  disease  had  not  been 
thus  conveyed  from  one  person  to  ano¬ 
ther,  or  from  one  country  to  another. 
Our  readers  will  perceive  that  such  an 
objection  only  affects  the  relative  fre¬ 
quency,  and  not  the  fact  of  the  disease 
being  thus  transmitted.  One  case  in 
the  affirmative  is  as  good  as  a  thou¬ 
sand  ;  and  we  do  not  know  that  we 
can  take  a  more  striking  instance 
as  a  proof  of  this  mode  of  diffusion, 
than  the  following,  which  occurred 

under  Dr.  Copland’s  own  observa¬ 
tion*  : — 

Having  passed  some  time  with  the  pa¬ 
tients  at  the  Bermondsey  Cholera  Hos¬ 
pital  (1831-2),  and  assisted  at  the  in¬ 
spection  of  two  fatal  cases,  he  went  in 
an  open  carriage  to  see  two  relatives, 
residing  in  an  airy  situation  at  Penton- 
ville,  a  distance  of  three  or  four  miles. 
They  complained  immediately  on  his 
entering  the  apartment  of  the  offensive 
odour  proceeding  from  his  clothes.  He 
concealed  from  them  the  fact  that  he 
had  just  come  from  a  cholera  hospital. 
He  was  called  to  them  the  follow¬ 
ing  day,  and  found  them  both  in  an 
early  stage  of  the  disease,  from  which 


*  This  case  was  quoted  by  Mr.  Noble,  in  his 
excellent  paper  in  our  last  number  (page  146). 
The  whole  of  Mr.  Noble’s  remarks  on  the  con¬ 
tagion  of  cholera,  are  well  worthy  of  the  attention 
of  our  readers. 


they  ultimately  recovered  with  diffi¬ 
culty.* 

It  is  only  by  a  series  of  facts  of  this 
kind,  that  all  accoucheurs  have  arrived 
at  the  conviction,  that  the  puerperal 
poison  may  -be  thus  conveyed.  In 
either  case  the  miasm  is  only  liable  to 
act  upon  the  susceptible ;  and  the 
necessity  of  caution  is  therefore 
strongly  impressed  upon  us,  by  the 
fact  that,  in  reference  to  cholera, 
we  have  no  means  of  distinguishing 
the  cases  in  which  this  susceptibility 
exists.  The  accoucheur,  however, 
knows  that  the  recently  delivered 
female  is  especially  prone  to  be  affected 
by  the  poisonous  effluvia  which  he 
carries  about  with  him. 

There  cannot,  we  think,  be  any  rea¬ 
son  to  doubt  that  cholera  has  often 
found  its  way  into  countries  through 
the  medium  of  articles  of  clothing; 
while  contagonists  and  non-conta- 
gonists  have  occupied  themselves  in 
seeking  for  proofs  of  the  existence  or 
non-existence  of  direct  personal  inter¬ 
course  with  the  affected.  We  are  in¬ 
debted  to  Dr.  D.  B.  White,  of  New¬ 
castle,  for  an  illustration.  This  gentle¬ 
man  is  not  inclined  to  regard  the  cho¬ 
lera  as  contagious,  but  he  nevertheless 
candidly  suggests  that  the  poison  may 
have  been  in  one  instance  imported  by 
merchandize.  One  of  the  most  aggra¬ 
vated  cases  which  he  witnessed  in  1831, 
was  that  of  a  man  who  acted  as  engine- 
man  to  an  extensive  rope-maker.  This 
man  had  been  exposed  to  the  exhala¬ 
tions  of  large  quantities  of  hemp 
brought  from  the  infected  Baltic  ports; 
and  this  was  the  only  apparent  source 
to  which  the  attack  could  be  ascribed. 
The  poison  is,  however,  more  fre¬ 
quently  conveyed  in  the  clothes  and 
linen  of  those  who  have  died  of  the 

*  Dictionary  of  Practical  Medicine.  Part  x. 
page  116.  The  offensive  odour  from  the  clothes 
may  have  arisen  from  the  fact  that,  Dr.  C.  had 
been  present  at  the  inspection  of  the  two  bodies. 
There  is  nothing  to  lead  to  the  inference  that  the 
odour  was  actually  due  to  the  cholera  poison 
thus  transferred.  It  was  doubtless  mixed  with, 
the  offensive  animal  effluvia. 
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disease  than  in  merchandize  ;  and  the 
sudden  appearance  of  cholera  in  sea¬ 
port  towns  is,  perhaps,  more  commonly 
due  to  this  cause  than  to  the  arrival  of 
an  individual  affected  with  the  disease. 
Proof  of  importation  cannot  be  so 
readily  obtained  in  the  former  as  in 
the  latter  case.  Dr.  Copland  justly 
observes— “  That  every  person  who  has 
seen  much  of  the  communications  be¬ 
tween  distant  placesby  means  of  trading 
vessels,  who  has  travelled  much,  or 
who  has  voyaged  frequently  in  these 
vessels,  will  admit  the  difficulty  of  pre¬ 
venting  clothes  and  linen  from  being 
landed,  and  the  frequent  neglect  of  ex¬ 
posing  infected  articles  of  this  descrip¬ 
tion  to  due  ventilation  and  cleansing 
before  they  are  landed.  Vessels  are 
even  not  unfrequently — especially  in 
countries  where  the  restrictions  are 
loosely  observed — -allowed  to  continue 
in  quarantine  until  the  period  is 
elapsed,  without  the  clothes  or  other 
personal  effects  of  individuals  having 
been  opened  up  or  aired ;  and  not 
rarely  are  these  articles,  more  especially 
dirty  linen,  sent  on  shore  or  smuggled 
away,  without  the  guards  either  know¬ 
ing  the  occurrence,  or  being  able  to 
prevent  it.” 

The  fact  that  the  cholera  poison  thus 
admits  of  transportation,  like  the  poi¬ 
sons  of  scarlet  fever,  yellow  fever,  or 
puerperal  fever,  cannot,  in  our  judg¬ 
ment,  admit  of  any  doubt.  It  cannot 
be  visibily  demonstrated  of  any  one  of 
these  diseases  that  they  are  thus  disse¬ 
minated  in  a  population  ;  but  we  have 
never  heard  it  denied  with  respect  to 
scarlet  fever,  and  as  the  circumstances 
from  which  the  inference  is  drawn  are 
the  same,  we  must  equally  admit  the 
transport  in  respect  to  cholera,  or  deny 
it  in  reference  to  other  diseases  which 
are  well  known  to  propagate  themselves 
by  a  poison  evolved  from  the  human 
body. 

We  take  it,  however,  as  conceded, 


that  the  cholera  poison  is  imbibed  by 
clothing.  It  then  follows  that  frequent 
change  of  linen  is  as  important  to  the 
sick  as  ventilation  itself.  Much  stress 
was  laid,  in  the  official  report  of  the 
Tooting  cases,  on  the  non-removal  of 
sheets  wetted  with  the  evacuations,  and 
on  the  fact  that  children  just  affected, 
were  placed  on  beds  thus  contaminated 
by  the  discharges.  The  reporter  ap¬ 
pears  to  have  considered  that  the  eva¬ 
cuations  rendered  the  epidemic  more 
virulent ;  but  the  more  consistent  ex¬ 
planation  is,  that  the  sick  were  exposed 
to  an  atmosphere  strongly  impregnated 
with  animal  poison. 

The  disposition  of  the  clothes  and 
bedding  of  those  who  have  died  of  cho¬ 
lera  is  also  a  subjectofsome  importance. 
In  some  of  the  Tooting  cases,  we  be¬ 
lieve,  the  clothes  were  burnt ;  but  this 
plan  could  not  be  adopted  in  large 
hospitals  or  infirmaries  without  great 
loss.  The  use  of  the  various  liquid 
disinfectants  which  have  of  late  been 
proposed,  is  not  applicable  to  articles 
of  clothing  ;  and  the  common  practice 
of  baking  clothes  in  ovens  is  liable  to 
lead  to  their  destruction,  owing  to  the 
impossibility  of  regulating  the  tempera¬ 
ture  to  which  it  is  necessary  to  expose 
them.  The  only  plan  which  combines 
economy  with  certainty  of  disinfection, 
is  that  which  has  been  patented  by 
Messrs.  Davison  and  Symington,  and 
which  is  now  extensively  employed  in 
various  manufactures.  This  plan  con¬ 
sists  in  exposing  the  articles  of  clothing 
in  a  large  chamber  to  rapid  currents  of 
air,  heated  to  a  temperature  insufficient 
to  injure  them — i.  e.  varying  from  200° 
to  250°.  We  have  had  an  opportunity 
of  witnessing  this  process  as  applied  to 
certain  branches  of  manufacture,  and 
the  results  were  of  the  most  satisfactory 
kind.  In  the  case  of  infected  clothing, 
it  is  obvious,  that  while  a  high  tempe¬ 
rature  tends  to  destroy  the  animal  poi¬ 
sons,  a  rapid  current  of  air  constantly 

il 
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passing  through  the  chamber  tends  to 
carry  them  off.  The  temperature  of 
the  current  of  air  can  be  so  regulated 
that  common  albumen  is  speedily  dried 
into  a  yellow  transparent  solid,  without 
coagulation  ;  or,  if  necessary,  the  heat 
may  be  increased  to  400°  or  500°, 
according  to  the  nature  of  the  arti¬ 
cles  which  are  exposed.  Dr.  Copland 
has  already  directed  the  attention  of 
the  profession  to  this  process, *  and 
observes  that — “  The  great  advan¬ 
tage  of  this  method  is  its  easy  applica¬ 
bility  to  all  kinds,  and  to  any  number 
of  objects  and  articles  without  injury 
to  their  textures  or  fabrics.”  From  an 
inspection  of  one  of  these  chambers, 
when  the  temperature  of  the  current  of 
air  was  116°,  we  can  state  that  the  pro 
cess  of  Messrs.  Davison  and  Syming¬ 
ton,  for  the  drying  and  disinfecting 
of  the  clothing  of  cholera  and  fever 
patients,  will  be  far  more  efficacious 
than  the  common  plan  of  washing  and 
baking.  In  our  opinion,  an  apparatus 
of  this  kind,  fitted  up  in  large  hospitals, 
infirmaries,  prisons,  and  workhouses, 
as  well  as  at  all  quarantine  stations, 
would  be  admirably  adapted  to  prevent 
the  diffusion  of  infectious  diseases.  We 
trust  that  this  subject  will  receive  the 
attention  of  the  Board  of  Health. 


In  the  London  Gazette  for  January 
26,  we  find  the  following  notice  from 
the  General  Board  of  Health: — 

“  The  General  Board  of  Health  have 
in  pursuance  of  the  provisions  of 
the  act,  and  by  virtue  of  an  order 
of  the  Privy  Council,  dated  September 
1848,  issued  directions  and  regulations 
to  the  guardians  of  the  Whitechapel 
Union  to  appoint  medical  officers  to 
make  house-to-house  visitations  in  all 
streets,  courts,  &c.  where  diarrhoea, 
cholera,  as  well  as  typhus,  scarlatina, 
and  other  epidemic  diseases,  have  here¬ 
tofore  prevailed;  that  each  medical 
officer  shall  visit  the  district  assigned 
to  him  at  least  once  in  every  twenty- 
four  hours,  and  record  and  report  his 

*  Dictionary  of  Practical  Medicine,  Part  XL 
page  245. 


visits,  administer  medicines  on  the 
spot,  and  direct  the  farther  treatment 
or  removal  of  persons  attacked,  by  the 
Board  of  Guardians,  who  are  required 
to  find  rooms,  &c\  for  their  reception  ; 
and  that  the  medical  officers  shall  notify 
to  contractors,  scavengers,  &c.  all  cases 
where  cleansing  is  required;  and  all 
such  persons  are  required  to  follow  their 
directions  forthwith.” 

We  do  not  find  any  order  for  addi¬ 
tional  payment  for  these  extra  services ; 
but  it  can  hardly  be  expected  that  the 
Union  officers  of  the  Whitechapel  dis¬ 
trict  should  have  these  sanitary  duties 
thrown  upon  them  without  remunera¬ 
tion.  We  have  already  pointed  out  the 
anomalous  state  of  the  lav/  on  this  sub¬ 
ject.  The  Board  of  Health  can  compel 
the  guardians  to  act, — it  is  at  the  option 
of  the  guardians  to  appoint  additional 
medical  officers  or  not,  while  the  Board 
of  Health  can  only  recommend  an  ad¬ 
dition  to  the  salary,  if,  from  motives  of 
economy,  the  work  be  thrown  upon 
their  medical  officers. 


The  Registrar-General’s  return  for  the 
week  ending  the  27th  January,  shows  a 
considerable  decrease  in  the  number  of 
deaths.  They  were  only  39  above  the 
weekly  quinquennial  average.  The 
deaths  from  cholera,  as  reported,  were 
45,  of  which  about  one-third  occurred 
in  the  district  of  Wandsworth  and 
Clapham. 

The  official  returns  of  deaths  from 
cholera  in  the  metropolis  show  that  the 
disease  is  on  the  decline.  On  the  25th 
January  the  cases  were  11,  and  the 
deaths  4 ;  on  the  26th,  cases  7,  and 
deaths  7;  on  the  28th  and  29th  the 
cases  were  9,  and  the  deaths  5 ;  on 
the  30th,  cases  4,  and  deaths  3 ;  and  on 
the  31st  January  there  were  12  cases 
and  2  deaths. 


Total  cases  and  deaths  : — 


Cases. 

Deaths. 

London  . 

.  884 

479 

Provinces 

.  764 

328 

Scotland  . 

.  8547 

3705 

10,195 

4512 
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We  have  to  announce  to  our  readers, 
that  we  shall  shortly  commence  the 
publication  of  a  series  of  papers  on 
Diseases  of  the  Skin,  by  Dr.  Thomas 
Burgess.  These  papers  will  comprise 
an  account  of  the  Regional  Pathology 
of  the  Skin,  and  include  a  description 
of  the  diseases  which  most  commonly 
affect  that  structure.  They  will  con¬ 
tain  practical  remarks  on  treatment, 
derived  from  observations  made  in  the 
hospitals  of  France  and  Italy. 


1.  Report  on  the  early  History  and 
Progress  of  Anaesthetic  Midwifery. 
By  Professor  Simpson. 

2.  Remarks  on  Chloroform.  By  W. 
H.  Bainbrigge,  Esq. 

3.  Surgical  Experience  of  Chloroform. 
By  Professor  Miller. 

4.  Scriptural  Authority  for  the  Mitiga¬ 
tion  of  the  Pains  of  Labour  by 
Chloroform  and  other  Anaesthetic 
Agents.  By  Protheroe  Smith,  M.D. 
&c.  &c.  Pamphlet.  8vo.  pp.  52. 
London  :  Highlev.  184S. 

5.  On  the  Use  of  Chloroform  in 
Dental  Surgery.  By  J.  C.  Clendon, 
M.R.C.S.  & c.  Pamphlet.  8vo.  pp. 
20.  London :  Highley.  1849. 

1.  Prof.  Simpson,  the  indefatigable 
apostle  of  his  own  important  discovery, 
traces,  in  the  pamphlet  now  before  us, 
the  experience  of  himself  and  others 
in  the  successful  employment  of  ether 
and  chloroform  in  midwifery.  We  say 
the  successful  employment,  because 
the  whole  body  of  the  evidence  given 
by  Professor  Simpson,  and  by  other 
accoucheurs  in  this  pamphlet,  is  of  the 
successful  kind.  We  are  satisfied  of 
the  perfect  good  faith  with  which  the 
details  are  given,  but  we  must  express 
our  conviction  that  some  evidence  ad¬ 
verse  to  its  frequent  employment  might 
be  placed  side  by  side  with  the  flatter¬ 
ing  picture  of  anaesthetic  midwifery 
here  presented  to  us.  We  shall,  how¬ 
ever,  refrain  from  bringing  to  bear,  in 
this  place,  all  evidence  of  an  adverse 
character,  and  do  little  more  than 


simply  give  an  analysis  of  the  Profes¬ 
sor’s  Pamphlet. 

The  first  instance  in  which  anaes¬ 
thesia  in  midwifery  was  adopted  was 
in  a  patient  of  Dr.  Simpson’s,  who, 
having  deformed  pelvis,  was  de¬ 
livered  by  turning  while  under  the 
influence  of  ether,  on  the  27th  of 
January,  1847.  The  result  was  satis¬ 
factory.  On  the  8th  of  February,  Pro¬ 
fessor  Dubois  exhibited  ether  in  a  case 
of  forceps  operation,  and  on  the  23d  of 
February  he  had  used  it  in  four  other 
deliveries.  The  following  are  Professor 
Dubois’  conclusions  : — • 

“  1.  The  inhalation  of  ether  can  annul  the 
pain  of  obstetrical  operations. 

“2.  It  can  suspend  the  physiological 
pains  of  labour. 

“3.  It  destroys  neither  the  uterine  con¬ 
tractions  nor  the  contractions  of  the  abdo¬ 
minal  muscles. 

“4.  It  diminishes  the  natural  resistance 
of  the  perineum. 

“5.  It  does  not  appear  to  act  unfavour¬ 
ably  on  the  health  or  life  of  the  infant.” 
(p.  9.) 

Anaesthetic  midwifery  was  subse¬ 
quently  and  successfully  practised  in 
England,  Ireland,  Germany,  and  Ame¬ 
rica. 

In  November,  1847,  a  new  impulse 
was  given  to  the  practice  of  anaesthesia 
in  midwifery  by  the  introduction  of 
chloroform. 

Dr.  Simpson  presents  us  with  the 
following  results  of  the  practice  of 
anaesthesia  in  midwifery  in  150  cases :  — 

Results  to  the  children. — Of  the  150 
children,  149  were  born  alive  ;  in  the 
exceptional  case,  the  child  was  in  a 
putrid  stale.  Only  one  died  (from 
cyanosis)  during  the  first  few  weeks. 
It  is  not  known  that  any  of  the  chil¬ 
dren  have  suffered  from  cerebral  affec¬ 
tions.  The  action  of  the  foetal  heart 
is  little,  if  at  all,  increased  in  rapidity 
when  the  mother  is  in  a  state  of  anaes¬ 
thesia. 

Results  to  the  mother. — The  pains  of 
labour  in  the  last  stage  are  “  absolutely 
indescribable.”  None  of  the  patients, 
with  one  exception,  were  aware  of 
these  “absolutely  indescribable”  pains, 
anaesthesia  having  always  been  induced 
for  a  longer  or  shorter  time  before  their 
supervention,  and  being  kept  up  for  a 
period  varying  from  a  few  minutes  to 
six  or  more  hours  before  delivery. 

The  prospect  of  undergoing  parturi¬ 
tion  without  the  usual  agonies,  has  in 
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many  cases  destroyed  the  anxiety  and 
dread  of  anticipation  which  previously 
annoyed  the  female. 

Aneesthesia  warded  off  the  effects  of 
that  exhaustion  and  nervous  depres¬ 
sion  which  the  pains  and  shock  of 
delivery  tend  to  produce,  and  those 
secondary  vascular  excitements  which 
are  apt  to  follow  upon  them.  It  also 
increased  the  chance  of  a  more  speedy 
and  healthy  convalescence.  Since 
following  the  practice  of  aneesthesia, 
Dr.  Simpson  has  seen  both  more  rapid 
recoveries  than  formerly,  and  fewer 
puerperal  complications. 

Diode  of  exhibiting  chloroform. — We 
have  much  pleasure  in  extracting  the 
following  practical  observations  on  the 
mode  of  exhibiting  chloroform,  coming 
as  they  do  from  Dr.  Simpson,  and 
being  the  result  of  his  extended  ex¬ 
perience  in  midwifery. 

“  Mode  of  exhibiting  chloroform ,  dose, 
fyc. — In  the  course  of  the  preceding  obser¬ 
vations,  I  have  omitted  making  any  remarks 
on  the  degree  of  artificial  anaesthesia  required 
in  obstetric  practice,  with  the  exception  of 
stating  that,  when  instrumental  or  operative 
interference  is  adopted,  the  anaesthetic  state 
must  be  made  adequately  deep, — so  deep,  that 
the  patient  must  be  rendered  quite  passive  and 
apathetic.  In  fact,  when  induced  for  opera¬ 
tive  purposes  in  midwifery,  the  anaesthetic 
state  should  be  as  complete  and  profound  as 
when  it  is  induced  for  operative  purposes  in 
surgery.  But,  in  common  cases  of  parturi¬ 
tion,  the  anaesthetic  agent  employed,  whether 
chloroform  or  ether,  does  not,  in  general,  re¬ 
quire  to  be  given  in  such  large  doses  as  in 
surgical  practice. 

u  The  two  main  difficulties  which  every 
beginner  meets  with  are  these — namely,  to 
keep  the  patient  in  a  state  unconscious  of 
pain,  and  yet  not  so  deeply  anaesthetized  as 
to  have  the  uterine  action  interrupted  :  for 
too  deep  a  state  of  anaesthesia  in  general  in¬ 
terferes  with  the  force  and  frequency  of  the 
uterine  contractions,  while  a  lesser  degree 
of  the  anaesthetic  state  leaves  these  contrac¬ 
tions  unaffected ;  and  a  still  smaller  dose 
often  excites  and  increases  them, — the  effects, 
in  this  respect,  of  chloroform  upon  the  uterus, 
being  similar  to  the  effects  of  opium  in  diffe¬ 
rent  doses.  But  the  influence  of  the  inhaled 
agent  passes  off  in  a  few  minutes,  differing  in 
this  respect  from  the  more  permanent  in¬ 
fluence  of  a  drug  when  swallowed  ;  and  if,  at 
any  time,  the  anaesthetic  effect  is  too  deep, 
and  the  uterine  action  is  in  consequence  im¬ 
peded,  all  that  is  necessary  is  to  abstain  en¬ 
tirely  from  exhibiting  the  chloroform  for  a 
short  time,  till  the  parturient  contractions 
have  been  allowed  to  come  back  to  their 


proper  degree  of  strength  and  frequency ; 
and  then  the  anaesthetic  agency  is  to  be  sus¬ 
tained  as  before,  by  giving  the  vapour  with 
every  recurring  pain,  but  in  smaller  doses,  or 
for  a  shorter  time  during  each  pain,  than 
was  previously  practised. 

“  During  the  anaesthetic  sleep  which  chlo¬ 
roform  induces  in  natural  labour,  the  patient 
usually  lies  perfectly  quiet  and  passive  in  the 
intervals  between  the  pains,  but  moves  more 
or  less,  and  sometimes  moans,  as  each  uterine 
contraction  begins  to  return.  In  the  last 
stage  she  generally,  with  every  recurring 
uterine  contraction,  makes  the  usual  violent 
bearing- down  muscular  efforts,  and  the 
struggle  can  often  be  marked  in  the  expres¬ 
sions  of  her  face.  The  muscular  action  of 
the  uterus  and  assistant  muscles  goes  on,  and 
yet  she  remains  quite  unconscious.  The 
strictest  quietude  should  always  be  observed 
and  enforced  around  the  patient ;  for  noises 
and  speaking,  particularly  soon  after  the 
chloroform  is  commenced,  will  sometimes 
excite  and  make  her  talk ;  and,  if  this 
happen,  we  may  require  to  exhibit  to  her  a 
deeper  dose  than  would  otherwise  be  at  all 
necessary. 

“  The  quantity  of  chloroform  used  varies 
both  according  to  the  duration  of  the  labour, 
and  the  susceptibility  of  the  patient. 
Usually,  when  the  handkerchief  is  used, 
about  an  ounce  an  hour  is  necessary,  a  small 
quantity  being  poured  upon  it  from  time  to 
time.  A  less  dose  will  suffice  in  some,  and 
others  require  more.  In  one  case  lately, 
where  the  patient,  in  a  first  labour,  was 
anaesthetized  for  two  hours,  I  expended 
nearly  six  ounces, — large  doses  being  neces¬ 
sary  to  keep  her  in  a  sufficiently  deep  state 
of  unconsciousness.  The  first  quantity 
which  I  pour  on  usually  amounts  to  three 
or  four  drachms ;  but  I  always  judge  by  the 
effects ,  not  by  measuring  the  dose  ;  and  I 
pour  on  an  additional  quantity  in  a  minute 
or  so,  if  it  be  required.  In  holding  the 
handkerchief  towards  the  patient,  I  take  care 
that  plenty  of  atmospheric  air  is  admitted, — 
and  seldom  or  never  put  it  in  contact  with 
the  face. 

“  When  exhibiting  chloroform  in  obstetric 
practice,  and  in  the  way  I  have  described,  I 
have  been  often  struck  by  the  circumstance, 
that  its  use  is  very  rarely  followed  by  sick¬ 
ness  or  vomiting. 

“  In  addition,  let  me  state,  that  I  have 
usually  begun  the  employment  of  the  chloro¬ 
form  when  the  os  uteri  was  well  dilated,  or 
towards  the  termination  of  the  first  and  the 
commencement  of  the  second  stage  of  the 
labour.  But  when  the  pains  were  severe,  I 
have  commenced  it  earlier,  and  when  the  os 
uteri  was  still  comparatively  little  dilated. 
There  is,  1  believe,  no  limit  as  to  the  date  of 
the  labour  at  which  we  may  give  it.’* 

(pp.  16-21.) 


MR.  BATNBRIGGE’S  REMARKS  ON  CHLOROFORM. 


Dr.  Simpson,  and  the  profession 
*  generally  in  Edinburgh,  still  give  the 
preference  to  the  mode  of  administer¬ 
ing  the  chloroform  originally  practised. 
In  London,  the  simple  napkin,  satu¬ 
rated  with  chloroform,  has  been  almost 
universally  replaced  by  one  or  other  of 
the  numerous  chloroform  inhalers.  If 
these  latter  fulfil  the  important  condi¬ 
tions  of  admitting  at  will  any  propor¬ 
tion  of  pure  air — of  readily  vaporizing 
the  chloroform — and  of  easy  and  gra¬ 
dual  application  and  withdrawal, — we 
conceive  that  they  are  better  adapted 
for  their  purpose,  more  easy  of  renewed 
application  and  removal,  and  safer 
than  Dr.  Simpson’s  mode  of  adminis¬ 
tration  with  the  napkin.  It  will  be 
fresh  in  the  memory  of  our  readers, 
that  in  the  greater  number  of  the  fatal 
cases,  the  patients  were  chloroformized 
with  the  aid  of  a  napkin. 

Dr.  Simpson  then  gives  a  series 
of  letters  from  various  medical  men 
in  Scotland  and  England,  and  from 
Dr.  Tyler  in  Ireland.  The  Scottish 
evidence  is  throughout  almost  an  echo 
of  the  experience  of  Dr.  Simpson 
himself.  The  same  may  be  said 
of  most  of  the  evidence  from  Eng¬ 
land,  especially  that  supplied  by  Dr. 
Protheroe  Smith.  Dr.  Haartman,  in  an 
interesting  account  of  his  experience 
in  the  Lying-in  Hospital,  in  West¬ 
minster,  states  that,  during  the  full 
effect  of  the  chloroform,  the  uterine 
contractions  became  less  frequent  and 
powerful ;  but  when  the  effect  had 
passed  off  a  little,  they  then  became 
more  frequent,  and  shortened  in  dura¬ 
tion. 

“  Besides,  I  think  that  in  this  state  the 
uterine  contractions  in  general  came  on  more 
suddenly  than  in  common  labour — a  circum¬ 
stance  which,  however,  may  depend  on  an 
illusion,  by  the  absence  of  pain  existing  and 
announcing  the  action  of  the  uterus  in  the 
usual  labour.  I  have  never  observed  the 
uterine  contractions  quite  arrested,  yet  often 
somewhat  delayed.  In  two  cases  in  which  I 
thought  the  chloroform  had  very  much  re¬ 
laxed  the  rather  rigid  parts,  I  had,  notwith¬ 
standing,  rupture  of  the  perineum.”  (p.  36.) 

In  making  some  remarks  adverse  to 
the  alleged  difficulties  in  the  super¬ 
induction  of  anaesthesia,  Dr.  Simpson 
warns  his  readers  against  giving  the 
vapour  too  sb  wly,  and  in  too  small  a 
quantity,  thus  producing  an  exciting 
instead  of  a  soporific  action,  and  against 
the  employment  of  impure  chloroform. 


205 


In  the  concluding  sections,  Dr. 
Simpson  meets  the  objections  to  Anes¬ 
thesia  in  Midwifery  made  by  Dr. 
Meigs,  Dr.  Ashwell,  and  Dr.  Merri- 
man. 

“  Dr.  Merriman  opposes  the  employment 
of  anaesthesia  in  natural  labour,  on  the 
ground  of  ‘  the  great  superiority  of  allowing 
nature  to  conduct  the  whole  process  of  the 
birth.’  But  the  practice  of  anaesthesia  does, 
in  reality,  allow  ‘nature  to  conduct  the 
whole  process  of  the  birth  it  merely  ab¬ 
stracts  that  intensity  of  pain  and  suffering 
which  accompanies  the  act  of  labour  in  the 
civilized  woman.”  (p.  44.) 

Dr.  Merriman  would  restrict  the  use 
of  chloroform  to  “instrumental  or  very 
tedious  labours.”  Dr.  Simpson,  on  the 
contrary,  would  extend  its  use  to  all 
cases  of  natural  labour.  There  can  be 
little  doubt  that  the  true  medium  lies 
somewhere  between  these  two  opinions; 
that  anaesthesia  is  desirable  in  some 
cases  of  natural  labour  (especiallv  in 
primiparee,  and  in  those  who  suffer 
much  from,  or  are  anxious  about,  pain), 
but  not  in  all.  Anaesthesia  in  mid¬ 
wifery,  when  properly  emyloyed,  and  in 
fitting  cases,  is  unquestionably  of  great 
value  ;  but  the  real  value  of  this  im¬ 
portant  acquisition  to  obstetric  practice, 
cannot  be  known  until  we  have  the 
revealed  and  sufficient  experience  of 
moderate-minded,  practical,  and  un¬ 
biassed  accoucheurs. 

2.  Mr.  Bainbrigge’s  Remarks  on 
chloroform  are  addressed  particularly 
to  the  female  sex,  shewing  that  there 
is  no  scriptural  authority  to  interdict 
its  administration  for  the  mitigation 
of  physical  pain  under  any  circum¬ 
stances  !  We  certainly  agree  with  Mr. 
Bainbrigge  that  there  is  no  scriptural 
authority  against  the  administration  of 
chloroform !  Mr.  Bainbrigge’s  pro¬ 
fessed  object  is  to  remove  the  local 
prejudices  against  chloroform  from  the 
minds  of  the  fair  sex  in  Liverpool. 

3.  We  expected  to  derive  much  in¬ 
formation  from  Professor  Miller’s 
“  Surgical  Experience  in  Chloroform 
but  we  must  confess  thative  are  greatly 
disappointed. 

It  would  be  perhaps  unfair  to  criti¬ 
cise  the  Professor’s  pamphlet  very 
strictly,  as  it  only  professes  to  be  the 
publication  of  his  lectures  on  the  sub¬ 
ject  ;  but  we  protest  strongly  against 
the  propriety  of  a  professor  telling 
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pupils  who  ought  to  look  up  to  him  for 
guidance,  such  absurd  stories  as  those 
related  at  pages  10  and  35  of  his  pam¬ 
phlet.  They  are  better  fitted  for  the 
pages  of  “  Joe  Miller’s”  jest  hook,  than 
for  those  of  an  essay  by  a  University 
professor. 

At  page  38  the  author  states,  that 
in  the  “fatal  cases  which  have  occurred 
elsewhere,  it  is  by  no  means  proved 
that  the  anaesthetic  agent  was  the  cause 
of  death  but  instead  of  giving  a  sci¬ 
entific  analysis  of  the  cases  so  as  to 
render  his  position  probable,  he  evades 
the  real  question  by  presenting  his 
class  with  ludicrous  pictures  of  a 
school-boy’s  brawl, — a  patient  lost  after 
an  operation,  and  a  day’s  debauch  ! 

Although  no  “  fatal  case”  of  chloro- 
formization  has  occurred  in  Edinburgh, 
yet  it  appears  from  the  following  ex¬ 
tract  that  some  of  the  cases  have  had  a 
narrow  escape  : — 

“  With  scarcity  of  assistants,  I  have  re¬ 
peatedly,  daring  an  operation,  been  startled 
by  the  stertor  becoming  unpleasantly  loud  ; 
looking  up,  I  have  found  the  handkerchief 
or  lint  lying  un watched  on  the  face,  and,  on 
removing  it,  have  discovered  a  nearer  ap¬ 
proach  to  the  external  signs  of  asphyxia  than 
was  at  all  agreeable.”  (pp.  21-2.) 

We  agree  with  the  author  that  it  is 
improper  to  make  over  the  duty  of  ad¬ 
ministering  chloroform  to  an  ordinary 
bystander.  “  The  administrator  must 
be  professional,  expert,  and,  if  possible, 
accustomed  to  the  work.” 

Professor  Millerdivides  his  pamphlet 
into  numerous  sections.  These  do  not 
generally  call  for  comment  or  ex¬ 
tract,  as  they  for  the  most  part  give 
only  the  ordinary  and  confirmed  re¬ 
sults  of  the  employment  of  anaesthesia. 
We  may,  however,  refer  our  readers 
to  section  XXV.,  which  contains  va¬ 
luable  precautionary  suggestions,  to 
the  effect  that  “  in  operations  of  the 
mouth  and  nose,  anaesthesia  must  be 
used  warily  if  at  all  to  section 
XXVII.,  which  shews  that  “  in  opera¬ 
tions  on  the  skull  and  brain,  anaesthe¬ 
sia  is  not  contraindicated;”  to  sections 
XXX.  and  XXXI.,  which  state  that 
“  anaesthesia  lends  much  assistance  in 
the  treatment  of  irritable  stricture,  and 
renders  the  operation  of  sounding 
safer  and  to  section  XXXII.,  which 
indicates  that  “by  anaesthesia,  lithoto¬ 
my,  in  cases  of  diseased  kidney,  may 
be  rendered  both  warrantable  and 
hopeful.” 


In  section  XXXVI.,  which  gives  a 
short  account  of  the  cases  in  which 
anaesthesia  is  inadmissible,  Professor 
Miller  says  - 

“  In  cases  of  undoubtedly  diseased  heart 
also,  or  when  from  any  cause  we  have  reason 
to  apprehend  unusual  risk  from  syncope,  as 
well  as  proneness  to  it,  it  may  be  a  question 
whether  chloroform  be  wisely  given  or  not. 
And  yet  in  many  undoubted  examples  of 
diseased  heart  it  has  been  given  harm¬ 
lessly.”  (p.  59.) 

The  author  does  not  include  cases  of 
cerebral  disease,  as  he  should  have 
done,  among  the  inadmissible  cases  ; 
and  he  takes  no  notice  of  Dr.  Snow’s 
important  and  practical  discovery  of 
the  “  cumulative  effects”  of  ether  and 
chloroform. 

In  condemning  the  faults  and  defects 
of  Professor  Miller’s  pamphlet,  we 
gladly  do  justice  to  the  general  clear¬ 
ness  of  his  arrangement  and  style,  and 
to  the  practical  value  of  many  of  his 
observations. 

4.  Although  with  Dr.  Smith,  the  au¬ 
thor  of  the  fourth  pamphlet  on  our  list, 
we  subscribe  to  the  ethical  axiom,  “that 
a  proposition  is  valueless  in  proportion 
as  it  deviates  from  truth we  are  bv 
no  means  equally  convinced  that  in  the 
present  instance  a  very  lengthy  or 
laborious  refutation  of  such  a  proposi¬ 
tion  was  called  for.  The  statement 
“  that  the  mitigation  of  the  pangs  of 
labour  is  contrary  to  the  expressed 
will  of  the  Almighty,”  is  assuredly 
valueless  in  the  extreme,  being  diame¬ 
trically  opposed  to  truth.  It  is  also 
clear,  that  whether  this  mitigation  be 
procured  by  chloroform  or  any  other 
mode  or  agency,  is  entirely  immaterial 
—save  in  respect  of  this  important  re- 
servation ,  that  themeons  employed for  the 
purpose  he  not  attended  with  danger  to 
the  life,  of  the  sufferer.  This,  although 
in  truth  the  only  important  practical 
question,  is  not  now  under  considera¬ 
tion.  Dr.  Smith’s  pamphlet,  while  it 
contains  copious  extracts  from  Dr. 
Simpson’s  philological  and  theological 
observations  on  the  same  subject,  also 
branches  off  into  a  very  long  and,  we 
think,  somewhat  irrelevant  discussion, 
of  the  sublime  doctrines  of  Gospel 
truth,  intermingled  with  anatomical 
and  physiological  facts.  It  seems  to 
us  that  the  answer  to  the  whole  ob¬ 
jection  lies  within  a  much  smaller  com¬ 
pass  :  it  may  be  given  in  a  few  words, 
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without  searching  deeply  for  Hebrew 
or  Greek  roots,  or  entering  into  pro¬ 
found  theological  arguments.  It  must 
be  clear  to  all,  that  the  plain  English 
word  “  sorrow,”  applies  to  the  whole 
history  of  female  life  as  regards  child¬ 
bearing.  From  the  cradle  to  the  grave, 
or  at  least  from  puberty  to  the  grave, 
the  condition  of  the  female  frame,  and 
all  its  functions,  physical  and  moral, 
are  either  preparative,  dependent  upon, 
or  resulting  from,  the  office  of  repro¬ 
duction.  The  life  of  woman  is  there¬ 
fore  in  this  sense  a  constant  commen¬ 
tary  on  the  text,  “  in  sorrow  shalt  thou 
bring  forth  children.”  All  experience 
tells  us  that  the  curse  is  not  yet  re¬ 
moved — the  “sorrow”  is  not  confined 
to  the  mere  act  of  parturition,  but  is 
bound  up  in  all  that  woman  suffers  in 
relation  to  this  process  :  the  refutation, 
therefore,  of  the  objection,  mainly  rests 
on  the  exposure  of  this  misinterpreta¬ 
tion. 

The  author  must  permit  us  to  doubt 
whether  he  has  done  service  to  the 
cause  of  religion  by  his  advocacy  ;  or 
whether  his  arguments  drawn  from  the 
introduction  of  the  Christian  dispensa¬ 
tion,  do  not  altogether  overlook  its 
most  vital  principles. 

5.  Mr.  Clendon’s pamphlet  is  devoted 
to  an  examination  of  the  use  ot  chloro¬ 
form  in  dental  surgery.  It  is  sensibly 
written,  and  the  author  states  very  can¬ 
didly  the  reasons  for  and  against  the 
employment  of  this  agent.  He  justly 
observes  :  — 

“  In  the  reports  of  cases  I  have  seen  pub¬ 
lished,  they  all  appear  to  me  to  proceed  too 
smoothly  and  uniformly.  We  are  told,  or 
led  to  infer,  that  the  object  in  view,  namely, 
unconsciousness,  or  insensibility  to  pain, 
•was  satisfactorily  induced,  and  the  operation 
proceeded  quietly  to  its  termination  ;  no 
mention  is  made  of  the  unpleasant,  or,  to 
say  the  least,  inconvenient,  effects  which 
sometimes  attend  its  employment.  Sup¬ 
pressing  points  of  such  apparent  importance, 
or  endeavouring  to  gloss  them  over,  instead 
of  advancing  the  character  of  chloroform, 
tends  to  bring  it  into  disrepute.  Thus, 
when  the  friends  of  the  patient  present  at 
the  operation,  who  have  not  been  prepared 
for  such  results,  witness  the  excitement 
during  inhalation,  and  the  sickness  on  the 
return  of  consciousness  which  sometimes 
ensue,  they  very  naturally  feel  alarmed ;  and 
although  the  patient  may  assert  his  uncon¬ 
sciousness  of  all  that  has  passed,  and  total 
insensibility  to  the  pain,  the  declaration  is 


received  with  some  degree  of  doubt,  and  an 
impression  remains  not  altogether  favourable 
to  the  use  of  chloroform.”  (pp.  4-5.) 

Mr.  Clendon  does  not  consider  chlo¬ 
roform  so  well  adapted  for  dental  as 
for  other  surgical  operations.  The 
effect  should  be  produced  by  one  ad¬ 
ministration  ;  for  it  will  be  found 
seriously  to  embarrass  the  operation  if 
the  chloroform  be  reapplied  when  there 
is  a  collection  of  blood  and  saliva  in 
the  mouth.  As  to  the  effects  :  — 

“  A  casual  observer,  even,  cannot  fail  to 
remark  the  various  and  opposite  effects  of 
chloroform  on  different  individuals  of  the 
same  age  and  sex ;  no  experience,  however, 
will  enable  us  to  determine  beforehand  what 
the  precise  effects  will  be.  It  is  true  we 
may  confidently  rely  on  insensibility  to 
pain  ;  but  whether  this  be  preceded  by  a 
state  of  tranquillity  or  excitement,  whether 
the  duration  of  insensibility  be  one  minute 
or  ten,  or  whether  the  patient  will  wake  up 
with  a  smile,  or  suffer  from  sickness  and 
prostration,  no  one  can  previously  deter¬ 
mine.”  (p.  8.) 

The  following  table  of  the  effects 
produced  as  the  result  of  the  experience 
of  the  author,  is  interesting  : — 

“  Excitement  only  .  .  .  .3 

Consciousness,  sensibility,  with  loss 
of  motor  power  .  .  .5 

Struggling  during  inhalation,  and 
during  operation,  with  insensi¬ 
bility  to  pain  .  .  .  .12 

Tetanic  contraction  of  muscles 
daring  inhalation,  with  insensi¬ 
bility  .  .  .  .  .7 

Insensible  to  pain,  consciousness 
retained  .  .  .  .  .9 

Unconsciousness,  insensibility,  with 
loss  of  motor  power,  gradually 
and  quietly  induced  .  .  .64 

100 

“The  above  100  cases  were  taken  conse- 
cutively,  as  they  presented  themselves, 
without  selection  or  rejection  in  any  instance. 
Three-fourths  were  females  of  the  educated 
classes,  of  ages  varying  from  ten  to  fifty-five 
years.  It  will  be  perceived  that  insensibility 
to  pain  was  produced  in  ninety-two  cases; 
the  remaining  eight  must  be  considered,  in  a 
great  measure,  failures.  Sickness,  on  the 
return  of  consciousness,  occurred  in  twenty- 
six  instances  ;  and  prostration  or  debility — 
rendering  it  necessary  for  the  patient  to  lie 
down  on  the  sofa — in  thirty -eight,  including 
the  twenty-six  who  suffered  from  sickness. 
The  duration  of  the  debility — that  is,  before 
the  patient  was  well  enough  to  leave  the 
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house— varied  from  ten  minutes  to  three- 
quarters  of  an  hour.”  (p.  10.) 

There  is  a  prevalent  impression  that 
no  case  in  dental  surgery  can  justify 
the  use  of  this  agent.  Mr.  Clendon, 
However,  reports  some  cases  in  which 
its  use  appeared  to  be  absolutely  re¬ 
quired,  and  in  which  the  patients  were 
relieved  by  it  from  much  protracted 
suffering.  This  pamphlet  may  be  taken 
as  representing  a  very  fair  and  un¬ 
biassed  view  of  the  use  of  chloroform 
in  dental  surgery. 


of  jeocfetfas. 


WESTMINSTER  MEDICAL  SOCIETY. 

Chloroform  in  Midwifery. 

The  Westminster  Medical  Society  has  been 
occupied  during  its  last  three  sittings  with 
a  discussion  on  ths  above  important  subject. 
Unusual  interest  was  excited  by  the  occasion, 
the  Society’s  rooms  being  nightly  crowded 
with  fellows  and  visitors. 

Dr.  Snow,  in  opening  the  subject,  said 
that  the  chief  objections  that  had  been  made 
to  the  use  of  anaesthetics  in  midwifery  were 
of  an  a  priori  kind,  but  that  the  question 
ought  to  be  decided  by  ibe  result  of  expe¬ 
rience.  Some  objections  had  arisen  from  the 
supposed  necessity  of  inducing  a  deep  state 
of  insensibility,  and  he  was  of  opinion  that 
if  it  were  requisite  to  cause  the  same  amount 
of  insensibility  in  midwifery  as  is  required 
in  operations  in  which  the  knife  is  used, 
that  would  be  a  valid  objection,  as  he  con¬ 
sidered  that  this  state  could  not  be  continued 
for  two  or  three  hours  without  injury  to  the 
patient.  But  this  amount  of  insensibility 
was  not  required  in  obstetric  practice  unless 
to  arrest  or  diminish  strong  uterine  action 
for  a  few  minutes  to  facilitate  turning  the 
child.  The  suffering  attendant  on  labour 
might  often  be  greatly  relieved,  or  even 
altogether  removed,  without  suspending  the 
consciousness  of  the  patient.  Towards  the 
conclusion  of  labour  it  was  usually  necessary 
to  carry  the  effect  of  the  vapour  a  little  far¬ 
ther,  but  even  then  it  should  not  exceed 
the  second  degree,  or  that  condition  of  the 
patient  in  which  the  mental  functions  are 
not  altogether  suspended,  but  in  which  there 
is  a  dreaming  or  wandering  state  of  the 
mind,  the  patient,  nevertheless,  usually 
remaining  silent  if  not  spoken  to.  In  labours 
unassisted  by  manual  or  instrumental  aid, 
the  auxiliary  action  of  the  respiratory  and 
even  the  voluntary  muscles,  continued  with¬ 
out  interruption  when  the  chloroform  was 
well  managed.  He  considered  that  a  me¬ 


dical  attendant  acquainted  with  the  action 
of  chloroform,  and  the  mode  of  applying  it, 
might  administer  it  with  propriety  in  all 
cases  in  which  the  pain  was  either  severe  or 
protracted,  whether  they  fell  within  the 
division  called  natural  labours  or  not.  Dr. 
Snow  related  two  cases  in  illustration  of  the 
beneficial  effects  of  chloroform.  He  used 
an  apparatus  in  administering  it,  and  gave  a 
little  at  the  beginning  of  each  pain.  He 
disapproved  of  Dr.  Simpson’s  plan  of  giving 
chloroform  on  a  handkerchief,  and  more 
particularly  of  his  practice  of  putting  three 
or  four  drachms  on  the  handkerchief  to  begin 
with.  To  show  the  danger  of  this  practice, 
he  alluded  to  the  fatal  cases  published,  and 
read  some  notes,  furnished  to  him  by  Mr. 
Henry  Smith,  of  a  case  in  which  the  patient 
very  nearly  lost  her  life  from  chloroform 
given  in  this  manner  preparatory  to  an  ope¬ 
ration.  Chloroform  was  of  great  service  in 
removing  rigidity  of  the  os  uteri  and  of  the 
perinaeum,  and  it  had  relieved  puerperal 
convulsions  in  two  cases  on  record.  He 
concluded  by  remarking,  that  as  all  medical 
men  were  actuated  in  their  views  only  by  a 
desire  for  the  well-being  of  their  patients, 
the  difference  of  opinion  in  the  profession 
concerning  the  employment  of  chloroform 
in  midwifery  ought  not  to  be  attended  with 
any  acrimonious  feelings. 

Mr.  Greenhalgh  related  two  cases  in 
which  he  had  given  the  chloroform  previous 
to  the  use  of  the  forceps.  He  had  no  doubt 
of  the  great  value  of  the  agent  in  these  in¬ 
stances.  In  two  cases  of  turning  he  had 
also  employed  this  medicine  with  the  best 
effect.  He  had  used  chloroform  altogether 
in  thirty  or  forty  cases,  and  had  never  seen 
any  ill  effects  result  from  it. 

Mr.  I.  B.  Brown  had  employed  chloro¬ 
form  in  fifty-four  cases.  In  all  it  had  been 
of  service.  It  had  been  objected  to  the  use 
of  this  agent,  that  it  caused  the  death  of  the 
child  ;  but  in  no  instance  had  this  occurred 
in  his  own  practice. 

Dr.  Lankester  considered  that  we 
wanted  some  further  statistical  evidence  to 
prove  the  real  value  of  chloroform  in  obste¬ 
tric  practice. 

Dr.  Merriman  mentioned  a  case  in 
which  the  pulse  had  fallen  to  forty  in  a  pa¬ 
tient  who  had  taken  chloroform  in  the  West¬ 
minister  Lying-in  Hospital. 

Dr.  E.  Murphy  spoke  at  great  length  on 
the  subject.  He  proceeded  to  argue  that 
many  of  the  objections  to  chloroform  had 
been  founded,  not  so  much  on  the  real 
merits  of  the  agent,  as  on  our  ignorance  of 
its  true  action.  Doubtless,  further  expe¬ 
rience  was  required  by  many  to  test  its 
merits,  but  it  must  not  be  supposed  by  the 
opponents  of  this  most  valuable  medicine, 
that  those  who  employed  it  used  it  indiscri¬ 
minately,  or  gave  it  a  character  to  which  it 
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was  not  entitled.  What,  then,  were  the 
Ci  ses  in  which  it  was  to  be  employed? 
Certainly  not  in  every  natural  labour,  if  it 
proceeded  in  that  tranquil  manner  which  did 
not  call  for  interference.  In  those  cases, 
however,  in  which  there  was  great  mental 
excitement,  arising  from  extreme  suffering, 
and  which  interfered  with  the  progress  of 
parturition,  chloroform  was  a  great  boon  ; 
for  it  must  not  be  supposed  for  an  instant 
that  these  were  true  physiological  pains,  for 
they  were  due  to  causes  of  which  civilization 
formed  the  chief.  It  was  only  in  savage 
life  that  real  labour-pains  vsere  present.  He 
summed  up  the  cases  in  which  chloroform 
was  advisable,  as  those  in  which  it  allayed 
excessive  irritability,  and  mitigated  unusual 
pain — in  the  operations  of  midwifery,  in 
which  it  not  only  facilitated  the  proceedings 
of  the  obstetrician,  but  relieved  the  intensity 
of  the  suffering  consequent  upon  such  inter¬ 
ference. 

Saturday,  January  6,  1849. 

Mr.  Harvey  opened  the  adjourned  de¬ 
bate  by  asking  Dr.  Snow  whether  he  consi¬ 
dered  chloroform  a  remedy  in  cases  of  puer¬ 
peral  convulsions ;  and  inquiring  of  Dr. 
Murphy  whether  he  was  so  satisfied  with 
the  use  of  this  agent  as  to  recommend  it  to 
his  class. 

Mr.  Gream  objected  altogether  to  the 
use  of  chloroform  in  obstetrics.  The  first 
objection  he  mentioned  was  the  very  uncer¬ 
tain  quantity  required  to  produce  its  effects  : 
it  had,  indeed,  a  cumulative  property  which 
might  suddenly  deveiope  itself  and  destroy 
the  patient.  He  believed  that  a  very  short 
time  only  would  elapse  before  chloroform 
would  cease  to  be  heard  of  in  midwifery. 
Dr.  Rigby,  it  would  appear,  from  an  extract 
from  a  letter  lately  written  by  him,  had 
already  lost  much  of  his  confidence  in  it,  and 
declared  that  it  should  be  used  only  in  the 
il  latter  stages  of  labour.”  Mr.  Gream  then 
entered  into  a  very  lengthy  and  elaborate 
statement  of  his  objections  to  this  medicine. 
They  were  of  two  kinds,  moral  and  medical. 
Under  the  first  head,  he  quoted  a  humorous 
description  by  Prof.  Miller,  of  the  first  dis¬ 
covery  of  chloroform  as  an  anaesthetic 
agent ;  this  description  he  did  not  hesitate 
to  consider  as  having  the  authority  of  Dr. 
Simpson,  who  was  not  only  present  at  the 
“  convivial  board,”  but  the  intimate  friend 
of  the  author.  The  effects  of  the  agent  were 
very  decided,  at  first  simulating  the  “vic¬ 
torious”  nonchalance  of  “  Tam  Q’Shanter,” 
and  ending  with  the  spectacle,  to  a  beholder, 
of  the  worthy  Edinourgh  Professor  kicking 
and  sprawling  under  the  tables  and  chairs. 
Mr.  Gream  then  alluded  to  several  cases  in 
which  women  had,  under  the  influence  of 
chloroform,  made  use  of  obscene  and  dis¬ 
gusting  language.  This  latter  fact  alone  he 


considered  sufficient  to  prevent  the  use  of 
chloroform  among  English  women.  The  me¬ 
dical  reasons  consisted  of  the  fact  of  his  having 
heard  of  twelve  cases  of  convulsions  arising 
from  its  use  ;  and  five  cases  of  mania  follow¬ 
ing  its  employment.  In  addition  to  these 
serious  results,  he  declared  that  it  had  al¬ 
ready  been  attended  with  fatal  effec  s  in 
thirty-two  instances.  He  alluded  to  the 
cases  recorded  by  Dr.  Simpson,  in  one  of 
which  he  (Mr.  Gream)  attributed  rupture  of 
the  uterus  entirely  to  the  chloroform  ;  and  he 
considered  that  in  Dr.  Haartmann’s  cases  the 
ruptured  perineum  was  attributable  to  this 
cause. 

Dr.  Sibson  said  that  Dr.  Simpson  was 
not  responsible  for  Prof.  Miller’s  pamphlet. 
He  considered  that  in  all  cases  in  which 
there  was  a  tendency  to  congestion  in  the 
head,  chloroform  was  unadvisable. 

Mr.  Hird  argued  that  the  objections 
against  chloroform  might  be  urged  with 
equal  weight  against  all  poisonous  remedies, 
as  opium,  arsenic,  &c.,  but  with  no  better 
foundation. 

Dr.  Tanner  mentioned  a  case  of  an  opera¬ 
tion  in  King’s  College  Hospital,  on  the  va¬ 
gina  of  a  prostitute,  in  which  ether  produced 
lascivious  dreams. 

Mr.  Hancock  had  noticed  this  effect  in 
some  cases  he  had  operated  upon. 

January  13. 

Dr.  RogERS  said,  that  so  far  from  the 
chloroform  causing  immoral  emotions,  in  his 
practice  he  had  noticed  the  very  contrary 
effects,  as  during  delivery  the  patients  were 
not  only  thankful,  but  prayed  most  elo¬ 
quently,  and  sung  psalms  and  hymns  in  an 
angelic  strain.  His  own  experience  was  not 
extensive,  as  he  had  only  given  chloroform 
in  twenty  cases.  In  all  it  seemed  of  the 
greatest  service,  and  in  none  had  he  been 
able  to  trace  the  slightest  ill  effects  from  its 
use. 

Dr.  Reid  was  not  an  opponent  to  the  use 
of  chloroform  in  obstetric  practice.  He  had, 
however,  never  advocated  its  employment, 
and  his  experience  of  late  had  tended  to  make 
him  think  less  favourably  of  it  than  he  for¬ 
merly  did.  He  entered  at  some  length  into 
three  cases  in  which  he  had  employed  it.  In 
the  first  instance,  a  lady  who  had  always 
suffered  severely  during  her  first  five  confine¬ 
ments,  in  which  he  had  attended  her,  but  in 
all  favourably  recovered, — indeed,  without  a 
bad  symptom, — had  in  her  sixth  confine¬ 
ment  taken  chloroform.  He  did  not  believe 
that  it  had  at  all  diminished  her  sufferings, 
and  from  that  hour  to  this,  a  period  of  three 
months,  she  had  been  a  dreadful  invalid, 
suffering  from  a  train  of  nervous  symptoms 
such  as  he  had  never  witnessed,  and  of 
which  Dr.  Merriman  only  recollected  one 
parallel  instance  in  his  vast  practice,  and 
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that  was  the  result  of  intense  drunkenness. 
The  chief  symptoms  in  this  case  were  most 
distressing  sickness  and  headache.  He  be¬ 
lieved  a  somewhat  similar  case  had  occurred 
to  Dr.  Fergusson.  In  other  cases  the  chlo¬ 
roform  had  not  relieved  the  pains  of  labour. 

Mr.  Wade  has  employed  chloroform 
pretty  extensively  in  private  and  dispensary 
practice  in  all  kinds  of  persons,  and  various 
kinds  of  operations  ;  he  had  never  seen  any 
“immoral”  effects  produced,  and  thought 
this  a  poor  argument  against  chloroform. 

Dr.  Cape  said  that  chloroform  was  only 
useful  in  allaying  pain,  and  this  was  not  a 
source  of  danger  :  he  was  against  its  em¬ 
ployment. 

Dr.  Snow  replied,  in  answer  to  Mr. 
Harvey’s  question,  that  he  had  not  had  any 
opportunity  of  giving  chloroform  in  puer¬ 
peral  convulsions  himself,  but  he  believed 
that  it  might  be  safely  tried  in  most  instances, 
and  its  use  need  not  prevent  that  of  blood¬ 
letting  or  other  remedies.  There  was  no 
uncertainty  in  the  action  of  chloroform  ;  the 
quantity  required  could  always  be  ascer¬ 
tained  exactly  by  observing  the  effects  ;  and 
it  was  attended  with  no  risk  whatever  in  the 
hands  of  medical  men  who  had  paid  atten¬ 
tion  to  its  effects  and  mode  of  administra¬ 
tion.  He  thought  that  Mr.  Gream  had  not 
given  due  consideration  to  all  the  circum¬ 
stances  of  the  case  to  which  he  had  alluded, 
but  had  hastily  attributed  injurious  and  fatal 
effects  to  chloroform,  which  were  quite  un¬ 
connected  with  its  use.  He  considered  that 
there  was  no  foundation  for  the  imputation 
that  the  use  of  this  vapour  in  labour  could 
be  attended  with  immoral  effects.  “  In  vino 
veritas' ’  was  as  true  of  chloroform  as  of 
alcohol,  and  therefore  respectable  patients 
would  never  make  use  of  immoral  expres¬ 
sions.  It  was  true  that  in  a  state  of  partial 
insensibility,  there  might  be  dreams  of 
various  kinds,  as  in  natural  sleep  ;  but  if  the 
patient  were  not  injudiciously  questioned  or 
spoken  to,  she  would  nearly  always  remain 
silent.  He  had  never  seen  any  effects  which 
caused  the  least  unpleasantness  to  the  rela¬ 
tives  or  friends  of  a  patient;  and  if  it  should 
happen  in  some  rare  instances  that  expres¬ 
sions  should  escape  which  the  patient  would 
not  utter  when  exercising  her  usual  reserve, 
they  could  cause  no  uneasiness  to  the  judi¬ 
cious  attendants  of  the  lying-in  room,  who 
would  feel  only  rejoiced  that  severe  pain  was 
prevented  ;  nor  to  the  patient,  who  would 
never  be  told  of  them.  Sickness  and  head¬ 
ache  occasionally  followed  the  use  of  chloro¬ 
form  in  surgical  operations,  and  lasted  a  few 
hours,  but  he  had  not  seen  these  effects  after 
its  use  in  midwifery,  where  a  much  less  deep 
insensibility  was  required  ;  and  in  two  in¬ 
stances  in  which  sickness  attended  labour, 
it  was  removed  by  the  chloroform  :  if  the 
distressing  illness  in  Dr.  Reid’s  case  were 


really  due  to  the  vapour,  it  must  be  a  very 
unusual  result.  The  discussion  which  had 
taken  place  impressed  the  opinion  strongly 
on  his  mind,  that  if  the  body  of  the  profes¬ 
sion  had  had  the  same  opportunities  of  wit¬ 
nessing  the  effects  of  chloroform  in  obstetric 
practice,  when  administered  by  a  person 
accustomed  to  its  use,  that  the  operating 
theatre  afforded  with  respect  to  its  use  in 
surgery,  medical  opinion  would  long  since 
have  been  settled  in  favour  of  the  practice  of 
anaesthesia  in  all  labours  in  which  the  pain 
is  either  very  severe  or  protracted ;  for  in 
such  cases  he  found  the  benefits  of  it  not 
less  than  in  surgical  operations. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  15,  1849. 

Mr.  Hancock,  President. 

Dr.  Willshire  read  a  paper  on  the 

Pathology  of  certain  Affections  of  the 
Mouth  in  Children. 

The  first  portion  of  it  was  occupied  with 
an  account  of  the  varieties  of  what  the 
author,  in  common  with  late  Continental 
writers,  denominated  stomatitis ,  and  many 
of  which,  by  the  older  ones,  were  all  con¬ 
fused  together  under  the  general  term  of 
thrush.  Between  these  writers  distinction 
was  endeavoured  to  be  drawn,  and  attempts 
made  to  prove  that  these  several  affections 
might  be  arranged  under  three  heads,  viz. — 

1,  forms  exemplifying  inflammation  alone; 

2,  those  exemplifying  inflammation  with 
ulceration ;  3,  those  characterised  by  in¬ 
flammation  with  exudation.  Under  the  first 
was  to  be  included  simple  erythematous 
stomatitis  ;  under  the  second,  ulcerous  sto¬ 
matitis ;  under  the  third,  the  follicular  sto¬ 
matitis  of  Billard,  the  muguet  of  the  Conti¬ 
nental  writers,  and  true  thrush  ;  and  pseudo¬ 
membranous  stomatitis.  The  nature  of  these 
several  forms  of  mouth  disease  in  children 
was  then  entered  into  in  detail,  with  the 
exception  of  that  of  muguet ,  or  true  thrush, 
the  consideration  of  which  afterwards  formed 
the  second  portion  of  the  paper.  After  a 
general  description  of  this  variety  of  the 
disease,  the  author  entered  minutely  into 
the  views  which  have  lately  been  advanced 
by  Dr.  Berg,  of  Stockholm,  Griiby,  and 
others,  in  relation  to  which  our  space  per¬ 
mits  us  to  make  only  the  following  extract 
from  it  : — “  I  now,”  remarked  the  author, 
“  arrive  at  the  question — What  is  the  nature 
of  true  thrush  in  children  ?  It  is  undoubt¬ 
edly  the  fact,  if  we  are  to  believe  the  ob¬ 
servations  of  Griiby,  Berg,  and  others,  and 
if  my  own  are  of  any  value,  that  this  white, 
curdy  matter,  when  examined  under  the 
microscope,  exhibits  abundant  evidence  of 
the  presence  of  a  low  form  of  life,  of  vege- 
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table  organization,  in  the  shape  of  a  minute 
fungoid  parasite,  forming  a  very  considerable 
portion  of  the  curdy  or  creamy  layer.  This 
I  have  seen  the  more  easily  when  I  have 
acted  on  the  suggestion  of  Dr.  Berg,  of 
adding  a  weak  solution  of  potassa  to  the 
matter,  which  dissolves  the  albumen,  renders 
the  cells  transparent,  diminishes  their  cohe¬ 
sion,  and  permits  the  network  of  vegetable 
fibres  to  be  more  distinctly  seen.  Of  the 
presence  of  this  vegetable  organism  among 
the  scales,  cells  and  albuminous  deposit, 
there  is,  to  my  mind,  not  a  doubt.  But 
this  is  the  least  part  of  the  story,  the  chief 
of  which  is — What  is  the  pathologic  inter¬ 
pretation  we  are  to  place  upon  its  presence  ? 
— I  think,  a  very  simple  one  ;  Dr.  Berg  and 
others,  a  vital  and  important  one,  when  they 
assert  that  in  its  presence  they  see  the  ex¬ 
ponent  of  the  pathologic  essence  of  the  dis¬ 
ease.”  After  a  detailed  inquiry  into  Berg’s 
and  Griiby’s  views,  Dr.  Willshire  goes  on 
to  remark — “  I  should  humbly  differ  with 
Dr.  Berg,  and  say  that  the  presence  of  the 
deposit  in  the  mouth  is  preceded  by  symp¬ 
toms  of  general  disorder,  and  by  erythema¬ 
tous  stomatitis  ;  that  the  local  and  general 
symptoms  which  accompany  true  thrush  are 
not  secondary  consequences  of  the  presence 
of  the  parasite,  but  that  the  existence  of 
the  latter  is  to  be  regarded  as  an  effect  of 
the  former  ;  that  the  white,  creamy  layer, 
at  first,  is  a  plastic  exudation  deposit,  the 
result  of  a  peculiar  variety  of  inflammation  ; 
and  that  the  presence  of  the  vegetable  para¬ 
site  is  not  an  essential  element,  or  the  patho¬ 
logic  essence  of  the  disorder,  but  only  a 
contingent,  secondary  phenomenon,  its 
generation  easily  explainable  according  to 
well-known  laws  ruling  the  so-called  decom¬ 
position  of  organic  matter . Whenever 

organic  matter  or  cells,  previously  crowded 
with  a  special  form  of  life,  are  passing  into 
a  state  of  so-called  decomposition,  a  certain 
amount  yield  up  their  vitality  to  the  then 
overwhelming  laws  of  chemistry  and  physics, 
whilst  other  cells  preserve  their  great  endow¬ 
ment  of  the  spirit  of  life,  and  take  on  a  new 
form  of  organic  existence,  differing  from  the 
particular  nature  of  the  special  organism  of 
which  they  previously  had  formed  a  part, 
and  enter  into  the  formation  of  other  and 
low  types  of  animal  or  vegetable  existence. 

. And  what  more  likely  than  that  the 

organic  cells  of  the  exudatory  products  of 
inflammation  of  the  lining  membrane  of  the 
mouth,  forming  the  curdy  layer  in  thrush, 
loaded  at  the  same  time  with  the  remains  of 
vegetable  and  animal  material  the  child  takes 
as  nutriment,  &c.,  should  pass  into  a  state 
of  decomposition,  not  unlike,  in  some 
respects,  fermentation,  and  as  it  does,  give 
rise  to  the  generation  of  a  low  form  of  vege¬ 
table  growth.”  The  author  then  went  into 
details  concerning  contagion  and  inoculation 


by  means  of  the  sporules  of  the  vegetable 
parasite,  however  it  might  be  supposed  to 
be  produced,  or  whatever  pathologic  impor¬ 
tance  was  to  be  attributed  to  it ;  referring 
especially  to  the  negative  experiments  of 
Griiby,  detailed  by  Mr.  Busk,  in  the  Micro¬ 
scopic  Journal,  relative  to  the  inoculation 
of  the  vegetable  parasites  found  in  other 
affections.  Numerous  other  points  were 
also  discussed,  so  as  to  lay  before  the  Society 
a  general  critical  analysis  of  the  various 
pathological  doctrines  of  late  years  advanced 
in  relation  to  this  and  other  allied  diseases. 
The  paper  was  illustrated  by  numerous 
drawings  of  the  different  varieties  of  stoma¬ 
titis,  and  of  the  microscopic  appearance  of 
the  creamy  layer  of  true  thrush. 

Monday,  January  22,  1849. 

Mr.  Harvey  stated,  in  reference  to  Dr. 
Willshire’s  paper,  read  at  the  last  meeting, 
that  the  chief  value  of  arriving  at  a  clear 
knowledge  of  the  pathology  of  a  disease  was 
its  treatment.  He  should  therefore  like  to 
know  what  treatment  Dr.  Willshire  adopted 
in  the  different  forms  of  stomatitis,  &c.  ? 

Dr.  Willshire  replied,  that  in  his  paper 
he  had  purposely  left  out  of  consideration 
all  therapeutics,  as  he  had  aimed  only  at 
analyzing  and  methodizing  the  pathology  of 
these  affections,  and  whose  pathology  was  a 
very  extensive  subject.  He  might  then  say, 
however,  that  though  differing  in  many 
points  from  the  pathologic  views  lately  ad¬ 
vanced  by  several  writers,  he,  in  the  main, 
acquiesced  in  their  therapeutics.  In  general 
terms,  he  would  reply,  that,  in  a  great  many 
cases,  all  forms  of  the  disease  demanded  both 
a  constitutional  and  local  treatment.  The 
secretions  were  mostly  acid,  and  rhubarb 
and  soda  should  be  given  at  bed-time,  and 
the  biborate  of  soda,  in  mucilage,  allowed 
to  dissolve  in  the  mouth.  In  ulcerous  and 
follicular  stomatitis,  the  chlorate  of  potassa, 
as  recommended  by  Dr.  Hunt,  was  an  invalu¬ 
able  remedy.  Very  often  the  administration 
of  tonics  was  advisable.  In  all  cases — but 
more  especially  in  the  infant — great  care  was 
requisite  to  be  taken  with  regard  to  the  diet. 
This  was  a  constant  source  of  thrush  in  the 
artificially-fed  child.  The  application  of  the 
nitrate  of  silver  was  often  most  useful  to  the 
ulcerations  and  exudations,  but  sulphate  of 
copper,  alum,  and  other  agents,  had  been 
recommended.  As  a  general  local  remedy, 
in  slight  cases,  the  borax,  in  mucilage,  instead 
of  in  honey,  was  to  be  recommended,  on  the 
principles  of  Dr.  Berg  ;  saccharine  matters, 
in  everything,  being  omitted  when  the 
affection  presented  the  parasitic  growth, — 
why,  he  had  already  stated  in  his  paper. 

The  discussion  which  ensued  offered 
nothing  for  a  report. 
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ROYAL  INSTITUTION. 

Friday,  January  26th,  1849. 

Professor  Faraday  on  the  Crystalline  Pola¬ 
rity  of  Bismuth  and  other  bodies,  and 
its  relation  to  the  Magnetic  Force. 

Professor  Faraday,  in  speaking  of  the 
Connection  of  magnetism  with  crystallization, 
said  his  object  was  to  demonstrate  the  mag¬ 
netic  relations  of  matter  in  virtue  of  its 
crystalline  condition.  To  illustrate  the  sub¬ 
ject,  his  large  and  powerful  electro-magnet 
■was  employed.  To  show  the  extraordinary 
power  existing  in  the  space  between  the  two 
poles,  Dr.  Faraday  suspended,  by  a  fine 
thread,  a  piece  of  copper  in  that  space  : 
when  connexion  with  a  powerful  Grove’s 
battery  was  made,  the  copper,  which  was 
spinning  round  with  great  velocity,  suddenly 
Stopped,  although  it  was  a  non-magnetic 
body  ;  when  connexion  was  broken,  it  again 
went  on  revolving  round  its  point  of  suspen¬ 
sion.  He  moved  a  plate  of  copper  back¬ 
wards  and  forwards  between  the  , poles  with 
ease  when  connexion  was  not  made  ;  but 
when  it  was  made, — he  could  only  move  the 
copper  plate  with  great  difficulty,  apparently 
sawing  the  air.  There  was  evidently  great 
resistance  from  the  magnetic  current  which 
traversed  it.  He  placed  a  copper  disc  be¬ 
tween  the  poles,  and  by  machinery  caused 
it  to  revolve  with  great  velocity  :  as  soon  as 
connexion  was  made,  the  plate  ceased  to  re¬ 
volve.  The  copper  was  here  used  to  illustrate 
the  extraordinary  force  in  the  space  between 
the  two  poles — a  force  which  acts  not  on 
copper  only,  but  on  any  other  body  (the 
hand  for  instance),  that  may  be  placed  in  it. 

Dr.  Faraday  then  showed  the  relation 
existing  between  the  magnetic  force  and  a 
crystalline  plate  of  bismuth.  Bismuth, 
when  not  modified  by  crystallization,  is  dia¬ 
magnetic  ;  it  stands  almost  at  the  head  of 
diamagnetic  bodies,  being  repelled  from  the 
poles  of  a  magnet  with  the  strongest  power. 
On  taking  cylinders  of  bismuth  that  had 
been  cast  in  glass  tubes,  and  placing  them 
between  the  poles,  each  cylinder  vibrated 
backwards  and  forwards,  and  finally  set  in 
a  definite  direction,  to  which,  when  dis¬ 
placed,  it  always  returned.  It  was  found  that 
as  these  cylinders  broke  with  a  cleavage 
plane,  they  were  crystalline,  and  that  the 
crystalline  quality  of  the  bismuth  was  con¬ 
nected  with  this  singular  direction.  When 
many  crystals,  each  perfectly  symmetrical, 
are  associated,  they  all  present  the  same 
plane  in  the  same  direction  ;  it  was  thus  with 
these  cylinders  of  bismuth,  the  particles  of 
which  were  arranged  with  regularity.  They 
pointed  uniformly  in  one  direction,  al¬ 
though  still  repelled  by  the  poles  of  the 
magnet.  Different  cylinders  of  bismuth 
pointed  in  different  diamagnetic  directions, 


and  these  were  found  to  correspond  to  cer¬ 
tain  planes  or  facets  of  the  crystal. 

A  piece  of  bismuth  was  then  suspended 
by  some  threads  of  cocoon  silk,  and  placed 
in  the  magnetic  field,  i.  e.  between  the 
poles.  On  making  contact,  the  bismuth 
vibrated  to  and  fro,  and  at  length  set  in  a 
certain  position.  If  the  bismuth  was  moved 
it  returned,  and  again  set  in  the  same  posi¬ 
tion  ;  but  if  it  was  turned  sufficiently  far 
round,  it  set,  not  in  the  same,  but  in  a  dia¬ 
metrically  opposite  position.  In  this  respect 
it  differs  from  the  magnetic  needle,  which 
always  sets  with  one  end  to  the  north  ;  while 
crystalline  bismuth  sets  in  two  diametrically 
opposite  directions,  and  has  therefore  no 
polarity.  If  the  crystalline  bismuth  be 
melted  or  powdered,  and  placed  in  the  mag¬ 
netic  field,  it  no  longer  sets  in  a  definite 
direction,  being  acted  upon  like  ordinary  bis¬ 
muth, — i.  e.  it  is  repelled  by  both  poles. 

Bismuth  crystallizes  in  an  oblique  rhombic 
prism,  nearly,  but  not  quite,  a  cube :  on 
removing  its  solid  angles  at  the  four  cleavage 
planes,  an  octohedron  is  formed.  The 
magne-crystallic  axis  in  which  the  crystal 
sets  is  in  the  direction  of  two  of  the  planes 
of  cleavage,  one  of  which  is  always  brighter 
than  the  rest.  The  magne-crystallic  axis 
must  be  determined  by  experiment.  There 
is  just  as  much  magneto-crystalline  force 
in  the  broken  fragment  of  a  crystal  as  in  a 
regular  or  entire  crystal. 

This  remarkable  action  cannot  be  called 
'polarity,  seeing  that  the  magnet,  indi¬ 
cating  polarity,  points  only  in  one  direc¬ 
tion  ;  while  crystallized  bismuth,  indicating 
diametrality,  points  equally  in  either  of  two 
directions,  the  one  diametrically  opposite  to 
the  other.  Haematite,  which  is  magnetic,  is 
attracted  by  the  north  magnetic  pole,  but 
uncrvstallized  bismuth  is  equally  repelled  by 
both  poles. 

From  Bismuth  we  are  led  on  to  Antimony, 
which,  like  it,  when  crystalline,  points  in 
the  magnetic  field,  axially,  in  a  certain  direc¬ 
tion  to  its  crystalline  plane,  and  in  diame¬ 
trically  opposite  directions.  The  same  with 
arsenic,  the  small  crystalline  scales  of  which 
point  with  extraordinary  power  :  if  the 
scales  were  large,  arsenic  would  probably 
shew  a  greater  force  than  either  bismuth  or 
antimony. 

Has  this  force  any  relation  to  diamag¬ 
netism  ?  Not  so  ;  for  the  crystals  of  mag¬ 
netic  bodies  are  as  perfectly  magne-crystallic 
as  those  of  diamagnetic  bodies. 

To  illustrate  this,  Dr.  Faraday  sus¬ 
pended  a  large  and  symmetrical  crystal  of 
sulphate  of  iron  in  the  magnetic  field,  ad¬ 
justed  in  the  same  manner  as  the  bismuth: 
the  crystal  was  very  magnetic,  being  at¬ 
tracted  by  the  pole.  At  first,  it  was  not 
placed  in  a  magne-crystallic  direction.  He 
then  turned  it  90°  round  :  it  moved  imme- 
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diately,  and  swung  about,  vibrating  and 
setting  on  a  fixed  line,  in  which  position,  or 
in  the  diametrically  opposite  direction  only, 
it  would  remain.  The  magne-crystallic  axis 
in  iron  is  always  perpendicular  to  a  certain 
facet.  Dr.  Faraday  suspended  in  the 
magnetic  field  a  platform,  and  placed  in  it 
three  symmetrical  crystals  of  sulphate  of 
iron :  they  were  laid  in  a  line  so  as  to 
coincide  one  with  the  other  :  they  pointed 
axially.  He  then  Lnrnet of  the  three 
crystals  90°:  they  immediately  pointed  in  a 
different  direction.  The  magnetic  property 
was  still  preserved,  but  the  magne-crystallic 
force  overcame  the  magnetic  force. 

Magne  -  crystallic  force  is  an  induced 
power, — induced  by  the  strong  current  of  . 
magnetism  :  it  is  not  excited  either  by 
attraction  or  repulsion  ;  it  is  a  setting 
power  without  either  attraction  or  repulsion, 
no  polarity — no  attraction — no  repulsion — 
nor  yet  is  it  a  power  inherent  in  the  crystals  : 
it  is  none  of  these,  but  it  is  an  induced 
condition. 

Dr.  Faraday  concluded  this  most  interest¬ 
ing  lecture  by  promising,  on  a  future  occa¬ 
sion,  to  give  an  account  of  the  analogous 
researches  of  Professor  Pliicker,  of  Bonn. 

There  were  exhibited  in  the  Library,  48  of 
Mr.  Goadby’s  remarkably  beautiful  prepara¬ 
tions.  These  were  put  up  by  Mr.  Goadby 
in  his  flat  and  upright  cells,  and  preserved 
in  his  preserving  fluid.  Many  of  them  were 
large,  perfect,  and  semi-transparent  speci¬ 
mens  of  the  fragile,  almost  unsubstantial, 
acalephse.  Many  of  these,  it  has  been 
found,  will  dissolve  and  disappear  entirely  if 
placed  in  spirit  for  one  night.  On  Mr. 
Goadby’s  plan,  the  specimens  are  perfectly 
preserved,  with  all  their  exquisite  delicacy, 
beauty  of  form,  and  transparency.  Mr. 
Goadby  placed  these  specimens  first  in  an 
aluminous  fluid,  composed  of  bay  salt,  4  oz. ; 
alum,  2  oz. ;  corrosive  sublimate,  4  grains; 
sea-water,  2  quarts.  In  this  solution,  which 
coagulates  the  tissues,  they  were  allowed  to 
remain  for  six  hours  or  longer.  They  were 
then  transferred  to  Mr.  Goadby’s  B  fluid, 
which  contains  corrosive  sublimate,  2  grains 
to  the  quart,  and  sufficient  bay  salt  to  raise 
the  specific  gravity  of  the  fluid  to  1148. 
The  preparations  were  not  to  be  put  at  once 
into  the  fluid  of  this  density,  as  they  would 
then  corrugate  :  the  bay  salt  was  added  gra¬ 
dually,  so  as  to  allow  the  fluid  in  the  speci¬ 
mens  to  escape,  and  to  be  replaced  gradually 
by  the  stronger  fluid,  which  will  thus  per¬ 
meate  all  their  tissues,  and  that  without 
causing  them  to  shrink.  We  trust  that 
these  specimens,  many  of  which  are  unique, 
will  be  preserved  in  one  or  other  of  our 
national  museums. 

Among  the  specimens  exhibited  were  the 


Aurelia,  Physelia  pelagica,  Cyanoea,  several 
varieties  of  Thaumantia,  Sarsia,  Beroe,  and 
Cydippe. 


ACADEMY  OF  MEDICINE. 

January  23. 

President,  M.  Velpeau. 

M.  Blatin  on  the 

Treatment  of  Asiatic  Cholera  by  the  free 
■use  of  Cold  Water ,  and  Forced  Inspiration. 

The  notes  furnished  to  the  Academy  by 
M.  Blatin,  were  derived  from  observations 
on  the  treatment  of  cholera  at  Bazancourt, 
in  1832.  Under  the  plan  of  treatment 
which  he  tried,  there  were  only  44  deaths 
out  of  225  cases;  while  in  22  neighbouring 
districts  there  were  196  deaths  in  461  cases. 

In  the  greater  number  of  cases,  the  inter¬ 
nal  treatment  consisted  simply  in  the  admi¬ 
nistration  of  cold  water  in  large  doses.  The 
intense  thirst  which  accompanies  cholera, 
and  the  strong  desire  for  cold  liquids  mani¬ 
fested  by  those  who  are  labouring  under  the 
disease,  first  induced  the  author  to  resort  to 
this  mode  of  treatment.  He  not  only  al¬ 
lowed  his  patients  to  drink  as  much  as  they 
wished,  but  compelled  them  to  swallow  quan¬ 
tities  which  would  appear  enormous,  did 
we  not  know  that  a  very  large  quantity  of 
liquid  was  constantly  expelled  by  vomiting 
and  purging.  Some  of  M.  Blatin’s  patients 
drank  five  or  six  pailfuls  in  a  day  !  This 
treatment  tended  to  restore  warmth,  and  to 
modify  the  serous  discharges,  so  that  he 
always  felt  justified  in  making  a  favourable 
prognosis  when  the  patient  drank  freely  at 
the  commencement  of  the  attack.  When 
one  dose  was  rejected,  another  was  adminis¬ 
tered  in  its  turn.  If  the  vomiting  ceased,  it 
was  brought  on  again  by  titillation  of  the 
fauces,  or  by  the  exhibition  of  a  still  larger 
quantity  of  cold  water.  The  water  thus  re¬ 
jected  was  whitish  in  appearance,  and  con¬ 
tained  albuminous  matter.  The  thirst  was 
aliayed  by  the  first  few  doses,  but  remained 
commonly  sufficiently  strong  to  induce  the 
patients  to  drink  water  at  intervals  for 
twenty-four  hours,  or  until  reaction  had 
made  its  appearance.  The  dose  was  then 
diminished,  and  if  the  coldness  of  the  water 
became  unpleasant,  it  was  given  slightly 
warmed  and  flavoured.  When  the  evacua¬ 
tions  were  very  copious,  about  an  ounce  of 
albumen  was  added  to  every  pint  of  water : 
under  other  circumstances,  beef-tea  without 
fat  was  given. 

The  addition  of  from  two  to  five  drachms 
of  the  acetate  of  ammonia  to  each  pint  of 
water  appeared  to  favour  the  return  of  cir¬ 
culation,  and  the  production  of  diaphoresis, 
when  cold  water  alone  failed  to  bring  about 
reaction. 
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Unfortunately,  some  of  the  patients  did 
not  manifest  any  desire  for  liquids.  What 
was  administered  appeared  to  lie  like  a 
weight  at  the  stomach  ;  and  this  organ  be¬ 
came  distended  without  contracting  upon  its 
contents.  This  happened  in  36  out  of 
225  cases.  Ipecacuanha,  in  doses  gra¬ 
dually  increased,  sometimes  restored  thirst, 
and  produced  good  effects.  Out  of  the  44 
fatal  cases,  it  is  worthy  of  remark  that  in 
33  the  patients  took  liquids  either  sparingly 
or  not  at  all.  M.  Blatin  thinks  it  probable 
that  these  patients  may  have  suffered  under 
a  peculiar  form  of  the  disease,  perhaps  ty- 
phoidal  in  its  character.  Among  those  who 
drank  freely,  whether  in  the  first  or  second 
stage,  it  was  observed  that  after  some  hours, 
there  were  longer  intervals  between  the  fits 
of  vomiting,  and  they  rejected  less  liquid  than 
they  had  swallowed.  The  matter  vomited 
was  less  turbid,  and  less  opaline  :  the  coun¬ 
tenance  improved  ;  the  trunk  became  warm  ; 
and  warmth  gradually  appeared  in  the  ex¬ 
tremities.  The  purging  also  subsided  as  to 
frequency  and  the  quantity  discharged. 
Liquids  were  then  more  sparingly  given,  and 
broth,  tea,  or  milk,  according  to  the  wish  of 
the  patient,  was  substituted  for  water. 

Forced  inspiration. — M.  Blatin  compelled 
many  of  his  patients  to  make  strong  inspira¬ 
tory  efforts,  allowing  them  to  rest  at  inter¬ 
vals.  He  had  some  difficulty  in  carrying 
out  this  plan  of  treatment,  which  he  states 
to  have  been  most  rapid  and  efficacious  in 
restoring  warmth  ;  and  he  was  compelled  to 
use  cold  affusion  occasionally  to  promote  the 
inspiratory  act.  Out  of  1S1  cases  of  reco¬ 
very,  more  than  one-third  were  restored  by 
the  free  use  of  cold  liquids  and  forced  inspi¬ 
ration,  aided  by  dry  friction,  which  was  em¬ 
ployed  in  every  case. 

The  most  successful  method  of  relieving 
the  cramps  was  found  to  be  a  kind  of  knead¬ 
ing  by  pressure,  so  as  to  force  the  blood 
from  the  extremities  into  the  larger  vessels, 
followed  by  slight  frictions  on  the  extremi¬ 
ties  in  an  opposite  direction,  i.  e.  from  above 
downwards. 

As  to  bleeding,  M.  Blatin  did  not  find  it 
injurious  at  the  commencement  of  the  case. 
In  the  stage  of  reaction  it  was  not  necessary, 
as  this  had  not  been  excited  by  a  highly 
stimulating  plan  of  treatment,  but  slowly  and 
equably.  In  three  cases  of  venesection  he 
observed  that  some  bubbles  of  gas  escaped 
with  the  first  drops  of  blood  from  the  open¬ 
ing  made  in  the  vein,  and  in  these  instances 
the  disease  proved  speedily  fatal.  M. 
Blatin  is  inclined  to  think,  that  in  cases  of 
cholera,  the  blood  and  fluids  undergo  decom¬ 
position  during  life  ;  and  to  this  he  ascribes 
the  production  of  bubbles  of  gas. 

***  The  employment  of  cold  water  in 
large  quantities  was  found  most  successful 
by  Mr.  J.  G.  French,  Surgeon  of  St.  James’s 


parish,  on  the  last  invasion  of  cholera.  He 
has  strongly  advocated  this  plan  of  treat¬ 
ment  in  various  articles  contributed  to  our 
pages.  As  this  mode  of  treatment  does  not 
appear  to  have  received  the  attention  which 
it  deserves,  we  shall  take  an  early  oppor¬ 
tunity  of  giving  a  retrospective  notice  of 
the  pamphlets  on  Cholera  published  by  Mr. 
French  and  Dr.  White  in  1832. 


- 

ACA DEi/f  of  sciences. 

Sitting  of  January  22. 

Quantitative  Analysis  of  Phosphoric  Acid. 

M.  Cottereau  addressed  a  communication 
on  a  process  for  ascertaining  the  quantity  of 
phosphoric  acid  in  any  given  mixture.  This 
process  is  based — 1st,  on  the  property  pos¬ 
sessed  by  solutions  of  potash  and  soda,  of 
transforming  the  insoluble  phosphates  into 
soluble  phosphates  of  potash  and  soda,  at  a 
boiling  temperature  ;  2nd,  on  the  property 
possessed  by  nitrate  of  silver  of  precipitating 
the  phosphates  of  soda  and  potash,  and  form¬ 
ing  a  phosphate  of  silver,  the  composition  of 
which  is  represented  by  Ag202,P05,  and 
which  deposits  more  and  more  readily  by 
allowing  the  supernatant  liquor  to  clear  in 
proportion  as  the  precipitation  becomes  more 
complete,  the  precise  point  of  further  action 
being  thus  more  readily  ascertained. 

No  medical  papers  of  interest  were  pre¬ 
sented  at  this  sitting. 

Madame  Courtois,  the  widow  of  the 
discoverer  of  iodine,  is  in  much  distress,  and 
has  applied  to  the  Societe  d’Encouragement 
for  pecuniary  assistance.  Our  correspon¬ 
dent,  who  is  a  member  of  the  Societe,  will 
have  much  pleasure  in  applying  to  her  relief 
any  contributions  which  our  readers  may 
feel  disposed  to  forward  to  his  care. 


(fomspontience. 


CASE  OF  STRANGULATED  FEMORAL  HERNIA, 
MR.  GAY’S  OPERATION. 

Mrs.  Buckley,  of  Wrigley  Mill,  set.  56, 
on  Thursday,  the  28th  of  December  last, 
whilst  lifting  some  coals,  felt  something 
snap  in  the  left  groin.  On  examining  it, 
she  found  a  small  hard  lump,  not  then  very 
painful.  It  gradually  became  more  painful 
and  tender,  and  she  says  gradually  increased 
in  size.  On  Thursday  her  bowels  were 
moved,  and  again  on  Sunday  slightly.  She 
vomited  the  whole  day  on  Sunday. 

I  was  called  on  Sunday  at  6  p.m.  ;  she 
complained  of  great  tenderness  on  the  whole 
of  the  abdomen  ;  her  pulse  small  and  wiry ; 
countenance  most  anxious  and  pinched.  I 
tried  the  taxis  about  a  quarter  of  an  hour, 
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but  from  the  tenderness  I  was  obliged  to 
desist.  I  then  proposed  the  operation,  to 
which  she  in  a  short  time  consented.  I  pro¬ 
ceeded  home  to  prepare,  and  returned  as 
soon  as  possible.  With  the  assistance  of  my 
friend  Dr.  W.  Garstang,  having  had  the 
loan  of  Mr.  Gay’s  Book  on  Femoral  Her¬ 
nia,  I  determined  to  try  that  operation, 
but  from  not  having  a  bistourie  cache,  I  was 
obliged  to  modi/y  it  so  as  to  use  a  straight 
director.  I  commenced  by  making  an  in¬ 
cision  obliquely  downwards  and  inwards  on 
the  neck  of  the  tumor,  about  one  inch  long  ; 
dissected  carefully  down,  and  soon  came  to 
the  neck  of  the  sac.  Having  divided  the  cri¬ 
briform  fascia  on  the  director,  I  then  passed 
the  director  on  the  inner  side  of  the  sac, 
through  the  stricture,  and  divided  it  inwards  r 
this  at  once  relieved  the  intestine.  I  exa¬ 
mined  the  sac,  and  it  appeared  so  dark  co¬ 
loured  that  I  made  a  small  opening  into  it 
to  examine  the  state  of  the  intestine  :  it  was 
of  a  dark  chocolate  colour.  I  returned  it  at 
once,  closed  the  wound  with  suture  and 
plaster,  over  which  I  placed  wet  lint,  gave 
her  an  opiate,  and  left  her,  to  use  her  own 
words,  “quite  comfortable”  at  8  o’clock. 

Monday,  Jan.  1.- — She  complains  of  some 
pain  in  the  belly  :  ordered  fomentations  and 
a  saline.  Tuesday  evening  gave  her  a  dose 
of  01.  Ric.  :  she  has  gradually  progressed, 
and  sat  up  on  Sunday  last.  She  is  now  con¬ 
valescent. 

I  consider  Mr.  Gay  has  added  much  to 
the  relief  of  the  operation  for  hernia,  render¬ 
ing  it  more  simple  and  less  dangerous  ;  and 
had  I  had  the  guarded  bistoury,  I  should 
have  explicitly  followed  his  directions. 

H.  H.  Broughton. 

Doburg,  near  Manchester, 

Tuesday,  Jan.  9,  1849. 
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- MR.  G.  B.  CHILDS  AND  MR.  MOYLE. 

THE  RIGHT  TO  PUBLISH  MEDICAL  NOTES 
AND  OBSERVATIONS. 

In  reference  to  this  subject  we  have  to 
observe,  that  Mr.  Moyle’s  paper  on  Epidemic 
Dysentery,  dated  the  5th,  reached  us  on  the 
7th  December.  On  the  13th,  we  received 
from  him  a  letter  dated  Dec.  11th,  from 
which  we  make  the  subjoined  extract. — 
“The  day  after  my  paper  had  been  sent 
off  to  you  ( i .  e.  Dec.  Gth),  there  was  a  letter 
from  Mr.  Childs,  thanking  my  son  and  my¬ 
self  for  the  communication,  stating  that  he 
intended  shortly  to  publish  something  on 
this  subject.  He  was  written  to  by  return 
of  post,  and  told  that  I  had  drawn  up  a 
paper  which  had  already  been  sent  to 
London.” 

“  Notwithstanding  this  communication,  in 
another  letter  received  last  night  (i.  e.  Dec. 
10th),  he  says:  ‘he  had  forwarded  his  paper 


to  the  Medical  Times,  and  hoped  it  would 
not  interfere  with  any  arrangement  I  may 
have  made.’  I  confess  I  feel  very  much 
annoyed  at  this*.” 

In  a  second  letter,  dated  Jan.  23rd,  Mr. 
Moyle  states  : — 

Oi  one  thing  I  am  quite  certain,  that 
until  after  I  had  sent  off  my  paper  on  ‘  Epi¬ 
demic  Dysentery  ’  to  the  Medical  Gazette, 
I  never  heard  of  Mr.  G.  Childs’  intention  of 
publishing  on  this  subject :  I  wrote  him  to 
this  effect  on  the  very  instant  of  his  commu¬ 
nication  announcing  it,  and  regretted  that 
he  had  not  made  me  acquainted  with  it 
earlier.” 

In  a  third  letter,  dated  25th  January,  Mr. 
M.  says  : — “  Of  course  he  (Mr.  M.)  felt  an¬ 
noyed  on  first  hearing  that  Mr.  Childs  was 
about  to  publish  in  the  Medical  Times,  when 
he  (Mr.  M.)  had  sent  his  paper  to  the  Me¬ 
dical  Gazette,  but  he  (Mr.  M.)  had  no 
opportunity  of  knowing  what  Mr.  Childs’ 
paper  was,  and  he  could  not  in  direct  terms 
ask  him  not  to  publish.” 

It  appears  from  Mr.  Childs’  own  admis¬ 
sion,  and  the  statement  of  the  Editor  of  the 
Medical  Times  (Jan.  Gth),  that  Mr.  C.’s 
paper,  containing  the  notes  of  Mr.  Moyle, 
was  sent  to  the  Medical  Times  without  giv¬ 
ing  Mr.  Moyle  sufficient  time  to  answer  the 
letter  announcing  the  intention  to  publish  ; 
and  further,  that  when  Mr.  Moyle’s  letter 
did  arrive,  implying  that  it  was  against  his 
wish  that  Mr.  Childs  should  publish,  Mr. 
Childs  made  nevertheless  no  attempt  to 
withdraw7  his  paper  from  the  Medical  Times. 

Mr.  Childs  appears  to  have  considered 
that  Mr.  Moyle  was  aware  of  his  intention 
to  publish  the  notes  in  question ;  but  no 
part  of  the  correspondence  which  we  have 
seen  justifies  this  inference  :  and  the  extracts 
above  given  from  Mr.  Moyle’s  letters  are 
decidedly  adverse  to  it.  We  find,  it  is  true, 
that  Mr.  Childs  informed  Mr.  Moyle  that 
he  “  intended  shortly  to  publish  something 
on  this  subject;”  but  it  is  clear  that  so 
vague  and  indefinite  an  assertion  could  not 
be  understood  to  mean  the  notes  supplied 
by  Mr.  Moyle,  otherwise  a  distinct  pro¬ 
hibition  to  publish  them  would  doubtless 
have  been  sent. 

Such,  then,  are  the  facts  of  the  case,  and 
our  readers  will  now  be  enabled  to  draw 
their  own  conclusions  respecting  the  justice 
of  the  remarks  which  we  have  made.  We 
do  not  attribute  to  Mr.  C.  any  improper 
motive  or  intention  in  the  transaction  ;  but 
in  thus  dealing  with  professional  correspon¬ 
dence,  he  has,  we  think,  shown  a  great  want 
of  discretion, 'and  we  shall  be  glad  to  find 
that  the  remarks  we  have  been  reluctantly 

*  It  will  be  observed  from  the  firs^  extract 
that  Mr.  C.  did  not  tell  Mr.  M.  that  he  was  about 
to  publish  the  notes  supplied  to  him,  but  some¬ 
thing  on  the  subject. 
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compelled  to  make  upon  his  conduct,  will 
operate  as  a  warning  in  time  to  come  to 
himself  and  other  members  of  the  profession. 


IMctuffl!  lEntelligenre. 


THE  CHOLERA  AT  BELFAST. 

Belfast,  January  26. — No  change,  either 
for  better  or  worse,  has  taken  place  in  the 
character  of  the  epidemic  within  the  last  few 
days  ;  but  we  are  happy  to  find  that  it  is 
not,  at  all  events,  increasing.  Our  last  report 
stated  that  there  were  23  cases  remaining 
under  treatment  on  Monday.  On  Tuesday 
there  were — new  cases,  5  ;  deaths,  3  ;  re¬ 
coveries,  none.  On  Wednesday,  new  cases, 
4  ;  deaths,  2  ;  recoveries,  none  ;  and  yester¬ 
day,  up  to  3  o’clock  p.m., — new  cases,  4  ; 
1  death,  and  2  recoveries.  Total  cases  in 
Belfast  Union,  160  ;  deaths,  76;  recoveries, 
56;  remaining  under  treatment,  28. 

THE  CHOLERA  AT  MONAGHAN. 

Monaghan,  Jauuary  27.  —  This  awful 
scourge  has  visited  our  town.  Two  cases 
have  already  occurred,  one  of  which  termi¬ 
nated  fatally  after  an  illness  of  1 7  hours  ; 
the  other  (a  prisoner  in  the  county  gaol)  has 
recovered.  The  fatal  case  was  that  of  a 
tailor,  named  Anderson,  who  was  attacked 
with  the  premonitory  symptoms  on  Thurs¬ 
day  morning  at  7  o’clock  ;  and,  although  he 
had  the  advantage  of  the  best  medical  at¬ 
tendance  from  9  o’clock,  he  died  this  morn¬ 
ing  (Friday)  at  half-past  12  o’clock.  Dr. 
J.  S.  M‘ Dowell,  medical  attendant  of  the 
county  prison,  has  given  orders  to  have  all 
communications  between  the  gaol  and  the 
town  suspended  for  the  present. 

CHARLTON-UPON  -  MEDLOCK  DISPENSARY, 
MANCHESTER. 

On  Thursday,  Jan.  25th,  Mr.  Farquhar 
Milne  was  unanimously  elected  one  of  the 
Surgeons  of  this  institution. 

MEDICAL  FEES  IN  THE  ISLAND  OF 
SARDINIA. 

The  fees  of  physicians  and  surgeons  are 
fixed  by  a  tariff  of  the  28th  November,  1841. 
The  price  of  a  simple  visit  is  9d.,  increasing 
according  to  the  time  of  day  or  night,  dis¬ 
tance,  and  length  of  visit,  to  8s.  In  surgery, 
the  fees  vary  according  to  the  degree  of  the 
surgeon,  as  well  as  the  time,  distance,  and 
operation,  from  6d.  to  8s.  ;  and  in  the  Bassa 
Chirurgia  degree  (the  phlebotomists  and 
dentists),  the  extent  of  whose  occupations 
are  defined  by  law,  petty  distinctions  in  the 
fees  are  actually  made  between  bleeding  in 
the  arm,  hand,  or  foot, — the  prices  being 
2£d.,  3d.*,  and  4|d.  respectively  ;  and  it  also 
costs  2^d.  to  have  a  tooth  extracted,  and 
4£d.  to  have  a  root  or  fang  of  it  removed, 


according  to  the  Imperial  laws  of  the  king  of 
Sardinia  !  —  Tyndale’s  Sardinia. 

It  is  right  to  state,  on  the  other  hand^ 
that  the  medical  practitioners  of  the  island 
are  not  blessed  with  an  income  tax,  and  that 
provisions  are  very  cheap.  Thus  the  author 
tells  us  that  the  price  of  a  lamb  is  only 
Is.  3£d.  in  English  money;  and  other  arti¬ 
cles  of  food  are  to  be  obtained  at  an  equally 
low  rate. 

COLLIERY  EXPLOSIONS - SCIENTIFIC  EVI¬ 
DENCE  AT  CORONERS’  INQUESTS - NE¬ 

GLECT  OF  THE  USE  OF  THE  SAFETY  LAMP. 

At  an  inquest  recently  held  at  Worsbrough, 
on  the  bodies  of  a  large  number  of  men 
killed  by  a  colliery  explosion,  Mr.  Maddi- 
son,  a  coal  agent,  when  asked  by  the  coroner 
to  what  cause  he  attributed  the  explosion, 
made  the  following  statement: — “  I  should 
say  that  the  primary  cause  was  the  prevalent 
high  winds  ;  for  I  find  in  this  district,  that 
the  thick  bed  coal  generates  a  more  highly 
carburetted  hydrogen  then  in  other  mines  in 
the  north  which  I  am  acquainted  with.  The 
carbon  being  much  heavier  than  hydro¬ 
gen,  I  have  no  doubt  that  the  carbon  is,  in 
a  measure,  separated  from  the  hydrogen, 
thereby  causing  the  carbon  to  be  more  in 
the  current  of  the  air  than  the  hydrogen. 
So  soon  as  the  carbon  leaves,  the  hydrogen 
will  lodge  in  the  old  breaks  of  the  superin¬ 
cumbent  strata.”  !  Another  witness  was  then 
called,  who  stated  that,  in  his  opinion,  the 
high  winds  might  have  had  something  to  do 
with  it,  but  he  considered  that  it  had  arisen 
principally  from  sulphur  lying  in  the  works  ! 
We  need  hardly  say  that  the  carbon,  sulphur, 
and  high  winds,  had  nothing  to  do  with  the 
accident.  If  men  will  work  with  naked 
candles  in  the  shafts  of  mines  known  to  be 
subject  to  fire-damp,  the  mere  working  of  the 
coal  may  lead  to  a  sudden  evolution  of  a 
large  quantity  of  light  carburretted  hydrogen, 
and  thus  cause  an  accident.  A  sudden  fall 
of  the  barometer  may  also  aid  the  escape 
of  gas.  A  shaft  or  gallery  may  be  safe  one 
hour  and  explosive  the  next.  There  can  be 
no  security  where  the  Davy  lamp  is  not  con¬ 
stantly  employed  ;  but  we  suppose  that  the 
expense  and  trouble  attending  the  use  of  the 
lamp,  and  the  proportionally  small  quantity 
of  light  given  by  it,  are  the  real  obstacles  to 
its  universal  employment.  Until  the  use  of 
naked  candles  in  coal  mines  be  prohibited 
by  law,  under  a  heavy  penalty,  these  in¬ 
stances  of  the  wholesale  destruction  of  life 
must  frequently  occur. 

OBITUARY. 

On  the  23d  inst.,  at  Hastings,  aged  46, 
Henry  Colebourne,  Esq.,  M.D.,  of  Stock- 
well-villas,  Clapham. 

On  the  1.9th  inst.,  at  Dorking,  aged  82, 
Isaac  Chaldecott,  Esq.,  59  years  surgeon  to 
the  garrison  of  Portsmouth. 
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At  Aberdeen,  on  the  24th  inst,,of  typhus 
fever,  William  Mackinnon,  M.D.,  F.R.C.P. 
Edinburgh,  in  the  34th  year  of  his  age. 

On  the  19th  of  November  last,  on  his 
passage  from  the  Mauritius,  John  Stewart, 
Esq.,  staff-surgeon,  only  son  of  the  late  Rev. 
Dr.  Stewart,  of  Kirkowan  Manse,  Wigton- 
shire. 


j&electtcmg  from  journals. 


CONCLUSIONS  RESPECTING  THE  MODE  OF 

THE  PROPAGATION  OF  CHOLERA  IN  RUS¬ 
SIA,  1847-48. 

Dr.  Frettenbacher,  of  Moscow,  in  an 
elaborate  statistical  report  of  the  progress 
and  ravages  of  cholera  throughout  the  Rus¬ 
sian  Empire,  during  the  last  two  years,  gives 
the  following  general  conclusions  as  the 
result  of  his  observations  on  the  subject  of 
its  propagation  : — 

1.  Intermittent  fevers  had  prevailed 
throughout  the  whole  extent  of  the  Empire, 
previously  to  the  appearance  of  the  cholera. 
In  1846  they  had  assumed  in  many  places 
an  epidemic  character.  In  1847,  when  the 
cholera  appeared  these  fevers  ceased,  and 
they  reappeared  as  the  cholera  declined. 

2.  The  cholera  was  preceded,  almost  in¬ 
variably,  by  disorders  of  the  digestive  organs 
and  intestinal  canal.  These  derangements 
increased  with  the  appearance  of  cholera, 
and  decreased  in  severity  as  it  disappeared. 
They  prevailed  throughout  the  whole  extent 
of  Russia  in  Europe,  even  where  cholera 
was  not  present. 

3.  The  cholera  followed  the  course  of 
large  rivers  and  the  chief  lines  of  human  in¬ 
tercourse.  Prevailing  winds  had  no  influence 
on  its  progress. 

4.  When  the  cholera  appeared  in  places 
out  of  its  principal  route,  it  was  generally 
found  to  have  manifested  itself  shortly  after 
the  arrival  of  persons  from  districts  where 
the  disease  was  prevailing. 

5.  In  localities  where  the  cholera  was 
thus  conveyed  by  individuals,  it  did  not 
always  spread  as  an  epidemic,  but  those  only 
who  came  in  contact  with  the  affected  had 
the  disease,  and  if  it  did  spread  epidemically 
under  these  circumstances,  its  progress  was 
very  slow. 

6.  In  many  places  the  cholera  appeared 
in  an  epidemic  form,  without  any  commu¬ 
nication  with  infected  districts,  under  the 
influence  of  general  causes,  of  which  we  have 
as  yet  no  satisfactory  explanation. 

7.  The  cholera  propagated  itself  espe¬ 
cially  in  low  situations,  in  unhealthy  and  con¬ 
fined  dwellings,  where  the  inhabitants  were 
previously  debilitated  by  disease,  intemper¬ 
ance,  and  other  depressing  causes. 


8.  Some  localities  which,  from  accidental 
circumstances,  were  carefully  isolated,  such 
as  large  establishments,  and  even  entire 
villages,  completely  escaped  the  visitation. 

The  preceding  facts  prove  that  this  dis¬ 
ease,  originally  epidemic,  may  become  ener¬ 
getically  contagious  ;  or,  in  other  words, 
communicable  from  man  to  man. — Gazette 
Medicate,  13  Jan.,  1849.  % 

ON  THE  EMPLOYMENT  OF  CANNABIS 
INDICA  IN  CHOLERA. 

Dr.  Willemin,  who  has  witnessed  the  ra¬ 
vages  of  this  disease  in  Cairo,  where  he  him¬ 
self  suffered  from  an  attack,  states  that  he 
has  found  the  cannabis  indica  to  be  a  very 
efficacious  remedy.  He  took,  in  his  own 
case,  thirty  drops  of  the  tincture,  when  in  a 
state  of  collapse,  and  immediately  expe¬ 
rienced  a  vivid  sense  of  heat  in  the  head  : 
reaction  took  place  ;  he  became  insensible ; 
and  had  symptoms  of  cerebral  congestion 
during  five  days,  after  which  period  he  began 
to  recover.  His  convalescence  was  retarded 
for  sixteen  days  by  typhoid  symptoms. 

Dr.  Willemin  administered  this  remedy  in 
ten  other  cases,  in  doses  of  from  ten  to  fif- 
;  teen  drops.  It  gave  rise  to  symptoms  of 
|  intoxication,  followed  by  salutary  reaction. 

It  appears  to  act  by  exciting  the  nervous 
centres,  whereby  the  restoration  of  the  cir¬ 
culation  is  favoured. — Bulletin  de  Thera - 
peutique,  Oct.  1848.  x 

ON  INFLUENZA  AND  OZONE.  BY  DR. 

SPENGLER,  OF  ELTVILLE.* 

Dr.  Spengler  remarks,  on  the  incomplete 
state  of  our  knowledge  of  the  etiology  of 
epidemic  diseases,  that  the  present  crude 
theories  of  their  dependence  upon  certain 
indefinite  degrees  of  heat  or  cold  in  the 
weather  will  no  longer  be  admitted;  but 
that,  by  following  up  the  discovery  of  ozone 
by  Schonbein,  we  shall,  having  a  tangible 
point  whence  to  start,  arrive  at  the  clearness 
of  truth,  instead  of  the  darkness  which  has 
hitherto  hung  over  the  subject. 

He  states,  that  in  the  village  of  Roggen- 
dorf,  in  Mecklenburgh,  towards  the  close  of 
1846,  slight  catarrhal  affections  became  pre¬ 
valent, — that  but  slight  trace  of  ozone  was 
then  to  be  detected  in  the  air.  With  .the 
opening  of  the  following  year,  however, 
these  catarrhal  affections  assumed  the  se¬ 
verest  forms  of  tracheal  and  bronchial  dis¬ 
ease,  and  hooping-cough  became  common, 
both  among  children  and  adults ;  then  re¬ 
agents  detected  a  great  increase  of  ozone  in 
the  atmosphere,  and,  at  the  same  time,  in¬ 
fluenza  spread  over  the  district.  On  the 
9th  January,  the  ozonometer  shewed  a  still 
further  increase  in  the  proportion  of  ozone 
present  in  the  air.  On  the  same  day  two 


*  In  Henle’s  Zeitschrift,  vol.  vii.  Part  I. 
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persons  died  of  influenza,  and  gradually  the 
influenza  spread  more  extensively,  until,  on 
the  21st,  scarcely  an  individual  had  escaped. 
Thus  there  seemed  a  decided  connection  be¬ 
tween  the  presence  of  ozone  in  the  air  and 
the  spread  of  the  epidemic. 

Ozone  is  formed  in  the  air  by  the  decom¬ 
position  of  its  water  through  disturbances  of 
its  electrical  equilibrium  :  hence  the  peculiar 
pungent  sulphurous  and  phosphoric  odour. 
The  nature  and  composition  remains  as  yet 
uncertain.  Sulphuric,  probably  also  tellu¬ 
ric  and  selenic  acids,  and  phosphoric  acid, 
destroy  it.  A  very  small  proportion  of  the 
vapours  of  ether  or  alcohol,  or  of  olefiant 
gas,  will  also  prevent  its  development. 

Its  best  test  is  iodide  of  potassium, 
which  will  detect  its  presence  in  infinitely 
small  quantities  in  the  air.  A  piece  of  paper 
moistened  with  a  mixture  of  starch  and  so¬ 
lution  of  iodide  of  potassium  forms  an 
ozonometer  far  exceeding  in  delicacy  the 
most  accurate  galvanometer  or  the  most 
sensitive  nose.  The  smallest  quantity  of 
free  ozone  (even  only  in  the  proportion  of  a 
hundred-thousandth),  when  neither  galva¬ 
nometer  nor  eudiometer  shew  any  change  in 
the  air,  will  be  rendered  manifest  by  the 
discolouration  produced  by  the  free  iodine. 

At  the  beginning  of  the  epidemic  we  have 
noticed  there  was  but  slight  discoloration  : 
it  gradually  became  darker,  till  at  last  the 
ozonometer  exhibited  a  blackish-brown 
colour. 

As  the  presence  of  ozone  in  the  air  is  due 
to  its  electrical  decomposition,  it  is  neces¬ 
sarily  influenced  by  its  electrical  tension. 

If  the  prevalence  of  influenza  and  epi¬ 
demic  catarrh  be  owing  to  ozone,  the  vapours 
of  sulphur,  or  sulphurous  gases,  must  be 
protective  against  it.  This  is  confirmed  by, 
while  it  explains  the  immunity  of,  those 
engaged  in  or  living  near  sulphur-works. 

Dr.  Spengler  has  been  induced  to  publish 
his  observations  with  the  hope  of  inducing 
others  to  make  further  investigations  into 
the  existence  and  nature  of  ozone.  % 

ON  THE  INSPECTION  OF  THE  DEAD  FOR 

JUDICIAL  PURPOSES.  BY  DR.  CASPER. 

The  forms  and  requirements  of  penal  justice 
present  some  obstacles  to  forming  a  medical 
opinion  in  some  cases,  where  the  cause  of 
death  has  to  be  separated  from  previously 
existing  disease,  the  effects  of  treatment, 
meteorological  influence,  &c.  &c.  When 
formed,  this  opinion  may  be  open  to  nu¬ 
merous  objections  on  the  part  of  the  pro¬ 
secution  or  defence. 

1.  First,  in  the  present  series,  we  place 
a  case,  not  on  account  of  any  difficulty  in 
arriving  at  an  opinion  thereon,  but  on  ac¬ 
count  of  the  unheard-of  enormity  of  its  tur¬ 
pitude,  and  which,  though  perpetrat  < 

woman,  is  seldom  equalled  in  the  in  £• 


malignity,  and  innate  baseness  of  disposition 
which  it  manifests.  The  very  extent  of  the 
injuries  inflicted  on  the  victim  facilitated  the 
formation  of  an  opinion. 

About  mid-day,  of  Oct.  23,  18 — ,  unusual 
and  alarming  sounds  were  heard  proceeding 
from  R.’s  house  ;  they  were  the  loud  angry 
tones  ofan  infuriated  woman,  mingled  with  the 
screams  and  groans  of  a  child.  On  forcibly 
entering,  the  neighbours  found  only  the  pro¬ 
prietress  of  the  house,  with  her  daughter,  a 
girl  about  ten  years  of  age,  who  had  just  re¬ 
turned  from  school,  and  who  now7  seemed  in 
a  lifeless  condition,  her  face  bloody,  her  hair 
disordered  ;  her  mother  declared  (and  main¬ 
tained  the  assertion  to  the  end  of  her  trial) 
that  she  had  merely  given  the  child  twice  a 
box  on  the  ear,  and  that,  outside  of  her  straw 
hat ;  that  the  child  had  persisted  in  throwing 
herself  on  the  ground,  and  with  the  utmost 
indifference  denied  that  she  had  inflicted  any 
other  punishment.  On  examination  of  the 
child’s  body,  besides  numerous  minor  in¬ 
juries,  there  were  found  forty-six  considera¬ 
ble  bruises  and  excoriations  on  the  head, 
trunk,  and  extremities ;  the  eyes  and  lips 
were  swollen  and  ecchymosed.  The  brain 
was  congested.  In  the  left  ventricle  was  an 
effusion  of  about  three  drachms  of  blood,  and 
at  the  base  of  the  brain  a  second  effusion,  to 
the  extent  of  two  ounces,  of  grumous  blood. 
The  cerebellum  and  the  sinues  were  also  con¬ 
gested. 

In  the  thorax,  it  was  observed  that  the  heart 
and  lungs  contained  unusually  little  blood ; 
the  bronchi  contained  frothy  sanguineous 
mucus.  Some  surprise  was  excited  by  find¬ 
ing  in  the  abdominal  cavity,  at  least  four 
pounds  of  dark  fluid  blood,  w’hich  had 
escaped  from  a  rent  in  the  liver,  three  inches 
in  length,  passing  through  its  entire  sub¬ 
stance,  between  the  right  and  left  lobes. 

That  death  had  been  caused  by  the  hae¬ 
morrhage,  and  this  by  the  external  violence, 
admitted  of  no  doubt,  since,  wuthout  some 
such  cause  in  operation,  a  healthy  liver  as 
this  girl’s  w7as,  would  not  have  heen  thus 
rent.  Herein  is  also  afforded  another  proof 
of  the  correctness  of  the  opinion  ad¬ 
vanced,  of  the  frequency  of  such  accidents. 
The  examination  of  the  body  only  could 
not  have  determined  that  the  box  on  the  ear, 
without  the  concurrence  of  the  rent  in  the 
liver,  was  sufficient  to  cause  death :  nor 
could  it  have  occurred  from  purely  internal 
causes,  the  child  having  just  before  entirely 
good  health,  returned  from  a  walk  ;  it  was 
attempted  to  be  attributed  to  the  breaking  of 
the  child’s  ear-ring,  which  she  had  worn  on 
that  day. 

When  the  case  came  before  the  judge,  the 
stringency  of  the  forms  of  proof  required 
enabled  her  to  escape  with  a  sentence  of 
twenty  years’  imprisonment  in  the  house  of 
correction,  instead  of  death,  although  no 
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doubt  could  exist  that  she  had  caused  the 
child’s  death. 

2.  Very  different  was  the  opinion  in  ano¬ 
ther  case,  in  which  a  girl,  twelve  years  old, 
was  supposed  to  have  come  by  her  death 
through  chastisement  received  from  her 
father.  Injuries  of  a  very  trifling  nature 
only  were  discoverable  on  the  back  and  nates 
of  the  deceased  ;  but  the  liver  was  throughout 
hypertrophied,  hard,  and  its  substance  in 
every  part  was  the  seat  of  cirrhosis,  to  which 
organic  disease,  and  certainly  to  no  imme¬ 
diate  effects  of  violence,  the  death  of  the  girl 
was  to  be  attributed. 

3.  H.  and  R.  got  into  a  violent  quarrel 
with  one  another  while  drinking  in  a  gin- 
shop.  A  little  while  after,  they  walked  to¬ 
gether  a  quarter  of  a  mile  towards  Moabit, 
where  R.  should  have  gone  to  his  employ¬ 
ment.  According  to  his  subsequent  state¬ 
ment,  he  being  rather  drunk,  fell  down,  and 
was  violently  kicked  in  the  abdomen  by  H., 
who,  however,  denied  this  statement.  Shortly 
after,  R.’s  master  saw  him,  but  noticed 
nothing  particular  on  him,  except  that  he  had 
drunk  rather  too  much.  Immediately  after, 
R.  complained  of  severe  pain  in  the  abdo¬ 
men  ;  he  went  and  passed  the  night  in  an  ad¬ 
joining  hay- loft,  to  which  he  ascended  by  a 
ladder  six  or  eight  steps  high,  without  as¬ 
sistance, and  thence,  also,  he  descended  on  the 
following  morning.  The  pain  continuing, 
he  sought  relief  at  the  hospital,  where  he  was 
admitted  about  noon. 

An  extensive  bruise  was  found  on  the 
integuments  of  the  abdomen,  with  cor¬ 
responding  pain  in  the  adjacent  internal 
organs,  and  extreme  restlessness  of  the 
patient.  Towards  evening  the  symptoms 
became  aggravated,  and  later  still,  vomiting 
supervened :  the  pungency  of  the  pain  be¬ 
came  so  intense,  that  rupture  of  one  or  other 
of  the  abdominal  viscera  was  suspected. 
Death  took  place  forty-eight  hours  after  the 
infliction  of  the  alleged  violence. 

On  examining  the  body  of  this  man  (who 
was  about  fifty  years  of  age),  the  recent 
marks  of  leech  bites  were  found  on  the  ab¬ 
dominal  parietes.  The  peritoneum  through¬ 
out  was  intensely  inflamed,  thickened,  and 
covered  with  lymph  ;  in  its  cavity  were  about 
twelve  ounces  of  pus :  the  omentum,  stomach, 
and  intestines,  were  also  inflamed  in  parts, 
and  adherent  to  the  posterior  walls  by  recent 
exudation  of  lymph.  Six  ounces  of  fluid 
blood  were  found  effused  in  the  left  pleural 
sac ;  the  lower  lobe  of  the  left  lung  was  in¬ 
flamed,  as  was  also  the  right  lung,  which  ad¬ 
hered  to  the  costal  pleura. 

In  this,  as  in  similar  cases,  it  was  ex¬ 
tremely  difficult  to  form  an  opinion  as  to  the 
cause  of  death  :  it  may  therefore  be  well  to 
consider  this  part  of  the  case  somewhat  in 
detail.  That  the  kick  received  on  the  ab¬ 
domen  was  the  probable  cause  of  the  severe 


and  rapidly  fatal  peritonitis,  will  appear 
from  the  following  considerations  : — The 
common  effects  of  kicks,  or  similar  injuries, 
are  at  least  bruises,  and  rupture  of  internal 
organs,  and  the  more  certainly  will  these 
ensue  in  proportion  to  the  violence  used. 
According  to  the  evidence,  it  would  seem 
that  being  in  the  recumbent  position,  the 
blow  must  have  come  from  above.  In  gene¬ 
ral,  violence  of  this  kind  produces  effusion 
of  blood  from  the  vessels,  causing  sugillations 
externally,  and  if  the  blow  be  severe  enough, 
rapid  and  fatal  inflammation  of  the  adjacent 
internal  parts.  But  here,  as  before  said,  there 
were  now  no  traces  of  external  injury,  but  the 
marks  of  leech-bites.  It  must  also  be  re¬ 
membered  that  a  quarter  of  an  hour  after  the 
supposed  injury  he  could  walk  without  as¬ 
sistance,  and  in  that  short  time  was  able  to 
climb  up  the  six  or  eight  steps  of  the  ladder. 
While,  therefore*the  dissection  failed  to  trace 
the  peritonitis  to  external  violence,  it  failed 
also,  on  the  other  hand,  to  establish  any  other 
certain  cause.  But  the  previous  sound  state 
of  health  had  not  been  established.  Now  it  is 
well  known  that  men  of  this  class  disregard 
their  bodily  feelings,  and  too  often  suffer 
the  premonitory  symptoms  of  serious  disease 
to  pass  unheeded  ;  and  grounds  were  not 
wanting  to  attribute  the  fatal  result  in  this 
case  to  some  such  previously  existing  dis¬ 
ease.  It  is  certain  that  his  nervous  system 
had  become  over  stimulated  by  long-con¬ 
tinued  spirit  drinking,  and  the  additional 
state  of  excitement  induced  by  the  dispute. 
It  is  not  improbable  that,  under  such  cir¬ 
cumstances,  an  incipient  unnoticed  disease 
became  developed  by  a  trifling  injury  into 
the  active  inflammation  which  killed  him, 
since  the  accused  himself  admitted  that  he 
had  given  him  a  push  with  his  foot  to  aid 
him  in  rising.  At  this  very  time,  and  when 
the  patient  without  help  walked  to,  and 
ascended  the  hay-loft,  he  was  in  pain :  in 
fact,  an  inflammation  was  then  present, 
which,  under  the  most  favourable  circum¬ 
stances  of  care  and  skill,  is  by  no  means  cer¬ 
tainly  curable  ;  yet  here  both  the  disease  and 
the  unfavourable  concomitant  conditions  re¬ 
mained  unmitigated. 

From  all  that  has  thus  been  advanced,  it 
must  be  allowed  that  the  inflammation  may 
have  been  independent  of  the  blow.  It  is  to 
be  regretted  that  the  dissector  could  not 
affirm  with  certainty  the  relation  of  the  bruise 
to  its  development ;  all  traces  thereof  had  dis¬ 
appeared  in  the  24  hours  during  which  he 
was  in  the  hospital ;  but  then  it  may  be  ob¬ 
served,  that  a  blow  of  this  kind  may  injure  in¬ 
ternal  organs  without  producing  much  ex¬ 
ternal  sugillation.  As  to  the  changes  which 
had  occurred  in  the  thoracic  organs,  they  are 
partly  attributable  to  the  fall,  and  partly  to 
extension  of  the  subsequent  inflammation. 

Hence  an  opinion  was  given,  that  not  only 


220  BIRTHS  AND  DEATHS,  METEORO LOGICAL  SUMMARY, .ETC 


was  it  possible,  but  very  probable,  that  the 
fatal  inflammation  was  the  consequence  of 
the  external  violence.  But  at  the  same  time 
it  was  very  desirable  that  greater  certainty 
could  have  been  attained,  before  the  accused 
was  declared  to  have  caused  the  death  of  this 
man. — Casper’s  Wochenschrift.  % 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .. .. 

,,  ,,  ,,  Thermometer1 

Self-registering  do.b  ....  Max.  60-8 


.  29-97 

.  45-8 

Min.  26* 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-17.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  9’7°  above  the  average  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Jan.  27. 


Births. 
Males....  814 
Females. .  762 


Deaths. 
Males....  573 
Females..  635 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1576 


1208 


1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1 .  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . . . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1208 

1193 

329 


54 

150 

22 

245 

63 

14 

13 

10 

2 

45 

8 

23 


Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

73 

14 
37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Smnll-pox  .  16 

Measles  .  18 

Scarlatina  .  76 

Hooping-cough  ..  42 

Diarrhoea  .  17 

Cholera  .  45 

Typhus  .  56 

Dropsy  .  23 

Hydrocephalus ....  35 

Apoplexy . . .  17 

Paralysis  .  40 


Convulsions  . 

50 

Bronchitis . 

104 

Pneumonia  . 

95 

Phthisis . 

125 

Dis.  of  Lungs,  &c. . 

7 

Teething  . 

11 

Dis.  of  Stomach,  &c 

.  6 

,,  Liver,  &c. . . 

8 

Childbirth . 

6 

Uterus . 

4 

Remarks.— The  total  number  of  deaths  was 
39  above  the  weekly  winter  average.  The  deaths 
from  bronchitis  were  26  above  the  average. 


NOTICES  to  CORRESPONDENTS. 

M.D.’s  letter  shall  be  published,  but  we  must 
first  have  his  name  in  confidence.  The  dispo¬ 
sal  of  funds  connected  with  charitable  endow¬ 
ments,  is  open  to  much  malversation. 

AeAra. — We  have  never  heard  of  such  an  excep¬ 
tion  being  made,  but  the  Society  act  with  libe¬ 
rality  to  students  in  this  respect,  and  an  appli¬ 
cation  to  the  clerk  will  lead  to  the  desired 
information. 

The  remarks  on  the  treatment  of  the  Cholera  at 
Glasgow  have  been  received. 

Dr.  Savage.— It  is  contrary  to  our  rule  to  insert 
comments  on  papers  that  have  appeared  in 
other  periodicals. 

Received.— Dr.  James  Arnott. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  GeneplAL  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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Lecture  IX. 

PUERPERAL  CONVULSIONS. 

Treatment  of  sthenic  convulsions — depletion 
— tartar  emetic — purgatives —  Treatment 
during  the  fit — cold  as  a  shock— The 
question  of  immediate  delivery  considered 
—  Statistical  results — Danger  of  turning. 
Asthenic  convulsions — depletion  contra-in¬ 
dicated  —  Stimulants  —  opium  —  purga¬ 
tives  —  counter -irritation  —  Hysterical 
convulsions  the  least  dangerous  form — 
symptoms — treatment. 

Gentlemen, — In  the  preceding  lecture  we 
pointed  out  to  you  three  forms  of  puerperal 
convulsions,  —  the  sthenic,  asthenic,  and 
hysterical  convulsions:  we  inquired,  also, 
into  the  causes,  both  remote  and  proximate, 
that  induced  the  paroxysm  in  the  two  first 
varieties  (to  which  your  attention  was  con¬ 
fined),  in  order  to  determine  more  accurately 
the  principles  of  treatment.  If  we  have 
made  the  subject  sufficiently  intelligible,  you 
will  perceive  that  the  same  effect  is  the  re¬ 
sult  of  very  opposite  causes.  An  excess  or 
a  deficiency  of  blood  in  the  uterus,  impure 
or  depraved  blood  circulating  in  the  system, 
will  predispose  the  constitution  to  an  attack 
of  convulsions  at  the  time  of  labour.  The 
exciting  cause  may  be  either  irritation  in  the 
uterus,  or  any  other  of  the  organic  viscera. 
It  is  obvious,  therefore,  that  one  and  the 
same  plan  of  treatment  will  not  suit  these 
different  conditions  :  you  cannot  treat  con¬ 
vulsions  from  hyperaemia,  anaemia,  and  mental 
shock,  precisely  in  the  same  manner  :  the 
treatment  of  convulsions  cannot  be  carried 
out  correctly  without  a  clear  view  of  the 
cause  of  the  attack ;  no  general  principle  of 
treatment  can  be  applied  indifferently  to 
every  variety  of  the  disorder. 

The  treatment  of  that  form  most  com¬ 
monly  met  with  shall  be  the  first  object  of 
our  attention  ;  we  shall  then  consider  other 
less  usual  varieties.  Hyperaemic convulsions 
are  most  frequently  met  w'ith.  In  such  cases 
you  generally  have  well-marked  premonitory 
symptoms — the  bounding  pulse,  throbbing 
headache,  singing  in  the  ears,  &c.  &c.  give  you 
sufficient  notice  of  the  excitement  in  the  cir¬ 
culation,  and  the  impending  danger  :  if,  with 
these  symptoms,  the  pains  are  short,  and  the 
action  of  the  uterus  laboured,  you  may  be 
certain  of  convulsions  unless  prompt  relief 
xliii.— 1106.  teh.  9,1849. 


be  afforded.  A  b  rge  and  decided  depletion 
is  clearly  indicated  :  thirty  or  forty  ounces 
of  blood  may  be  taken  with  advantage  ;  every 
extraneous  source  of  irritation  should  be  re¬ 
moved  :  if  improper  food  or  drink  be  taken, 
or  if  the  bowels  are  constipated,  emetics  and 
active  cathartics  are  necessary.  The  salutary 
effect  of  depletion  may  be  maintained  by 
placing  the  patient  under  the  influence*of 
tartarized  antimony  ;  the  force  of  the  circu¬ 
lation  is  reduced  by  the  nausea  excited,  and 
the  labour  proceeds  more  favourably  to  its 
conclusion.  It  is  of  great  importance  to 
notice  quickly,  and  to  avert  with  prompti¬ 
tude,  these  premonitory  symptoms,  because 
I  am  persuaded  that  decision  at  this  stage  of 
the  threatened  attack  may  prevent  it  alto¬ 
gether,  while  hesitation  and  feebleness  will 
only  more  certainly  determine  the  paroxysm. 

If,  however,  convulsions  seize  the  patient 
unexpectedly,  the  first  object  of  your  atten¬ 
tion  is  to  save  her  from  being  injured  during 
the  fit :  a  cork  should  be  placed  between  the 
teeth  in  order  to  prevent  the  tongue  being 
cut.  In  the  violent  succussion  of  the  fi t;  the 
patient  may  be  jerked  from  the  bed  ;  she 
often  throws  herself  about  the  bed  with  great 
violence  ;  you  must  prevent  her  being  hurt, 
by  removing  every  thing  out  of  her  way, 
but  not,  recollect,  by  holding  her  down  with, 
all  your  strength:  this  is  a  very  common 
mistake.  I  have  seen  the  bed  surrounded 
by  friends,  some  holding  the  body,  others 
the  legs  and  the  arms,  as  if  they  could  thus 
stop  the  convulsion.  The  only  effect  of 
their  exertions  is  to  exhaust  the  patient  :  she 
complains  of  great  fatigue  and  soreness  when 
she  recovers  herself :  nothing  more  should 
be  done  than  to  prevent  her  falling  out  of 
the  bed  ;  the  less  the  convulsive  paroxysm 
is  restrained  the  better;  you  may,  however, 
diminish  its  severity,  or  possibly  arrest  it, 
by  exciting  a  nervous  shock — cold  affusion 
is  sometimes  found  very  serviceable.  Den¬ 
man  used  to  recommend  that  a  large  basin 
of  cold  water  be  placed  within  reach,  and 
when  the  fit  was  commencing  to  dash  it 
against  the  face  with  a  whisk  :  I  have  adopted 
this  practice  frequently,  and  with  complete 
success  :  the  paroxysm  was  sometimes  stopped 
altogether,  but  if  it  took  place  it  was  much 
less  violent  than  before. 

The  general  treatment  of  the  case  can  only 
be  undertaken  when  the  fit  is  subsiding,  just 
as  the  stage  of  coma  is  approaching.  Deple¬ 
tion,  to  the  extent  we  have  stated,  should 
be  at  once  carried  into  effect;  it  would  be 
advisable  also  to  administer  an  active  ca¬ 
thartic  enema :  I  think  a  terebinthinate 
enema  is  the  most  efficient  for  this  purpose. 
The  head,  and  especially  the  back  of  the 
neck,  should  be  covered  with  cloths  rung 
out  of  iced  water;  but,  at  the  same  time,  it 
is  very  essential  that  the  temperature  of  the 
lower  extremities  be  maintained,  the  circula- 


THE  QUESTION  OF  IMMEDIATE  DELIVERY  CONSIDERED _ 


222 


tion  being  often  just  as  feeble  there  as  it  is 
strong  about  the  head  and  neck.  If  the  re¬ 
turn  of  the  paroxysm  be  thus  prevented,  you 
may  give  the  patient  a  full  dose  (gr.  x.)  of 
calomel,  and  in  two  or  three  hours  the  usual 
saline  senna  mixture,  adding  to  it  from  half 
a  grain  to  a  grain  of  tartarized  antimony. 
It  will  be  well,  also,  to  continue  the  use  of 
tartar  emetic,  in  half-grain  doses,  for  some 
time  afterwards  :  its  influence  in  controling 
the  action  ot  the  heart  is  very  great,  and  if 
judiciously  given  will  generally  render  a 
second  depletion  unnecessary:  when  it  is 
administered  for  this  purpose,  it  should  be 
combined  wTith  tine- ure  of  opium,  so  as  to 
prevent  any  undue  irritation  of  the  intestines. 

The  most  important  question,  however, 
that  we  have  to  consider  is,  the  delivery  of 
the  patient :  the  uterus  is  morbidly  irritable, 
and  the  child  is  an  irritant  so  long  as  it  re¬ 
mains  in  its  cavity.  Should  it  not  be  at 
once  removed  ?  The  apparent  conclusive¬ 
ness  of  this  argument  has,  in  most  cases,  led 
to  immediate  delivery,  without  much  hesita¬ 
tion  as  to  the  operation  that  may  be  neces¬ 
sary  for  the  purpose  :  the  child  is  extracted 
either  by  the  forceps,  the  crotchet,  or  by 
turning,  according  to  circumstances.  I  very 
much  doubt  the  propriety  of  this  practice  as 
a  general  rule.  I  do  not  mean  to  object  to 
the  introduction  of  the  forceps  when  the 
bead  is  W'thin  its  reach,  and  there  is  suffi¬ 
cient  room  for  the  application  of  the  instru¬ 
ment  ;  neither,  if  the  head  be  impacted,  and 
the  child’s  death  ascertained,  need  we  feel 
any  difficulty  about  perforation  :  but  to  de¬ 
stroy  a  living  child,  or  to  pass  the  hand  into 
the  cavity  of  the  uterus  for  the  purpose  of 
turning  it,  on  the  principle  that  it  must  be 
at  once  removed,  appears  to  me  very  objec¬ 
tionable,  because  I  think  it  unnecessary.  In 
many  of  these  cases  the  child  is  delivered  by 
the  natural  efforts,  generally  dead,  but  some¬ 
times  living.  Unless,  therefore,  you  were 
satisfied  of  its  death,  it  wrould  be  unjustifia¬ 
ble  to  destroy  it  by  the  perforator.  If 
proper  constitutional  treatment  be  adopted, 
the  hazard  to  the  patient  is  not  increased  by 
any  delay  that  caution  may  require;  while, 
on  the  other  hand,  by  precipitate  interfer¬ 
ence  positive  danger  may  be  incurred.  This 
seems  to  me  to  be  especially  the  case  when 
the  child  is  turned,  because  the  irritation 
from  the  presence  of  the  child  in  the  uterus 
is  as  nothing  when  compared  with  that  caused 
by  the  hand  forced  into  the  cavity  of  the 
womb  for  this  purpose  :  a  mere  vaginal  exa¬ 
mination  often  induces  a  paroxysm  of  con¬ 
vulsions  ;  you  can  therefore  appreciate  the 
danger  of  the  more  violent  operation  of 
turning  the  child  under  such  circumstances. 
You  will  find,  in  the  history  of  such  cases, 
that  the  fits  continued  afterwards,  and  a 
fatal  result  was  too  often  the  consequence. 
Statistical  results  afford  a  very  strong  con¬ 
firmation  of  this  objection. 
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You  will  perceive  from  this  table,  taken 
from  all  available  sources  of  British  prac- 
tice,  that  in  200  cases  of  convulsions 
exactly  one  half  were  delivered  by  the  na¬ 
tural  efforts — the  number  of  deaths  being 
twenty-two,  or  about  one  in  four  and  a 
half.  Fourteen  were  delivered  by  turning, 
and  half  of  them  died.  The  number  (four¬ 
teen)  includes  only  five  preternatural  posi¬ 
tions  ;  we  may,  therefore,  infer  that  the 
remainder  were  vertex  presentations,  de¬ 
livered  by  turning  to  prevent  a  fatal  result ; 
and  yet,  where  no  interference  was  attempted, 
the  mortality,  so  far  from  being  increased, 
was  less  than  one-half  of  what  took  place 
when  the  hand  was  passed  into  the  uterus  to 
turn  the  child.  If  you  take  a  comparative 
view  of  the  different  modes  of  delivery,  and 
their  results,  you  must  arrive  at  the  same 
conclusion,  and  feel  satisfied  that  turning  is 
more  dangerous  than  any  other. 


Table  of  Proportionate  Mortality. 


\ 

DELIVERY. 

Total 

Cases. 

Deaths. 

Proportion, 
one  in 

Natural  .  . 

100 

22 

4§  nearly 

Forceps  .  . 

35 

9 

4  Do. 

Crotchet  .  . 

43 

10 

4  Do. 

Turning  .  . 

14 

7 

2 

This  abstract  from  the  general  table  will, 
at  a  glance,  show  the  comparative  mortality. 
Thus,  whether  the  patient  be  delivered  by 
the  natural  efforts,  by  the  forceps,  or  by  the 
crotchet,  the  mortality  is  nearly  the  same, — if 
there  be  any  difference,  it  is  in  favour  of 
natural  deliveries  ;  but  where  the  operation 
of  turning  the  child  was  had  recourse  to,  the 
mortality  was  just  doubled.  In  confirma¬ 
tion  of  this  objection,  as  well  as  to  demon¬ 
strate  the  safety  of  a  practice  where  this  ope¬ 
ration  (turning)  was,  I  might  say,  excluded. 
I  shall  place  before  you  the  results  of  Dr. 
Collins’  practice  in  the  Dublin  Lying-in 
Hospital,  as  well  as  that  of  Dr.  Johnson,  in 
the  same  establishment,  as  reported  by  Drs. 
Hardy  and  M‘Clintock.  The  cases  of  con¬ 
vulsions  that  generally  occurred  in  that  hos¬ 
pital  were  precisely  of  the  class  that  wTe  are 
now  describing.  Some  of  them  have  fallen 
under  my  own  notice,  and  I  think  they  bear 
ample  testimony  to  the  success  of  the  treat¬ 
ment. 

Dr.  Collins  gives  30  cases  of  convulsions 
occurring  almost  invariably  “  in  strong  ple¬ 
thoric  young  women,  with  their  first  children, 
more  especially  in  such  as  are  of  a  coarse 
make,  with  short  thick  necks.”*  Of  these 
30  cases,  15,  or  one-half,  were  delivered  by 
the  natural  efforts,  and  no  death  occurred ; 
6  by  the  forceps  with  equal  success ;  and  in 
8  the  children  were  removed  by  the  crotchet. 


*  Collins’s  Observations,  p.  199. 


*  Dead. 
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Of  these  patients,  5  died,  but  in  three  in¬ 
stances  the  uterus  was  ruptured ;  conse¬ 
quently  only  two  deaths  are  fairly  attribu¬ 
table  to  convulsions.  The  whole  mortality 
in  Dr.  Collins’s  practice,  five  cases,  would  be 
in  the  proportion  of  1  in  6  ;  but  if  you  ex¬ 
clude  three  cases  of  ruptured  uterus,  it 
would  be  one  in  15.  Drs.  Hardy  and 
JVTClintock  report  13  cases,  6  delivered  na¬ 
turally,  3  by  the  forceps,  3  by  the  crotchet, 
with  one  death  in  each  mode  of  delivery,  in 
the  proportion  of  about  1  in  4  of  the  whole 
number;  but  although  this  mortality  seems 
much  greater  than  the  former,  it  must  be 
recollected  that  in  statistics  the  smaller  the 
number  of  total  cases  from  which  a  ratio  is 
derived,  the  greater  is  the  risk  of  error  in 
the  proportion  that  it  indicates.  The  mor¬ 
tality  in  Drs.  Hardy  and  M ‘Clintock's  tables 
is  not,  however,  greater  than  that  in  the 
general  table  under  similar  circumstances  ; 
and  when  the  latter  proportion  is  derived 
from  200  cases,  while  the  former  is  only 
from  13,  I  think  we  may  fairly  presume  that 
a  larger  number  of  cases  in  Dr.  Johnson’s 
practice  would  shew  a  less  mortality.  The 
conclusions  that  are  derivable  from  these 
facts  are — 1st.  That  in  those  cases  where 
the  delivery  was  unaided  (about  half  the 
whole  number),  the  mortality  was  least ; 
2d.  That  where  the  crotchet  or  forceps  were 
used,  the  deaths  were  only  slightly  increased  ; 
3d.  That  the  highest  mortality  was  in  those 
cases  where  the  child  was  turned. 

I  have  directed  your  attention  to  the 
practice  of  the  Dublin  Lying-in  Hospital, 
because  of  the  general  uniformity  of  the 
class  of  cases  that  were  liable  to  convulsions. 
They  generally  occurred  with  women  preg¬ 
nant  for  the  first  time  :  there  were  39  first, 
and  only  4  subsequent  pregnancies :  the 
proportion  of  boys  was  greater  than  girls — 
26  to  18  ;  and  the  women  were  of  the  cha¬ 
racter  described  by  Dr.  Collins — strong, 
plethoric  young  women  :  you  may  therefore 
readily  infer  that  the  cause  of  the  attack  was 
uterine  congestion,  greatly  increased  by  the 
violent  struggle  to  force  the  large  head  of  the 
male  child  through  the  too  resisting  pas¬ 
sages.  In  other  reports,  convulsions  were 
of  a  more  mixed  character  :  some  brought 
on  by  uterine  irritation  ;  others  by  strong 
mental  emotions  :  some  were  anaemic,  and 
some  had  severe  labour.  Hence  the  pro¬ 
portion  of  those  attacked  in  subsequent 
pregnancies  is  greater. 

So  far,  therefore,  as  the  delivery  of  a 
patient  in  hypersemic  convulsions  is  con¬ 
cerned,  I  should  recommend  you  to  trust  to 
the  action  of  the  uterus  (which  is  always 
increased)  to  effect  the  delivery,  at  the  same 
time  controling,  by  general  treatment,  the 
severity  of  the  paroxysms.  If  the  head 
descend  within  reach  oi  the  forceps,  you  may 
apply  them  if  the  paroxysms  are  continuing, 


but  if  they  have  subsided  it  is  better  not  to 
do  so,  lest  you  might  renew  them.  If  the 
head  be  impacted,  or  if  it  be  difficult  to 
apply  the  forceps,  and  the  child’s  death  be 
ascertained  (and  this  usually  soon  takes 
place),  you  may  remove  it  by  the  crotchet, 
but  I  would  caution  you  strongly  against 
turning  the  child.  In  certain  cases,  as  pre¬ 
ternatural  presentations,  turning  is  unavoida¬ 
ble,  but  this  rarely  occurs.  The  more  usual 
practice  is  to  turn  the  child  in  vertex  presen¬ 
tations,  under  the  erroneous  impression  that 
if  the  child  be  not  at  once  removed  the 
danger  will  be  greatly  increased:  believe  me, 
there  is  much  more  danger  in  the  operation 
itself. 

In  this  summary  of  treatment  we  have 
confined  your  attention  to  one  form  of  the 
attack,  where  there  was  an  excess  of  blood 
in  the  uterus,  the  labour  perhaps  severe,  the 
uterus  rendered  morbidly  irritable,  and  con¬ 
vulsions  the  result.  We  shall  now  examine 
another  variety,  which  may  well  be  contrasted 
with  that  we  have  been  considering. 

Asthenic  or  anemic  convulsions  will 
occasionally  fall  under  your  notice.  Anaemic 
convulsionsfrom  loss  of  bloodare  the  final  and 
the  fatal  symptoms  of  extreme  hemorrhage  : 
with  this  we  have  nothing  to  do  :  but  asthe¬ 
nic  convulsions  from  a  deficiency  not  only 
in  the  quantity  but  in  the  quality  of  the 
blood  sometimes  takes  place,  and  when  they 
present  themselves  they  are  always  extremely 
dangerous.  A  very  slight  loss  of  blood 
occurring  in  a  constitution  previously  debi¬ 
litated  by  poverty  and  privations  will  induce 
the  paroxysms,  and  sometimes  they  occur 
without  any  loss  of  blood.  Dr.  Lever  relates 
a  case  that  will  afford  an  excellent  example 
of  this  form  of  convulsion  :  “  Eliza  H.,  set. 
36,  in  labour  with  her  fifth  child.  When 
seven  months  pregnant  she  had  a  discharge 
of  blood  about  a  week  previous  to  her  labour. 
She  was  much  depressed  in  spirits,  and  com¬ 
plained  of  feeling  weak;  her  pulse  was  feeble, 
80.  She  had  been  living  in  a  state  of  the 
most  abject  penury  ;  for  two  or  three  months 
subsisting  for  days  on  a  single  meal  of  bread 
and  tea.  Her  face  and  body  were  covered 
with  cachectic  sores.”  She  had  several  fits  of 
convulsions  before  expel. ing  a  small  living 
female  child.  After  the  birth  of  the  child 
she  lay  insensible,  and  could  not  be  made  to 
swallow  either  medicine  or  sustenance;  the 
pulse  remained  exceedingly  feeble,  72  ;  the 
convulsions  continued  to  recur,  though  less 
powerfully  than  before,  and  as  depletion  was 
contraindicated,  abundant  dashing  of  the 
face  with  cold  water  was  the  only  remedy 
which  circumstances  permitted  to  make  use 
of.  A  full  dose  of  aether,  liq.  opii.  sed.,  and 
ammonia,  was  with  difficulty  administered. 
The  convulsions  continued  all  night  with 
scarcely  any  abatement,  interrupted  only  by 
intervals  of  coma;  pulse  72,  weak;  pupils 


ASTHENIC  CONVULSIONS - DEPLETION  CONTRA -INDICATED.  225 


contracted  ;  conjunctiva  clear  ;  she  passed 
her  urine  in  bed.  In  consequence  of  the 
abject  destitution  of  her  home  she  was  re¬ 
moved  to  Guy’s  Hospital,  and  placed  under 
Dr.  Ash  well’s  care  in  the  obstetric  ward. 
During  her  removal  she  had  a  convulsion, 

and  reached  the  ward  nearly  lifeless . 

She  remained  in  this  critical  state  for  some 
days,  but  then  gradually  and  slowly  revived, 
and  left  the  ward  in  a  state  of  convales¬ 
cence.”* 

I  have  quoted  this  case  nearly  at  length, 
because  it  shows  very  clearly  the  character 
of  this  attack,  and  points  out  to  you  the 
proper  treatment  of  such  cases.  You  per¬ 
ceive  that  abject  destitution  will  predispose 
to  these  fits  :  this  woman  would  probably 
not  have  been  saved,  had  she  not  had  the 
advantages  of  Guy’s  Hospital.  The  medi¬ 
cinal  stimulants,  camphor,  ammonia,  &c., 
no  doubt  did  much,  but  I  suspect  the  culinary 
aids,  the  sago  and  wine,  the  improved  nu¬ 
triment,  the  care  and  attention  she  received, 
did  much  more  for  her.  Haemorrhage  was 
the  apparent  cause  that  induced  the  convul¬ 
sions  here,  but  under  similar  circumstances 
they  may  arise  without  any  loss  of  blood. 
Dr.  Lever  relates  another  case  of  asthenic 
convulsions,  in  which  there  is  no  mention 
made  of  haemorrhage.  I  was  once  called  to 
a  case  of  this  kind,  in  which  the  patient  had 
been  bled  previously  ;  she  was  living  in  an 
obscure  apartment  exposed  to  many  priva¬ 
tions  ;  there  was  no  difficulty  in  her  labour, 
and  she  easily  gave  birth  to  a  living  child,  a 
girl,  but  in  the  midst  of  her  pains  she  was 
seized  with  convulsions,  and  from  the  first 
paroxysm  never  recovered  from  a  state  of 
coma  ;  her  pulse  was  rapid  and  feeble,  and 
although  stimulants  and  opium,  with  what 
nourishment  she  could  take,  were  freely 
given  to  her,  still  they  failed  to  restore  her. 
She  died  in  48  hours  after  the  first  fit: 
no  post-mortem  examination  was  allowed. 
I  could  not  at  first  satisfactorily  explain 
these  symptoms,  and  therefore  made  every 
inquiry  respecting  her.  She  was  not  only 
destitute,  but  had  been  very  badly  treated 
by  her  husband,  who  had  deserted  her;  so 
that,  in  addition  to  impoverished  diet,  there 
was  a  certain  amount  of  mental  depression 
in  operation  to  induce  such  an  attack.  Dr. 
R.  Lee  gives  a  case  very  like  this  (Case  15.) 
“  Convulsions  and  insensibility  during 
labour,  pulse  rapid  and  feeble,  delivery 
completed  by  craniotomy,  she  was  not  bled, 
died  comatose  three  days  after  delivery. 
Post  mortem  examination  :  a  table-spoonful 
of  serum  was  found  at  the  base  of  the  brain, 
great  vascularity  around  the  tuber  annulare. L 
Thus  you  may  observe  that  not  alone  a 
deficiency  in  the  quantity,  but  in  the  quality, 


*  Guy’s  Hospital  Reports, vol.  viii.  p.  496. 
f  Lee’s  Lectures,  p.  419. 


of  the  blood  will  cause  convulsions,  especially 
when  accompanied  by  its  general  attendant, 
mental  depression.  Unless  these  cases 
have  the  advantage  of  kind  treatment  and 
nourishing  diet,  as  well  as  medical  assistance, 
they  are  generally  fatal.  Dr.  J.  Ramsbotham, 
in  his  valuable  ‘‘Observations  in  Midwifery” 
relates  twenty-five  cases  of  convulsions,  ten 
of  which  were  fatal,  nearly  one  half,  but  these 
cases  were  seized  with  convulsions,  sometimes 
during  pregnancy,  generally  before  labour, 
and  some  of  them  at  least,  if  not  the  most 
of  them,  were  of  the  class  we  are  now  de¬ 
scribing.  Many  of  these  cases  occurred 
among  women  in  the  lower  walks  of  life, 
who  had  one  or  more  children  previously. 
Were  they  enduring  the  trials  and  vicissi¬ 
tudes  of  London  life  with  this  additional 
cause  of  depression,  an  increasing  family  ? 
I  put  these  as  queries,  because  no  such  causes 
are  stated,  although  their  existence  appears 
to  me  extremely  probable.  In  such  cases, 
convulsions  occurred  before  labour  began, 
sometimes  during  pregnancy,  and  in  this 
respect  differ  from  hypersemic  convul¬ 
sions  that  are  generally  consequent  upon 
labour. 

I  think  it  may  be  stated  as  a  rule,  that 
convulsions  occurring  during  pregnancy,  or 
before  parturition,  are  more  dangerous  than 
those  which  accompany  or  follow  labour. 
The  former  depend  upon  extraneous  causes ; 
the  latter  upon  the  uterus :  the  one  may 
arise  with  women  who  have  had  many 
children  ;  the  other  occurs  almost  invariably 
with  the  first  child.  In  the  latter,  hyperaemia 
is  the  most  prominent  constitutional  feature  ; 
in  the  former  there  is  every  evidence  that 
the  constitution  is  suffering  from  debilitating 
causes.  Such  is  the  conclusion  that  appears 
derivable  from  a  comparison  of  those  cases 
reported  by  the  late  Dr.  Ramsbotham  and 
by  Dr.  Collins.  Both  were  taken  from  a 
very  exttnsive  but  a  very  different  field  of 
practice.  In  Dr.  Ramsbotham's  cases, 
convulsions  generally  induced  labour;  in 
Dr.  Collins’s,  labour  produced  the  convul¬ 
sion.  The  one  had  to  treat  young  women 
pregnant  for  the  first  time,  with  strong  con¬ 
stitutions,  and  of  plethoric  habits ;  the  other 
was  called  to  give  his  assistance  in  such 
examples  as  this — “A  poor  woman,  in  the 
neighbourhood  of  Shoreditch,  pregnant  of 
her  fifteenth  child,  and  about  seven  months 
advanced  in  that  s  ate.”*  In  both  instances 
the  most  judicious  treatment  was  adopted  : 
Dr.  Collins  generally  saved  his  patient ;  but 
Dr.  Ramsbotham  had  many  fatal  cases. 

We  have  wished  to  contrast  these  two 
forms  of  convulsions,  because  they  are 
as  equally  opposed  in  their  treatment  as  in 
their  characters.  Depletion,  tartar  emetic, 


*  Ramsbotham’s  Observ.  Pt.  11,  p.  278,  Case 
162. 
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purgatives,  and  a  general  antiphlogistic 
treatment,  are  required  in  the  convulsions 
of  primiparse.  Stimulants,  opium,  good 
diet,  warm  purgatives,  and  counter-irrita¬ 
tion,  are  more  suitable  for  the  convulsions 
of  a  broken-down  constitution.  Opium,  as 
a  remedy  in  convulsions,  has  met  with  good  f 
and  ill  success  :  it  has  been  highly  praised, 
and  as  strongly  condemned.  This  apparent 
opposition  in  the  experience  of  its  effects 
may,  I  think,  be  reconciled.  Opium  may 
be  given  very  improperly  when  it  is  at¬ 
tempted  to  control  by  its  influence  the 
paroxysms  of  hyperaemic  convulsions.  So 
long  as  the  exciting  cause  of  the  fit  is  in 
active  operation,  a  kind  of  struggle  goes  on 
between  the  excitant  and  the  remedy,  that 
generally  ends  in  a  great  increase  of  severity 
in  the  convulsions  ;  but  when  opium  is  given 
in  the  convulsions  of  debility,  it  acts  as  a 
stimulant  to  an  exhausted  nervous  system, 
and  arrests  the  fits.  It  is  right  to  state  that 
in  such  constitutions  opium  has  sometimes 
been  taken  as  an  habitual  stimulant. 

Dr.  J.  Reid  mentions,  in  his  excellent 
essay  on  Puerperal  Insanity,  this  striking 
fact:  “Amongst  the  lower  classes  of  females 
who  apply  for  entrance  into  parochial  in¬ 
firmaries  at  the  expected  period  of  accouche¬ 
ment,  a  large  proportion  of  them  are  ad¬ 
dicted  to  the  daily  use  of  ardent  spirits  ; 
and,  from  some  inquiries  which  I  have  insti¬ 
tuted  during  the  last  three  years,  I  have 
found  the  habitual  consumption  of  opium 
amongst  the  same  class  prevails  to  a  far 
greater  extent  than  is  generally  supposed  by 
the  public.  I  have  been  surprised  at  dis¬ 
covering  how  universal  the  practice  has  be¬ 
come,  and  to  what  an  extent  in  some  cases 
this  drug  is  taken  with  impunity,  or  rather 
without  immediate  bad  effects.”*  It  is  far 
more  probable  that  this  practice  prevails 
among  those  who  are  exposed  to  great 
mental  depression  and  much  privation,  than 
an  opposite  class ;  and  therefore,  while  in 
the  latter  it  would  be  extremely  injurious,  in 
the  former  patient  it  might  have  the  best 
effect. 

Stimulants ,  such  as  camphor,  ammonia, 
wine,  brandy,  &c.,  are  useful  on  the  same 
principle  as  opium  :  they  restore  the  activity 
of  the  circulation,  and  with  it  a  certain 
amount  of  nervous  energy.  When  inanition 
Is  the  most  obvious  cause  of  the  debility, 
and  of  the  convulsions  consequent  upon  it, 
a  nutritious  diet  cautiously  administered  is 
of  more  efficacy  than  medicines.  The  only 
remedies  of  the  antiphlogistic  class  required 
in  such  cases  are  purgatives.  The  bowels 
are  usually  constipated,  and  it  is  possible 
this  irritation  may  have  been  the  immediate 
cause  of  the  attack.  It  is  always  advisable, 


*  Symptoms,  &c.  of  Puerperal  Insanity.  By 
James  Reid,  M.D.,  p.  28. 


therefore,  to  procure  a  free  evacuation  from 
them  before  opium  is  administered.  When 
these  are  necessary,  the  warm  stimulant 
cathartics  are  the  best,  such  as  aloes,  assa- 
foetida,  turpentine,  &c. 

Depletion  is  contra-indicated;  generally 
it  cannot  be  at  all  employed  ;  but  in  some 
instances,  nevertheless,  it  may  be  used  with 
caution.  You  know,  when  convulsions  take 
place,  venous  congestion  is  always  the  con¬ 
sequence  :  it  is  necessary  to  relieve  this, 
which  may  sometimes  be  done  by  the  sudden 
shock  of  cold  to  the  surface.  Dashing  the 
face  with  cold  water  will  sometimes  cut 
short  the  convulsion  and  relieve  the  conges¬ 
tion  ;  but  this  may  not  be  sufficient,  and 
therefore  depletion  is  required.  The  safest 
method  is  to  cup  the  back  of  the  neck,  to 
take  six,  eight,  or  ten  ounces  of  blood,  and 
to  follow  this  by  counter-irritation.  A  blister 
or  mustard  poultice  may  be  applied  over  the 
part  that  was  cupped.  When  blood  is  thus 
taken  from  a  circulation  already  sufficiently 
feeble,  great  attention  is  necessary  to  sup¬ 
port  the  strength  of  the  patient,  and  to 
maintain  the  temperature  of  the  surface. 
The  lower  extremities  should  be  kept 
constantly  wrapped  in  warm  flannels  or 
blankets. 

Immediate  delivery  of  the  patient  is  not, 
I  think,  required,  and  may  be  more  dan¬ 
gerous  here  than  in  sthenic  convulsions. 
In  both  cases  the  operation  renews  the 
paroxysms  which  continue  long  after  de¬ 
livery  ;  but  in  the  asthenic  form  this  alone 
may  determine  its  fatal  termination  ;  while 
in  sthenic  convulsions  there  is  still  hope 
that  the  constitution  will  maintain  itself 
until  they  gradually  subside.  Besides  this, 
in  the  former  variety  there  is  less  difficulty 
than  in  the  latter  in  the  expulsion  of  the 
child  :  consequently  there  is  less  reason  for 
a  precipitate  interference. 

Morbid  irritation  of  any  other  of  the 
organic  viscera  may  cause  puerperal  con¬ 
vulsions,  which  are  generally  much  more 
fatal  than  hypersemio  convulsions,  because 
in  such  instances  there  are  two  centres  of 
irritation  in  place  of  one  :  the  organ  that  is 
directly  affected,  and  the  uterus  that  is  in¬ 
directly  excited,— the  primary  and  secondary 
centres  of  excitation.  Thus  we  find  the 
paroxysms  may  seize  the  patient  during 
pregnancy,  and  induce  premature  labour ; 
or  they  may  occur  just  before  labour,  and 
hurry  it  forward.  In  both  cases  the  action 
of  the  uterus  is  the  consequence,  not  the 
cause,  of  the  attack.  In  this  view,  gesta¬ 
tion  and  labour  act  only  as  predisposing, 
not  exciting,  causes.  A  patient  who  at  any 
other  time  might  escape  the  consequence  of 
excess  in  eating  and  drinking,  may  be  seized 
with  convulsions  when  labour  is  approaching. 
A  supper  of  oysters,  that  at  a  more  favoura¬ 
ble  moment  would  only  cause  a  sounder 
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sleep,  if  labour  be  near,  may  induce  con¬ 
vulsions  that  rapidly  hasten  to  a  fatal  ter¬ 
mination.  A  sudden  fright,  which  would 
only  cause  syncope  if  pregnancy  did  not 
exist,  excites  paroxysms  that  cannot  be  con¬ 
trolled.  In  thte  manner,  irritation  of  the 
brain,  stomach,  or  intestines,  when  it  excites 
a  corresponding  irritation  of  the  uterus, 
gives  rise  to  the  most  dangerous  form  of 
convulsion  that  we  meet  with. 

The  treatment  of  such  cases  must  be 
directed  to  relieve  the  organ  that  is  the 
primary  centre  of  irritation.  If  it  be  the 
stomach,  emetics  which  are  prompt  in  their 
action,  as  mustard,  sulphate  of  zinc,  &c., 
are  the  most  efficient.  When  the  stomach 
is  relieved,  anodynes  may  be  given  with  ad¬ 
vantage.  If  the  intestines  are  loaded,  active 
purgatives,  both  by  the  mouth  and  rectum, 
are  necessary.  If  the  brain  be  excited  in  a 
plethoric  patient,  cupping  the  back  of  the 
neck,  counter-irritation,  cold  to  the  head, 
calomel  in  full  doses,  purgatives,  and  tar- 
tarized  antimony,  may  all  be  required  ;  but 
if  she  be  of  a  feeble  constitution,  camphor, 
ammonia,  and  opium,  are  more  serviceable. 
The  treatment  of  these  latter  cases  may  be 
conducted  on  the  same  principle  as  similar 
forms  of  puerperal  insanity. 

Hysterical  Convulsions  are  altogether 
different  from  those  we  have  been  describing. 
We  pointed  out  to  you  in  a  former  lecture,* 
the  characters  of  the  hysteric  temperament, 
when  it  produces  tediousness  in  labour. 
Such  patients  are  very  excitable  and  intole¬ 
rant  of  their  sufferings :  the  progress  of 
labour  is  frequently  suspended  by  their 
nervous  irritability,  which  the  protrac¬ 
tion  increases,  until  at  length  their  im¬ 
patience,  and  the  severity  of  their  suffer¬ 
ings,  throws  them  into  a  paroxysm  of 
convulsions.  When  there  is  such  morbid 
irritabil  ty  of  the  nervous  system,  the  pains 
of  labour  are  more  intense  than  in  a 
perfectly  healthy  woman  :  it  appears  to  me 
that  hysterical  females  often  suffer  from 
neuralgic  pains  during  their  labour :  their 
sufferings  are  consequently  greatly  increased, 
and  these  convulsions  may  be  looked  upon 
as  the  result  of  extreme  nervous  irritation, 
and  consequently  exhaustion  of  nervous 
power :  hence  we  find  that  the  action  of  the 
uterus,  in  place  of  being  increased,  is  sus¬ 
pended  by  the  paroxysms,  thus  affording  a 
diagnostic  sign  to  discriminate  these  fits  from 
the  former  puerperal  convulsions. 

The  symptoms  that  characterize  the  con¬ 
vulsion  are  the  same  or  similar  to  what  is 
observed  in  ordinary  hysteric  fits.  The  pa¬ 
tient  may  complain  of  a  sense  of  oppression 
at  the  prsecordia,  and  feel  the  globus  hyste¬ 
ricus  in  her  throat,  but  most  commonly  the 


intensity  of  her  sufferings  absorb  her  entire 
attention,  until  suddenly  the  convulsions 
seize  her.  She  is  generally  loud  in  her  ex¬ 
pressions  of  agony,  throwing  herself  vio¬ 
lently  about  the  bed,  and  when  the  pain  is 
at  its  height,  her  torture  at  its  climax,  the 
body  becomes  at  once  rigid,  as  if  in  a  tetanic 
spasm.  I  have  seen  a  patient  thrown  into 
complete  opisthotonos,  the  head  and  heels 
alone  touching  the  bed.  Irregular  convul¬ 
sive  paroxysms  succeed,  presenting  every 
variety  of  character.  Sometimes  the  muscles 
of  the  abdomen  and  the  lower  extremities 
are  spasmodically  contracted,  while  the 
arms  are  thrown  about,  and  the  face  is  in 
convulsive  action  ;  or  the  whole  body  maybe 
thrown  into  convulsions,  and  the  patient  roll 
about  the  bed  in  its  paroxysms.  Other 
cases  approach  the  characters  of  the  true 
puerperal  convulsions  :  the  patient  being 
seized  with  a  distinct  and  violent  rigor, 
followed  by  a  state  resembling  coma.  I  am 
quite  convinced,  however,  that  this  apparent 
insensibility  is  not  true  coma  :  the  loss  of 
consciousness  is,  I  might  say,  simulated ; 
the  patient  hears  everything  that  is  said,  and 
a  little  deception  has  sometimes  a  very  salu¬ 
tary  effect  in  arresting  the  paroxysms.  I 
have  known  a  patient  become  quite  tranquil, 
when  she  overheard  a  consultation  about  an 
operation  for  her  delivery.  If  the  fits  have 
ceased,  a  vaginal  examination  will  certainly 
renew  them,  but  in  a  very  different  manner 
from  the  true  puerperal  convulsion.  In  the 
latter  case,  the  patient  is  quite  unconscious 
of  the  examination,  and  makes  no  resistance 
to  it ;  still  a  paroxysm  follows  the  act ;  but, 
in  the  former,  she  expresses  the  strongest 
reluctance,  and  struggles  violently  against 
the  examination,  in  the  midst  of  which  the 
convulsions  take  place.  Respiration  is 
hurried  and  irregular,  but  there  is  no  hissing 
expiration,  or  spasm  of  the  glottis. 

Hysterical  convulsions,  like  the  disease  to 
which  they  belong,  simulate  other  convul¬ 
sions,  and,  therefore,  you  may  meet  with 
cases  so  closely  resembling  those  that  are 
truly  puerperal,  that  you  will  find  it  very 
difficult  to  distinguish  the  one  from  the  other. 
A  very  embarrassing  case  of  this  kind  once 
presented  itsdf  to  me.  When  the  paroxysm 
was  approaching,  the  patient  ground  her 
teeth,  smacked  her  lips,  and  foamed  at  the 
mouth  :  the  features  became  distorted,  and 
the  whole  body  was  thrown  into  a  tetanic 
spasm.  A  violent  rigor  succeeded,  so  as  to 
shake  the  bed,  and  a  distortion  of  the  fea¬ 
tures,  very  similar  to  sthenic  convulsions, 
was  observed.  As  the  fit  subsided,  she  fell 
into  a  dose,  breathing  loudly,  almost  ster- 
torously :  still  she  was  not  sound  asleep, 
she  was  very  easily  disturbed,  and,  if  any  at¬ 
tempt  were  made  to  give  her  drink,  or  to 
make  a  vaginal  examination,  she  at  once  be¬ 
came  restless,  tossed  about  the  bed,  and  al- 
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most  brought  on  a  second  paroxysm.  When 
left  alone,  she  awoke  from  this  imperfect 
dose,  looked  round,  at  first  unconsciously, 
but,  as  if  suddenly  recollecting  herself,  with¬ 
drew  from  observation,  and  hid  her  head  in 
the  bed-clothes.  In  this  case  there  was  no 
perfect  loss  of  consciousness,  which,  taken 
in  connection  with  that  absence  of  the  re¬ 
spiration  peculiar  to  the  true  convulsion, 
was  sufficient  for  the  diagnosis. 

Hysterical  convulsions  differ  very  much 
from  true  puerperal  convulsions  in  their 
effect  upon  the  uterus  ;  the  latter  generally 
hasten  the  progress  of  the  labour ;  the  for¬ 
mer  always  retard  it,  and  protract  the  deli¬ 
very.  The  prognosis  is  also  very  difficult  ; 
hysterical  convulsions  are  never  dangerous  ; 
true  puerperal  convulsions  are  always  so; 
but,  if  hysterical  convulsions  are  the  result 
of  some  great  mental  shock,  then  they  are 
the  most  dangerous,  because  they  are  the 
forerunners  of  the  worst  form  of  puerperal 
convulsions. 

The  treatment  of  hysterical  convulsions 
also  differs  from  that  which  is  found  the 
most  useful  in  hypeicemic  convulsions  —  de¬ 
pletion,  tartar  emetic,  and  such  like  anti¬ 
phlogistic  remedies,  cannot  be  employed.  You 
may  look  upon  a  case  of  this  kind  as  being 
one  of  nervous  exhaustion,  that  depletion 
will  increase;  for  the  same  reason,  tartar 
emetic,  and  other  remedies  that  depress  the 
circulation,  are  objectionable.  Our  first  ob¬ 
ject  should  be  to  arrest  the  paroxysms, 
which  may  be  done  by  the  use  of  cold  water 
dashed  against  the  face,  to  cause  a  shock  to 
the  nervous  system.  It  has  the  same  effect 
in  stopping  the  paroxysm  here  as  in  the 
sthenic  convulsion,  but  not  alone  from  its 
direct  effect  on  the  nerves.  The  patient  has 
not  lost  her  consciousness,  and  shows  every 
evidence  of  dislike  to  so  disagreeable  a  re¬ 
medy.  She  therefore  exerts  a  certain 
amount  of  mental  control,  and  the  convul¬ 
sions  cease. 

In  hysterical  patients  the  bowels  are  gene¬ 
rally  very  irregular,  frequently  constipated, 
and  the  large  intestines  loaded  with  scybalse  : 
the  evacuations  are  dark-  coloured,  and  most 
offensive :  hence  the  irritation  of  hardened 
faeces  often  causes  and  maintains  the  convul¬ 
sions.  Strict  attention  should,  therefore,  be 
paid  to  the  state  of  the  bowels — an  enema  of 
turpentine  or  assafoetida  is  often  of  great 
service  in  removing  such  irritants,  and 
shortening  the  fits.  When  the  bowels  are 
completely  relieved,  the  diffusible  stimulants, 
such  as  ether,  ammonia,  camphor  combined 
with  opium,  generally  procure  the  patient 
some  sleep,  after  which  the  convulsions  dis¬ 
appear.  In  convulsions  like  these,  1  think 
chloroform  might  be  of  much  service,  on  the 
same  principle  as  ether  and  opium,  but  as 
yet  I  have  no  experience  of  it. 


The  treatment  of  patients  liable  to  such 
attacks  is  the  most  successful  when  under¬ 
taken  for  some  time  before  labour  b  gins. 
Here,  especially,  prevention  is  better  than 
cure.  If,  during  pregnancy,  the  state  of  the 
digestive  organs  are  attended  to,  the  bowels 
kept  open,  and  the  character  of  the  evacua¬ 
tions  improved,  the  risk  of  such  attacks  dur¬ 
ing  labour  will  be  greatly  diminished. 


©rigtnal  (STommuntcattong. 


NARCOTISM  by  the  INHALATION 
OF  VAPOURS. 

By  John  Snow,  M.D. 

Vice-President  of  the  Westminster  Medical 
Society. 

[Continued  from  last  volume,  p.  1025.] 
Part  IX. 

1.  Condition  of  patients  subsequent  to 
am  put  <  lion  under  chloroform.  2. 
'I' he \f  are  not  more  liable  to  secondary 
hcemorrhage.  3.  Statistics  of  result  of 
amputations  under  ether  and  chloro¬ 
form.  4.  Their  administration  in 
minor  amputations.  5.  In  lithotomy. 
(>.  Results  of  cases  of  lithotomy.  7. 
Chloroform  in  lithot.  it y.  8.  In  the 
treatment  of  stnc  ure.  9.  Tn  opera¬ 
tion  for  necrosis.  10.  Intheremo  al 
of  tumors  of  the  female  breast.  11. 
In  the  removal  of  tumors  of  the  maxil¬ 
lary  bones ,  and  other  large  operations 
on  the  face. 

1.  In  amputations  under  chloroform, 
the  patient  is  not  only  saved  the  imme¬ 
diate  pain  of  the  operation,  but  gene¬ 
rally,  also,  the  greater  part  of  the  sub¬ 
sequent  smarting ;  for  the  common, 
sensibility  usually  remains  more  or  less 
blunted  for  some  time  after  the  return 
of  consciousness,  and  the  smarting  is 
often  not.  felt  at  all  for  half  an  hour 
after  the  operation,  and  then  hut 
slightly.  In  a  few  cases,  however,  pain 
is  felt  in  the  wound  as  soon  as  con- 
sciou'ness  returns.  In  two  or  three 
cases  in  which  the  smarting  was  dis¬ 
tressing,  I  have  exhibited  a  little  chlo¬ 
roform,  from  time  to  time,  with  com¬ 
plete  relief,  during  the  first  hour 
or  two  that  followed  the  operation ; 
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after  which  the  pain  shewed  no  ten¬ 
dency  to  return.  I  have  tried  the  local 
application  of  chloroform  over  the 
wound,  in  one  or  two  instances,  but  it 
was  appli*  d  external  toother  dressings, 
and  not  much  effect  was  observed  from 
it.  The  nervous  system  is  tranquillized 
by  the  chloroform  inhaled  during  am¬ 
putations,  and  the  spasmodic  starling 
of  the  stump,  that  without  its  use  would 
generally  be  distressing,  hardly  ever 
occurs. 

2.  One  of  the  reports  in  circulation, 
soon  after  the  inhalation  of  ether  was 
introduced,  was,  that  it  gave  rise  to 
secondary  haemorrhage — probably  some 
surgeon  met  with  it  in  one  or  two 
cases.  Secondary  haemorrhage,  how¬ 
ever,  is  by  no  means  common  after 
either  chloroform  or  ether.  Although 
I  have  administered  one  or  other  of 
these  vapours  in  fifty-seven  cases  of 
the  larger  amputations,  there  has  not 
been  secondary  haemorrhage  of  any 
Consequence,  except  in  two  instances, 
and  it  has  been  equally  uncommon 
after  other  operations.  As  inhalation 
prevents  the  fainting  that  would  other¬ 
wise  often  attend  an  operation,  and 
generally  also  stimulates  the  circula¬ 
tion  more  or  less,  we  might  expect  that 
it  would  facilitate  the  tying  of  all  the 
vessels,  and  thus  be  a  means  of  pre¬ 
venting  secondary  haemorrhage  ;  and 
experience  seems  to  confirm  this  view. 

3.  Preventing  the  severe  pain  of  the 
larger  operations  may  reasonably  be 
supposed  to  have  some  effect  in  dimi¬ 
nishing  their  danger;  and  as  the  re¬ 
sult  of  the  larger  amputations  had  pre¬ 
viously  been  made  the  subject  of  statis¬ 
tical  inquiry,  they  at  once  suggest 
themselves  as  a  means  of  comparing 
the  present  with  former  practice.  But 
a  statistical  inquiry  is  evidently  in¬ 
capable  of  shewing  what  is  the  direct 
effect  of  the  use  of  chloroform  and 
ether  on  the  mortality  resulting  from 
operations.  For,  if  a  slight  difference 
should  be  found,  it  might  be  supposed 
to  depend  on  the  altered  circum¬ 
stances  under  which  operations  are 
sometimes  performed  since  the  in¬ 
troduction  of  anaesthetics;  as,  on  the 
one  hand,  patients  are  occasionally 
induced  to  submit  to  them  earlier, 
and  when  the  circumstances  are 
more  favourable  than  they  other¬ 
wise  would  be  ;  and,  on  the  other  hand, 
an  amputation  is  now  and  then  under¬ 


taken,  when  the  patient  is  so  reduced, 
or  his  prospect  of  recovery  from  it  so 
bad,  that  it  would  not  performed  if  the 
pain  had  to  be  inflicted.  Still,  it  is 
proper  to  make  a  statistical  inquiry,  as 
it  would  be  interesting  to  know  whether 
the  u^e  of  those  agents  has  any  appre¬ 
ciable  effect,  direct  or  indirect,  on  the 
mortality;  and  it  may  assist  to  dispel 
the  fears  of  those,  if  any  such  remain, 
who  think  that  the  inhalation  of  them 
would  be  attended  with  notable  ill 
consequences.  With  this  view,  l  will 
here  give  the  result  of  all  the  large  am¬ 
putations  in  which  I  Have  administered 
chloroform  or  ether.  Although  the 
number  of  cases  I  have  to  furnish  is 
not  large  enough  to  determine  this 
question,  it  will  serve  as  a  contribu¬ 
tion  towards  that  object. 

Tlie  amputations  in  which  ether 
was  the  substance  employed,  were  32 
in  number,  and  took  place  in  1847  ; 
those  with  chloroform  were  25.  Of 
these  57  amputations,  five  occurred  in 
private  practice  ;  three  of  the  thigh,  of 
which  two  ended  fatally  ;  one  of  the 
leg,  and  one  of  the  aim,  both  followed 
by  recovery;  39  were  performed  in  St. 
George’s  Hospital;  22  were  amputa¬ 
tions  of  the  thigh,  amongst  which  were 
six  deaths;  13  of  the  leg,  followed  by 
three  deaths  ;  two  of  the  arm,  with  one 
death;  and  two  of  the  fore-arm,  both 
ending  in  recovery.  Eight  of  the  am¬ 
putations  took  place  in  Univer-i  ty 
College  Hospital  ;  five  of  the  thigh,  all 
ending  in  recovery;  two  of  the  leg,  in 
one  of  which  the  patient  died  ;  and  one 
of  the  arm,  which  terminated  fatally. 
Four  amputations  of  the  thigh  occurred 
in  Kind’s  College  Hospital,  with  one 
death;  and  there  was  one  amputation  of 
the  leg  in  the  Hospital  of  the  Fusilier 
Guards,  performed  by  Mr.  Judd:  the 
patient  recovered.  The  deaths  were 
each  occasioned  by  some  well  recog¬ 
nised  cause,  which  the  inhalation  could 
neither  induce  nor  prevent:  generally- 
erysipelas  or  inflammation  of  the  veins. 

The  following  table  shews  the  result 
of  all  these  cases  together.  None  of 
them  remain  under  ti eatment  ;  and  all 
the  patients  who  did  not  actually  re¬ 
cover  are  included  in  the  deaths,  by 
whatever  cause  decease  was  occa¬ 
sioned  : 
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Seat  of  Amputation. 


Thigh  .  . 

Leg  .  . 

Arm  .  . 

Fore- arm  . 


Total  .... 


No.  of  Cases. 


34 

17 

4 

2 


57 


No.  of  Recoveries, 


25 

13 

2 

2 


42 


No.  of  Deaths. 


9 

4 

2 

0 


15 


Deaths  per  cent. 


26 

23 


26 


If  the  two  cases  of  amputation  of  the 
fore-arm  be  withdrawn,  the  total  mor¬ 
tality  will  be  2 7  per  cent,  instead  of  26. 
None  of  the  above  amputations  were 
performed  immediately  after  an  acci¬ 
dent,  but  were  all  either  for  disease  or 
injuries  sustained  some  time  previous¬ 
ly.*  The  mortality  in  the  above  cases 
is  a  little  higher  than  shewn  in  a  return 
by  Dr.  Lawrie  of  the  amputations  (pri¬ 
mary  ones  being  excluded)  at  the 
Glasgow  hospital  a  few  years  ago,f 
but  is  much  lower  than  a  similar  return 
by  Prof.  Malgaigne,  from  the  Parisian 
hospitals.  J 

In  a  collection  of  cases  of  amputa¬ 
tion,  from  various  hospitals,  under 
ether  and  chloroform,  in  the  Monthly 
Journal  of  Medical  Science,  April  1848, 
by  Dr.  Simpson,  the  mortality  appeared 
much  lower  than  in  any  previous 
tables;  but  as  Dr.  Simpson  gave  no 
instructions  in  his  application  (or  the 
-  return  of  amputations,  that  cases  still 
under  treatment  should  be  excluded, 
there  is  reason  to  apprehend  that  he 
may  have  included  such  cases  in  his 
table,  some  of  which  may  have  since 
ended  fatally.  The  return  I  furnished 
to  him  of  operations  under  ether  at, 
St.  George’s  Hospital  is  not  correctly 
inserted  in  his  table.  Against  the 
seven  ca-es  of  amputation  of  the  leg, 
there  is  a  cypher  in  the  column  for 
deaths,  where  the  number  1  ought  to 
stand.  This  death  arose  from  slough¬ 
ing  phagedena  of  the  stump.  I  con¬ 
clude  that  the  discrepancy  was  occa¬ 
sioned  by  some  mistake,  and  that,  as 
•  l  have  mentioned  it  to  Dr.  Simpson,  il 
will  be  corrected  in  his  future  tables; 
for  I  cannot  suppose  that  it  was  inten¬ 
tionally  withdrawn  from  the  deaths,  on 


*  There  have  been  eight  amputations  in  St. 
George’s  Hosnital  performed  immediately  after 
injuries,  in  which  ether  or  chloroform  has  been 
administered  by  one  of  the  resident  medical 
officers.  Five  of  the  patients  recovered,  two 
died,  and  one  remains  under  treatment,  going 
on  favourably. 

f  Med.  Gaz.  vol.  xxvii.  p.  394. 

±  Archiv.  Gdn.  de  M&iecine,  tom.  lviii.  p.  40./ 


account  of  the  disease  under  which  the 
patient  succumbed. 

4.  In  amputations  at  the  ankle-joint, 
or  tarsus,  it  is  of  course  as  needful  to 
give  chloroform  as  when  the  limb  is 
divided  higher  up.  Amputation  of  a 
finger  or  toe  is  an  operation  in  which 
it  is  generally  very  desirable  to  inhale 
the  vapour,  as  the  pain  of  an  amputa¬ 
tion  by  no  means  diminishes  in  the 
same' proportion  as  the  size  of  the  part 
on  which  it  is  performed.  No  parti¬ 
cular  directions  are  required  respecting 
the  mode  of  giving  chloroform  in  the 
minor  amputations,  as  what  I  have  said 
concerning  the  larger  ones  is  equally 
applicable  to  them. 

5.  Lithotomy  is  an  operation  in 
which  I  believe  that  every  surgeon 
now  considers  it  desirable,  if  not  almost 
a  duty,  to  have  his  patient  made  insen¬ 
sible.  The  practice  of  tying  the  hands 
and  feet  together  with  a  bandage,  to 
retain  the  patient  in  the  required  posi¬ 
tion,  is  still  very  properly  resorted  to. 
It  is  better  to  give  the  chloroform,  so 
as  to  remove  consciousness,  before 
either  the  bandaging  or  introduction 
of  the  sound.  This  is  especially  de¬ 
sirable  in  the  cases  of  children,  and  it 
is  also  the  best  plan  in  adults,  as  they 
begin  the  inhalation  more  at  their  ease. 
During  the  bandaging  and  sounding 
the  effect  of  the  vapour  partially  goes 
off,  and  therefore  the  inhalation  must 
be  resumed  for  a  short  time,  so  as  to 
insure  complete  insensibility  when  the 
incision  is  made.  The  Symptoms  of 
insensibility  were  described  in  the  last 
paper  treating  of  the  larger  amputa¬ 
tions.  The  patient  should  not  be 
allowed  to  recover  either  consciousness 
or  sensibility  till  the  operation  is  com¬ 
pleted  by  the  extraction  of  i he  stone; 
and  therefore,  except  when  the  opera¬ 
tion  is  concluded  in  an  unusually 
short  time,  it  is  necessary  to  give  a 
little  vapour  from  time  to  time,  when¬ 
ever  the  eyes  shew  that  the  patient  is 
about  to  wake,  or  any  slight  shrinking 
or  moaning  indicates  the  beginning  of 
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uneasy  sensations.  It  must  not  be 
supposed  when  there  are  obscure  in¬ 
dications  of  sensation  from  time  to  time 
during  an  operation,  that  there  is  se¬ 
vere  pain  of  which  the  patient  is  un¬ 
conscious,  for  the  truth  is,  that  sensi¬ 
bility  returns  gradually,  as  we  learn, 
by  actual  observation,  in  those  cases 
where  complete  consciousness  returns 
before  the  common  sensibity.  Under 
these  circumstances,  the  patient,  when 
first  beginning  to  feel,  describes  as 
something  pricking  or  pinching,  mea¬ 
sures  that  would  without  amesthesia 
cause  intense  pain,  and  does  not  yet 
feel  what  at  another  time  would  be  at¬ 
tended  with  considerable  suffering. 

6.  The  cases  of  lithotomy,  in  which  I 
have  administered  ether  or  chloroform, 
are  nineteen  in  number,  of  which  four¬ 
teen  ended  in  recovery,  and  five  in 
death.  Eight  of  the  operations  were 
performed  in  St.  George’s  Hospital,  the 
patients  being  all  children.  They  all 
recovered  but  one,  and  in  that  case 
there  was  extensive  disease  of  the 
bladder  and  kidneys,  one  of  which  was 
dilated  so  as  to  form  a  pouch.  Five  of 
the  cases  occurred  in  University  College 
Hospital,  under  the  late  Mr.  Liston  ; 
two  of  the  patients  were  children,  and 
recovered;  three  were  adults,  of  whom 
two  recovered,  and  one — a  very  old 
man — died.  Two  of  the  cases  were  in 
King’s  College  Hospital,  both  in  chil¬ 
dren,  and  ended  in  recovery.  And  there 
have  been  four  cases  in  private  practice, 
all  those  of  adults,  three  of  whom  died 
a  few  days  after  the  operation,  and  one 
recovered.  The  three  patients  who 
died  were  far  advanced  in  life,  and 
their  disease  was  of  long  standing.  The 
patient  who  recovered  could  not  have 
got  through  the  operation  had  it  not 
been  for  the  chloroform  :  such  was  the 
opinion  of  Sir  B.  Brodie  and  Mr. 
Coulson.  I  alluded  to  this  case  in  a 
paper  I  read  last  winter.* 

It  will  be  observed  that  twelve  of  the 
above  cases  were  those  of  children,  and 
that  all  of  them  recovered  but  one,  who 
had  a  mortal  disease  at  the  time  of 
operation  ;  and  that  of  the  seven  adults, 
four  died.  This  difference  between  the 
mortality  of  lithotomy  in  childhood, 
and  in  the  later  periods  of  life,  is  in 
accordance  with  the  usual  experience 
of  surgeons.  I  may  remark  of  the 
cases  that  were  fatal,  that  death  was 


the  result  of  causes  quite  independent 
of  the  narcotic  vapour,  as  in  all  the 
other  cases  that  I  have  seen  in  which 
operations  have  ended  unfavourably. 

7.  Chloroform  is  generally  given  irt 
St.  Geoige’s  Hospital  in  lithotrity.  As 
the  pain  of  this  operation  is  usually 
not  excessive,  inhalation  would  not  be 
employed  if  the  surgeons  did  not  feel 
quite  satisfied  of  its  perfect  safety,  and 
freedom  from  all  ill  effects.  I  have 
always  seen  the  operation  very  satis¬ 
factorily  performed  under  chloroform, 
both  in  this  hospital,  and  on  two  occa¬ 
sions  when  I  assisted  Mr.  Henry  Chas. 
Johnson  with  it,  in  private  practice. 
Besides  preventing  what  pain  there 
would  be,  the  surgeons  find  that  the 
chloroform  has  the  further  advantages 
of  preventing  the  straining  efforts  of 
the  patient,  and  enabling  them  to 
seize  and  crush  more  fragments  at  one 
operation  than  they  otherwise  could. 

The  chief  suffering  from  lithotrity  is 
often  in  passing  the  fragments  ;  and  in 
dismissing  this  subject  I  may  allude  to 
the  opinion  of  the  late  Mr.  Liston,  ex¬ 
pressed  tb  his  class  in  1847,  that  the 
discovery  of  etherization  would  be  a 
reason  for  choosing  lithotomy  in  some 
cases,  where  otherwise  crushing  the 
calculus  would  be  preferred,  as  the 
former  operation  at  once  frees  the 
bladder  from  irritation,  and  is  now 
stript  of  its  greatest  terror. 

8.  In  the  division  of  the  urethra  in 
the  perineum,  chloroform  or  ether  is  of 
course  as  necessary  as  in  lithotomy. 
I  have  assisted  with  the  inhalation  in 
several  such  operations.  One  case  may 
be  alluded  to  here,  on  account  of  its 
important  bearing  on  the  treatment  of 
stricture.  It  was  a  case  in  which  this 
operation  was  about  to  be  performed 
by  Mr.  Liston  in  University  College 
Hospital,  but  was  not  required,  owing 
to  the  relaxing  effects  of  ether  on  the 
stricture. 

John  Willis,  aged  42,  had  stricture 
of  the  urethra,  caused  by  an  injury 
twelve  years  before.  He  had  passed 
his  urine  in  a  very  small  stream  for  the. 
last  three  years,  and  latterly  only  by 
drops,  and  no  catheter  could  be  intro¬ 
duced,  although  it  had  been  frequently 
attempted.  When  the  patient  was  got 
fully  under  the  influence  of  ether,  a 
Number  1  catheter  was  introduced 
with  the  intention  of  passing  it  down, 
to  the  stricture,  preparatory  to  dividing 
it,  by  an  incision  in  the  middle  line  of 


*  Lancet,  Feb.  12,  1848. 
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the  perineum  ;  but  it  passed  right  on 
into  the  bladder,  and  the  intended 
operation  was  not  required.  This  took 
place  on  June  18,  1847 ;  the  catheter 
was  retained  in  the  bladder  till  the 
23rd,  when  No.  2  was  substituted  for 
it,  and  subsequently  larger  catheters, 
and  the  patient  went  out  cured  on 
July  27>h,  being  able  to  pass  his  urine 
in  a  good  stream. 

9.  There  are  no  operations  in  which 
the  utility  of  narcotic  vapours  is  greater 
than  in  those  for  necrosis  -  operations 
that  are  generally  of  considerable  du¬ 
ration,  and  which  are  amongst  the 
most  painful  in  surgery,  on  account  of 
the  great  sensibility  of  the  inflamed 
bone  surrounding  the  sequestrum.  1 
have  given  ether  and  chloroform  in 
nearly  thirty  operations  for  necrosis  in 
St.  George’s  Hospital,  besides  a  number 
elsewhere.  The  action  of  the  vapour 
has  always  been  quite  effectual  in  pre¬ 
venting  the  pain.  The  majority  of 
the  patients  were  children,  and  during 
a  great  part  of  the  time  occupied  in  the 
operation  narcotism  generally  did  not 
exceed  the  second  degree;  that  is  to 
say,  there  was  a  dreaming  or  wandering 
condition  of  the  mind,  and  not  a  state 
resembling  coma. 

10.  The  extirpation  of  tumors  is 
perhaps  the  most  frequent  operation 
in  surgery;  but  tumors  differ  so  much 
in  size,  situation,  and  every  other  re¬ 
spect,  that  there  would  be  no  advantage 
in  stating  the  general  result  of  their 
removal.  Operations  for  the  excision 
of  tumors  ol  the  female  breast,  how¬ 
ever,  sufficiently  resemble  each  other 
to  admit  of  such  a  statement  being 
given. 

The  number  of  cases  in  which  1  have 
had  to  give  ether  or  chloroform,  for  the 
removal  of  tumors  of  the  female  breast, 
involving  the  gland,  is  thirty-four. 
N  ineteen  of  them  were  in  private  prac¬ 
tice,  in  seventeen  of  which  the  patients 
recovered  from  the  operation,  and  in 
two  cases  the  patients  died — one  of 
them  of  pleurisy,  and  the  other,  appa¬ 
rently,  of  exhaustion.  The  other  fif¬ 
teen  patients  were  in  St.  George’s 
Hospital :  thirteen  recovered  from  the 
opeiation,  and  two  died — one  of  peri¬ 
tonitis  twenty-four  days  after  the  ope¬ 
ration,  the  other  of  erysipelas. 

By  far  the  greater  number  of  these 
tumors  of  the  breast  were  of  a  malig¬ 
nant  nature.  There  has  not  yet  been 
time  to  ascertain  the  ultimate  effect  of 


the  operation  on  the  disease ;  and,  in¬ 
deed,  1  am  not  able  to  give  the  result 
to  the  present  period.  The  patients  in 
the  hospital  leave  when  they  have  re¬ 
covered  fiom  the  operation,  and  gene¬ 
rally  are  not  heard  of  again  ;  and  I 
only  hear  now  and  then,  through  their 
surgeons,  of  some  of  those  in  private 
practice,  lam  able,  however,  to  state 
that  some  of  the  patients  are  now  in 
pretty  good  health,  who  must  long 
since  have  died  a  lingering  and  painful 
death  if  no  operation  had  been  per¬ 
formed.  Any  objections  that  existed 
to  the  removal  of  malignant  tumors 
must  have  been  greatly  diminished  by 
the  introduction  of  narcotic  vapours. 
Each  case  must,  of  course,  be  judged 
on  its  own  merits;  but  the  number  of 
cases  in  which  an  operation  may  be 
properly  recommended,  and  in  which 
it  will  be  submitted  to,  when  the  whole 
question  is  laid  before  the  patient,  must 
be  considerably  increased  by  the  dis¬ 
covery  of  the  means  of  rendering  it 
devoid  of  pain. 

1 1.  The  only  surgical  operations  that 
present  any  difficulty  to  the  total  pre¬ 
vention  of  pain  during  their  perfor¬ 
mance,  are  operations  of  considerable 
magnitude  and  duration,  which  involve 
the  cavity  of  the  mouth  or  nose,  such 
as  the  removal  of  tumors  of  the  maxil¬ 
lary  bones.  The  patient  can  be  ren¬ 
dered  insensible  before  the  operation, 
in  the  usual  way,  as  easily  as  in  other 
cases  ;  but  the  difficulty  is  in  repeating 
the  inhalation  so  as  to  preserve  the 
immunity  from  pain  till  its  conclusion. 
It  is  best,  in  operations  of  the  face,  to 
exhibit  the  vapour  well  diluted,  so  that 
insensibility  may  be  induced  gradually, 
by  which  means  the  fluids  of  the  body 
get  more  thoroughly  impregnated,  and 
its  effects  are  more  permanent.  When 
inhalation  of  chloroform  extends  over 
three  or  four  minutes,  and  the  third 
degree  of  narcotism  is  well  established, 
with  insensibility  of  the  conjunctiva, 
it  is  generally  about  three  minutes 
before  there  are  distinct  signs  of  pain 
from  the  use  of  the  knife.  The  effects 
of  ether  are,  I  think,  a  little  more 
lasting,  and  therefore  it  would  be  pre¬ 
ferable  in  such  operations,  were  it  not 
that  chloroform  can  be  more  easily  re¬ 
applied  during  the  operation.  To  effect 
this,  I  drop  a  few'  minims  of  it,  from 
time  to  time,  on  a  sponge  that  has  been 
squeezed  out  of  cold  water,  and  as  soon 
as  the  patient  evinces  any  sign  of  pain, 


ETHER  AND  CHLOROFORM  IN  THE  REMOVAL  OF  TUMORS. 


233 


I  apply  it  near  to  his  mouth  and  nos¬ 
trils  for  a  moment,  whenever  the  posi¬ 
tion  of  the  surgeon’s  hands,  and  those 
of  his  assistants,  will  permit.  In  this 
way,  if  the  pain  cannot  all  be  prevented, 
the  patient  can  generally  be  kept  so 
unconscious  that  he  afterwards  says 
that  he  felt  nothing.  It  is  only  in  pro¬ 
tracted  operations  that  the  use  of  the 
sponge  in  this  way  is  required,  for  the 
greater  number  of  operations  are  con 
eluded  in  two  or  three  minutes. 

There  are  some  surgeons  who  think 
that  chloroform  in  operations  involving 
the  month,  and  attended  with  consi¬ 
derable  haemorrhage,  is  not  altogether 
free  from  the  danger  of  blood  getting 
into  the  trachea.  This  point  requires 
to  lie  very  carefully  considered,  for 
whilst  it  would  be  improper  to  run  a 
risk  of  this  occurrence,  the  pain  of 
large  operations  on  the  face  is  so  fright¬ 
ful  that  the  inhalation  ought  not  to 
be  interdicted  on  mistaken  grounds. 
There  are  good  physiological  reasons 
for  believing  that  the  sensibility  of 
the  glottis  would  last,  under  the  in¬ 
fluence  of  narcotics,  as  long  as  respira¬ 
tion  continued  to  be  performed  ;  but 
the  best  evidence  will  be  that  derived 
from  experience.  I  have  seen  a  great 
number  of  operations  attended  with 
considerable  haemorrhage  into  the 
mouth,  in  which  ether  or  chloroform 
has  been  given,  and  no  ill  effects  have 
followed  in  any  case.  The  result  of 
my  observation  consequently  is,  that 
there  is  no  danger  of  blood  getting  into 
the  air  passages  when  these  agents  are 
carefully  given,  and  the  same  attention 
is  paid  to  the  patient’s  position  and 
breathing  that  would  be  in  the  absence 
of  insensibility.  There  was  one  ope¬ 
ration  at  which  I  assisted  last  summer, 
where  the  patient  died  soon  after  it 
was  performed,  and  as  I  have  heard 
that  a  report  got  abroad,  in  some  parts 
of  the  medical  world,  that  death  was 
occasioned  by  blood  entering  the  air 
passages,  it  may  here  be  mentioned  : — 
The  patient  was  a  young  man,  with 
a  large  fibrous  tumor  in  the  situation 
of  the  left  superior  max  llary  bone. 
For  some  time  previous  to  the  opera 
tion  he  had  suffered  occasionally  from 
haemorrhage  from  the  affected  nostril, 
to  an  extent  which  had  reduced  him 
considerably.  The  vapour  was  given 
to  him  rather  slowly,  with  the  appa¬ 
ratus  I  commonly  employ,  and  he  be¬ 
came  gradually  insensible,  without  pre¬ 


vious  excitement  or  struggling.  In 
about  three  minutes  the  inhalation  was 
discontinued,  the  narcotism  having 
reached  the  third  degree.  The  patient 
was  passive,  but  the  muscles  were  not 
relaxed.  The  breathing  was  not  ster¬ 
torous.  Some  teeth  were  now  ex¬ 
tracted  without  causing  any  sign  of 
pain.  A  little  more  chloroform  was 
then  given  to  him,  and  when  the  in¬ 
halation  was  discontinued  a  second 
time  he  was  in  the  same  state  as  before 
the  teeth  were  drawn.  The  operation 
was  immediately  commenced.  I  took 
no  notes  of  the  method  in  which  it  was 
performed,  but  can  state  that  the 
superior  maxillary  and  malar  bones  of 
the  left  side  were  removed.  During 
the  first  part  of  the  operation,  whilst 
the  flaps  were  made,  the  patient  was 
perfectly  quiet  and  silent ;  but  after¬ 
wards  he  began  to  groan  and  move  his 
limbs,  and  he  wa;  not  again  rendered 
altogether  insensible;  for  although  a 
few  minims  of  chloroform  were  from 
time  to  time  sprinkled  over  a  sponge, 
which  was,  now  and  then,  held  near 
his  face,  yet,  owing  to  the  hands  of  the 
operator  and  his  assistants  being  in 
the  way,  and  the  cavity  of  the  mouth 
and  nostril  being  laid  widely  open,  he 
got  very  little  of  the  vapour,  and  the 
only  effect  of  it  was  partially  to  quiet 
him  on  one  or  two  occasions.  After 
the  first  two  or  three  minutes  of  the 
operation  the  effect  of  the  chloroform 
never  exceeded  the  second  degree. 
The  patie  t  executed  voluntary  move¬ 
ments  of  his  arms  and  legs  ;  sometimes 
it  was  necessary  to  hold  his  hands,  and 
at  one  time  he  appeared  conscious,  for 
he  folded  his  arms  as  if  making  an 
effort  not  to  raise  his  hands  to  the  seat 
of  pain.  He  coughed  now  and  then, 
and  .-earned  somewhat  embarrassed  with 
the  blood  in  his  throat.  He  was  seated 
in  a  chair,  but  as  there  was  no  window 
in  the  operating  theatre  except  the 
skylight,  his  head  wTas  obliged  to  be 
inclined  -rather  backwards.  He  was 
leaned  forwards  once  or  twice,  to  allow 
him  to  get  rid  of  the  blood,  and  it  ap¬ 
peared  that  he  vomited  some  on  one  of 
these  occasions.  Towards  the  conclu¬ 
sion  of  the  operation,  and  at  a  time 
when  he  was  very  little  under  the  in¬ 
fluence  of  chloroform,  he  fainted.  He 
was  laid  down,  and  brandy  was  given, 
to  him.  No  more  chloroform  was  ad¬ 
ministered  after  this  time.  He  partially 
rallied  from  the  syncope,  but  again 
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became  feint.  The  actual  cautery  was 
applied,  but  oozing  of  blood  continued 
until  the  moment  of  death, — about  half 
an  hour  after  his  removal  into  another 
room.  During  this  interval  he  was 
much  exhausted;  his  pulse  was  small, 
and  difficult  to  feel.  He  was  tossing 
himself  about  in  a  restless  manner,  but 
there  was  no  difficulty  of  breathing. 
He  seemed  quite  conscious,  doing  as  he 
was  told,  but,  of  course,  could  not  speak, 
from  the  nature  of  the  operation.  I 
left  a  few  minutes  before  the  patient’s 
death.  When  he  ceased  to  breathe, 
tracheotomy  was  performed,  and  artifi¬ 
cial  respiration  exercised  bv  the  open¬ 
ing,  with  no  beneficial  result.  In  my 
opinion  this  measure  was  not  indi¬ 
cated,  but  of  course  it  could  do  no  harm. 

After  death,  portions  of  the  tumor 
were  found  still  remaining  attached  to 
the  posterior  and  up]  er  part  of  the 
cavity,  and  projecting  into  the  foramen 
lacerum  of  the  orbit  and  right  nostril, 
as  well  as  in  other  directions.  The 
trachea  and  bronchi  contained  some 
frothy  blood.  Numerous  small  dark 
spots  of  congestion  were  met  with  in 
the  lung,  resulting  from  some  of  the 
small  bronchi  being  filled  with  blood. 

It  is  evident  that  the  chloroform  did 
act  contribute,  either  directly  or  indi¬ 
rectly,  to  to  this  patient’s  death,  for  the 
following  reasons  : — 1st.  That  the  tra¬ 
cheotomy  and  artificial  respiration  suf¬ 
ficiently  account  for  the  small  quantity 
©f  blood  found  in  the  bronchial  tubes. 
(An  eminent  physician-accoucheur  has 
informed  me  that  in  cases  of  still-born 
children,  in  which  he  has  performed 
artificial  respiration  by  an  incision  in 
the  larynx,  he  has  always  found  blood, 
after  death,  in  the  bronchi.)  2nd.  If 
there  had  not  been  this  reason  for  blood 
in  the  lungs,  it  would  be  more  likely 
to  have  entered  when  the  patient  was 
moribund,  or  during  the  syncope,  than 
at  an  earlier  period.  3rd.  That  the 
symptoms  did  not  indicate  any  impedi¬ 
ment  to  respiration,  but  were  such  as  I 
have  s^en  in  uterine  haemorrhage,  and 
such  as  were  met  with  afier  the  removal 
of  the  superior  maxillary  bone  by  a  very 
eminent  operator  in  this  metropolis, 
before  the  introduction  of  ether.  4th. 
That  if  the  judicious  use  of  chloroform 
caused  a  liability  to  the  entrance  of 
blood  into  the  bronchi,  there  would 
have  been  some  symptoms  of  it  in  the 
numerous  patients  who  have  recovered 
from  similar  operations  in  the  narco¬ 


tised  state  ;  but  such  is  not  the  case. 
And  5th.  That  the  quantity  of  blood 
met  with  in  the  lungs  was  not  enough 
to  cause  rapid  death. 

In  dismissing  this  case,  I  wish  to 
state  my  belief  that  the  operation  was 
a  very  proper  endeavour  to  cure  the 
patient  of  a  disease  that  must  inevitably 
have  been  fatal  in  a  short  time;  and 
that  my  reason  for  alluding  to  it  is, 
that  if  I  should  leave  it  unnoticed,  in 
treating  of  chloroform  in  operations  on 
the  face,  I  might  be  suspected  of  keep¬ 
ing  back  a  material  fact. 

I  will  now  enumerate  the  other  ope¬ 
rations,  for  the  removal  of  larger  tumors 
of  the  jaw,  in.  which  I  have  exhibited 
narcotic  vapours. 

In  May  1847,  Mr.  Liston  removed  a 
large  tumor  of  the  lower  jaw,  in  a 
young  lady,  dividing  the  bone  far  back, 
near  the  rami,  on  each  side.  He  was 
assisted  by  Mr.  Morton,  Mr.  Cadge, 
and  others.  The  patient  took  ether. 

On  December  23,  1847,  Mr.  Henry 
Charles  Johnson  removed  one  of  the 
superior  maxillary  bones  of  a  young 
man,  in  St.  George’s  Hospital,  for  a 
large  tumor.  This,  and  the  remaining 
patients,  inhaled  chloroform. 

A  few  days  after  the  last  operation, 
Mr.  Fergusson  removed  a  large  tumor 
of  the  lower  jaw,  occurring  in  a  gentle¬ 
man.  Sir  B.  Brodie  was  present. 

Early  in  January  1848,  Mr.  Fergus¬ 
son  also  removed  a  large  tumor  of  the 
upper  jaw  of  a  middle-aged  woman,  in 
King’s  College  Hospital.  The  tumor 
had  been  removed  once  before,  but  had 
returned. 

In  May  last,  Mr.  Tatum  removed  a 
very  large  tumor  of  the  lower  jaw  of  a 
Spanish  gentleman,  in  St.  George’s 
Hospital,  dividing  the  bone  near  its 
symphisis,  and  disarticulating  it  on  one 
side. 

In  November  last,  Mr.  Fergusson 
removed  a  tumor  of  the  superior  maxil¬ 
lary  bone  in  a  little  girl,  in  King’s 
College  Hospital. 

In  the  same  month,  Mr.  Fergusson 
also  removed  a  tumor  of  the  lower  jaw 
in  a  young  man,  a  patient  in  the  same 
hospital. 

The  above  patients  all  recovered 
favourably  from  the  operation. 

I  have  seen  chloroform  and  ether 
employed,  also,  in  a  number  of  other 
operations  in  which  a  good  deal  of 
blood  flows  into  the  mouth  and  throat; 
such  as  operations  for  epulis,  and 
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polypi  of  the  nose.  Sometimes  the 
patients  can  be  observed  to  swallow 
the  blood,  with  an  act  of  deglutition  ; 
but  usually  it  seems  to  flow  down  the 
pharynx  and  oesophagus  without  dis¬ 
tinct  muscular  effort ;  and  if  the  quan¬ 
tity  of  it  is  not  very  large,  it  does  not 
in  any  way  interfere  with  the  glottis. 

When  infants  are  laid  on  the  back, 
during  the  operation  for  hare-lip,  the 
blood  is  swallowed,  whether  they  are 
narcotised  or  not ;  and  when  they  are 
insensible,  it  goes  down  with  le^s  ap¬ 
pearance  of  choking  than  when  they 
are  crying  from  pain. 


CASES  OF  ACUTE  LARYNGITIS ; 

WITH  REMARKS. 

By  M.  G.  Everett,  M.D.  &c. 


There  is  perhaps  no  disease  in  the 
order  Phlegmasiae,  of  which  the  dangers 
are  at  the  same  time  so  imminent  and 
precarious,  as  that  which  forms  the 
subject  of  the  following  communica¬ 
tion — the  acute  form  of  laryngitis.  The 
cases  related  occurred  during  the  au¬ 
tumn  of  the  past  year,  and,  as  will  be 
seen,  were  all  fatal.  They  illustrate 
the  extremely  treacherous  character  of 
the  disease,  and,  as  a  consequence,  the 
importance  of  an  early  resort  to  tracheo¬ 
tomy  as  the  only  means  deserving  of 
confidence  for  ensuring  even  the  tern 
porary  safety  of  the  patient.  It  is 
impossible  to  read  the  recorded  histories 
of  the  disease  without  being  struck 
with  the  inefficacy  of  ordinary  thera¬ 
peutic  resources,  however  actively 
applied  ;  and  it  may  perhaps  be  fairly 
questioned,  whether  under  such  treat¬ 
ment  the  genuine  acute  form  of  the 
disease  be  not  necessarily  fatal,  anc 
whetherthe  alleged  curesof  such  should 
not  rather  be  attributed  to  the  mildness 
of  the  disease,  or  some  other  favourable 
circumstance  on  the  part  of  the  patient, 
than  to  the  actual  efficacy  of  the  means 
used,  as  regards  those  cases  in  which 
the  disease  presents  its  worst  characters. 
It  would  seem,  moreover,  that  appear¬ 
ances  of  amendment,  such  as  would  be 
considered  quite  satisfactory  in  other 
cases  of  inflammatory  disease,  and  such 
as  would  appear  to  negative  the  pro¬ 
priety  of  surgical  interference  even  in 
this,  are  not  to  be  depended  on,  and 
that  the  patient,  though  appearing 


much  relieved  by  treatment,  may  be 
still  liable  to  those  paroxysmal  attacks 
of  suffocation  which  often  constitute 
its  most  dangerous  and  difficult  fea¬ 
tures,  and  from  which  there  is  evidently 
therefore  no  means  of  guarding  him 
but  by  timely  operation. 

Case  I.— Mr.  C.  H.,  set.  44,  Angust, 
184S. — Had  been  under  medical  treat¬ 
ment  for  some  days  for  cynanche 
tonsillaris,  and  was  much  better,  but 
on  the  2lst  inst,  experienced  a  relapse, 
in  consequence  of  exposure  on  the 
previous  day.  On  the  afternoon  of  the 
22nd  he  complained  of  some  difficulty 
of  breathing,  and  during  the  night  of 
that  day  I  was  requested  to  see  him. 
He  had  then  difficult  and  slightly  sibi¬ 
lant  breathing,  hoarseness,  cough,  co¬ 
pious  expectoration  of  viscid  trans¬ 
parent  mucus  ;  slight  pains  and  ten¬ 
derness  in  the  region  of  the  larynx; 
pain  and  difficulty  in  swallowing;  the 
throat  was  inflamed,  and  the  tonsils 
slightly  enlarged.  There  was  but  little 
heat  of  skin  ;  the  pulse  90,  and  weak; 
and  there  was  great  depression  of 
strength,  which  it  was  stated  had  ex¬ 
isted  throughout  his  illness.  Under 
these  circumstances  tartar  emetic  was 
given  at  short  intervals,  at  first  in  eme¬ 
tic  doses,  and  afterwards  in  sufficient 
quantities  to  keep  up  nausea,  and 
counter  irritation  was  applied  to  the 
neck.  Early  on  the  following  morning 
he  was  no  better,  and  was  more  feverish. 
He  was  bled  till  he  felt  faint  (Jxxiv.), 
and  twelve  leeches  were  applied  over 
the  larynx,  which  bled  very  freely, 
and  tartar  emetic  and  calomel  were 
given  every  hour.  At  noon,  he  ex¬ 
pressed  himself  confidently  as  feeling 
much  better,  and  appeared  to  be  so, 
but  as  there  was  not  that  complete 
relief  which  was  desiiable  in  a  case  of 
so  much  danger,  and  as  there  did  not 
appear  to  be  much  scope  for  further 
treatment,  it  was  considered  that  the 
time  had  arrived  for  discussing  the 
propriety  of  tracheotomy,  and  accord¬ 
ingly  Mr.  Norman,  of  Bath,  was  re¬ 
quested  to  see  him  for  that  purpose. 
1  saw  him  again  at  3  p.m.,  and  there 
was  not  at  that  time  any  discolouration 
of  the  skin,  or  any  other  sign  of  im- 
pendingasphyxia,and  hestill  expressed 
himself  as  feeling  better.  At  about 
five  o’clock  I  w  as  informed  that  he  was 
dead,  the  only  alteration  which  had 
preceded  his  death  having  been  that 
he  was  restless,  and  got  out  of  bed. 
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Although  Mr,  Anstie*  attended  imme¬ 
diately,  he  was  dead  before  he  reached 
him.  I  should  have  stated  that  the 
pulse  was  irregular  during  the  whole 
of  this  day,  both  before  and  after  the 
bleeding,  but  whether  owing  to  the 
tartar  emetic  which  he  was  taking,  or 
to  the  effect  of  impeded  circulation 
through  the  lungs  on  the  heart’s  action, 
I  am  unable  to  decide.  On  examina¬ 
tion  a  few  hours  after  death,  the  lining 
membrane  of  the  larynx  presented 
every  where  a  deep  crimson  colour, 
which  extended,  but  in  a  less  degree, 
into  the  trachea,  where  it  terminated 
abruptly  about  two  inches  below  the 
larynx.  It  was  much  thickened,  and 
the  epiglottis  was  greatly  enlarged,  the 
aperture  of  the  lima  glotiidis  being 
reduced  to  a  chit  k  of  the  smallest 
extent.  A  layer  of  false  membrane, 
which  could  be  easily  peeledoff,  covered 
these  parts,  and  extended  some  distance 
down  the  trachea.  There  was  consi- 
derable  redness  of  the  throat,  though 
but  little  swelling  of  the  tonsils.  The 
larynx  and  trachea  were  so  firmly 
ossified  throughout,  that  they  could 
not  be  cut  with.a  knife,  find  could  only 
be  divided  with  difficulty  by  a  strong 
pair  of  scissars.  The  coincidence  of 
this  circumstance  with  a  disease  re 
quiring  tracheotomy  must  be  consi¬ 
dered  as  somewhat  remarkable,  and 
as  the  neck  was  unusually  short  and 
thick  , would  have  presented  a  difficult), 
had  tracheotomy  been  performed,  as 
embarrassing  as  it  would  have  been 
unexpected.  The  other  organs  were 
not  examined. f 

Case  II. — Nov.  1848.  Mr.  H.,  setatis 
38,  after  exposure  to  v\et  and  cold  for 
two  or  three  days  in  travelling,  was 
seized,  on  the  evening  of  the  1st  inst., 
with  symptoms  of  ordinary  sore-throat, 
and  in  the  course  of  the  night  the 
breathing  became  difficult  and  op¬ 
pressed.  1  saw  him  on  the  next  day, 
when  he  presented  the  following  symp¬ 
toms  : — difficult  respiration,  attended 
with  a  sibilant  sound  ;  cough,  with 
expectoration  of  transparent  mucus ; 
hoarseness;  pain  and  tenderness  in  the 


*  Cases  T.  and  II.  were  attended  by  Mr.  Anstie, 
of  thi  -  town. 

t  The  details  of  this  case  were  read  by  Mr. 
Norman  at  the  Meeting1  of  the  Bath  and  Bristol 
Branch  of  the  Provincial  Medical  and  Surgical 
Association,  in  September  last,  and  are  published 
in  the  number  of  its  Journal  of  tue  10th  of  the 
the  present  month. 


region  of  the  larynx  ;  great  difficulty 
of  swallowing,  with  soreness  and  red¬ 
ness  of  the  fauces,  and  there  was  con¬ 
siderable  pyrexia.  Bleeding,  leeching, 
and  tartar  emetic  and  calomel  tit  short 
intervals,  were  used,  as  in  the  former 
case  ;  and  as  he  had  had  slight  suffo¬ 
cative  attacks,  a  consultation  was  called 
to  consider  the  propriety  of  resorting 
to  tracheotomy  without  further  delay, 
and  in  the  meantime  arrangements 
were  made  for  its  immediate  perfor¬ 
mance,  should  it  become  necessary. 
This  consultation  took  place  in  the 
evening,  and  he  then  expressed  him¬ 
self  so  much  relieved,  and  appeared  in 
reahtyso  much  better,  that  there  seemed 
to  be  no  justification  for  operating,  and 
it  w'as  therefore  determined  to  continue 
the  treatment,  and  be  in  readiness  to 
operate  without  loss  of  time  if  it  became 
requisite.  When  on  the  point  of  leav¬ 
ing  the  house  we  were  summoned  up 
stairs,  and  found  him  in  the  act  of  suf¬ 
focation.  He  wras  sitting  up  in  bed, 
throwing  his  arms  about,  and  making 
convulsive  and  ineffectual  efforts  at  in¬ 
spiration,  w  Inch  were  attended  wdth  a 
loud  studulous  sound  :  the  surface  was 
livid,  cold,  and  clammy  ;  and  the  pulse 
feeble,  rapid,  and  irregular.  Tracheo¬ 
tomy*  was  immediately  performed,  but 
it  was  some  timebefore  he  rallied.  There 
was  considerable  venous  haemorrhage 
during  and  after  the  operation,  which, 
was  arrested  by  pressure.  During  the 
night  he  complained  of  pain  in  the 
chest,  and  difficulty  of  breathing  (not 
relieved  by  clearing  out  the  tube),  and 
a  blister  was  therefore  applied  to  that 
part,  and  relieved  him.  For  two  or 
three  days  subsequently  he  was  in  an 
exhausted  and  leverish  state;  but 
during  this  time  nothing  occurred 
worthy  of  notice.  As  he  had  not  the 
power  of  swallowing,  nutrient  enemata 
were  administered,  and  the  blister  was 
dressed  with  murcurial  ointment.  By 
the  end  of  this  time  considerable  im¬ 
provement  had  taken  place  in  the 
laryngeal  symptoms.  He  was  able  to 
swallow,  the  voice  was  much  louder, 
and  he  could  breathe  through  the 
larynx.  On  the  fifth  day  alter  the 
operation  he  had  an  attack  of  diar¬ 
rhoea,  to  which  there  had  previously 
been  some  tendency,  which  left  him  in 


*  The  operation  was  performed  by  Mr.  Norman 
with  his  usual  skill,  and  with  the  rapidity  which 
the  urgency  of  the  case  required. 
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a  weak  and  exhausted  state  ;  and  in 
the  evening  he  was  evidently  sinking. 
He  had  difficulty  of  breathing,  and 
pain  in  the  right  side,  for  which  a  sina¬ 
pism  was  applied.  Stimulants  w'ere 
freely  administered,  but  he  gradually 
sank,  and  died  early  on  the  following 
morning,  on  the  sixth  day  after  the 
operation,  and  the  seventh  of  the  dis¬ 
ease. 

For  three  or  four  days  preceding  his 
death,  the  wround  in  the  neck  had  been 
in  a  sloughing  and  unhealthy  state. 

On  examination,  fifteen  hours  after 
death,  but  little  appearance  of  disease 
remained  in  the  larynx:  its  lining 
membrane  was  thickened,  but  scarcely 
more  vascular  than  natural.  That  of 
the  trachea,  below  the  wound,  which 
formed  a  distinct  demarcation  between 
the  vascular  and  non-vascular  appear¬ 
ances,  w’as  highly  injected,  and  of  a 
bright  crimson  colour,  as  was  also  that 
of  the  bronchial  ramifications,  as  far 
as  they  could  be  traced.  The  lungs 
contained  a  great  quantity  of  frothy 
mucus.  They  were  much  congested 
throughout,  especially  in  the  lower 
lobes,  parts  of  which  did  not  crepitate 
on  pressure,  and  the  central  portion 
of  the  right  lower  lobe  was  in  a  state 
approaching  to  hepatization.  The 
pleural  cavities  contained  a  small 
quantity  of  serum,  and  there  were  old 
pleuritic  adhesions  on  the  left  side. 
The  stomach  and  small  intestines  pre¬ 
sen  ted  patches  of  minute  vascularity 
in  the  upper  as  well  as  in  the  depend 
ing  portions  ;  and  in  some  of  these  a 
few  points  of  ulceration  were  visible. 
The  liver  was  larger,  and  presented  a 
greater  portion  of  yellow  matter,  than 
natural.  The  integuments  and  mus¬ 
cles  surrounding  the  wound  of  the 
operation  were  in  a  sloughy  and  dis 
coloured  state,  and  the  cartilages  ol  the 
larynx  immediately  above  it  were  de 
nuded  and  ulcerated  to  an  extent  about 
the  size  of  a  finger  nail.  A  large  vein 
crossed  the  centre  of  the  wound,  and 
had  been  divided  in  the  operation. 

Case  III.— Miss  C.  G.,  aetatis  24. 
Nov.  1848.  I  was  requested  to  see  this 
patient  on  the  evening  of  Nov.  2nd 
(the  same  day  as  that  on  which  the 
previous  case  occurred),  and  was  then 
informed  that  she  had  been  suffering 
from  sore-thro?*  for  about  a  week, 
which,  up  to  i..e  preceding  evening, 
hud  been  getting  better,  when  it  again 


became  worse,  in  consequence  of  expo¬ 
sure  during  the  day,  and  was  then,  for 
the  first  time,  attended  with  difficulty 
of  breathing,  which  continued  to  in¬ 
crease  till  the  time  of  my  visit.  Her 
symptoms  w'ere  similar  to  those  of  the 
foregoing  cases.  There  wrere  consi¬ 
derable  inflammation  and  great  sore¬ 
ness  of  the  throat,  total  inability  to 
swallow’,  complete  loss  of  voice,  so  that 
she  could  only  speak  in  a  whisper,  pain 
and  tenderness  in  the  regions  of  the 
larynx  ;  the  breathing  wras  difficult  and 
hurried,  but  had  less  of  the  sibilant 
character  than  in  the  preceding  cases; 
cough  and  expectoraiion,  and  bronchial 
rales,  were  heard  on  auscultation,  and 
she  had  considerable  fever.  She  had 
also  had  one  suffocative  attack,  attended 
with  considerable  distress.  As  she  was 
a  feeble  and  delicate  subject,  and  not 
likely  to  bear  general  bleeding  to  an 
extent  sufficient  to  make  an  impression 
on  the  disease,  leeches  were  freely  and 
repeatedly  applied  over  the  larynx, and 
afterwards  blisters  in  the  same  situa¬ 
tion,  and  over  different  parts  of  the 
chest;  and  as  she  could  not  swallow, 
a  powder  containing  calomel  was  placed 
on  the  tongue  at  short  intervals.  As 
the  disease  did  not  appear  to  be  limited 
to  the  larynx,  but  to  implicate  also  the 
trachea  and  bronchial  tubes,  it  w'as 
considered  advisable  to  avoid  having 
recourse  to  tracheotomy  if  possible. 
•She  had  a  few  slight  paroxysms  of  suf- 
foca.ion  during  the  night,  and  on  the 
following  morning  one  of  so  severe  a 
character  that  it  did  not  appear  right 
to  defer  the  operation  any  longer;  but 
she  resolutely  refused  to  submit  to  it. 
The  treatment  was  therefore  continued, 
and  I  saw  her  again  in  the  evening, 
when,  though  she  had  suffered  severely 
in  the  meantime,  and,  though  she  was 
made  fully  aware  of  the  consequences 
of  her  refusal,  she  still  persisted  in  it. 
She  became  gradually  worse,  and  died 
at  about  four  the  following  morning, 
thirty-six  hours  from  the  commence¬ 
ment  of  the  attack.  For  a  few  hours 
before  death  took  place,  the  attack  of 
suffocation  ceased  to  recur,  but  the 
breathing  became  more  and  more  la¬ 
boured,  and  she  gradually  sank,  retain¬ 
ing  her  consciousness  to  the  last.  Dur¬ 
ing  this  period  also,  the  voice  and  the 
power  of  deglutition  returned,  and  the 
mouth  and  breath  gave  evidences  of 
mercurial  action,  either  local  or  con¬ 
stitutional.  I  regret  that  a  post- 
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mortem  examination  could  not  be  ob¬ 
tained. 

As  a  further  illustration  of  the  very 
insidious  character  often  assumed  by 
these  cases,  I  may  quote  an  example, 
briefly  related  by  Mr.  Norman,  in  the 
communication  before  referred  to.  It 
occurred  in  a  gentleman  of  about  fifty. 
“  He  was  seized  suddenly  with  diffi¬ 
culty  of  swallowing,  at  his  dinner,  and 
thought  that  some  portion  of  his  food 
had  lodged  in  his  throat.  Soon  after 
he  had  a  hoarse  cough,  with  painful 
rather  than  difficult  breathing.  He 
was  bled,  and  was  to  have  had  leeches 
applied  in  a  few  hours  after,  with  calo¬ 
mel  and  opium  every  hour,  but  he  was 
so  much  relieved  before  the  time  for 
applying  the  leeches  arrived,  that  they 
were  omitted,  and  he  appeared  so  much 
recovered,  that  all  alarm  had  ceased  on 
his  part,  and  on  that  of  t  he  person 
about  him  ;  but  in  the  evening  of  the 
following  day  the  symptoms  returned. 
He  had  the  same  restlessness  and 
gasping  inspiration  that  marked  the 
case  now  related,  and  he  died  suddenly, 
having  been  just  before  walking  about 
the  room.  The  post-mortem  appear¬ 
ances  were  the  same  as  in  the  case  just 
detailed.” 

Other  examples  of  the  same  kind  are 
to  be  met  with  among  the  published 
cases  of  the  disease,  but  I  must  not 
trespass  on  your  valuable  space  by 
further  notice  of  them. 

For  the  sake  of  contrast,  I  will 
briefly  notice  two  cases  of  the  subacute 
(or,  as  1  may,  perhaps,  be  allowed  to 
term  it  in  contradistinction  to  the  fore¬ 
going,  the  curable )  form  of  the  disease, 
which  I  have  recently  seen.  The  sub¬ 
jects  were  young  adults.  They  had 
the  same  symptoms  as  before  enume¬ 
rated— difficulty  of  respiration  and  de¬ 
glutition,  hoarseness,  pain,  and  tender¬ 
ness  in  the  larynx,  &e.,  but  in  a 
slighter  degree,  and  without  the  suffo¬ 
cative  paroxysms  which  characterized 
these.  They  both  yielded  favourably 
to  the  usual  antiphlogistic  remedies, 
though  one  of  them  suffered  much  dis¬ 
tress  for  nearly  twenty-four  horns,  and 
required  to  be  twice  bled,  and  to  be 
freely  leeched.  I  allude  to  the  cases, 
because  I  am  inclined  to  think  ihat  it 
is  to  the  category  of  such  that  some  at 
least  of  the  alleged  cures  of  the  acute 
form  of  the  disease  are  to  be  refeired. 

In  reviewing  the  three  cases  first  re¬ 
lated,  it  will  be  seen,  with  respect  to 


their  causes,  that  they  were  all  dis¬ 
tinctly  traceable  to  exposure  to  ca¬ 
tarrhal  influences,  the  weather  having 
been  unusually  wet  and  cold  at  the 
periods  of  their  occurrence,  and  that 
the  laryngeal  affection  appeared  to 
have  been  consecutive  in  all  to  inflam¬ 
mation  of  the  throat. 

'With  regard  to  the  symptoms,  I 
have  to  notice,  as  points  which  do  not 
appear  to  have  received  the  considera¬ 
tion  to  which  they  are  entitled,  the 
paroxysmal  attacks  of  suffocation,  and 
the  deceptive  appearances  of  amend¬ 
ment,  which  seem  to  be  no  unusual 
occurrences  in  those  cases  which  after¬ 
wards  terminate  suddenly  and  faially. 
In  Case  II.  the  patient  appeared  so 
much  belter  a  short  time  before  the 
attack  which  nearly  proved  fatal  to 
him,  that  it  was  afterwards  remarked 
that,  had  it  been  predicted,  it  w;ould 
not  have  been  believed  possible.  His 
respiration  was  easy  and  noiseless,  his 
power  of  deglutition  much  improved, 
and  he  uras  able  to  speak  aloud. 

With  respect  to  the  employment  of 
auscultation  in  these  cases,  which  has 
been  recommended  as  a  means  of  ascer¬ 
taining  t he  quantity  of  air  entering  the 
lungs,  and  tnus  measuring  the  amount 
of  obstruction,  I  would  remaik  that  in 
neither  of  these  cases,  excepting  that 
in  which  bronchitic  rales  existed,  was 
any  evidence  of  this  kind  afforded  by 
it.  Indeed,  if  it  be  considered  that  the 
effects  of  the  disease,  as  regards  the 
respired  air,  depend  more  on  the  im¬ 
perfect  renewal  of  that  contained  in 
the  lungs,  and  its  consequent  deterio¬ 
ration,*  than  on  any  other  cause,  it 
does  not  appear  calculated  to  fulfil  any 
other  object  than  the  very  important 
one  of  determining  the  presence  or 
absence  of  pulmonary  complications. 
As  to  prognosis,  it  has  been  seen  that 
the  first  of  these  cases  terminated 
within  twenty-four  hours  after  the 
commencement  of  the  laryngeal  symp¬ 
toms  ;  that  the  second  would  have 
done  so,  had  not  assistance  been  im¬ 
mediately  at  hand;  and  the  third  in 
about  thirty-six  hours.  Other  remarks 
suggested  by  this  part  of  the  subject 
have  been  anticipated  by  those  already 
made. 


*  It  is  suggested  by  Mr.  Norman  that  the 
occurrence  of  sudden  death  in  some  of  these 
cases,  without  laborious  breathing,  may  be  pro¬ 
bably  accounted  for  by  this  retention  of  carbonic 
acid  in  the  lungs. 
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In  ihe  treatment  of  this  disease  it 
appears  important  to  bear  in  mind,  as 
the  most  formidable  of  its  dangers,  the 
sudden  occurrence  of  asphyxia  from 
spasm  or  other  causes,  as  attention  ap¬ 
pears  to  have  been  rather  too  exclu¬ 
sively  directed  to  its  more  gradual 
forms,  in  which  its  approach  is  made 
manifest  hy  premonitory  symptoms. 
A  distinguished  writer  observes,  with 
respect  to  tracheotomy  in  these  cases, 
— “  As  long  as  the  complexion  is  good, 
and  asphyxia  not  threatened,  it  may 
be  delayed;”  but  it  is  evident  that,  if 
we  wait  till  the  contrary  indications 
exist,  we  shall  in  many  cases  have 
waited  too  long.  When  we  consider 
the  extremely  precarious  and  fatal  cha¬ 
racter  of  the  disease  even  according  to 
the  most  favourable  calculations,  its 
rapid  course,  and  the  admitted  ineffi¬ 
cacy  of  treatment,  would  it  not  be  the 
safe  and  proper  course,  when  the  acute 
and  limited  form  of  the  disease  is 
ascertained  to  exist,  particularly  if  the 
symptoms  assume  the  paroxysmal  cha¬ 
racter  so  much  to  be  dreaded,  at  once 
to  resort  to  tracheotomy  as  the  first 
and  chief  resource?  When  we  read  of 
one  celebrated  patient  who  lost  90  ozs. 
of  blood  in  24  hours,  and  of  another 
individual  who  lost  126  ozs.  during  a 
short  period,  and  both  of  whom  died, 
not  from  the  remedy,  but  from  suffo¬ 
cation  by  the  disease,  we  can  need 
little  further  proof  of  the  hopelessness 
of  ordinary  treatment.  It  would  not 
be  easy  to  lay  down  rules  for  deter¬ 
mining  the  acute  character  of  a  case, 
as  this  mud  be  a  matter  of  individual 
tact  and  experience,  and,  as  such,  not 
one  of  much  difficulty.  Mr.  Porter,  in 
his  work  ‘‘On  the  Surgical  Pathology 
of  the  Trachea  and  Larynx,”  says  that 
tracheotomy  should  be  the  first  instead 
of  the  last  resource”  in  these  cases; 
and  he  makes  a  remark,  which  appears 
to  be  borne  out  by  experience,  viz.  that 
the  disease  usually  subsides  after  the 
operation,  with  but  little  further  treat¬ 
ment.  Mr.  Lawrence  says  that  it 
should  be  resorted  to  as  soon  as  the 
symptoms  enable  us  to  ascertain  the 
nature  of  the  disease;  and  other  au¬ 
thorities  might  be  quoted  to  the  same 
effect.  By  an  early  resort  to  the  ope¬ 
ration,  we  at  least  ensure  the  temporary 
security  of  the  patient,  which  can  be 
obtained  by  no  other  means,  unless  the 
practitioner  were  to  remain  with  him, 
and  be  prepared  to  operate  on  the 


instant,  if  required.  It  also  presents 
the  advantages  of  the  parts  below  the 
larynx  being  less  involved  in  the  dis¬ 
ease  than  at  a  later  period,  of  obviating 
the  congestion  of  the  lungs  consequent 
onastatrof  continued  dyspnoea,  and 
on  the  occurrence  of  suffocative  attacks, 
of  avoiding  the  complications  necessa¬ 
rily  resulting  from  very  active  treat¬ 
ment,  and  of  the  general  condition  of 
the  patient  being  more  favourable  than 
in  the  advanced  stages  of  the  disease. 

I  cannot  consider  the  unsuccessful 
result  of  the  case  No.  2  as  any  argu¬ 
ment  against  the  operation,  as  the 
patient  was  an  unhealthy  subject,  and 
the  attack  of  suffocation,  which  was  so 
nearly  fatal  to  him,  must  have  had  a 
very  unfavourable  effect  on  the  subse¬ 
quent  progress  of  the  case.  The  post¬ 
modern  appearances  in  the  trachea  and 
lungs  in  the  case  just  referred  to,  appear 
to  suggest,  as  points  deserving  of  atten¬ 
tion  in  the  treatment  after  the  opera¬ 
tion,  that  the  patient  should  not  breathe 
a  cold  air,  and  that  the  tube  should  be 
removed  as  soon  as  it  can  be  with 
propriety.  I  will  conclude  with  a  quo¬ 
tation  from  the  excellent  lectures  of 
Dr.  Watson  :  “  It  is  a  bad  and  foolish 
practice  to  wait,  and  try  other  methods, 
and  postpone  the  operation  as  a  last 
resource,  when  the  circulation  is  evi¬ 
dently  loaded  with  unarterialized  blood. 
In  my  own  case  I  should  choose  to  be 
operated  on  early  ;  the  moment  that  I 
found  early  bloodletting  was  not  tetling 
on  the  local  distress,  and  that  any  shade 
of  darkness  became  perceptible  in  the 
skin,  just  as  I  should  choose  to  be 
operated  on  for  strangulated  hernia, 
after  one  fair  attempt  had  been  made 
by  a  skilful  hand  to  return  the  bowel, 
without  waiting  till  inflammation  had 
set  in,  or  had  been  caused  by  the  taxis.” 

Devizes,  Jan.  13tli,  1849. 


A  TOPICAL  APPLICATION  FOR  BRUISES. 

BY  M.  DE  MONTFZE. 

Powdered  senna,  powdered  verbena,  and 
powdered  white  pepper,  mixed  in  equal 
proportions  with  white  of  egg.  The  appli¬ 
cation  of  this  mixture  has  been  found  effec¬ 
tually  to  promote  the  absorption  of  blood 
effused  in  bruises,  and  also  to  allay  the 
attendant  pain. — Journal  de  Chimie  Medi¬ 
cate,  Dec.  1848.  X 
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MEDICAL  GAZETTE. 


FRIDAY,  FEBRUARY  9,  1849. 


We  copy  the  subjoined  paragraphs  in 
reference  to  the  Swiney  Prize,  from 
our  two  weekly  contemporaries: — 

Royal  College  of  Physicians. — 
Dr.  Paris,  the  President  of  this  College, 
and  Mr.  Fonblanque,  have  just  had 
awarded  to  them  by  the  Council  of  the 
Society  of  Arts,  a  service  of  plate,  and 
100  guineas,  for  their  joint  vvoik  on 
“  Medical  Jurisprudence.” — Lancet. 

Reward  of  Merit. — The  prize  of 
100  guineas  and  a  service  of  plate  has 
just  been  awarded  bv  the  Society  of 
Arts  to  Dr.  Paris,  President  of  the 
College  of  Physicians,  and  Mr.  Fon¬ 
blanque,  for  their  joint  work  on  Fo¬ 
rensic  Medicine. — Medical  Times. 

As  the  circumstances  connected  with 
this  prize  are  of  rather  an  extraordi¬ 
nary  nature,  and  a  prize  of  similar 
value  is  to  be  distributed  quinquen- 
nially,  we  feel  it  necessary  to  make 
some  remarks  on  the  subject,  The 
interests  of  medical  authors  are,  as  it 
will  be  seen,  closely  concerned  in  the 
result. 

Dr.  Swiney  was  a  wealthy  physician 
who  died  on  the  20th  January,  1844; 
and,  among  other  bequests  for  scientific 
purposes,  left  by  his  will  a  certain 
sum  of  money  as  a  prize  to  be  awarded 
on  every  fifth  anniversary  of  his  death, 
to  the  author  of  the  best  published 
work  “  on  jurisprudence.” 

We  here  subjoin  official  extracts  in 
relation  to  the  bequest  on  which  we 
now  propose  to  make  some  remarks. 

*l  Extracted  from  the  Registry  of  the  Pre¬ 
rogative  Court  of  Canterbury. 

“  In  the  Will  of  George  Swi¬ 
ney,  late  of  Grove  Street,  Camden 
Town  in  the  Parish  of  St.  Pancras, 
in  the  County  of  Middlesex,  Doc¬ 


tor  of  Physic,  deceased,  dated  27 tb 
May,  1831,  is  as  follows  : — 

“  I  leave  five  thousand  pounds  stock  in 
the  same  3  per  cent,  consolidated  fund,  to 
the  Society  for  the  Encouragement  of  Arts, 
Manufactures,  and  Commerce,  instituted  in 
the  year  1753,  in  trust  to  apply  the  divi¬ 
dends  therefrom  arising,  to  the  following 
purposes — viz.  That  they  do  on  the  fifth 
anniversary  of  my  decease,  and  on  every  fifth 
anniversary  of  the  same  afterwards  for  ever, 
present  to  that  Agriculturist  being  a  Lease¬ 
holder  in  England,  Wales,  or  Scotland,  who 
shall,  during  the  five  years  preceding  the  day 
of  presentation  have  brought  into  Arable 
Cultivation  the  greatest  quantity  of  waste 
land,  a  silver  goblet  of  the  value  of  one 
hundred  pounds ,  containing  gold  coin  to  the 
same  amount,  and  that  they  do  apply  the 
remainder  of  the  dividends  therefrom  arising 
to  the  general  purposes  of  that  Institution.” 

“  In  the  First  Codicil  (to  the 
said  Will),  dated  14th  November, 
1835,  is  as  follows  : — 

“  And  whereas  there  is  in  my  said  Will  a 
Trust  to  the  Society  of  Arts  for  a  prize  to 
be  given  to  the  cultivator  of  the  largest  ex¬ 
tent  of  waste  ground,  I  do  now  revoke 
that  bequest,  and  I  leave  the  sum  of  five 
thousand  pounds  stock  in  the  three  percent, 
consolidated  fund  to  the  same  Society  of 
Arts,  in  trust  for  the  purpose  of  presenting, 
at  similar  periods,  a  similar  prize  to  the 
Author  of  the  best  published  work  on 
Jurisprudence,  to  be  adjudged  by  the  Mem¬ 
bers  themselves,  and  the  Fellows  of  the 
College  of  Physicians,  with  the  wives  of 
such  of  both  as  may  be  married,  for  ever,  the 
surplus  to  be  applied  as  directed — viz.  to 
the  general  purposes  of  the  Society. 

“  Proved  at  London,  with  two  Codicils, 
the  first  Codicil  being  contained  in  paper 
writings  marked  A  and  B,  the  17th  Feb. 
1844,  before  the  Worshipful  Frederick 
Thomas  Pratt,  Dr.  of  Laws  and  Surrogate; 
by  the  oaths  of  the  Reverend  Josiah  Forshall, 
Clerk  ;  the  Reverend  John  Peers,  Clerk  ; 
the  Reverend  Francis  Augustus  Cox,  Clerk, 
Dr.  in  Divinity,  and  Arthur  Aikin,  Esq. ; 
four  of  the  Executors  to  whom  administration 
was  granted,  having  been  first  sworn  duly  to 
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administer,  power  reserved  of  making  the 
like  grant  to  Hutchinson  Bell,  Esq.,  the  other 
Executor,  when  he  shall  apply  for  the  same. 


“  Chas.  Dyneley, 

“  John  Iggulden, 

“  W.  T.  Gostling,” 


Deputy 

Registrars. 


The  first  fifth  anniversary  of  the 
testator’s  death  occurred  on  the  20ih 


January,  1849,  and  on  that  day  the 


Swiney  Prize  was  awarded  to  Dr.  J.  A. 


Pa  ris,  F.R.S.,  President  of  the  Royal 
College  of  Physicians,  and  J.  S.  M. 
Fonblanque,  Esq.,  one  of  the  Commis¬ 
sioners  of  the  Court  of  Bankruptcy,  the 
authors  of  a  work  called  Medical 
Jurisprudence,  as  the  authors  of  the 
“best  published  work”  on  the  subject 
proposed. 

So  far  as  we  can  ascertain,  no  pro¬ 
ceedings  respecting  the  adjudication 
of  this  prize  were  taken  by  the  Mem¬ 
bers  of  the  Society  for  the  Encourage¬ 
ment  of  Arts,  or  the  Fellows  of  the 
College  of  Physicians,  until  the  5th 
July,  1848.  We  are  indebted  to  an 
influential  Member  of  the  Society  of 
Arts  for  the  following  extracts  from  the 
Minutes  of  that  Society  in  relation  to 
this  award :  — 

July  5,  1848. — Committee  appointed, 
viz.  Mr.  Tooke,  Dr.  Harding,  and  Mr. 
Forster,  to  consider  and  report. 

Oct.  6th. — Communication  was  en¬ 
tered  into  between  the  Committee  and 
College  of  Physicians.  President  re¬ 
quested  by  the  College  to  appoint  a 
Committee — Dr.  Monro,  Dr.  F.  Haw¬ 
kins,  and  Dr.  Nairne. 

Reported  to  the  Society,  Jan.  17>h, 
1849. — That  a  work  in  3  vols.  8vy. 
published  in  1823,  called  Medical 
Jurisprudence,  is  the  best  work  on  the 
subject,  and  that  the  authors  of  it, 
J.  A.  Paris,  M.D.,  and  J.  S.  M.  Fon¬ 
blanque,  are  conjointly  entitled  to  the 
bequest  in  question. 

Moved  by  Mr.  Webster,  seconded  by 
Mr.  P.  L.  N.  Forster,  that  the  Swiney 
prize  be  presented  as  recommended. 

Jan.  20th. — Mr.  Tooke  in  the  chair. 
The  Swiney  prize  was  presented. 

It  thus  appears  that  there  have  been 
four  meetings  of  the  Society  :  one  on 


July  5th,  to  appoint  a  special  Com¬ 
mittee  of  three;  a  second  on  the  6th 
Oct., when  a  communication  was  entered 
into  with  theCollege  of  Physicians.  Ap¬ 
plication  was  made  by  a  member  to  the 
Society,  in  November  and  December 

1848,  for  information  respecting  the 
terms  and  time  of  the  proposed  award; 
but  the  answer  returned  was,  that  the 
Special  Committee  appointed  at  the 
meeting  of  July  5th,  had  not  made  a 
repent.  It  now  appears  that  the  report 
was  not  made  until  the  17th  January, 

1849,  i.  e.  only  three  days  before  the 
period  at  which,  by  the  terms  of  the 
will,  the  prize  was  to  be  given  to  the 
author  of  the  best  work  on  jurispru¬ 
dence ;  and  on  the  20th  January,  Mr. 
Tooke,  one  of  the  Special  Committee 
and  reporter^,  acted  as  chairman,  and 
presented  the  prizes  to  the  two  gentle¬ 
men  above  mentioned. 

It  is  to  be  presumed,  that  between 
the  6th  October  and  the  17th  January, 
the  six  gentlemen  appointed  as  judges 
were  privately  and  industriously  en¬ 
gaged  in  reading  the  different  works 
on  medical  jurisprudence,  and  com¬ 
paring  their  merits;  and  that,  after 
due  deliberation,  they  came  to  the  con¬ 
clusion,  that  a  treatise  which,  what¬ 
ever  may  have  been  its  merits  when 
first  published,  is  obviously,  by  its 
date,  a  quarter  of  a  century  behind 
the  present  state  of  medicine  and  juris¬ 
prudence,  was  the  best  tvork  on  the 
subject:  hence  it  follows,  if  their  judg¬ 
ment  be  correct  and  unimpeachable, 
that  the  science  of  Medical  Jurispru¬ 
dence  has  not  made  a  single  step  in 
advance  during  the  last  twenty-five 
years.*  Whether  they  be  right  or 

*  The  six  judges  probably  intend  by  the  words 
of  the  report  “the  best  published  work  on  the 
subject”  in  or  before  the  year  1823.  If  this  be 
their  meaning,  we  have  nothing  to  say  against 
the  judgment.  If,  however,  by  this  authori¬ 
tative  declaration,  they  intend  to  put  the  prize- 
boox  in  comparison  with  others  which  are  now' 
alone  used  by  and  known  to  English  practi¬ 
tioners  in  law  and  medicine,  it  is  probable  the 
members  of  the  two  professions  may  be  in- 
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wrong  in  this  opinion,  is  not  the  ques¬ 
tion.  They  have  exercised  their  judg¬ 
ment,  and  such  is  the  verdict. 

Several  questions,  however,  arise 
with  regard  to  this  award.  We  put 
aside  the  virtual  denial  of  competition,* 
and  the  perfect  concealment  of  the 
time  and  circumstances  of  the  award, 
until  the  silver  goblet,  with  its  con¬ 
tents,  was  actually  made  and  ready  for 
delivery  to  the  gentlemen  who  have 
been  fortunate  enough  to  gain  it.  Our 
readers  will,  however,  we  think,  agree 
with  us  that  it  was  rather  sharp  prac¬ 
tice  to  keep,  for  a  period  of  five  years 
all  authors  in  ignorance  of  the  matter 
except  Dr.  Paris,  and  to  make  a  report 
only  three  days  before  the  prize  was 
actually  given;  but,  so  far,  we  believe 
the  proceedings  are  not  illegal.  The 
judges  were  not  bound  by  the  terms 
of  the  will  to  give  any  such  notice, 
and  Mr.  Wm.  Tooke,  F.R.S.,  a  well- 
known  legal  gentleman,  who  has  on 
this  occasion  acted  in  the  three-fold 


dined  to  take  a  different  view.  Dr.  Paris’s  work 
was  published  in  the  early  part  of  the  reign  of 
George  IV.  In  reference  to  Jurisprudence,  it 
directs  medical  men  to  shape  their  evidence  by 
statutes  which  have  been  for  many  years  repealed 
and  are  no  longer  the  law  of  the  land.  It  ne¬ 
cessarily  does  not  contain  the  numerous  sta¬ 
tutes  in  reference  to  medical  evidence,— poison¬ 
ing,  wounds,  child-murder,  abortion,  rape,  and 
insanity,  passed  in  the  reitrns  of  George  IV. 
William  IV.,  and  Victoria.  The  rules  and  direc¬ 
tions  bearing  upon  these  subjects  are,  therefore, 
not  only  obsolete,  but  erroneous.  Two  lawyers 
however,  Mr.  Tooke  and  Mr.  Webster,  in  spite’ 
of  these  objections,  which  ought  to  have  been 
known  to  them,  have  found  it  to  be  the  best  work 
on  the  subject.  In  Medicine,  it  necessarily  does 
not  contain  an  account  of  the  researches  of  Orfila, 
Chnstison,  andDevergie,  or  of  the  important  dis¬ 
coveries  of  Marsh  and  Reinsch,  with  the  exten¬ 
sive  applications  of  Chemistry  and  the  Micro¬ 
scope  to  every  branch  of  medico-legal  science 
Nevertheless,  three  Fellows  of  the  College  of  Phy¬ 
sicians  have  pronounced  in  its  favour. 

We  have  been  compelled  to  make  these  re¬ 
marks,  because  the  judgment  is  substantially  de¬ 
preciatory  of  other  well-known  works  which  are 
now  used  and  consulted  ;  and  it  is  calculated  to 
deceive  the  public,  and  those  members  of  the  pro¬ 
fession  who  may  not  have  had  an  opportunity  of  in¬ 
specting  the  prize-book.  Either  the  judges  read 
and  compared  the  different  works,  or  they  did 
not,  and  in  either  case  we  leave  the  reader  to’draw 
his  own  conclusion.  Medical  practitioners  and 
barristers  will  be  able  to  form  an  opinion  on  this 
subject  without  any  suggestion  from  us. 

*  Competition  is  not  directly  ordered  in  the 
will,  but  it  is  obviously  implied,  or  the  words 
“  best  published  work”  would  not  have  been 
used. 


capacity  of  judge,  reporter,  and  chair¬ 
man,  no  doubt  took  care  that  the 
wishes  of  the  testator  should  be  carried 
out  in  proper  form. 

It  will  be  seen  that  the  prize  was 
assigned  by  the  will  to  the  best  pub¬ 
lished  work  on  “jurisprudence.”  This 
undoubtedly  includes  medical  jurispru¬ 
dence,  but  it  also  comprises  works  on 
all  the  branches  of  the  law.  We  have 
yet  to  learn  who  fixed  upon  the  special 
subject  of  medical  jurisprudence. 

But  the  question  for  consideration 
is — Has  this  prize  been  legally  awarded 
according  to  the  terms  of  the  will  P  It 
appears  obvious,  from  the  extract  from 
the  codicil,  that  it  has  not  been  so 
awarded.  The  members  of  the  Society  of 
Arts  have,  practically, taken  noshare  in 
this  adjudication.*  They  are  themselves 
appointed  the  judges  by  the  will,  and 
it  is  more  than  probable  that  the  power 
to  make  this  award  was  not  even  known 
to  fifty  out  of  the  1400  members  of 
which  the  Society  is  said  to  consist. 
We  are  also  informed  that  it  is  a  ques¬ 
tion  in  equity,  whether,  by  the  terms 
of  the  will,  the  Members  had  any  right 
to  delegate  the  power  of  making  an 
award,  assigned  so  explicitly  to  them¬ 
selves,  to  three  members  as  a  special 
committee.  Whatever  their  own  rules 
may  be  among  themselves,  the  Society 
cannot  assume  power  to  depart  from 
the  precise  terms  of  a  bequest,  j* 

On  the  part  of  the  Coliege  of  Physi¬ 
cians,  the  proceedings  also  appear  to 
have  been  contrary  to  the  terms  of  the 
will.  The  decision  is  left  with  the 
Fellows  and  the  wives  of  such  of  them 
as  may  be  married.  The  bellowesses 
have  not,  according  to  the  minutes, 

*  We  have  authority  to  state  that  no  notice 
was  given  to  at  least  two  influential  members  of 
the  Society,  one  of  them  being  actua'ly  an  exe¬ 
cutor  under  the  will,  on  the  subject  of  the  ap¬ 
pointment  of  a  special  committee,  or  on  the  adju¬ 
dication  of  the  prize. 

+  We  do  not  know  whether  the  recent  incorpo¬ 
ration  of  the  Society  may  or  may  not  affect  this 
part  of  the  question  ;  but  to  suppose  that  three 
can  fairly  represent  the  wishes  of  1400,  or  even 
ot  500  members,  is  preposterous. 
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made  any  use  of  the  powers  thus  vested 
in  them  by  Dr.  Swiney  !  We  are  in¬ 
formed  by  an  influential  Fellow  of  the 
College,  that  there  has  been  no  meeting 
of  the  College,  and  no  general  vote  of 
the  Fellows  to  vest  in  the  President 
the  extraordinary  power  of  nominating 
whom  he  pleased,  to  decide  (as  eventu¬ 
ally  happened)  upon  the  merits  of  his 
own  work.  We  have  the  positive  as¬ 
surance  of  this  distinguished  Fellow, 
that  no  notice  was  sent  to  him  of  any 
meeting  of  the  College  for  this  pur¬ 
pose.*  Admitting  the  legality  of  the 
delegation  of  this  power  by  the  Fellows, 
to  any  Committee  of  their  own  body,  or 
to  the  President  alone,  it  is  a  question 
when  and  how  Dr.  Paris  received  this 
power  to  appoint.  In  the  minutes  of 
the  Society  of  Arts  it  is  stated  that  it 
was  conferred  on  him  by  the  College 
on  October  6,  1848,  but  from  what  we 
can  ascertain,  the  Fellows  of  the  Col¬ 
lege  know  nothing  of  the  matter  ;  and 
each  fellow,  with  his  .wife,  if  he  had 
one,  clearly  had  a  vote,  and  a  legal 
right  to  assist  in  the  adjudication.f 
If  the  terms  of  a  will  are  to  guide  an 
award,  the  illegality  of  the  proceedings 
muht  be  apparent,  although  at  least 
two,  if  not  three,  legal  gentlemen  have 
been  concerned  in  the  matter.  What¬ 
ever  may  be  said  of  the  Society  of  Arts, 
the  Fellows  of  the  College  of  Physi¬ 
cians  constitute  a  body  of  a  limited 
number  of  highly  educated  gentlemen.^ 


*  In  a  special  case  of  tliis  kind,  where  such  an 
unusual  power  was  to  be  put  in  exercise  for  the 
first  time,  it  was  only  just  that  the  subject  of  the 
“  Swiney  prize”  should  have  been  made  known 
to  each  fellow.  Such  a  subject  should  not  have 
been  treated  in  the  common  routine  of  “  other 
business,”  but  full  information  given.  We  have 
reason  to  believe  that  many  of  the  Fellows  have 
never  heard  of  the  Swiney  bequest,  or  of  the 
power  given  to  them  by  Dr.  Swiney’s  will,  be¬ 
fore  the  present  time. 

t  Admittingthat  the  votes  of  females  might  be 
equitably  dispensed  with  in  such  a  case,  we  do 
not  see  why  each  fellow  residing  in  London 
should  be  deprived  of  the  power  of  voting  in  a 
case  of  this  kind,  when  the  united  opinions 
would  have  been  of  so  much  value. 

t  Exclusive  of  the  President,  there  are  170 
Fellows,  of  whom  101  are  resident  in  London. 
Among  these  are  several  gentlemen  who  have  at¬ 
tained  a  high  reputation  in  the  science  which 
was  made  the  subject  of  the  prize. 


Each  had  a  vote  on  the  merits  of  the 
works  on  Jurisprudence.  The  will  of  Dr. 
Swiney  does  not  permit  the  Fellows  to 
vest  this  power  in  a  Committee.  They 
are  to  exercise  it  for  themselves,  indivi¬ 
dually.  Notwithstanding  this,  Dr. 
Paris,  President  of  the  College  of  Phy¬ 
sicians,  exercises  the  sole  power  of 
nomination,  in  a  question  in  the  result 
of  which  he  is  most  deeply  interested  ; 
and  appoints  as  judges  of  the  work  or 
works  on  Medical  Jurisprudence,  three 
gentlemen,  all  of  whom  hold  office  with 
himself  in  the  College — namely,  Dr. 
F.  Hawkins  the  Registrar,  Dr.  Monro 
the  Treasurer,  and  Dr.  Nairne  a 
Censor  ! 

Such  is  the  history  which  we  are  at 
present  able  to  furnish  from  authentic 
documents  and  reports,  of  the  mode 
in  which  the  First  Swiney  Quinquen¬ 
nial  Prize  has  been  adjudicated  and 
awarded ;  and,  as  “  the  goblet  and  the 
gold”  are  to  be  brought  forward  every 
fifth  year  for  the  benefit  of  some  medi¬ 
cal  or  legal  gentleman,  it  is,  we  think, 
desirable  that  legal  and  medical  writers 
should  be  at  once  informed  of  the  pre¬ 
cise  manner  in  which  the  executors  and 
trustees  intend  for  the  future  to  carry 
out  the  objects  of  the  will.  The 
Society  for  the  “  Encouragement  of 
Arts,  and  we  may  now,  we  think, 
add,  for  the  “  Discouragement  of 
Science,”  has  for  its  President,  His 
Royal  Highness  Prince  Albert !  In 
common  with  the  Fellows  of  the  Col¬ 
lege  of  Physicians,  they  are  trustees 
for  the  fair  award  of  a  munificent  dona¬ 
tion  ;  and  probably  the  public  notice 
which  we  have  here  given  to  the  mode 
of  practice  pursued  on  the  present  occa¬ 
sion,  may  induce  some  modification  in 
the  award  at  the  next  quinquennial 
distribution,  i.  e.  on  the  20th  day  of 
January,  1854. 

We  shall,  if  possible,  give  an  entire 
copy  of  Dr.  Swiney’s  will  in  our  next 

number,  as  it  involves  other  matters  of 
interest  to  the  medical  profession. 
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THREE  LECTURES  ON  CHOLERA, 

Delivered  to  the  Students  at  St.  George's 
Hospital,  February  1832. 

By  Wm.  Frederic  Chambers,  M.D. 

K  C.H.,  F.R.S., 

Physician  to  the  Queen  and  Queen  Dowager. 


These  lectures  were  first  made  public  in 
the  Theatre  of  St.  George’s  Hospital,  six¬ 
teen  years  ago,  and  show  by  their  simple 
and  didactic  form  for  what  auditory  they 
were  intended.  I  reproduce  them  as  origi¬ 
nally  delivered,  because  passing  events  have 
only  confirmed  me  in  whatever  opinion  I 
then  expressed  on  controverted  points  ;  while 
time  has  added  so  little  to  our  knowledge, 
that  a  compendious  abstract  of  the  most  im¬ 
portant  facts  bearing  on  the  subject,  at  that 
time  observed,  may  not  be  without  its  use  to 
those  who  have  not  leisure  to  collect  the 
scattered  literature  of  the  period. 

W.  F.  C. 

2,  Cumberland  Street, 

Feb.  1,  1849, 

Lecture  I. 

Introduction — Meaning  of  the  word  cho¬ 
lera —  not  necessarily  bile — The 

disease  not  a  new  one — Caution  concern¬ 
ing  drawing  comparisons  between  ancient 
and  recent  descriptions — Description  of 
cholera  by  Hippocrates ,  Aretceus,  Celsns , 
Sorar.us,  Aurelian,  and  others — Syden¬ 
ham,,  Morton,  Tallman,  8fc. —  By  writers 
of  the  present  day.  The  three  stages  of  the 
disease ,  itsduration.  anomalies — Appear¬ 
ances  <fter  death — Relation  to  remittent 
fever  —  Proximate  cause — State  of  the 
blood. 

Gentlemen, — I  have  undertaken,  at  your 
request,  to  draw  up  a  short  account  of  the 
disease  which  is  now  occupying  the  thoughts, 
and  exciting  the  solicitudes  of  the  public,  as 
well  as  of  the  medical  profession.  I  wished, 
and  intended  indeed,  to  offer  you  a  more 
complete  treatise  on  the  subject  than  I  have 
had  time  or  leisure  to  perfect,  and  must 
crave  your  indulgence  for  the  crude  diffuse- 
ness  of  many  parts  of  my  observations. 
Yet  1  trust  that  though  wanting  the  essen¬ 
tials  of  a  polished  composition,  they  may  at 
least  appear  to  deserve  the  attributes  of 
clearness  and  simplicity. 

The  subject  we  are  about  to  consider  is 
Cholera ;  or,  Cholera  morbus.  Now  I 
think  that  if  we  view  this  disease  as  one  w  hich 
may  fairly  be  discussed  in  a  course  of  lec¬ 
tures  on  the  practice  of  physic,  it  is  of  more 
importance  to  examine  in  detail  its  symp¬ 
toms,  pathology,  and  treatment,  than  to 
draw  out  to  any  great  length  speculations  on 
the  secret  and  mysterious  sources  to  which 


its  origin  may  be  traced,  or  to  describe  the 
circumstances  under  which  it  is  alleged  to 
have  been  transmitted  from  person  to  per¬ 
son,  from  city  to  city,  and  from  continent 
to  continent. 

I  do  not  mean  to  say  that  we  should  omit 
altogether  these  points,  involved  as  they 
are,  and  must  be,  in  a  maze  of  controversy; 
but  be  satisfied  merely  with  placing  them  in 
their  true  position  (for  us  who  view  them  as 
physicians) — namely,  as  important,  nay, 
very  important,  but  many  degrees  less  so 
than  a  concise  delineation  of  the  essentials 
of  the  disease,  and  a  consideration  of  the 
best  mode  of  removing  or  alleviating  its 
symptoms. 

What,  then,  is  cholera  morbus  ?  Under 
this  head  have  been  ranged  diseases  varying 
considerably  in  intensity,  and  presenting 
features  of  great  discrepancy,  apparent,  if 
not  real,  in  their  symptoms.  By  this  name 
has  been  commonly  designated,  in  the  lan¬ 
guage  of  the  public,  and  of  the  profession 
also,  every  disease,  from  the  mildest  bilious 
or  pitnitous  diarrhoea,  when  accompanied  by 
muscular  spasm,  internal  or  external,  passing 
through  every  gradation  of  severity,  up  to 
the  most  formidable  epidemic  by  which  the 
human  race  has  been  ever  scourged.  This 
more  severe  form  of  the  disease  has  been 
latterly  named,  from  the  regions  in  which, 
previously  to  its  recent  invasion  of  Europe, 
it  was  best  known,  the  Indian  or  Asiatic 
cholera,  and  sometimes,  on  theoretical 
grounds,  “  cholera  pestifera”  or  “  maligna. ” 

With  respect  to  the  etymology  of  this 
disease,  I  need  scarcely  say  that  it  is  derived 
from  the  Greek  word  x^Atp*  It  must, 
however,  never  be  forgotten,  that  the 
ancients,  having  but  limited  views  on  phy¬ 
siological  and  pathological  subjects,  did  not 
intend  this  term,  as  we  do  the  English  ren¬ 
dering  of  it,  to  designate  the  secret  on  of  the 
liver  alone,  but  comprised  under  it  all  mor¬ 
bid  humours  of  whatever  character.  Nor, 
indeed,  even  down  to  the  time  of  Sydenham 
and  Morton,  were  any  precise  notions  attached 
to  the  word  by  practitioners  and  writers  on 
medicine. 

It  is  not,  therefore,  necessary  to  go  back 
to  the  pages  of  Hippocrates  or  Aretaeus  to 
prove  that  this  word  was  not  formerly  used 
to  signify  exclusively  the  brownish  yellow  or 
greenish  secretion  which  we  now  call  bile, 
and  consider  to  be  the  product  of  the  liver  ; 
for  we  find  Sydenham  himself,  in  his  account 
of  this  very  disease,  as  it  raged  in  the  Lon¬ 
don  of  his  days  almost  every  autumn,  de¬ 
scribing  it  as  characterized  not  by  a  flow  of 
bile  from  the  intestines,  but  by  the  copious 
ejection,  both  sursum  and  deorsum,  of  mor¬ 
bid  secretions — “  pravi  humores.” 


*  Alexander  of  Tralles,  indeed,  derives  it  from 
oAas,  “an  intestine;”  but  he  is  unique. 
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The  last  paragraph  will  have  shown  that, 
in  my  opinion,  the  disease  which  has  been 
lately  so  extensively  fatal  throughout  the 
civilized  world,  is  no  new  one  ;  that  as  far  as 
any  two  diseases  prevalent  in  different 
countries,  or  occurring  in  different  indi¬ 
viduals,  can  be  considered  identical,  it  is 
the  same  as  that  which  has  been  recorded  by 
Hippocrates  as  raging  at  intervals  in  Athens 
and  Thasos  ;  by  Aretseus,  in  Asia  Minor  ; 
by  Celsus,  Galen,  and  Aurelian,  at  Rome; 
at  Bagdad  by  Avicenna ;  by  Bontius,  by 
Paisley,  by  Girdlestone,  by  Curtis,  and  in¬ 
numerable  modern  observers,  in  India  and 
China.  I  believe,  in  short,  with  Mr. 
Jamieson,  the  able  author  of  the  Bengal 
Report,  that  the  disease  which  has  of  late 
created  such  a  wide-spread  panic  throughout 
the  world,  is,  to  use  his  words,  “  unquestion¬ 
ably  the  cholera  morbus  of  Sydenham,  the 
cholera  spontanea  of  Sauvages,  the  spas¬ 
modic  cholera,  cramp,  or  mort  de  chien, 
of  Curtis,”  and,  I  may  add,  of  Girdle- 
stone  and  of  Johnson.  The  phenomena 
differ  indeed  in  intensity  in  different  cases, 
but  absolutely  the  diseases  are  not  more 
distinct  than  the  variations  presented  under 
varied  circumstances  by  many  other  patho¬ 
logical  states  of  which  the  essential  identity 
has  never  been  disputed,  and  which  are 
ranged  under  the  same  denomination,  al¬ 
though  the  discrepancy  of  their  symptoms 
may  be  considerable. 

It  is  not,  however,  by  any  means  my  in¬ 
tention  to  lay  down  as  a  postulate  this  pro¬ 
position  as  to  the  identity,  or  rather  simila¬ 
rity,  of  the  diseases  we  are  discussing,  but  to 
demonstrate  its  truth  in  such  a  manner  as 
will,  I  tr  ust,  satisfy  your  minds  on  this  head, 
by  a  careful  comparison  of  what  1  consider  the 
two  great  varieties  of  the  malady.  My  plan 
is,  first  to  review  the  knowledge  we  had  of 
the  subject  before  the  attention  of  the  public 
was  recently  so  strongly  drawn  in  that  direc¬ 
tion,  and  afterwards  to  give  an  outline  of  the 
phenomena  detailed  in  the  able  and  elaborate 
treatises  of  our  contemporaries.  Although 
I  may  personally  be  persuaded  that  the 
various  cases  described  by  different  authors 
are  merely  modifications  or  aggravations  of 
the  same  morbid  influence,  1  still  think 
this  detail  necessary,  to  enable  you  to  do  full 
justice  to  the  subject  of  cholera  in  general. 

In  drawing  our  comparison,  however,  we 
must  take  care  to  make  due  allowance  for 
the  different  modes  of  description  observed 
by  ancient  and  modern  writers  on  medicine. 
The  former  were  in  the  habit  of  simply  enu¬ 
merating  a  certain  series  of  symptoms  as 
constituting  a  certain  disease  ;  and,  if  another 
series  followed,  they  viewed  the  latter  as  a 
new  production,  and  held  that,  under  such 
circumstances,  the  original  malady  was  suc¬ 
ceeded  accidentally  by  another.  The  modern 
describer,  on  the  other  hand,  holding  before 
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him  a  constant  reference  to  its  pathological 
essence,  classes  as  constituent  parts  of  a  dis¬ 
ease,  the  contingent,  as  well  as  the  constant 
circumstances  that  attend  it,  and  ranges 
under  one  denomination  all  the  symptoms 
and  accidents  which  the  advanced  state  of 
the  philosophy  of  medicine  enables  him  to 
trace  upwards  tc  the  same  internal  cause.  It 
is  important  that  we  should  not  in  our  study 
of  the  older  writers  mistake  such  a  difference 
in  their  mode  of  depicting  a  disease,  for  an 
essential  difference  in  the  disease  itself,  be¬ 
cause  other  characteristics  are  seized  upon 
by  modern  deseribers. 

Having  premised  this  caution,  I  will  pro¬ 
ceed  at  once  to  give  you  a  description  of  the 
old  cholera  morbus,  as  it  was  known  to 
practical  observers  many  generations  before 
the  vulgar  epoch  of  its  birth  in  1817. 

In  the  works  of  Hippocrates  there  is  no 
systematic  account  of  the  disease  in  the  ab¬ 
stract,  but  various  cases  are  recorded  by  him 
as  having  occurred  in  the  course  of  his  prac¬ 
tice,  and  sketches  of  the  symptoms  exhibited 
in  particular  individuals  are  presented  to  the 
reader.  The  most  remarkable  of  these,  is 
the  case  of  Eutychides,  mentioned  in  the 
fifth  book  of  the  Epidemics,  who  not  only 
had  incontrollable  vomitingand  purging,  with 
convulsion  of  the  muscles  and  prostration  of 
all  the  vital  powers,  but  that  symptom,  too, 
of  which  much  has  been  said  as  characteriz¬ 
ing  and  distinguishing  the  present  from  all 
previous  epidemics  is  particularly  mentioned, 
—  I  refer  to  the  deficient  secretion  of  urine — 
K<xi  tov  oupov  ttoAA^  trxeVts.  The  case  of 
the  man  attacked  with  cholera  at  Athens, 
(JA Qy)vri<Tiv  <xv8ga  x°Aepr}  eAafiev  k. t.A.) 
nearer  the  beginning  of  the  same  book,  is 
also  described  with  concise  picturesqueness 
and  truth.  Aretseus  and  Aurelian  describe 
the  disease  more  in  detail  than  Hippocrates. 
The  former  is  particularly  distinct  in  the 
enumeration  of  symptoms  of  which  it  will  be 
difficult  to  doubt  the  identity  with  those  of 
the  present  epidemic,  and  well  deserves  a  re¬ 
ference.*  He  says,  that  cholera  is  one  of 
the  severest  of  diseases,  consisting  of  the 
most  violent  vomiting  and  purging,  both  of 
pituitous  and  bilious  matter.  What  he 
means  by  “  bilious,”  will  be  seen  in  the 
sequel.  The  liquids  vomited,  he  says,  are  at 
first  like  water;  the  motions  also  are  at  first 
like  phlegm,  then  bilious.  The  author  then 
goes  on  to  describe  the  constriction  of  the 
oesophagus  and  cardia;  violent  pain  in  the 
belly  ;  contractions  and  twitchings  of  the 
tendons  ;  convulsive  spasms  of  the  muscles  ; 
hiccup;  blueness  of  the  naiis ;  coldness  of 
the  extremities.  He  mentions,  also,  that 
the  e  is  retention  of  urine  from  spasmodic 
contraction  of  the  bladder,  and  that,  besides, 
the  secretion  itself  is  wanting,  and  gives 


*  De  Morbis  Acutis,  L.  ii.  c.  5. 
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■what  is  probably  the  true  explanation  of 
this  want — namely,  that  it  arises  from  the 
metastasis  or  derivation  (^eroxeT evcrecos, 
tt  conveyance  by  conduits”)  of  the  fluids  to 
the  bowels,  from  whence  they  are  so  largely 
discharged.  The  patient  at  length,  he  adds, 
loses  his  power  of  articulating  ;  his  pulse  falls 
altogether  ;  his  attempts  to  vomit  and  to 
empty  his  bowels  are  fruitless,  from  spasm 
and  exhaustion,  until  a  painful  and  pitiable 
death  releases  him  from  his  sufferings. 

Celsus*  describes  the  disease  in  these 
words  : — “  Commune  id  stomachi  atque  in- 
testinorum  vitium  videri  potest.  Nam 
simul  et  dejectio  et  vomitus  est :  prseterque 
hsec  inflatio  est,  intestina  torquentur,  bilis 
supra  infraque  erumpit,  primum  aquae 
similis,  deinde  ut  in  ea  recens  caro  lota  esse 
videatur,  interdum  alba,  nonnunquam  nigra, 
vel  varia.  Ergo  eo  nomine  morbum  hunc 
Xo\eg>a  v  Graeci  nominarunt.  Praeter  ea 
vero,  qua  supra comprehensa  sunt,  saepe  etiarn 
crura  manusque  contrahantur,  urget  sitis, 
anima  deficit :  quibus  concurrentibus,  non 
mirum  est,  si  subito  quis  moritur.”  He 
also  alludes  to  the  low  fever  which  often  oc¬ 
curs  as  a  sequela  to  the  attack,  saying  that, 
though  it  may  be  advisable  to  administer 
purgatives,  yet  the  system  must  be  sup¬ 
ported  by  generous  diet — “  alvum  duci  ne- 
cessarium  est  :  turn  cibis  vinoque  utendum 
est.” 

The  description  of  the  disease  as  observed 
by  Soranus,  an  Ephesian  physician  of  great 
celebrity  in  the  time  of  Trajan,  is  short,  but 
sufficient  to  identify  it.  He  describes  it  as 
“  solutio  stomachi  acventris  et  intestinorum 
cum  celerrimo  periculo.”  Cselius  Aureli- 
anus,  who  has  preserved  the  above,  and 
quotes  it  as  a  definition  of  the  disorder,  adds 
a  striking  detail  of  the  symptoms  as  wit¬ 
nessed  by  himself,  f  The  disease  itself  he 
denominates  “  passio  cholerica,”  and  says  it 
is  characterized  by  the  following  phenomena  : 
— “  Prsecedit  frequenter  stomachi  gravedo  at¬ 
que  tensio:  anxietas:  j actatio :  vigilioe ;  tormen- 
tum  intestinorum  cum  sonitu,  quern  Graeci 
borborismon  vocant.  Ventris  dolor,  et  per 
podicem  ventris  fluor  nihil  relevans  :  ructa- 
tiones  fumosae  :  nausea,  salivarum  fluor  : 
gravedo  thoracis  cum  membrorum  defectu. 
Surgente  passione  jugis  vomitus,  et  primo 
corrupti  cibi,  sicut  frequenter  occurrit,  et 
humoris  atque  fellis  flaridi  :  dehinc  vitellis 
ovorum  similis  :  tuncprasii,  atque  seruginosi: 
ultimo  etiam  nigri :  ventris  quoque  turbatio 
cum  dolore  ;  et  egestio  vomitorum  similis, 
hoc  est  spumosa  et  acerrima,  cum  frequenti 
delectatione  vomendi.  Crescente  passione 
aquati  atque  tenuis  liquoris  fit  egestio,  et 
aliquando  similis  loturse  carnis.  Feruntur 
etiam  cum  his  humoribus  plerumque  subal- 

*  Lib.  iv.  cap.  xi.  (Bipont). 

t  Caelii  Aureliani  de  Morbis  Acutis.  L.  iii.  cap. 
19  and  20. 


bi  da  desputa  :  sequitur  etiam  densitas  pul¬ 
sus,  et  articulorum  frigus,  atque  vultus 
nigrore  fuscatus ;  ardor  atque  sitis  insatia- 
bilis  :  spiratio  celerrima,  et  contractio  vel 
conductio  membrorum,  cum  nervorum  ten- 
sione,  ac  surarum  et  brachiorum.  Prsecor- 
diorum  etiam  ad  superiora  raptus,  cum 
dolore  iliaco  simili ;  aliquando  etiam  egestio 
ventris  sanguinolenta  vultus :  in  maciem 
atque  tenuitatem  deductus  :  oculi  rubri  :  etin 
ultimo  singultus.”  He  adds,  that  in  former 
times  it  was  always  considered  so  acute  and 
rapid  a  disease  “ut  nunquam  in  secundum 
veniat  diem.” 

Trallian*  and  Paulus  iEginetaf  give  simi¬ 
lar  but  shorter  descriptions  of  the  same  dis¬ 
ease  ;  and  Avicenna, J  the  father  of  the 
Arabian  school  of  medicine,  enumerates  the 
symptoms  of  collapse, — vomiting  of  white 
bile,  spasms  with  cold  sweats,  loss  of  pulse, 
and  so  on,  as  described  above  from  Aretseus 
and  Cselius  Aurelianus. 

It  would  be  easy  to  multiply  quotations 
from  all  who  have  taught  our  art  to  succes¬ 
sive  generations  ;  but  as  they  merely  cite 
more  or  less  in  detail  the  words  of  the 
original  observers  already  mentioned,  they 
may  be  viewed  as  a  chain  of  testimony  formed 
of  many  similar  links,  the  description  of  one 
of  which  suffices  to  represent  the  whole. 
Their  observations  are  also  rendered  less 
valuable  by  theoretical  speculations  on  the 
hidden  causes  of  phenomena,  and  a  false 
physiology,  in  which  they  indulged  :  we 
will  pass  therefore  onwards,  to  times  when 
the  more  manly  tone  of  human  intel¬ 
lect,  as  embodied  in  the  philosophy  of 
Bacon,  makes  us  feel  that  the  evidence  of 
each  recorder  is  derived  from  the  unbiassed 
use  of  his  own  senses.  The  account  of  the 
disease  by  Sydenham  is  in  every  body’s  hand. 
It  is  characterized,  he  says,  by  immoderate 
vomiting  and  discharge  of  vitiated  humours 
from  the  bowels,  with  great  difficulty  and 
suffering  ;  by  violent  pain  and  distension  of 
the  abdomen  and  intestines,  heart-burn, 
thirst,  heat,  and  anxiety  ;  a  small  and  irre¬ 
gular  pulse,  colliquative  sweats,  contractions 
of  the  limbs,  faintings,  coldness  of  the  ex¬ 
tremities,  and  other  similar  symptoms,  which 
greatly  terrify  the  attendants  and  destroy  the 
patients  in  twenty-four  hours. 

It  is  true,  Sydenham  does  not  mention 
that  this  complaint  was  attended  or  followed 
by  low  fever  ;  but  how  many  descriptions  are 
there  of  true  Asiatic  cholera,  as  it  is  called, 
which  make  no  mention  of  the  fever  ?  This 
omission  can  hardly  be  urged  as  an  objection 
to  the  opinion  that  the  diseases  are  at  least 
closely  allied  to  each  other  in  character. 

*  Alexandri  Tralliani  de  Arte  Medici.  L.  vii. 
c.  14. 

f  B.  iii.  §.  39.  Oribasius  and  Actuarius  closely 
follow  Paulus. 

%  Avicennse  Canon.  Yol.  i.  p.  812,  Edit. 
Venet. 
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Perhaps,  however,  the  most  satisfactory 
proofs  of  the  existence  of  a  disease  identical 
with  that  which  is  now  raging  in  the  north 
of  England  and  south  of  Scotland,  and  in  a 
minor  degree  in  this  metropolis,  are  afforded 
in  Dr.  Morton’s  celebrated  treatise  on  fevers. 
That  physician  practised  in  London  at  the 
end  of  the  17th  century,  and  describes  very 
fully  the  epidemics  which  were  common 
about  1680,  and  the  following  years.  At 
that  period  diseases  of  an  intermittent  type, 
and  others  arising  from  miasmata,  were 
those  which  ordinarily  affected  the  inhabi¬ 
tants  of  this  city.  Among  them  he  distin¬ 
guishes  one  variety  of  fever  which  he  properly 
calls  proteiformis ,  and  says  it  is  often  so 
obscure  in  its  outset  as  not  to  be  discoverable 
by  any  of  the  ordinary  signs  :  “  ut  neque  ex 
urina,  temperie,  pulsu,  vel  alio  quocunque 
solito  modo  distingui  possit ;  verum  sub 
larva  algoris  funesti,  vomitionis  indesinentis, 
diarrhoese  torminosse,  cholerse  morbi,  colicse 
ventriculi, — apoplexise,  syncopis,spasmi  uni¬ 
versalis  vel  alterius  morbi  secum  delitescens 
medicum  a  scopo  suo  non  raro  abducat.” 
His  description  is,  indeed,  a  most  valuable 
illustration  of  our  present  position,  inas¬ 
much  as  it  distinctly  recognises  the  fever 
which  so  often  accompanies  the  epidemic  of 
the  present  day,  and  yet  is  so  often  obscured 
by  the  strange  disguises  under  which  its 
features  are  concealed  ;  which  phenomenon 
has  been  fallaciously  brought  forward  as  an 
argument  to  prove  the  cholera  an  entirely 
new  disease  in  Europe,  and  as  distinguishing 
it  from  all  former  epidemics  indigenous  or 
derived  from  local  miasms. 

It  is  unnecessary  to  repeat  the  whole  of 
Dr.  Morton’s  statements  respecting  the 
virulence  of  the  disease,  and  those  characte¬ 
ristic  symptoms  which  identify  it  with  the 
epidemic  of  the  present  age,  but  it  will  be 
satisfactory  to  quote  some  of  the  more  strik¬ 
ing  passages  which  bear  on  these  points.  In 
his  general  description  he  says*  :  “  Sic  ubi 
prae  gradu  veneni  spiritus  adeo  perculsi  sunt, 
ut  a  primo  ictu  sese  iterum  nullatenus  ex- 
pandere  valeant,  algor  qui  primum  horum 
paroxysmorum  insulsum  comitari  solet, 
eousque  protrahitur,  donee  seger  deliquiis 
frequenter  recurrentibus  confectus  tandem 
fatis  cedat.  Interea  remedia  intus  vel 
extra  ad  flammam  vitalem  resuscitandam 
incassinn  applicantur  ;  febris  autem  nuilo 
indicio  ex  urina,  temperie  vel  pulsu  accura- 
tissimo  observatori  sese  prodit.”  Again  : 
“  iEger  prae  atroci  dolore  perpetuo  alget, 
atque  deliquiis,  frequentibus  suffocationibus 
et  vomitionibus  fatigatur  sine  aliqua  nota 
febris  evidenti  :  sine  pulsu  moribundus 
jacet.” 

To  his  general  description  Morton  adds 
many  examples  of  this  affection  as  connected 


with  endemic  fevers  of  various  types,  an 
attentive  perusal  of  which  will  amply  repay 
the  reader.  It  will  be  sufficient  for  our 
present  purpose  to  add  to  the  quotations 
already  made  from  the  work,  two  more  ;  one, 
selected  on  account  of  the  mention  made  in 
it  of  that  blackness  of  the  skin  and  cadave¬ 
rous  coldness  which  are  now  vulgarly  asserted 
to  be  unprecedented  in  the  fevers  or  cholera 
of  this  country  ;  and  the  other,  for  the 
slowness  of  pulse  recorded,  in  which  it 
resembles  some  of  the  Asiatic  cases. 

The  first  is  that  of  a  gentleman  named 
Amblar,  a  thin  valetudinarian  of  50,  who 
lived  at  Mile  End.  He  was  subject  to  at¬ 
tacks  of  intermittent  fevers  from  slight 
exciting  causes.  After  exposure  to  cold  and 
wet  on  the  Thames,  he  was  suddenly  attacked 
with  a  violent  rigor  and  trembling,  “  qui- 
bus  successit,”  in  the  words  of  Dr.  Morton, 
“algor  universalis,  quo  durante,  pulsus 
vibratio  vix  percipi  potuit :  vomitione,  dejec- 
tionibus  (sicut  in  cholera  morbo),  affatim 
lacessebatur.  Pharmacopola  advocatus  stra- 
gulis  multis  imposhis  ac  bolis  cardiacis,  atque 
julapiis  cordialibus  exhibitis,  flammam  pene 
extinctam  resuscitare,  atque  reliqua  dicta 
symptomata  corrigere  tota  nocte  incassum 
tentavit.  Mane  enim  sequente,  ego  accersitus 
inveni  faciem  plane  Hippocraticam,  totum 
corpus  instar  glebae  frigidum  et  madore  perfu- 
sum,  cutim,  prse  sanguinis  congelatione, 
nigredine  tinctam,  vires  perpetua  asgritudine 
ac  evacuatione  bilis  diversicoloris  per  os, 
et  cremoiis  foetidi  albescentis  per  anum 
pene  exhaustas.  Appropinquantem  mortem 
omnia  ostendebant,  quippe  principium  vitale, 
seu  spiritus  animales  a  veneno  adeo  depri- 
mebantur,  ut  sese  iterum  expansaros  spes 
non  esset,” — and  indeed,  in  spite  of  some 
apparent  relief  from  the  remedies  prescribed, 
the  patient  did  not  survive  the  day  of  the 
seizure.  The  other  instance  which  I  will 
extract  from  Dr.  Morton’s  valuable  case¬ 
book,  is  that  of  our  author’s  colleague, 
Dr.  Grear,4  “  qui  postquam  sese  horis 
matutinis,  injuriis  aeris,  post  intensum 
frigus  praecedens  mox  regelantis,  incaute 
exposuisset,  spasmis  adeo  atrocibus  et  hor- 
rendis  totam  pulmonum  et  diaphragmatis 
regionem  occupantibus  decrepente  corripi- 
ebatur  uti  inde  anbelosum,  et  ad  deliquium 
usque  pressum,  velut  illico  animum  effla- 
turum,  sedentemque  eum  invenerim,  de- 
cumbere  enim  nullatenus  poterat ;  extrema 
frigebant  ;  urina  erat  tenuis  et  clara ; 
vibratio  arteriarum  tarda  et  oppressa,  atque 
per  plura  momenta  nedum  explorando 
perceptibilis ;  fer£  per  quadrantem  horse 
attonitus,  stertore  quasi  apoplectico  afficie- 
batur.”  I  would  wish  to  draw  your  atten¬ 
tion  to  the  clearness  of  the  urine  in  this 
case — acircumstance'also  mentioned  as  some- 

o 


*  Pyretologia.  Exercit.  lma.  cap.  ix. 


*  Historia  Prima,  loc.  sm  ra  cit. 
t  Cap.  supra  cit.,  Historia,  xiii.  ad  finem. 
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times  occurring,  in  the  Madras  report,  page 
29.  We  can  hardly  doubt  that  the  different 
descriptions  just  referred  to  are  delineations 
of  the  same  disease  whose  genealogy  we  are 
now  going  to  trace  down  to  times  nearer  our 
own.  Dr.  Tallmann,  who  practised  at 
Piillna  in  the  latter  part  of  the  18th  century, 
has  left  us  one  of  the  most  distinct  and 
striking  histories  of  the  subject  of  the  present 
inquiry  which  is  anywhere  extant.  He  is, 

I  believe,  the  earliest  author  w'ho  has  re¬ 
corded,  as  a  premonitory  symptom,  that 
uneasiness  of  the  throat,  accompanied  by  eruc¬ 
tation,  which  has  been  latterly  also  ob¬ 
served.  This  is  followed,  continues  our 
author,  by  heat  alternating  with  rigors,  by 
universal  languor,  lassitude,  gripings,  con¬ 
striction  of  the  praecordia,  nausea  ;  upon 
which,  as  the  disease  advances  to  the  next 
stage,  supervene  in  a  sudden  manner  vomit¬ 
ing  and  the  most  violent  purging.  In  a 
short  time,  he  says,  the  pain  in  the  abdomen 
becomes  more  intense,  an  incredible  anxiety 
and  painful  thirst  come  on,  whilst  the  infla¬ 
tion  of  the  belly,  and  the  nausea  and  tenes¬ 
mus,  even  in  the  intervals  of  vomiting  and 
purging,  become  most  distressing.  The 
patient  is  sleepless  ;  the  pulse  grows  very 
frequent,  small,  and  unequal;  the  urine  is 
often  suppressed  ;  the  mind  unsteady.  In 
a  more  intense  form  of  the  disease,  the 
thirst  is  much  exasperated  ;  the  praecordia 
suffer  extreme  constriction ;  the  tormina, 
with  perpetual  vomiting  and  purging,  in¬ 
crease  ;  the  patient  is  exhausted,  and  his 
body  has  a  shrunken,  corpse-like  look 
(cadaverosum,  macilentum). 

There  is,  moreover,  constant  inquietude 
and  restlessness,  which  aggravates  (1  cannot 
do  better  than  translate  literally)  the  ineffable 
prostration  of  his  strength  ;  the  eyes  become 
misty  and  hollow ;  the  spasms  of  various 
parts  cause  the  most  excruciating  pains ; 
the  nails  become  blue,  the  extremities  cold, 
and  the  whole  body  is  affected  with  rigor  ; 
cold  sweats  break  out,  especially  on  the  fore¬ 
head  ;  the  attempts  to  vomit  are  fruitless  ; 
the  heart  falters  ;  the  pulse,  almost  imper¬ 
ceptible,  is  fluttering  and  unsteady  ;  till  at 
length  hiccup  comes  on  :  the  patient,  now 
in  his  last  death  struggle,  lies  with  a  pale 
and  bloodless  face,  and  closes  this  sad  scene 
with  a  dissolution  full  of  agony.* 

Such,  then,  is  the  picture  of  a  disease 
well  known  in  South  Germany  at  the  end  of 
the  18th  century  ;  and  if,  as  will  be  seen  in 
the  sequel,  it  has  all  the  prominent  features 
of  the  present  epidemic,  the  position  that 
the  latter  is  a  new  disease  in  Europe  at  the 
commencement  of  this  generation,  must  fail 
altogether. 

1  have  designedly  selected  only  the  descrip- 


*  Tallmann,  in  Stollii  Dissert.  Med.  vol.  ii.  p. 
217,  et  seq. 


tions  authenticated  by  names  of  popular 
celebrity,  to  illustrate  my  conviction  of  the 
prevalence  of  cholera  in  Europe  in  former 
times  as  well  as  in  the  current  century.  The 
testimony  of  others  of  old  date  might  have 
been  added — of  Riverius,*  of  Boerhaave,'f' 
of  Willis, X  and  a  host  of  minor  authorities  of 
more  recent  times,  might  have  been  cited  to 
prove  our  point.  But  it  wid  suffice  to  take 
the  evidence  of  our  own  contemporaries  and 
countrymen.  It  is  well  known  that  Dr. 
Armstrong  described  cases  similar  to  those 
witnessed  during  the  present  epidemic  as 
having  occurred  at  Shields,  and  the  neigh¬ 
bouring  districts,  in  1817,  under  the  head  of 
congestive  typhus  ;  and  that  Mr.'  Hennen, 
in  his  Medical  Topography  of  the  Mediter¬ 
ranean,  records  the  ravages  of  a  most  fatal 
cholera  at  Cephalonia  in  the  years  1816  and 
1817,  destroying  three  out  of  four  of  those 
attacked  by  it :  besides  which,  testimonies 
are  every  day  offered  by  intelligent  and  re¬ 
spectable  physicians  as  to  their  familiarity 
with  this  complaint  in  the  very  districts 
where  it  is  now  said  to  be  first  discovered. 

I  will  now,  from  the  multitude  of  lucubra¬ 
tions  on  the  subject  of  the  pre  ent  epidemic, 
endeavour  to  arrange  in  as  simple  a  form  as 
possible  a  consecutive  description  of  the  dis¬ 
ease  as  it  is  now  occurring  amongst  us. 
And  I  may  here  be  allowed  to  say,  that  ori¬ 
ginality  of  observation,  or  a  display  of  inge¬ 
nuity  by  novel  suggestions,  are  far  from  my 
mind  ;  my  only  desire  is  to  lay  before  you 
such  a  view  of  the  subject,  derived  partly 
from  my  own  experience,  and  partly  from 
that  of  others,  as  may  lead  to  simple  notions 
and  a  rational  method  of  treatment. 

For  convenience  of  arrangement,  as  well 
as  because  its  pathology  can  be  best. deve¬ 
loped  in  this  ^ay,  1  will  divide  the  disease 
into  three  stages.  The  first,  which  is  per¬ 
haps  more  properly  a  premonitory  period 
than  a  part  of  the  attack  itself,  may  be  thus 
described  : — Its  approaches  are  often  exceed¬ 
ingly  insidious,  and,  like  those  of  fever, 
occupy,  in  different  instances,  very  different 
portions  of  time.  The  first  invasion,  in¬ 
deed,  can  rarely  be  detected,  except  by  those 
who  have  by  habit  become  very  familiar  with 
the  physiognomy  of  the  enemy.  To  an  eye 
thus  educated,  the  patient  will  exhibit  more 
or  less  of  an  earthy  hue,  a  muddy  shade  in 
his  complexion,  with  a  peculiar  expression 
of  anxiety  in  his  countenance.  If  closely 
questioned,  though  he  may  not  have  pre¬ 
viously  made  any  complaint,  he  will  allow 
that  he  has  for  some  time  been  unaccounta¬ 
bly  depressed,  and  has  had  a  variety  of  un¬ 
comfortable  sensations  in  the  stomach,  with 
nausea  and  griping  in  his  bowels  ;  it  will 
be  observed,  also,  that  his  perceptions  are 
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rather  dull,  and  his  hearing  somewhat  im 
paired  ;  this  partial  deafness  being  seldom 
wanting  in  any  case.  His  pulse  will  be 
found  frequent  and  small,  his  tongue  whitish, 
his  skin  cold,  especially  in  the  extremities, 
and  his  nails  blue.  He  will  have  had  one  or 
two  sudden  and  copious  evacuations,  unna¬ 
turally  fetid,  but  still  excrementitious,  giving 
a  feeling  of  the  whole  intestinal  tube  being 
emptied  entirely  and  simultaneously. 

Now  during  this  period  it  is  evident  that 
the  power  of  hepatic  and  intestinal  secretion, 
though  disordered,  is  not  abolished,  as  we 
shall  see  is  the  case  in  the  second  stage. 

At  this  point  the  countenance  becomes 
more  and  more  haggard,  the  eyes  sink  in 
their  livid  sockets,  the  lips  are  ghastly  blue, 
the  features  shrunken  and  wrinkled.  Vo¬ 
miting  now  commences,  the  dealness  is  ex¬ 
changed  for  tinnitus  aurium,  the  pulse  be¬ 
comes  thready,  the  skin  clay-cold,  the  tongue 
is  still  white  and  moist,  but  the  crust  is 
thicker  than  before  ;  there  is  much  thirst, 
with  a  burning  sensation  at  the  pit  of  the 
stomach  ;  the  urine  is  not  passed — indeed,  is 
not  secreted  ;  and  the  fluid,  which  is  freely 
ejected  both  from  the  stomach  and  bowels 
by  vomiting  and  purging,  is  no  longer  either 
excrementitious  or  alimentary,  but  is  de¬ 
scribed  as  either  homogeneous  and  almost 
limpid  or  turbid,  like  water  in  which  rice 
has  been  boiled,  with  shreds  of  white  or  yel¬ 
lowish  matter  floating  in  it. 

In  the  third  stage  a  new  feature  presents 
itself  in  a  great  majority  of  cases,  though  it  is 
occasionally  absent  altogether,  and  that,  too, 
even  when  the  disease  has  been  sufficiently 
intense  to  destroy  life  :  I  refer  to  the  spasm 
or  convulsive  contraction  of  the  muscles — a 
phenomenon  which  seems  to  indicate  that 
the  morbific  agent  which  had  hitherto  con¬ 
fined  its  influence  to  the  digestive  canal  and 
accessory  viscera,  at  this  period  has  extended 
then  to  a  new  system  of  organs,  more  re¬ 
mote,  physiologically  speaking,  from  the 
vital  powers — viz.  the  instruments  of  external 
life.  The  spa  ms  usually  commence  in  the 
hands  and  feet,  and  proceed  up  the  limbs 
towards  the  trunk,  but  do  not  always  reach 
it.  In  some  cases  the  abdominal  muscles 
are  early  and  exclusively  affected  ;  in  others 
the  muscles  of  the  face  are  the  first  to  suffer. 
The  eyes  and  whole  face  grow,  if  possible, 
more  corpse- like  than  before  ;  the  skin  often 
covered  with  a  cold  sweat,  and  looking  as  if 
it  had  been  macerated  in  water. 

The  discharges  from  the  stomach  and 
bowels  are  by  this  time  very  irregular,  and 
sometimes  cease  altogether  ;  the  pulse  at  the 
wrist  is  no  longer  perceptible,  the  breathing 
is  slov  and  oppressed,  the  air  which  comes 
from  the  lungs  cold,  the  voice  inaudible,  and 
though  the  heat,  as  measured  by  the  ther¬ 
mometer,  is  much  below  the  healthy  stan¬ 
dard,  the  patient  complains  of  burning  heat : 


hiccup  now  comes  on,  and  the  sufferer,  after 
lying  for  a  short  time  in  a  state  alternating 
between  restlessness  and  oppression,  now 
half  stupid  and  now  possessed  of  perfect 
intellectual  consciousness,  soon  ceases  to 
struggle  against  the  fatal  poison. 

Though,  tor  the  convenience  of  descrip, 
tion,  1  have  divided  the  progress  of  the 
malady  into  distinct  stages,  it  must  be  un¬ 
derstood  that  very  great  variations  are  ob¬ 
served  in  the  mode  in  which  individual  cases 
pass  through  these  stages.  In  one  instance 
the  first  is  distinct,  whilst  the  other  two  are 
confused  together  ;  in  another  the  last  is  the 
most  clearly  prominent  period,  and  super¬ 
venes  suddenly  on  slightly-marked  symp¬ 
toms.  Again,  the  three  periods  will  at  times 
be  found  merged  in  each  other  so  completely 
as  to  baffle  all  attempts  to  connect  the  case 
pathologically  with  those  of  the  same  class, 
were  we  not  assisted  by  the  occurrence  of 
more  distinct  instances  in  other  persons  at¬ 
tacked  at  the  same  time  and  under  the  same 
circumstances. 

So,  also,  the  length  of  the  attack  varies  as 
much  as  the  order  and  intensity  of  the  symp¬ 
toms.  Sometimes  the  disease  may  run  on 
for  days  ;  in  other  cases  the  sad  catalogue  of 
agonies  we  have  enumerated  may  be  gone 
through  and  closed  by  dissolution  in  a  couple 
of  hours.  As  a  rough  average,  however, 
sixteen  hours  has  beeu  fixed  on  as  the  dura¬ 
tion  of  the  contest  between  life  and  death. 

Whilst  speaking  of  the  anomalies  which 
occur  in  the  disease,  I  will  quote  a  paragraph 
from  Mr.  Bell’s  work,  showing  how  extraor¬ 
dinary  and  various  they  may  be.  He  says: 
“  Cases  often  occur  in  which  one  or  more 
of  the  above-detailed  symptoms  do  not  ap¬ 
pear.  There  may  be  no  spasms,  the  vomit¬ 
ing  and  purging  may  cease,  or  there  may 
have  been  only  one  large  alvine  discharge, 
followed  by  a  mortal  collapse,  the  patient 
seeming  to  be  at  once  struck  with  death  ; 
and  though,  on  the  very  first  appearance  of 
the  disease,  he  has  walked  to  the  surgeon, 
his  pulse  is  found  to  be  gone,  his  heart  has 
ceased  to  beat,  blood  can  only  be  got  in 
drops  from  his  veius,  he  lays  down  his  head, 
and  dies  without  a  complaint. ” 

Such,  then,  is  the  pure  Asiatic  cholera 
morbus,  or  “  cholera  asphyxia,”  as  it  has 
been  proposed  to  name  it,  of  the  Madras 
Medical  Board. 

The  appearances  after  death  are  pretty 
constant,  and  are  as  follows  : — The  corpse  is 
emaciated  and  shrivelled  ;  the  surface  livid. 
The  abdominal  veins  are  gorged  with  blood 
of  a  very  dark  colour  ;  the  bowels  feel  soft 
and  pulpy  throughout ;  the  liver  and  spleen 
have  a  purple  or  mottled  appearance.  The 
intestinal  canal  when  opened  is  found  filled 
with  a  fluid  like  that  which,  during  life,  had 
been  discharged  from  it.  The  mucous  mem¬ 
brane  of  the  stomach  and  duodenum  is 
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studded  with  patches  of  ecchvmosis,  which 
appearance  is  not  unfrequently  observed  in 
Other  parts  also  of  the  alimentary  tube. 

The  large  veins  of  the  mesentery,  as  well 
as  those  of  the  bowels,  are  seen  gorged  with 
dark  blood,  which,  indeed,  in  no  place  is  to 
be  found  properly  decarbonized.  The  gall¬ 
bladder  is  usually  distended  with  dark  green 
bile.  Of  the  urinary  organs,  the  kidneys 
take  the  character  of  venous  congestion,  and 
the  bladder  is  empty  and  contracted. 

Turning  to  the  thoracic  viscera,  we  find 
the  lungs  of  a  dark  colour,  from  the  intensity 
of  the  venous  congestion,  which  pervades 
their  structure  also  :  indeed,  so  universal  is 
this  condition  of  the  vital  fluid,  that  not  only 
the  left  side  of  the  heart,  but  even  the  aorta 
itself  and  the  carotid  arteries,  not  seldom 
contain  venous  blood. 

The  brain  presents  the  same  deficiency  of 
arterial,  and  repletion  wifh  carbonized 
blood,  which  characterise  other  viscera. 

In  some  cases  serum  in  small  quantities 
has  accumulated  in  the  ventricles  and  be¬ 
tween  the  membranes  of  the  brain,  medulla 
oblongata,  and  spinal  marrow,  and  the 
minute  vessels  are  more  visible  than  usual. 
This  apparent  extra  vascularity  is  not  a  con¬ 
stant  occurrence,  and  cannot  therefore  be 
justly  viewed  as  a  cause  of  the  disease;  and, 
where  it  appears,  would  seem  to  be  a  secon¬ 
dary  and  accidental  consequence  of  the 
morbid  state  of  the  sympathetic  system 
which  disposes  all  the  viscera  to  venous 
congestion. 

Those  who  recollect  the  description  I 
offered  you  in  my  former  lectures,  of  the 
cold  stage  of  intermittent  and  remittent 
fevers,  will  have  no  hesitation  in  allowing 
the  extraordinary  similarity  between  the 
symptoms  just  described  as  belonging  to 
cholera,  and  those  which  have  been  enume¬ 
rated  as  characterising  the  severer  forms  of 
such  fevers.  They  will  also  see  that  the 
diseases  approach  one  another  no  less 
strikingly  in  their  post-mortem  appearances 
than  in  their  phenomena  during  life.  1 
would  not  call  them  identical,  but  nearly 
related  to  one  another.  This  relation  is 
shown  by  a  circumstance  of  no  very  uncom¬ 
mon  occurrence.  Although  generally,  when 
the  symptoms  I  have  related  have  been 
passed  through,  and  the  patient  survives,  he 
is  free  from  illness,  yet  cases  are  not  rare 
where  he  has  to  pass  through  a  regular 
attack  of  remittent  fever,  to  which  the 
deadly  ritror  of  his  cholera  may  be  held  to 
bear  a  similar  proportion  as  the  ordinary 
cold  stage  of  ague  bears  to  its  subsequent 
periods  of  heat  and  perspiration.  If  we  do 
not  admit  this  relation,  we  shall  have  to 
suppose  a  fever  of  the  bilious  remittent 
species  to  be  epidemic  at  the  same  time  with 
cholera,  and  to  commence  with  symptoms 
precisely  similar,  which  does  not  appear  to 


me  such  a  rational  mode  of  accounting  for 
the  facts. 

Why  should  we  not  suppose  the  relation 
to  be  a  constant  one  ? — Why  not  explain  the 
feet  of  the  consecutive  fever  being  wanting 
in  some  cases,  by  referring  its  absence  to 
the  remedies  which  have  been  administered, 
and  which  may  have  checked  the  incipient 
conflagration  before  it  had  burst  into  a 
blaze  ?  I  do  not  wish  to  rest  in  metaphors  : 
the  fact  is  notorious  to  all  conversant  with 
intermittent  and  remittent  fevers,  that  they 
frequently  stop  short  at  the  cold  stage,  in 
consequence  of  some  violent  commotion  of 
the  mind  or  body  ;  and  that,  too,  even 
when  the  commotion  is  artificially  produced, 
as  in  the  mind  by  some  gross  deception  or 
childish  superstition,  or  in  the  body  by  the 
administration  of  a  purgative,  emetic,  or 
strong  stimulant.  Why  should  we  not  sup¬ 
pose  the  same  to  be  possible  in  cholera  ? 

In  the  farther  pursuit  of  the  subject,  it  is 
advisable  to  pass  in  review  some  questions 
as  to  the  proximate  cause  or  pathology  of 
cholera.  Is  it  a  local  or  a  constitutional 
disease  ?  Is  it  seated  primarily  in  the 
blood-vessels  and  their  contents,  or  in  the 
nervous  system  ? 

The  descriptions  we  have  just  completed 
are  direct  evidence  that  it  does  not  belong 
to  any  one  organ  exclusively,  inasmuch  as 
we  have  seen  that  every  normal  secretion 
and  excretion  of  the  body  is  suspended  by 
it.  In  the  matters  rejected  by  the  mouth 
or  bowels  there  are  none  of  the  healthy  or 
ordinary  unhealthy  constituents  of  the  fluids 
formed  by  the  liver,  pancreas,  or  mucous 
membrane ;  no  saliva  is  produced  by  the 
glands  proper  to  it ;  no  tears  moisten  the 
eyes ;  no  carbonic  acid  comes  from  the 
lungs;  no  animal  heat  is  evolved  throughout 
the  body  ;  the  kidneys  make  no  urine  ;  the 
skin  throws  off  none  of  its  necessary  exhala¬ 
tion  :  yet,  in  spite  of  these  evidences  of  its 
being  a  constitutional  disturbance,  there  are 
some  functions  which  appear  to  enjoy  an 
immunity  from  the  commotion  which  is 
reigning  throughout  the  rest  of  the  system. 
The  intellectual  energies  are  little,  if  at  all, 
impaired  ;  the  respiration  is  almost  undis¬ 
turbed  ;  and  the  voluntary  powers,  except 
when  interrupted  in  the  third  stage  by  con¬ 
vulsions,  are  maintained  in  integrity.  We 
must,  then,  if  we  take  such  a  view  of  the 
nature  of  the  disorder,  make  certain  reserva¬ 
tions  in  favour  of  the  organs  subservient  to 
the  functions  unaffected.  Now  on  this 
ground  it  has  been  argued  with  great  in¬ 
genuity,  and,  I  think,  much  probability, 
that  the  poison  which  generates  cholera 
exerts  its  primary  and  principal  influence  on 
the  ganglionic  nerves,  inasmuch  as  they  are 
intimately  connected  with  the  secreting  and 
circulating  powders ;  while  the  intellectual 
force  and  the  functions  of  respiration  (so  far 
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as  movement  is  concerned),  and  of  voluntary 
motion,  are  not  immediately  dependent  upon 
them. 

I  have  been  used  to  adopt  the  same  rea¬ 
soning  to  explain  certain  phenomena  of  con¬ 
tinued  fever,  conceiving  that  the  sanguineous 
accumulation  which  leads  to  the  peculiar 
lesions  of  the  bowels  occurring  in  its  victims, 
depended  on  the  morbific  poison  fixing  itself 
on  the  nerves  of  the  solar  plexus  and  sym¬ 
pathetic  ganglia.  In  both  cases  I  must  be 
understood  to  speak  of  the  symptoms  refer¬ 
able  to  the  primary  agency  of  the  exciting 
cause,  for  sooner  or  later  is  exhibited  the 
connection  which  exists  between  all  and 
several  of  the  organs  in  perfect  animals  ;  and 
the  other  system  of  nerves  becomes  also 
subject  to  the  deleterious  effects  of  the  com¬ 
motion.  In  cholera  the  most  familiar  in¬ 
stance  of  this  is  the  spasm  which  affects  the 
muscles  of  the  trunk  as  well  as  of  the  ex¬ 
tremities. 

I  am  inclined,  then,  to  go  along  with 
those  who  adopt  the  above  views,  and  will 
compendiously  explain  my  idea  of  a  pure 
and  complete  case  of  cholera.  The  nerves 
of  the  great  solar  plexus  are  affected  with 
a  transient  but  excessive  excitement,  which 
leads  almost  instantaneously  to  a  failure  of 
their  powers  ;  and  this  disorder  of  the  abdo¬ 
minal  system  of  nerves  terminates  often 
rapidly  in  the  death  of  the  patient,  or,  where 
the  constitution  is  capable  of  standing  against 
so  terrible  a  shock,  in  his  complete  re¬ 
covery.  In  a  certain  proportion,  however, 
of  cases,  both  with  and  without  the  agency 
of  medicine,  it  would  seem  that  the  secon¬ 
dary  affection  of  external  parts,  evinced  by 
the  spasms  of  the  trunk  and  extremities,  and 
the  stagnation  in  the  superficial  capillaries, 
subsides  after  a  time.  The  primary  affection, 
also,  of  the  ganglionic  system  is  so  far  modi¬ 
fied  as  to  cause  no  longer  the  total  failure 
of  secretive  power  in  the  viscera  dependent 
on  it.  It  is  so  far  modified  that  the  extreme 
commotion  of  the  structures  supplied  by 
these  nerves  subsides  into  a  state  of  less 
disorder  indeed,  though  still  capable  of 
giving  birth,  in  the  parts  obnoxious  to  it,  to 
painful,  extensive,  and  often  fatal  lesions, 
i.  e.  the  cholera  passes  into  remittent 
fever. 

I  have  hitherto  scarcely  touched  on  the 
changes  which  take  place  in  the  blood  of 
individuals  suffering  from  cholera.  I  have 
postponed  this  subject  because,  although 
much  has  been  attempted  towards  the  eluci¬ 
dation  of  these  alterations  in  the  vital  fluid 
by  this  as  well  as  other  diseases,  the  results 
of  such  investigations  have  been  not  only 
indistinct,  but  often  exceedingly  contra¬ 
dictory.  That  the  actions  of  the  nervous 
system  in  health  cannot  be  sustained  without 
the  assistance  of  wholesome  blood,  is  as 
certain  as  that  the  metallic  plates  of  a  gal¬ 


vanic  battery  will  convey  no  power  to  the 
two  poles  without  the  aid  of  the  acid  fluid. 
So,  also,  we  may  readily  believe  that,  if  the 
nerves  are  diseased  or  the  blood  depraved, 
or  if  both  together  are  in  a  morbid  state, 
the  functions  dependent  on  either  must  be 
very  materially  interfered  with  and  impeded  ; 
and,  of  course,  both  must  be  set  to  rights 
before  the  disease  can  be  said  to  be  removed. 
So  far  it  is  not  of  any  importance  to  decide 
which  is  the  primary  subject  of  the  morbific 
influence.  I  am  disposed,  however,  to  lay 
the  bla  >  e  on  the  nerves,  and  for  this  reason  : 
were  the  blood  primarily  affected,  it  would, 
from  the  continuity  of  its  distribution,  be 
equally  depraved  in  every  part,  and  disorder 
one  structure  as  much  as  another.  This, 
however,  we  have  noticed  not  to  be  the  case 
in  cholera,  where  the  ganglionic  system  is 
the  one  to  suffer,  while  the  cerebral  system 
sometimes  escapes  altogether,  and  never,  at 
least,  is  affected  alone.  But  these  are  spe¬ 
culations  :  what  we  really  know  of  the 
blood  is,  that  it  is  of  much  darker  colour, 
and  of  more  viscid  consistence,  than  natural, 
and  that  the  free  alkali  of  healthy  blood  is 
deficient  in  quantity. 
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It  is  not  often  that  we  make  our  reviews 
retrospective,  but  such  an  exception  to 
our  general  practice  appears  admissible 
in  reference  to  medical  essays  on  a  dis¬ 
ease  concerning  which  there  exists  so 
great  a  difference  of  opinion.  We  have 
already  noticed  a  collection  of  recent 
pamphlets  on  cholera,  and  we  have 
now  to  consider  two  of  more  ancient 
date,  which  have  been  forwarded  to  us 
by  the  respective  authors,  doubtless  to 
show  that,  the  views  they  took  of  the 
disease  on  its  first  invasion,  have  under¬ 
gone  but  little  modification. 

Mr.  J.  G.  French  has  at  various 
times  communicated  to  this  journal 
the  results  of  his  experience  respecting 
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the  probable  nature,  treatment,  and 
mode  of  propagation  of  Malignant 
Cholera.  His  position,  as  surgeon 
to  the  Cholera  Hospital  of  the  exten¬ 
sive  parish  of  St.  James’s,  Westmin¬ 
ster,  furnished  him  with  an  ample 
field  for  observation,  and  he  has  here 
presented,  in  a  concise  form,  the  results 
upon  which  his  views  of  treatment  are 
based.  Mr.  French  starts  with  the 
four  following  propositions  : — 

“  1.  That  cholera  depends  on  a  delete¬ 
rious  influence  exerted  on  the  system  ;  in 
this  respect  resembling  many  diseases,  as 
small-pox,  and  others. 

“  2,  That  the  deleterious  impression  once 
made  on  the  system,  death  may  be  imme¬ 
diately  occasioned,  either  by  its  violence,  or 
by  its  peculiar  effect  on  the  idiosyncrasy  of 
the  person  attacked  ;  but  that  generally,  a 
new  and  salutary  process  is  established  by 
nature  for  resisting  its  effects. 

“  3.  That  the  manner  in  which  nature 
effects  a  change  of  conditions  necessary  for 
the  safety  of  the  patient,  is  that  of  putting 
into  requisition  the  extensive  surface  of  the 
alimentary  canal  for  the  exudation  of  a  large 
quantity  of  fluid  ;  thus  rapidly  diminishing 
the  bulk  of  the  blood,  and  effecting  other 
changes  in  its  nature,  required  by  the  neces¬ 
sity  of  the  case. 

“  4.  That  any  further  phenomena  re¬ 
markable  in  this  disease,  are  either  effects  of 
this  salutary  process,  or  accidents  not 
necessarily  connected  with  it.’’  (  p.  4.) 

Each  of  these  propositions  is  suc¬ 
cessively  examined  in  a  logical  manner. 
With  regard  to  the  first  two,  which 
deal  chiefly  with  etiology,  it  may  be 
sufficient  to  state  that,  in  the  opinion 
of  the  author,  the  cholera  poison  acts 
by  inducing  paralysis  of  the  heart  ; 
while  the  last  two  point  to  the  means 
by  which  nature  endeavours  to  coun¬ 
teract  the  effects  of  this  poison.  Mr. 
French  observes  : 

“  It  has  been  attempted  to  establish  the 
fact,  that  the  vomiting  and  diarrhoea  con¬ 
stitute  the  salutary  process  by  which  the 
fatal  effects  of  the  poison  producing  the 
disease  are  to  be  remedied  ;  and  if  this  be 
true,  then  it  is  evident  that,  so  far  from 
digestion  being  a  function  necessary  to  a 
person  affected  with  cholera,  the  digestive 
canal  is  in  requisition  for  a  purpose  of  a 
directly  opposite  tendency  ; — that  instead  of 
elaborating  fibrin  for  the  supply  of  the  blood, 
it  is  engaged  in  throwing  off  this  substance 
from  the  blood  ; — the  bile  can  be  of  no 
service  in  this  process,  and  nothing  in  the 
economy  of  nature  is  uselessly  performed  ; 
hile  is  not,  therefore ,  now  secreted; — the 


gall-bladder,  generally  full,  does  not  pour 
forth  its  contents  to  be  wasted ;  but  the  duct 
remains  closed  during  the  progress  of  the 
disorder,  until,  indeed,  it  can  be  usefully 
employed  in  the  animal  economy.”  (p.  21.) 

. “  Further  study  has  taught  the  author 

that  the  cramps  are  directly  beneficial,  they 
assist  in  restoring  the  circulation,  by  driving 
the  blood  towards  the  heart.  It  is  part  of 
the  history  of  cholera  that  epidemics  most 
remarkable  for  this  symptom  have  been  less 
fatal  that  when  this  symptom  has  been  most 
remarkably  absent. — All  those  who  practice 
venesection  avail  themselves  of  the  influence 
of  muscular  pressure  upon  the  veins,  by 
directing  the  patient  to  press  a  stick  with 
the  fingers.” — Vide  a  paper  by  the  author, 
Lancet ,  Sept.  1842. 

Mr.  French  is  an  advocate  of  the  free 
use  of  cold  water,  a  mode  of  treatment 
which  has  received  considerable  sup¬ 
port  from  the  observations  of  various 
practitioners,  since  the  first  publication 
of  his  pamphlet  in  1832.  Its  advan¬ 
tages  have  been  recently  set  forth  by 
M.  Blatin  in  a  paper  read  before  the 
French  Academy  of  Medicine.* 

“  If  the  disease  do  not  terminate  in  death, 
it  may  be  considered  at  an  end  when  the 
peculiar  discharges  cease  ;  for  the  pheno¬ 
mena  which  follow  are  to  be  considered  as 
necessary  operations  for  the  establishment  of 
reaction,  or  as  accidents  which,  though  in¬ 
duced  by  the  disease,  are  yet  not  necessarily 
connected  with  it.  The  diarrhoea  has  now 
altogether  subsided,  and  the  bowels  remain 
perfectly  tranquil  for  an  indefinite  length  of 
time :  not  so  the  stomach ;  the  vomiting 
continues,  by  its.  action  driving  forward  the 
blood  through  the  congested  vessels  ;  the 
gall-duct,  too,  now  permits  of  the  flow  of 
bile,  which  is  generally  in  a  vitiated  state, 
and  thus  continues  the  action  of  vomiting 
till  the  circulation  becomes  re-established  :  a 
further  flow  of  bile  then  gradually  prepares 
the  alimentary  canal  for  a  renewal  of  its  pro¬ 
per  function.  During  all  this  time,  the  in¬ 
ordinate  thirst,  so  characteristic  of  the  dis¬ 
ease,  continues  ;  a  thirst  which  induces  the 
patient  to  drink  many  gallons  of  water,  and 
thus  the  process  of  reaction  is  materially  as¬ 
sisted  by  absorption  of  water  into  the  blood¬ 
vessels,  as  well  as  by  nausea  and  vomiting, 
as  will  hereafter  be  more  fully  adverted  to. 
The  urine  does  not  generally  become  secre¬ 
ted  till  from  forty  to  sixty  hours  after  the 
commencement  of  the  choleric  attack  ;  and 
it  is  often  delayed  for  a  longer  period  than 
this, — four  or  even  five  days  sometimes 
elapsing  before  this  secretion  is  re-esta¬ 
blished.”  (p.  27-28.) 


*  See  our  number  for  Feb.  2,  page  213. 
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With  respect  to  the  use  of  calomel, 
Mr.  French  agrees  with  Dr.  Graves 
that  it  is  contraindicated  in  the  stage 
of  collapse  as  m  ch  as  diureiics,  but 
when  reaction  has  taken  place,  it  may 
be  beneficially  employed. 

‘‘In  this  condition  we  do  not  perceive  any 
argument  against  its  possible  utility  :  stimu 
lation  of  the  secreting  organs  and  of  the  ab¬ 
sorbents,  if  this  action  be  exerted,  cannot  be 
objectionable;  and,  indeed,  he  who  has  wit¬ 
nessed  the  states  of  inflammation  which 
sometimes  follow  reaction,  together  with  a 
peculiarly  altered  and  viscid  condition  of  the 
blood,  which  often  attends  a  comatose  con¬ 
dition  of  the  brain  at  this  period,  would  not 
fail  to  recognise  in  calomel  a  valuable  remedy 
for  anticipating  and  preventing  these  condi¬ 
tions  from  its  known  antiphlogistic  and  at¬ 
tenuating  properties.”  (p.  42.) 

The  author  is  also,  to  a  certain  ex¬ 
tent,  an  advocate  of  the  use  of  emetics 
■ — a  mode  of  treatment  which  has  been 
within  a  recent  period  ably  discussed  in 
our  pages  in  all  its  bearings,  by  Dr. 
Gavin  Milroy. 

“  There  is,  however,  one  condition  of  the 
system  in  which  emetics  seem  peculiarly 
serviceable.  It  has  been  already  said  that 
the  respiration  is  not  essentially  impaired, 
but  that  its  abnormal  condition  merely  re¬ 
sults  from  the  state  of  the  circulation  ; 
but  it  sometimes  happens  that  a  true  dys¬ 
pnoea  supervenes  suddenly,  the  alse  nasi 
become  flapping,  and  pain  and  distress  are  ex¬ 
perienced  in  the  chest:  here  we  have  wit¬ 
nessed  the  happiest  effects  result  from  the 
exhibition  of  emetics.  When,  however, 
vomiting  is  spontaneous,  it  appears  to  be  al¬ 
ways  beneficial ;  nor  does  it  appear  to  be 
less  so  when  it  is  encouraged  by  the  copious 
draughts  of  fluid  with  which  the  patient  is 
induced  to  slakehis  urgent  thirst.”  (p.47-48.) 

The  pamphlet,  which  is  highly  cre¬ 
ditable  to  the  author,  is  concluded  with 
three  cases  illustrating  the  good  eff  ets 
produced  by  the  free  use  of  cold  water, 
and  the  adoption  of  the  other  rules 
suggested. 

Dr.  White’s  essay  was,  we  believe, 
among  the  first  publications  containing 
the  results  of  native  experience  on  the 
cholera  as  it  appeared  in  E  gland.  As 
physician  to  the  Gateshead  Cholera 
Hosp  tal,  he  had  good  opportunity  of 
studying  the  disease  in  its  various  as¬ 
pects.  It  is  remarkable  as  an  illustra¬ 
tion  of  the  old  adage,  nihil  novi  sub  coe/o, 
that  this  pamphlet  of  1832  containsall  i 
the  useful  portions  of  the  late  notifica-  j 


tions  of  the  lay  Board  of  Health  of 
1848.  Dr.  White  thus  early  impressed 
upon  his  readers  t he  necessity  of  medi¬ 
cal  treatment  in  the  premonitory  stage. 

“  As  a  proof  of  the  efficacy  of  this  arrange¬ 
ment,  I  may  state  that,  although  within  the 
district  allotted  to  me,  I  have  prescribed  for 
upwards  of  a  hundred  patients  labouring 
under  the  symptoms  above  alluded  to, 
which  usher  in  the  disease, — and,  althou  gh 
within  its  limits  ten  cases  of  cholera  have 
occurred  since  my  superintendence,  all  of 
them  so  preceded, — yet  in  not  one  of  the 
above  hundred  instances  did  this  disorder 
supervene,  and  ir.  only  four  individuals  was 
my  assistance  a  second  time  required.” 
(p.  9.) 

Ablution  he  regards  as  indispen¬ 
sable. 

“  I  beg  most  particularly  to  enforce  the 
benefit  derivable  from  washing  the  whole 
body  with  warm  water,  and  afterwards  pro- 
du  ing  a  genial  glow  upon  the  surface  by 
friction  with  coarse  cloths.  1  was  induced 
to  adopt  this  plan  for  two  reasons  :  —  First, 
from  the  known  sympathy  between  the  sto¬ 
mach  and  bowels,  and  the  skin  ;  and 
secondly,  because  I  am  of  opinion  that  a 
strong  infecting  medium  exists  in  the  filth 
allowed  to  acqumulate  upon  the  persons  of 
the  poor,  their  clothes  absorbing  the  noxious 
exhalations  that  float  around  in  a  contami¬ 
nated  atmosphere,  thus  presenting  to  the  cu¬ 
taneous  pores,  if  I  may  so  express  my.-elf,  a 
perfect  plaster  of  infection.”  (p.  II.) 

The  author  is  a  strong  advocate  of 
the  use  of  calomel  and  opium  in  fre¬ 
quent  doses.  H  also  advises  the  free 
use  of  cold  water. 

“  I  have  witnessed  great  reluctance  to  the 
administration  of  cold  water  when  the  thirst 
has  been  excruciating.  I  have  always  al¬ 
lowed  it,  in  general  slightly  coloured  with 
brandy,  both  in  this  stage  and  the  succeed¬ 
ing  one  of  collapse,  and  never  saw  ill  effects 
result  from  the  indulgence.  I  sincerely 
trust  this  prejudice  will  yield  ;  for  I  have 
never  seen  gratification  more  intense  than 
when  this  desire  has  been  complied  with. 
Nature’s  instinctive  voice  demands  it,  and 
science  every  day  discovers  how  seldom  she 
demands  in  vain. 

“  Hot  bottles  and  flannels  should  be  placed 
at  the  extremities,  and  bags  or  warm  sand 
down  the  thighs  and  spine,  when  a  feeling  of 
chilliness  prevails  at  these  parts.  As  the 
evacuations  begin  to  be  restored,  the  dan¬ 
gerous  symptoms  abate.  The  calomel  may 
now  be  ordered  in  diminished  doses,  and  at 
longer  intervals.”  (p.18-19  ) 

When  the  stage  of  collapse  has  set 
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in,  he  considers  that  there  is  nothing 
preferable  to  calomel  and  opium,  with 
warm  injections.  He  is  opposed  to  the 
use  of  emetics. 

“  I  have  never  seen  a  case  in  the  collapsed 
stage  in  which  emetics  of  any  kind  were  in¬ 
dubitably  serviceable  ;  though  I  have  wit¬ 
nessed  some  in  which  they  were  incontrover- 
tibly  mischievous.  When  the  powers  of 
vitality  are  sufficiently  strong  to  generate 
reaction,  the  mustard  may  hasten  that  fa¬ 
vourable  crisis,  which  would,  I  imagine,  have 
ultimately  occurred  without  its  use;  but 
where  death  may  take  place  from  the  slightest 
effort, — where  the  thread  of  life  has  been 
drawn  out  to  the  finest  film, — how  dangerous 
must  be  the  experiment !  depression  must 
ensue.  When  this  energy  is  wanting,  all 
stimulants  act  alike,  whether  brandy,  aether, 
opium,  or  oxygen  gas  ;  the  pulse  is  excited 
for  a  moment  only  to  sink,  if  it  be  possible, 
the  deeper  afterwards. ”  (p.  21.) 

The  following  remark  is  well  worthy 
of  the  attention  of  those  who  are  haunt¬ 
ed  with  the  idea  that  they  have  dis¬ 
covered  a  specific  for  this  intractable 
disease. 

“  The  beneficial  operations  of  nature  are 
too  often  ascribed  to  the  efficacy  of  a  favou¬ 
rite  antidote.  This  is  one  of  the  greatest 
evils  of  our  profession.  This  it  is  that  swells 
our  list  of  drugs,  and  confers  upon  inert, 
and  too  often  injurious  medicines,  a  fictitious 
reputation.  This  it  is  that  produces  too 
often  that  improper  interference  which  has 
rendered  it  a  matter  of  philosophical  specu¬ 
lation  how  far  mankind  may  have  hitherto 
been  benefited  by  the  labours  of  those  whose 
pretensions  wrere  to  heal."  (p.  21.) 

Although  printed  sixteen  years  ago, 
this  pamphlet  contains  some  useful 
hints  ;  and  it  is  much  more  practical 
in  its  details  than  some  of  those  which 
have  been  recently  published.  To  his 
essay  the  author  has  appended  the 
reports  of  ten  cases,  selected  from  a 
large  number  which  fell  under  his  ob¬ 
servation. 


The  London  Journal  of  Medicine :  a 
Monthly  Record  of  the  Medical 
Sciences .  No.  I.  January,  1849. 

London  :  Taylor  and  Walton. 

Anew  contemporary  deserved  an  earlier 
introduction  to  onr  readers;  but  various 
circumstances  have  hitherto  prevented 
us  from  noticing  the  new  London 
Monthly  Journal.  The  contents  of  the 
first  number  give  a  fair  promise  that  it 
will  not  want  supporters.  It  contains 


a  series  of  papers  on  interesting  sub¬ 
jects  of  practical  medicine  bv  Dr.  Wil¬ 
liams,  Mr.  Fergusson,  Dr.  R.  Quain, 
Dr.  J.  Bird,  Dr.  Snow,  and  Dr.  Golding 
Bird, — short  notices  of  recently  pub¬ 
lished  works,  and  a  digest  of  cases  and 
observations  selected  from  other  medi¬ 
cal  journals.  The  selection  reflects 
credit  upon  the  editors,  and  we  cannot 
perceive  why,  if  Edinburgh  supports  a 
monthly  medical  journal,  the  experi¬ 
ment  should  not  be  equally  successful 
in  this  metropolis. 

Pathology  of  the  Human  Eye.  By 
John  Dalrymple,  F.R.C.S.  Fasci¬ 
culus  I.  London:  Churchill.  1849. 

This  is  another  of  the  admirably  illus¬ 
trated  series  of  works  published  by 
Mr.  Churchill,  which,  in  our  judgment, 
surpass  all  that  has  hitherto  been  ac¬ 
complished  in  the  portraiture  of  dis¬ 
ease.  This  fasciculus  contains  four 
plates,  each  having  six  representations 
ot  the  eye  in  its  various  morbid  condi¬ 
tions.  The  subjects  delineated  in  the 
part  before  us  represent  Chronic  Oph¬ 
thalmia,  Tinea  Ciliaris,  Lippitudo 
Pterygium,  Hordeolum,  and  Tumor 
l  arsi.  Mr.  Dalrymple  states  that  he 
does  not  intend  to  publish  a  treatise  on 
diseases  of  the  eye,  but  rather  to  ex¬ 
hibit  them  as  they  occur  in  nature,  in 
a  series  of  drawings,  with  such  expla¬ 
nations  as  shall  identify  them  with 
symptoms,  and  with  the  general  treat¬ 
ment  of  the  case.  The  work  will  not 
comprise  all  the  diseases  of  the  eye.  In 
some  of  these,  e.  g.  amouratic  affections, 
drawings  would  convey  no  useful  infor¬ 
mation.  Other  diseases  are  too  familiar 
to  require  delineation,  or  too  rare  to 
afford,  by  representation,  practical  as¬ 
sistance.  The  author  commences  with, 
affections  of  the  eyelids  and  lacrymal 
apparatus  ;  and  after  these  will  follow" 
diseases  of  the  eye  proper. 

The  plates  in  the  first  fasciculus  are 
drawn  and  coloured  so  as  to  present 
very  perfect  representations  of  the  dis¬ 
eases  to  which  they  refer.  While  diag¬ 
nosis  is  thus  aided,  there  are  attached 
to  the  description  of  each  disease  some 
practical  remarks  on  treatment.  The 
work  is  highly  creditable  to  author, 
artist,  and  publisher,  and  deserves  the 
patronage  of  all  who  take  an  interest 
in  the  progress  of  ophthalmic  medicine 
and  surgery. 
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J.  M.  Arnott,  Esa.,  F.R.S.,  President. 

Case  of  Aneurism  of  the  Axillary  Artery. 

By  Henry  Hancock,  Surgeon  to  the 

Charing-Cross  Hospital. 

The  subject  of  this  disease  was  a  bargeman, 
aged  34,  who  was  admitted  into  the  Charing- 
Cross  Hospital  in  August  last.  The  tumor 
presented  all  the  ordinary  characteristics  of 
aneurism,  and  occupied  the  entire  axilla, 
raising  the  pectoral  muscles  and  clavicle. 
He  assigned  as  the  cause  of  the  mischief  the 
falling  of  a  sack  of  beans  upon  him  two 
years  before.  He  was  bled  on  admission, 
and  a  week  afterwards  the  author  placed  a 
ligature  on  the  subclavian  artery,  external  to 
the  scalenus  muscle.  The  case  went  on 
favourably  for  a  fortnight,  when  the  tumor 
shewed  signs  of  inflammation.  At  the  end 
of  three  weeks  the  ligature  came  away  from 
the  artery,  six  days  after  which,  the  sac, 
which  had  suppurated,  burst.  Another 
opening  was  made  lower  down,  which  al¬ 
lowed  the  escape  of  a  large  quantity  of  offen¬ 
sive  blood  and  matter.  The  wound  made 
at  the  operation  was  then  nearly  healed. 
From  this  time  he  appeared  to  be  going  on 
well  for  ten  days,  when  suddenly  a  gush  of 
blood  took  place  from  the  sac,  and  he  ex¬ 
pired  in  about  three-quarters  of  an  huur 
afterwards.  A  careful  dissection  was  made 
of  the  parts,  and  the  axillary  artery  was 
found  healthy,  except  where  it  communicated 
with  the  sac.  The  divided  ends  of  the 
artery  were  each  closed  by  adhesive  inflam¬ 
mation,  and  a  plug  of  coagulum  of  about 
half  an  inch  in  length.  Six  branches  were 
found  proceeding  from  the  artery  between 
the  part  on  which  the  ligature  was  applied 
and  the  opening  in  the  side  of  the  artery 
into  the  sac.  From  one  or  more  of  the 
largest  of  these  it  is  the  opinion  of  the  author 
that  the  fatal  haemorrhage  took  place,  the 
blood  being  thus  brought  backwards  into 
the  artery  above  the  opening  into  the  sac, 
and  its  impulse  forcing  out  the  coagulum 
which  was  interposed.  The  author  makes 
some  observations  on  the  importance  of  the 
sac  in  all  cases  of  aneurism,  and  introduces  a 
statistical  account  ot  the  result  of  operations 
for  the  cure  of  tr.aumatic  and  idiopathic 
axillary  aneurism,  in  confirmation  of  his 
impression  that  the  ligature  should  be  placed 
on  the  axillary  artery  itself  “  in  all  cases 
where  the  mischief  can  be  traced  to  a  direct 
injury,  and  where  the  size  of  the  tumor 
admits  of  our  reaching  this  vessel the  risk 


of  haemorrhage  would,  he  considers,  be  thus 
materially  diminished,  if  not  altogether  ob¬ 
viated,  in  case  of  the  sac  suppurating,  as  in 
the  present  instance. 

Mr.  B.  Phillips  said  that  one  or  two 
observations  had  occurred  to  him  during  the 
reading  of  the  paper.  Mr.  Hancock  had 
stated  the  results  of  the  operation  of  tying 
the  subclavian  artery  in  cases  of  injury  and 
disease  of  the  axillary  artery,  and  had  com¬ 
pared  this  operation  with  that  of  placing  a 
ligature  on  the  axillary  artery  itself;  and 
that  the  result  of  his  inquiry  and  experience 
was  in  favour  of  the  latter  operation.  Now 
it  must  be  recollected,  (hat  in  cases  requiring 
ligature  in  this  neighbourhood,  the  axilla 
frequently  presented  such  appearances  that 
the  surgeon  would  scarcely  feel  justified  in 
performing  any  operation  below  the  clavicle; 
and  this  would  explain,  perhaps,  the  reason 
why  this  operation  was  so  little  resorted  to. 
It  was  one,  however,  that  surgeons  usually 
recommended,  when  practicable ;  and  Mr. 
Hodgson,  if  he  had  not  said  so  much  in  words, 
had,  by  implication,  given  it  his  sanction. 
Dessault  and  Pelletan  had  also  adopted  the 
practice ;  therefore  Mr.  Hancock  was  in 
error  in  supposing  he  was  recommending 
any  novel  mode  of  proceeding.  The  opera¬ 
tion  on  the  axilla  was  the  rule,  and  not  the 
exception,  as  Mr.  Hancock  had  stated. 

Mr.  B.  Cooper,  who  had  only  heard  a 
part  of  Mr.  Hancock’s  paper  read,  proceeded 
to  make  some  observations,  under  an  erro¬ 
neous  impression  as  to  the  meaning  of  the 
author.  He  was  afterwards  set  right  by  the 
President  as  to  what  the  paper  really  intended 
to  convey.  In  consequence  of  Mr.  Cooper’s 
mistake,  the  observations  did  not  apply,  and 
we  therefore  see  no  object  in  recording  the 
greater  portion  of  his  observations.  We 
may,  however,  remark,  that  Mr.  Cooper 
animadverted  in  rather  strong  terms  uoon 
the  paper,  supposing  that  Mr.  Hancock  had 
confounded  traumatic  aneurism  of  the  axilla 
with  simple  wound  of  that  vessel,  and  said 
that  any  surgeon  would  at  once  cut  down 
upon  the  wounded  vessel,  and  not  think  of 
securing  the  subclavian  in  cases  of  simple 
wound.  In  aneurism,  he  said  that  no  surgeon 
would  resort  to  the  difficult  pioceeding  of 
tying  the  axillary  below  the  clavicle,  when 
the  much  more  easy  operation  of  tying  the 
subclavian  external  to  the  scalenus  could  be 
resorted  to  ;  for  the  former  was  not  only  a 
more  difficult  operation,  but,  in  his  opinion, 
offered  no  advantages  with  regard  to  the 
collateral  circulation,  in  respect  to  the  thy¬ 
roid  axis,  nor  as  to  the  successful  issue  of 
the  case. 

Mr.  Hancock  had  not  formed  his  opinion 
solely  on  his  own  experience,  but  on  a  num¬ 
ber  of  cases  collected  from  the  various 
European  journals  and  works  on  the  subject. 
These  statistics  were  embodied  in  the  paper. 
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observations  on  scarlatinal  albuminuria. 


He  was  surprised  at  the  remark  of  Mr. 
Phillips  respecting  the  opinions  of  Mr. 
Hodgson  and  other  -urgeons  in  regard  to  the 
operation  in  question.  He  (Mr.  Hancock) 
had  no  recollection  of  any  such  statement  in 
the  works  of  these  authors.  Facts  proved 
the  inaccuracy  of  Mr.  Co  per’s  assertion  re¬ 
specting  the  relative  advantages  of  the  two 
inodes  of  proceeding,  for  in  four  cases  of 
aneurism  of  the  axillary,  the  result  of  injury 
in  which  that  vessel  itself  was  ligatured,  they 
all  recovered  ;  whereas,  in  eighteen  cases  of 
a  similar  disease,  from  the  same  cause,  in 
which  the  subclavian  was  tied,  ten  died,  and 
eight  recovered. 

Mr.  B.  Cooper  questioned  the  validity 
of  the  statistics  just  alluded  to,  and  conjec¬ 
tured  th  ;t  in  the  cases  in  which  the  subcla¬ 
vian  bad  been  secured,  it  must  have  been 
the  consequence  of  secondary  haemorrhage, 
for  no  one  would  surely  resort  to  such  an 
operation  for  simple  wound  in  the  axilla. 

Mr.  Hancock  had  expressly,  as  the  pa¬ 
per  showed,  excluded  all  eases  of  mere  wound 
of  the  artery,  and  had  strictly  confined  him¬ 
self  to  cases  of  aneurism.  The  cases  enume¬ 
rated  in  the  paper  were  under  three  heads  : — 
First,  those  in  which  the  subclavian  artery 
was  tied  for  idiopathic  axillary  aneurism  ; 
secondly,  those  in  which  the  subclavian 
artery  was  tied  for  traumatic  axillary  aneu¬ 
rism  ;  and  thirdly,  those  in  which  the  axil¬ 
lary  itself  was  tied  for  traumatic  aneurism 
of  that  vessel.  Of  the  first,  there  were 
twenty  cases — ten  recovered,  ten  died;  of 
the  second,  eighteen  cases — eight  recovered, 
and  ten  died  ;  of  the  last,  there  were  four 
cases,  all  of  which  recovered.  With  respect 
to  Mr.  Cooper’s  observations  regarding  the 
thyroid  axis  it  might  be  merely  observed  that 
the  branches  of  this  axis  had  no  influence 
on  either  operation. 

Mr.  Erichsen  had  paid  some  attention 
to  the  subject  under  discussion,  and  the  re¬ 
sult  of  his  inquiries  had  been  the  formation 
of  the  very  opposite  opinion  to  that  pro¬ 
mulgated  by  Mr.  Hancock.  He  might  say 
that  he  agreed  with  the  author  in  his  defini¬ 
tion  of  aneurism,  and  excluded  all  cases 
which  did  not  come  under  that  category. 
Now,  in  eight  cases  in  which  the  subclavian 
had  been  tied  above  the  clavicle  for  trauma¬ 
tic  axillary  aneurism,  seven  had  recovered; 
and  in  lour  or  five  cases  tied  below  the  clavi¬ 
cle,  all  had  recovered.  He  said  it  was  neces¬ 
sary  in  these  inquiries  to  distinguish  between 
spontaneous  and  circumscribed  false  aneu¬ 
rism,  as  in  the  first  the  mortality  was 
greater  in  an  equal  number  of  cases  when 
the  subclavian  was  tied.  In  the  operation 
recommended  by  the  author,  it  must  not  be 
forgotten  that  you  run  the  risk  of  cutting 
off  altogether  the  collateral  ciiculation  of  the 
arm,  and  the  probable  consequence  would 
be,  gangrene  of  the  extremity — a  consequence 


which  was  not  unusual.  As  to  the  relative 
difficulties  of  thetwo  operations,  there  could 
be  no  comparison  between  those  of  the 
former  and  those  of  the  latter. 

Mr.  Hancock  denied  the  validity  of  Mr. 
Erichsen’s  statistics,  and  said  that,  as  he 
had  before  remarked,  he  had  drawn  his  con¬ 
clusions  from  a  much  larger  number  of 
cases.  With  regard  to  the  mortification, 
Mr.  Erichsen  had  proved  how  futile  was 
such  an  objection,  for  in  his  own  four  cases 
they  all  recovered. 

Mr.  B.  Cooper  would  mention  a  case 
embodying  a  point  of  interest,  not  that  it 
bore  strictly  on  the  paper,  but  because  no 
writer  on  surgery  had  alluded  to  the  acci¬ 
dent  he  was  about  to  detail.  He  had  se¬ 
cured  the  subclavian  external  to  the  scalenus 
in  a  thin  subject.  The  operation  offered  no 
difficulties  whatever,  but  immediately  the 
vessel  was  secured  the  patient  was  seized 
with  a  constant  and  continued  short  cough, 
which  went  on  till  he  died.  On  examina¬ 
tion,  the  phrenic  nerve  was  found  to  be  un¬ 
injured,  but  highly  inflamed,  as  was  its 
neurilemma.  He  said  that  un-uccessful 
cases  were  often  more  instructive  than  suc¬ 
cessful  ones. 

Mr.  Hancock  took  the  liberty  of  ob¬ 
serving  that  the  case  just  related  was  an 
additional  argument  in  favour  of  the  position 
he  had  assumed,  inasmuch  as  in  his  opera¬ 
tion  the  phrenic  nerve  would  have  been  out 
of  the  way. 

Observations  on  Scarlatinal  Albuminuria , 
and  a  short  notice  on  the  sequelae  proper 
to  that  affection.  With  cases  illustrative 
of  both.  By  James  Miller,  M.D., 
Physician  to  the  Western  General  Dispen¬ 
sary. 

The  writer  prefaces  his  paper  by  a  table, 
comprising  219  cases  of  scarlatina  observed 
during  the  summer  of  1848.  In  fifty-nine 
cases  the  scarlatina  was  followed  by  renal 
anasarca  ;  while  in  ten  cases,  the  latter  affec¬ 
tion  occurred,  unpreceded  by  any  of  the 
ordinary  outward  signs  of  scarlatina,  the  cases 
of  renal  anasarca,  making  altogether  some¬ 
what  more  than  one-third  of  the  whole. 
Giving  a  brief  sketch  of  the  prominent 
features  of  the  renal  anasarca  following  scar¬ 
latina,  as  it  ordinarily  occurs,  and  noticing 
the  oedema  of  the  face  as  a  characteristic 
symptom,  he  divides  the  disease  into  four 
species,  according  to  the  intensity  of  the 
general  symptoms,  the  absence  or  presence 
of  dropsy,  &c.,  and  points  to  the  relation 
observed  to  subsist  between  albuminuria  and 
anasarca — namely,  that  the  degree  or  inten¬ 
sity  of  the  one  is,  as  a  general  rule,  in  an  in¬ 
verse  proportion  to  that  of  the  other.  The 
question  whether  renal  dropsy  succeeding 
scarlatina  should  be  considered  a  sequela  or 
not  is  then  taken  up.  In  accordance  with 
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he  laws  of  the  operation  of  the  scarlatinal 
poison  in  the  human  economy,  the  notion  of 
the  kidney  being  involved  among  its  primary 
actions,  although  usually  second  or  third  in 
the  order  of  structures  affected,  is  considered, 
and  an  attempt  made  to  strengthen  the  sup¬ 
position,  by  a  detail  of  eight  cases,  in  which 
there  was  direct  exposure  to  the  scarlatinal 
miasm,  but  which  were  wholly  unpreceded 
by  eruption,  throat  affection,  &c.,  a  rigor 
alone  ushering  it  in  with  slight  and  short 
preliminary  fever.  Such  cases  the  author 
distinguishes  by  the  name  of  scarlatinal 
renum ;  and  he  includes  also  under  that  ap¬ 
pellation  the  cases  in  which  the  kidney  ex¬ 
hibits  an  equally  intense  morbid  action,  but 
in  which  the  skin  has  previously  been 
affected  in  a  minor  degree.  He  further  sup¬ 
ports  his  position  by  the  known  epidemic 
character  of  the  complication,  and  its  occur¬ 
rence  in  families  and  groups  of  children,  in 
accordance  with  the  unknown  law  which 
stamps  each  epidemic  with  its  special  cha¬ 
racter  from  the  commencement.  The  pre¬ 
sent  epidemic  is  denoted  as  one  essentially 
of  a  renal  character,  and  the  fact  is  remarked 
on,  that  former  epidemics  have  been  charac¬ 
terised  by  the  partial,  if  not  nearly  complete, 
absence  of  renal  symptoms.  The  conclusion 
of  the  paper  is  occupied  by  a  few  cases  of  in¬ 
flammation  of  serous  membranes  subsequent 
to,  if  not  consequent  upon,  the  renal  disorder 
of  scarlatina.  Such  inflammations,  described 
as  among  the  secondary  and  tertiary  direct 
effects  of  the  morbid  poison  by  most  writers, 
are  here  viewed  as  more  properly  falling 
under  the  head  of  sequelae,  being  indeed  the 
proper  sequelae  of  the  affection  in  question. 

Dr.  Webster  said,  that  as  upwards  of 
3550  persons  had  died  of  scarlatina  in  Lon¬ 
don  alone  since  the  1st  of  July  last,  conse¬ 
quently,  according  to  the  ratio  of  deaths 
reported  by  the  author,  of  one  in  seven, 
about  25,000  cases  of  this  disease  must  have 
occurred  in  the  metropolis,  being  the  great¬ 
est  epidemic  of  the  kind  which  had  been 
known  for  many  years  ;  and  the  epidemic 
scarlatina,  at  Florence,  spoken  of  by  Bune- 
rius,  occurred,  in  1717,  upwards  of  140 
years  ago. 

Dr.  Snow  said  he  was  of  opinion  that  the 
kidneys  were  liable  to  be  affected  as  well  as 
the  skin,  tonsils,  or  mucous  membrane  in 
the  first  days  of  an  attack  of  scarlet  fever. 
In  two  or  three  cases  where  children  died 
during  the  eruption,  he  had  found  the  lining 
membrane  of  the  pelvis  of  the  kidney  red 
and  injected,  and  believed  that  the  inflam¬ 
mation  extended  to  the  lining  of  the  tubuli 
urinif’eri.  He  considered  that  this  first 
affection  of  the  kidney,  either  by  causing  a 
desquamation  of  the  epithelial  scales,  analo 
gous  to  the  shedding  of  the  cuticle,  or  in 
some  other  way,  led  to  secondary  congestive 
disease  of  the  kidney,  which  was  the  imme¬ 


diate  cause  of  the  anasarca,  inflammation  of 
the  serous  membranes,  and  other  results. 
In  those  cases  related  in  the  paper  in  which, 
the  albuminuria  and  anasarca  were  supposed 
to  be  the  first  and  only  effects  of  the  scarla¬ 
tinal  poison,  he  (Dr.  Snow)  considered  that 
there  must  have  been  a  mild  attack  of  the 
fever  some  three  weeks  previously,  which 
had  been  overlooked  by  the  parents  of  the 
children, — an  occurrence  he  had  known  to 
happen  amongst,  dispensary  patients. 

Dr.  Miller  replied  that  he  had  had  no 
opportunity  of  examining  the  kidneys  during 
the  eruptive  stage  of  the  fever.  When  death 
took  place  at  a  later  period,  after  dropsy  had 
existed,  there  was  no  redness  of  the  pelvis  of 
the  kidney,  but  great  congestion  of  the  cor¬ 
tical  substance,  as  shown  by  the  mottled 
condition  of  the  exterior  of  the  organ. 

Dr.  Webster  said  that  the  author  of  the 
paper  had  confined  himself  to  the  pathology 
of  the  disease.  At  the  present  time,  he 
thought  it  would  have  been  desirable  to  have 
spoken  of  the  treatment  employed. 

Dr.  Basham  was  glad  that  the  author  of 
the  paper  had  confined  himself  to  the  patho¬ 
logy  of  the  disease,  as  he  regarded  it  of  the 
utmost  importance  at  the  present  time. 
Everyone  must  have  been  struck  with  the 
peculiar  tendency  of  the  late  epidemic  to  be 
attended  with  dropsy.  This  sequence  was 
so  common,  that  he  had  thought  it  had  oc¬ 
curred  even  more  frequently  than  the  author 
had  stated.  He  considered  that  the  dropsy 
depended  on  the  effect  of  the  pois  >n  of  the 
disease  itself  on  the  kidneys.  He  related  a 
case  in  which  albumen  appeared  in  the  urine 
two  or  three  days  after  the  eruption  of  scarlet 
fever  had  disappeared. 

Dr.  Stewart  thought  that  the  dropsy 
must  depend  on  some  cause  independent  of 
the  poison  of  the  disease,  or  we  should  have 
it  more  frequently  in  one  epidemic  of  this 
complaint  than  another. 

The  next  meeting  of  the  Society  will  be 
held  on  Tuesday,  February  13th. 


LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

Jan.  11th,  1849. 

Acute  Enteritis  treated  by  Tobacco  Ene¬ 
ma  ta — Recovery. 

Mr.  Paterson  gave  the  following  particu¬ 
lars  of  a  case  of  this  disease  : — A  strong, 
healthy,  and  temperate  middle-aged  man, 
had  an  attack  of  abdominal  pain,  for  which 
he  took  brandy  and  water  without  benefit, 
and  soon  showed  the  symptoms  of  acute  in¬ 
flammation  of  the  bowels — viz.  extreme 
pain  in  the  abdomen,  aggravated  by  pres¬ 
sure,  constant  vomiting  of  dark  watery  fluid, 
and  obstinate  constipation.  His  pulse  was 
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95,  full  and  strong ;  he  had  great  thirst, 
but  the  heat  of  the  skin  was  moderate. 

He  was  freely  bled  and  leeched  repeatedly, 
and  took  calomel  and  opium  every  few  hours, 
with  saline  and  oleaginous  purgatives,  but 
without  any  decided  benefit :  the  pain  was 
somewhat  less ;  but  the  vomiting  continued, 
and  the  bowels  were  not  relieved.  Several 
very  large  enemata  (two  quarts  at  a  time)  of 
soap,  turpentine,  &c.,  were  administered  in 
succession,  but  without  any  good  effects 
upon  the  bowels  ;  and  purgatives  liberally 
given  also  failed  to  relax  them. 

On  the  3rd  day  of  the  attendance,  the 
bowels  continuing  unmoved,  intussusception 
was  feared ;  and  to  prove  its  absence  if 
possible,  an  enema  containing  fifteen  grains 
of  tobacco  was  given,  but  without  effect. 
The  next  day  it  was  repeated,  and  contained 
twenty  grains.  He  felt  faint,  sweated,  and 
almost  immediately  had  a  scanty  light- 
coloured  motion.  Calomel  and  aloes,  with 
henbane,  were  given  in  small  doses  every 
four  hours.  During  the  night  the  bowels 
were  freely  moved  twice  ;  and  from  that 
time  his  improvement  was  uninterrupted, 
and  he  has  now  quite  recovered. 

Operation  of  Cystotomy  performed  without 
the  discovery  of  a  Stone. 

The  following  case  was  communicated  to 
the  Society  by  the  gentleman  by  whom  the 
operation  was  performed,  but  as  he  was  not 
a  member,  it  was  read  by  Dr.  Nottingham, 
to  whom  it  was  entrusted  : — 

An  excitable  young  man,  aged  about 
22  years,  had  the  ordinary  symptoms  of  stone 
in  the  bladder — viz.  sudden  stoppage  of 
urine,  pain,  bloody  urine,  retraction  of  the 
testicle,  and  pain  in  the  loins.  He  was 
sounded,  and  it  was  imagined  that  a  stone 
of  some  size  was  found,  and  a  day  was  fixed 
for  the  operation.  A  distinct  sound  of  per¬ 
cussion  was  never  heard,  but  the  patient 
declared  that  he  felt  the  stone  distinctly 
moved.  On  the  day  appointed,  several  sur¬ 
geons  assembled,  and  sounded  him  ;  but 
whilst  some  thought  they  felt  a  stone,  but 
were  not  certain,  others  were  certain  that 
they  did  ;  and  others  again  were  certain  that 
they  could  not  feel  anything.  The  opera¬ 
tion  was  therefore  postponed. 

After  some  days  he  became  impatient,  and 
said  he  would  put  himself  under  other  advice 
if  the  operation  was  not  performed  ;  and 
eight  surgeons  having  met,  all  felt  satisfied 
that  the  sound  had  struck  upon  some  hard 
body  in  the  bladder,  which  was  not  easily 
moved,  and  the  operation  was  proceeded 
with.  The  patient  was  put  under  the  in¬ 
fluence  of  chloroform.  An  unusually  free 
haemorrhage  gave  a  little  trouble,  and  on  en¬ 
tering  the  bladder  no  calculus  could  be 
found.  It  was  sought  for,  without  success, 
by  various  surgeons  present,  for  upwards  of 


half  an  hour,  and  the  patient  was  then  re¬ 
moved  to  bed  without  having  been  conscious 
of  the  operation. 

From  that  time  he  has  not  felt  a  single 
symptom  of  stone,  and  has  recovered  per¬ 
fectly,  though  slowly,  owing  to  the  occur¬ 
rence  of  two  or  three  attacks  of  troublesome 
haemorrhage.  He  never  asked  to  look  at 
the  stone,  and  is  perfectly  satisfied  with  his 
cure. 

In  commenting  upon  this  case,  which  was 
given  to  the  Society  with  so  much  candour, 
it  was  generally  concluded  that  the  disease 
had  been  an  instance  of  a  gravelly  deposit 
upon  a  fold  of  the  lining  membrane  of  the 
bladder,  concreted  by  thickened  and  hardened 
mucus  ;  in  which  case  the  impression  con¬ 
veyed  by  the  sound  would  sometimes  be  pre¬ 
sent  and  at  others  absent,  according  to  the 
dilated  or  contracted  state  of  the  organ.  It 
was  probably  not  a  case  of  encysted  calculus, 
because  it  could  not  be  felt  through  the 
divided  perinaeum,  either  by  the  sound  or 
the  forceps.  Dr.  Nottingham  mentioned 
the  case  of  a  young  man  who  died  prior  to 
the  operation  for  stone  being  performed. 
On  a  post-mortem  examination,  several 
polypi  were  found  in  the  interior  of  the 
bladder,  attached  by  small  contracted  pe¬ 
duncles.  These,  floating  in  the  urine  when 
the  bladder  was  distended,  had  caused  the 
symptoms  of  stone. 

Rupture  of  the  Investing  Membrane  of  the 
Spleen 

f 

Dr.  Burgess  laid  before  the  Society  the 
spleen  of  a  young  woman  who  had  had  a 
slight  attack  of  fever,  from  which  she  was 
recovering,  when  she  had  a  slight  return  of 
the  febrile  symptoms.  She  soon  had  severe 
pain  in  the  back,  with  a  sudden  accession  of 
alarmingly  severe  symptoms,  accompanied 
by  vomiting.  Her  appearance,  from  the  in¬ 
vasion  of  the  urgent  symptoms,  was  that  of 
a  person  dying  from  perforation  of  the 
bowels,  or  internal  haemorrhage,  and  she  ex¬ 
pired  in  a  few  hours. 

Post-mortem. — The  spleen  was  remarka¬ 
bly  soft,  and  the  investing  capsule  was  de¬ 
tached  over  nearly  three-fourths  of  its  sur¬ 
face  by  an  extensive  apoplexy. 

Dr.  Ramsay  remarked  that  the  condition 
of  the  spleen  was  very  similar  to  what  is 
noticed  in  yellow  fever.  There  was,  how¬ 
ever,  no  hi>tory  of  any  previous  intermittent 
fever  in  this  case. 


ROYAL  INSTITUTION. 

Friday,  February  2,  1849. 

On  the  Theory  and  Practice  of  the  Produc¬ 
tion  of  Light. 

Professor  Brande  gave  a  lecture  on  the 
Production  of  Light,  which,  although  it  did 


SOME  OBSERVATIONS  UPON  CHOLERA — MODE  OF  TREATING  IT.  259 


n<t  Taring  forward  any  original  views,  was 
interesting  from  its  numerous  experimental 
illustrations,  and  from  its  rapid  but  clear 
account  of  the  various  recent  improvements 
in  the  practice  of  the  production  of  light. 

The  Professor  first  illustrated  the  two 
causes  of  flame — ignition  and  combnafekwi  : — * 
’  ignition,  when  the  illuminating  substance 
being  heated,  gives  light  either  with  or  with¬ 
out  undergoing  chemical  change,  as  when 
iron-filings,  platina  wire,  or  powdered  char¬ 
coal  are  ignited  in  a  flame  of  hydrogen : — 
combustion,  when  heat  and  light  are  evolved 
from  a  chemical  change,  as  when  hydrogen, 
being  burned,  is  converted,  by  its  union  with 
oxygen,  into  water;  and  alcohol,  being 
inflamed,  is  converted  into  carbonic  acid  and 
water. 

Among  the  combustible  bodies  exhibited, 
was  a  cheap  mineral  oil,  obtained  in  the 
proportion  of  80  per  cent,  by  distillation 
from  petroleum  ;  in  addition  to  which  may 
be  obtained  5  per  cent,  of  a  mobile  inflam¬ 
mable  liquid  like  naphtha,  and  5  per  cent, 
of  a  fatty  substance  called  paraffine,  well 
fitted  for  greasing  railway  wheels.  Various 
methods  were  also  shown  of  increasing  the 
luminosity  of  gas,  by  the  construction  of 
burners  so  as  to  supply  a  large  proportion 
of  air  to  a  small  proportion  of  gas,  and  by 
the  naphthalization  of  gas. 

After  stating  that  Sir  Humphry  Davy  had 
long  ago,  in  that  room,  predicted  the  possi¬ 
bility  of  applying  electro-light  to  common 
purposes,  Professor  Brande  produced  an 
intense  light  by  bringing  two  poles  tipped 
with  charcoal  into  contact.  The  light, 
though  excessively  intense,  w7as  irregular, 
not  only  from  the  contact,  being  somewhat 
unsteady,  but  also  from  the  fusion  of  one  or 
other  of  the  charcoal  points.  The  electric 
ignition  of  a  platinum  coil  was  also  shoun, — 
dull  in  the  common  air  but  brilliant  in  vacuo, 
until  it  was  interrupted  by  the  fusion  of  the 
platinum.  Supposing  all  the  difficulties 
could  be  got  over,  it  is  unlikely  that  electri¬ 
city  can  be  produced,  so  cheaply  as  to  make 
that  kind  of  illumination  practically  effective. 

A  more  probable  mode  of  cheapening  the 
production  of  light  is  the  decomposition  of 
water;  the  illumination  of  the  hydrogen  thus 
produced  being  heightened  by  naphthaliza¬ 
tion,  and  the  combustion  maintained  by  a 
fresh  supply  of  oxygen.  This  is,  in  fact,  an 
improved  form  of  the  Bude  light. 

Professor  Brande  concluded  his  lecture  by 
a  few  observations  on  the  anatomy  and  che¬ 
mical  properties  of  flame.  Among  other 
experiments,  he  showed  that  the  light  of 
burning  phosphorus  acted  like  solar  light, 
by  producing  a  chemical  change  on*paper 
prepared  with  the  gallo-nitrate  and  iodide 
of  silver  ;  and  that  the  Drummond  light 
acted  like  solar  light  on  colours.  The 


monochromatic  properties  of  the  light  pro¬ 
duced  by  the  combustion  of  common  salt  in 
alcohol  were  also  pleasingly  illustrated. 

'  ■—  ""^r 
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SOME  OBSERVATIONS  UPON  CHOLERA,  AND 
THE  MODE  OF  TREATING  IT. 

Sir, — Having  been  engaged  in  the  treat¬ 
ment  of  cholera  during  the  prevalence  of 
that  malady  in  this  city  and  neighbourhood, 
I  have  ventured  to  transcribe  from  my  note¬ 
book  such  facts  as  seemed  worthy  of  remem¬ 
brance  in  the  cases  which  have  come  under 
my  notice,  and  such  modes  of  treatment  as 
seemed,  so  far  as  I  could  judge,  attended 
with  beneficial  results. 

Originally  intended  solely  for  my  own 
perusal,  they  have  been  cursorily  written 
down,  as  they  have  been  observed  or  sug¬ 
gested  ;  and,  in  accordance  with  my  own  ideas, 
I  have  contented  myself  with  noting  facts 
generally,  without  drawing  those  arbitrary 
distinctions  which  nature  never  recognises, 
and  experience  perpetually  belies. — 1  have 
the  honour  to  be,  sir, 

Your  obedient  servant, 

Herbert  Manfred, 
Student  of  Medicine  in  the  Royal 
Infirmary,  Glasgow. 

Glasgow,  Jan.  25,  1848. 

The  violence  of  the  vomiting  and  purging 
in  the  incipient  stage  of  cholera  is  gene¬ 
rally  proportionate  to  the  subsequent  malig¬ 
nancy  of  the  disease. 

There  is  a  marked  tendency  to  the  super¬ 
vention  of  typhoid  phenomena  upon  the 
cessation  of  the  primary  symptoms  ;  probably 
owing  to  the  suppression  of  the  biliary  and 
urinary  secretions, — to  the  consequent  reten¬ 
tion  in  the  system  of  effete  and  noxious  mat¬ 
ters,  which  in  a  state  of  health  are  con¬ 
tinually  being  eliminated  from  the  blood. 

The  cutaneous  circulation  appears  to  be 
all  but  arrested,  and  the  blood  consequently 
accumulated  in  the  internal  viscera. 

The  exhibition  of  opium  is  not  indicated, 
unless  spasms  exist,  or  active  purging  and 
vomiting;  or  active  purging  or  vomiting 
with  heat  of  body. 

The  common  salt  emetic,  repeated  at  short 
intervals,  will  be  found  the  most  convenient 
and  the  most  useful  that  can  be  employed. 

Envelopment  in  warm  blankets,  and 
warm  applications  to  the  feet,  legs,  and 
spine,  are  essentially  necessary. 

For  the  purging,  enemata  are  more  useful 
than  any  medicines  given  by  mouth. 

Cramps  in  the  lees  are  best  relieved  by 
friction  with  opium,  turpentine,  &e. 

Irritability  of  the  stomach,  and  the  ex- 
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cruciating  cramps  of  the  abdominal  muscles, 
are  materially  alleviated  by  a  large  flannel 
wrung  very  nearly  dry,  out  of  hot-water, 
and  moistened  in  laudanum  and  spirits  of 
turpentine. 

Dry  frictions  are  very  useful. 

When  the  vomiting  has  abated  or  ceased, 
calomel  combined  with  camphor  should  be 
immediately  administered  in  pretty  large  and 
frequent  doses.  By  these  the  hepatic  and 
pancreatic  functions  would  appear  to  be 
excited,  and  a  more  healthy  condition  of  the 
whole  intestinal  canal  thereby  induced. 

To  allay  the  intense  thirst  and  burning 
heat  of  the  stomach,  effervescing  draughts, 
or  whatever  may  be  most  agreeable  to  the 
patient,  may  be  given  ad  libitum,  in  small 
quantities. 

The  external  heat  applied  to  the  surface 
should  always  be  moderate,  as  too  much  ex¬ 
ternal  warmth  would  appear  to  exhaust  the 
vitality  of  the  whole  frame,  by  exciting  an 
undue  and  unnatural  action  on  the  ener¬ 
vated  and  carbonized  blood.  Nor  will  mode¬ 
rate  artificial  warmth  be  of  any  avail  unless 
circulation  be  promoted,  and  vitality  diffused 
by  frictions,  diaphoretic  embrocations,  or  any 
other  means  that  may  suggest  themselves  to 
the  mind  of  the  practitioner. 

In  the  consecutive  fever,  leeches  will  some¬ 
times  be  found  useful,  End  should  be  freely 
applied  ;  and  alterative  doses  of  calomel, 
ipecacuanha,  and  colocynth,  would  seem  to 
be  indicated. 

The  patient’s  strength  should  be  husbanded 
with  all  possible  care,  and  he  should  never 
be  allowed  to  rise  up,  far  less  to  leave  his 
bed,  when  the  calls  of  nature  require  relief. 

Stimulating  enemata  should  be  adminis¬ 
tered,  to  bring  down  the  vitiated  matters 
which  stand  in  need  of  evacuation,  after  the 
immediate  symptoms  of  the  disease  have 
been  subdued. 

The  earliest  and  surest  favourable  omen  of 
a  case  of  cholera  is  the  appearance  of  any¬ 
thing  like  faecal  matters  in  the  dejections. 

Difficulty  of  breathing,  and  suppression 
of  urine,  appear  to  be  the  worst  diagnostic 
symptoms. 

Cold  affusions  externally,  and  cold  water 
ad  libitum  internally,  would,  by  producing  a 
reaction,  be  in  all  probability  attended, 
under  judicious  management,  with  the  most 
beneficial  results. 

Finally,  in  cholera  the  wisdom  of  the 
aphorism  of  Boerhaave  is  eminently  con¬ 
spicuous.  Of  the  various  remedial  agents 
that  have  been  employed,  there  is  not  one 
that  can  be  fitly  termed  a  remedy,  and  all  the 
different  medicines,  generally  speaking, 
which  have  been  recommended  in  the  treat¬ 
ment  of  the  disease,  will  be  more  or  less 
useful,  as  they  are  administered  under  the 
directions  of  a  practitioner  of  more  or  less 
observation  and  judgment. 


INSTITUTION  FOR  THE  CURE  OF  CANOEl. 

Sir, — On  consulting  the  late  Dr.  Den¬ 
man’s  pamphlet  on  the  cure  of  cancer,  I  find 
that  he  mentions  the  particulars  of  an  Insti¬ 
tution  for  the  cure  of  cancer  in  Henry  Street, 
Tottenham  Court  Road,  of  which  Mr  John 
Pearson  was  the  surgeon.  As  it  did  not 
answer  its  purpose,  owing  to  its  not  being  at  . 
that  time  in  as  populous  or  convenient  part 
of  London,  it  was  suspended.  “  When  the 
accounts  were  settled,”  says  Dr.  Denman, 

“  there  was  left  a  considerable  sum  of  money, 
which  now  amounts  to  near  one  thousand 
pounds,  three  percent,  consols,  in  the  hands 
of  the  Drummonds,  and  standing  in  the 
name  of  five  trustees.  Is  it  to  be  hoped 
that  at  some  not  very  distant  time,  the  sum 
so  remaining  may,  bv  the  additional  sub¬ 
scriptions  of  the  former  governors,  or  by  the 
general  beneficence  of  the  public,  be  applied 
to  the  support  of  a  new  establishment  for 
the  same  laudable  purpose.”  This  was 
published  in  1816,  and  dedicated  to  Sir 
Benjamin  (then  Mr.)  Brodie,  mentioning 
“  the  affectionate  interest  ”  Dr.  Denman  had 
ever  entertained  for  him,  and  begging  him 
to  continue  his  researches  on  the  structure 
and  cure  of  cancer. 

Have  any  of  your  readers  knowledge  of 
the  disposal  of  this  one  thousand  pounds? 
If  still  in  the  bankers’  hands,  it  ought  to 
be  appropriated  to  the  intention  of  the  sub¬ 
scribers. — Yours  obediently, 

M.D. 


J&Utucal  Hmelltgenre. 


SALARY  OF  THE  MEDICAL  OFFICER  OF  THE 
CITY. 

At  a  meeting  of  the  City  Commissioners  of 
Sewers  on  Tuesday  last,  it  was  resolved, 
after  some  discussion,  and  as  an  amendment 
to  a  proposition,  that  the  salary  to  be  paid 
to  Mr.  Simon,  as  Officer  of  Health  to  the 
City  of  London,  should  be  £500  per 
annum. 

A  SUBSTITUTE  FOR  THE  MIDWIFERY 
FORCEPS. 

We  understand  that  Professor  Simpson  has 
invented  an  apparatus  on  the  principle  of 
the  vacuum -making  organs  of  the  cuttle-fish, 
which  it  is  proposed  so  to  attach  to  the'pre- 
senting  scalp  of  the  child  during  labour  as  to 
render  the  introduction  of  the  forceps  unne¬ 
cessary.  A  discussion  on  the  subject  was 
fixed  to  take  place  on  the  7th  inst. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  Gulstonian  lectures  will  be  delivered 
by  Dr.  Gull,  and  commence  on  the  16th 
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inst.  ;  the  Croonian,  by  Dr.  Conolly,  on  the 
28th  ;  the  Lumleian,  by  Dr.  Todd,  March 
9  ;  and  the  lectures  on  Materia  Medica,  by 
Dr.  G.  Bird,  March  21. 

ROYAL  COLLEGE  OF  PHYSICIANS - ELEC¬ 

TION  OF  SECRETARY. 

Mr.  Bannister,  M.A.,  was  elected  secre¬ 
tary  of  the  College  of  Physicians  on  the  20th 
ult.,  in  the  room  of  Mr.  Sedgwick,  resigned. 
Mr.  Sedgwick  held  the  appointment  during 
the  last  twenty  years  ;  he  tendered  his  re¬ 
signation  to  the  College  in  November  last. 

the  cholera  and  life  insurance. 

Many  persons  of  the  better  classes  of  so¬ 
ciety  were  attacked  and  died  of  cholera  in 
Glasgow.  It  is  reported,  that  by  the  deaths 
of  three  persons  from  this  disease,  one 
Insurance  Office  was  compelled  to  pay  on 

life  policies  to  the  amount  of  ^12,000. 

# 

THE  PROGRESS  OF  CHOLERA. 

The  cases  and  deaths  during  the  last  week 
have  been  so  few  that  we  consider  it  unne¬ 
cessary  to  record  them.  We  subjoin,  how¬ 
ever,  our  usual  summary  of  cases  and  deaths 
up  to  the  6th  inst.  : — 


Cases. 

Deaths. 

London  .  . 

.  933 

498 

Provinces  . 

.  825 

362 

Scotland 

.  9260 

4038 

11018 

4898 

apothecaries'  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  1st  February,  1849. — Oglethorpe 
Wakelin  Barrait,  Birmingham  —  Francis 
Turner  Welby  King,  Melton  Mowbray — 
Felix  Weekes  Richardson,  Banbury — Wil¬ 
liam  Thomas  Garrett,  Woodforde. 

obituary. 

On  the  Slst  ult.,  at  Grange  Terrace, 
Brompton,  Dr.  George  Fownes,  F.  R.S., 
Professor  of  Practical  Chemistry  at  Univer¬ 
sity  College,  London,  in  the  34th  year  of 
his  age. 

On  Saturday,  the  3d  inst.,  at  Horn¬ 
church,  Essex,  Robert  William  Quennell, 
Esq.,  surgeon  of  that  place,  after  a  few 
days’  illness. 

On  the  4th  ult.,  at  Madeira,  Nicholas 
George  Hobson,  Esq.,  late  of  Great  Mary- 
lebone  Street,  surgeon. 

On  the  20th  ult.,  at  Canterbury,  in  his 
93rd  year,  Francis  Dailey,  Esq.,  M.D.  He 
practised  many  years  as  a  Physician  at  Stam¬ 
ford,  in  Lincolnshire. 


^elections  from  journals. 


CONTAGIOUSNESS  OF  CHOLERA — ITS 
TYPHOIDAL  FORM. 

BY  DR.  FOURCAULT. 

The  British  frigate  “  Topaz”  touched  at  the 
Isle  of  France  in  1829,  and  conveyed  thither 
cholera,  which  spread  rapidly  throughout 
the  island,  prolonging  its  ravages  for  four 
months,  sparing  neither  age,  sex,  nor  rank, 
although  the  deaths  were  more  numerous 
among  the  black  population.  No  room  was 
left  for  doubt  that  the  disease  had  in  this 
instance  propagated  itself  directly  by  con¬ 
tagion.  Six  thousand  individuals  perished 
during  the  first  six  weeks  of  its  appearance. 
When  this  ship  arrived,  the  island  was  in  a 
healthy  state,  and  had  been  free  from  any 
epidemic  illness  for  an  unusually  long  period. 
The  soil  is  volcanic,  the  climate  mild,  the 
thermometric  range  being  from  38°  to  80°  F. 
Tne  consecutive  fever  was  of  the  typhoid 
type;  and  on  this  ground  Dr.  Fourcault 
distinguishes  the  disease  which  then  visited 
the  Isie  of  France  from  Asiatic  cholera,  by 
the  name  of  typhoid  cholera,  and  thence 
argues  that  cholera  is  never  contagious  ex¬ 
cept  when  combined  with  typhus, — a  law 
which,  he  states,  obtains  also  with  regard  to 
yellow  fever  and  plague. 

Dr.  Fourcault,  in  reviewing  the  several 
theories  which  have  been  advanced  to  ac¬ 
count  for  the  spread  of  cholera,  refers  to  the 
preceding  instance  as  an  exceptional  fact, 
which  rather  confirms  than  invalidaies  his 
general  conclusion  of  the  non- contagiousness 
of  cholera. — Gaz.  Medicale ,  Jan.  6,  1849. 

***  We  do  not  here  recognise  the  dis¬ 
tinctly  special  character  of  this  visitation  ; 
and  it  is  to  be  regretted  that  no  carefully 
recorded  medical  history  of  the  cases  which, 
occurred,  was  made  at  the  time.  After  so 
long  an  interval  the  accounts  collected  can¬ 
not  be  regarded  as  trustworthy.  Of  one 
fact  only  there  appears  to  be  no  doubt — 
namely,  that  the  disease  was  carried  to  the 
island  by  the  ship.  % 

PHARMACEUTICAL  CHEMISTRY. 

ON  SOME  PHYSICAL  PROPERTIES  OF  COLLO¬ 
DION,  AND  ITS  PHARMACEUTICAL  AP¬ 
PLICATIONS. 

M.  Sourisseau,  in  experimenting  on  the 
contractility  of  collodion  ,found,  by  sus¬ 
pending  a  weight  to  a  strip  of  silk  gauze, 
and  then  moistening  it  with  collodion,  that  as 
the  latter  became  dry  the  gauze  shortened 
by  about  one-sixth  of  its  length. 

The  same  experimenter  observed  that 
collodion  is  not  completely  impermeable  to 
water.  Having  covered  one  end  of  a  glass 
tube  with  a  dry  layer  of  collodion,  he 
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distinctly  observed  that  water  poured  into 
the  tube  oozed  through  the  pores  of  the 
collodion. 

The  extent  to  which  collodion  contracts 
during  evaporation  was  shown  by  immersing 
in  the  solution  a  soft  pill  on  the  point  of  a 
needle  ;  when  dry,  some  of  the  pill-mass  was 
forced  out  at  the  aperture  formed  by  the 
needle.  In  some  instances  the  covering 
of  collodion  was  even  split  open  from  this 
point.  A  second  layer  of  collodion  pre¬ 
vented  these  effects,  and  in  no  way  interfered 
with*  the  medicinal  action  of  the  pill. 

From  its  insolubility  in  water,  collodion  is 
better  adapted  for  the  manufacture  of  cap¬ 
sules  than  gelatin.  Moulds  of  the  required 
size  and  form,  made  of  white  wax,  were  fixed 
on  the  point  of  a  needle  and  immersed  three 
or  four  times  in  the  solution,  whereby  they 
acquired  the  desired  form  on  drying.  The 
wax  was  removed  from  the  interior,  by  plac¬ 
ing  the  moulds,  with  the  covering  of  collo¬ 
dion,  on  a  perforated  plate,  the  apertures  in 
the  collodion  corresponding  to  the  perfora¬ 
tions  in  the  plate.  A  moderate  heat  was 
then  applied,  and  the  wax  melted  and  es¬ 
caped.  The  same  object  may  be  obtained 
by  using  moulds  made  of  a  mixture  of  chalk 
and  clay,  and  subsequently  removing  the 
mould  by  plunging  them  into  diluted  muria¬ 
tic  acid.  If  these  moulds  be  first  covered 
with  a  coating  of  gum  arabic,  the  capsules 
are  finer  and  more  transparent. — Journal 
de  Pharmacie  et  de  Chimie,  Dec.  1848.  X 

ON  THE  ACTION  OF  THE  PREPARATIONS  OF 
IRON  IN  THE  TREATMENT  OF  CHLOROSIS. 

In  France  it  is  a  common  opinion,  that  in 
the  treatment  of  chlorosis  and  other  affec¬ 
tions  demanding  the  tonic  powers  of  iron, 
those  ferruginous  preparations  only  are  effi¬ 
cacious  which  contain  the  protoxide,  or  the 
metal  itself,  which  in  the  stomach  is  con¬ 
verted  into  protoxide  ;  further,  that  the  pro¬ 
toxide  must  be  united  with  carbonic  acid  or 
some  organic  acid  that  can  be  assimilated,  as 
the  citric  or  lactic  ;  and  lastly,  that  all  the 
salts  of  the  peroxide  of  iron,  and  all  ferru¬ 
ginous  combinations  with  the  strong  mineral 
acids,  as  the  sulphuric,  phosphoric,  or  muria¬ 
tic,  are  not  assimilated,  and  are  only  useful 
as  astringents  (Bouchardat,  Gelis,  and  Conte, 
Annuaire  de  Therapeutique) .  Mialhe 
maintains,  and  very  justly,  that  clinical  ob¬ 
servation  is  altogether  opposed  to  these  con¬ 
clusions,  as  is  shown  in  the  recognised  value 
of  such  preparations  as  the  subcarbonate  and 
citrate  of  the  peroxide,  the  hydrated  peroxide, 
and  the  permuriate  of  iron.  On  his  part, 
he  advances  the  following  propositions:  —  1. 
“  That  all  ferruginous  preparations,  soluble 
or  capable  ol  solution  in  the  acids  of  the  gas¬ 
tric  juice,  and  susceptible  of  decomposition 
by  the  alkaliss  of  their  carbonates  contained 
in  the  blood,  may  be  advantageously  em¬ 


ployed  in  the  treatment  of  chlorosis. ”  This 
includes  all  the  preparations  of  iron  in  com¬ 
mon  use  ;  as  the  pure  metal,  its  com¬ 
binations  with  oxygen,  the  chloride,  bromide, 
iodide,  and,  without  exception,  all  the  oxi- 
salts  of  iron.  All  these  suffer  decomposi¬ 
tion  in  the  blood,  the  alkalies  of  which  unite 
with  the  acid,  and  the  base  is  set  at  liberty. 
This  is  the  property  that,  according  to 
Mialhe,  constitutes  the  essential  condition 
of  the  tonic  (or,  to  speak  more  precisely, 

“  reconstituant”)  powers  of  a  ferruginous 
preparation.  As  the  theory  indicates,  salts 
of  this  class  are  slow  to  appear  in  the  urine, 
and  if  given  in  small  quantity,  cannot,  with 
one  or  two  exceptions,  be  detected  in  that 
fluid. 

2.  “  That  none  of  the  martial  compounds, 
soluble  or  capable  of  solution  in  the  acids  of 
the  stomach,  but  not  susceptible  of  decom¬ 
position  by  the  alkalies  of  the  blood,  can  be 
of  any  service  in  the  treatment  of  chlorosis. ” 
This  class  comprises  only  a  few  compounds  ; 
as  the  ferro  cyanide  of  potassium,  the  sulpho- 
cyanide  of  potassium  and  iron,  & c.  These 
traverse  the  circulation  unchanged,  and  soon 
appear  in  the  urine. 

We  know  that  in  chlorosis  the  constituent 
parts  of  the  blood  which  are  deficient  are  the 
iron  and  the  blood-globules,  and  that  these 
are  promptly  restored  by  a  course  of  cbaly- 
beates.  Whether,  in  producing  this  effect, 
the  iron  acts  simply  as  a  general  tonic,  or 
whether  it  is  assimilated,  and  enters  directly 
into  the  formation  of  the  blood-globule,  the 
present  state  of  our  knowledge  does  not 
enable  us  certainly  to  determine.  The  latter 
hypothesis  is,  we  think,  very  probable  ;  but 
Mialhe,  without  giving  any  satisfactory  rea¬ 
son,  assumes  it  as  an  established  fact.  The 
two  arguments  in  favour  of  it  are  these  :  (1.) 
That  the  other  general  tonics  have  not  the 
same  effect  as  iron  in  chlorosis ;  (2)  That 
those  chalybeates  which,  from  their  nature, 
are  detained  in  the  blood,  are  the  most 
efficacious. — Edinburgh  Monthly  Journal , 
1848. 

SURGERY. 

•  CASE  OF  FRACTURE  OF  THE  NECK  OF  THE 
THIGH  BONE,  &C. 

Dr.  N.  W.  Condit  relates  in  the  New  Jersey 
Medical  Reporter  (April,  1848),  a  case  of 
fracture  of  the  neck  of  the  femur  occurring 
in  a  gentleman  over  80  years  of  age.  The 
accident  happened  in  May,  and  the  patient 
died  in  the  following  November.  The  fol¬ 
lowing  were  the  post-mortem  appearances. 

The  muscles  and  all  the  structure  about 
the  cervix  femoris  were  more  pale  than  usual, 
and  scarcely  gave  out  any  blood  upon  being 
cut  into.  The  capsular  ligament  was  entire, 
giving  no  appearance  of  having  been  lacerated: 
its  texture  was  somewhat  thickened.  The 
ligamentum  teres  was  in  a  state  of  vascu- 
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larity,  which  gave  it  about  the  colour  of  the  | 
muscles  around  the  joint,  though  it  retained 
its  wonted  firmness  and  strength.  The 
acetabulum  was  normal  in  appearance.  The 
neck  of  the  femur  was  shortened,  and,  on 
opening  the  capsule,  the  fracture  was  dis¬ 
covered  wholly  within  it.  The  head  of  the 
bone  had  been  broken  across  transversely 
exactly  at  its  point  of  union  with  the  neck, 
and  about  two  lines  from  the  bony  edge  of 
the  acetabulum.  The  ridge  characteristic 
of  the  seat  of  fracture  had  been  thrown  out, 
and  the  re-union  was  firm  for  rather  more 
than  three-quarters  of  the  circumference  of 
the  bone.  The  limb  having  been  drawn  up 
by  the  contraction  of  the  muscles,  a  consi¬ 
derable  angle  was  formed  by  the  head  and 
neck  at  their  point  of  juncture,  but  they 
were  as  firmly  united  by  osseous  formation 
as  if  they  had  never  been  separated.  On  the 
upper  side,  where  the  fractured  edges  were 
not  in  apposition,  union  was  not  yet  com¬ 
plete,  but  ossification  was  going  on  upon  all 
the  broken  surface,  and  had  the  patient  lived 
a  fewr  months,  would  doubtless  have  been 
perfected.  Could  the  state  of  the  injured 
part  have  been  by  any  means  ascertained, 
and  had  not  the  condition  of  the  ankle  for¬ 
bidden  it,  the  patient,  I  think,  might  safely 
have  walked.  :  there  was  sufficient  firmness 
at  the  fracture  for  the  limb  to  have  contri¬ 
buted  its  share  of  support  to  the  trunk. 
From  a  fear  lest  some  accident  should  befal 
the  specimen  in  handling  it,  I  left  it  with  a 
mechanic  to  have  the  head  protected  by  a 
covering  of  wire.  He  placed  it  for  safe¬ 
keeping  in  a  desk  in  his  room,  belonging  to 
another  man,  who,  removing  the  desk  in  his 
absence,  threw  out  the  bone,  supposing  it 
to  be  of  no  value,  and  though  diligent  search 
was  made,  it  was  not  recovered.  I  had  the 
preparation  in  my  possession  for  two  or  three 
years,  and  during  that  time  it  was  shown  to 
many  members  of  the  profession,  who  ex¬ 
pressed  but  one  opinion,  that  it  was  a  case 
in  which  a  complete  fracture  entirely  within 
the  capsule  was  reunited  by  ossification. — 
American  Journal  of  Med.  Sciences,  1848. 

TOXICOLOGY. 

POISONING  BY  ARSENIC  SUCCESSFULLY 
TREATED  WITH  CALCINED  MAGNESIA. 
BY  EMORY  BISSEL,  M.D.,  OF  NORWALK, 
CONN. 

Peter  Galpin,  a  labourer,  aged  27,  a 
powerful  and  robust  young  man,  of  intem¬ 
perate  habits,  attempted  suicide  on  the  even¬ 
ing  of  the  fourth  of  March  last,  by  taking 
arsenic.  As  is  often  the  fact,  he  was 
prompted  to  the  deed  by  those  horrors  and 
remorse  of  conscience  which  so  often  succeed 
a  debauch.  The  quantity  taken,  as  nearly 
as  could  be  determined,  was  not  far  from  a 
scruple.  When  I  was  first  apprised  of  the 


fact,  two  hours  had  elapsed  from  the  time  it 
was  taken.  I  hastened  the  messenger  who 
came  for  me  as  quickly  back  as  possible, 
with  some  thirty  grains  of  sulphate  of  zinc — 
in  two  doses — with  directions  to  administer 
it  as  soon  as  he  could  reach  home,  on  horse¬ 
back — distant  about  one  mile — to  give  the 
second  parcel  in  ten  minutes,  if  need¬ 
ful.  I  followed  as  expeditiously  as  I  could  : 
when  I  arrived  he  had  vomited  freely  twice, 
but  without  any  relief.  The  family  had 
given  him  copious  draughts  of  a  weak  infu¬ 
sion  of  tobacco,  which  produced  no  other 
effect  than  to  increase  his  sufferings,  which, 
at  this  time  were  extreme  ;  so  much  so,  that 
he  begged  me  to  kill  him  at  once,  if  I  could 
not  end  his  pain  in  any  other  way.  His 
pulse  was  one  hundred  and  thirty  per  minute, 
small,  and  wiry.  He  complained  of  great 
constriction  and  dryness  of  the  fauces,  but 
chiefly  of  a  most  agonizing  pain  and  burn¬ 
ing  in  the  stomach  ;  it  seeming,  as  he  ex¬ 
pressed  it,  “  as  if  it  were  filled  with  burning 
coals.”  As  nearly  three  hours  had  now 
elapsed  since  the  poison  had  entered  the 
stomach,  I  considered  that  any  further  effort 
to  evacuate  it  would  be  futile,  and  that  if 
life  was  saved  at  all,  it  must  be  by  the  anti¬ 
dotal  power  of  some  medicinal  agent.  Hav¬ 
ing  had  my  attention  directed  to  the  experi¬ 
ments  of  Prof.  Peter,  of  Transylvania  Uni¬ 
versity,  and  the  case  of  Lepage,  published  in 
the  January  and  April  numbers  of  this 
Journal,  in  1847,  I  determined  to  give 
the  calcined  magnesia  a  fair  trial,  and  ac¬ 
cordingly  put  it  up  in  drachm  doses,  to  be 
given  every  hour  mixed  in  milk  and  water. 
During  the  hour  which  I  remained  with  him, 
his  symptoms  were  becoming  more  unfavour¬ 
able.  The  pulse  was  one  hundred  and  fifty 
per  minute  ;  the  constriction  and  dryness  of 
the  fauces  extreme ;  the  whole  surface  be¬ 
dewed  with  perspiration  ;  the  pain  and 
burning  sensation  in  the  stomach  seemed 
augmented  to  the  highest  possible  degree, 
whilst  the  right  hand  was  entirely  paralysed  : 
in  short,  everything  betokened  a  speedy  dis¬ 
solution.  I  left  him  at  ten  o’clock,  in 
charge  of  the  mistress  of  the  family,  whom 
I  knew  to  be  an  intelligent  and  faithful 
nurse.  On  visiting  him  the  next  morning, 
instead  of  finding  him  dead,  as  I  much  feared, 
I  was  most  happily  surprised  to  find  him 
very  quietly  dozing  in  an  easy  chair.  I 
learned  from  the  lady,  who  had  been  unre¬ 
mitting  in  her  care  of  him  during  the  whole 
night,  that  in  a  very  few  minutes  (not  more 
than  five  or  ten)  after  taking  the  first  dose 
of  magnesia,  he  said  he  felt  much  relieved, 
and  before  the  time  for  the  second  dose,  he 
had  fallen  into  a  doze.  She  stated  that  each 
successive  dose  had  produced  the  most  sur¬ 
prising  and  marked  mitigation  of  every 
symptom,  and  that  long  before  morning  he 
was  entirely  freed  from  suffering,  and  had, 
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on  the  whole,  passed  a  quiet  and  comfortable 
night.  The  bowels  had  moved  freely  and 
easily  twice  during  the  time.  He  complained 
of  nothing  save  a  general  weakness,  and  a 
sort  of  faintness  at  the  pit  of  the  stomach. 
The  right  hand  bad  recovered  its  power,  and 
the  pulse  had  fallen  to  eighty- five  per  minute. 
Directed  to  continue  the  magnesia  through 
the  day,  once  in  four  hours,  and  to  give 
light  nourishment.  On  the  sixth  1  made 
my  first  and  last  visit,  as  the  young  man 
seemed  to  require  nothing  but  nursing,  and 
a  little  time,  for  the  recovery  of  his  strength. 
I  have  since  learned,  that  in  a  very  few  days 
he  resumed  his  labour  upon  the  farm,  and 
felt  no  inconvenience  from  what  he  had 
taken,  except  a  muscular  weakness  of  the 
lower  extremities,  which  was  not  very  great. 
The  case,  in  some  of  its  aspects,  much  re¬ 
sembles  that  of  Lepage,  especially  in  the 
prompt  and  efficacious  effects  of  the  remedy, 
and  the  speedy  recovery  which  followed. 
Should  future  cases  yield  results  as  gratify¬ 
ing  as  these  two,  we  may  indeed  congratu¬ 
late  the  profession  in  the  possession  of  a 
sovereign  and  prompt  antidote,  always  at 
hand,  and  easily  administered,  to  the  dread¬ 
ful  poison  by  which  such  numbers  of  our 
race  have  found  a  terrific  and  agonizing 
death.  —  American  Journal  of  Medical 
Sciences ,  1848. 
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Mean  Height  of  the  Barometer  . . . . 

„  „  „  Thermometer1 

Self-registering  do.b _  Max.  53‘7 


.  29-95 

.  40-6 

Min.  40-1 


1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-52.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Feb.  3. 


Births. 
Males....  733 
Females..  710 


1443 


Deaths. 
Males....  580 
Females. .  557 


1137 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymoticior Epidemic, Endemic, 

Contagious p  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


Av.  of 


5  Win 

1137 

1169 

1131 

1164 

346 

221 

33 

54 

no 

141 

41 

40 

203 

243 

43 

67 

10 

13 

9 

9 

8 

7 

1 

52 

73 

20 

14 

21 

37 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Convulsions  .  41 

Bronchitis .  78 

Pneumonia  .  91 

Phthisis . 116 

Dis.  of  Lungs,  &c. .  8 

Teething  .  10 

Dis.  of  Stomach,  &c.  4 
,,  Liver,  &c. . .  11 

Childbirth .  4 

_ , .  __  Uterus .  4 

Remarks.— The  total  number  of  deaths  was 
32  below  the  weekly  winter  average.  The  cases 
of  Cholera  have  undergone  a  considerable  dimi¬ 
nution,  and  the  return  indicates,  on  the  whole, 
that  the  health  of  the  metropolis  is  in  a  highly 
favourable  state. 


SmMl-pox  .  23 

Measles  .  17 

Scarlatina  .  62 

Hoopimr-cough  ..  73 

Diarrhoea  .  28 

Cholera  .  37 

Typhus  .  55 

Dropsy  .  10 

Flydrocephalus ....  28 
Apoplexy .  22 


NOTICES  to  CORRESPONDENTS. 

Mr.  G.  B.  Childs.— We  must  decline  the  inser¬ 
tion  of  the  letter,  as  it  would  re-open  a  subject 
already  sufficiently  discussed. 

Mr.  Walter  Fergus. — The  case  has  been  received. 

“A  First  Year’s  Student.” — We  are  not  aware 
that  there  is  any  medal  for  proficiency  in 
Medicine.  An  application  to  the  Secretary 
will  procure  the  desired  information. 

Mr.  J.  Jones.— We  think  that  it  is  not  equally 
efficacious. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  V olume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B..  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  XLIX. 

DISEASES  OF  THE  ORGANS  OF 
GENERATION. 

Genital  organs  of  the  male — partly  external, 
partly  internal — Diseases  of  the  genital 
organs — Irritable  state  of  vas  deferens — 
Symptoms  —  Vesiculce  seminales  —  Dis¬ 
eases  of  the  testicle  —  Inflammation  or 
orchitis  —  Acute  orchitis —  Symptoms  — 
Treatment  — Rheumatic  orchitis — Hard¬ 
ened  testicle — Treatment — Chronic  or¬ 
chitis  —  Symptoms — Treatment — Modi¬ 
fying  circumstances — Chronic  abscess  of 
the  testicle —  Granulations — their  removal 
—  medicinal  treatment  —  escharotics  — 
Cases— Atrophy  of  the  testicle — Causes  of 
atrophy —  Treatment — Fibrous  testicle — 
Its  causes — Irritable  testicle — Symptoms 
— sometimes  only  temporary — Treatment 
—  Often  more  important — Affects  general 
health — Extirpation  of  testicle — Exami¬ 
nation  of  urine — Treatment — Tic  dou¬ 
loureux  in  the  testicle — Syphilitic  orchi¬ 
tis —  Difficulties  of  diagnosis  —  Treatment 
— Case. 

MALIGNANT  DISEASES  OF  THE  TESTICLE. - 

Medullary  sarcoma,  soft  cancer  similar 
to  hard  cancer,  but  occurring  in  different 
constitutions — Symptoms — Physical  cha¬ 
racter —  Course  of  the  disease — Diagnosis 
— Treatment — Change  of  structure  of  the 
oryan — Case. 

In  the  male,  a  portion  of  the  generative 
organs  are  internal,  and  the  others  ex¬ 
ternal,  to  the  cavity  of  the  abdomen  :  those 
within  the  cavity  are,  the  prostate  gland, 
the  vesiculse  seminalis,  and  part  of  the 
vasa  deferentia  ;  while  those  that  are  exter¬ 
nal  to  it  comprehend  the  penis,  testicles, 
spermatic  cords,  and  scrotum  :  every  one 
of  these  organs  is  subject  to  diseases  pecu¬ 
liar  to  itself,  and  it  is  therefore  necessary 
that  each  should  receive  a  separate  descrip¬ 
tion.  Of  the  abnormal  changes  to  which 
the  prostate  gland  is  liable,  I  have  already 
spoken  in  a  preceding  lecture,  but  my  re¬ 
marks  then  referred  to  it  rather  as  a  urinary 
than  as  a  generative  organ :  it  is  in  the 
latter  character  that  I  now  again  return 
to  it,  as  it  is  not  unfrequently  the  seat 
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of  disease  in  consequence  of  its  intimate 
connection  with  the  vas  deferens  and  vesi- 
culse  seminalis ;  and,  under  these  circum¬ 
stances,  it  is  the  generative,  and  not  the 
urinary,  function  of  the  organ  that  under¬ 
goes  disturbance. 

Irritable  state  of  the  vas  deferens. — The 
vasa  deferentia  constitute  the  excretory  ducts 
of  the  testicles  :  they  take  their  course  up¬ 
wards  from  those  organs,  forming  part  of 
the  spermatic  cords,  and,  entering  the  ex¬ 
ternal  abdominal  ring,  traverse  the  inguinal 
canal,  pass  through  the  internal  ring,  and, 
being  continued  to  the  sides  of  the  bladder, 
ultimately  terminate  in  the  prostate  gland. 
At  their  extremities  the  vasa  deferentia 
appear  to  be  subject  to  a  peculiar  sensitive¬ 
ness,  sometimes  leading  to  a  train  of  symp¬ 
toms  by  which  the  above  disease  can  be 
recognised,  viz.  a  deep-seated  pain  in  the 
prostate  gland,  extending  along  the  urethra, 
greatly  increased  in  micturition,  and  be¬ 
coming  extremely  acute  during  the  emission 
of  the  semen,  the  aggravation  of  the  pain 
lasting  two  or  three  days  after  coition.  In 
this  disease  the  uneasiness  and  pain  usually 
extend  along  the  vas  deferens  to  the  testicle, 
and  this  constitutes  the  principal  diagnostic 
mark  between  it  and  disease  of  the  prostate 
gland  itself.  Persons  suffering  under  this 
peculiar  irritation  are  very  liable  to  nocturnal 
emissions,  which,  from  their  depressing  in¬ 
fluence,  constitute  one  of  the  most  distressing 
symptoms,  and,  indeed,  is  that  which  occu¬ 
pies  so  prominent  a  place  in  the  mind  of  the 
patient,  that  he  loses  sight  of  the  other 
symptoms,  and  the  surgeon  is  only  led  to 
examine  for  the  local  cause  by  finding  that 
tonics,  cold  bathing,  &c.  fail  to  check  these 
involuntary  emissions. 

The  great  pain  produced  in  passing  the 
water  often,  however,  induces  the  surgeon  to 
introduce  a  catheter  for  the  purpose  of 
examining  the  state  of  the  urethra :  the 
passage  of  this  instrument  through  the 
prostate  increases  the  suffering,  and  a  slight 
obstruction  may  be  experienced  on  its  en¬ 
trance  into  the  bladder.  If  these  symptoms 
be  not  relieved,  irritable  testicle  and  sper¬ 
matorrhoea  usually  supervene ;  but  the 
original  disease  may  almost  invariably  be 
cured  by  the  application  of  caustic  to  the 
vera  montanum.  Lallemand  has  particularly 
directed  his  attention  to  the  application  of 
caustic  in  these  cases,  and  has  invented  an 
instrument  for  this  purpose  :  it  consists 
of  a  canula,  which  is  passed  down  to,  the 
obstruction  offered  by  the  irritated  ducts, 
and  a  piece  of  caustic  previously  fixed  to  a 
rod  passing  through  the  tube  is  then  pushed 
forward,  and  thus  bronght  in  contact  with 
the  seat  of  the  disease.  I  have  found  in  my 
own  practice  that  the  common  caustic  bougie 
answers  the  purpose  equally  well ;  but  I 
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cannot  say  that  I  have  found  the  method  of 
treatment  has  proved  in  my  hands  so  in¬ 
variably  successful  as  Lallemand  would  lead 
ns  to  suppose  it  has  been  in  his  own  practice. 

The  vesiculce  seminales  are  but  rarely 
attacked  by  disease,  but  they  are  sometimes 
found  after  de  ith  filled  by  scrofulous  de¬ 
posits  of  the  cheesy  matter  so  frequently 
met  with  in  different  parts  of  the  body  in 
strumous  diathesis;  but,  where  this  condi¬ 
tion  exists,  there  are  no  symptoms  developed 
during  life  indicative  of  the  change  that  has 
occurred  :  this,  however,  probably  arises 
from  so  little  being  known  of  the  functions 
of  the  organ. 

DISEASES  OF  THE  TESTICLE. 

Inflammation  or  orchitis. — This  disease 
may  occur  either  under  an  acute  or  chronic 
form,  and  may  attack  indiscriminately  the 
secreting  or  excreting  portion  of  the  testicle. 
When  the  body  of  the  testicle  becomes  itself 
affected,  the  attack  arises  either  idiopathically 
or  in  consequence  of  external  violence  ;  but 
when  the  inflammation  is  seated  in  the 
epididymis  it  is  usually  a  secondary  effect, 
resulting  from  irritation  in  the  urethra,  and 
the  extension  of  the  disease  along  the  vas 
deferens. 

Acute  orchitis  is  indicated  by  pain  and 
swelling  in  the  affected  part,  and  a  sensation 
of  weight,  which  is  greatly  increased  if  the 
testicle  be  allowed  to  remain  suspended  by 
the  spermatic  cord,  along  which  the  un¬ 
easiness  passes  to  the  region  of  the  loins. 
Nausea  is  also  a  very  frequent  concomitant 
of  this  i  omplaint.  Nor  is  this  an  inexplica¬ 
ble  symptom  ;  for  it  should  be  remembered 
that  the  spermatic  nerves  are  derived  from 
the  greater  and  lesser  splanchnic  plexuses. 
As  the  disease  progresses,  the  pain  also  in¬ 
creases  to  an  intense  degree,  and  the  patient 
naturally  assumes  the  recumbent  posture, 
as  the  only  one  affording  him  any  ease:  the 
whole  scrotum  becomes  inflamed  and  red, 
and  constitutional  s\  mptoms  begin  to  be 
urgent ;  the  skin  is  hot  and  dry,  the  tongue 
white,  pulse  rapid,  and  a  high  degree 
of  irritative  fever  developes  itself.  If  the 
patient  be  of  a  full  plethoric  habit,  blood 
should  be  taken  from  the  arm  ;  but  it  is  more 
usual  to  employ  leeches.  In  my  own  prac¬ 
tice  I  always  recommend  cupping  on  the 
loins  in  addition  to  the  leeches,  taking  away 
about  Jviij.  of  blood  ;  and  I  have  found,  by 
experience,  that  the  pain  is  relieved  with 
much  more  certainty  by  this  plan  than  when 
leeches  alone  are  employed;  I  also  generally 
employ  the  following  as  internal  remedies  : — 
|ib  Hydrarg.  Chloridi,  gr.  iss.  ;  Pulv.  Antim. 
Potassio-Tartratis,  gr.  §  ;  Pulv.  Opii,  gr. 

M.  Ft.  pilul.  statim  sumenda.  1^  Magnes. 
Sulph.  5iij. ;  Liq.  Ammon.  Acet.  ^j. ;  Liq. 


•« 

Antimon.  Potassio  -  Tartrat.  3iss.  ;  Trae* 
Hyoscy.  5iss.  ;  Aq.  Menth.  Virid.  ^vij.  M. 
Capt.  Cochl.  Larga.  ij.  quaque  tertia  hora, 
donee  alvis  bene  respondent. 

As  a  local  application,  I  have  also  found 
the  following  lotion  beneficial  : — Ammon. 
Hydrochlor.  5iss.  ;  Sp.  Yini.  Rect.,  Liq. 
Amm.  Acet.  aa.  jpj.  ;  Aqua  Destil.  3iv.  M. 
Ft.  lotio  ssepe  applicand. 

If  the  inflammation  be  not  subdued  by 
these  means,  and  the  vessels  of  the  scrotum 
appear  to  be  congested,  they  must  be  opened 
with  a  lancet,  and  copious  bleeding  promoted 
by  warm  fomentations  :  the  patient  should 
be  kept  in  a  recumbent  position,  and  made 
to  abstain  entirely  from  animal  food. 

Should  the  orchitis  be  concomitant  with 
gonorrhoea,  and  the  discharge  have  ceased 
or  become  much  lessened  upon  the  swelling 
of  the  testicle,  its  return  must,  if  possible, 
be  produced,  and  with  this  object  warm 
fomentations  should  be  applied,  not  only 
over  the  scrotum,  but  also  to  the  perinseum 
and  penis  ;  and  it  will  be  generally  found 
that  if  the  discharge  can  be  again  brought 
on,  the  inflammation  in  the  testicle  will 
rapidly  subside.  Many  surgeons  are  scep¬ 
tical  with  regard  to  the  metastasis  from 
the  urethra  to  the  testicle  in  gonorihosal 
inflammation,  but  I  have  frequently  wit¬ 
nessed  this  phenomenon  occur  most  unequi¬ 
vocally,  and  have  myself  no  doubt  whatever 
on  the  subject.  When  the  discharge  from 
the  urethra  is  re-established,  and  the  orchitis 
subdued,  I  believe  calomel  and  opium  (given 
every  night)  to  be  the  most  effectual  means 
of  preventing  the  return  of  the  disease. 

Persons  who  are  subject  to  rheumatism 
appear  to  be  especially  predisposed  to  a 
peculiar  description  of  orchitis  which  seems 
to  attack  the  tunica  albuginea:  this  form  of 
the  disease  may  be  diagnosed,  by  its  com¬ 
mencing  without  any  apparent  exciting 
cause,  if  we  except  the  rheumatic  tendency 
of  the  patient ;  the  disease  generally  yields 
without  difficulty  to  the  administration  of 
alkalies  and  a  small  dose  of  colchicum  at 
bed  time.  Individuals  of  gouty  diathesis 
are  also  liable  to  a  somewhat  similar  affec¬ 
tion.  I  had  a  gentleman,  a  martyr  to  gout, 
for  many  years  under  my  care,  in  whose 
case  the  attacks  were  frequently  preceded 
by  discharge  from  the  urethra  and  swelling 
of  the  testicle,  without  his  having  subjected 
himself  to  the  possibility  of  venereal  infec¬ 
tion. 

It  sometimes  happens  that  after  acute 
orchitis  (whatever  its  origin  may  be)  has 
been  subdued,  enlargement  and  hardening 
of  the  testicle  still  remains,  unattended, 
however,  by  pain  or  uneasiness :  the  swell¬ 
ing  is  best  reduced  by  the  application  of 
the  following  ointment: — Ung.  Hydrarg.; 
Cerat.  Saponis,  aa.  5ij.  ;  Camphorse,  gr.  v. 
M.  ft.  unguentum. 
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The  ointment  should  be  spread  upon  lint, 
strips  of  which  should  be  laid  smoothly  over 
the  swelling,  and  these  confined  by  adhesive 
plaster  applied  so  as  to  maintain  consider¬ 
able  pressure  upon  the  parts.  Some  prac¬ 
titioners  have  recommended  pressure  as  the 
most  effectual  means  of  subduing  the  swell¬ 
ing  from  acute  inflammation  in  its  early 
stages,  but  I  do  not  much  advocate  such 
practice,  excepting  as  a  secondary  mode  of 
treatment. 

Chronic  Orchitis. — This  subacute  kind 
of  inflammation  sometimes  supervenes  on 
an  acute  attack,  owing  to  the  antiphlogistic 
means  employed  not  having  being  suffi¬ 
ciently  powerful  to  overcome  the  disease,  but 
merely  moderating  the  symptoms.  The  com¬ 
plaint  may,  however,  commence  under  the 
chronic  form,  especially  in  persons  of  stru¬ 
mous  constitution.  The  symptoms  are  very 
similar  to  those  in  acute  orchitis,  but 
they  are  more  indolent,  and  tenderness 
rather  than  pain  is  described  as  being  expe¬ 
rienced  by  the  patient,  the  sensation  of 
uneasiness  extending  along  the  course  of  the 
cord,  and  being  not  unfrequently  attended 
by  nausea.  The  mildest  antiphlogistic 
remedies  should  alone  be  had  recourse  to 
when  the  disease  has  put  on  the  chronic 
form,  but  if  the  veins  of  the  scrotum  be 
distended,  two  or  three  ounces  of  blood  may 
be  taken  from  them  for  the  purpose  of 
relieving  the  congestion,  and  I  have  known 
a  good  effect  produced  by  applying  cupping 
glasses  to  the  loins,  without  however,  draw¬ 
ing  any  blood,  but  only  employing  the 
action  of  the  glass  as  a  counter-irritant. 
The  constitutional  treatment  consists  in 
giving  support  to  the  powers  of  the  patient, 
and  if  there  be  indications  of  a  strumous 
diathesis,  the  iodide  of  potassium  will  be 
found  useful.  Sulphate  of  quinine  is  also 
an  excellent  medicine  in  such  cases,  and 
a  nutritive  diet  and  change  of  air  tend 
greatly  to  the  restoration  of  the  patient. 
Gentle  pressure  upon  the  diseased  testicle 
will  sometimes  promote  the  absorption 
of  the  adventitious  matter,  but  care  must 
be  taken  to  effectively  support  the  testicle 
by  a  suspensory  bandage.  In  strumous 
chronic  orchitis  there  is  a  tendency  to 
the  effusion  of  the  unorganized  cheesy 
deposit;  it  fills  up  the  interstices  of  the 
tubuli  seminiferi,  and  completely  destroys 
the  general  appearance  of  the  secreting 
structure  of  the  testicle.  This  matter  is 
sometimes  found  deposited  in  distinct  tu- 
bercules,  and  sometimes  pervading  the  whole 
substance  of  the  gland,  as  welt  as  that  of  the 
epididymis  itself.  Both  testicles  are  occa¬ 
sionally  affected  at  the  same  time  with  this 
complaint, — a  condition  highly  indicative  of 
a  strumous  tendency ;  in  such  cases  the 
comparative  absence  of  pain,  the  slowness 


!  of  the  development  of  the  disease,  the  tem¬ 
perament  of  the  patient,  the  absence  of 
venereal  taint,  and  the  insidious  manner  in 
which  the  attack  commences,  are  all  points 
which  enable  the  surgeon  to  form  his  diag¬ 
nosis  without  much  difficulty  or  uncertainty. 
The  mode  of  treatment  I  have  recommended 
may,  however,  prove  insufficient  to  produce 
the  removal  of  the  disease,  which  may  con¬ 
tinue  progressively  to  advance  :  if  this  be  the 
case,  the  skin  of  the  scrotum  becomes  red 
and  swollen,  although  there  is  still  but  little 
pain  :  spots  of  ulceration  through  the  skin 
become  evident,  pus  issues  from  the  openings, 
and  chronic  abscess  of  the  testicle  is  estab¬ 
lished.  Shortly  after  matter  has  escaped, 
granulations  are  thrown  out  from  the  ulce¬ 
rated  spots,  and  quickly  run  one  into  the 
other  until  a  large  mass  of  granulation 
results  ;  this  puts  on  very  much  the  appear¬ 
ance  of  fungoid  disease,  although,  in  fact, 
there  is  nothing  malignant  in  its  character. 
Within  the  last  forty  years,  extirpation  of  the 
testicle  in  this  affection  was  common,  under 
the  erroneous  idea  that  it  was  a  malignant 
disease,  but  at  present  the  testicle  is 
never  removed  under  such  circumstances. 
Various  plans  have  been  proposed  for  the 
removal  of  the  granulations, — caustic,  exci¬ 
sion,  and  ligature,  have  severally  been, 
employed,  but  in  my  own  practice  I  have 
for  the  last  eight  or  ten  years  given  the 
preference  to  constitutional  remedies,  and 
although  mercury  may  appear  to  be  little 
indicated  in  these  strumous  affections,  I  have 
certainly  found  it  very  efficacious.  The 
following  is  the  form  in  which  I  administer 
it  : — Pil.  Hydrarg.gr.  iij.  ;  Potass,  lodid. 
gr.  iij.;  Pulv.  Doveri,  gr.  v.  M.  Ft. 
pilul.  ij.  nocte  maneque  sumenda. 

At  the  same  time  that  this  medicine  is 
employed,  black  wash  should  be  applied  to 
the  surface  of  the  granulations.  My  practice 
in  this  hospital  proves,  gentlemen,  that 
this  plan  of  treatment  has  been  very  success¬ 
ful,  and  in  private  I  have  found  it  equally 
effectual.  In  some  cases  I  have  applied  a 
ligature  around  the  tumor  to  produce 
sloughing,  but  I  prefer  the  medicinal  means 
above  described,  as  they  improve  the  consti¬ 
tutional  powers  at  the  same  time  that  they 
attack  the  local  disease.  When  excis  on  is 
performed  for  the  removal  of  the  granulations, 
the  edges  of  the  skin  (which  are  very 
adherent  to  the  base  of  the  tumor)  should 
be  dissected  off,  and  when  the  projecting 
granulations  have  been  removed  the  skin 
should  be  brought  together  by  suture. 
When  escharotics  are  employed,  sulphate  of 
copper,  nitrate  of  silver,  and  even  arsenic, 
are  sometimes  made  choice  of,  but  I  do  not 
consider  these  merely  topical  applications  of 
much  avail,  as  they  war  against  the  symptoms 
only,  and  do  not  remove  the  cause  of  the 
disease. 
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The  following  cases  will  serve  to  illustrate 
and  support  this  opinion  : — Patrick  Sulli¬ 
van,  set.  22,  a  married  man,  of  strumous 
and  unhealthy  appearance,  by  trade  a  tailor, 
was  admitted  into  Guy’s  Hospital  on  the 
5th  June,  1841,  with  a  large  excrescence 
growing  from  the  testicle.  It  appears  that 
about  ten  days  before  his  admission  he 
consulted  a  medical  gentleman,  and  a  liga¬ 
ture  was  placed  around  the  excrescence ; 
but  this  occasioned  so  much  pain  and  irrita¬ 
tion  that  it  was  obliged  to  be  removed  : 
under  these  circumstances  I  considered  it 
advisable  to  extirpate  the  testicle,  but  as  the 
man  was  then  in  an  unhealthy  state,  I 
thought  it  necessary  that,  previous  to  the 
operation,,  he  should  be  placed  under  a 
course  of  medical  treatment,  particularly  as 
there  appeared  about  his  person  some  erup¬ 
tions,  which  created  a  suspicion  of  the 
disease  having  a  syphilitic  origin.  He 
was  accordingly  ordered — Potass.  Iodid. 
gr.  iij.  ;  Julep.  Ammon,  ^iss.  ;  M.  Ft. 
haust.  ter  die  sumendus.  Hydrarg.  c.  Greta, 
gr.  iij. ;  Pulv.  Doveri,  gr.  v.  M.  Ft.  pil. 
omni  nocte  sumenda. 

In  consequence  of  his  peculiar  idiosyn¬ 
crasy,  his  constitution  became  rapidly  affected 
by  the  mercury,  and  in  the  course  of  a  few 
days  he  was  completely  salivated  ;  for  this  he 
was  treated  in  the  usual  way,  with  astrin¬ 
gent  gargles,  and  gentle  laxatives ;  but, 
unfortunately,  at  this  time  an  attack  of  ery¬ 
sipelas  in  the  face  supervened  :  acupunctures 
were  freely  made  over  the  affected  surface, 
and  ammonia  and  carsarilla  administered, 
warm  water  dressing  being  also  applied  to 


fluence  of  the  blue  pill  his  mouth  soon  be¬ 
came  affected,  and  the  granulations  which 
were  exuberant  on  the  testicle  subsided 
almost  to  a  level  with  the  skin  ;  indeed,  the 
improvement  which  took  place  was  so  great 
that  I  considered  him  nearly  convalescent, 
and  I  consequently  put  a  stop  to  the  mercu¬ 
rial  remedy,  and  though  it  advisable  to  sub¬ 
stitute  tonics.  No  sooner,  however,  had 
the  ptyalism  ceased  than  the  granulations  on 
the  testicle  again  became  profuse,  and  the 
patient  complained  of  an  uneasy  sensation 
extending  along  the  vas  deferens  to  the 
urethra.  Upon  now  questioning  him  closely 
for  the  purpose  of  eliciting  the  circumstances 
attendant  upon  the  commencement  of  the 
disease,  I  learned  that  he  had  always  had 
some  difficulty  in  passing  his  water  :  this 
showed  me  that  it  would  be  proper  to  in¬ 
troduce  a  bougie  to  ascertain  the  state  of  the 
urethral  canal.  In  passing  the  bougie  I  dis¬ 
covered  a  stricture  in  the  urethra.  I  placed 
him  under  treatment  for  the  cure  of  this,  and 
during  the  time  required  to  re-establish  the 
normal  condition  of  the  urethra,  the  testicle 
completely  healed. 

A  testicle  which  has  once  been  subject  to 
disease  of  the  above  kind  is  never  after  capa¬ 
ble  of  performing  its  natural  functions  ;  and 
therefore,  if  any  permanent  sensation  of 
uneasiness  remain  after  the  acute  attack  has 
subdsided,  it  is  better  that  it  should  be  at 
once  extirpated. 

Capt.  P — ,  33  years  of  age,  a  married 
man,  of  strumous  diathesis,  and  of  in¬ 
temperate  habits,  came  to  consult  me,  and 
gave  the  following  history  of  his  com- 


the  face :  under  this  treatment  the  patient  plaint : — He  stated  that  while  riding  in  the 


rapidly  recovered  both  from  the  erysipelas 
and  from  the  effects  of  the  mercury  ;  and 
upon  re-examining  the  testicle,  which  had 
been  neglected  during  the  more  urgent 
affections,  it  was  found  to  be  quite 
cured,  the  whole  excrescence  having  entirely 
disappeared.  Tonics,  with  an  occasional 
opiate  at  bed-time,  were  now  ordered,  to 


Park,  about  twelve  months  before,  his  horse 
started,  and  threw  him  forward  on  the  pom¬ 
mel  of  the  saddle,  giving  him  a  violent  blow 
on  the  right  testicle  :  this  produced  a  regular 
attack  of  orchitis,  which  was  treated  with 
leeches,  warm  fomentations,  and  the  admi¬ 
nistration  of  aperient  medicines.  The  acute 
inflammation  of  the  testicle  was  relieved  at 


keep  up  his  strength,  and  he  rapidly  regained  the  time  by  these  means,  but  the  organ  itself 


his  health,  being  presented,  about  the  middle 
of  July,  perfectly  cured. 

In  another  case,  an  officer  in  the  army 
called  to  consult  me  for  a  disease  of  the 
testicle,  which  he  stated  to  have  existed  for 
more  than  two  years.  Although  the  pain 
was  never  very  great,  the  constant  irritation 
had  produced  a  considerable  diminution  of 
the  constitutional  powers,  and  within  a 
short  time  of  his  visit  to  me  the  patient 
had  become  much  alarmed  by  what  he  de¬ 
scribed  as  the  testicle  “  bursting  and  turning 
nside  out.” 

I  ordered  him  to  take  blue  pill  and  Iodide 
of  Potass.,  and  to  employ  the  black  wash  as 
a  local  application,  also  to  restrict  himself 
to  the  recumbent  posture,  and  to  use  a 
somewhat  generous  diet.  Under  the  in- 


remained  very  much  hardened,  and  in  the 
course  of  about  three  months  the  pain  re¬ 
turned,  accompanied  by  rigors,  and  an 
abscess  formed  in  the  scrotum,  and  dis¬ 
charged  a  large  quantity  of  very  offensive 
matter.  This  discharge  continued  for  about 
six  weeks,  when  he  observed  a  granulating 
tumor  protruding  through  the  openings  of 
the  abscess.  At  the  time  this  gentleman 
applied  for  my  advice  the  tumor  had  at¬ 
tained  the  size  of  a  hen’s  egg,  the  surface 
having  a  convoluted  character,  and  being 
covered  by  a  puriform  secretion.  I  ordered 
the  following  prescriptions  : — |£>  Pil.  Hy¬ 
drarg.  gr.  v.  ;  Potass.  Iodid.  gr.  iij.  M. 
Ft.  pil.  omni  nocte  sumenda.  ]pc  Hydrarg. 
Bichlorid.  gr.  j. ;  Ext.  Sarsse,  5ij. ;  Decoct. 
Sarsse,  sviij.  M.  Capt.  Cochl.  larg.  ij. 
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bis  quotidie.  Black  wash  poultice  being  at 
the  same  time  applied  to  the  scrotum. 

In  a  week  after  commencing  these  medi¬ 
cines  his  mouth  became  affected,  so  that  I 
thought  it  best  to  diminish  the  quantity  of 
mercury.  An  evident  improvement  in  the 
diseased  testicle  also  took  place  as  soon  as 
the  ptyalism  appeared  ;  and  by  following  this 
system  of  treatment,  at  the  expiration  of 
two  months  the  patient  was  completely  re¬ 
stored  to  health. 

At  the  present  time  I  have  a  patient  in 
Guy’s  Hospital  who  is  suffering  from  stru¬ 
mous  chronic  inflammation  of  both  testes, 
threatening  abscess.  In  this  case  the  dis¬ 
ease  has  been  going  on  very  insidiously,  for 
the  man  states  that  the  testicles  have  been 
morbidly  enlarged  for  five  or  six  years,  and 
that  he  has  not  for  a  very  long  period  ex¬ 
perienced  any  sexual  desire.  *Itnotunfre- 
quently  happens  that  this  chronic  inflamma¬ 
tion  becomes  converted  into 

Atrophy  of  the  testicle,  owing  to  the  in¬ 
testinal  absorption,  not  only  of  the  scrofu¬ 
lous  deposit,  but  also  of  the  natural  struc¬ 
tures  of  the  testicle  itself.  Atrophy  some¬ 
times,  however,  accrues  as  a  primary  defect, 
from  arrest  of  nutrition,  and  may  therefore 
arise  from  various  causes  :  if  it  be  congeni¬ 
tal,  the  cause  of  the  defective  nutrition  is 
inexplicable,  and  beyond  the  reach  of  medi¬ 
cine,  and  must,  I  think,  be  dependent  upon 
malformation.  I  have  observed  in  children 
who  have  been  the  subject  of  mesenteric 
disease,  that  the  testicles  are  very  slowly 
developed ;  but  this  perhaps  arises  from 
physical  obstruction  to  the  functions  of  the 
spermatic  cord.  It  is  said  that  the  mumps 
(cynanche  parotidea)  often  lead  to  wasting 
of  the  testicles,  and  also  of  the  mammae  in 
young  women,  and  this  effect  is  attributed 
to  a  metastasis  of  inflammation.  I  have 
never  in  my  own  practice  met  with  such  a 
case,  neither  have  I  ever  known  wasting  of 
the  testicle  to  follow  orchitis  caused  by  the 
extension  of  inflammation  from  the  urethra  : 
when  urethral  inflammation  thus  extends 
itself,  it  is  the  epididymis  alone  which  is 
affected ;  but  when  the  inflammation  origi¬ 
nates  in  the  body  of  the  testicle,  either  idio- 
pathically  or  in  consequence  of  a  blow,  I 
have  known  wasting  to  be  the  result,  and 
am  therefore  led  to  believe  that  the  atrophied 
condition  can  only  proceed  from  disease  of 
the  secreting  portion  of  the  testicle.  Affec¬ 
tions  of  the  nervous  system  have  been  re¬ 
garded  as  a  cause  of  wasting  of  the  testicle, 
and  cases  are  recorded  in  wh  ch  this  descrip¬ 
tion  of  atrophy  has  come  on  after  injury  to 
the  head  or  spinal  marrow.  A  case  is  men¬ 
tioned  by  Mr.  Curling  of  a  complete  wasting 
of  the  genital  organs  and  loss  of  virility, 
following  a  severe  blow  on  the  head  received 
in  battle  by  a  soldier  of  the  “  Spanish  Le¬ 


gion.”  The  Baron  Larrey  also  describes 
similar  cases. 

In  the  treatment  of  atrophy  of  the  testicle 
little  more  can  be  done  beyond  adopting 
those  measures  most  conducive  to  the  im¬ 
provement  of  the  general  constitutional 
powers  of  the  patient :  in  addition  to  the 
adoption  of  medicinal  remedies,  he  should 
be  removed  from  every  source  of  excitement 
and  irritation,  and,  perhaps,  there  is  nothing 
more  beneficial  than  a  sea  voyage. 

The  condition  in  which  the  testicle  is  left 
after  atrophy  is  technically  described  by  sur¬ 
geons  as  the  “  fibrous  testicle  I  believe  it 
results  from  the  total  interstitial  absorption 
of  the  gland  itself,  leaving  merely  its  mem¬ 
branous  investments.  Some  surgeons  be¬ 
lieve,  however,  that  a  fibrous  tissue  becomes 
morbidly  developed,  and  that  the  peculiar 
state  of  the  organ  does  not  arise  alone  from 
the  presence  of  the  debris  of  the  original 
structure.  The  cases  I  have  seen  do  not  to 
my  mind  support  this  view,  but  have  rather 
shown  that  the  effect  is  produced  by  the  entire 
absorption  of  the  tubular  structure  of  the 
testicle. 

Irritable  testicle. — This  disease  is  often 
followed  by  atrophy,  and  is,  indeed,  some¬ 
times  premonitory  of  that  condition  ;  but  it 
also  not  unfrequently  occurs  as  a  primary 
affection.  It  is  indicated  by  great  tender¬ 
ness  of  the  testicle,  occasionally  of  both, 
but  I  have  generally  seen  it  in  the  testicle  on 
the  left  side  :  the  tenderness  increases  under 
exertion,  or  from  the  slightest  pressure,  so 
that  even  mere  contact  of  the  dress  produces 
the  most  intolerable  pain,  extending  along 
the  groin  to  the  back  ;  restriction  to  the 
recumbent  posture  being  the  only  means  of 
obtaining  relief. 

Such  an  attack  is  often  only  of  a  tempo¬ 
rary  nature,  especially  if  it  depends,  as  it 
sometimes  does,  upon  the  excitement  of 
great  sexual  desire  without  gratification. 
Under  these  circumstances,  a  dose  of  tarta- 
rized  antimony  and  hvoscyamus,  with  the 
application  of  an  evaporating  lotion  to  the 
scrotum,  will  generally  be  found  to  remove 
the  symptoms;  but  the  disease  sometimes 
assumes  a  much  more  important  and  un¬ 
manageable  form  :  the  pain  continues  un¬ 
mitigated  by  the  medicines  employed,  the 
health  becomes  impaired,  and  the  stomach 
extremely  irritable ;  the  general  health  is  so 
much  disordered,  and  the  patient  feels 
altogether  so  unfit  to  pursue  his  ordinary 
occupations,  as  to  be  willing  to  submit  to 
any  system  of  treatment  which  promises  a 
chance  of  relief. 

Sir  Astley  Cooper,  at  the  urgent  desire  of 
the  patients,  extirpated  the  testicle  in  three 
cases  of  this  disease.  The  cases  I  have  met 
in  my  own  practice  have  not  been  of  so 
severe  a  character ;  and  in  three  or  four  in- 
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stances  I  have  succeeded  in  removing  the  dis¬ 
ease  by  attending  to  the  restoration  of  the 
natural  functions  of  the  body,  and  particularly 
tho?e  of  the  organs  of  assimilation.  The  state 
of  the  urine  should  always  be  carefully  ex¬ 
amined  in  this  disease,  as  a  deposition  of  its 
constituents  would  cause  irritation  along 
the  urethra,  which  would  produce  a  great 
influence  on  the  spermatic  cord.  Ten¬ 
derness  along  the  spine  I  have  usually 
found  concomitant  with  irritable  condition 
of  the  testicle.  Blisters  on  the  spine 
will  in  that  case  prove  very  beneficial. 
Iodide  of  mercury,  with  opiates,  are  also 
useful ;  but  lowering  of  every  kind  must  be 
avoided,  as  it  increases  irritability  in  propor¬ 
tion  as  it  diminishes  the  constitutional 
powers.  If,  in  the  treatment  of  irritable 
testicle,  by  quinine,  steel,  change  of  air,  and 
alteratives  generally,  the  remedies  should 
fail  in  producing  a  removal  of  the  disease, 
it  seems  to  me  that  the  case  must  be  looked 
upon  as  one  of  morbid  sensitiveness  of  the 
nerves  of  the  part,  constituting,  indeed,  a 
true  case  of  tic  douloureux — an  affection 
which  is  as  intractable  here  as  in  other  parts 
of  the  body. 

Syphilitic  orchitis. — This  is  a  rare  dis¬ 
ease,  and  when  it  occurs,  very  difficult  to 
diagnose,  as  the  patient  describes  symptoms 
which  invariably  accompany  and  indicate 
orchitis,  whatever  may  be  its  cause.  The 
practitioner  would  therefore  be  led  to  use 
such  remedies  as  are  generally  employed  in 
ordinary  inflammation  of  the  testicle ;  but 
these  would  be  found  quite  unequal  to  the 
removal  of  the  disease,  although  they  may 
effect  some  alleviation  of  the  symptoms,  and 
the  moment  the  treatment  was  stopped  the 
disease  would  return  as  violently  as  before. 
This  should  induce  a  strict  examination  into 
the  circumstances  under  which  the  disease 
commenced,  and  also  as  to  the  symptoms  at 
the  time, — as,  for  instance,  whether  the 
pain  in  the  part  increased  at  night — whether 
the  patient  had  had  any  syphilitic  taint — and 
whether  discharge  from  the  urethra  had 
been  a  precursor  to  the  attack  ;  for  a  purulent 
effusion  frequently  exudes  from  a  chancre 
within  the  urethra,  which  may  have  escaped 
the  notice  both  of  the  surgeon  and  the  pa¬ 
tient,  or  which  may,  perhaps,  have  been  mis¬ 
taken  for  gonorrhoea.  The  fauces  should 
also  be  examined  for  signs  of  secondary 
symptoms,  and  the  surface  of  the  body,  es¬ 
pecially  about  the  back  of  the  head,  for 
secondary  cutaneous  eruptions.  If  such 
indications  be  discovered,  there  is  every 
reason  to  suppose  that  the  inflamma¬ 
tory  condition  of  the  testicle  depends  upon 
this  spectfic  cause,  and  in  that  case  mercury 
will  be  found  as  effective  as  in  other  forms 
of  syphilitic  disease.  Last  winter  I  had  a 
patient  in  Samaritan’s  ward,  who  was  ad¬ 


mitted  with  what  was  considered  to  be  gonor¬ 
rhoeal  discharge,  but  without  the  presence  of 
the  usually  acute  characters  of  that  disease. 

I  passed  a  bougie  smeared  with  the  Ung. 
Hydrarg.  Nitratisand  Ung.  Cetacei  into  the 
urethra :  this  diminished  the  discharge,  but 
shortly  after  the  patient  wras  attacked  by 
orchitis,  which  I  at  first  attributed  to  the 
irritation  caused  by  the  bougie  and  ointment. 
But  as  the  pain  and  swelling  of  the  testicle 
did  not  give  way  under  the  usual  remedies, 
and  as  sore-throat  soon  supervened,  I  was 
led  to  consider  this  a  case  of  syphilitic  orchi¬ 
tis,  and  at  once  placed  the  patient  under  the 
influence  of  mercury,  by  which  he  wras 
rapidly  cured. 

I  believe  this  was  a  case  similar  to  those 
described  by  Ricord,  of  chancre  within  the 
urethra, — a  disease  frequently  mistaken  for 
gonorrhoea,  merely  on  account  of  the  dis¬ 
charge  from  the  meatus  ;  and,  as  it  it  is  not 
treated  as  syphilis,  secondary  symptoms 
supervene  :  these  are  considered  anomalous, 
because  no  primary  sore  was  detected  ;  and 
the  affection  seems  involved  in  mystery 
merely  because  the  nature  of  the  the  case  is 
not  thoroughly  investigated  or  understood. 

Malignant  diseases  of  the  testicle. — With 
the  exception  of  the  breast  in  the  female,  the 
testicle  is  more  liable  to  undergo  the  specific 
deterioration  termed  malignant,  than  any 
other  secreting  organ.  The  existence  of  ma¬ 
lignant  disease  is  usually  rather  recognized  at 
first  by  the  cachectic  appearance  of  the  pa¬ 
tient  than  by  any  peculiar  physical  charac¬ 
ters  in  the  disease  itself.  And  the  import¬ 
ance  of  this  physiognomical  sign,  if  I  may 
employ  such  an  expression,  is  so  firmly  im¬ 
pressed  on  my  mind,  that  as  soon  as  a  pa¬ 
tient  complains  of  enlarged  testicle,  I  at  once 
direct  my  attention  to  the  expression  of  his 
countenance  placing  considerable  reliance  on 
the  guidance,  afforded  by  the  peculiarity  of 
his  aspect.  The  most  frequent  of  all  the 
forms  assumed  by  malignant  disease  of  the 
testicle  is  perhaps 

Medullary  sarcoma. — This  is  similar  to 
fungoushaematodes  of  other  parts  of  the  body : 
it  is  sometimes  termed  soft  cancer,  and  this 
is,  I  think,  a  very  appropriate  name,  as  the 
only  difference  between  it  and  the  affec¬ 
tion  often  called  hard  cancer,  depends 
upon  peculiarities  in  the  constitution  of  the 
individual  who  is  the  subject  of  the  disease. 
In  the  sanguineous  and  youthful  patient  it  is 
liable  to  put  on  the  medullary  character, 
while  in  persons  past  middle  age,  and  of  di¬ 
minished  vital  power,  it  more  frequently 
takes  the  schirrous  form.  When  this  disease 
attacks  the  testicle,  it  will  be  found  that  the 
scrotum  is  distended  at  one  side  into  a  large 
irregular  tumor,  the  skin  of  which  is  very 
much  discoloured,  and  full  of  congested  tor- 
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tuous  veins,  which  run  over  the  surface  of 
the  tumor.  To  the  touch  it  is  harder  in 
some  places  than  in  others  :  in  being  indeed 
so  soft  in  spots  as  to  give  a  sensation  of 
fluctuation.  The  pain  in  this  disease  is 
neither  severe  nor  constant ;  the  chief  incon¬ 
venience  complained  of  by  the  patient  aris¬ 
ing  from  the  increased  weight  of  the  part, 
which  produces  an  uneasy  sensation,  espe¬ 
cially  when  the  testicle  is  allowed  to  remain 
suspended  by  the  spermatic  cord.  Ulti¬ 
mately  the  disease  extends  in  the  course  of 
the  absorbent  vessels  of  the  cord  to  the 
lumbar  glands  ;  pain  in  the  loins  conse¬ 
quently  forms  one  of  the  later  symptoms, 
being  a  proof  of  the  propagation  of  the 
disorder. 

It  is  seldom  that  the  exciting  cause  of  this 
complaint  can  be  pointed  out  by  the  patient  ; 
it  being  probably  attributed  by  him  to  expo¬ 
sure  to  cold  or  some  slight  external  injury  :  it 
advances  with  great  rapidity,  particularly  at 
the  points  which  are  soft  and  appear  fluctu¬ 
ating,  and  the  irregularity  in  the  form  of  the 
tumor  increases  with  its  growth. 

If  a  puncture  be  made  into  one  of  the 
softer  parts  of  the  swelling,  a  dark-coloured 
sanious  discharge  immediately  follows,  and 
in  a  few  days  a  large  fungoid  growth  springs 
from  the  puncture,  and  becomes  developed 
with  immense  rapidity.  If,  on  the  contrary, 
no  opening  be  made  in  the  tumor,  the  skin 
ulcerates  spontaneously,  and  the  disease  ad¬ 
vances  much  in  the  same  manner  as  when 
the  tumor  has  been  punctured.  At  this 
stage  of  the  complaint  the  constitution  be¬ 
comes  daily  more  and  more  implicated  :  the 
pain  in  the  loins  increases,  the  lower  ex¬ 
tremity  on  the  diseased  side  becomes  cede- 
matous  from  the  pressure  of  the  lumbar 
glands  upon  the  lymphatics  ;  and  sometimes, 
in  the  latter  stages  of  the  complaint,  acute 
pain,  attended  by  spasmodic  contractions  of 
the  testicle,  is  experienced  along  the  course 
of  the  spermatic  cord,  and  loss  of  appe  ite, 
restlessness  at  night,  profuse  perspirations, 
and  in  some  cases  frequent  haemorrhage, 
form  the  fatal  climax  of  the  disease. 

The  diagnosis  of  medullary  sarcoma  in  its 
early  stage  may  sometimes  be  attended  with 
difficulty,  and  the  disease  may  be  mistaken 
for  hydrocele,  haematocele,  hydatid  testicle, 
or  strumous  abscess.  The  transparency, 
total  absence  of  pain,  smoothness  of  the  sur¬ 
face  of  the  tumor,  and  its  pyramidal  form, 
together  with  the  unimpaired  constitutional 
vigour  of  the  patient,  seve,  however,  to  dis¬ 
tinguish  hydrocele  from  medullary  sarcoma. 
To  distinguish  hydatid  from  fungoid  testicle 
is  much  more  difficult  :  in  both  these  dis¬ 
eases  there  is  found  a  like  irregularity  of  sur¬ 
face,  rapidity  of  growth,  and  alternating 
hard  and  fluctuating  points  in  the  mass  of  the 
tumor;  indeed,  in  both,  the  physical  condi¬ 
tions  are  so  similar,  that  the  most  experienced 


surgeon  m  >y  find  it  difficult  to  distinguish 
one  from  the  other.  In  hydatid  testicle, 
however,  the  constitution  remains  unaffected; 
but  perhaps  the  most  certain  distinctive  in¬ 
dication  is  obtained  by  puncturing  one  of 
the  most  fluctua'ing  points  of  the  swelling: 
in  medullary  sarcoma  a  bloody  discharge  is 
the  result,  while  in  the  hydatid  disease  no¬ 
thing  but  a  limpid  fluid  or  small  hydatids 
escape.  The  malignant  affection  may  be 
distinguished  from  strumous  abscess  chiefly 
by  the  history  of  the  case,  and  the  train  of 
symptoms  that  were  premonitory  of  ;he  ulce¬ 
ration  in  the  scrotum,  and  also,  if  the  part  be 
punctured,  by  the  discharge  of  pus,  instead 
of  the  production  of  the  fungoid  growth 
which  always  springs  from  an  opening  made 
in  a  medullary  sarcoma.  The  treatment  of 
the  malignant  disease  is  as  yet  wholly  em¬ 
pirical,  and  is  directed  more  towards  the 
alleviation  of  symptoms  than  to  the  radical 
cure  of  the  disease,  which,  indeed,  in  the 
present  state  of  medical  science,  appears 
almost  hopeless.  Iodide  of  potassium,  io  line, 
mercury,  arsenic,  with  bark  and  other  tonics, 
have  all  proved  ineffectual  ;  local  applica¬ 
tions  seem  also  to  be  without  effect,  ex¬ 
cepting  perhaps  that  they  check  the  rapidity 
of  the  growth  of  the  fungus :  nothing  is 
therefore  left,  to  afford  a  chance  of  life,  but 
extirpation  of  the  tumor ;  but  even  this 
alternative  should  not  be  adopted  where 
there  is  reason  to  believe  that  the  lumbar 
glands  are  implicated  in  the  disease,  or  that 
it  has  extended  up  the  spermatic  cord,  be¬ 
yond  the  internal  abdominal  ring;  and,  in¬ 
deed,  when  the  operation  is  performed  under 
the  most  favourable  circumstances,  the  dis¬ 
ease  generally  proves  ultimately  fatal.  I 
have  myself  never  known  a  case  in  which  it 
did  not  return  after  operation  either  in  the 
spermatic  cord  or  in  the  lumbar  glands. 

When  a  testicle  affected  with  medullary 
sarcoma  is  dissected,  it  is  found  to  contain 
an  adventitious  mass  of  brain-like  substance, 
which  fills  up  the  tubular  structure  of  the 
organ  :  this  newly  formed  matter  is  partly 
organized,  but  a  portion  of  its  substance 
seems  incapable  of  receiving  bloodvessels  for 
its  nourishment,  but  transmits  their  branches, 
which  merely  pass  through  the  mass  without 
being  connected  with  it,  and  have  the  ap¬ 
peal  ance  of  being  distended  for  want  of  sup¬ 
port  from  the  surroftnding  tissue.  These 
vessels  readily  give  way  under  ulceration 
when  an  effusion  of  blood  occurs,  giving  to 
the  tumor  a  character  of  great  vascularity. 
Upon  more  careful  dissection  it  will  be  dis¬ 
covered  that  the  brain-like  matter  is  con¬ 
tained  in  small  cysts  of  greater  or  less  den¬ 
sity,  depending  on  the  nature  of  the  effusion. 
Some  of  these  cysts  contain  sanious  fluid, 
others  a  substance  resembling  in  appearance 
a  mixture  “  of  straw’berries  and  cream,”  and 
others  again  more  solid  matter :  it  is  this 
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variety  in  its  contents  that  gives  to  the  tumor 
externally  its  irregularity  of  figure  and  con¬ 
sistence,  in  which  respect  it  resembles  so 
closely  hydatid  testicle,  as  to  be,  as  already 
described,  with  some  difficulty  distinguished 
from  that  disease.  Some  time  since  I  was 
requested  to  go  down  into  Bedfordshire  to 
see  a  patient  of  Mr.  Williamson,  of  Sharn- 
brook, — a  case  of  abscess  of  the  testicle, 
and  the  physical  conditions  were  precisely 
such  as  to  lead  to  the  supposition  that 
it  was  hydatid  disease  :  the  slight  constitu¬ 
tional  disturbance  in  this  instance  also  seemed 
to  confirm  the  belief  that  it  was  not  a 
malignant  affection.  Extirpation  of  the 
testicle  was  proposed  to  the  patiept,  but  he 
could  not  at  once  make  up  his  mind  to  sub¬ 
mit  to  the  operation,  and  during  this  delay 
the  true  nature  of  the  disease  became  com¬ 
pletely  developed,  as  his  health  suddenly 
failed,  and  his  appearance  became  strongly 
cachectic  :  he  was  now  very  desirous  that 
the  operation  should  be  performed,  and  the 
testicle  was  accordingly  removed.  The  dis¬ 
ease  in  this  case  returned  about  three  months 
after  the  operation,  in  the  cicatrix  and  trun¬ 
cated  extremity  of  the  spermatic  cord, 
and  within  a  year  and  a  half  the  patient 
died. 

Although  the  result  of  operation  in  this 
disease  is  rarely  successful,  as  it  may  be  the 
means  of  lengthening  life,  and  the  extirpation 
is  not  in  itself  dangerous,  it  is  difficult  to 
withhold  from  a  patient  this  ldst  and  indeed 
only  chance  of  obtaining  cure,  or  at  least 
some  mitigation  of  suffering. 


0rt§mal  @ommumcat(ons. 


HERNIA  REDUCED  EN  MASSE. 

By  James  Luke,  Esq,. 

Surgeon  to  the  London  Hospital. 


Cases  similar  in  their  nature  to  the 
subjoined  are  always  of  so  serious  a 
character,  and  are  so  liable  to  mislead 
the  unguarded  practitioner  in  their 
management,  by  the  obscurities  with 
which  they  are  surrounded,  that,  per¬ 
haps,  an  apology  will  scarcely  be 
needed  for  my  again  drawing  attention 
to  the  subject.  It  is  generally  believed 
that  the  occurrence  of  such  cases  in 
ordinary  routine  of  practice  is  unfre¬ 
quent,  and  we  are  led  to  this  belief  by 
the  rarity  of  their  relation  in  our  perio¬ 
dic  publications.  The  belief  appears 
to  be  well  founded  and  just,  as  far  as 


relates  to  the  adoption  of  operations 
for  their  treatment,  for  we  might  rea¬ 
sonably  conclude  that  a  large  propor¬ 
tion,  if  not  all,  such  operations,  when 
performed,  would  find  place  in  some 
such  record.  Few  such  cases,  however, 
have  been  recorded,  and  we  are  led 
thereby  to  the  inference  that  but  few 
operations  have  been  performed. 

The  arrival  at  such  conclusions  but 
slightly  affects  the  question  of  the  fre¬ 
quency  of  cases  in  which  there  may  have 
been  a  necessity  for  the  performance  of 
such  operation,  which  cases  I  apprehend 
have  been  more  frequent  than  is  gene¬ 
rally  supposed.  My  reason  for  this 
belief  is  supported  by  the  results  of  my 
personal  experience,  which  embraces 
an  observation  of  seven  cases,  inclusive 
of  that  related  below.  Five  of  these 
have  been  related  in  the  26th  vol.  of 
the  Transactions  of  the  Medico-Chirur- 
gical  Society,  and  one,  sometime  since, 
in  your  Gazette.  It  appears  to  me 
highly  improbable  that  a  number  so 
large  as  seven  should  have  fallen 
under  the  observation  of  one  surgeon, 
if  such  cases  were  of  extreme  rarity, 
or  when  (judging  from  the  negative 
arguments  of  the  journals)  other  sur¬ 
geons  were  almost  wholly  exempt  from 
them.  I  think  it  is  more  reasonable 
to  suppose  that  cases  of  hernia  reduced 
en  masse  have  occurred  under  the 
observation  of  other  surgeons  in  the 
same  proportion  to  other  cases  of  stran¬ 
gulated  hernia  as  they  have  occurred 
under  mine,  but  that  they  have  been' 
so  overshadowed  by  difficulties  and 
doubts  that  the  lime  for  relief  has  been 
allowed  to  pass  over  without  the  neces¬ 
sary  means  being  employed.  If  such 
be  the  real  state  of  the  question,  it  is 
important  that  the  doubts  which  sur¬ 
round  such  cases  should,  as  far  as  prac¬ 
ticable,  be  cleared  away,  by  the  relation 
of  cases,  in  order  that  surgeons  may 
proceed  with  more  confidence  to  the 
only  treatment  which  promises  any  pros¬ 
pect  of  relief.  It  is  wfith  that  view,  and 
as  a  contribution  to  that  end,  that  I 
send  the  following  case  for  publication, 
which  (although  fatal,  and  be  it  ob¬ 
served,  not  from  any  failure  in  the 
object  of  the  operation  to  relieve  stran¬ 
gulation)  exhibits  some  important  par¬ 
ticulars  available  as  guides  to  correct 
diagnosis,  as  well  as  some  useful  indi¬ 
cations  worthy  of  attention  in  the  con¬ 
duct  of  such  operations,  and  fully 
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bearing  out  the  truthfulness  of  the 
observations  which  I  have  elsewhere 
made  upon  this  subject. 

I  was  requested,  on  Nov.  3rd,  to 
visit  Mr.  G.,  residing  at  Brixton,  a 
gentleman  79  years  of  age,  during  30 
of  which  he  had  been  the  subject  of 
an  inguinal  hernia  on  the  right  side. 
It  was  stated  that,  about  one  o’clock 
on  the  day  previous,  while  at  his  place 
of  business  in  town,  the  hernia  had 
descended,  and  had  become  painful,  on 
which  account  he  had  applied  to  Mr. 
Pape,  a  gentleman  practising  in  the 
neighbourhood,  and  an  old  friend. 
Mr.  Pape  found  the  hernial  tumor 
about  the  size  of  a  hen’s  egg,  rather 
hard  and  painful,  which  he  proceeded 
to  reduce  without  delay  into  the  abdo¬ 
men.  This  he  accomplished  without 
difficulty,  and  with  immediate  relief  to 
the  pain.  After  this  occurrence  Mr. 
G.  returned  to  Brixton.  When  home, 
the  pain,  which  had  not  wholly  sub¬ 
sided,  began  again  to  increase  in  seve¬ 
rity,  and  to  extend  over  the  lower  part 
of  the  abdomen.  Towards  evening, 
vomiting  supervened.  At  this  time  he 
was  again  seen  by  Mr.  Pape,  who  was 
shortly  joined  by  Mr.  Ord,  of  Brixton, 
in  consultation.  Means  were  used 
without  producing  any  alleviation  of 
symptoms,  which,  on  the  contrary, 
after  a  very  disturbed  night,  became 
much  aggravated  in  the  morning,  with 
a  great  increase  of  pain.  The  vomit¬ 
ing  had  become  more  frequent  and 
severe,  and  had  assumed  a  feecoid  cha¬ 
racter.  At  this  period,  Mr.  Ord  re¬ 
quested  my  attendance.  I  found  Mr. 
G.  with  his  symptoms  still  increasing, 
his  strength  prostrate,  and  his  bowels 
obstinately  constipated.  It  was  evi¬ 
dent  that  intestinal  obstruction  existed. 
On  making  an  examination  of  the  right 
inguinal  region,  there  was  found  a  very 
small  and  soft  tumor  at  the  ring, 
clearly  not  a  hernia  in  a  state  of  stran¬ 
gulation.  This  tumor  disappeared  on 
the  application  of  very  slight  pressure, 
but  re- appeared  when  the  patient 
coughed.  It  was  not  painful,  and 
was  presumed  to  be  a  small  portion 
of  adherent  omentum.  The  sper¬ 
matic  chord  below  it  was  distinct, 
and  unobscured  by  any  superjacent 
structure  between  it  and  the  integu¬ 
ments.  By  pressure  it  was  ascer¬ 
tained  that  severe  pain  existed  in  the 
abdomen,  a  little  above  the  internal 
ring,  and  that  thence  it  shot  across 


to  the  opposite  side.  By  more  firm 
pressure,  it  was  also  ascertained  that 
at  the  same  part  a  tumor  could  be  very 
obscurely  felt  beneath  the  abdominal 
muscles,  which,  under  the  pressure, 
receded  deeply  into  the  abdomen,  and 
could  be  no  longer  felt.  Taking  a  re¬ 
view  of  these  facts  in  connection  with 
the  previous  history  of  the  case,  we 
came  to  tlie  conclusion  that  the  hernia 
which  had  descended  on  the  yesterday 
had  been  reduced  en  masse ,  and  in  a 
state  of  strangulation.  The  hope  of 
relief,  therefore,  by  other  means  than 
by  operation  appeared  very  slight. 
With  the  concurrence  of  Mr.  Ord  and 
Mr.  Pape,  I  consequently  proposed 
that  proceeding,  to  which  the  patient 
readily  assented,  and  it  was  performed 
about  twenty-five  hours  from  the  first 
descent  of  the  hernia. 

Oyeration. — After  the  patient  had 
been  drawn  to  the  side  of  the  bed,  a 
fold  of  integuments  over  the  inguinal 
canal,  external  ring,  and  upper  part  of 
the  spermatic  chord,  was  transfixed  and 
divided  to  the  extent  of  about  four 
inches.  A  little  dissection  brought 
the  small  tumor  previously  mentioned 
into  view,  which  was  then  opened  :  it 
contained  a  very  small  portion  of 
omentum  so  entirely  adherent  to  its 
sac  as  to  close  all  communication  with 
the  abdomen.  It  was  remarked  that 
the  spermatic  chord  below  the  tumor 
was  distinctly  visible  from  within  an 
inch  of  the  external  ring  downwards, 
being  uncovered  by  any  superjacent 
hernial  sac, — a  circumstance  of  impor¬ 
tance  to  be  noted,  since  it  is  highly  pro¬ 
bable  that  this  part  had  been  covered  by 
sac  previously  to  the  reduction  of  the 
hernial  tumor,  which,  it  will  be  recol¬ 
lected,  was  stated  to  have  been  as  large 
as  a  hen’s  egg.  The  fact,  therefore, 
became  a  strong  presumption  that  the 
sac  had  been  reduced  into  the  abdomen, 
together  with  its  contents,  which  the 
symptoms  had  previously  led  us  to 
suppose  were  in  a  state  of  strangula¬ 
tion.  On  introducing  the  finger  through 
the  ring,  nothing  could  at  first  be  felt 
indicative  of  the  existence  of  a  tumor 
within  them.  But  when  the  adherent 
omentum  and  sac  were  drawn  down,  a 
rounded  body  was  brought  into  contact 
with  the  finger,  which  body  was  evi¬ 
dently  the  hernial  tumor  that  we  wrere 
seeking.  It  was,  however,  so  deeply 
seated  within  the  abdominal  parietes 
as  not  to  be  freely  exposed,  except  by 
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a  greater  division  of  them  than  I  felt 
justified  in  making  until  other  expe¬ 
dients  had  failed.  To  meet  this  emer¬ 
gency,  I  employed  traction  of  the 
omentum  to  an  extent  much  more  con¬ 
siderable  than  I  had  previously  done. 
During  the  time  that  this  traction  was 
being  made,  the  rounded  body  for¬ 
merly  felt,  slipped  from  under  the  finger 
that  was  introduced  within  the  rings, 
and  couhl  no  longer  be  felt.  On  con¬ 
tinuing  the  traction,  a  portion  of  sac, 
or  what  appeared  to  be  so,  was  brought 
into  view  and  held  forcibly  down  by 
Mr.  Ord  during  the  time  I  continued 
the  dissection  necessary  for  its  division. 
When  divided,  it  was  found  to  have 
been  emptied  of  its  contents,  with  the 
exception  of  some  fluid,  which  escaped. 

On  introducing  the  finger  through 
the  aperture  which  I  had  made,  it  was 
found  that  at  the  distance  of  about 
two  inches  there  existed  a  considerable 
contraction,  forming  a  very  narrow 
communication  with  the  general  cavity 
of  the  abdomen,  with  rigid  margins, 
and  an  aperture  not  larger  than 
sufficient  to  admit  the  point  of  the 
fore-finger.  We  concluded  that  we  had 
nowf  reached  the  original  seat  of  stric¬ 
ture  and  cause  of  obstruction,  from 
which  wTe  thought  the  hernial  contents 
had  escaped  during  the  manipulations 
used  to  bring  the  tumor  into  view. 
The  sac  being  empty,  and  nothing 
within  the  influence  of  the  stricture,  1 
felt  satisfied  that  the  operation  had 
been  carried  sufficiently  far,  and  that 
in  reality  we  had  attained  the  object 
of  liberating  the  strangulated  hernial 
contents  for  which  it  was  undertaken. 
The  wound  was  therefore  closed,  and 
the  patient,  somewhat  exhausted,  was 
placed  in  bed  after  a  little  wine  had 
been  administered  to  him. 

It  was  agreed  that  neither  food  nor 
medicine  should  be  given  for  three 
hours,  but  that  a  little  drink  might  be 
taken  for  the  purpose  of  moistening 
the  mouth  and  tongue,  which  last  was 
rather  dry  and  brown.  At  the  end  of 
that  time,  if  no  sickness  supervened, 
5ij.  of  sulphate  of  magnesia  dissolved 
in  3j.  of  peppermint-water,  were  or¬ 
dered  to  be  taken  every  three  hours 
until  relief  should  be  obtained  from 
the  bowels. 

Nov.  4:h. — There  has  not  been  any 
vomiting  since  the  operation.  He  has 
taken  the  medicine  as  ordered,  but  the 


bowels  have  not  ac  ed.  The  abdomen 
is  somewhat  painful  at  the  lower  part, 
and  generally  tympanitic.  There  is  a 
little  disposition  to  eructation  of  gas 
from  the  stomach,  and  some  general 
depression  of  strength.  An  enema 
which  was  now  administered  caused 
considerable  exhaustion :  it  brought 
away  a  small  quantity  of  faeculent 
matter. — The  medicine  to  be  continued 
every  two  hours. 

5th. — In  the  evening  of  yesterday 
exhaustion  became  so  severe  as  to  cause 
alarm,  but  this  has  passed  away  under 
the  use  of  stimulants.  Stomach  tran¬ 
quil  ;  the  bowels  have  been  slightly 
relieved,  and  large  quantities  of  gas 
have  passed  per  rectum,  with  great 
relief  to  the  tympanitic  condition  of 
the  abdomen.  The  pain  and  tension 
have  so  far  diminished  that  pressure 
can  be  borne  without  inconvenience; 
the  strength  and  appetite  have  also  im¬ 
proved  :  he  craves  for  food. — Ordered  a 
nutritious  diet,  with  a  glassful  of  wine 
every  three  hours.  The  sulphate  of 
magnesia  is  to  be  omitted,  and  “gss.  of 
castor  oil  is  to  be  taken  immediately. 

6th. — The  castor  oil  has  acted  six  or 
eight  times,  and  the  pain  and  tympany 
of  the  abdomen  have  wholly  passed 
away.  Nourishment  has  been  taken 
plentifully  since  yesterday,  and  the 
patient  is  in  all  respects  much  belter. 

9th. — Has  proceeded  favourably  since 
my  last  visit  on  the  6th,*  until  this 
morning,  when  a  considerable  change 
in  his  condition  took  place.  He  is  now 
very  much  depressed ;  the  pulse  is 
weak  ;  the  respiration  is  rather  em¬ 
barrassed,  and  he  sighs  occasionally. 
The  tongue  is  brown  and  dry;  the 
wound  has  healed  through  half  its 
extent;  the  remainder  appears  healthy. 
Inflammation,  however,  has  attacked 
the  scrotum,  and  also  the  integuments 
above  the  wound,  extending  towards 
the  loins.  The  bowels  have  continued 
to  act  properly  since  my  last  visit,  and 
he  has  taken  much  nourishment  and 
an  allowance  of  wine.  It  is  now  evi¬ 
dent  that  he  is  sinking.  His  death 
took  place  on  the  10th. 

Post-mortem  was  not  obtained. 


POOR  LAW  MEDICAL  RELIEF. 

It  is  necessary  we  should  remind  our  readers 
that  the  meeting  of  Poor  Law  Medical  Offi  ¬ 
cers  will  take  place  at  the  Hanover  Square 
Rooms  on  Monday  next,  the  19th  inst. 
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THE  DISEASES  OF  INDIA. 

ON  HEPATITIS,  FOLLOWED  BY  ABSCESS, 
AND  ITS  TREATMENT  : 

With  Remarks. 

By  Robert  Macaulay,  M.D. 
Ajraere,  Upper  India. 


There  are  few  diseases  incidental  to  a 
tropical  climate,  which  sooner  force 
themselveson  theattention  of  the  newly 
arrived  practitioner,  or  excite  a  greater 
interest  in  his  mind,  than  those  of  the 
liver;  and  they  well  deserve  the  most 
attentive  and  serious  consideration, — 
whether  we  study  their  acute  forms, 
rapidly  running  their  course,  and  too 
often  ending  in  complete  disorganiza¬ 
tion  of  the  viscus  ;  or  those  more  chro¬ 
nic  affections,  so  frequently  predisposing 
to  the  more  acute  attacks,  as  well  as 
to  various  structural  changes,  and 
which  are  in  every  case  productive  of 
a  long  train  of  unpleasant  symptoms, 
and  often  require  for  their  removal  an 
entire  change  of  climate  and  scene. 

The  suppurative  inflammation  of  the 
liver  is,  to  the  Indian  practitioner,  one 
of  the  most  interesting  forms  of  these 
diseases,  and  the  following  successful 
case,  where  the  contents  of  an  abscess 
were  evacuated,  together  with  the  va¬ 
luable  prefatory  remarks,*  may  he  ac¬ 
ceptable  to  the  readers  of  the  Medical 
Gazette : — 

Hepatitis  acuta. — Of  this  complaint 
32  cases  were  admitted  and  treated 
during  the  year.  Of  these,  22  were 
discharged,  7  died,  and  3  remain  for 
further  treatment.  Allusion  has  more 
than  once  been  made  to  the  marked 
prevalence  of  this  disease  from  about 
the  commencement  of  the  periodical 
rains  on  the  35th  June,  (1847),  and 
more  or  less  to  the  end  of  the  year,  as 
well  as  to  its  more  than  ordinary  ten¬ 
dency  to  terminate  in  abscess  of  the 
organ,  notwithstanding  early  and  vi¬ 
gorous  treatment.  1  have  not  wit¬ 
nessed  any  thing  like  the  same  fre¬ 
quency  of  hepatitis  since  the  rainy 
season  of  1844,  a  season  perhaps  even 
still  more  remarkable  than  the  past,  for 
frequent  occurrence  of  abscess  in  the 
liver.  Among  the  9th  Lancers,  at  Cawn- 
pore,in  thatyear,if  a mancame  into  hos 

*  Forthese  remarks  (extracted  from  his  Annual 
Report),  and  for  the  case,  I  am  indebted  to  the 
kindness  of  A.  Stewart,  Esq.,  H.  M.  L.  Dragoons. 


pital  suffering  under  hepatitis  or  any 
other  acute  disease,  and  eventually 
died,  the  probability  was  great  in  favour 
of  one  or  more  abscesses  being  found 
in  the  substance  of  the  liver,  and  that, 
even  although  no  symptoms  calculated 
to  direct  particular  attention  to  this 
organ  were  alluded  to  by  the  patient 
during  life.  At  the  same  station,  in 
the  following  year  (1845),  it  was  almost 
as  rare  to  meet  with  a  case  of  hepatitis 
or  hepatic  abscess,  as  it  had  been  com¬ 
mon  at  the  time  referred  to.  It  may 
not  perhaps  be  deemed  irrelevant  to 
remark,  although  I  do  not  profess 
ability  to  explain  the  cause,  that  the 
Honourable  Company’s  Artillery,  on 
the  right  of  the  Dragoon  lines  at  Urn- 
ballah,  and  H.  M.  61st  foot  on  the 
left,  like  the  14th  Dragoons,  suffered 
much  from  hepatitis,  chai  acterized  by 
the  same  tendency  to  terminate  in 
abscess,  while  the  3rd  Light  Dragoons, 
occupying  one  half  of  the  same  line 
of  barracks  as  Hie  14th  Light  Dragoons, 
suffered  comparatively  little  from  the 
disease. 

In  the  course  of  the  year  some  good 
illustrations  have  been  afforded  of  se¬ 
veral  of  the  inodes  in  which  Nature, 
when  left  to  her  own  efforts,  endea¬ 
vours  to  effect  the  removal  of  the  con¬ 
tents  of  an  abscess  formed  in  the  sub¬ 
stance  of  the  liver.  In  some  instances 
a  solitary  abscess  has  been  found,  but 
more  frequently  the  several, — w7hile  in 
onecase  the  number  of  distinct  abscesses 
found  interspersed  throughout  the  sub¬ 
stance  of  the  liver  amounted  to  twenty- 
five.  In  one  case  an  abscess  of  large 
size,  occupying  the  right  lobe  of  the 
liver,  perforated  the  diaphragm,  eva¬ 
cuated  its  contents  into  the  cavity  of 
the  right  pleura,  and  compressed  the 
lung  ot  that  side.  In  a  second  case, 
the  walls  of  an  abscess,  occupying  the 
left  lobe,  adhered  to  the  walls  of  the 
left  hypochondriac  region,  and  evacu¬ 
ated  a  part  of  its  contents  into  the 
cavity  of  the  abdomen,  causing  general 
peritonitis,  which  materially  hastened 
the  fatal  termination.  The  lower  sur¬ 
face  of  the  left  lobe  of  the  liver  in  the 
vicinity  of  the  ab>cess  wTas  also  in  this 
instance  adherent  to  the  stomach,  as  if 
the  effort  at  spontaneous  elimination 
had  also  commenced  in  that  direction. 
In  a  third  case  pneumonia  was  induced 
by  an  abscess  of  the  liver  perforating 
the  diaphragm,  communicating  with 
the  lung,  and  evacuating  its  contents' 
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bv  the  bronchiee.  In  a  fourth  case  the 
abscess  formed  a  swelling  between  the 
edges  of  the  right  false  ribs  and  the 
mesial  line,  the  contents  of  which  were 
removed  by  operation,  and  with  recovery 
of  the  patient.  It  would  be  easy  to 
quote  several  cases  of  this  disease, 
which  would  be  far  from  destitute  of 
interest;  but  to  avoid  extending  this 
report  to  an  inconvenient  length,  I 
shall  limit  myself  to  a  single  case,  that 
of  the  successful  operation  just  alluded 
to. 

Before  entering  into  the  details  of 
the  case,  however,  I  may  mention  the 
following  facts  : — After  a  residence  of 
upwards  of  five  years  in  India,  passed 
in  almost  uninterrupted  daily  practice 
in  the  wards  of  a  regimental  hospital 
in  H.  M.  service,  and  with  as  favoura¬ 
ble  an  opportunity  of  seeing,  from  time 
to  time,  as  fair  a  proportion  of  cases 
of  hepatitis,  and  many  of  them,  in  spite 
of  treatment,  terminating  in  abscess, 
as  falls  to  the  lot  of  most  medical  offi¬ 
cers  similarly  situated,  I  never,  until 
the  present  year,  met  with  a  single 
instance  of  abscess  of  the  liver  in 
which  an  operation  for  the  removal  of 
the  contents  appeared  to  be  indicated 
by  external  local  appearances.  Within 
a  period  of  six  months,  however,  I  have 
witnessed  no  less  than  five  instances, 
all  characterised  by  a  swelling  of 
greater  or  less  extent  and  prominence 
in  front  of  the  right  hypochondriac 
region,  between  the  cartilages  of  the 
ribs  and  the  mesial  line,  and  all  of 
which,  as  it  were,  invited  the  perfor¬ 
mance  of  an  operation.  The  first  case 
was  that  of  an  artilleryman  of  the 
H.C.S.,  who  died  without  any  opera¬ 
tion  having  been  performed.  The 
second  was  a  man  of  H.M.  Gist  Foot, 
on  whom  the  operation  was  performed 
early,  before  the  abscess  had  attained 
great  size,  and  who  recovered.  The 
third  was  also  a  man  of  H.M,  Gist 
Regt.,  but  in  every  respect  a  much  less 
favourable  subject  than  the  former. 
The  operation  afforded  relief  for  a  time 
in  this  case,  but  unhealthy  ulceration 
in  the  situation  of  the  incision,  and 
other  untoward  symptoms,  set  in,  and 
death  ensued.  On  dissection,  the  cyst 
of  the  abscess  pierced,  had  contracted 
considerably,  but  one  or  more  addi¬ 
tional  abscesses  of  large  size  were 
found  to  occupy  other  portions  of  the 
liver.  The  fourth  wras  the  successful 
case  of  a  man  of  the  14th  Light  Dra¬ 


goons,  to  be  presently  detailed.  In 
this  case  the  operation  was  performed 
at  an  early  period,  that  is  to  say,  before 
the  abscess  had  attained  any  great 
size,  — by  assistant-surgeon  D.  Lucas, 
H.M.  Gist  Regt.,  and  upwards  of  three 
pints  of  pus  were  at  once  removed  by 
the  operation.  The  patient  died.  To 
this  number,  perhaps,  I  might  add  a 
sixth— that  of  an  artilleryman  of  the 
H.C.S.  :  but  the  accuracy  of  the  diag¬ 
nosis  had  not  been  proved  in  this  case 
up  to  the  time  I  last  saw  the  patient, 
as  the  man  had  refused  to  submit  to 
any  operation,  He  was  then  to  all  ap¬ 
pearance  sinking. 

The  result  of  the  five  cases,  then, 
has  been, — one  died  without  operation, 
and  of  four  cases  operated  on,  two  have 
died  and  two  have  recovered. 

Case.  —  Private  John  Collier,  14th 
Light  Dragoons,  aged  36  years,  of 
moderately  robust  form,  and  sallow 
complexion,  was  admitted  into  Hospi¬ 
tal,  at  Umballah,  on  the  14th  August, 
1847,  after  having  suffered  from  the 
morning  of  the  preceding  day  from 
pain  in  the  lower  part  of  the  right 
hy pochondrium,  and  along  the  margin 
of  the  false  ribs.  Pain  was  increased 
by  pressure,  and  by  attempting  to  lie 
on  the  left  side;  decubitus  on  the 
back.  The  skin  was  cool  and  moist ; 
the  pulse  soft  and  compressible.  The 
bowels  were  regular,  having  generally 
been  moved  twice  in  the  twenty  four 
hours.  At  first  there  was  no  unusual 
dulness  on  percussion  along  the  edges 
ol  the  false  ribs,  but  on  the  24th,  this 
symptom,  with  considerable  tumefac¬ 
tion,  became  apparent  in  that  situation. 
The  pain,  although  occasionally  mode¬ 
rated  by  local  bleeding,  blistering,  &c. 
continued  more  or  less  persistent  and 
acute,  but  especially  in  the  right  side 
of  the  epigastrium,  over  a  swelling 
which  had  appeared  at  that  point. 
The  following  report  of  his  case,  dated 
30tn  August,  is  quoted  from  the  Medi¬ 
cal  Register; — ‘  Slates  that  he  is  quite 
free  from  pain;  sleeps  well;  appetite 
tolerably  good;  bowels  regular;  the 
dulness  continues  in  the  epigastrium, 
extending  from  a  short  distance  oelow 
the  arch  of  the  ribs.  Pulse  small  and 
compressible  (80)  ;  temperature  natu¬ 
ral;  skin  of  a  yellowish  tinge.’  On 
the  2nd  September,  the  following  re¬ 
port  appears  ; — ‘  Complains  of  an  un¬ 
easy  sensation  in  the  side,  scarcely 
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amounting  to  pain  ;  pulse  small  and 
weak  ;  appetite  good ;  bowels  perfectly 
regular.’ 

The  uneasiness  here  referred  to  was 
removed  by  a  blister,  but  on  the  fol¬ 
lowing  day  (3rd  September)  he  com¬ 
plained  of  debility,  griping  pains  in  the 
abdomen,  frequent  ineffectual  calls  to 
stool,  and  tenesmus.  The  appearance 
of  fulness  in  the  epigastrium  much  the 
same.  The  pulse  was  small  and  com¬ 
pressible;  skin  cool.  Gripings  and 
tenesmus  were  for  a  time  relieved  by  a 
rhubarb  draught  and  anodyne  enema, 
but  soon  returned.  About  this  time, 
from  the  history  and  progress  of  the 
case,  together  with  the  previously  de¬ 
clared  tendency  of  the  season,  the 
existence  of  abscess  in  the  liver  was 
suspected.  The  state  of  the  patient, 
however,  having  for  a  day  or  two 
rather  improved  than  otherwise,  it  was 
after  due  deliberation  agreed  that  so 
long  as  his  constitution  continued  to 
maintain  its  ground  against  the  disease 
without  further  injury,  no  operative 
interference  should  be  attempted.  This 
favourable  state,  however,  proved  but 
of  temporary  duration.  Griping,  and 
frequent  purging  of  mucoid  stools 
streaked  with  blood,  ensued,  under 
which  his  strength  began  rapidly  to 
give  way.  The  swelling  had,  if  any 
thing,  increased,  and  some  pitting,  on 
continued  pressure  over  the  ribs  cor¬ 
responding  to  the  swelling,  was  per¬ 
ceptible. 

Fluctuation,  even  to  those  who 
could  perceive  it  at  all,  was  deep-seated 
and  obscure.  The  outline  of  the  an¬ 
terior  margin  of  the  right  lobe  of  the 
liver  extended  fully  half  way  between 
the  margin  of  the  false  ribs  and  the 
umbilicus,  while  the  most  prominent 
portion  of  the  swelling  occupied  more 
of  the  space  between  these  points. 

An  operation  having  been  decided 
on,  it  was  performed  by  Assistant-sur¬ 
geon  Lacas,  61st  Regt.  at  -5  p.m.  on 
the  6th  Sept.  1847,  in  presence  of 
several  medical  officers,  myself  among 
the  number.  The  steps  of  the  opera¬ 
tion  were  as  follows: — an  incision 
through  the  integuments  was  com¬ 
menced  about  half  an  inch  below,  and 
to  the  right  side  of,  the  ensifortn  carti¬ 
lage,  and  extended  obliquely  down¬ 
wards  and  outward^,  parallel  and  a 
little  anterior  to  the  edge  of  the  false 
ribs,  to  the  extent  of  three  inches.  The 
parts  were  carefully  divided,  until  the 


posterior  part  of  the  sheath  of  the 
rectus  abdominis  muscle  was  reached. 
Along  the  left  index  finger,  introduced 
into  the  wound,  and  resting  on  the 
most  prominent  part  of  the  swelling, 
an  ordinary  trocar  of  large  size  was 
passed  and  pushed  into  the  abscess. 
The  trocar  having  been  withdrawn, 
about  three  ounces  of  pus  mixed  with 
blood  escaped  by  the  canula.  The  in¬ 
ternal  opening  made  in  the  abscess  by 
the  trocar,  was  enlarged  upwards  and 
downwards,  in  the  same  direction 
as  the  external  wound,  and  a  tent 
introduced.  Some  trifling  hsemorhage 
which  had  occurred,  having  ceased, 
a  light  poultice  was  applied  over 
the  whole.  The  operation  was  well 
borne,  and  did  not  appear  to  be 
attended  with  much  pain.  At  nine 
o’clock  p.m.,  the  patient  was  found  to 
be  easy,  and  free  from  the  griping  pains 
under  which  he  had  suffered  previously 
to  the  operation.  The  bowels  had 
been  gently  moved  twice  during  the 
day.  On  the  following  morning  he 
was  found  to  have  slept  but  little,  but 
was  free  from  pain.  There  was  slight 
heat  of  skin;  puhe  100;  some  thirst, 
and  about  half  an  ounce  of  pus  tinged 
with  blood  was  found  upon  the  dress¬ 
ing.  In  the  course  of  the  7th  he  was 
purged  three  times,  which  he  attributed 
to  some  wine  and  water  admin  stered 
to  him.  Slept  a  little  at  intervals  dur¬ 
ing  the  day  :  in  the  evening  he  was 
found  free  from  pain  ;  skin  and  pulse, 
and  quantity  of  discharge  on  dressing, 
the  same  as  in  the  morning.  On  the 
morning  of  the  8:h  he  was  found  to 
have  slept  well,  and  he  felt  comfortable. 
Had  three  copious  fseculent  stools, 
motions  of  dark  brown  colour,  during 
the  night.  Decubitus  chiefly  on  the 
back,  but  he  could  lie  on  the  left  side 
without  pain  ;  and,  on  assuming  the 
latter  position,  the  discharge  from  the 
wound  was  for  some  seconds  increased. 
Ttie  total  quantity  of  discharge  which 
escaped  at  this  time  amounted  to  about 
two  ounces  and  a  half.  Some  cold 
wine  and  water  having  produced  grip¬ 
ing,  it  was  ordered  to  be  given  with 
warm  water  and  surgar.  Between  the 
hours  of  ten  a.m.,  and  twelve  at  noon, 
he  was  attacked  with  severe  purging, 
accompanied  by  much  griping  and 
tenesmus.  Twelve  leeches  were  ap¬ 
plied  to  the  verge  of  the  anus,  a  poul¬ 
tice  to  the  abdomen,  and  he  had  inter¬ 
nally  a  dose  of  Pulv.  Cretd,  c.  Opio, 
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with  relief  to  symptoms.  Bnt  he  con¬ 
tinued  feverish  ;  pulse  120 ;  tongue 
slightly  furred  ;  free  from  pain  in  the 
side;  the  discharge  about  two  ounces 
in  quantity,  and  slightly  tinged  with 
blood.  Had  some  hot  wine  and  water 
about  nine  p.m.  ;  immediately  after 
which  he  was  purged  very  freely,  and 
continued  to  be  so  nearly  throughout 
the  whole  night,  but  without  suffering 
from  pain  or  griping.  Wine  was 
omitted.  At  morning  visit  on  the  9t h 
he  had  less  heat  of  skin  than  on  the 
preceding  evening,  and  the  pulse  was 
less  frequent.  Tongue  whitish  in  the 
centre;  appetite  indifferent  ;  free  from 
thirst ;  scarcely  any  discharge  from  thr 
side ;  prominence  of  the  hypochon- 
drium  diminished  since  the  operation. 

From  this  time  (morning  of  the  9th) 
until  the  13th,  his  state  fluctuated  con¬ 
siderably,  beingsometimes  comfortable, 
and  comparatively  free  from  bowel 
complaint;  while  at  other  times  he  was 
suddenly,  and  particularly  at  night,  at¬ 
tacked  with  severe  purging,  having 
more  or  less  of  a  dysenteric  character. 
At  this  time,  as  will  be  shown  by  the 
following  extract  from  the  medical  re¬ 
gister,  the  case  assumed  a  most  serious 
aspect: — “September  13th:  although 
frequently  requiring  the  close-pan  yes¬ 
terday,  he  passed  merely  a  small  por¬ 
tion  of  mucus.  Had  a  very  restless 
night ;  perspired  freely  ;  complains  of 
pain  again  in  the  rectum,  and  tender¬ 
ness  on  pressure  in  the  right  iliac  re¬ 
gion  ;  no  discharge  this  morning  from 
the  wound.  14th. — Purged  sever  ly 
th  roughout  the  night ;  dejections  feecu- 
lent,  mixed  with  blood  and  mucus. 
Had  little  or  no  sleep,  but  states  that 
he  was  quite  free  from  pain  ;  losing 
flesh  daily;  features  sharp;  counte¬ 
nance  expressive  of  great  anxiety  and 
debility  ;  is  sinking  rapidly  from  purg¬ 
ing  ;  no  discharge  of  matter  from  the 
wound  this  morning ;  had  several  dy¬ 
senteric  stools  yesterday — two  or  three 
every  hour,  and  he  was  left  weak  and 
exhausted  at  evening  visit. 

15th.— States  this  morning  that  the 
draughts(Mist.Cretee,5ij.;  Tr. Catechu, 
Tr.  Kino  sing.  5ss.  up  ft.  haust.  p.r.n. 
sumend. ;  etiam  Acet.  Plumb,  gr.  iij  ; 
Opii  gr.  iss.  M.  ft.  pitula  ter  in  die 
sumenda)  gave  him  much  relief,  and 
have  checked  the  purging  considerably, 
and  he  spent  a  tolerably  comfortable 
night.” 

These  symptoms  continued  with 


more  or  less  severity  for  some  days, 
bnt  a  gradual  and  general  amendment 
took  place  by  the  21st  September, 
when  the  dejections  are  reported  as 
being  without  mucus  or  blood.  From 
this  time  improvement  gradually  ad¬ 
vanced,  although  not  uninterruptedly. 
The  wound,  which  was  always  dressed 
from  the  bottom,  and  kept  open  as 
long  as  possible,  had  completely  cica¬ 
trized  by  the  1 9th  November.  He 
continued  occasionally  liable  to  at¬ 
tacks  of  griping  and  flatulence,  accom¬ 
panied  for  a  time  by  profuse  flow  of 
saliva.  The  stools  for  a  considerable 
time  were  of  rather  light  colour,  as  if 
from  the  deficiency  of  bile.  On  the 
13th  January  he  complained  of  flatu¬ 
lence ;  uneasiness  in  the  abdomen; 
pain,  but  not  always  fixed  as  to  exact 
position,  in  the  right  shoulder  andside, 
with  frequent  ineffectual  calls  to  stool, 
and  expectoration.  Under  the  use  of 
cupping,  leeches  to  the  right  hypo- 
chondrium,  the  warm  bath,  &c.,  these 
symptoms  ceased.  On  the  13th  Feb¬ 
ruary  he  was,  in  consequence  of  the 
regiment  being  about  to  march  to 
Ferozepore,  transferred  to  the  hospital 
of  the  third  Light  Dragoons  at  Um- 
ballah,  to  await  the  departure  of  the 
invalids  of  the  season  for  the  depot  at 
Landour.  He  was  then  without  com¬ 
plaint. 

The  treatment  of  this  case  varied  at 
different  times,  according  to  the  state 
of  the  patient.  It  may,  however,  be 
said  to  have  chiefly  consisted  of 
purgatives  ;  the  repeated  applica¬ 
tion  of  leeches  in  large  numbers 
to  the  right  hypochondrium,  and  a 
few  occasionally  around  the  anus; 
cupping;  calomel  and  opium  with  tar¬ 
trate  of  antimony ;  repeated  blisters 
and  other  counter-irritants  over  the 
affected  organ,  as  well  as  the  ascending 
and  descending  portions  of  the  colon; 
opiates,  anodynes,  astringents,  and 
light  emollient  poultices  to  the  seat  of 
operation  ;  warm  bath,  &c.  &c.  Diet 
w:as  regulated  throughout,  and  gene¬ 
rally  of  as  light  and  nutritious  a  kind 
as  possible.  A  portion  of  wine  or 
brandy  was  also  for  a  time  adminis¬ 
tered.  In  conclusion,  it  may  be  re- 
marked  that  one  or  two  blisters  applied 
latterly,  for  the  relief  of  pain  in  the 
righi  hypochondrium,  &c.,  although 
left  on  much  beyond  the  usual  time, 
either  did  not  rise  at  all,  or  did  so  very 
imperfectly.  To  obviate  this  incon- 


DR.  R.  MACAULAY  ON  THE  DISEASES  OF  TNDIA 


279 


venience,  the  surface  intended  to  be 
blistered  was  well  rubbed  with  an  em¬ 
brocation  composed  of  half  a  drachm  of 
croton  oil  and  one  drachm  of  olive  oil. 
The  blister  was  applied  to  the  part  in 
an  hour  or  two  after,  and  followed  by 
the  usual  satisfactory  result.” 

The  above  successful  case,  coupled 
with  the  other  to  which  allusion  has 
been  made,  and  which  occurred  at  the 
same  station  and  in  the  same  season, 
leads  us  to  take  a  more  favourable  view 
of  the  operation  than  certain  writers 
on  the  subject  seem  to  do.  Thus  Dr. 
Budd,  at  page  94  of  his  work  on  the 
Liver,  says,  “An  occasional  instance 
of  success  will,  I  fear,  be  a  poor  set-off 
against  the  cases  in  which  the  opera¬ 
tion  has  done  mischief,  or  failed  of 
doing  good.”  Want  of  success  may  be 
frequent,  but  operating  does  not  gene¬ 
rally,  if  ever,  increase  the  mischief. 

Two  dangers  are  much  dwelt  upon 
as  connected  with  this  operation  : — 
1st,  mistaking  a  distended  gall-bladder 
for  an  abscess  in  the  liver;  and  2nd, 
evacuating  the  contents  of  an  abscess 
before  adhesions  have  formed  between 
its  walls  and  the  abdominal  parietes, 
thereby  allowing  pus  to  escape  into  the 
sac  of  the  peritoneum,  and  rapidly  in¬ 
ducing  a  fatal  result. 

The  former  of  these  dangers  has 
been,  I  think,  much  over  rated.  The 
whole  history  of  the  case, — the  situa¬ 
tion  and  nature  of  the  pain  complained 
of, — the  appearance  of  the  tumor  in 
hepatic  abscess  after  the  usual  symp¬ 
toms  of  acute  inflammation  in  the  right 
hypochondrium, — the  presence,  per¬ 
haps,  of  diarrhoea  or  dysentery, — the 
tendency  of  the  season, — the  state  of 
the  pulse,  and  general  aspect  of  the 
patient,  &c.  &c., — will  generally  enable 
the  practitioner  to  distinguish  the  dis¬ 
ease. 

The  second  danger  is  undoubtedly 
great ;  but  I  would  only  remark  that 
in  some  cases  the  operation,  if  it  is  to 
do  any  good,  cannot  be  delayed  till 
signs  exist  of  adhesionshaving  formed, 
such  as  “  circumscribed  oedema,  a  blush 
of  the  skin,”  &c. ;  and,  besides,  ab¬ 
scesses  may  run  their  whole  course  and 
prove  fatal,  without  any  adhesions 
having  been  formed  to  superjacent 
parts.  Here  the  operation  may  give 
the  patient  the  only  chance  he  has, 
and  may  also  be  the  very  means  of 
exciting  those  adhesions  so  much  to  be 
desired.  The  great  obstacle  to  sucoess, 


in  my  opinion  (and  I  have  seen  a  great 
many  cases  of  the  disease),  is  the  exist¬ 
ence  of  more  than  one  abscess  in  the 
liver,  beyond  the  reach  of  operation. 

The  chief  causes  of  hepatic  abscess 
in  India  are — 1st,  the  existence  of  diar¬ 
rhoea  or  of  ulceration  of  the  large  in¬ 
testines  ;  and  2dly,  the  excessive  heat 
of  the  climate,  often  combined  with 
some  malarious  influence. 

The  connection  between  abscess  of 
the  liver  and  dyseniery  is  often  very 
striking,  and  certainly  cannot  be  con¬ 
sidered  accidental.  I  do  not  think, 
however,  that  Indian  practitioners  are 
generally  disposed  to  agree  with  the 
opinion  of  Dr.  Budd,  that  the  ulcera¬ 
tion  of  the  intestine  always  precedes 
and  causes  the  abscess  in  the  liver.  It 
is  difficult  to  suppose  this  always  to  be 
the  case,  especially  where  all  the 
symptoms  usually  associated  with  the 
latter,  appear  first. 

The  heat  of  the  climate,  especially 
during  the  rainy  season  of  the  year,  is 
a  common  cause.  One  of  the  last  cases 
I  have  seen  affords  an  illustration  of 
this.  A  healthy  European  sergeant  of 
Infantry  was  detached  in  the  rainy 
season,  on  the  unpleasant  duty  of 
escorting  a  prisoner  by  the  usual  slow 
and  regular  marches  towards  Calcutta. 
He  left  the  head-quarters  of  his  regi¬ 
ment  in  perfect  health,  but  about  four 
days  afterwards  he  was  seized  with 
acute  hepatitis,  and  about  eight  or  nine 
days  later,  when  he  was  admitted, 
under  my  care,  into  the  Horse- Artillery 
Hospital  at  Meerut,  it  was  evident 
that  the  inflammation  had  terminated 
in  abscess.  He  sank  rapidly,  and  a 
post-mortem  examination  shewed  two 
large  abscesses  in  the  right  lobe  of  the 
liver.  All  the  other  viscera  of  the 
thorax  and  abdomen  were  in  a  healthy 
state. 

Again,  the  excessive  heat,  even  when 
no  malarious  influence  can  be  supposed 
to  operate,  seems  to  be  often  the  only 
assignable  cause  of  the  disease.  It  is 
not  very  easy  to  account  for  this,  espe¬ 
cially  when  we  know  that  Europeans 
on  the  coast  of  Africa,  and  on  other 
stations,  are  exposed  to  higher  tem¬ 
perature,  without  being  subject  to 
abscess  of  the  liver.  Dr.  Budd  thinks 
that  heat  is  far  less  frequently  a  direct 
cause  of  abscess  than  is  generally 
imagined,  and  “  that  the  notion  origi¬ 
nated  from  the  prevalence  of  dysentery, 
which  we  have  seen  to  be  a  frequent 


280 


MR.  H.  SMITH’S  REPORTS  OF  SURGICAL  CASES. 


cause  of  abscess  in  many  tropical  cli¬ 
mates.  On  this  remark,  all  I  can  say 
is,  that  the  diseases  of  European  soldiers 
in  India  are  registered  as  soon  as  they 
are  admitted  into  hospital,  and  that  the 
cases  marked  “  Hepatitis  acuta,”  and 
often  ending  in  abscess,  would  not  be 
so  frequently  entered  under  that  head 
if  the  symptoms  of  dysentery  were  in 
the  first  instance  predominant. 

Nov.  24,  1848. 


REPORTS  of  SURGICAL  CASES. 

By  Henry  Smith,  M.R.C.S. 

Formerly  House-Surgeon  to  King’s  College 
Hospital. 


Case  of  Tracheotomy. 

I  was  requested  by  Mr.  Collins,  of 
Mary  Street,  Hampstead  Road,  on  the 
morning  of  Dec.  28,  1848,  to  visit  with 
him  immediately  a  child  living  near 
his  residence,  as  he  thought  it  would 
be  necessary  to  perform  an  operation. 
On  arrival,  I  found  a  fine  child,  aged 
eleven  months,  evidently  near  death 
from  obstructed  r.  spiration :  it  wras 
lying  with  its  eyes  turned  up  under 
the  upper  lids  ;  the  face  was  livid;  the 
alse  nasi  were  hard  at  work  ;  the  in¬ 
spiration  difficult,  and  attended  with  a 
loud  noise.  It  appeared  that  the  child 
had  been  attacked  with  measles  some 
three  weeks  since,  which  disease  was 
followed  by  symptoms  of  inflammation 
within  the  chest.  Under  Mr.  Collins’s 
care,  the  case  was  progressing  favour¬ 
ably,  until  Monday,  Dec.  25,  when 
symptoms  of  mischief  about  the  wind¬ 
pipe  came  on,  and  on  the  27th  the 
patient  became  very  bad,  breathing 
with  great  difficulty,  unable  to  swallow 
its  mother’s  milk,  and  the  inspiration 
was  every  now  and  then  accompanied 
with  a  peculiarly  shrill  noise.  These 
symptoms  induced  Mr.  Collins  to  sup¬ 
pose  that  some  serious  mischief  existed 
about  the  entrance  of  the  larynx;  and 
as  they  had  greatly  increased  the  fol¬ 
lowing  morning,  and  the  child  was  in 
extreme  danger,  he  thought  that  the 
only  chance  of  saving  life  was  to  open 
the  windpipe.  1  examined  the  chest, 
and  found  that  the  air  was  entering 
feebly  into  the  lungs ;  and  it  was  diffi¬ 
cult,  from  the  noise  in  breathing,  to 
ascertain  precisely  the  existence  of  dis¬ 
ease  there,  but  it  was  evident  that  the 


upper  portions  of  the  lungs  were 
healthy,  and  could  admit  air.  Seeing, 
therefore,  the  dangerous  condition  of 
the  patient,  and  it.  being  evident,  from 
the  history  of  the  case,  and  the  present 
symptoms,  that  the  disease  was  in  the 
upper  part  of  the  windpipe,  I  agreed 
with  Mr.  Collins  in  recommending  the 
performance  of  tracheotomy;  and,  with 
the  assistance  of  that  gentleman,  I  per¬ 
formed  it  in  the  following  manner 
The  child  was  laid  on  its  back,  its 
shoulders  supported  by  a  pillow,  the 
head  being  steadily  held,  so  as  to 
render  the  neck  somewhat  tense  and 
prominent.  An  incision  was  then 
made  through  the  skin  and  fat,  com¬ 
mencing  about  one  inch  above  the 
upper  margin  of  the  sternum ;  the 
tissues  were  then  cautiously  dissected 
thiough  and  on  one  side,  until  I  came 
down  upon  the  trachea,  covered  by  a 
strong  fascia.  I  then  divided  this 
carefully,  but  in  doing  so  I  wounded 
some  vessel,  which  bled  pretty  freely, 
and  gave  me  some  trouble  in  seeing  the 
trachea,  which  lay  very  deeply  in  the 
throat.  The  haemorrhage,  however, 
soon  ceased  by  the  application  of 
sponge  and  water;  and  I  was  then 
enabled  to  get  a  view  of  the  trachea, 
which  I  well  cleared  from  the  invest¬ 
ing  tissues  to  the  extent  of  about  half 
an  inch,  and  then  easily  perforated 
with  the  point  of  a  narrow  bistoury. 
A  portion  of  gum  catheter  was  then 
easily  introduced,  with  very  little  irri¬ 
tation,  as  not  a  drop  of  blood  got  into 
the  windpipe.  The  improvement  was 
soon  perceptible :  the  face  became 
clearer,  the  eyes  brighter,  the  respira¬ 
tion  easier,  and  the  pulse  fuller.  A 
little  wine  and  water  was  given,  but  a 
greater  portion  of  it  came  away  through 
the  tube,  causing  considerable  irrita¬ 
tion  :  some  more  was  then  given,  with 
great  caution,  by  pressing  the  tongue 
well  backwards,  and  then  closing  the 
glottis  :  it  passed  into  the  stomach. 

1  left  the  child  in  the  care  of  Mr. 
Collins.  During  the  time  that  I  stayed, 
the  improvement  continued,  and  the 
mother  of  the  child  was  pleased  with 
its  altered  appearance,  and  freedom 
from  dyspnoea.  An  injection  of  beef- 
tea  and  wine  was  ordered,  and  the  ex¬ 
hibition  of  wine  and  water  in  small 
quantities,  occasionally. 

Mr.  Collins  saw  the  patient  in  about 
three  hours  afterwards,  and  found  that 
it  breathed  easily  and  tranquilly,  but 
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the  depression  was  very  great;  and  i  Mr.  Collins  and  myself  thinking  that 
this  continued  for  two  hours  more,  not-  the  disease  was  in  the  larynx,  and  not 
withstanding  the  exhibition  ofenemata,  in  the  trachea,  that  we  deemed  it  proper 
and  wine  and  water,  when  the  child  to  have  recourse  to  the  operation.  Had 
died  tranquilly,  from  mere  exhaustion,  there  been  any  evidence  of  inflamma- 
about  five  hours  after  the  operation.  tion  in  the  trachea,  I  should  have 
We  were  fortunately  permitted  to  hesitated  ere  I  performed  it,  knowing 
make  a  post-mortem  examination, when  how  seldom  the  result  is  attended  with, 
a  most  beautiful  specimen  of  disease  success.  Butthesurgeonhasgoodground 
was  found;  showing  the  correctness  for  hoping  that  the  operation  may  be 
of  the  diagnosis  arrived  at  by  Mr.  Col-  beneficial  if  the  disease  be  limited  to 
lins,  that  the  disease  was  seated  about  the  upper  part  of  the  windpipe  ;  for  he 
the  upper  part  of  the  windpipe,  and  sees  that  when  performed  upon  the 
that  the  trachea  was  not  involved,  adult  patient  labouring  under  laryn- 
The  appearances  presented  were  the  geal  disease,  even  under  the  most  des- 
following: — Marks  of  inflammatory  ac-  perate  circumstances,  the  proceeding 
tion  over  the  greater  part  of  the  is  sometimes  attended  with  the  most 
pharynx,  extending  over  the  whole  of  signal  success,  and  gives  more  direct 
the  epiglottis  and  epiglottidian  folds,  relief  than  any  other  operation  he  can 
There  was  a  dense  layer  of  lymph  de-  put  in  force. 

posited  underneath  the  mucus  mem-  The  disease  in  this  instance  was 
brane  of  the  whole  of  these  parts,  pre-  somewhat  similar  to  that  termed  by  the 
senting  here  and  there  a  tuberculated  French  writers  uiphtherite,  although 
appearance.  The  inflammation  ex-  not  a  pure  specimen  of  this  disease,  and 
tended  along  the  cellular  tissue,  be-  assimilated  to  it  rather  from  its  locality ; 
tween  the  thyroid  and  cricoid  carti-  the  back  of  the  palate,  pharynx,  and 
lages,  and  was  thus  communicated  to  external  surface  of  the  larynx,  being 
the  lining  membrane  of  the  ventricle  attacked.  Its  occurrence  after  measles 
of  the  larynx,  which  cavity  on  each  is  another  similarity.  Unquestionably 
side  was  obliterated  by  the  deposit  in  some  cases  of  diphtherite  the  opera- 
before  mentioned;  the  tissue  imme-  tion  of  tracheotomy  should  be  per- 
diately  around  being  healthy.  The  formed,  and  1  believe  successful  cases 
lower  part  of  the  larynx  and  the  tra-  have  occurred;  therefore  I  am  sur- 
chea  were  perfectly  healthy.  There  prised,  on  turning  to  that  admirable 
was  some  solidification  at  the  base  of  work  on  Diseases  of  Children,  by  Dr. 
each  lung,  but  the  upper  parts  were  West,  to  find  no  mention  of  the  appli- 
healthy,  and  fitted  to  perform  their  cabil  ty  of  the  operation  to  some  cases 
functions.  The  incision  in  the  trachea  of  this  disease. 

made  during  the  operation  was  situated  It  may  be  a  question  how  far  the 
immediately  below  the  isthmus  of  the  partial  pneumonia  which  was  present 
thyroid  gland,  and  extended  through  would  have  hindered  the  success  of  this 
the  third,  fourth,  and  fifth  rings  of  the  operation,  had  there  been  sufficient 
trachea.  power  left  in  the  system  to  recover 

This  appears  to  me  to  be  a  particu  from  the  immediate  effects  of  the  pro- 
larlv  interesting  case,  as  it  is  rare  to  ceeding ;  and  some  may  be  inclined  to 
meet  with  one  like  it,  in  which  disease  question  the  propriety  of  resorting  to 
of  a  similar  character,  and  in  a  similar  it,  if  we  had  been  enabled  beforehand 
locality,  exists  in  the  infant,  and  for  to  determine  the  amount  of  disease 
which  the  operation  of  tracheotomy  is  within  the  lungs;  but  it  must  be  re- 
so  imperatively  called  for  and  adapted  collected,  that  although  symptoms  of 
to ;  for  the  majority  of  cases  in  inflammation  within  the  chest  had 
which  the  operation  has  been  required  existed  for  some  time,  the  urgency  of 
in  children,  has  been  inflammatory  the  case  was  only  well  marked  within 
affection  of  the  trachea,  and  the  pro-  72  hours,  and  was  evidently  chiefly 
priety  of  its  performance  in  this  dis-  due  to  the  affection  of  the  larynx,  for 
ease  has  been  questioned  by  some  good  a  greater  portion  of  the  lungs  were 
authorities  ;  but  there  can  be  no  doubt  fully  capable  of  performing  their  pro¬ 
of  its  propriety  and  applicability  when  per  functions;  moreover,  it  was  diffi- 
the  disease  is  confined  to  the  upper  cult  to  ascertain  the  precise  condition 
part  of  the  wind-pipe,  as  it  was  in  this  of  the  lungs,  and  every  practitioner 
instance.  In  was  in  consequence  of  who  has  seen  cases  in  which  the  larynx 
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as  well  as  the  lungs  is  affected,  will 
admit  that  the  stcthoscopicsigns  cannot 
be  depended  upon. 

The  cause  of  death  in  this  instance 
was  entirely  owing  to  simple  exhaus¬ 
tion  of  the  powers  of  life,  which  were 
not  sufficient  to  recover  the  child  from 
the  previous  depression  of  the  disease, 
the  shock  of  the  operation,  and  the 
loss  of  blood  which  took  place,  to  the 
extent  of  one  ounce  or  one  ounce  and  a 
half,  a  large  quantity  for  a  child  of 
that  age,  and  in  that  condition,  to  lose 
with  impunity.  The  object  gained  in 
this  instance  was  relief  from  the  dis¬ 
tressing  dyspnoea,  and  consequently  an 
easy  and  quiet  death,  which  proved  a 
great  satisfaction  to  the  anxious  parent, 
who  was  watching  her  child,  and  had 
seen  the  distressing  condition  he  was 
in  before  the  operation  was  performed. 

13,  Caroline  Street,  Bedford  Square, 

Jan.  1849. 


BATH  UNITED  HOSPITAL. 

Dr.  Wilbraham  Falconer  lias  been 
elected  physician  to  this  hospital,  in  the  room 
of  Dr.  Daniel,  who  has  resigned. 

obituary.  . 

On  the  2d  inst.,  at  Montrose,  in  the  43d 
year  of  his  age,  David  Burnes,  Esq.,  M.D., 
formerly  of  London. 

On  the  6th  inst.,  at  his  residence,  in  Ash¬ 
burton,  Devon,  after  a  few  hours’  illness, 
John  Soper,  Esq.,  M.D.,  aged  52,  respected 
and  greatly  lamented  by  all  who  knew  him. 

STATE  OF  MEDICINE  AMONG  THE  TRIBES  OF 
THE  NIGER. 

Although  the  practice  of  medicine  is  in  its 
lowest  state  of  degradation,  clouded  with  all 
possible  superstitions,  yet  its  professors,  the 
Mallams,  are  well  provided  for,  and  are  even 
looked  up  to,  especially  in  the  Nufi  and 
Kakanda  countries.  The  Mallams  profess 
to  teach  Mohammedanism,  and  to  practise 
the  healing  art.  Charms,  in  the  form  of 
scraps  of  the  Koran,  are  resorted  to  in  all 
cases  of  difficulty.  They  circumcise  and  scarify 
when  there  is  any  local  pain.  The  ritual  is 
performed  at  an  early  age.  The  sole  instru¬ 
ment  is  a  country  razor.  The  Mallams  are 
paid  according  to  the  circumstances  of  the 
patients.  At  Egga,  I  understand  a  sheep,  a 
goat,  and  several  thousand  couries,  are  often 
a  “  fee”  for  one  operation.  I  have  seen  few 
people  in  England  submit  so  quietly  and 
willingly  to  medical  treatment  as  the  Afri¬ 
cans  do.  I  have,  for  instance,  proposed  to 
a  man  to  be  operated  upon  for  cataract.  He 
has  sat  down, — the  lens  has  been  depressed, 
and  he  has  afterwards  walked  quietly  into 
his  boat. — Dr.  M‘  William's  Expedition  io 
the  River  Niger. 


MEDICAL  GAZETTE. 


FRIDAY,  FEBRUARY  16,  1849. 


There  is  a  prevalent  idea  that  the 
progress  and  mortality  of  malignant 
cholera  are  influenced  by  the  tempera¬ 
ture,  pressure  and  hygnometric  state 
of  the  atmosphere.  At  one  time  we 
are  informed  that  it  is  arrested  by  cold, 
and  that  its  diffusion  is  greatly  aided 
by  heat  and  moisture.  At  another 
time,  its  increase  or  diminution  is  re¬ 
ferred  to  changes  in  the  barometer, 
and  to  the  prevalence  of  particular 
winds.  Close  observation,  however, 
shows  that  these  statements  have  no 
foundation  in  fact.  It  has  been  re¬ 
cently  observed,  in  Constantinople  and 
Breslau,  that  the  cholera  actually  in¬ 
creased  in  severity  when  the  tempera¬ 
ture  of  the  air  fell ;  and  its  diffusion 
and  mortality  in  the  coldest  parts  of 
the  Russian  empire,  prove  that  cold  is 
really  no  barrier  to  its  progress.  Then, 
again,  we  do  not  find  that  a  high  tem¬ 
perature,  and  a  great  amount  of  hu¬ 
midity,  are  favourable  to  the  spreading 
of  the  disease.  According  to  the  po¬ 
pular  theory  of  the  day,  this  metropolis 
was,  during  the  month  of  January,  in  a 
most  favourable  state  for  the  extensive 
diffusion  of  the  cholera.  The  tempe- 
perature  was  unprecedentedly  high— on 
the  average  no  less  than  8°  above  the 
mean  of  the  month, — and  during  two 
weeks,  10°  above  the  mean  !  South¬ 
westerly  winds  prevailed,  and  the  air 
was  saturated  with  humidity.  Our 
readers  will  have  observed,  from  our 
weekly  reports,  that,  setting  aside  the 
mortality  at  the  Tooting  asylum,  as 
constituting  an  exception  of  a  special 
kind,  the  cases  actually  decreased  in 
proportion  to  the  increase  of  tempe¬ 
rature  and  humidity.  With  respect 
to  the  barometer,  it  had,  during  this 
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period,  a  very  wide  range  ;  and  the 
cases  and  deaths  bore  no  propor¬ 
tion  to  the  variations  of  pressure. 
This  is  in  strict  accordance  with  the 
observa'ions  of  Dr.  Casper,  at  Berlin, 
in  the  cholera  of  1S32.*  This  eminent 
medical  statistician  compared  daily  the 
number  of  cases  and  deaths  from  cho¬ 
lera  with  the  diurnal  range  of  the 
barometer,  but  the  result  was  that  no 
conclusion  could  be  drawn  from  them. 
There  is,  therefore,  a  total  absence  of 
proof  of  the  connection  of  any  particu¬ 
lar  state  of  the  weather  with  the  pro¬ 
gress  and  mortality  of  cholera;  and  our 
experience  of  the  disease,  extended  by 
the  present  invasion,  confirms  the  state¬ 
ment  made  by  Dr.  Copland,  two  years 
before  its  reappearance,  that  “there 
was  no  uniform  relation  observed, 
either  in  this  country  or  in  the  eastern 
and  western  hemispheres,  between  the 
appearance  of  the  malady  and  marked 
variations  in  the  barometer,  thermo¬ 
meter  or  hygrometer,  even  in  the  few 
places  where  these  were  registered; 
but  the  irruption  of  the  pestilence  was 
often  observed  in  states  of  season, 
weather,  and  atmosphere,  opposite  to 
those  to  which  it  has  been  confidently 
imputed.”  The  weather  hypothesis 
may,  we  think,  be  regarded  as  a  com¬ 
plete  failure.  The  disease  is  neither 
arrested  nor  retarded  in  its  progress  by 
heat,  cold,  dryness,  or  moisture.  The 
only  point  which  can  be  conceded  is  — 
that  sudden  changes  in  these  atmosphe¬ 
ric  conditions  predispose  to  cholera  as 
they  do  to  other  diseases  which  affect 
the  human  body:  but  there  is  no  specific 
relation  between  any  one  of  them  and 
malignant  cholera.  To  those  who  are 
inclined  to  trust  in  the  weather-hypo¬ 
thesis,  notwithstanding  the  total  ab¬ 
sence  of  proofs,  we  would  make  the 
following  suggestion:  —  The  cholera, 
according  to  official  reports,  has  now 

*  Deukwiirdigkeiten  zur  Medicinishen  Statis¬ 
ts,  p.  36. 


been  four  months  in  these  islands. 
During  this  period,  up  to  the  3lst 
January  last,  there  had  occurred  in 
England  1648  cases  and  807  deaths; 
and  in  Scotland,  with  about  one-eighth 
of  the  population  of  England  and 
Wales,  no  less  than  8547  cases,  and 
3705  deaths!  This  difference  in  the 
diffusion  and  mortality  of  the  disease 
in  the  two  countries  is  so  enormous, 
that  it  is  clear,  if  the  state  of  the  wea¬ 
ther  have  any  marked  influence  in 
exciting  cholera,  it  would  have  been 
easily  found  to  exist  in  this  instance; 
but,  so  far  as  we  know,  the  most 
shrewd  and  competent  medical  practi¬ 
tioners  in  that  part  of  the  kingdom  have 
not  been  able  to  refer  this  dispropor¬ 
tionate  mortality  to  any  atmospheric 
condition  whatever.  We  have  not  heard 
that  there  has  been  any  appreciable 
difference  in  the  state  of  the  weather 
in  the  two  conterminous  countries; 
and  we  think  this,  with  other  facts  of 
a  similar  kind,  is  sufficient  to  shew 
that  temperature,  pressure,  and  hu¬ 
midity,  have  no  perceptible  influence 
on  the  spread  of  the  disease. 

But  there  is  another  point  of  view  in 
which  this  question  may  be  regarded. 
We  are  told  that  we  are  now  in  the 
winter  season,  that  the  cholera  is 
smouldering  among  us,  and  that  the 
advent  of  spring  will  probably  rouse 
this  latent  scourge,  and  lead  to  that 
amount  of  devastation  which  has  cha¬ 
racterised  its  progress  in  other  coun¬ 
tries.  We  confess  that  we  do  not 
emertain  any  such  gloomy  anticipa¬ 
tions.  The  capricious  and  unintelligi¬ 
ble  mode  in  which  the  disease  spreads, 
should  certainly  inspire  caution  in 
giving  any  opinion  ;  but  if  we  are  to 
judge  of  what  may  occur  by  that  which 
has  occurred  elsewhere,  we  have  every 
reason  to  take  a  more  favourable  view 
of  the  future  than  that  above  indicated. 
It  is  true  that  we  are  in  the  winter 
season,  so  far  as  the  months  are  con- 
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cerned;  but  as  season  only  operates  by 
weather-influences,  we  have  to  remark 
that,  during  the  greater  part  of  the 
month  of  January,  the  temperature  and 
other  conditions  of  the  atmosphere 
were  those  of  the  latter  end  of  March 
or  beginning  of  April.  Hence,  un¬ 
less  there  be  something  specific  and 
inappreciable  in  this  influence  of  sea¬ 
son,  we  are  unable  to  understand  on 
what  grounds  the  cholera  is  to  assume 
a  more  severe  and  fatal  character  in 
spring.*  We  had  in  the  month  of 
January  as  great  and  as  sudden  fluc¬ 
tuations  in  the  thermometer,  as  we 
are  likely  to  have  two  or  three  months 
hence.  The  increase  of  cholera,  there¬ 
fore,  under  the  circumstances  sug¬ 
gested,  is  not  even  rendered  probable. 

On  the  contrary,  it  appears  to  us,  if 
we  are  permitted  to  judge  from  the 
course  of  the  cholera  in  the  cities  of 
continental  Europe,  and  to  pronounce 
an  opinion  of  the  future  from  the  past, 
we  have  great  reason  to  anticipate  that 
the  disease  will  not  increase,  but  rather 
diminish  in  severity,  and  gradually 
disappear.  It  has  been  uniformly 
observed,  that  on  the  first  irruption 
of  the  disease  it  has  been  most  preva¬ 
lent  and  fatal.  A  few  isolated  cases 
have  occurred :  it  has  then  suddenly 
burst  forth,  and  seized  at  once,  in 
large  numbers,  the  most  susceptible 
in  a  population.  In  the  early  out¬ 
break,  the  cases  have  been  the  most 
numerous,  and  the  deaths,  compared 
with  the  cases,  have  been  at  a  maxi¬ 
mum  :  they  have  then,  with  occasional 
flue!  uations,  undergone  a  progressive 
decrease,  and,  as  in  other  epidemics, 
the  disease  has  slowly  declined,  either 
owing  to  the  survivors  having  become 
inured  to  the  miasm,  or  to  the  materies 
morbi  itself  having  lost  its  power  of 


*  As  we  shall  presently  have  occasion  to  show, 
the  cholera  of  1832  was  most  severein  March,  and 
subsided  in  May.  The  cases  and  deaths  were 
twenty  times  more  numerous  in  the  former  than 
in  the  latter  month ! 


propagation.  This  is  borne  out  with 
respect  to  the  cholera  by  the  statistical 
investigations  of  Dr.  Casper  at  Berlin, 
and  by  accurate  records  kept  in  other 
cities  during  the  past  and  present  in¬ 
vasion.  In  Moscow,  Constantinople, 
and  other  cities,  the  disease  certainly 
reappeared  after  it  had  apparently  died 
off;  but,  in  all  instances,  we  believe 
its  attacks  have  been  most  formidable 
within  the  first  few  months.  It  should 
therefore  be  a  subject  of  congratulation 
to  us  that  in  this  crowded  metropolis 
there  were  reported  no  more  than  884 
cases  and  479  deaths,  for  the  4  months 
ending  January  31st,  during  which  the 
cholera  had  been  officially  announced; 
and  unless  the  disease  deviate  widely 
from  the  rule  of  its  progress  and  mor¬ 
tality  in  Moscow,  St.  Petersburgh, 
Berlin,  Hamburgh,  and  other  great 
cities,  we  are  justified  in  inferring  that 
the  epidemic  is  not  now  likely  to  as¬ 
sume  a  very  aggravated  form. 

It  may  be  as  well,  however,  to  com¬ 
pare  the  progress  of  the  disease  in  the 
metropolis  in  1832,  with  its  progress  in 
18-18-9. 

The  first  accounts  of  the  cholera  in 
London  are  given  in  the  Medical 
Gazette  of  February  18,  1832.  It 
was  declared  officially,  although  erro¬ 
neously,  to  have  ceased  in  London  on 
the  19th  of  May  in  that  year  ;  and  after 
this  date  the  cases  and  deaths  in  the 
metropolis  were  no  longer  specially 
returned,  although  it  is  notorious  that 
they  underwent  a  remarkable  increase 
in  the  summer  months.  Taking  a 
period  of  three  months,  from  the  com¬ 
mencement  of  the  disease  in  the  two 
invasions,  i.  e.  the  14th  February,  1832, 
and  the  28th  of  September,  1848,  the 
cases  and  deaths  in  the  metropolis 
were  as  follows  : — 

\ 

Feb.  17,  to  May  19,  Sept.  28,  to  Jan.  2, 
1832.  1848-9. 

Cases  .  .  21G9  .  274 

Deaths  .  1381  186 


COMPAREO  WITH  ITS  PROGRESS  IN  1832. 
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The  progressive  increase  and  decline 
of  the  disease  in  1832  are  clearly  indi¬ 
cated  by  the  record  of  weekly  deaths. 
In  the  first  week,  the  deaths  were  14; 
in  the  2nd,  17  ;  in  the  3rd,  62;  in  the 
4th,  119;  in  the  5th,  194;  in  the  6th, 
208;  in  the  7th,  258;  in  the  8th,  276 ; 
in  the  9th,  113;  in  the  10th,  40;  in 
the  11th,  33;  in  the  12th,  52;  in  the 
13th,  15;  and  in  the  14th,  10.  At  this 
period, cholera  was  declared,  apparently 
from  motives  of  public  policy,  to  have 
ceased;  but  in  July  and  August,  the 
weekly  deaths  became  again  as  nume¬ 
rous  as  at  any  previous  period.  Thus 
in  the  week  ending  the  21st  August,  the 
deaths  from  cholera  were  274,  i.  e. 
nearly  as  numerous  as  in  the  previous 
April;  and  on  the  11th  September  they 
amounted  to  25 7.  After  this  period 
they  rapidly  decreased,  so  that  on  the 
18ih  December,  there  was  not  a  single 
death  from  the  disease  in  London. 
The  cholera  of  1832  thus  had  a  dura¬ 
tion  of  ten  months  in  the  metropolis, 
reaching  its  first  maximum  period  of 
mortality  in  the  first  week  in  April,  or 
in  the  second  month  after  its  outbreak, 
and  its  minimum  on  the  19th  May,  i.  e. 
at  the  period  of  the  year  at  which  it 
has  been  recently  announced  we  are  to 
expect  a  great  increase  of  the  disease ! 
It  reached  its  second  maximum  period 
of  mortality  about  the  end  of  August, 
1832,  and  then  rapidly  attained  a 
second  minimum  on  the  18th  December, 
after  which  it  ceased.  According  to 
Dr.  Copland,  during  this  ten  months’ 
visitation,  the  cases  were  11,020,  and 
the  deaths  5273.  In  four  months  of 
the  present  visitation,  (i.  e.  to  Feb.  2), 
there  were  only  834  cases,  and  479 
deaths  ;  and  when  we  consider  that 
since  1832,  no  fewer  than  half  a  mil¬ 
lion  of  inhabitants  have  been  added  to 
the  population  of  the  metropolis,  this 
comparatively  small  number  of  cases 
and  deaths  may  be  regarded  as  a  very 
favourable  indication.  In  fact,  the 


metropolitan  returns  show  that  in  1832 
cholera  proved  fatal  in  this  metropolis 
to  as  many  persons  during  the  first  six 
weeks  after  its  appearance,  as  in  1849 
during  the  first  four  months  ! 

On  the  whole,  we  think  that  the 
very  slow  progress  of  the  cholera  in  the 
metropolis  during  a  period  of  time  in 
which  in  other  localities,  andin  London 
itself  in  l  "32,  it  had  attained  its  maxi¬ 
mum  mortality,  is  well  calculated  to 
reassure  the  minds  of  the  public.  It  is 
quite  wdthin  the  range  of  possibility, 
that  during  the  summer  months  the 
disease  may  become  much  more  preva¬ 
lent  and  fatal  than  it  has  hitherto  been, 
but  on  this  subject  all  is  darkness  and 
mystery.  We  are  unable  to  form  any 
certain  conclusions  respecting  the 
causes  of  the  increase  or  decline  of  this 
remarkable  disease.  For  any  thing  we 
know,  the  period  of  minimum  mortality 
in  1832,  i.  e.  the  month  of  May,  may 
become  the  period  of  maximum  mor¬ 
tality  in  1849;  but  there  are  no  certain 
medical  grounds  from  w7hich  this  can 
be  predicated.  At  the  same  time,  we 
believe  it  would  be  difficult  to  find 
any  instance  in  the  progress  of  cho¬ 
lera  in  which  the  disease  had  existed  in 
a  large  and  crowded  city  for  the  long 
period  of  four  months ,  producing  not 
.more  than  one  death  in  four  thousand 
of  the  population,  and  had  afterwards 
suddenly  burst  forth  wdth  intensity : 
such  a  case  is  possible,  but  on  the  other 
hand  we  may  continue  to  enjoy  the 
benefit  of  our  exceptional  position. 
These  remarks  are  not  made  under  the 
idea  that  we  should  in  any  degree  relax 
our  efforts  to  improve  the  drainage  and 
ventilation  of  our  streets  and  alleys,  as 
well  as  the  dwellings  of  the  poor,  but 
rather  to  show  that  our  prospects  re¬ 
garding  the  cholera  are  not  so  unfa¬ 
vourable  as  they  have  been  represented. 
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THE  WILL  OF  A  DOCTOR  OF  PHYSIC. 


In  another  part  of  this  number*  our 
readers  will  find  a  copy  of  the  will  of  a 
somewhat  eccentric  member  of  the 
medical  profession.  Dr.  Swiney  was 
not  known  while  living,  beyond  his  own 
immediate  circle  ;  but  bis  will  is  now 
likely  to  gain  for  his  memory  that  re¬ 
putation  which  is  usually  awarded  to 
philanthropic  testators.  The  first  im¬ 
pression  which  arises  in  the  mind  on 
perusing  this  singular  document,  is 
that  the  testator  must  have  been  in¬ 
sane.  We  pass  over  for  the  present 
the  Swiney  endowment  for  a  geological 
lectureship,  and  the  other  bequests 
which  are  commonly  found  in  the  will 
of  a  man  who  has  no  heirs, f  and  who 
hardly  knows  how  to  dispose  of  his  ac¬ 
cumulated  wealth, — in  order  to  examine 
those  clauses  which  appear  to  indicate 
insanity.  In  the  will  itself,  dated  in 
1831,  there  is  nothing  to  call  for  parti¬ 
cular  notice.  The  Swiney  prize  of  a 
silver  goblet ,  of  the  value  of  one  hun¬ 
dred  pounds,  containing  gold  coin  to 
the  same  amount,  may  be  regarded  as 
a  singular  form  of  bequest  for  a  highly 
useful  purpose,  /,  e.  of  stimulating  agri¬ 
culturists  to  the  cultivation  of  waste 
land.  The  nature  of  the  bequest,  how¬ 
ever,  indicates  nothing  more  than  ec¬ 
centricity.  It  furnishes  no  evidence  of 
delusion  in  the  mind  of  the  testator, 
but  merely  a  morbid  love  of  notoriety, 
and  a  desire  of  carrying  out  a  philan¬ 
thropic  intention  in  an  odd  way.  More 
than  four  years  and  a  half  afterwards, 
the  codicil,  which  presents  many  sin¬ 
gular  features,  was  drawn  up;  and 
from  the  admission  of  this  to  probate, 
it  appears  certain  that  the  testator  had 
not  in  the  interim  conducted  himself 
or  been  treated  by  his  friends  as  in¬ 
sane.  He  evidently  had  the  free  con 
trol  of  his  own  affairs.  We  here  find 


*  Page  305. 

t  Dr.  Swiney  was,  we  understand,  an  illegiti¬ 
mate  child. 


a  partial  revocation  of  the  bequests 
in  the  will.  Specified  sums  are  be¬ 
queathed  for  publishing  an  odd  mix¬ 
ture  of  works  which  were  not  likely 
to  find  either  purchasers  or  readers; 
but  Dr.  Swiney  is  not  the  only  me¬ 
dical  writer  who  has  put  a  false  esti¬ 
mate  on  the  value  of  his  own  literary 
productions.  The  sum  which  he  be¬ 
queathed  for  this  purpose  was  proba¬ 
bly  quite  inadequate;  but  this  may  be 
fairly  set  down  to  ignorance.  The 
limitation  put  on  his  funeral  expenses 
is  indicative  of  nothing  unreasonable; 
but  the  order  that  his  pall  should  be  of 
yellow  cloth,*  and  the  coffin  covered 
with  the  same  coloured  cloth,  may  ap- 
pearto  show  unsoundness  of  mind.  The 
same  may  be  said  of  the  clause  of  the 
codicil  which  specifies  that  his  coffin 
should  be  preceded  by  three  little  girls 
dressed  in  white,  and  of  the  order  that 
i he  jurisprudence-prize  should  be  ad¬ 
judged  by  the  members  of  the  Society  of 
Arts,  and  Fellows  of  the  College  of  Phy¬ 
sicians,  with  the  wives  of  such  of  them 
as  were  married  ;  but  when  we  consider 
that  the  testator  lived  nearly  nine  years 
after  making  this  codicil  to  his  will,  and 
there  is  no  evidence  that  he  was  at  any 
time  regarded  or  treated  as  a  lunatic  by 
those  who  knew  him,  it  is  obvious  that 
we  are  rather  dealing  with  an  eccentric, 
than  with  an  insane  testamentary  dis¬ 
position.  These  singular  bequests  indi¬ 
cate  great  oddity  ofcharacter,  vanity,  and 
a  desire  of  posthumous  notoriety  ;  but 
no  delusion.  The  substance  of  his  pro¬ 
perty  isleftby  the  testator  for  reasonable 
and  benevolent  purposes;  and  his  eccen¬ 
tricity  is  shown  in  minute  and  subordi¬ 
nate  points  which  do  not  affect,  or  only 
to  an  unimportant  degree,  the  general 
dispositions  of  the  will.  It  would  be 
easy  to  produce  a  number  of  wills  con¬ 
taining  provisions  much  more  extraor- 

*  We  understand  that  the  pall  actually  used  at 
the  funeral  was  lined  inside  with  yellow  cloth, 
hut,  in  accordance  with  common  usage,  it  was 
black  on  the  outside. 
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dinary  than  these,  but  which  have 
nevertheless  been  admitted  to  probate 
as  those  of  sane  testators.  There  is 
a  well-known  case  reported,*  in 
which  the  will  of  a  man  who  had  be¬ 
queathed  his  property  to  a  mere 
stranger,  was  disputed  by  his  heirs,  on 
the  ground  of  insanity  ;  and  the  terms 
of  the  will  were  relied  upon  as  proof. 
In  one  clause  it  appears  he  directed  his 
executors  “  to  cause  some  parts  of  his 
bowels  to  be  converted  into  fiddle- 
strings,”  and  others  “  to  be  sublimed 
into  smelling  salts while  the  re¬ 
mainder  of  his  body  was  “  to  be  vitre- 
fied  into  lenses  for  optical  purposes!” 
Sir  H.  J.  Fust,  in  giving  judgment, 
decided  that  there  was  a  total  failure  of 
proof  of  insanity,  and  that  the  facts 
amounted  only  to  eccentricity.  The 
testator  had  conducted  his  affairs  dur¬ 
ing  life  with  shrewdness  and  ability, — 
those  who  had  had  dealings  with  him 
had  alw’ays  treated  him  as  sane;  and 
therefore  the  introduction  of  these 
absurd  notions  into  his  will  could  not 
affect  his  disposing  power.  For  a  simi¬ 
lar  reason  we  may  regard  the  singular 
provisoes  in  Dr.  Swiney\swil!,as  proving 
the  eccentric  opinions  and  views,  but 
not  the  insanity  of  the  testator.  The 
boundary  between  eccentricity  and  in¬ 
sanity  cannot  be  clearly  defined;  but 
the  main  feature  of  the  will  of  a  really 
insane  person  is,  that  there  should  be 
clear  evidence  of  delusion  throughout, 
affecting  the  objects  and  intentions  of 
the  will,  and  rendering  the  provisions 
different  from  those  which  might  have 
been  reasonably  expected  from  the 
testator.  The  will  of  an  eccentric 
man  will  almost  necessarily  present 
marks  of  eccentricity  ;  and  those  who 
have  known  him  during  life  are  not 
surprised  to  find  that  his  whims  and 
oddities  appear  in  the  mode  in  which 
the  various  bequests  are  made. 

If  we  are  to  be  guided  by  numerous 


precedents,  it  does  not  appear  at  all 
probable  that  Dr.  Swiney’s  will  would 
have  been  set  aside,  had  it  been  dis¬ 
puted,  on  the  ground  of  insanity.  As 
it  often  happens,  however,  with  scien¬ 
tific  bequests,  the  real  wishes  and  in¬ 
tentions  of  the  testator  are  in  this  in¬ 
stance  defeated,  owing  to  carelessness 
in  the  construction  of  the  clauses  re¬ 
specting  the  prize  and  geological 
lectureship.  This  allows  the  funds  to 
be  legally  diverted  to  other  purposes 
than  those  really  intended, — a  subject 
which  wre  shall  reserve  for  considera¬ 
tion  at  another  time. 


There  is  no  marked  increase  of  Cho¬ 
lera.  The  fatal  cases  are  so  few  as  to 
need  no  special  record.  Although  still 
very  prevalent  in  Scotland,  it  appears 
to  have  lost  much  of  its  fatality  in 
Glasgow  and  other  heavily-visited 
towns.  It  is  also  satisfactory  to  be 
able  to  announce  that  the  disease  does 
not  appear  to  make  that  progress  in 
Ireland  which  had  been  anticipated. 
The  number  of  cases  and  deaths  up 
to  the  14th  inst.  are  as  follows  : — 


Cases. 

Deaths. 

London  . 

.  1020 

541 

Provinces 

.  884 

386 

Scotland  . 

.  9937 

4330 

11,841 

5257 

SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN  IN  LONDON 
AND  ITS  VICINITY. 

The  Annual  Dinner  of  this  Society  is  ap¬ 
pointed  to  take  place  on  Saturday,  the  21st 
of  April.  H.R.H.  the  Duke  of  Cambridge, 
the  Patron,  has  graciously  consented  to  take 
the  chair. 

A  legacy  of  ^500  has  lately  been  paid  to 
the  Treasurers  by  the  executors  of  the  late 
Thomas  Spencer,  Esq.,  of  Myddleton  Square, 
Pentonville. 

The  Secretary  has  also  received,  from  an 
anonymous  benefactor  at  Oxford,  a  packet 
of  books,  ‘‘to  be  disposed  of  for  the  benefit 
of  the  Society.” 


*  Case  of  Morgan  v.  Boys,  1838. 
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THREE  LECTURES  ON  CHOLERA, 

Delivered  to  the  Students  at  St.  George’s 
Hospital ,  February  1832. 

By  Wm.  Frederic  Chambers,  M.D. 

K  C.H.,  F.R.S., 

Physician  to  the  Queen  and  Queen  Dowager. 


Lecture  II. 

Mode  of  arriving  at  rational  treatment — 
Indications  afforded  by  the  state  of  Col¬ 
lapse —  Congestion — Spasm — to  be  ful¬ 
filled  by  stimulants,  internal  and  external 
— Depletion ,  with  the  object  of  giving  me¬ 
chanical  relief — Antispasmodics — Calo¬ 
mel —  General  caution  with  regard  to 
treatment — After-treatment — Secondary 
fevet — Prophylaxis — Causes  of  cholera 
— Meteorological — Electrical — Miasma¬ 
tic-Astronomical,  tyc. — Popular  view 
of  the  subject. 

It  is  now  time  to  turn  ourselves  to  the  con¬ 
sideration  of  that  which  is  indisputably  the 
most  important  part  of  our  subject, — the 
treatment  of  the  disease. 

It  would  be  easy  to  fill  a  volume  with  a 
simple  enumeration  of  the  various  remedies 
which  have  been  proposed.  Some  have 
their  origin  in  an  attempt  to  cure  the  disease 
by  alleviating  one  or  another  symptom  ; 
others  are  brought  forward  by  practitioners 
who  look  for  their  ratio  medendi  to  the  ex¬ 
amination  of  bodies  after  death.  One  would 
attack  the  spasm  or  the  livor,  or  the  dis¬ 
charges  of  watery  fluid  ;  another,  finding 
the  intestines  smeared  with  white  viscid 
matter,  seeks  a  solvent  for  this  ;  a  third  sees 
the  gall-bladder  distended  with  bile,  and 
thinks  only  how  he  might  have  emptied  it 
by  the  use  of  some  vigorous  specific,  or, 
looking  at  the  black  veins  of  the  mesentery 
and  portal  system,  is  haunted  by  this  phan¬ 
tom  of  inflammatory  action,  and  takes  refuge 
in  bleeding  alone  as  a  cure  of  cholera  :  a 
more  industrious  anatomist  removes  the 
cranium,  finds  some  superabundant  serosity 
and  congestion  of  the  vessels  of  the  brain, 
or  in  the  meninges  of  the  spinal  cord, 
declares  himself  satisfied  that  this  alone  is 
the  cause  of  the  evil,  and  prepares  to  attack 
it  with  energy  when  the  next  opportunity 
offers. 

Now  I  am  convinced  that  no  researches 
conducted  in  this  spirit  will  ever  lead  those 
engaged  in  them  to  any  satisfactory  result. 
To  enable  us  to  arrive  at  rational  treatment, 
diseases  must  be  looked  at  during  life  in 
well-marked  cases;  their  symptoms  must 
he  viewed  as  a  whole  and  not  separately, 
the  effects  of  agents  natural  or  artificial  in 
modifying  their  process  must  be  noted,  and 


if  they  prove  fatal  the  body  must  be  ex¬ 
amined  after  death,  not  with  an  intention  of 
finding  whether  the  disease  is  seated  in  this 
or  that  viscus,  but  throughout,  in  order 
to  decide  what  are  the  contingent  and  what 
the  constant  appearances  of  the  various 
parts.  On  the  facts  thus  elicited  we  must 
bring  to  bear  the  combined  forces  of  physio¬ 
logical  science  and  all  the  pathological 
analogies  which  we  can  muster,  in  order  to 
deduce  from  the  phenomena  thus  viewed  in 
all  their  integrity,  sound  and  philosophical 
principles  of  action. 

Now  it  is  evident  from  what  has  gone 
before,  that  cholera  is  for  us  a  disease  of 
collapse,  for,  although,  as  was  mentioned, 
an  obscure  and  transient  stage  of  excitement 
preceded  the  development  of  the  striking 
symptoms,  we  are  seldom  called  in  until 
animal  heat  is  failing,  and  the  powers  of  the 
secreting  organs  ceasing  under  the  morbid 
influence.  The  first  indication,  then,  to  be 
fulfilhd,  is  that  which  calls  on  us  to  coun¬ 
teract  such  a  state  by  all  the  direct  stimulants 
in  our  power  :  to  rouse,  in  fact,  not  only  the 
dormant  forces  of  the  nervous  system,  but  to 
induce  the  heart  to  put  into  active  motion 
the  blood  which  is  stagnating  in  all  the 
internal  vessels.  A  second  indication  is  one 
which  may  at  first  sight  appear  opposed  to 
the  first,  but  which  the  object  intended  to 
be  effected  by  it  in  this  disease  classes  as  an 
important  adjuvant.  We  must,  where  the 
collapse  is  not  relieved  by  the  direct  stimu¬ 
lants  applied,  detract  blood  from  the  system, 
and  thus  succour  the  labouring  heart  by 
relieving  it  of  part  of  the  load  to  which  it  is 
striving  in  vain  to  give  adequate  motion. 
Another  indication  is  supplied  by  the  spasm, 
which,  though  it  belongs  to  the  second  stage, 
still  in  severe  cases  occurs  almost  contem¬ 
poraneously  with  the  symptoms  referred  to 
the  first.  These  indications,  stimulant, 
depletory,  and  antispasmodic,  include  the 
application  of  all  the  remedies  which  are 
useful  in  an  attack  of  pure  cholera,  but  not 
all  those  necessary  for  the  removal  of  its 
secondary  consequences,  whether  they  turn 
out  to  be  mere  bilious  and  intestinal 
derangement,  or  put  on  the  more  serious 
form  of  remittent  or  typhoid  fever.  The 
treatment  of  these  will  follow  in  order  after 
a  few  remarks  on  the  three  principal  indica¬ 
tions  which  1  first  mentioned. 

Stimuli  should  be  applied  both  internally 
and  externally.  Of  the  internal,  the  prin¬ 
cipal  are  ammonia,  aether,  brandy,  or  any 
spirit  of  equal  strength,  camphor,  and  the 
warm  essential  oils,  especially  those  of 
cajeput,  peppermint,  and  cinnamon.  To 
these  I  will  add  a  most  important  agent, 
opium,  which  is  calculated  to  meet  this  as 
well  as  the  third  indication,  inasmuch  as  it  is 
both  an  active  stimulant  and  powerful  anti¬ 
spasmodic. 
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Of  course  the  modes  of  administering 
these  stimuli  may  be  varied  almost  infinitely; 
it  will  suffice  to  say  that  where  liquids  can 
be  made  to  remain  upon  the  stomach  it  is 
better  to  exhibit  remedies  in  this  than  in  the 
solid  form.  As  a  general  rule  I  should 
advise  the  administration  of  forty  minims  of 
tinct.  opii.  in  an  ounce  of  brandy  and  an 
equal  quantity  of  hot  water.  Half  this  dose 
may  be  repeated  every  30  or  40  minutes 
until  the  third  dose  has  been  given,  after 
which  it  will  be  better  to  pause  for  an  hour. 
In  the  intervals  r^x.  of  oil  of  peppermint  or 
of  cajeput  may  be  given  on  a  lump  of  sugar, 
or  diffused  in  barley  water,  or  an  aether 
draught,  or  5j.  of  salvolatile.  Should  the 
stomach  not  retain  liquids,  a  corresponding 
quantity  of  opium  may  be  made  up  into  pills 
with  camphor,  and  given  every  half  hour. 
As  soon  as  the  stomach  is  tranquillized,  gr. 
x.  of  carbonate  of  ammonia  may  be  given  in 
camphor  julep,  or  an  effervescing  draught  of 
citrate  of  ammonia  in  which  the  carbonate  is 
in  excess,  every  half  hour. 

With  respect  to  external  stimuli,  one 
thing  must  be  borne  in  mind  in  the  adminis¬ 
tration  of  them  :  the  patient,  being  in  a  state 
of  extreme  exhaustion,  runs  great  risks  from 
being  moved,  especially  from  being  placed  in 
any  but  the  horizontal  position. 

The  danger,  therefore,  attendant  on  the 
removal  of  a  patient  into  a  hot  water  bath, 
independently  of  the  inconvenience  and 
delay  arising  in  the  administration  of  the 
remedy,  have  brought  into  general  use  ihe 
vapour  and  hot  air  baths.  The  temperature 
must  be  regulated  by  the  state  of  the  patient; 
one  suffering  extreme  cold  and  collapse 
must  be  subjected  to  much  lower  tempera¬ 
ture  than  if  in  a  less  abject  condition,  and  as 
he  revives,  the  warmth  of  the  bath  may  be 
increased. 

A  person  attacked  with  cholera  should  be 
instantly  placed  in  a  warm  bed,  frictions 
with  hot  flannel  should  be  used  to  the  sur¬ 
face  of  the  body,  bags  of  hot  sand  or  salt 
should  be  applied  to  the  extremities.  The 
region  of  the  stomach  should  be  strongly 
stimulated,  or  rather  irritated  ;  in  such  an 
emergency  blisters  are  much  too  tardy  in 
their  operation,  and  on  this  account  mustard 
cataplasms  are  preferable  as  applications 
for  the  epigastrium.  Certain  severe  remedies 
have  been  recommended  by  some  to  accom¬ 
plish  rapidly  the  same  object ;  strong  nitric 
acid,  and  boiling  water,  have  been  proposed 
to  be  applied  to  the  abdominal  parietes.  It 
is  true  their  topical  effects  are  quick  and 
violent,  but  they  have  not  the  same  power  ot 
rescuscitating  the  vital  energies  as  mustard, 
strong  camphor  liniment,  or  oil  of  turpen¬ 
tine.  Besides  which,  the  dangerous  sloughs 
they  are  likely  to  leave  behind  are  no  trifling 
objection  to  their  use. 

In  mild  cases  the  foregoing  expedients 


will  be  found  sufficient  to  re-establish  the 
circulation  and  animal  heat  without  the  as¬ 
sistance  of  the  means  next  mentioned.  In 
the  severer  forms  of  the  disease,  however, 
stimulants  administered  alone  fail  of  their 
effect  until  the  detraction  of  blood  has  re¬ 
lieved  the  congestion  of  the  vascular  system, 
and  re-established  the  action  of  the  heart. 
The  relief  thus  afforded  is  strictly  mechani¬ 
cal,  directed  solely  to  obviate  the  disadvan¬ 
tages  under  which  the  circulating  centre  is 
labouring,  from  the  great  column  of  blood 
pressing  upon  it.  Under  the  imminent 
per  1  arising  from  this  condition,  such  a 
remedy  as  venesection  is  indeed  justifiable  j 
but  while  employing  it,  we  must  not  forget 
that  we  do  so  at  the  risk  of  increasing  the 
rapidity  with  which  the  vital  energies  are 
ebbing  in  other  quarters — I  mean  in  the 
brain  and  nervous  system  generally.  The 
employment,  therefore,  of  such  a  remedy 
must  cause  great  and  anxious'  solicitude  to 
the  practitioner,  who  is  called  upon  to  decide 
whether  the  advantages  to  be  expected  from 
it  are  enough  to  counterbalance  the  probable 
increase  of  debility  and  peril.  Any  guiding 
ray  on  such  a  subject  is  of  unspeakable 
value.  It  has  been  observed,  by  those  who 
have  treated  cholera  in  India,  that  natives 
bear  bleeding  very  ill,  and  often  sink  under 
its  use  unless  great  caution  is  used  ;  whilst 
Europeans  are  for  the  most  part  benefitted, 
if  not  saved,  by  the  bold  employment  of  the 
lancet.  From  this  may  be  deduced  the 
practical  conclusion,  that  in  proportion  as 
the  vital  powers  of  the  brain  and  nervous 
system  are  energetic  in  an  individual,  in 
the  same  proportion  advantage  will  probably 
be  derived  from  the  detraction  of  blood,  and 
the  disadvantages  to  be  feared  will  be  less. 

It  would  be  worse  than  useless  to  lay 
down  any  rule  as  to  the  quantity  of  blood 
to  be  taken,  as  this  must  depend  in  every 
case  on  the  effects  produced  by  its  detrac¬ 
tion.  From  the  symptoms  exhibited  by  the 
system  during  its  flow,  we  must  judge  of 
the  propriety  of  allowing  it  to  continue. 
It  has  been  observed  commonly,  that  if  the 
biood  flows  at  all  we  may  promise  a  proba¬ 
bility  of  safety  to  the  patient,  and  that  as  it 
loses  in  flowing  its  pitchy  aspect,  and  puts 
on  a  brighter,  ruddier  hue,  we  may  speak 
with  more  and  more  confidence  of  the  resto¬ 
ration  of  the  healthy  balance  to  the  circu¬ 
lation. 

The  resuscitation  in  these  cases  corre¬ 
sponds  exactly  with  that  which  followed  the 
loss  of  blood  from  opening  the  thorax  in 
the  animals  poisoned  by  tobacco  in  Mr. 
Brodie’s  experiments.  In  both  it  appears 
to  depend  on  the  relief  afforded  to  the  heart, 
overpowered  by  the  mechanical  weight  of  a 
stagnant  column  of  blood. 

The  third  indication  which  we  mentioned 
as  the  foundation  of  the  treatment  of  this 
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disease  has  yet  to  be  considered.  This,  as 
was  said  before,  applies  rather  to  the  secon¬ 
dary  than  the  primary  effects  of  the  choleric 
poison,  being  directed  against  the  cramps, 
which  in  many,  though  not  in  all,  cases  so 
much  aggravate  the  sufferings  of  the  patient. 
Much  of  what  might  have  been  classed  under 
this  head  has  been  anticipated  when  speaking 
of  stimulation  ;  inasmuch  as  most  of  the 
remedies  most  active  as  antispasmodics  are 
also  amongst  our  most  efficient  stimulants. 
In  fact,  if  opium,  camphor,  and  aether,  are 
required  as  excitants  in  the  early  stages  of 
the  disease,  they  are  still  more  imperatively 
called  for  when  spasms  present  themselves, 
and  must  be  given  even  more  boldly  in  the 
latter  than  in  the  former  case.  It  is  to 
meet  this  indication  that  the  power  of  an 
agent  which  we  have  not  yet  mentioned  is  to 
be  called  in  to  our  aid — I  mean  calomel. 
There  is  in  truth  no  medicine  known  which 
possesses  a  more  distinctly  sedative  action 
when  properly  administered,  and  at  a  fitting 
period,  in  all  those  diseases  in  which  dis¬ 
turbances  in  the  portal  and  mesenteric  cir¬ 
culation  have  thrown  the  stomach  and 
bowels  into  painful  motion,  and  of  which 
the  spasmodic  stage  of  cholera  exhibits  so 
frightful  an  example.  Upon  this  principle 
it  is  that  full  doses  of  calomel,  doses  I  mean 
of  from  ten  to  twenty  grains,  may  be  ad¬ 
ministered  in  urgent  cases,  and  smaller 
quantities  in  those  of  less  severity,  and  re¬ 
peated  every  three  or  four  hours,  in  con¬ 
junction  with,  or  immediately  after,  the 
antispasmodics  just  enumerated. 

Such,  then,  is  the  treatment  I  would  ad¬ 
vise  you  to  pursue  in  cholera  morbus,  and 
the  principles  on  which  it  is  based  are  equally 
applicable,  with  proper  modification,  to 
every  variety  of  the  disease,  whether  British 
or  Russian,  Asiatic  or  European,  slight  or 
severe,  simple  or  compound,  attended  by  the 
complete  series  of  symptoms  described,  or 
nosologically  deficient  in  one  or  more  of 
these  characteristics.  Slight  cases  wnll  yield 
to  moderate  doses  of  the  remedies  prescribed, 
and  will  often  give  way  before  the  stimulant 
treatment  without  calling  for  loss  of  blood, 
while  the  severer  ones  will  baffle  the  boldest 
efforts  which  the  practitioner  may  feel  justi¬ 
fied  in  making.  I  say  “  may  feel  justified  in 
making,”  as  this  leads  me  to  offer  a  caution 
respecting  the  excessive  use  even  cf  legiti¬ 
mate  expedients  in  meeting  the  terrific 
symptoms  displayed.  We  must  be  careful 
in  administering  medicines  while  the  patient 
is  in  a  state  of  collapse  not  to  allow  active 
remedies  to  accumulate  in  the  stomach  to 
such  an  extent  as  to  overpower  the  vital 
energies  by  their  agency,  as  soon  as  any  re¬ 
action  takes  place.  This  accident  has,  I 
fear,  been  no  rare  one  in  times  of  panic. 
Mr.  Bell  says  (p.  Ill) — “one  gentleman  of 
my  acquaintance  was  rendered  seriously  un¬ 


happy  because  a  servant,  suspected  to  be 
labouring  under  cholera,  to  whom  in  a  few 
hours  he  had  given  500  drops  of  laudanum, 
died  evidently  from  the  effects  of  that  medi¬ 
cine.”  It  is  easy  to  conceive  similar  evils 
arising  from  the  superabundant  exhibition 
of  stimulants. 

In  the  majority*  the  patients  who  are 
fortunate  enough  o  get  over  the  violence  of 
the  attack,  the  intestinal  canal  and  accessory 
viscera  retain  some  recollection  of  what  they 
have  gone  through,  and  require  at  least  some 
gentle  management  for  a  short  time;  as,  for 
example,  alterative  doses  of  mercury,  com¬ 
bined  with  mild  aperients,  such  as  evacuate 
without  purging,  and  possibly  the  milder 
tonics,  cascarilla,  cusparia,  or  calumbo,  to 
restore  the  vigour  of  the  constitution.  But 
not  rarely  there  is  a  more  formidable  sequel ; 
the  patient  is  doomed  to  struggle  towards 
health  through  a  fever  of  the  typhoid  type. 
As  a  general  rule,  it  is  the  very  severe 
cases  for  nhich  this  consequence  is  to  be 
feared ;  yet  the  exceptions  are  very  nume¬ 
rous,  and  some  even  of  the  slightest  attacks 
will  lapse  into  a  febrile  condition  of  consi¬ 
derable  danger  ;  and  again,  some  of  those 
who  have  barely  survived  a  fearful  crisis  of 
spasm  and  collapse,  will  tell  you  immediately 
afterwards,  that  no  bad  symptoms  but  a 
little  soreness  and  weakness  remain. 

The  proportion  of  instances  in  which  cho¬ 
lera  is  followed  by  secondary  fever  appears 
to  vary  widely  in  different  countries,  or  in 
different  districts  of  the  same  country,  and 
likely  enough  is  different  in  different  years. 
In  the  presidencies  of  Bengal  and  Bombay 
it  has  been  found  much  larger  than  in 
Madras  :  so  much  so,  that  in  the  official  re¬ 
ports  of  the  two  former,  the  secondary  fever 
is  described  almost  as  part  of  the  disease  ; 
whilst  in  Mr.  Scott’s  accounts  from  Madras, 
it  is  mentioned,  indeed,  but  slightly,  and  as 
an  accidental  concomitant  or  consequence 
of  the  primary  attack.  In  Russia,  and,  in¬ 
deed,  throughout  the  continent  of  Europe,  it 
appears  from  the  statements  of  eyewitnesses 
;hat  the  secondary  fevers  are  much  more 
common  than  in  India;  so  that  a  large 
number  of  cases  exhibited  scarce  a  symptom, 
of  cholera,  except  the  collapse,  and  passed 
into  the  fever  which  was  epidemic  at  the 
time.  In  the  North  of  England  and  South 
of  Scotland,  almost  every  case  which  has  es¬ 
caped  death  has  had  secondary  fever. 

I  will  not  detain  you  by  dwelling  on  its 
treatment,  as  it  differs  in  no  wise  from  that 
of  ordinary  remittent  or  typhoid  fever. 

I  have  endeavoured  in  the  foregoing  re¬ 
marks  to  convey  my  own  impressions  as 
to  the  reasonable  modes  of  meeting  the 
symptoms  of  this  formidable  malady  ;  and 
I  believe,  moreover,  that  those  cases  which 
are  incontrollable  by  such  means,  are  beyond 
the  reach  of  any  medical  aid. 
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With  respect  to  prophylaxis,  few  words 
need  be  said, — cleanliness  of  habitation, 
cleanliness  of  person,  free  ventilation,  effi¬ 
cient  drainage,  include  all  that  is  necessary 
to  observe  as  to  surrounding  objects. 
Equally  short  and  obvious  must  be  our 
advice  on  the  management  of  the  internal 
system.  The  animal  nature  best  calculated 
to  resist  noxious  influence  is  one  as  perfect 
as  possible,  most  ready  for  ordinary  duties, 
equally  distant  from  plethora  and  inanition, 
from  obesity  and  emaciation.  The  diet 
should  therefore  be  simple,  and  moderate  in 
quantity  ;  not  newly  devised,  lest  the  sto¬ 
mach  resist  the  innovation,  and  become  de¬ 
ranged  ;  not  too  accurately  weighed  out,  or 
no  scope  will  be  allowed  to  daily  varying  de¬ 
mands  of  instinctive  appetite ;  but  such  a 
modification  of  his  ordinary  food  as  each 
sane  man,  freed  from  the  idols  of  theory  and 
fear,  knows  without  consulting  a  physician 
to  be  best  for  his  health.  The  repose  and 
exercise  should  of  course  be  moderate,  re¬ 
gular,  and  sufficient  :  the  bowels  should  be 
emptied  regularly,  and,  indeed,  all  the  por¬ 
tals  of  excretion  kept  unimpeded;  as  ob¬ 
struction  of  their  functions,  a  fertile  source 
of  all  kinds  of  derangement  of  the  economy, 
must  be  especially  to  be  dreaded,  when  at¬ 
mospherical  and  other  influences  are  render¬ 
ing  common  a  disease  whose  clearest  charac¬ 
teristic  is  visceral  congestion. 

The  causes  of  cholera — I  mean  the  excit¬ 
ing  causes — remain  to  be  adverted  to,  and  it 
is  a  portion  of  our  subject  the  consideration 
of  which  is  attended  with  difficulties  of  no 
ordinary  character.  The  sources  of  the  dis¬ 
ease  have  been  sought  for  by  physical  philo¬ 
sophers  of  every  class,  the  votaries  of  che¬ 
mistry  and  meteorology,  botany  and  zoology; 
and  all  have  been  equally  unsuccessful  in  at¬ 
taining  their  object.  This  want  of  success 
is,  as  appears  to  me,  the  reason  why  the 
opinion  of  its  propagation  by  contagion  has 
been  so  willingly  adopted  by  the  public,  and 
a  large  portion  of  the  profession  ;  for  the 
believers  in  this  fascinating  doctrine  are  ob¬ 
viously  at  once  absolved  from  all  labori¬ 
ous  investigation  of  the  precise  nature 
of  the  malady.  They  have  no  induce¬ 
ment  to  endeavour  to  ascertain  whether  any 
peculiarity  in  the  state  of  the  atmosphere, 
any  miasm  or  effluvium  from  the  ground, 
any  particular  vicissitudes  of  temperature, 
any  phenomena  connected  with  the  electric 
state  of  the  air,  or  the  currents  of  terrestrial 
magnestism,  may  probably  be  the  agents  of 
its  production  ;  they  have  only  to  occupy 
themselves  in  the  operation  of  tracing  it 
from  the  individual  who  is  suffering,  to 
another  who  has  already  suffered,  with  whom 
he  may  have  recently  consorted,  or  may  be 
reported  to  have  approached  ;  and,  as  soon 
as  this  point  is  made  out,  no  further  need 


exists  for  perplexing  their  minds  with  scien¬ 
tific  disquisitions  as  to  the  nature  of  the 
morbific  virus. 

I  must  confess  that  the  success  attending 
any  of  the  researches  into  this  branch  of  our 
subject  which  have  been  as  yet  instituted, 
have  not  been  very  encouraging.  If  wTe 
look  to  meteorology  for  some  elucidation  of 
the  point,  we  only  learn  that  the  seasons,  pre¬ 
vious  to  the  great  eruption  of  the  disease  in 
1817,  had  been  very  irregular;  that  the 
country  had  been  deluged  with  rains,  which 
had  continued  for  a  much  longer  period  than 
usual,  and  that  they  had  been  accompanied 
storms  of  unusual  violence.  It  was  during 
this  stormy  weather  that  the  epidemic  is 
stated  to  have  raged  most  fiercely  in  the 
East.  In  other  parts,  however,  it  was  ob¬ 
served  to  be  most  prevalent  in  the  sultry  and 
oppressively  dry  weather  which  preceded 
the  setting  in  of  the  rains — circumstances 
which  Mr.  Orton*  asserts  prove  the  connec¬ 
tion  between  the  cause  of  the  rain,  and  the 
cause  of  the  disease,  and  show  that  simple 
moisture  is  not  the  deleterious  agent.  In 
fact,  there  are  reports  in  abundance  from 
places  where  the  disease  was  prevalent  in  raw, 
cold,  and  wet,  as  well  as  in  warm,  diy,  and 
close  weather,  even  in  India  ;  and  the  point 
has  been  sufficiently  made  out  by  its  raging 
between  the  years  1817  and  1832,  in  almost 
all  parts  of  Asia  and  Europe,  in  all  weathers, 
and  under  every  variety  of  temperature  and 
season.  One  deduction  from  the  testimony 
adduced  admits  of  no  doubt — namely,  that 
in  every  country  which  has  been  scourged  by 
the  disease,  the  air  has  been  unusually 
charged  with  electricity,  as  has  been  evinced 
by  the  extraordinary  occurrence  of  thunder¬ 
storms  and  hurricanes,  at  unusual  seasons, 
and  of  frequent  and  severe  earthquakes  in 
the  countries  where  such  phenomena  are 
common. 

With  respect  to  the  peculiar  character  of 
the  electricity  with  which  the  atmosphere  is 
charged  under  these  circumstances,  Mr. 
Orton’s  chapter  on  the  primary  cause  of  the 
epidemic  will  amply  repay  a  perusal.  It 
will  suffice  now  to  mention  the  results  of  his 
investigations.  It  appears  that  the  air  most 
favourable  to  the  production  of  cholera  is  in 
a  highly  rarified  state,  and  with  respect  to 
its  electricity  is  negative,  a  phenomenon 
which  is  in  ordinary  times  a  sure  prognostic 
of  storms  ;  for  whereas  under  ordinary  cir¬ 
cumstances  the  electricity  of  the  air  is  posi¬ 
tive,  whenever  it  is  observed  to  change  to 
negative,  it  is  certain  that  rain,  snow,  hail, 
or  mists  are  in  the  neighbourhood,  or  that  a 
thunder  cloud  is  near.  On  the  basis  of  this 
circumstance  is  raised  a  theory,  which  at  any 
rate  has  the  merit  of  ingenuity,  and  which 
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is  followed  out  to  its  consequences  in  the 
chapter  just  quoted  from  Mr.  Orton’s  book — 
viz.  that  as  when  we  deprive  animals  of  their 
positive  electricity,  by  connecting  them  with 
the  opposite  pole  of  the  galvanic  battery, 
they  soon  die  and  decay,  so  the  negative  at¬ 
mosphere  to  which  the  human  body  is  ex¬ 
posed  during  the  prevalence  of  this  epidemic 
constitution  of  the  air  deprives  them  of  their 
power  of  resisting  decomposition,  or  gives 
an  unnatural  strength  to  the  chemical  pro¬ 
cesses  ordinarily  going  on  in  the  interstitial 
structures,  which  overcomes  the  vital  func¬ 
tions,  and  produces  the  collapsive  stage  of 
cholera  morbus.  There  appears  to  be  some 
connection,  to  trace  which  might  possibly 
lead  to  interesting  results,  between  the  facts 
just  alluded  to,  and  the  state  of  the  blood — 
namely,  its  deficient  quantity  of  alkali,  men¬ 
tioned  at  the  conclusion  of  the  last  lecture. 
The  well-known  speculations  of  the  ingenious 
Dr.  Stevens,  though  the  rules  of  practice 
deduced  from  them  will,  I  fear,  not  bear  the 
test  of  empirical  proofs,  yet  seem  to  fore¬ 
shadow  some  important  fact.  A  variety  of 
other  concomitant  circumstances  have  been 
fixed  upon  as  the  causes  of  this  extraordinary 
malady,  and  some  of  them  seem  reasonably 
enough  suspected  to  be  important  as  agents 
in  its  production.  Miasmata,  for  instance, 
from  marshes,  especially  when  combined  with 
fetid  exhalations  from  decayed  animal  mat¬ 
ter,  as  in  ill-cleansed  sewers  and  cesspools, 
have  been  observed  to  produce  malignant 
and  fatal  diseases,  marked  by  the  characte¬ 
ristics  of  cholera  morbus.  Hence  it  has  been 
said  to  have  maintained  itself  on  the  banks 
and  the  swampy  confines  of  rivers,  and  in 
towns  and  villages  near  them,  especially  in 
those  notorious  for  filth,  arising  from  the 
habits  of  the  inhabitants,  for  closely -packed 
houses,  and  deficiency  of  the  sewerage  na- 
cessary  for  carrying  off  the  unavoidable  ac¬ 
cumulations. 

That  the  disease  is  most  prevalent  in  such 
places  is  undoubted,  but  that  it  also  rages  in 
situations  which  do  not  afford  such  clearly 
ascertained  agents  in  its  production  as  the 
above,  is  equally  indubitable.  If  it  is  to  be 
traced  to  miasmata  in  districts  of  greater 
apparent  salubrity,  we  must  be  ready  to 
assert,  that  although  uncovered  drains  and 
cesspools  are  capable  of  producing  it,  yet 
at  least  that  the  offensiveness  to  our  organs 
of  smell  of  such  effluvia  is  not  necessary  to 
their  exerting  these  deleterious  powers  ;  but 
that  they  may  most  injuiiously  affect  the 
human  body,  either  by  containing  a  poison 
so  subtle  as  not  to  be  cognisable  by  our 
senses  even  when  assisted  by  scientific  appa¬ 
ratus,  or  that  they  are  active  in  a  very  dilute 
state  :  were  it  not  so,  fetid  smells  and  cho¬ 
lera  would  invariably  go  together,  which  is 
certainly  not  the  case.  Similar  arguments 


may  be  applied  to  the  reasoning  which  would 
trace  its  origin  to  rancid  fish,  bad  rice,  and 
other  vitiated  articles  of  food.  I  can  do  no 
more  here  than  allude  to  the  animalcular  or 
insect  theory,  the  only  ground  of  which  is 
the  accident  of  its  spread  having  occurred 
through  the  globe  in  a  similar  direction  with 
certain  forms  of  animal  life,  which  are  more 
common  some  years  than  others. 

Sol-lunar  influences  are  much  dwelt  upon 
as  modifying  or  aggravating  cholera  within 
the  tropics.  They  would  seem  to  be  more 
powerful  in  those  countries  than  in  our  clime, 
in  their  effects  both  over  this  and  other  dis¬ 
eases,  for  here  observation  cannot  assign  any 
power  over  the  human  body  to  the  changes 
of  either  sun  or  moon. 

I  said  before,  that  if  we  adopt  the  popular 
belief  respecting  the  origin  and  propagation 
of  the  disease,  we  may  absolve  ourselves  from 
all  elaborate  researches  concerning  other 
agents,  except  inasmuch  as  they  may  be 
considered  predisposing  causes  of  the  malady 
under  consideration.  Let  us  first,  then,  get 
a  clear  notion  of  what  the  prevailing  belief 
on  the  subject  is.  It  would  appear  to  be  as 
follows : — That  a  new  and  extraordinary 
disease,  at  least  a  disease  which  had  never 
been  before  described,  or  before  prevailed  as 
an  epidemic  in  any  country,  broke  out  at 
Jessore,  a  populous  town  in  Bengal,  situated 
in  the  centre  of  the  Delta  of  the  Ganges,  on 
the  28th  of  August,  1817  ;  that  it  reached 
Calcutta  a  few  days  afterwards,  and  also  ra¬ 
diated  from  Jessore  in  all  directions,  so  as 
to  assail  almost  contemporaneously  the  towns 
of  Chittagong  to  the  South  East ;  Dacca 
and  Silhet  to  the  East ;  and  Malda  and  Patna 
to  the  North  West.  From  this  time  it  is 
said  to  have  moved  as  it  were  in  several 
great  streams,  one  of  which,  stretching  to  the 
north  westward  from  Calcutta,  reached 
Mirzapore,  near  Allahabad,  about  the  mid¬ 
dle  of  November,  and  attacked  the  grand 
army  of  Lord  Hastings,  which  was  encamped 
on  the  banks  of  the  Scinde,  in  Bundlecund. 
Of  this  body  of  troops,  amounting  to  11,500 
fighting  men,  764  fell  victims  to  the  epi¬ 
demic  in  the  week  of  its  greatest  virulence, 
besides  many  thousands  of  the  camp  follow¬ 
ers  (natives),  who  were  innumerable.  This 
army  changed  its  grounds  to  theelevated  banks 
of  the  Belway,  at  the  end  of  seven  or  eight 
days  from  the  breaking  out  of  the  complaint. 
The  line,  however,  which  the  disease  had 
taken  in  this  direction  is  marked  as  having 
been  extended  to  the  city  of  Delhi,  and  after¬ 
wards  to  have  traversed  the  whole  of  Inde¬ 
pendent  Tartnry,  until  it  reached,  at  the  end 
of  the  year  1828,  Orenbourg,  a  town  in  the 
Russian  Empire. 

Another  great  line  along  which  the  malady 
is  believed  to  have  spread  from  Jessore,  is 
that  by  which  it  passed  into  the  presidency 
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of  Madras,  and  extended  its  ravages  through 
the  Peninsula  of  India.  By  this  track  it  is 
described  as  having  reached  Ganjam,  on  the 
Coromandel  coast,  on  the  ‘20th  of  March, 
1818,  and  arrived  at  Madras  by  the  coast 
road  on  the  8th  of  October,  1818,  and  Tra- 
vancore  at  the  beginning  of  January,  1819  , 
to  which  place  also  it  arrived  at  the  same 
time  precisely  by  a  totally  different  route  ; 
for  by  some  means  or  other  it  had  conveyed 
itself  to  Sunda  in  September,  1818  ;  to 
Calicut  in  October  ;  to  Cochin  in  December  ; 
and  to  Travancore  in  January,  1819  ;  and 
beyond  this  to  Colombo,  on  the  west  coast 
of  Ceylon,  although  almost  all  the  inter¬ 
course  between  India  and  Ceylon  is  carried 
on  by  Trincomalee,  which  is  on  the  opposite 
side  of  the  island.  This  line  of  March,  how¬ 
ever,  in  its  progress  towards  Cape  Comorin 
from  Ganjam,  threw  out  branches,  by  which 
the  disease  is  alleged  to  have  passed  into  the 
interior,  and  to  the  opposite  coast.  A  re¬ 
ference  to  any  of  the  maps  will  show  the 
distribution  of  these  routes.  It  will  suffice 
to  say,  by  this  means  it  visited  almost  ail 
parts  of  the  Peninsula,  and  reached  Bombay 
on  the  14th  of  August,  1818.  We  will 
leave  the  disease  here  for  a  few  moments, 
merely  to  state  shortly  that  from  Jessore  it 
is  described  as  having  spread  by  the  circui¬ 
tous  route  of  Sumatra  and  Java  to  the 
countries  directly  eastward  and  north-east¬ 
ward  of  Bengal,  and  then  to  have  assailed 
the  Celestial  Empire,  having  arrived  at 
Canton  in  1820,  but  not  reaching  Macao 
(which  is  at  the  mouth  of  the  Canton  river, 
and  which  it  ought  to  have  previously  ra¬ 
vaged)  till  1823,  and  Pekin  and  the  northern 
parts  of  China  in  1824. 

Before  we  return  to  Bombay,  we  must 
mention  one  other  digression  of  the  disease, 
which  is  stated  to  have  been  conveyed  by 
the  “  Topaz”  frigate  from  Triucomalee  to 
the  Mauritius  and  Isle  of  Bourbon,  two 
small  islands  in  the  Indian  Ocean,  off  the 
east  coast  of  Madagascar. 

But  to  return,  as  we  proposed,  to  Bom¬ 
bay.  From  hence  it  spread,  as  from  a  new 
centre,  not  only  to  the  neighbouring  dis¬ 
tricts  across  the  Arabian  gulf  to  Muscat, 
but  traversed  Persia,  having  destroyed  many 
persons  at  Shiraz  and  Ispahan,  and  arriving 
in  the  centre  of  Persia  in  1822.  It  is  said, 
however,  that,  owing  to  the  strict  quarantine 
established  at  Teheran,  the  residence  of  the 
Shah,  by  the  exclusion  of  the  caravans,  it 
did  not  reach  that  place  until  1829  or  1830. 
It  passed  out  of  Persia  into  Georgia,  but 
not  until  an  extraordinary  interval  of  time  ; 
for  although  it  appears  to  have  been  at 
Tauris  in  1822  (September),  it  did  not  com¬ 
mence  its  ravages  at  Tefflis,  in  Georgia, 
until  the  20th  of  July,  1830.  It  reached 
Astrakan,  a  large  town  on  the  Volga,  near 


its  opening  into  the  Caspian  Sea,  on  the 
30th  of  July.  The  rapidity  of  its  progress 
up  the  Volga  was  very  extraordinary,  inas¬ 
much  as  it  reached  Kasan,  250  leagues  from 
Astrachan,  on  the  9th  of  September.  These 
places  are  all  on  the  banks  of  the  Volga,  and 
are  said  to  have  been  affected  by  the  barques 
which  came  up  the  river  from  the  Caspian, 
and  it  reached  Moscow,  which  is  320  leagues 
from  Astrachan,  on  the  26th  of  the  same 
month.*  The  disease,  however,  not  long 
after  leaving  Astrachan,  made  a  detour  to 
the  south  coast  at  Donskaia,  where  the  Volga 
approaches  the  Don  :  although  flowing  in 
an  opposite  direction,  the  latter,  in  its  course 
towards  the  Black  Sea,  conveyed  the  disease 
to  Crimea,  and  thence  to  Odessa,  from 
whence  also  it  stretched  into  Hungary,  and 
desolated  that  country  to  a  frightful  extent. 
From  Moscow  (to  return  to  that  line  of 
march)  it  travelled  to  Archangel,  a  port  on 
the  White  Sea,  and  reached  St.  Petersburgh, 
not  by  the  roads,  but  by  the  Volga,  on  the 
14th  of  June  of  the  following  year,  1836. 
Riga  it  invaded  in  May,  1831,  and,  having 
committed  dreadful  havoc  amongst  it  in¬ 
habitants,  and  desolated  successively  the 
towns  of  Wilna  in  Lithunia,  Warsaw,  and 
Cracow,  Limberg,  Bade,  and  Vienna,  by 
another  route  it  attacked  Berlin  and  the 
neighbouring  districts,  whilst  it  branched  off 
by  a  new  path  to  Dantzic,  a  port  of  Prussia, 
on  the  Baltic.  This  latter  route  is  particu¬ 
larly  interesting  to  us,  as  it  is  supposed  to 
have  been  communicated  by  means  of  it  to 
Hamburgh  in  the  autumn  of  last  year,  from 
whence  it  passed  over  to  Sunderland  ;  from 
Sunderland,  at  which  place  it  arrived  on  the 
28th  of  October,  it  has,  as  you  all  know, 
not  only  spread  to  the  neighbouring  towns 
of  Shields  and  Newcastle,  but  is  said  to 
have  heavily  scourged  the  villages  surround¬ 
ing  the  towns,  particularly  those  on  the 
banks  of  the  Tyne.  Its  progress  from  Had¬ 
dington  to  Musselburg,  and  from  thence  to 
Edinburgh,  and  its  invasion  of  Kirkin- 
tulloch  and  Glasgow,  and  ultimately  its  ap¬ 
pearance  in  London  (in  Rotherhithe  and 
Limehouse)  on  the  11th  of  this  month,  are 
occurrences  of  a  date  so  recent,  that  I  need 
not  dwell  on  them  at  any  length. 

I  shall  commence  the  next  lecture  with  a 
critical  examination  of  the  claims  which  this 
view  of  the  subject  has  upon  our  belief. 


*  The  Moravian  colony  on  the  right  bank  of 
the  Volga  (Sarepta)  is  said  to  have  escaped  by 
quarantine,  although  M.  Latrobe  avers  that  no 
quarantine  was  enjoined. 


AND  HIS  MOTIVES. 


294  DR.  MOORE’S  MAN 


Man  and  his  Motives.  By  George 

Moore,  M.D.,  Member  of  the  Royal 

College  of  Physicians,  London,  &c. 

8vo.  pp.  406.  London  :  Longmans, 
1848. 

We  have  already  had  occasion  to  speak 
favourably  of  two  works  published  by 
Dr.  Moore,— on  the  “Power  of  the  Soul 
over  the  Body,”  and  on  the  “Use  of 
the  Body  in  relation  to  the  Mind.” 
The  former  has  reached  a  fourth,  and 
the  latter  is  now  in  a  second  edition, — 
facts  which  prove  that  the  author’s 
labours  have  been  duly  appreciated  by 
the  public.  The  present  volume  may 
be  regarded  as  a  continuation  of  the 
subject:  like  the  others, it  is  addressed 
as  much  to  the  public  as  to  the  pro¬ 
fession.  The  title,  “  Man  and  his 
Motives,”  is  sufficient  to  show  that  the 
work  is  not  strictly  speaking  medical, 
but  of  a  mixed  moral  and  theological 
character.  The  author,  however,  does 
not  fail  to  make  use  of  his  professional 
knowledge  ;  and  in  this  he  has  consi¬ 
derable  advantage  over  purely  theologi¬ 
cal  writers,  in  being  enabled  to  support 
his  views  by  facts  derived  from  the  study 
of  the  human  organism.  For  this  rea¬ 
son  the  book  will  deeply  interest  those 
medical  men  whose  minds  are  given  to 
metaphysical  research  ;  and  it  will  be 
of  especial  utility  to  the  junior  mem¬ 
bers  of  the  profession  during  their 
studies,  by  furnishing  them  wTith  an 
antidote  to  those  free-thinking  princi¬ 
ples  which  have  led  many  to  believe 
that  we  live  and  move,  and  have  our 
being,  from  the  mere  result  of  a  series 
of  physical  and  chemical  changes 
which  are  constantly  going  on  in  the 
system. 

Since  the  appearance  of  the  “  Ves¬ 
tiges  of  the  Creation,”  which,  like 
“  Murphy’s  Weather  Almanack,”  had 
its  run  of  popularity,  there  has  been  a 
disposition  on  the  part  of  some  pseudo¬ 
physiologists  to  work  out  the  “  progres¬ 
sive  development  theory”  ;  and  in  his 
first  chapter  on  “Man  primitive  and 
derivative,”  Dr.  Moore  takes  the  oppor¬ 
tunity  of  laying  bare  the  absurdity  of 
these  extravagant  views.  These  phy- 
siotheorists  have  endeavoured  to  make 
out  that  man  is  only  a  “  paulo-post 
chimpanzee,”  and  that  infusorial  ani¬ 
malcules,  now  in  a  progressive  state 


of  development,  will  constitute  the 
human  race  of  future  ages  :  in  short, 
that  man  is  nothing  more  than  “an 
expanded  monkey,”  and  a  monkey 
an  expanded  monad.  There  is  one 
difficulty  to  the  admission  of  such 
views — namely,  that  the  transformation 
has  never  yet  been  observed  in  process, 
and  Dr.  Moore  suggests  another  which 
carries  with  it  some  weight : — 

“  Physiologists  persuade  us  that  they  have 
proved  that  the  Caucasian  is  the  highest 
variety  of  man,  and  that  the  descending 
scale  from  this  is  the  Mongolian,  American, 
Malay,  Negro.  If  this  be  true,  does  it  fol¬ 
low  that  man  came  from  his  Maker’s  hand 
as  a  Caucasian  rather  than  a  negro  ?  Surely 
it  is  more  consistent  to  suppose  that  man 
was  made  in  his  highest  form  at  first,  and 
that  he  afterwards  degenerated  in  his  habits 
and  cranial  development,  than  to  suppose 
that  he  improved  upon  his  Creator’s  work¬ 
manship,  and  raised  himself  from  the  lowest 
type  to  the  highest.”  (p.  11.) 

The  absurdities  into  which  this  hy¬ 
pothesis  must  lead  its  supporters,  are 
strikingly  exposed  in  the  following 
extract : — 

“  The  philosopher  ascribes  the  production 
of  man  to  sea-mucus,  or,  to  use  chemical 
language,  to  hydrated  carbon.  From  this, 
he  asserts,  all  organized  beings  have  origi¬ 
nated,  and,  by  self -elevation ,  issued  forth 
into  higher  organisms.  Thus,  creative  will 
is  dispensed  with,  and  man,  like  all  the  rest 
of  moving  things,  grew  up  of  his  own  accord, 
from  the  infusorium  of  a  putrid  sea- mucus. 
There  stands  the  word,  and  there  the  fact — 
“  Male  and  female  created  He  them.”  If 
it  could  but  be  proved  that  there  is  no  God, 
and  that  He  did  not  create  male  and  female, 
this  theory  would  not  be  half  so  wonderful ; 
but  that,  with  the  definite  mixture  of  heat, 
light,  carbon,  and  water,  in  some  certain 
time  and  certain  place,  two  of  each  kind, 
male  and  female,  of  all  the  myriads  of  ani¬ 
mated  beings,  should  have  sprung  up  as  a 
natural  matter  of  course,  and  that  only  once? 
is  very  marvellous  indeed,  since  we  can  see 
no  reason  wl  y  what  has  emerged  from  the 
shallow  and  warm  sea  should  not  emerge 
again.  Sea-mucus  is  under  as  favourable 
circumstances  for  forming  a  man  as  ever, 
both  in  the  west  and  in  the  east,  or  other¬ 
wise  man  and  mucus  could  be  scarcely  exist¬ 
ing  in  the  same  globe  together.  Whence 
can  the  organic  have  originated  but  from 
the  inorganic  ?  asks  the  philosopher  again. 
We  reply,  Could  not  God  create  both  ?  ” 

(p.  18.) 

The  chapter  on  “  Mental  Manifesta¬ 
tion”  is  of  great  interest.  Of  Idiotism 
the  author  remarks  :  — 
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“  Even  in  its  worst  forms  it  is  somewhat 
amenable  to  kindness  and  to  skill.  Whenever 
a  human  soul  can  be  reached  by  another,  so 
as  to  feel  a  good  intention,  there  is  an  im¬ 
provable  being,  As  long  as  the  organization 
of  the  senses  and  their  associate  brain  are 
not  so  imperfect  as  to  prevent  connected 
attention  to  objects,  it  is  in  the  power  ot 
one  man  to  elicit  the  light  hidden  in  another; 
and  many  men,  seeing  this,  and  devoutly 
loving  human  souls  tor  love’s  sake,  have  set 
themselves  with  patience  to  the  task  of  re¬ 
deeming  idiots  from  the  hideousness  ot  con¬ 
fused  instincts,  undirected  and  without  aim. 
By  persevering  efforts  in  attracting  and  fixing 
their  attention  steadily  and  sympathetically 
to  the  actions  of  their  teachers — teachers,  so 
to  say,  by  contact, — multitudes  of  such 
forlorn  beings  have  been  brought  into  smil¬ 
ing  association  with  humanity  and  reason  ; 
thus  proving  that  those  left  to  neglect  and 
ill-treatment  must  be  the  pests  and  terrors 
of  social  and  domestic  life,  until  the  uncon¬ 
querable  philanthropy  of  practical  wisdom 
and  charity  is  brought  to  bear  upon  them, 
and  bring  them  forth  from  degradation  into 
rational  relationship.  If  asylums  for  idiots 
had  done  nothing  more  than  teach  us  that 
beautiful  souls  may  lie  completely  concealed 
under  disgusting  coverings,  they  have  done 
much  ;  but  they  have  also  taught  us  that 
the  might  of  patience,  sympathy,  and 
kindness,  is  greater  far  than  the  world  yet 
knows.”  (p.  125.) 

As  to  the  mode  of  treatment ; — 

“  Mere  coercion  fails,  even  with  an  idiot  ; 
the  mind  is  not  brought  out  into  intercourse, 
except  by  a  strong  will  dominating  over  it 
by  engaging  it  agreeably.  The  state  of  the 
body  is  a  state  of  will,  in  as  far  as  it  tends 
either  to  pleasure  or  pain  ;  and  i  the  mind 
be  perverted  by  an  ill  state  of  the  body,  the 
only  way  to  recover  it  from  wrong  desires 
is  to  command  attention  to  other  perceptions 
than  those  produced  by  the  disorder  or  ill 
condition  of  the  body,  or  of  any  of  its  organs 
and  functions  :  a  new  state  of  will  must  be 
induced.  This  is  exemplified  to  the  full  by 
M.  Sequin's  treatment  of  the  perverted  and 
disordered  idiot.  He  first  governs  the  idiot’s 
muscles  for  him,  by  putting  himself  in  the 
idiot’s  way,  as  so  to  say,  his  only  object.  All 
the  senses  the  poor  imbecile  may  possess  he 
confines  to  his  own  movements ;  he  masters 
the  forlorn  being  by  infusing  a  new  will  into 
his  limbs  ;  he  takes  hold  of  them  gently  and 
firmly,  and  slowly  moves  them  as  he  wishes, 
consecutively,  and  for  the  attainment  of 
certain  ends.  Thus  the  mindless,  purpose¬ 
less  stupid  moves  with  his  master  until  his 
mu?cles  are  educated  into  associate  action.” 
(p.  127.) 

In  the  chapter  on  “Association,” 
Dr.  Moore  justly  observes,  that  one 


good  effect  of  the  social  principle  is  to 
do  away  with  that  selfishness  which 
naturally  exists  in  us;  and  he  cites  the 
following  incident  in  proof  of  it : — 

“This  is  exemplified  in  the  case  of  S. 
Jackson,  who  lately  died  in  St.  Thomas’s 
Hospital.  He  was  employed  with  several 
others  in  sinking  a  shaft  for  a  railway  tunnel 
at  Blackheath.  He  was  at  the  top  of  the 
shaft,  which  was  forty-five  feet  in  depth,  and 
had  drawn  up  with  a  windlass  a  pail  filled 
with  water,  when,  while  in  the  act  of  tipping 
it  over,  he  fell  back.  He  immediately  called 
out  ‘  below  !’  and  thus  warned  those  in  the 
shaft,  who  saved  themselves  by  moving  on 
one  side  as  he  fell  in  the  midst  of  them. 
Thus  the  safety  of  others  was  a  consideration 
with  this  poor  man  in  the  very  moment  of 
his  deadly  peril.”  (p.  178.) 

The  censure  contained  in  the  sub¬ 
joined  extract  is  applicable  to  a  great 
number  of  writers,  medical  and  non¬ 
medical  : — 

“  Men,  from  an  affected  mannerism,  or 
from  aiming  at  peculiarity,  or  from  too  arti¬ 
ficial  a  training,  disjoint  their  language  in  a 
great  variety  of  ways.  Some  in  pursuing 
thoughts  forget  harmony,  while  others  seem 
to  set  their  ideas  so  completely  to  music, 
that  their  hearers  or  readers  are  apt  to  lose 
sight  of  the  subject  in  listening  to  the  sweet¬ 
ness  of  the  melody.  Occasionally  we  find  a 
man  who  speaks  and  writes  as  if  his  soul 
stuttered,  so  as  to  form  a  hundred  periods 
in  a  page.  The  jet  from  the  fountain  comes 
in  fits  so  many  times  a  minute.  The  con¬ 
junctions  are  all  disjunctive:  it  is  as  if  a 
long  piece  of  music  with  all  its  variations 
should  be  staccatoed  throughout  with  a  rest 
at  every  bar  ;  however  emphatic,  it  is  apt 
neither  to  be  understood  nor  remembered. 
Others  take  no  breath,  and  rush  on  like  a 
cataract,  confounding  the  waters  of  life  into 
foam.  Sober  reason  instinctively  adopts  the 
medium,  and  measures  her  eloquence  by  the 
nature  of  the  subject  and  the  state  of  feeling 
proper  to  the  occasion.”  (p.  183.) 

Our  readers  will  judge  from  these 
extracts  of  the  nature  and  the  objects  of 
Dr.  Moore’s  essay.  We  shall  only 
remark  that  it  is  highly  creditable  to 
the  author,  and  a  fit  companion  to  the 
two  volumes  which  have  preceded  it. 


An  Essay  on  some  of  the  most  impor¬ 
tant  Disenses  of  1 \  omen,  8fc.  By  W. 
Jones,  M.D.  Pamphlet,  pp.  40. 
London  ;  Bailliere.  1848. 

The  object  of  this  pamphlet  is  to  sug¬ 
gest  to  the  profession,  and  to  females, 
a  simple  method  of  applying  medicated 
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lotions,  or  water  for  hygienic  purposes, 
to  the  vaginal  passage.  Tt  is  well 
known  that  the  common  syringes  and 
bottles  used  in  the  local  treatment  of 
leucorrhcea  are,  for  the  most  part,  in¬ 
efficient  ;  while  they  are  at  the  same 
time  so  expensive  as  to  place  them 
beyond  the  reach  of  a  large  class  of 
females  who  suffer  from  these  disorders. 
Dr.  Jones  has  given  to  his  invention 
the  name  of  the  Svphon  Douche.  He 
believes  that  it  will  be  extremely  ser¬ 
viceable,  not  merely  in  the  treatment, 
but  in  the  prevention  of  those  vaginal 
discharges  so  common  among  females, 
which  have  their  origin  in  local  irrita¬ 
tion.  It  consists  of  nine  feet  of  gutta 
percha  tubing,  about  one- fifth  of  an 
inch  in  diameter,  divided  into  two 
parts,  the  one  seven  and  the  other  two 
feet  in  length,  capable  of  being  secured 
by  a  union  joint,  and,  if  necessary, 
commanded  by  a  stop-cock.  The  upper 
end  of  the  tube  is  immersed  in  a  vessel 
containing  water,  either  medicated  or 
not,  at  a  moderate  temperature,  and 
this  bends  over,  so  that  by  suction 
from  the  mouth  it  may  be  made  to  dis¬ 
charge  the  contents  of  the  vessel  on 
the  principle  of  the  syphon.  Ihe 
lower  portion  of  the  tube  ends  in  a 
perforated  boxwood  bulb,  for  introduc¬ 
tion  into  the  vagina.  The  female,  by 
connecting  the  two  portions  of  tube  at 
their  union-joint,  thus  applies  a  current 
of  water,  under  columnar  pressure,  to 
the  vaginal  passage,  which  may  be, 
in  this  way,  effectually,  and  for  any 
length  of  time,  washed  out.  Dr.  Jones 
relates  various  cases  in  which  he  has 
found  this  apparatus  highly  servicea¬ 
ble  :  for  the  details  of  these  we  must 
refer  to  the  pamphlet. 

If  we  mistake  not,  this  principle  of 
water-pressure,  by  the  aid  of  caout¬ 
chouc  tubes,  has  been  applied  by  the 
Drench  for  a  long  period,  as  a  substi¬ 
tute  for  the  ordinary  enema  apparatus. 
The  novelty,  therefore,  consists  rather 
in  its  application  to  the  treatment  of 
vaginal  disorders,  and  in  the  sugges¬ 
tion  that  it  should  be  used  for  hygienic 
purposes  in  place  of  the  inefficient 
method  of  external  ablution.  We  think 
there  would  be  some  strong  objections 
to  its  use  in  virgin  females,  at  least  in 
the  mode  suggested.  With  respect  to 
the  married,  it  would  undoubtedly  be 
a  much  more  efficient  method  of  apply¬ 
ing  lotions  to  the  vagina  and  cervix 
uteri  than  the  plan  commonly  pursued. 


of  jcoctetteg. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

February  5tb,  1849. 

C.  Aston  Key,  Esq,.,  in  the  Chair. 

Mk.  Shaw  exhibited  a  cast  taken  from  the 
head  of  a  child  eighteen  months  old,  who 
had  been  run  over  in  the  beginning:  of  June 
last,  by  a  dust-cart.  When  nicked  up  he 
was  insensible,  and  remained  so  for  ten 
minutes.  The  mother  finding  the  left  thigh¬ 
bone  broken,  and  thinking  that  the  sole 
iniurv,  brought  the  child  to  the  Middlesex 
Hospital,  where  he  was  seen,  almost  imme¬ 
diately  after  the  accident,  bv  Mr.  Shaw. 
Besides  the  fracture  of  the  femur,  it  was 
found  that  there  was  an  extensive  depression 
of  the  skull  at  the  lower  part  of  the  left 
parietal  hone.  The  depressed  portion,  con¬ 
sisting  of  three  shelving  fragments  driven 
inwards  without  being  completely  fractured, 
was  of  an  oval  shane  ;  the  long  diameter, 
which  was  from  above  downwards,  was  three 
inches  in  length,  and  the  s’  ort  diameter  two 
inches,  and  the  depth  was  about  three-fifths 
of  an  inch.  Owing  to  the  shortness  of  the 
hair,  and  the  absence  of  tumefaction  in  the 
scalp,  the  indentation  was  distinct  to  the 
eve,  and  produced  a  singu’ar  deformitv  in 
the  side  of  the  head.  The  child  was  free 
from  any  symptoms  of  injury  of  the  brain ; 
he  took  the  breast,  and  spoke  in  a  natural 
childish  manner  to  his  mother.  No  bad 
symptoms  occurring,  at  the  expiration  of 
three  weeks  he  was  made  an  out-patient. 
From  that  time  till  the  present,  he  has 
continued  in  good  health. 

The  boy,  who  was  a  robust  healthy  child, 
was  here  brought  into  the  Society  s  room, 
and  examined  bv  the  members. 

Mr.  Shaw  remarked,  that  seven  months 
having  elapsed  since  the  accident,  no  per¬ 
ceptible  change  could  be  observed  in  the 
depression. 

Cancerous  ulceration  extending  from,  the 
skin  of  the  forehead  into  the  brain. 

Mr.  Shaw  exhibited  a  specimen  of 
cancerous  ulceration ,  extending  from  the  skin 
of  the  forehead  into  the  left  anterior  lobe  of 
the  brain;  together  with  a  cast  taken  from 
the  patient  previous  to  commencing  the 
dissection.  The  cast  showed  the  skin  ulce¬ 
rated  over  nearly  the  whole  extent  of  the 
forehead  ;  but  on  the  left  side,  immediately 
above  the  frontal  sinus,  a  cavity  was  seen, 
the  depth  of  which  was  an  inch  and  three- 
ouarters,  and  it,  was  sufficiently  wide  to 
allow  the  points  of  three  fingers  to  pass  to 


ULCERATED  SERO-CYSTIC  SARCOMA  OF  THE  FEMALE  BREAST.  297 


its  bottom.  The  patient  was  a  female, 
admitted  into  the  Middlesex  Hospital  early 
in  June  1836,  the  complaint  having  com¬ 
menced  four  months  before.  She  had  been 
long  subject  to  epileptic  fits,  and  at  one  time 
had  been  affected  with  insanity.  When  ad¬ 
mitted,  the  ulceration,  which  was  carcino¬ 
matous,  had  reached  the  bone,  and  by  degrees 
a  circular  portion  larger  than  a  crown-piece 
was  eaten  away  ;  two  thirds  of  the  opening 
being  on  the  right  side,  the  remainder  on  the 
left.  The  process  of  destruction  went 
gradually  deeper,  until  the  ulcer  had  made 
its  way  about  an  inch  into  the  left  hemis¬ 
phere  of  the  brain,  the  cavity  being  bounded 
in  the  median  line  by  the  falx  ceribri.  The 
appearance  of  the  ulcer  continued  unchanged, 
the  surface  of  the  cavity  in  the  brain  being 
like  that  of  the  more  superficial  part.  She 
lived  for  two  months  after  the  ulceration  had 
commenced  in  the  brain,  her  death  taking 
place  in  the  end  of  September,  from  gangrene 
of  the  right  lung.  It  was  remarkable,  that 
till  the  day  before  her  death,  except  one  or 
two  epileptic  attacks,  similar  to  what  she 
had  been  subject  to  before,  she  had  no 
symptoms  of  cerebral  affection.  Dissection 
showed  the  brain  to  be  sound  in  all  its  extent, 
except  where  the  nlceration  had  taken  place; 
there  the  part  composing  the  walls  of  the 
cavity,  or  the  base  of  the  deep  ulcer,  was 
found  to  consist  of  a  layer  of  firm  structure 
not  exceeding  a  sixth  of  an  inch  in  thickness, 
covered  externally  with  the  usual  soft  lining 
of  ulcer  :  immediately  in  contact  with  the 
dense  layer,  the  medullary  matter  was  rather 
soft,  and  was  easily  detached  from  it ;  but 
beyond  that,  the  adjoining  portions  of  brain 
were  sound.  Mr.  Shaw  remarked  on  the 
absence,  in  this  case,  of  any  tendency  to  the 
formation  of  hernia  cerebri  ;  which  he 
thought  might  be  owing  to  the  firm  base  of 
the  ulcer  offering  an  elastic  resistance  to  tne 
pulsations  within,  and  to  the  borders  of  the 
opening  in  the  frontal  bone  being  covered 
by  the  thickened  textures  of  the  ulcer, 
whereby  the  brain  was  protected  from  the 
effects  of  the  continued  impulses  against  the 
edges  of  the  oone. 

February  5th,  1849. 

Mr.  Birkett  exhibited  a  specimen  of 

Ulcerated  S'TO-Ci/slic  Sarcoma  of  the 
Female  Breast. 

The  patient  from  whom  this  tumor  was 
removed  was  under  the  care  of  Mr.  Aston 
Key  on  the  24th  ult,  and  was  operated 
upon  by  that  gentleman. 

A  lady,  set.  45,  consulted  Mr.  Key  about 
a  large  tumor  in  the  region  of  the  right 
mamma. 

She  was  married,  and  had  given  birth  to 
children.  She  had  never  been  able  to  suckle 
with  the  affected  breast.  Milk  was  never  se¬ 
creted  by  it.  With  the  left  she  had  suckled. 


j  Her  general  health  was  tolerably  good. 

The  disease  commenced  six  years  since. 
Its  progress  was  slow  until  within  the  last 
six  months,  since  which  time  it  has  increased 
rapidly. 

The  ulceration  commenced  about  six 
months  since. 

To  the  touch,  the  mass  felt  soft,  fluctuat¬ 
ing,  or  rather  pulpy.  The  surface  was  irre¬ 
gular;  the  skin  of  normal  colour.  A  pro¬ 
jecting  mass  was  noticeable  in  the  centre  of 
the  ulcer,  and  a  portion  of  this  was  begin¬ 
ning  to  slough. 

The  axillary  glands  are  unaffected. 

Tue  nipple  is  very  distinct,  but  small. 

The  entire  mass  was  removed  by  Mr.  Key 
Jan.  24th,  and  upon  the  following  day  I 
commenced  the  examination  of  it. 

Its  weight  was  two  ponnds  and  a  half. 

It  was  found  to  consist  of  an  oval  piece  of 
integument  eight  inches  long,  and  about 
three  wide.  At  one  extremity  of  this  was 
the  nipple  ;  at  the  other  an  ulcer.  Beneath 
the  integuments  was  a  considerable  mass  of 
the  mammary  gland,  through  which  was  in¬ 
terspersed  some  cysts  and  new  growths,  and 
beneath  this  again  were  large  cysts,  filled 
with  solid  growths,  and  some  with  fluid  only. 

The  ulcer  was  very  nearly  circular,  ab  >ut 
one  inch  and  three-quarters  in  diameter. 
The  larger  portion  of  the  border  of  the 
ulcer  formed  by  the  skin  was  inverted.  At 
one  point,  for  about  one  inch  and  a  half,  the 
edge  was  thickened  and  everted,  of  a  bluish 
tint,  and  very  hard.  The  mass  projecting 
in  the  centre  of  this  ulcer  was  unattached  to 
its  edges,  and  wras  divisible  into  small 
lobules  connected  by  peduncles  to  the  tissues 
behind.  Small  islets  of  skin  crossed  the 
ulcer,  as  if  the  skin  had  given  way  in  more 
points  than  one.  One  mass  of  these  sprout¬ 
ing  intra-cystic  growths  had  begun  to  as¬ 
sume  a  sloughing  aspect  upon  its  exposed 
surface,  but  its  extent  was  quite  superficial. 

From  the  nipple  the  lactiferous  ducts 
were  traced  into  the  remains  of  the  mam¬ 
mary  gland,  and  they  were  more  or  less  dis¬ 
tended  with  white  milky  fluid. 

A  vast  number  of  cysts  composed  the 
mass,  together  with  remains  of  gland  tissue, 
particularly  its  fibrous  envelope  : — 

1.  Small  cysts  containing  fluid  only. 

2.  Small  cysts  containing  cholesterine. 

3.  Large  cysts  with  fluid  and  intra-cystic 
growths. 

4.  Small  and  hard  new  growths  in  fibrous 
capsules. 

The  intra-cystic  growths  were  so  plentiful 
and  various  in  character,  that  it  is  almost 
impossible  to  describe  them  : — 

1.  There  were  some  of  a  yellow  amber 
colour,  brilliant  and  transparent. 

2.  Those  of  a  brilliant  red,  the  blood  be¬ 
coming  extravasated  in  their  tissue. 

3.  Others  very  pale. 
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4.  Some  opake  and  yellowish  white. 

5.  Some  very  large  bodies,  generally  of  a 
pyriform  shape,  perhaps  half  an  inch  long,  a 
few  one  inch.  Some  very  minuie  bodies, 
bu+  all  firmly  attached  by  peduncles. 

5.  Some  very  soft,  almost  like  jelly. 

The  minute  anatomy  of  the  solid  growths 
plainly  and  incontestibly  demonstrates  their 
histological  relationship.  The  most  attentive 
examination  failed  in  detecting  any  tissue 
like  carcinoma,  but  clearly  proved  that  the 
mass  was  composed  of  certain  portions  of 
mammary  gland  tissue  in  various  stages  of 
development;  in  other  words,  that  the  dis¬ 
ease  under  consideration  is  a  peculiar  form 
of  imperfect  hypertrophy.  1.  Hypertrophy 
(excess)  of  blastema  ;  2.  Hypertrophy  of 
terminal  lobules ;  3.  Hypertrophy  of  ter¬ 
minal  vesicles,  or  the  caecal  terminating  of 
the  duets. 

The  above  description  was  illustrated  by 
a  drawing  of  the  amputated  mass,  by  Mr. 
Tupper,  and  by  several  drawings  of  the 
minute  anatomy  of  the  fluid  and  tissues  of 
which  it  was  composed. 

Mr.  Nathaniel  Ward  exhibited  three 
specimens — 

Acute  Periostitis ,  terminating  rapidly  in 
destruction  of  the  articulation  between 
the  first  and  second  phalanx  of  the  index 
finger ,  and  extensive  necrosis  of  the 
latter. 

A  woman,  set.  27,  married  nine  years  ago, 
was  infected  with  syphilis,  by  her  husband, 
three  years  afterwards.  The  ulcers  were 
cured  by  local  applications,  and  the  exhibi¬ 
tion  of  mercury.  Sometime  after,  periosti¬ 
tis,  with  subsequent  exfoliation  of  several 
pieces  of  bone,  affected  the  fourth  and  fifth 
left  metacarpal  bones.  A  second  attack, 
without  exfoliation,  came  on  three  years  ago, 
and  was  treated  by  incision.  On  the  second 
of  November,  1848,  she  came  under  the 
care  of  Dr.  Tripe,  suffering  from  very  great 
pain  from  an  ulcer  on  the  dorsum  of  the  left 
ring  finger.  The  centre  was  covered  with 
an  ash-coloured  slough;  the  edges  red  and 
excavated  ;  the  parts  around  much  swollen, 
and  reddened,  with  a  brawny  feel,  so  that  it 
bad  the  appearance  of  a  sloughing  chancre. 
The  formation  of  the  ulcer  had  been  preceded 
six  days  by  great  pain,  aggravated  at  night ; 
hardness  and  swelling  of  the  finger  at  the 
seat  of  the  ulcer.  The  pain  and  swelling 
augmented  rapidly,  and  in  three  days  a 
pimple  formed  at  the  top  of  the  swelling,  and 
rapidly  ulcerated  to  the  size  of  a  shilling. 
Two  days  after  Dr.  Tripe  saw  her,  the  slough 
had  much  increased,  being  of  an  oblong  form, 
and  having  extended  downwards  chiefly  over 
the  joint ;  the  edges  of  the  ulcer  were  bright 
red, and  hard,  and  the  pain  most  excruciating. 
The  slough  still  continued  spreading,  but 


upwards  only,  and  on  the  fourth  day  came 
away  at  the  lower  part,  so  as  to  expose  the 
joint,  and  the  removed  end  of  the  second 
phalanx  :  the  extensor  tendon  came  away 
with  the  slough.  The  patient  suffered  all 
along  from  great  constitutional  irritation, 
and  this  circumstance,  connected  with  the 
destruction  of  the  joint,  necrosis  of  nearly 
the  whole  of  the  second  phalanx,  and  the 
sloughing  away  of  the  extensor  tendon,  ap¬ 
pearing  to  indicate  the  necessity  of  amputa¬ 
tion,  the  finger  was  removed  without  taking 
awray  the  head  of  the  metacarpal  bone. 
During  the  progress  of  the  patient  toxards 
recovery,  periostitis  came  on  in  the  middle 
finger,  but  was  soon  checked. 

The  interest  of  the  case  rested  particularly 
on  the  very  rapid  course  of  the  affection, 
which  from  commencement  to  termination 
included  a  period  of  only  10  or  12  days. 

Tumor  the  size  of  a  French  walnut ,  occu¬ 
pying  the  site  of  the  Infundibulum. 

A  lady,  between  21  and  22,  apparently  in 
the  enjoyment  of  perfect  health,  robust,  well 
made,  and  of  a  peculiarly  active  mind,  gra¬ 
dually  became  affected  with  dimness  of 
vision,  so  that  whilst  reading  the  letters  by 
degrees  became  obscured,  and  she  could  see 
nothing,  she  had  no  headache  or  any  other 
symptoms  which  gave  her  or  her  family  ap¬ 
prehension.  Having  been  subject  to  hys¬ 
terical  fits,  the  difficulty  of  vision  was  also  set 
down  to  that  affection.  The  dimness,  how¬ 
ever,  gradually  increased,  and  three  or  four 
months  after  it  had  been  particularly  noticed, 
the  patient  was  again  seized  with  symptoms 
resembling  an  hysterical  fit.  She  expired  in 
24  hours.  In  the  post-mortem  examination, 
the  convolutions  of  the  anterior  part  of  the 
brain  were  much  flatter  than  natural.  The 
anterior  half  of  the  fornix  on  the  left  side  was 
soft  and  pulpy.  The  pituitary  gland  was 
thrice  its  ordinary  size,  and  had  caused  from 
pressure  considerable  attenuation  of  the  pos¬ 
terior  clinoid  process,  which  had  become  as 
thin  as  parchment.  Immediately  above  this, 
and  occupying  the  situation  of  the  infundi¬ 
bulum  (no  trace  of  which  could  be  seen), 
was  a  tumor  equal  in  size  to  a  French  wal¬ 
nut,  and  which  had  extended  backwards  so 
far  between  the  crura  cerebri,  that  an  angle 
of  105°  represented  their  point  of  divergence 
forwards,  so  as  to  stretch  to  the  extent  of 
|  inch  the  commissure  of  the  optic  nerves. 
The  anterior  half  of  the  tumor  appeared  em¬ 
braced  by  the  distended  commissure,  and 
the  continuation  of  the  nerves  in  the  tractus 
opticus  before  passing  over  the  crura  cerebri, 
j  It  projected  upwards  into  the  third  ventricle, 
coming  almost  on  a  level  with  the  corpora 
striata.  On  the  left  side  it  had  impinged  on 
part  of  the  fornix,  and  caused  its  disintegra¬ 
tion. 


MALIGNANT  ULCERATION  OF  THE  PHARYNX  AND  TRACHEA.  2^9 


A  Large  Tumor  connected  with  the  Dura 
Mater. 

The  particulars  of  the  case  and  specimen 
had  been  forwarded  to  him  by  Dr.  Parker. 

A  clergyman,  34  years  of  age,  whose 
general  health  had  been  hitherto  good,  was 
suddenly  seized  with  an  epileptic  fit  about  the 
middle  of  June  1848.  He  had  performed 
his  usual  service  at  Church,  and  had  retired 
to  rest  in  perfect  health,  after  eating  heartily 
of  cold  veal.  About  2  a.m.  he  awoke  with 
a  loud  shriek,  fell  out  of  bed.  became  con¬ 
vulsed  and  unconscious.  He  remained  in 
this  state  for  two  hours.  His  memory  was 
somewhat  impaired  for  a  day  or  two,  and  he 
then  recovered  his  usual  good  health.  To¬ 
wards  the  middle  of  August  he  had  a  second 
attack,  but  again  recovered  speedily.  He 
had  similar  seizures  in  September  and 
November.  In  the  intervals  he  enjoyed 
perfect  health,  his  mind  was  unaffected,  and 
he  was  free  from  headache.  On  Sunday, 
the  31st  of  December,  he  preached  as  usual, 
and  on  the  Monday  and  Tuesday  performed 
his  ordinary  avocations.  On  Wednesday 
morning  (Jan.  3)  he  was  found  dead  in  his 
bed,  with  his  hands  clenched,  and  the  face 
buried  in  the  pillow.  The  bed-clothes  were 
undisturbed.  On  the  inspection,  thirty 
hours  i\m.  the  body  was  found  robust  and 
well  formed  ;  much  discoloured.  Dura 
mater  very  vascular,  with  a  large  firm  tumor 
attached  to  its  inner  surface.  The  mass 
presented  an  irregularly-nodulated  surface, 
and  was  made  up  of  three  rounded  portions, 
the  largest  being  about  the  size  of  an  egg, 
the  others  somewhat  smaller.  At  its  centre 
the  tumor  was  attached  to  the  dura  mater 
by  a  broad  fibrinous  base.  The  anterior 
lobes  of  the  brain  were  compressed,  and  the 
mass  extended  along  the  longitudinal  fissure 
occupying  its  anterior  third.  The  cerebral 
matter  beneath  the  tumor  was  healthy,  but 
much  tlattended,  more  particularly  on  the 
left  side,  where  it  was  reduced  to  a  layer 
barely  half  an  inch  in  thickness,  and  on  the 
right  side  its  thickness  was  about  an  inch 
and  a  half.  The  tumor  was  hard,  and  on 
section  exhibited  a  fibrous  appearance. 
Exan  ined  by  the  microscope  it  was  found 
chiefly  composed  of  broad  bands  irregularly 
interwoven,  and  a  substance  finely  granular. 
A  portion  of  soft  matter  found  in  the  centre 
of  one  of  the  small  masses  exhibited  nu¬ 
merous  large  cells,  containing  from  two  to 
five  large  nuclei.  The  lungs  were  much 
congested  ;  the  heart  large  and  flabby. 

Dr.  Peacock  exhibited  a  specimen  of 

Malformation  of  the  Heart:  contraction  of 

the  orifice  of  the  pulmonary  artery  and 

■partial  origin  of  the  aorta  from  the  right 

ventricle. 

This  specimen  was  removed,  by  Dr.  Old¬ 
ham,  from  the  body  of  a  child  17  months 
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old,  which  died  of  effusion  in  the  brain,  pre¬ 
ceded  by  icterus,  and  which  had  presented 
the  usual  aspect  of  morbus  cseruleus.  The 
heart  was  very  large  for  the  age  of  the  child. 
The  pulmonary  orifice  is  of  small  capacity, 
and  is  provided  with  only  two  semi-lunar 
valves ;  and  there  is  an  aperture  at  the  base 
of  the  septum  ventriculorum  sufficiently’ 
large  to  allow  of  the  passage  of  the  little 
finger.  The  aorta  arises  above  the  aperture 
in  the  septum,  so  as  to  communicate  with 
both  ventricles. 

The  right  cavities,  and  especially  the  right 
auricle,  are  very  large,  and  the  walls  of  the 
right  ventricle  are  unusually  strong  and 
thick.  The  left  cavities  are,  on  the  contrary, 
relatively  small,  and  the  walls  of  the  left 
ventricle*  are  thinner  and  more  flaccid  than 
those  of  the  right.  The  foramen  ovale  is 
closed,  except  at  its  anterior  and  upper  ex¬ 
tremity,  where  there  exists  a  valvular  open¬ 
ing,  which,  when  the  auricle  was  distended, 
would  have  allowed  of  the  passage  of  the 
blood  from  the  right  into  the  left  auricle. 
The  ductus  arteriosus  is  pervious,  but  will 
only  admit  of  the  passage  of  a  very  fine 
probe.  The  left  coronary  artery  arises  at  a 
point  above  its  ordinary  origin. 

This  form  of  malformation  of  the  heart  is 
one  of  the  most  frequent  which  occurs.  This 
case  resembles  those  related  by  Hunter  and 
Sandifort,  though  the  degree  of  the  contrac¬ 
tion  of  the  pulmonary  artery  is  less.  Twro 
similar  examples  of  malformation  have  pre¬ 
viously  been  exhibited  to  the  Society,  and 
are  described  in  the  first  volume  of  the  Trans¬ 
actions. 

Dr.  Jeaffreson  exhibited  a  specimen  of 

Malignant  Ulceration  of  the  Pharynx  and 
Trachea. 

Jan.  1849. — Mrs.  M.,  get.  36,  was  in 
good  health  until  fifteen  months  ago,  when 
she  began  to  complain  of  pain  and  difficulty 
in  deglutition.  Her  symptoms  gradually 
increased  during  nine  months  :  her  voice  then, 
became  rather  hoarse,  and  she  suffered  from  a 
frequent  irritating  cough,  without  expectora¬ 
tion  (the  cough  was  always  produced  by  any 
attempt  at  deglutition).  At  that  time  there 
was  pain  on  the  right  side  of  the  thyroid 
cartilage,  increased  by  pressure,  and  some 
fulness  around  the  cartilage.  In  a  few  wTeeks 
she  was  seized  with  haemoptysis  to  a  con¬ 
siderable  extent,  which  recurred  almost 
daily,  and  always  followed  any  examination 
of  the  throat  when  pressure  was  made  on 
the  thyroid  cartilage.  The  difficulty  of 
swallowing,  and  the  cough  produced  by  it, 
were  so  distressing,  that  for  a  fortnight 
previous  to  death  she  was  supported  by  in¬ 
jections  of  beef-tea,  &c. 

Post-mortem.  —  The  lungs  and  other 
organs  were  perfectly  healthy ;  the  only 
morbid  appearances  were  in  the  pharynx 
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and  trachea.  The  upper  part  of  the  pharynx 
is  occupied  by  a  large  and  irregular  can¬ 
cerous  ulcer,  which  has  laid  open  the  trachea 
immediately  below  the  cricoid  cartilage. 
The  ulceration  is  deepest  upon  the  right 
side,  where  the  crico-aretaenoideus  posticus 
muscle  has  been  eaten  away,  and  the  rough 
and  superficially  ulcerated  cricoid  cartilage 
is  denuded.  The  posterior  part  of  the  right 
ala  of  the  thyroid  cartilage  is  likewise  de¬ 
nuded,  and  a  portion  of  its  inferior  cornu  is 
very  nearly  detached.  The  ulceration  has 
extended  forwards  on  the  right  side,  between 
the  pharynx  and  the  side  of  the  larynx, 
towards  the  attachment  of  the  inferior  con¬ 
strictor,  and  has  involved,  though  slightly, 
the  insertion  of  the  sterno-thyroid  muscle, 
and  the  upper  part  of  the  right  lobe  of  the 
thyroid  body.  Upon  the  left  side  the  ulce¬ 
ration  has  attacked  the  corresponding  parts, 
but  it  has  not  advanced  so  far.  The  cricoid 
cartilage  is  separated  from  the  upper  ring 
of  the  trachea  for  about  two-thirds  of  its 
attachment.  The  surface  of  the  mucous 
membrane  around  the  ulcer  is  thickened, 
and  covered  with  soft,  friable,  and  warty 
growths,  which,  upon  microscopical  examina¬ 
tion,  proved  to  be  composed  of  epithelium  ; 
the  cells  were  large,  and  of  irregular  form  ; 
several  contained  two  or  more  smaller  cells. 
The  surface  of  the  ulcer  was  in  some  situa¬ 
tions  covered  with  a  soft  creamy  matter, 
which  consisted  of  epithelium,  granular 
matter,  and  fragments  of  torn  blood-vessels. 

Mr.  Partridge  exhibited  a  specimen  of 
Disease  of  both  Hip-joints , 

removed  from  a  man  who  had  recently  died 
in  King’s  College  Hospital. 

On  one  side,  the  head  of  the  bone  was 
anchylosed,  and  the  shaft  with  the  trochanter 
was  separated,  apparently  by  fracture,  the 
parts  being  attached  by  some  ligamentous 
bands.  On  the  other  side  there  was  ulcera¬ 
tion  of  the  acetabulum,  and  of  the  head  of 
the  femur.  The  history  shewed  the  case  to 
have  been  of  very  long  standing. 

Mr.  Critchett  exhibited  a  case  of 
Close  Union  of  a  Fractured  Patella. 

Henry  Merritt,  aged  67,  was  admitted 
into  the  London  Hospital,  having  fractured 
the  patella  of  the  right  leg  by  falling  with 
the  leg  bent  under  him  ;  there  was  very 
little  separation  at  the  time  of  the  accident. 
The  limb  was  placed  on  an  inclined  plane, 
in  such  a  way  as  to  relax  the  extensor 
muscles.  Bandages  were  also  applied  in 
such  a  way  as  to  prevent  separation  of  the 
broken  portions.  He  remained  in  the  hos¬ 
pital  nine  weeks  and  three  days,  and  was 
then  discharged  cured.  Four  months  after 
this  he  died  of  pulmonary  disease.  A  section 
of  the  patella  shewed  the  union  to  be  quite 
close,  but  it  was  doubtful  whether  it  was 
ossific. 


Mr.  Critchett  also  exhibited  a 

Calcareous  Tumor, 

removed  from  the  liver  of  the  same  patient. 
It  was  thought  by  some  of  the  members 
present  to  have  been  originally  an  hydatid. 
The  interior  was  examined  by  Dr.  Letheby, 
and  found  to  consist  chiefly  of  phosphate  of 
lime,  also  some  animal  matter,  with  a  por¬ 
tion  of  carbonate  of  lime,  triple  phosphate, 
and  cholesterine. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  29,  1849. 

Mr.  Hancock,  President. 

Mr.  Harvey  related  the  following 

Case  of  Diseased  Liver  simulating  Ovarian 
Dropsy. 

Miss  B - ,  aged  twenty-nine,  had  been 

attended  by  two  medical  practitioners,  one  a 
physician  of  eminence,  for  supposed  ovarian 
dropsy.  She  had  suffered  from  retention  of 
urine,  and  was  obliged,  from  time  to  time, 
to  be  relieved  by  the  catheter.  Her  men¬ 
strual  periods  were  never  regular  :  this  cir¬ 
cumstance,  combined  with  the  fulness  in  the 
hypogastric  region,  gave  the  physician- 
accoucheur  who  was  consulted  the  convic¬ 
tion  that  it  was  an  ovarian  enlargement  on 
the  right  side.  When  Mr.  Harvey  was 
consulted  upon  her  case,  he  found  her  suffer¬ 
ing  from  great  distension  of  the  parietes  of 
the  abdomen,  and  occasional  retention  of 
urine,  requiring  the  use  of  the  catheter.  Her 
size  at  this  period  was  equal  to  that  of  a 
woman  about  five  months  advanced  in  preg¬ 
nancy.  She  complained  of  no  constitutional 
symptoms,  her  only  complaint  being  the  gra¬ 
dual  increase  in  bulk.  At  this  time  he  felt 
that  something  might  be  done  of  an  operative 
kind ;  and  as  several  cases  of  extirpation  of 
the  ovary  had  been  reported  as  cured,  par¬ 
ticularly  in  young  women,  he  requested  a 
further  consultation  with  another  physician 
of  eminence,  whose  diagnosis  and  critical 
accuracy  he  could  rely  upon.  This  gentle¬ 
man,  as  well  as  the  one  before  named,  con¬ 
sidered  it  an  undoubted  case  of  ovarian 
dropsy.  The  tumor  always  filled  the  right 
iliac  fossa.  As  there  was  a  case  that  had 
been  just  operated  upon,  and  which  it  was 
thought  desirable  should  be  their  guide  as  to 
which  mode  of  proceeding  should  be  adopted, 
the  practitioners  thought  it  desirable  to 
postpone  any  hing  further  than  palliative 
treatment.  The  abdomen,  however,  gra¬ 
dually  enlarged  and  gave  her  considerable 
uneasiness,  and  it  was  thought  desirable  that 
another  ponsultation should  beheld,  in  order 
to  decide  upon  the  chance  of  relief  that  migbfc 
be  afforded  her  by  emptying  the  cyst.  At 
this  consultation  it  was  deemed  expedient 
to  postpone  tapping,  and  a  further  applica¬ 
tion  of  leeches  and  purgatives  was  adopted. 
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This  treatment,  although  followed  with  regu¬ 
larity,  gave  no  relief,  and  she  continued  to 
increase  in  size.  She  determined  now,  at  the 
end  of  four  months,  on  heing  relieved  by 
tapping,  which  he  (Mr.  Harvey)  performed. 
The  quantity  of  fluid  drawn  off  amounted  to 
little  short  of  sixteen  quarts,  of  a  pale,  trans¬ 
parent,  amber  colour,  resembling  water  very 
slightly  tinged  with  bile.  Mr.  Harvey  re¬ 
marked  to  a  medical  friend  in  attendance, 
that  he  had  never  witnessed  such  kind  of 
fluid  from  an  ovarian  cyst.  The  operation 
produced  a  considerable  prostration  of  the 
powers  for  some  time,  but  gave  great  relief : 
a  stay  bandage  was  applied.  The  patient 
continued  to  improve  for  a  fortnight.  The 
functions  of  the  kidneys  and  bowels  were 
performed  regularly.  She  was  placed  under 
the  influence  of  small  doses  of  mercury  and 
tonics,  and  the  pressure  on  the  abdomen  was 
gradually  increased.  A  sudden  alarm  in  the 
family  produced  great  disturbance  in  her 
mind,  and  the  cyst  was  observed  to  refill. 
Considerable  constitutional  symptoms  set  in, 
attended  with  rigors,  two  or  three  times  in 
the  twenty-four  hours,  which  led  to  the  be¬ 
lief  that  the  cyst  was  suppurating  ;  but  such 
was  the  suddenness  of  the  attack,  and  conse¬ 
quent  depressions  of  the  powers  of  life,  that 
neither  his  friends  nor  himself  dare  venture 
farther  than  merely  allay  symptoms  as  they 
arose.  She  sank  forty  hours  after  the  first 
alarm  in  her  family.  As  it  was  a  case  of 
great  interest,  he  was  desirous  of  inspecting 
the  body,  the  size  of  which  resembled  a  wo¬ 
man  in  the  last  period  of  pregnancy.  An 
incision  was  made  through  the  abdominal 
parietes,  which  exposed  a  cyst  containing  as 
much  purulent  fluid  as  was  before  named  ; 
tracing  up  the  cyst,  it  was  found  to  be  con¬ 
nected  with  the  left  lobe  of  the  liver,  which 
was  broken  down,  with  scarcely  a  portion 
remaining.  The  kidneys  were  slightly  ad¬ 
vanced  in  Bright’s  disease.  The  uterus  and 
ovaries  were  found  to  be  healthy.  This  case 
appeared  to  be  interesting,  particularly  with 
regard  to  the  absence  of  one  very  important 
symptom — namely,  jaundice,  which,  in  hy¬ 
datid  disease  of  the  liver  terminating  in  sup¬ 
puration,  he  believed  was  never  absent.  The 
early  history  of  the  case  entirely  impressed 
himself  and  others  with  the  conviction  that 
it  was  an  ovarian  enlargement. 

Mr.  I.  B.  Brown  made  some  general 
remarks  on  the  difficulty  of  diagnosis  in 
cases  of  ovarian  dropsy,  and  related  a  case 
of  disease  of  the  liver  attended  by  ascites, 
which  was  mistaken  by  several  medical  men 
for  ovarian  dropsy.  The  operation  of  ex¬ 
tirpation  was  proposed,  but  not  carried  out. 
The  patient  came  under  his  care,  and  re¬ 
covered  under  the  employment  of  tapping 
and  mild  noses  of  mercury. 

Dr.  Waller  recalled  attention  to  two 
cases,  erroneously  supposed  to  be  ovarian 
dropsy. 


Mr.  Shearley  related  a  case  in  which  a 
person  afflicted  with  hydatids  of  the  liver 
was  supposed  to  be  labouring  under  ovarian 
disease.  In  the  case  of  a  near  relative  of  his 
own,  an  extirpator  of  ovarian  tumors  had 
placed  a  plug  in  the  wound  made  in  the 
operation  of  tapping  ;  the  plug  could  not  be 
removed,  and  the  patient  died. 

Mr.  Hancock  inquired  of  Mr.  Harvey 
whether  he  did  not  think  the  depression  in 
the  last  stage  of  his  case  did  not  depend 
upon  the  presence  of  the  pus  in  the  cyst, 
and  whether  that  depression  might  not  have 
been  relieved  by  letting  out  that  fluid  ? 

Mr.  Harvey  had  been  fully  alive  to  ths 
condition  of  his  patient,  and  had  it  not  been 
from  his  conviction  that  irremediable  disease 
existed,  he  should  have  hazarded  a  free 
opening  into  the  tumor. 

Chloroform  in  Strangulated  Hernia. 

The  President  stated  that  he  had  lately 
found  chloroform  of  great  service  in  a  case 
of  strangulated  inguinal  hernia.  He  was 
called  lately  to  operate  on  a  man  suffering 
from  a  large  inguinal  hernia  ;  all  the  usual 
means  with  the  taxis  had  been  employed 
without  any  good  result.  He  found,  on 
handling  the  tumor  even  in  a  gentle  manner, 
that  the  man  was  put  into  the  greatest  pain. 
He  suggested  th$  use  of  chloroform.  It  was 
employed,  and  in  less  than  five  minutes  the 
hernia  was  completely  returned.  He  had 
found,  however,  that  this  agent  did  not  suc¬ 
ceed  in  a  case  of  femoral  hernia,  to  which  he 
had  been  called,  in  a  lady.  The  gut  had 
been  down  for  twenty-four  hours,  and  signs 
of  peritonitis  were  present.  Chloroform 
was  administered,  but  it  took  no  effect.  The 
operation  was  performed;  the  patient  re¬ 
covered. 

Mr.  Pilcher  had  had  no  personal  ex¬ 
perience  in  the  matter,  but  he  had  heard  of 
the  successful  use  of  chloroform  in  several 
cases  of  hernia  which  had  been  brought  to 
St.  George’s  Hospital  to  be  operated  upon. 

ROYAL  COLLEGE  OF  SURGEONS. 

THE  HUNTERIAN  ORATION. 

The  Hunterian  Oration,  annually  delivered 
in  the  Theatre  of  the  College,  in  memory  of 
John  Hunter,  the  founder  of  the  museum 
bearing  his  name,  was  yesterday  read  by 
Mr.  Csesar  Hawkins,  a  member  of  the 
Council,  before  the  President  and  Council  of 
the  College,  and  a  large  auditory,  including 
H.R. H.  Prince  Albert,  the  Bishop  of  Ox¬ 
ford,  the  Earl  of  Waldegrave,  Sir  R.  Peel, 
Sir  R.  H.  Ingiis,  and  other  distinguished 
men. 

The  learned  orator,  after  alluding  to  the 
period  of  birth  of  the  illustrious  founder  of 
t  e  magnificent  museum  of  the  College,  proJJ 
ceeded  to  comment  on  the  labours  and  ex- 
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ertions  which  had  been  made  by  him  to  ad¬ 
vance  the  science  of  anatomy.  No  individual 
could  justly  appreciate  the  vast  extent  of  John 
Hunter’s  labours  during  the  short  period  of 
thirty-five  years,  who  had  not  studied  his 
numerous  works,  and  who  was  not  aware  of 
the  fact  that  the  whole  of  his  collection  was 
formed  within  that  period  ;  yet  the  revolu¬ 
tion  which  his  researches  have  brought  about 
in  the  scientific  position  and  practical  value 
of  his  favourite  objects  of  pursuit,  are  suffi¬ 
cient  evidence  on  this  point.  He  it  was  who 
first  pointed  out  the  path  by  which  practical 
knowledge  could  be  obtained  through  the 
study  of  the  lower  animals,  and  who  showed 
how  phenomena,  previously  inexplicable, 
could  be  unravelled  by  extended  observation 
of  healthy  and  morbid  structure.  It  was,  of 
course,  not  to  be  understood  that  anatomy 
and  physiology  had  not  been  advanced  since 
Hunter’s  time  ;  but  it  was  a  fact,  that  it  was 
Hunter  who  had  given  the  first  impulse  to  a 
scientific  pursuit  of  the  sciences  on  which  the 
practice  of  the  healing  art  more  immediately 
depends,  and  which,  within  the  last  few  years, 
has  received  an  additional  impulse  from  the 
new  fields  of  research  which  had  been  opened 
up  by  increased  facilities  for  observation. 
The  mere  inspection  of  the  museum  would 
not  lead  one  to  suspect  that  the  labours  of 
one  individual  could  have  effected  so  much, 
nor  would  he  be  prepared  to  believe  that 
Hunter’s  knowdedge  of  healthy  and  diseased 
structure,  and  of  disease,  was  so  great  as  it 
really  was,  unless  conversant  with  the  great 
physiological  catalogue  which  had  been  drawn 
up  with  great  care,  and  with  every  desire 
that  it  should  be  worthy  of  the  Museum  and 
of  the  College.  The  same  fact  is  shown  by 
his  collected  works,  which  were  published 
some  years  since  with  the  comments  of 
the  most  distinguished  men  in  each  de¬ 
partment  of  the  science  on  which  he  wrote. 
It  would  never  have  been  suspected  that 
H  unter  was  so  far  beyond  his  age,  had 
not  his  pupils’  labours,  and  the  zeal  of  the 
College,  tended  to  rescue  much  interesting 
and  valuable  information  from  destruction. 
By  the  joint  labours  of  the  President  and  the 
junior  Professor,  the  members  will  shortly 
be  presented  with  a  catalogue  of  the  patho¬ 
logical  collection  which  had  been  commenced 
by  John  Hunter,  with  a  series  of  prepara¬ 
tions  intended  for  the  illustration  of  his 
more  peculiar  theories  on  diseased  structure, 
and  on  the  proper  mode  of  treating  diseases. 
The  Council  of  the  College,  desirous  of 
making  the  collection  of  morbid  preparations 
worthy  of  the  institution,  have  expended 
,£J4000  in  the  purchase  of  a  number  of 
valuable  specimens  ;  and  this,  with  donations 
from  members,  though  not  so  numerous  as 
they  will  hereafter  be,  from  the  stimulus  of 
the  forthcoming  catalogue,  will  no  doubt 
render  it  all  that  can  be  desired.  This  part 
of  the  museum  has  been  already  more  than 


doubled  since  the  year  1830  ;  and  it,  as  well 
as  the  physiological  part,  may  not  otdy 
claim  comparison  with  any  similar  collec¬ 
tion  in  this  or  other  countries,  but  is  worthy 
of  that  superiority  which  has  always  been 
assigned  to  the  latter.  The  study  of  diseased 
structures  was  carried  out  to  a  great  extent 
by  Hunter;  but,  in  connection  with  this,  a 
question  arises,  how  far  be  is  entitled  to  the 
praise  lavishly  bestowed  on  him  for  the  ad¬ 
vances  he  made  in  the  study  and  practice  of 
the  art  of  surgery  ?  Such  admiration  and 
praise  were  deserved. 

All  the  most  distinguished  surgeons  of  the 
day  are  conversant  with  Hunter’s  works  ;  and 
there  is  not  one  who,  if  asked  for  his  candid 
opinion  of  his  contributions  to  surgery, 
would  not  state  that  what  has  been  advanced 
of  late  years  as  original,  was  brought  for¬ 
ward  by  and  acted  upon  by  him,  who  has 
left  behind  him  that  magnificent  monument 
of  his  zeal,  talent,  and  labour,  which  adorns 
the  institution.  The  practice  of  pirating 
from  others  who  have  stolen  the  information 
themselves  has  become  so  common  that  it 
may  be  considered  a  matter  of  no  slight 
difficulty  to  discover  the  rightful  owner,  and 
to  apportion  to  each  his  just  meed  of 
praise.  No  one  has  ever  been  more  subject 
to  peculations  than  John  Hunter.  Even  at 
the  present  day,  facts  are  paraded  in  the 
works  of  authors  as  original,  which,  on 
further  inquiry,  will  be  found  to  have  be¬ 
longed  to  him  whose  memory  the  members 
were  assembled  to  honour. 

If  a  fair  inference  be  drawn  from  Hunter’s 
works, — that  is,  from  a  deep  and  earnest 
study  of  his  observations — a  task  requi  ing 
much  acumen  and  great  attention  on  the 
part  of  the  reader, — it  will  be  found  that  his 
reputation  as  a  surgeon  is  nearly  as  great  as 
that  derived  from  his  anatomical  and  physio¬ 
logical  researches.  On  every  subject  con¬ 
nected  with  surgery  he  was  a  master,  and  all 
who  follow  after  him  must  be  content  to 
find  themselves  his  pupils. 

Perhaps  it  was  worthy  of  remark,  that 
throughout  the  whole  of  Hunter’s  works 
there  is  a  tendency — indeed  more  than  a 
tendency — to  explain  everything  according 
to  what  is  termed  the  vital  principle,  in  op¬ 
position  to  the  idea  that  animal  and  vege¬ 
table  organisms  are  governed  by  physical 
laws, — an  idea  which  he  had  to  combat  with 
more  than  ordinary  vigour.  Hunter  in¬ 
variably  searched  after  general  laws  or  broad 
principles  regulating  the  structure  and  func¬ 
tions  of  the  organic  world,  and  his  efforts 
were,  by  his  unwearied  industry,  fortunately 
crowned  with  success,  at  least  in  the  more 
important  points  of  anatomy  and  physiology. 
It  was  by  enforcing  these  principles  on  the 
attention  of  his  pupils,  especially  those  who 
had  the  advantage  of  assisting  him  in  his 
dissections,  that  the  great  revolution  he 
brought  about  in  all  the  branches  of  surgical 
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science,  and  which  is  still  felt  at  this  day  of 
rapid  advance,  is  to  be  attributed.  The 
profession  at  the  present  day  is  greatly  in¬ 
debted  to  the  labours  of  the  pupils  of 
Hunter,  who,  in  carrying  out  his  precepts, 
have  not  only  heaped  honours  on  them¬ 
selves,  but  have  also  contributed  to  support 
the  reputation  of  their  illustrious  preceptor. 

The  Orator  then  said,  it  was  his  painful 
duty  to  allude  to  the  deceased  members  of 
the  Council,  in  which  body  there  had  been 
three  vacancies  during  the  past  year,  by  the 
demise  of  Messrs.  Briggs,  Callaway,  and 
Samuel  Cooper.  Mr.  Callaway  was  a  man 
who  had  great  practical  knowledge,  and  was 
enabled  to  apply  it  to  the  relief  of  those 
patients  who  were  entrusted  to  his  care,  in 
such  an  able  manner  as  to  call  forth  the  ad¬ 
miration  of  all  those  who  were  able  to  ap¬ 
preciate  talent.  Mr.  Briggs  was  a  most 
unassuming,  studious,  and  literary  surgeon, 
and  was  the  translator  of  Scarpa’s  celebrated 
work  on  Aneurism  :  he  was  also  a  liberal 
contributor  to  the  Library  of  the  College, 
now  containing  28,000  volumes,  the  most 
tomplete  library  on  subjects  connected  with 
medicine  and  surgery  in  tbe  three  kingdoms  ; 
and  as  a  proof  of  the  value  attached  to  it  by 
the  members,  it  may  be  mentioned  that  no 
less  than  5508  visitors  had  made  use  of  it 
during  the  past  year.  Mr.  Hawkins  then 
passed  a  high  eulogium  on  the  memory  of 
Mr.  Samuel  Cooper,  who  for  fifteen  years 
was  Professor  of  Surgery  to  the  University 
College,  and  an  Examiner  of  this  College.  In 
mentioning  the  numerous  contributions  of 
Mr.  Cooper  to  the  advancement  of  science, 
it  was  stated  that  editions  of  the  Surgical 
Dictionary  had  been  brought  out  in  France, 
Germany,  and  America,  and  had  passed 
through  seven  editions. 

The  learned  Orator  then  alluded  to  the 
increased  zeal  of  comparative  anatomists 
and  physiologists,  who,  while  pursuing  a 
path  apparently  opposed  to  the  elucidation 
of  diseased  structures,  had  shed  much  light 
on  subjects  before  involved  in  mystery,  and 
had  done  more  to  rescue  practice  from  em¬ 
piricism  than  might  be  imagined. 

Mr.  Hawkins  then  inquired  why  there 
should  not  be  full  co-operation  amongst 
medical  men  for  the  advance  of  science  :  this 
was  a  question  fully  commented  on  by  him, 
and  by  illustrating  his  point  with  the  advan¬ 
tages  derived  from  the  cooperation  of  astro¬ 
nomers  and  others  over  every  part  of  the 
habitable  globe,  he  showed  how  desirable 
it  was  that  observations,  should  be  made 
by  medical  officers  to  our  pubiic  establish¬ 
ments,  so  as  to  correct  errors,  and  give  to 
surgery  its  proper  position  as  a  science.  This 
was  now  likely  to  follow  from  the  feeling 
which  existed  amongst  scientific  men  at 
home  and  abroad.  The  Royal  Society  of 
this  kingdom  has  often  conferred  its  medals 
on  illustrious  foreigners — men  distinguished 
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for  their  scientific  attainments  ;  and  it  is 
pleasing  to  notice  that  the  French  Academy 
have  elected  Sir  David  Brewster  as  one  of 
its  associates,  in  room  of  the  distinguished 
Swedish  chemist,  Berzelius. 

The  increasing  sense  of  the  necessity  of  a 
truly  scientific  education  amongst  all  clashes 
and  every  rank  of  life  was  a  guarantee  that 
science  could  not  be  neglected  ;  on  the  con¬ 
trary,  it  proved  that  it  would  advance  with 
rapid  strides.  Nothing,  indeed; could  be  more 
certain  than  this,  when  the  illustrious  visitor, 
whom  he  had  the  honour  of  addressing, 
stood  foremost  in  the  ranks  of  the  well- 
wishers  to  the  progress  of  science.  This 
had  been  the  means  of  increasing  the  loyalty 
of  the  inhabitants  of  this  realm,  who  looked 
forward  to  the  increased  happiness  and  pros¬ 
perity  of  the  nation,  from  the  happy  rule  of 
the  present  Sovereign,  and  in  the  rising 
generation  of  princes  saw  the  means  by 
which  revolutionary  commotions  could  be 
prevented,  as  they  had  been  already,  at  a 
time  when  they  were  rife  in  other  countries. 
They  called  forth  our  sympathies,  while  there 
was  cause  of  congratulation  for  being  spared 
from  their  ravages. 

The  dinner  in  commemoration  of  the  56th 
anniversary  of  Hunter’s  death  took  place  at 
seven  o’clock,  in  the  magnificent  Library 
of  the  College.  About  seventy  gentlemen 
were  present,  and  Mr.  Stanley,  the  Presi¬ 
dent,  took  the  chair.  Among  the  guests  we 
noticed  the  Bishop  of  Oxford,  Chief  Baron 
Pollock,  Sir  Robert  Peel,  Sir  James  Graham, 
the  Dean  of  Westminster,  Mr.  Hallam,  and 
other  well-known  professional  and  scientific 
men. 


ROYAL  INSTITUTION. 

Friday,  Feb.  9. 

Professor  Owen  on  the  'Nature  of  Limbs. 

This  lecture  was  a  development,  in  relation 
to  the  limbs,  of  that  great  subject,  the  homo¬ 
logies  of  the  vertebrata,  with  which  Profes¬ 
sor  OwTen  has,  of  recent  years,  occupied 
himself  so  profoundly  and  so  successfully. 
A  large  portion  of  those  researches  are  de¬ 
tailed  in  Professor  Owen’s  Lectures  on  the 
Vertebrate  Animals,  and  in  his  elaborate 
report  on  the  Archetype  and  Homologies 
of  the  Vertebrate  Skeleton,  published  in  the 
Report  for  1848,  of  the  British  Association 
for  the  Advancement  of  Science. 

The  term  “  homologue,”  Professor  Owen 
defines  as  ‘‘the  same  organ  in  different 
animals  under  every  variety  of  form  and 
function.”  For  a  complete  illustration,  of 
the  meaning  of  the  term,  we  refer  to  the  re¬ 
port  just  alluded  to,  p.  175. 

The  lecture  was  illustrated  by  an  extensive 
series  of  drawings,  without  the  aid  of  which 
it  would  be  difficult  to  give  any  correct  idea 
of  the  subjects  brought  before  the  meeting. 
The  resemblance  of  the  anterior  and  posterior 
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limbs  in  the  cetacea,  the  mole,  the  bat,  the 
horse,  and  the  monkey,  was  successively 
pointed  out,  and  ultimately  compared  with 
those  of  the  human  subject.  It  was  shown 
that  the  corresponding  bones  of  the  arm  and 
hand  were  long  and  slender,  or  short  and 
thick,  according  to  the  purposes  required  in 
each  animal.  The  five  digits  of  the  hand 
were  traced  throughout  the  different  mam- 
malia,  and  it  was  shown  that  the  great  cha¬ 
racter  of  the  human  hand  was  in  the  thumb. 
This  becomes  smaller,  less  free  in  its  motions, 
and  much  more  limited  in  its  use,  in  propor¬ 
tion  as  we  descend  in  the  scale. 

Professor  Owen’s  lecture  considerably  ex¬ 
ceeded  the  usual  period  ;  but  it  was  listened 
to  with  great  attention  throughout. 


(JTomgponfcence. 


POISONED  CONFECTIONARY. 

Sir, — I  think  the  following  case  is  of 
sufficient  importance,  in  more  than  one 
respect,  to  justify  your  laying  it  before  your 
readers,  as  it  shows  how  dangerous  it  is  for 
the  public  safety  that  we  possess  no  means 
of  regulating  the  use  of  ingredients  which 
are  noxious,  in  the  preparation  of  many  of 
our  most  tempting  articles  of  luxury.  There 
are  also  one  or  two  points  in  the  treatment 
of  the  sufferers  which  are  worthy  of  atten¬ 
tion  ;  for  I  have  but  small  doubt  that  had 
a  chemical  antidote  not  been  at  hand  a  fatal 
result  might  have  ensued  in  the  case  of  at 
least  one  of  them.  The  case  is  shortly  as 
follows About  1  o’clock  on  the  31st  of 
January  last,  a  child,  5  years  old,  the  son  of 
a  gentleman  here,  was  taken  violently  sick, 
and  vomited  several  times :  hewasalsopurged. 
having  two  stools  in  about  half  an  hour ;  I  saw 
him  about  that  space  of  time  after  he  had  been 
seized.  He  was  pale  and  anxious,  his  ex¬ 
tremities  very  cold,  his  lips  of  a  bluish 
tinge,  and  his  pulse  extremely  feeble  and 
rapid.  His  mother  thought  the  attack  so 
much  resembled  cholera  that  she  had  mixed 
some  weak  brandy  and  water,  of  which  he 
took  a  little:  I  recommended  the  application 
of  warmth  to  the  body,  and  left  him  for  a 
short  while,  hoping  that  it  would  prove 
nothing  serious,  intending  to  see  him  again, 
to  observe  whether  the  brandy  and  water 
and  warmth  would  restore  him.  I  descended 
to  the  dining  room,  where  were  his  sister 
and  a  younger  brother,  both  at  dinner ;  it 
was  remarked  that  they  did  not  eat  with 
their  usual  appetite,  when  shortly,  first  the 
younger  boy  and  then  the  eldest  child,  a 
girl  about  7  years  old,  were  attacked  with 
vomiting.  I  suspected  that  something  poi¬ 
sonous  had  been  taken,  and  directed  warm 
water  to  be  given  so  as  to  encourage  and  keep 
up  the  vomiting.  In  the  meantime,  inquiries 


were  instituted  as  to  what  could  be  the  caus& 
of  the  attacks  :  it  was  soon  discovered  that 
they  had  all  been  eating  a  green-coloured 
ornament,  made  of  sugar,  to  resemble  a 
fuchsia,  which  had  adorned  a  splendid  cake  at 
a  party  where  they  hud  been  a  few  nights 
previously.  I  at  once  concluded  that  arse¬ 
nide  of  copper  must  be  the  colouring  matter 
present,  and  that  the  children  were  therefore 
sufferieg  from  the  effects  of  that  poison.  I  im¬ 
mediately  prepared  some  hydrated  peroxide 
of  iron,  of  which  I  administered  in  consi¬ 
derable  doses  to  each  of  my  patients ;  the 
vomiting  continued  in  the  two  elder  children, 
and  the  prostration  of  the  boy  was  extreme; 
he  remained  cold  and  drowsy  till  9  o’clock 
in  the  evening,  vomiting  at  intervals,  and  he 
was  at  that  time  put  into  a  warm  bath,  which 
restored  warmth  to  a  considerable  extent, 
after  which  he  went  to  sleep  for  a  short  time, 
and  awoke  considerably  better.  Thirst  was 
an  urgent  and  distressing  symptom  in  all 
of  the  children.  In  the  morning  they  were 
very  much  better,  and  had  a  mild  purgative 
administered,  after  which  they  improved 
rapidly.  The  only  treatment  which  I  thought 
it  necessary  to  adopt  in  addition  to  giving 
the  oxide  of  iron,  was  to  apply  sinapisms  to 
the  abdomen,  and  to  give  a  teaspoonful  of  a 
cordial  mixture  occasionally. 

I  obtained  the  remainder  of  the  flower,  and 
on  submitting  it  to  the  reduction  test  in  one 
of  Christison’s  tubes,  a  copious  ring  of  me¬ 
tallic  arsenic  speedily  appeared  on  the  tube. 

The  person  who  supplied  the  cake  stated 
that  he  procured  all  his  ornaments  from 
London,  and  that  he  was  of  course  ignorant 
of  their  deleterious  nature.  He  informed 
me  that  he  believed  such  ornaments  as  he 
used,  to  be  universally  had  in  requisition  for 
the  purpose  of  adorning  cakes  :  he  added, 
that  they  were  never  meant  to  be  eaten. 
But  I  find  them  extremely  good  and  palata¬ 
ble  at  the  first  taste;  and,  therefore,  it  must 
be  expected  that  children  should  eat  them. 

I  have  thought  it  well  to  make  this  occur¬ 
rence  as  public  as  possible  ;  for,  more  espe¬ 
cially  at  a  time  like  this,  when  we  are  every 
day  meeting  with  cases  of  sudden  illness,  it 
is  right  that  every  fact  such  as  I  have  nar¬ 
rated  should  be  conspicuously  set  forth. 
Besides  which,  the  public  ought  to  be  put 
on  their  guard,  and,  if  possible,  induced  to 
avoid  the  risk,  by  totally  discouraging  the 
use  of  these  (leaving  arsenic  out  of  the  ques¬ 
tion)  most  unwholesome  baubles,  which  an¬ 
nually,  about  this  season,  are  productive  of 
so  much  illness. — I  am,  sir, 

Yours,  &c. 

Walter  Fergus,  M.D. 
Resident  Medical  Officer  at  Marlborough  College. 

***  The  recovery  cannot  be  assigned  to 
the  effect  of  hydrated  oxide  of  iron,  for  this 
has  no  chemical  action  whatever  on  arsenite 
of  copper. 
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COPY  OF  THE  WILL  OF  THE  LATE  DR. 
GEORGE  SWINEY,  CONTAINING  BEQUESTS 
FOR  A  PRIZE  OF  THE  VALUE  OF  i?200,  TO 
BE  AWARDED  EVERY  FIVE  YEARS,  AND 
FOR  THE  FOUNDATION  OF  A  LECTURE¬ 
SHIP  IN  GEOLOGY,  TO  BE  HELD  BY  GRA¬ 
DUATES  OF  EDINBURGH. 

[Extracted  from  the  Registry  of  the  Prerogative 
Court  of  Canterbury.] 

This  is  the  last  will  and  testament  of  me, 
George  Swiney,  Doctor  of  Physic  of  the 
"University  of  Edinburgh,  now  residing  in 
Sidraouth  Street,  in  the  county  of  Middlesex. 
1.  1  desire  that  my  debts  and  funeral  ex¬ 
penses  be  paid  ;  2,  I  give  a  miniature  picture 
of  my  father  to  his  nearest  of  kin  surviving 
me  ;  3,  1  give  a  miniature  picture  of  my 
mother  to  her  nearest  of  kin  surviving  me ; 
4,  I  give  my  gold  ring  to  the  clergyman 
who  shall  perform  my  funeral  services;  5,  I 
desire  that  a  bond,  granted  by  the  late 
Agnes  Goodhall,  to  my  late  father  William 
Swiney,  and  my  late  uncle  John  Swiney,  be 
so  far  as  one  moiety  thereof  is  concerned, 
cancelled  ;  6,  I  leave  the  sum  of  fifty  pounds, 
for  the  purpose  of  publishing  one  edition  of 
such  manuscripts  as  I  may  leave,  with  direc¬ 
tions  to  that  effect ;  and  I  leave  the  profits 
arising  therefrom,  together  with  the  manu¬ 
script  and  copyright  thereof,  and  also  my 
books  and  other  manuscripts,  of  which  I 
may  die  possessed,  to  the  London  Univer¬ 
sity  ;  7,  I  leave  five  thousand  pounds  stock, 
in  the  three  percent.  Consolidated  Annuities, 
to  the  Trustees  of  the  British  Museum,  and 
their  successors  duly  elected  and  appointed 
forever  in  trust  for  the  purpose  of  establish¬ 
ing  a  Lectureship  on  Natural  History. 
Should  this  plan  not  meet  with  the  approba¬ 
tion  of  His  Majesty’s  Ministers,  then  I 
direct  my  Executors  to  sell  the  same,  and 
divide  the  proceeds  amongst  the  following 
institutions  : — I.  “  The  Literary  Fund  in 
Lincolns’  Inn  Fields.  II.  “The  Artists’ 
Benevolent  Fund,”  established  in  the  year 
1810.  III.  “  The  Artists’ General  Benevo¬ 
lent  Institution.  IY.  “  The  Marine  Society,” 
instituted  in  the  year  1756.  V.  “  The 
General  Philanthropic  Society,”  instituted 
in  Clerkenwell  in  the  year  1813-8.  I  leave 
five  thousand  pounds  stock,  in  the  same 
three  per  cent.  Consolidated  Fund,  to  the 
Society  for  the  Encouragement  of  Arts, 
Manufactures,  and  Commerce,  instituted  in 
the  year  1753,  in  trust  to  apply  the  divi¬ 
dends  therefrom  arising  to  the  following 
purposes,  viz  : — That  they  do  on  the  fifth 
anniversary  of  my  decease,  and  on  every 
fifth  anniversary  of  the  same  afterwards,  for 
ever,  present  to  that  agriculturist,  being  a 


leaseholder  in  England,  Wales,  or  Scotiand, 
who  shall  during  the  five  years  preceding 
the  day  of  presentation  have  brought  into 
arable  cultivation  the  greatest  quantity  of 
waste  land,  a  silver  goblet  of  the  value  of 
one  hundred  pounds,  containing  gold  coin  to 
the  same  amount,  and  that  they  do  apply 
the  remainder  of  the  dividends  therefrom 
arising  to  the  general  purposes  of  that  Insti¬ 
tution.  9.  I  leave  the  sum  of  one  hundred 
pounds  to  each  of  my  executors.  10.  And 
with  regard  to  the  residue  and  remainder  of 
my  estate  of  what  nature  soever  I  may  die 
possessed  of,  I  desire  that  it  may  be  sold  and 
the  proceeds  thereof  paid  into  the  treasury 
of  Middlesex  Hospital :  And  I  appoint 
Hutchinson  Bell,  Esquire,  Merchant,  of  the 
City  of  London  ;  the  Reverend  Josiah 
Forshall,  Secretary  to  the  British  Museum  ; 
the  Reverend  John  Peers,  of  Lambeth  in  the 
county  of  Surrey  ;  the  Rev.  Dr.  F.  A.  Cox, 
Librarian  to  the  London  University  ;  and 
Arthur  Aikin,  Esquire,  Secretary  of  the 
Society  of  Arts,  &c.,  executors  of  this  my 
will,  to  which  I  put  my  hand  and  seal  this 
27th  day  of  May  in  the  year  1831,  at  my 
apartments  at  Sidmouth  Street  in  the 
County  of  Middlesex. 

George  Swiney,  (L.S.) 

Signed,  sealed,  and  delivered  in  the  pre¬ 
sence  of  us 

Mary  Ann  Burrows,  Widow, 

Ann  Avery,  Spinster. 

A. 

I,  George  Swiney,  Doctor  of  Physic  of 
the  University  of  Edinburgh,  having  made 
my  will  as  will  be  found  in  three  several 
copies,  viz.  one  in  my  own  possession,  a 
se  :ond  in  the  British  Museum,  and  a  third 
with  the  Society  of  Arts,  all  of  date  the  27th 
of  May  in  the  year  1831,  do  make  this 
codicil  additional  thereto,  desiring  that  it  may 
be  taken  as  part  and  parcel  thereof.  ,1.  I 
desire  that  my  executors  will  publish  in 
manner  as  directed  in  my  will  one  edition 
of  the  following  manuscripts,  viz.  :  1.  a 
romance  entitled  Agmodil  :  2.  a  volume  of 
fables:  3.  a  treatise  on  jurisprudence,  and 
for  any  expenses  necessary  thereto  further 
than  ordered  in  my  said  will  I  leave  the 
further  sum  of  fifty  pounds.  2.  I  desire 
that  my  funeral  expenses  may  not  exceed 
the  sum  of  twenty  pounds  over  and  above 
theexpense  of  ray  coffin  and  pall,  the  covering 
of  which  former  and  the  latter,  I  desire  may 
be  not  of  black  cloth  but  of  yellow,  for  which 
I  leave  the  sum  of  twenty  pounds  ;  Also  I 
desire  that  three  little  girls  dressed  in  white, 
for  which  dresses  I  leave  the  sum  of  twenty 
pounds,  also  a  legacy  of  twenty  pounds 
each  to  the  little  girls,  may  precede  my 
coffin  in  procession,  which  procession  is  to 
be  on  foot ;  and  I  desire  that  a  slab  of 
white  marble,  polished  and  edged  with  black, 
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be  placed  at  the  head  of  my  grave,  for  which 
I  appropriate  the  sum  of  fifty  pounds.  3. 
I  desire  that  a  mourning  ring  be  sent  to 
each  of  a  number  of  friends,  of  whom  I  leave 
a  list  in  my  handwriting.  4.  And  whereas 
there  is  in  my  said  will  a  trust  to  the  Society 
of  Arts  for  a  prize  to  be  given  to  the  culti¬ 
vator  of  the  largest  extent  of  waste  ground,  I 
do  now  revoke  that  bequest,  and  1  leave  the 
sum  of  five  thousand  pounds  stock,  in  the 
Three  per  Cent.  Consolidated  Fund,  to  the 
same  Society  of  Arts  in  trust  for  the  pur¬ 
pose  of  presenting  at  similar  periods  a  similar 
prize  to  the  author  of  the  best  published 
work  on  jurisprudence,  to  be  adjudged  by 
the  members  themselves,  and  the  Fellows  of 
the  College  of  Physicians,  with  the  wives  of 
such  of  both  as  may  be  married,  for  ever, 
the  surplus  to  be  applied  as  directed— viz. 
to  the  general  purposes  of  the  Society.  5. 
And  whereas  there  is  also  a  trust  to  the 
Trustees  of  the  British  Museum  for  a  Lec¬ 
tureship  on  Natural  History,  I  do  also  re¬ 
voke  that  bequest,  and  1  leave  five  thousand 
stock,  in  the  Three  per  Cent.  Consolidated 
Fund,  in  trust  to  the  Trustees  of  the  British 
Museum,  for  establishing  a  Lectureship  on 
Geology,  the  Lecturer  to  be  an  M.D.  of 
Edinburgh.*  6.  I  leave  one  hundred  pounds 
to  the  poor  of  the  parish  in  which  I  may  die, 
to  be  distributed  by  the  rector  or  vicar 
thereof.  7.  I  leave  to  George  Swiney, 
eldest  son  of  my  cousin  George  Swiney, 
Lieutenant- Colonel  in  the  service  of  India, 
late  the  E.  I.  Company’s,  my  wrriting-desk, 
dressing-box,  and  all  apparatus  ;  my  watch, 
chain,  and  seals,  together  with  a  third  seal 
having  engraved  thereon  the  family  arms  ; 
my  pistols,  and  sword  cane  with  octagon 
silver  top.  8,  I  leave  to  Maria  Swiney, 
eldest  daughter  of  the  said  Lieut. -Col. 
George  Swiney,  my  tea-caddy  of  rosewood, 
my  medicine  chest,  and  my  silver  pencil 
case.  And  I  place  my  hand  and  seal  to  this 
codicil,  at  my  rooms  in  Molesworth  Place, 
Kentish  Town,  in  the  County  of  Middlesex, 
this  fourteenth  day  of  November,  in  the 
year  one  thousand  eight  hundred  and  thirty- 
five. 

George  Swiney  (L.S.) 

B 

List  o.'  friends  to  whom  I  have  left  in  my 
will  mourning  rings  : — 


*  This  lectureship  has  been  conferred  by  the 
Trustees  of  the  British  Museum  on  Dr.  Carpen¬ 
ter.  The  lectures  are  delivered  at  the  Royal 
Institution,  Albemarle  Street.  For  a  course  of 
twelve  lectures  on  geology  the  lecturer  receives 
-s£T50  per  annum.  Comparing  the  salary  with 
the  amount  of  work  performed,  it  may  therefore 
be  regarded  as  the  golden  lectureship  of  the  me¬ 
tropolis.  The  office  can  be  occupied  only  by  a 
graduate  of  the  University  of  Edinburgh. 


-  Cathcart,  Esq.,  merchant,  of  Leith, 

(brother  to  Lord  Cathcart)  ;  - White, 

Esq.,  Armiston,  near  Edinburgh  ; - Tay¬ 

lor,  Esq.,  Advocate  of  Edinburgh  ;  Archi¬ 
bald  Haig,  Esq.,  of  Tranent,  near  Edin¬ 
burgh  ;  George  Swiney,  Esq.,  of  the  East 
India  Artillery  ;  John  Swiney,  M.D.,  of  the 
India  Medical  .Service  ;  Charles  Anthony 
Fisher,  Esq.,  of  Walton,  near  Wetherby,  in 
the  county  of  York  ;  the  Rev.  William  At¬ 
kinson,  of  Boston,  near  Wetherby,  in  the 
county  of  York,  and  of  Cromer  in  Norfolk  ; 
the  Rev.  George  Swiney,  of  Dublin,  and  late 
of  Bridgenorth;  John  Kenset,  M.D..  of 
Edinburgh,  and  of  Kiels,  in  the  Highlands 
of  Scotland.  Also  one  to  each  of  my  exe¬ 
cutors,  viz.  the  Rev.  Josiah  Forshall,  Secre¬ 
tary  of  the  British  Museum  ;  Mr.  Hutchin¬ 
son  Bell,  merchant,  of  Crown  Court,  Thread- 
needle  Street ;  Arthur  Aikin,  Esq.,  Secretary 
to  the  Society  of.  Arts;  the  Rev.  Dr.  Cox, 
Librarian  to  the  -  London  University  ;  the 
Rev.  John  Peers,  of  Lambeth,  and  of  Boston, 
near  Wetherby,  in  the  county  of  York. 

I,  George  Swiney,  M.D. ,  do  make  this 
Codicil  further  in  addition  to  my  Will.  I 
bequeath  to  Ann  Hirst  Haig,  eldest  daughter 
of  the  late  James  Haig,  Esq.,  of  Bedford, 
and  of  the  India  service,  a  certain  black 
portfolio,  containing  sundry  loose  manu¬ 
scripts  for  her  use,  and  that  of  her  particular 
friends,  and  also  the  sum  of  one  hundred 
pounds,  putting  my  hand  and  seal  to  the 
same,  the  4th  day  of  September,  in  the  year 
1836,  at  my  rooms  in  Kentish  Town. 

George  Swiney. 

Proved  at  London,  with  two  codicils,  the 
first  codicil  being  contained  in  paper  writings 
marked  A  and  B,  the  17th  Feb.  1844,  before 
the  worshipful  Frederic  Thomas  Pratt,  Dr. 
of  Laws  and  Surrogate,  by  the  oaths  of  the 
Rev.  Josiah  Forshall,  clerk  ;  the  Rev.  John 
Peers,  clerk ;  the  Rev.  Francis  Augustus 
Cox,  clerk,  Doctor  in  Divinity  ;  and  Arthur 
Aikin,  Esq.,  four  of  the  executors  to  whom 
administration  was  granted,  having  been 
first  sworn  duly  to  administer,  power  re¬ 
served  of  making  the  like  grant  to  Hutchin¬ 
son  Bell,  Esq.,  the  otner  executor,  when  he 
shall  apply  for  the  same. 

Cfias.  Dyneley,  A  „ 

John  Iggulden,  i  „  ePu  ^ 

W.  T.  Gostl.no,  j  Re«‘strars' 

REFUSAL  OF  FEES  TO  MEDICAL  WITNESSES 

ATTENDING  BEFORE  MAGISTRATES. 

At  a  meeting  of  the  Medical  Society  of 
Bury,  Lancashire,  on  the  11th  day  of 
December,  1848,  a  discussion  arose  respect¬ 
ing  the  annoyance  and  injustice  to  which 
the  medical  gentlemen  were  subjected,  in 
consequence  of  their  attendance  being  so 
frequently  required  at  the  Police  Courts, 
&c.,  to  give  evidence  in  criminal  cases  (not 
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as  common  witnesses  to  a  fact),  but  to  give 
a  professional  opinion,  and  for  which  opinion 
no  fee  is  allowed,  unless  the  case  is  referred 
to  a  higher  tribunal.  Should,  however,  the 
case  demand  a  trial  in  any  superior  court, 
the  medical  witness  is  bound  over  in  heavy 
sureties  to  attend  and  give  evidence  at  such 
trial ;  at  the  conclusion  of  which  the  Clerk 
of  the  Crown  will  not  allow  expenses  for  at¬ 
tendance,  &c.,  at  Petty  Sessions,  except 
upon  a  subpoena  or  certificate  of  such  at¬ 
tendance  from  the  committing  magistrates. 

And  whereas  the  magistrates  of  the  county 
for  the  division  of  Bury,  have  by  the  advice 
of  their  clerks  refused  to  grant  such  certifi¬ 
cates,  it  was  unanimously  resolved — 

1st.  That  no  member  of  this  Society  at¬ 
tend  to  give  evidence  in  any  criminal  case  at 
Petty  Sessions,  unless  legally  subpoenaed 
thereto  ;  and  that  all  the  medical  gentlemen 
of  the  town  and  neighbourhood  be  requested 
to  conform  to  this  resolution. 

2nd.  That  a  copy  of  the  above  be  sent  to 
the  Medical  Periodicals,  the  London  Times, 
and  the  Manchester  papers. 

Mat.  Fletcher;  Jos.  Goodlack  ;  Wm. 
Rajner  ;  John  Parks;  James  Parks  ; 
H.  J.  Hinxman  ;  Thos.  Bott ; 
William  Plant  Woodcock;  George 
Holmes;  Henry  Ashton;  William 
Boutflower ;  John  Chadwick  ;  J. 
M.  Conway ;  John  Yorke  Wood ; 
James  Lord  ;  Ti  H.  Wardworth, 
jun. ;  Robt.  Harris;  Richd.  Preston  ; 
Thos.  H.  Wardleworth  ;  James  Lan¬ 
cashire  ;  Epr.  Young;  Jesse  Leach  ; 
Joseph  Foster;  J.  W.  Pickford ; 
James  Taylor. 


^elections  from  journals. 


ON  A  NEW  GALVANIC  BATTERY.  BY  DR. 

THOMAS  WRIGHT. 

The  voltaic  battery,  as  an  agent  in  the  treat¬ 
ment  of  disease,  has  for  some  time  been 
superseded  by  the  electro-magnetic  coil 
machine  ;  and  it  has  been  rather  too  hastily 
concluded  that  the  physiological  action  of  the 
two  instruments  is  identical.  The  electro¬ 
magnetic  coil  machine,  even  in  its  most 
improved  form,  is  only  capable  of  giving  a 
succession  of  shocks  and  sparks  resembling 
repeated  discharges  from  a  large  Leyden  jar 
weakly  charged  ;  whereas,  in  the  action  of 
the  voltaic  battery,  three  distinct  effects  may 
be  readily  observed  : — first,  a  shock  both  on 
making  and  breaking  contact  with  the  bat¬ 
tery/succeeded,  with  some  interval,  by  the 
second  effect,  a  momentary  sensation  of 
strong  heat;  and  thirdly,  the  continued 
passage  of  the  voltaic  current,  which,  as 
Matteucci  has  shown,  tends  to  depress  or 
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exalt  the  energy  of  the  nerve  as  it  is  passed  in 
the  same  or  in  the  contrary  direction  to  that 
in  which  the  nervous  influence  is  naturally 
transmitted.  The  above  considerations  have 
led  me  to  give  considerable  attention  to  the 
improvement  of  the  battery,  and  to  the  con¬ 
struction  of  the  arrangement  I  proceed  to 
describe. 

Having  left  a  Smee’s  battery  (platinized 
silver  and  zinc)  in  a  very  strong  solution  of 
sulphuric  acid,  I  found,  on  attempting  to  use 
it  the  next  day,  that  a  great  part  of  the  zinc 
was  dissolved,  and  the  electrolyte  saturated 
with  the  sulphate.  On  transferring  the 
plates  to  a  vessel  of  fresh  dilute  acid,  a 
considerable  quantity  of  hydrogen  con¬ 
tinued  to  be  evolved  from  the  platinized 
plate,  although  the  poles  of  the  arrange¬ 
ment  were  unconnected ;  and  a  further 
examination  showed  that  a  crust  of  anhy¬ 
drous  (?)  sulphate  of  zinc  had  extended  itself 
between  the  plates,  which,  possessing  a  low 
conducting  power,  had  closed  the  ciicuit  as 
effectually  as  a  fine  copper  wire  could  have 
done.  It  instantly  suggested  itself  to  me, 
that  a  plate  having  a  coat  of  this  salt  might 
be  rendered  available  as  the  negative  plate  in 
a  voltaic  arrangement,  and  that  a  battery 
might  be  thus  formed  of  one  metal,  zinc, 
alone.  After  a  long  series  of  experiments, 
which  I  need  not  detail,  it  was  found  that 
sheet  zinc  continued  inactive  in  a  mixture  of 
nitric  and  sulphuric  acids,  in  the  proportion 
of  one  part  of  the  former  to  five  of  the  latter  ; 
and  that  a  battery  formed  of  a  porous  cell, 
including  a  plate  of  zinc  in  the  above  mixture, 
surrounded  by  another  zinc-plate  immersed 
in  a  saturated  solution  of  common  salt, 
possessed  considerable  electro  motive  power, 
but  not  nearly  equal  to  what  I  had  calculated 
on.  The  negative  zinc-plate  was  now  re¬ 
moved,  and,  after  having  been  well  washed 
and  brushed  over  with  a  solution  of  chloride 
of  platinum,  again  washed,  dried  over  a  gas 
flame,  and  replaced  in  the  porous  cell.  This 
arrangement  (platinized  zinc  and  zinc) 
formed  a  most  powerful  battery ;  a  single 
cell,  the  platinized  zinc  of  which  was  only 
two  and  a  half  inches  square,  gave  most 
brilliant  sparks  and  intense  shocks  with  an 
electro- magnetic  coil,  and,  after  the  plates 
had  continued  immersed  more  than  five 
hours,  was  found  not  to  have  declined  in 
power.  The  same  arrangement  was  also 
found  to  have  the  power  of  decomposing 
water,  with  elimination  of  both  the  gases  ; 
and  a  small  compound  battery  of  twelve 
pairs,  the  porous  cells  of  which  were  each 
thrust  into  a  liqueur  glass  of  moistened  salt, 
and  the  arrangement  completed  by  arcs  of 
zinc,  one  half  of  each  of  which  was  platinized, 
gave  shocks  of  considerable  intensity.  A 
zinc  plate  covered  with  plumbago  was  found 
to  act  well  on  first  immersion,  but  soon  de¬ 
clined,  the  coating  having  floated  away  with 
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the  solution.  Copper  and  brass,  which  were 
also  inactive  in  the  acid  mixture,  developed 
a  current  more  powerful  than  unplatinized 
zinc.  A  plate  of  sheet  iron  gave  good  re¬ 
sults  ;  this  metal,  which  in  concentrated 
nitric  acid  alone  is  inactive  only  for  a  short 
time,  continues  so  in  the  nitro-sulphuric  acid 
mixture. 

The  advantage  of  the  platinized  zinc  bat¬ 
tery  is  its  simplicity  of  construction,  the 
troublesome  adjuncts  of  binding  screws  or 
mercury  cups  being  unnecessary.  Where 
several  pairs  are  employed,  the  plates  are 
bent  into  arcs,  in  such  a  form  that  the  zinc, 
after  leaving  the  solution  of  salt  in  one  cell, 
rests  with  its  platinized  leg  in  the  porous 
vessel  of  the  next.  The  zinc,  which  need 
not  be  thicker  than  a  card,  is  easily  cut  into 
proper  shape  with  a  pair  of  common  scissors, 
and  moulded  on  the  porous  troughs. 

Since  writing  the  above,  I  find  that  zinc 
is  also  inactive  in  a  mixture  consisting  of 
water  three  parts,  nitric  acid  one  part,  and 
sulphuric  acid  five  parts,  and  that  a  pair  of 
plates  simply  immersed  in  this  solution, 
without  the  intervention  of  a  porous  cell,  is 
capable  of  exciting  a  voltaic  current,  which 
I  think  will  prove  one  of  considerable  energy. 
Care  must  be  taken  that  the  mixed  acids  are 
allowed  to  cool  before  use. — Edinburgh 
Monthly  Journal,  1848. 
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Dr.  Madden. 


BI RTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Feb.  10. 


Births. 
Males....  846 
Females. .  827 


Deaths. 
Males....  594 
Females..  602 


Av.  of  5  Win. 
Males....  592 
Females:.  577 


1673 


1196 


1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1.  .Zym0fic(orEpidemic,Endemic, 

Contagious  >  Diseases. . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . 

3.  Brain  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1196 

1195 

345 


47 

132 

40 

234 

69 

13 

11 

9 

1 

47 

15 

24 


Av.of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

73 

14 
37 


Small-pox  .  15 

Measles  .  13 

Scarlatina  .  55 

Hooping-cough  ..  58 

Diarrhoea  .  32 

Cholera  .  55 

Typhus  .  71 

Dropsy  .  22 

Hydrocephalus....  29 

Apoplexy .  23 

Paralysis  .  29 


Convulsions  . 

48 

Bronchitis . 

93 

Pneumonia  . 

.103 

Phthisis . 

.  113 

Dis.  of  Lungs,  &c. 

.  9 

Teething  . 

.  10 

Dis.  of  Stomach,  &c.  9 

„  Liver,  &c. . 

.  8 

Chldbirth  . 

.  6 

Uterus . 

.  0 

Remarks. — The  total  number  of  deaths  was 
only  27  above  the  weekly  winter  average.  The 
deaths  from  cholera  were  by  no  means  so  nume¬ 
rous  as  those  from  typhus  fever. 


55  55  55 

Self-registering  do.b 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .  30’28 

Thermometer4 .  45* 

-  Max.  57‘  Min.  29"5 

4  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0,06.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  7°  above  the  monthly  average. 


NOTICES  to  CORRESPONDENTS. 
We  regret  that  we  hav<-  been  unavoidably  com¬ 
pelled  to  postpone  until  next  week  the  commu¬ 
nications  of  Dr.  Avnott  and  Dr.  Brookes. 
Received.— Mr.  T.  Salter.— Dr.  A.  Clark.— 
Mr.  Cox. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings  ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 


Hontfott  JWe&tcal  ©a sette. 
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CLINICAL  LECTURE 

OK 

DROPSY, 

Delivered  at  King's  College  Hospital , 
October  24,  1848, 

By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

(Reported  by  Mr.  H.  Hyde  Salter,  B.A., 
Med.  Schol.,  K.  C.  L.) 

•  --  \ 

In  accordance  with  my  custom  of  taking  as 
the  subject  of  my  clinical  remarks  •  such 
diseases  as  may  be  exemplified  by  several 
cases  in  the  hospital,  I  propose  to  make 
Dropsy  the  subject  of  the  lecture  to  day.  • 

We  have  had  several  cases  of  dropsy  after 
scarlet  fever,  owing  to  the  prevailing  epidemic 
of  that  disease;  two  of  these  are  still  remain- 
ing  in  the  house.  There  have  been  two  cases 
of  ascites  connected  with  diseased  liver ;  one 
of  these  patients  has,  within  the  last  day  or 
two,  left  the  hospital  improved ;  the  other  is 
still  here,  but  he  leaves  in  a  few  days,  all  his 
dropsy  having  disappeared.  There  is  likewise 
a  well-marked  case  of  universal  anasarca, 
commonly  called  Acute  or  Inflammatory 
Dropsy,  very  nearly  allied  to  dropsy  after 
scarlet  fever ;  and  a  woman  has  been  ad¬ 
mitted  within  the  last  two  or  three  days  with 
dropsy  of  the  lower  extremities,  and,  in  a  less 
degree,  of  the  upper  extremities  and  face, 
with  evident  indications  of  some  cardiac 
disease. 

Now  I  propose  in  this  and  some  following 
lectures  to  examine  the  pathology  and  treat¬ 
ment  of  these  cases  as  illustrative  of  various 
forms  of  Dropsy  ;  and  it  is  not  improbable 
that,  before  we  finish  the  subject,  other 
cases  may  present  themselves  in  illustration 
of  still  other  varieties  of  dropsy. 

You  are  aware,  no  doubt,  that  dropsy  is 
but  a  symptom, — an  indication  of  a  disturbed 
state  of  the  circulation, — such  as  permits  a 
portion  of  the  serum  of  the  blood,  or  of  the 
liquor  sanguinis, — very  frequently,  if  not 
most  frequently,  the  latter, — to  transude 
through  the  parietes  of  the  small  blood¬ 
vessels,  and  thus  escape  into  some  serous  sac, 
or  into  the  areolar  tissue,  according  to  the 
situation  and  nature  of  the  disturbing  cause. 

The  simplest  form  of  dropsy  may  be 
described  as  that  which  accompanies  local 
derangements  of  the  circuh  tion.  Women 
of  wreak  constitution,  whose  tissues  are  lax 
and  muscles  flabby,  and  whose  blood  is  pro¬ 
bably  deficient  in  some  of  its  essential  prin¬ 
ciples,  or  more  watery  than  it  ought  to  be, 
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are  prone  to  have  swelled  legs  after  standing 
or  walking ;  the  subcutaneous  areolar  tissue 
about  the  ankles  becomes  puffy,  swollen, 
and  pits  on  pressure,  and  this  condition  is 
always  aggravated  towards  the  close  of  the 
day.  In  such  instances  the  erect  posture 
deranges  the  circulation  of  the  legs  and 
ankles :  an  effect  which  may  be  produced  in 
strong  persons  by  a  very  long  continuance  of 
the  same  cause. 

In  phlegmonous  and  erysipelatous  inflam¬ 
mations  of  the  skin  and  subjacent  tissue  we 
find  a  state  of  oedema  affecting  the  inflamed 
tissue,  and  also  extending  a  greater  or  less 
distance  around  it.  This  is  a  state  of  dropsy, 
for  it  is  caused  by  an  effusion  of  serum  or 
of  liquor  sanguinis  into  the  areolar  tissue, 
and  this  fluid  can  find  its  way  thither  in  no 
other  way  than  by  filtration  through  the 
parietes  of  the  blood-vessels.  Examine 
carefully  a  patient  labouring  under  erysi¬ 
pelas  of  the  face,  and  you  will  find  that  the 
swelling  is  due  entirely  to  the  state  of  the 
subcutaneous  tissue;  and,  in  those  parts  in 
which  the  erysipelatous  redness  has  not  yet 
fully  developed  itself,  that  there  is,  never¬ 
theless,  swelling,  and  that  the  skin  on  pres¬ 
sure  gives  a  doughy  feel,  and  pits:  the  red¬ 
ness  depends  on  the  inflammation  affecting 
the  true  skin,  the  swelling  on  the  dropsy  of 
the  areolar  tissue  caused  by  the  large  attrac¬ 
tion  of  blood  to  the  cutaneous  surface. 

In  like  manner,  when  blood  is  deter¬ 
mined  in  an  unusual  degree  to  certain 
membranous  surfaces,  dropsical  effusions  are 
apt  to  take  place  into  the  sacs  which  these 
membranes  enclose.  Hence  the  accumula¬ 
tions  of  serum  or  of  liquor  sanguinis  which 
so  often  occur  in  the  sacs  of  serous  mem¬ 
branes  after  pleurisy,  or  pericarditis,  or 
peritonitis  ;  and  it  forms  an  interesting  topic 
of  inquiry  and  discussion,  why  these  effu¬ 
sions  should  take  place  after  some  pleurisies, 
&c.,  and  not  after  others, — why  some  pleu¬ 
risies  will  afford  no  other  effusion  but  that 
of  a  small  quantity  of  liquor  sanguinis, 
yielding  more  or  less  of  plastic  lymph,  and 
others  will  pour  out  a  sufficient  quantity  of 
fluid  to  fill  the  chest  and  compress  the  lung. 
I  dare  not  digress  into  this  interesting  and 
important  field  of  inquiry,  but  must  content 
myself  with  stating  my  belief  that  the  prone¬ 
ness  to  liquid  effusion  in  the  one  case,  and 
the  absence  of  it  in  the  other,  is  due  to  a 
difference  in  the  physical  constitution  of  the 
blood,  which  in  the  former  instance  is  more 
liquid,  and  contains  a  larger  amount  of 
water,  and  less  fibrin,  albumen,  and  red  cor¬ 
puscles,  than  natural;  while  in  the  latter  case 
the  blood  is  either  normal  in  its  constitution, 
or  contains  an  excess  of  fibrine.  And  I 
would  add  further  my  opinion,  that  the  mode 
of  treatment  used  in  these  serous  inflamma¬ 
tions  exercises  a  very  decided  influence 
upon  the  occurrence  or  non-occurrence  of 
such  effusions,  and  that  the  practice  of 
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bleeding — especially  of  venesection — contri¬ 
butes  much  to  the  production  of  them.  I 
can  certainly  state  that,  in  cases  of  pleurisy, 
thoracic  effusions  have  been  of  I’are  occur¬ 
rence  of  late  years  in  my  own  practice ;  and 
I  explain  it  by  the  fact,  that  I  have,  to  a 
great  extent,  abandoned  the  mode  of  treat¬ 
ing  these  inflammations  by  large  sanguineous 
depletions,  and  content  myself  with  adopting 
other  means  of  an  antiphlogistic  nature, 
which,  although  less  showy  and  less  bold, 
are  safer,  and  not  so  trying  to  the  patient, 
and  ultimately  more  satisfactory  both  to  him 
and  his  physician.  It  is  to  large  venesec¬ 
tion  that  I  have  a  particular  objection ;  and, 
indeed,  my  experience  enables  me  to  express 
the  opinion  that  general  bloodletting  is  un  ¬ 
necessary,  and,  therefore,  superfluous  in 
most  cases  of  pleurisy.  If  blood  is  to  be 
taken  away  at  all,  let  it  be  locally,  by  the 
application  of  leeches,  or,  what  is  still  better, 
by  cupping. 

You  observe  I  make  useof  the  expression 
“  blood  determined  to  a  part.”  This  is  a 
phrase  much  used  by  medical  men,  and-one 
which  l  think  we  may  continue  to  use  with¬ 
out  disadvantage.  It  implies  that  the  blood¬ 
vessels  of  a  part  obtain  more  than  their 
usual  share  of  blood,  but  expresses  nothing 
as  to  the  cause  or  the  mechanism  of  the 
determination.  Undoubtedly  local  deter¬ 
minations  may  arise  from  very  different 
causes,  and  by  very  different  kinds  of  me¬ 
chanism.  The  problem,  “  Why  a  particle 
of  dust  adhering  to  the  conjunctiva  makes 
and  keeps  the  conjunctiva  as  red  as  velvet,’’ 
has  not  yet  received  a  clear  and  definite 
solution.  My  own  belief  upon  the  point  is, 
that  local  determination  such  as  this — due 
clearly  to  the  presence  of  some  irritating 
agent,  whether  in  the  bloodvessels,  or  external 
to  them — cannot  be  satisfactorily  explained 
without  assuming  the  existence  of  a  force 
which  operates  directly  upon  the  blood  in 
the  capillaries, — a  vis  a  ft  ante,  which,  by  its 
attractive  power,  assists  and  regulates,  by  dis¬ 
tributing  in  due  proportion  the  vis  a  tergo 
of  the  heart.  An  enfeebled  condition  of 
this  force,  and  an  augmented  power  of 
it,  may  equally  tend  to  the  production  of 
very  similar  phenomena,  often  readily  dis¬ 
tinguishable  by  a  practised  eye,  but  which 
sometimes  cannot  be  distinguished  except  by 
experiment.  Under  both  conditions  you 
may  have  determination  of  blood,  conges¬ 
tion,  or  hypersemia :  in  the  one  case  it  will 
be  a  passive,  in  the  other  an  active  conges¬ 
tion  ;  in  both  cases  you  will  have  dropsy, 
i.  e.  effusion  of  serum  through  the  walls  of 
the  overcharged  bloodvessels,  and  this  dropsy 
will  be  in  one  case  active,  in  the  other  pas¬ 
sive,  but  in  both  cases  the  proneness  to 
dVopsy  will  be  favoured  by  the  fluidity  of  the 
blood,  its  aqueous  character,  the  diminished 
amount  of  its  red  particles. 

In  addition  to  other  instances  of  dropsy 


from  local  causes  already  referred  to,  I  may 
mention  the  following,  as  illustrative  of  the 
fact  that  dropsies  are  the  result  of  retarda¬ 
tion  of  the  circulation  in  some  part  of  its 
course. 

Swelled,  leg ,  from  the  adhesive  form  of 
venous  inflammation,  or  what  is  called  phleg¬ 
masia  dolens,  is  dependent  on  a  plugging  up 
of  the  femoral  and  other  veins  of  the  leg  by 
the  results  of  the  phlebitis,  whereby  the 
circulation  through  the  limb  becomes  ob¬ 
structed,  and  you  get  an  oedematous  state 
of  the  whole  leg.  This  is  a  condition  very 
common  in  puerperal  women,  and  which  also 
occurs  in  men,  sometimes  after  fever,  some¬ 
times  from  other  causes.  The  researches  of 
Dr.  Davis  and  Dr.  Robert  Lee  have  given 
us  the  clue  to  the  true  pathology  of  these 
affections,  and  the  explanation  of  the  phy¬ 
sical  conditions  upon  which  the  swelling 
depends. 

Pressure  on  a  venous  trunk  or  trunks 
will  cause  dropsy  on  the  distal  side  of  the 
pressure.  This  was  illustrated  long  ago  by 
the  w’ell-known  experiment  of  Lower.  This 
celebrated  anatomist  and  physiologist  tied  . 
the  jugular  vein  of  a  dog,  and  found  the 
areolar  tissue  of  the  head  and  neck  enor¬ 
mously  distended  with  serous  effusion. 
Andral  gives  a  case  of  dropsy  of  the  perito¬ 
neum — ascites — caused  by  a  tumor  pressing 
on  the  vena  portse :  the  liver  in  this  case 
was  healthv,  and  the  mechanical  obstruction 
produced  by  the  tumor  was  the  sole  cause  of 
the  effusion.  Dr.  Watson,  in  an  admirable 
Essay  on  Dropsy  communicated  by  him 
to  the  Library  of  Medicine,  and  which  I 
strongly  recommend  to  your  perusal,  men¬ 
tions  a  case  of  dropsy  of  the  upper  half  of 
the  body,  which  was  occasioned  by  an  aneu¬ 
rism  pressing  on  the  vena  cava  superior,  the 
lower  half  of  the  body  having  been  free  from 
all  effusion. 

Hydrocele  is  no  doubt  due  to  some  local 
disturbance  in  the  circulation  of  the  sper¬ 
matic  veins.  There  are  some  interesting 
cases  mentioned  by  Tonnelle,  of  extensive 
arachnoid  effusion  from  obliteration  of  the 
sinuses ;  and  I  myself  have  seen  cases  of 
intra-ventricular  effusion  brought  on  by 
pressure  on  the  venae  magnae  Galeni  at  their 
exit  from  the  third  ventricle  of  the  brain. 
All  these  are  very  good  examples  to  shew 
how  the  local  retardation  of  the  circulation 
may  produce  dropsy ;  the  extent  of  the 
dropsy  varying  with  the  extent  of  the  circu¬ 
lation  upon  which  the  obstructing  cause  may 
exercise  its  influence. 

To  this  category  must  be  referred  all 
effusions  that  appear  to  result  from  enfeebled 
or  deranged  circulation  through  the  heart. 
This  may  arise,  first,  from  simple  weakness 
of  heart,  where  the  nutrition  throughout 
the  whole  body  is  languid,  and  the  heart 
shares  in  the  general  weakness  of  the  mus¬ 
cular  system.  You  often  see,  as  an  ac- 
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companiment  to  this  condition,  and  indeed 
as  its  cause,  a  watery  state  of  the  blood,  and 
thus  the  very  nature  of  the  blood  favours 
that  transudation  of  which  its  tardy  circula¬ 
tion  is  the  exciting  cause.  The  disturbance 
of  the  circulation  falls  most  heavily  upon 
the  returning  portion  of  the  blood — that 
which  moves  most  sluggishly,  on  which  the 
vis  a  tergo  is  most  feebly  felt,  i.  e.  upon 
the  circulation  in  the  veins.  Whatever  may 
be  the  cause  of  inefficient  circulation  through 
the  heart,  the  veins  are  sure  to  feel  it  most, 
because  the  rate  of  movement  in  them  is 
the  most  sluggish.  Secondly,  the  dropsy 
may  arise  from  physical  obstruction  in 
some  part  of  the  heart’s  mechanism. 
Suppose  the  obstruction  is  at  the  aortic 
orifice.  The  blood  would  be  thrown  back 
thence  upon  the  left  ventricle ;  thence 
to  the  left  auricle,  from  that  through  the 
pulmonary  veins,  capillaries  of  the  lungs, 
and  pulmonary  artery,  upon  the  right  ven¬ 
tricle  ;  thence  upon  the  right  auricle  ;  and 
so  to  the  cavac ;  and  thus  the  venous  blood 
returning  to  the  heart  is  obstructed  by 
an  obstacle  at  the  point  of  exit  of  arterial 
blood  from  the  heart.  If  the  mitral 
valve  is  affected,  whether  the  derangement 
be  obstructive  or  regurgitant,  the  effect 
on  the  general  circulation  wall  be  felt  in  the 
same  manner,  and  still  more  manifestly, 
inasmuch  as  there  will  be  one  link  less  in 
the  chain  that  connects  them.  Thus,  the 
nearer  the  obstruction  is  to  the  right  side  of 
the  heart,  the  more  considerable  is  the  effect 
on  the  general  circulation  ;  and  when  it  is 
at  the  right  side,  this  effect  is  at  the  highest. 
Hence,  when  the  right  side  of  the  heart  is 
diseased,  we  always  find  the  dropsy  propor¬ 
tionally  more  abundant;  and  conversely, 
when  the  dropsy  is  very  abundant  in  propor¬ 
tion  to  the  other  signs  of  obstruction,  we 
might,  as  far  as  this  evidence  goes,  infer 
that  the  disease  is  on  the  right  side. 

Of  Dropsy  after  Scarlet  Fever. 

There  is  a  remarkable  form  of  dropsy,  of 
which,  I  think,  no  adequate  explanation  has 
as  yet  been  offered.  This  is  a  general 
dropsy,  affecting  not  only  the  whole  of  the 
subcutaneous  areolar  tissue,  but  very  fre¬ 
quently  the  serous  sacs,  the  pericardium,  the 
peritoneum,  and  the  pleura,  often  the  ventri¬ 
cles  of  the  brain,  and  even  in  some  instances 
the  areolar  tissue  of  the  lungs.  The  dropsy 
to  which  I  refer  is  that  which  follows  scarlet 
fever. 

The  conditions  of  this  dropsy  are — 1st, 
a  particular  state  of  the  skin ;  2nd,  a 
particular  state  of  the  kidney;  and  3rd,  I 
would  add,  a  particular  state  of  the  Hood : 
and  I  think  you  do  not  get  the  dropsy  fully 
developed  without  the  concurrence  of  all 
three  conditions  ;  if  any  one  of  them  is  ab¬ 
sent  you  may  have  a  threatening  of  the 
dropsy,  but  the  full  result  does  not  follow. 


Thus  you  may  have  the  peculiar  state  of  the 
blood,  and  the  peculiar  state  of  the  kidney  ; 
but  if  the  state  of  the  skin  be  normal,  the 
dropsy  will  be  slight,  or  nil.  Just  so,  when 
the  peculiar  conditions  of  the  blood  and  of 
the  skin  is  present,  but  the  kidneys  are 
healthy  ;  and  even  if  the  particular  state  of 
the  kidney  and  skin  both  existed,  and  under 
such  circumstances,  you  could  scarcely  have 
a  healthy  state  of  blood  ;  yet,  if  the  state  of 
that  fluid  did  not  correspond  with  that  which 
is  favourable  to  dropsy,  you  would  have 
other  symptoms, — head  affections,  for  in¬ 
stance, — but  there  would  be  no  dropsy. 

You  will  find  a  good  illustration  of  the 
ordinary  clinical  history  of  this  dropsy  in 
the  case  of  a  little  boy  in  Sutherland  ward  : 
Thomas  Dunn,  set.  5.  He  seems  to  have 
had  mild  scarlatina,  and  swelling  appears  to 
have  come  on  shortly  after  the  commence¬ 
ment  of  the  desquamative  stage.  When  he 
came  into  the  hospital  he  was  suffering  from 
universal  dropsy,  affecting  even  his  peri¬ 
toneum.  His  skin  was  puffed  out  every 
where,  especially  over  the  penis,  scrotum, 
extremities,  and  face,  and  it  had  that  pecu¬ 
liar  white,  semitransparent,  waxy  appear¬ 
ance,  which  is  so  characteristic  of  these 
cases.  I  think  it  very  probable,  too,  that 
there  was  either  an  excess  of  sub-arachnoid 
fluid,  or  what  is  more  likely,  slight  effusion 
into  the  ventricles  of  the  brain ;  for  during 
the  first  two  or  three  days  after  he  came  in 
he  was  very  drowsy  and  lethargic ;  and  no 
doubt  the  impure  state  of  his  blood  contri¬ 
buted  much  to  the  lethargic  condition.  His 
urine  was  deficient  in  quantity,  smoky  in 
colour,  and  it  shewed  a  great  abundance  of 
albumen  on  the  application  of  the  appro¬ 
priate  tests. 

Now  let  us  see  in  what  way  this  case  pre¬ 
sented  those  three  conditions  the  concur¬ 
rence  of  which  I  have  just  now  stated  to  be 
necessary  to  the  production  of  dropsy. 

1.  The  skin  was  dry,  rough,  and  harsh, 
and  there  would  seem  to  be  an  irritated  state 
of  it ;  but  this  irritation  was  not  extreme  ; 
and  I  think  it  would  have  been  better  if  it 
had  been  made  more  so,  as  it  would  have 
enabled  the  patient  to  have  thrown  off  more 
completely  by  cutaneous  elimination  the 
poison  of  the  malady  ;  for  it  is  a  known  fact 
that  the  dropsy  occurs  in  the  mildest  forms 
of  scarlet  fever,  in  which  there  had  been 
little  ur  no  eruption  ;  but  in  those  cases  in 
which  eruption  had  come  out  well,  and  that 
desquamation  is  consequently  excessive,  no 
trace  of  it  is  to  be  found. 

2.  The  kidney  was  in  a  very  analogous 
condition  to  that  of  the  skin  ;  as  there  has 
been  a  desquamative  state  of  the  one,  so 
there  has  been  of  the  other.  When  we  exa¬ 
mine  the  kidney  in  these  cases,  (and  now, 
thanks  to  recent  researches,  of  which  those 
of  our  friend  Dr.  Geo.  Johnson  are  among 
the  first  both  in  time  and  importance,  we 
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have  a  very  exact  knowledge  of  its  precise 
anatomical  condition  in  this  form  of  disease) 
we  find  it  filled  with  epithelium,  and  the 
whole  organ  enlarged,  and  in  a  state  of  hy- 
peraemia,  as  far  as  this  great  filling  of  the 
uriniferous  tubes  will  permit  it  to  be  so. 
There  is  not  only  a  large  quantity  of  blood 
in  the  organ,  from  the  undue  attraction  of 
blood  to  it  by  reason  of  its  irritated  state, 
but  the  blood  is  irregularly  distributed  in  it. 
The  principal  anatomical  change  in  the  kid¬ 
ney  results  from  the  developement  of  an  un¬ 
due  quantity  of  epithelium  in  the  uriniferous 
tubes. 

Fig.  1. 


Fig.  1.  Plan  of  the  circulation  in  the  kid¬ 
ney,  and  its  relation  to  the  uriniferous  tubes 
in  the  normal  state  (after  Bowman). 

Fig.  2.  A  similar  plan,  shewing  how  the 
circulation  is  affected  by  enlargement  of  the 
uriniferous  tubes.  The  tube  is  here  repre¬ 
sented  as  opened  near  the  Malpighian  body. 

The  same  letters  apply  to  both  figs. 

a.  Artery,  ev.  radicle  of  emulgent  vein. 
af.  Afferent  arteries  passing  to  the  Malpig¬ 
hian  bodies,  m.  Malpighian  capsule,  mt. 
Malpighian  tuft.  ef.  Efferent  veins  proceed¬ 
ing  from  the  Malpighian  tuft,  and  to  p.  the 
portal  plexus,  ee.  Efferent  vessels  from  other 
Malpighian  bodies,  t .  Uriniferous  tube. 

The  accumulation  of  epithelium  creates 
an  unnatural  distension  of  the  tubes,  and 
the  small  vessels  which  ramify  upon  their 
walls  (forming  the  portal  vessels  of  the 
kidney)  become  compressed.  Thus  the 
blood  is  thrown  back  on  the  Malpighian 
bodies,  so  that  the  vascular  system  becomes 
irregularly  supplied,  the  Malpighian  bodies 
being  very  full  of  blood,  but  the  portal  sys¬ 
tem  almost  empty.  Hence  but  a  small 
portion  of  urine  is  secreted,  and  that  con¬ 
taining  serum  or  blood  in  large  quantity  ; 
and  this  imperfect  elimination  of  water  is 
negatively  a  further  cause  for  the  accumula¬ 
tion  of  epithelia  in  the  uriniferous  tubes,  as 
there  is  less  fluid  to  wash  them  out. 

The  diagrams  (Figs.  1  and  2)  are  intended 
to  represent  how  the  irregular  congestion  of 
the  kidney  in  this  disease  takes  place.  One  of 


them  (Fig.  1)  shows  the  arrangement  of  the 
vascular  system  with  reference  to  the  tubes  in 
the  healthy  state;  the  other  (Fig.  2)  shows  the 

Fig.  2. 


tube  enlarged,  in  consequence  of  the  accu¬ 
mulation  of  epithelium  in  it ;  the  afferent 
vessels  being  dilated  because  of  the  increased 
flow  of  blood  to  the  kidney,  and  the  efferent 
Malpighian  vein  being  much  enlarged  from 
the  obstacle  to  the  free  transmission  of  the 
blood  through  the  portal  plexus,  which  is  re¬ 
presented  as  containing  but  little  blood. 
The  Malpighian  tuft  placed  between  the 
afferent  artery  and  efferent  vein  of  the  Mal¬ 
pighian  body  is  greatly  enlarged,  and  two  or 
three  of  the  small  vessels  composing  it  are 
represented  to  be  ruptured,  anil  giving  exit 
to  the  blood  into  the  uriniferous  tube. 

The  congestion  of  the  Malpighian  bodies, 
when  it  exists  to  a  certain  amount,  produces 
effusion  of  liquor  sanguinis  into  the  tubes  ; 
but  w'hen  it  exists  to  a  still  greater  degree, 
it  leads  to  rupture  of  the  Malpighian  vessels, 
and  the  escape  of  all  the  constituents  of  the 
blood :  in  the  former  case,  the  urine  is 
merely  albuminous  ;  in  the  latter,  in  addi¬ 
tion  to  the  albumen,  we  find  in  it  an  abun¬ 
dance  of  blood-corpuscles,  and  fibrinous  casts 
of  the  tubes,  from  the  fibrine  having  moulded 
itself  to  their  walls  in  the  process  of  coagu¬ 
lation.  This  is  the  state  of  the  kidney,  and 
accompanying  it  is  always  that  peculiar 
smoky  condition  of  the  urine,  very  charac¬ 
teristic,  into  a  particular  description  of 
which  it  is  unnecessary  for  me  at  present  to 
enter. 

3.  The  Hood.  What  is  the  condition  of 
the  blood  ?  Whoever  looks  at  our  patient, 
and,  indeed,  at  all  patients  labouring  under 
this  form  of  dropsy,  will  see  at  once  that  there 
is  every  indication  of  a  great  want  of  r  ed 
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^icles.and  a  too  watery  condition  of  the  blood. 
I  know  of  no  good  analysis  of  the  blood  in  the 
scarlet  fever  dropsy,  but  I  would  venture  to 
say  that  there  must  be  a  deficiency  of  albu¬ 
men,  and  that  the  specific  gravity  of  the 
serum  must  be  below  the  natural  standard  : 
sometimes  considerably  so.  I  have  not  as¬ 
certained  it  in  the  present  instance,  from 
my  unwillingness  to  impoverish  my  patient’s 
blood,  already  too  poor ;  but  I  feel  assured 
that  any  future  case  that  might  admit  of  the 
examination  would  confirm  my  supposition, 
and  that  the  blood  would  be  found  deficient 
in  its  solid  elements  generally.  Now  this  is 
a  state  that  must  be  highly  favourable  to  the 
filtration  of  the  liquor  sanguinis  through  the 
walls  of  the  capillaries,  under  particular  cir¬ 
cumstances. 

These  facts,  I  think,  will  lead  us  to  form 
something  like  a  theory  of  the  foundation  of 
this  dropsy.  What  we  have  got  to  explain 
is  this,  that  to-day  a  child  may  be  going  on 
very  well,  and  to  all  appearance  in  a  favour¬ 
able  convalescence,  and  in  a  few  days  after¬ 
wards  may  rapidly  become  universally  oede- 
matous,  with  effusions  to  a  greater  or  less 
extent  in  the  various  serous  cavities,  accom¬ 
panied  by  scanty  urine,  smoky  in  colour, 
and  albuminous  ;  in  fact,  exhibiting  all  the 
appearances  I  have  already  described.  I 
think,  if  you  look  to  the  three  conditions 
which  I  just  now  mentioned,  you  will  get  it 
satisfactorily  explained. 

First.. — From  some  cause  not  easy  of 
detection,  but  in  some  instances  undoubtedly 
from  exposure  to  cold,  there  is  an  arrest 
to  the  proper  elimination  of  the  scarlet 
fever  poison  through  the  skin,  its  usual 
emunctory,  and  the  ordinary  excretions  of 
water  through  that  organ  is  checked  ; 
not  obtaining  complete  egress  there,  the 
poison  finds  for  itself  another  channel,  and 
is  thrown  on  the  kidneys.  Its  passage 
through  those  organs  produces  great  irrita¬ 
tion  in  them,  the  effect  of  which  is,  that  water 
is  imperfectly  eliminated,  and  thus  the  escape 
of  water  from  the  blood  is  prevented  through 
its  two  ordinary  channels — namely,  the  skin, 
which  is  an  emunctory  of  it,  and  the  kidney, 
which  is  the  emunctory  of  it  par  excellence. 

Secondly. — As  a  direct  consequence  of 
this  obstruction  to  the  escape  of  water 
through  its  two  principal  channels,  a  watery 
condition  of  the  blood  is  induced.  It  is 
calculated  that  we  get  rid  of  three  pints  of 
water  in  a  day,  by  the  secretion  of  the  kid¬ 
neys,  and  by  cutaneous  perspiration,  and 
certainly  this  is  not  too  high  an  estimate. 
Now  this  water  must  be  got  rid  of  in  some 
way  or  other,  and  when  its  usual  channel  of 
escape  is  cut  off,  it  is  very  apt  to  permeate 
the  parietes  of  the  bloodvessels.  But  why 
do  we  find  it  particularly  in  the  areolar 
tissue,  and  why  in  that  of  the  skin  more  than 
any  other  part  ?  It  finds  its  way  into  the 
areolar  tissue  of  the  skin,  in  consequence  of 


the  determination  of  blood  to  the  skin  due 
to  its  state  of  irritation,  for  in  order  to  reach 
the  skin  the  blood  must  pass  through  the 
subcutaneous  areolar  tissue.  It  would  be 
wrong,  however,  to  suppose  that  the  effusion 
was  confined  to  the  neighbourhood  of  the 
skin ;  we  find  it  in  the  areolar  tissue  of  the 
lungs,  and  in  the  serous  cavities  ;  in  the 
former,  because  of  the  necessarily  large  flow 
of  blood  to  the  lungs  ;  and  in  the  latter 
situation,  because  of  the  great  tenuity  of  the 
tissue  of  the  serous  membrane,  which  affords 
but  little  obstacle  to  the  escape  of  the  serous 
part  of  the  blood. 

Thirdly. — All  this  is  favoured  by  the 
impoverished  state  of  the  blood.  If  the 
scarlet  fever  poison  is  not  eliminated,  it  in¬ 
terferes  with  the  proper  nutrient  changes 
which  take  place  in  the  blood  ;  and  this  is 
shown  by  the  imperfect  development  of  red 
particles.  I  chink  that  the  poison  of  scarlet 
fever  interferes  with  their  formation  in  the 
same  way  as  that  of  rheumatism  does,  and 
indeed  other  poisons  likewise,  inorganic,  as 
well  as  animal — as  for  instance,  lead.  This 
impoverished  state  of  the  blood  undoubtedly 
interferes  with  the  proper  rate  and  vigour  of 
the  capillary  circulation.  That  attractive 
force  which  I  have  already  referred  to,  the 
capillary  force,  or  vis  a  fronte,  cannot 
be  so  vigorous  when  the  blood  is  deficient 
in  all  or  nearly  all  its  solid  ingredients, 
as  when  the  fluid  is  healthy.  It  is  not  im¬ 
probable,  likewise,  that  there  may  be  some 
other  special  chemical  condition  of  the  blood. 
Magendie  and  Poiseuille  found  that  the  in¬ 
troduction  of  alkalis  into  the  blood  occa¬ 
sioned  a  great  retardation  of  the  circulation 
through  the  capillaries,  and  consequent  drop¬ 
sical  effusion  :  what  the  precise  condition  of 
the  blood  is  in  scarlatina  has  yet  to  be 
shown  ;  at  present  we  can  only  conjecture 
that  some  such  abnormal  state  of  it  does 
exist ;  that  is  to  say,  that,  besides  containing 
too  much  water,  and  too  little  colouring: 
matter,  it  contains  some  special  chemical 
agent  likewise,  which  interferes  with  its 
proper  vital  changes. 

Many  of  you,  doubtless,  remember  a  case 
last  year  in  Fisk  Ward,  which  illustrated 
what  I  just  now  stated,  that  if  there  be  free 
desquamation  from  the  skin,  even  although 
there  be  also  albumen  in  the  urine,  there 
will  be  no  dropsy.  In  this  case,  which  was 
very  severe,  with  copious  eruption,  and  great 
inflammation  of  the  throat,  we  watched  the 
urine  from  day  to  day.  During  the  height 
of  the  fever  there  was  no  albumen  in  the 
urine  ;  but  when  it  subsided,  the  albumen 
began  to  appear  :  the  skin  then  became  irri¬ 
tated,  and  so  abundant  was  the  desquama¬ 
tion,  that  the  cuticle  came  from  his  hands 
like  the  fingers  of  a  glove.  But  at  no  period 
did  the  least  indication  of  dropsy  appear : 
desquamation  was  completed,  and  the  albu¬ 
men  disappeared. 
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Such  is  my  theory  of  the  dropsy  after 
scarlet  fever.  What  may  be  the  ultimate 
fate  of  it  upon  a  larger  induction  of  facts,  I 
will  not  attempt  to  predict.  I  offer  it  to 
you  now,  as  a  convenient  mode  of  connecting 
the  various  phenomena  which  accompany, 
and  doubtless  tend  to  the  production  of,  the 
dropsy. 

Treatment . — As  you  have  in  this  disease 
a  more  or  less  irritated  state  both  of  the  skin 
and  kidneys,  the  first  and  chief  indication  for 
treatment  is  to  allay  that  irritation.  Now 
for  this  purpose  I  know  no  more  valuable  or 
efficient  remedy  than  the  warm  bath  :  in¬ 
deed,  I  would  pronounce  it  the  most  valu¬ 
able  single  remedy  for  this  state  of  dropsy. 
You  must  use  it  frequently,  bearing  in  mind, 
however,  that  both  the  disease  and  the  re¬ 
medy  have  a  depressing  tendency.  You 
will  be  careful,  therefore,  not  to  use  it  oflener 
than  your  patients’  strength  will  bear  :  most 
patients  can  bear  it  once  a  day  for  a  few  days  : 
sometimes,  however,  you  may  give  it  twice  in 
a  day ;  but  often  you  must  not  venture  even 
upon  the  daily  use  of  it.  In  cases  where  you 
apprehend  the  access  of  dropsy,  you  may 
often  succeed  in  arresting  it  by  the  daily  use 
of  the  warm  bath  during  the  period  when 
desquamation  is  or  ought  to  be  taking  place. 
The  next  most  important  remedy  is  pur¬ 
gatives,  which  by  their  action  on  the  intesti¬ 
nal  mucous  membrane  open  a  new  emunctory 
for  the  elimination  of  water,  and  with  it  any 
poisonous  ingredient  dissolved  or  suspended 
in  it.  Jalap,  calomel,  scammony,  the  com¬ 
pound  powder  of  jalap,  singly,  or  variously 
combined,  are  very  admissible  for  this  pur¬ 
pose,  or  the  saline  purgatives.  With  these 
you  may  give  some  of  the  milder  diuretics, 
which  do  not  excite  any  direct  irritative  action 
on  the  kidneys;  such  as  liquor  ammon. 
acetatis,  or  bitartrate  of  potass.  The  last,  in 
small  doses,  you  will  find  extremely  valuable. 
If,  after  a  treatment  of  this  kind  pursued  for 
several  days,  you  find  that  the  kidneys  re¬ 
fuse  to  act  properly,  and  that  the  urine  is  very 
smoky,  take  blood  from  the  loins  by  leeches 
or  cupping,  to  relieve  the  local  congestion. 
I  do  not  recommend  you  to  do  this  early, 
during  the  more  irritative  stage  of  the  renal 
affection,  as  you  will  find  bloodletting  then 
.much  less  efficacious  in  diminishing  con¬ 
gestion  than  at  a  later  period.  Take  but 
little  at  a  time,  and  rather  repeat  the  blood¬ 
letting  in  small  quan  ities,  than  take  much 
at  once.  It  very  rarely  happens,  indeed, 
that  patients  labouring  under  this  disease  can 
spare  much  blood. 

In  pursuing  this  treatment,  I  pray  of  you 
to  regard  it  not  as  antiphlogistic,  but  cal¬ 
mative  and  eliminatory,  soothing  cutaneous 
and  renal  irritation,  eliminating  water  by  the 
bowels,  the  kidneys,  and  the  skin.  For 
whilst  using  these  remedies  you  must  always 
support  your  patient  by  nourishing  food,  and 
often  you  must  stimulate :  frequently  you 


will  find  the  most  signal  benefit  derived  from 
giving  port  wine.  Do  not,  when  you  feel 
that  your  patient’s  strength  needs  it,  be  de¬ 
terred  from  giving  stimulants  by  the  fear  of 
exciting  fresh  irritation  of  the  kidneys.  Your 
best  guide  as  to  the  propriety  of  continuing 
stimulants  or  any  other  food,  is  the  facility 
with  which  your  patient  digests  them.  If 
they  create  flatulence,  gastric  distress,  pain, 
or  any  other  symptom  referable  to  the  sto¬ 
mach,  you  must  diminish  the  quantity  or 
stop  the  supplies. 

Sometimes  in  the  course  of  this  disease 
you  have  symptoms  of  head  affection.  These 
arise  either  from  dropsy  of  the  ventricles,  or 
from  poisoning  of  the  brain  by  retained  urea. 
Free  counter- irritation  immediately  and  ex¬ 
tensively  applied  to  the  nucha  or  the  scalp, 
is  the  best  remedy  ;  and  generally  speaking, 
bleeding,  local  or  general,  is  inadmissible. 
Sinapisms,  succeeded  immediately  by  blis¬ 
ters,  are  most  valuable  remedies  in  these  head 
affections. 

The  boy  whose  case  has  formed  the  text 
of  this  lecture  was  treated  much  in  the  way 
I  have  described.  He  came  in  on  the  15th 
October,  and  I  ordered  him  a  daily  warm 
bath,  and  mild  purgatives.  The  next  day  I 
made  a  slight  alteration  by  giving  him  a  more 
drastic  purge,  in  the  shape  of  a  dose  of  Pulv. 
Jalap  Comp,  which  carried  off  an  abundance 
of  watery  stools.  The  next  day,  18th,  he 
passed  a  pint  and  a  half  of  urine,  and  the 
dropsy  had  greatly  diminished.  The  next 
day  he  passed  two  quarts  of  urine  ;  and  from 
this  time  it  is  wonderful  with  what  degree  of 
rapidity  the  kidneys  continued  to  secrete: 
this  great  diuresis  is  frequently  to  be  noticed 
in  this  form  of  dropsy.  On  the  19th  he 
passed  2\  quarts.  Under  these  circum¬ 
stances  it  is  not  surprising  that  the  dropsy 
almost  entirely  diminished.  Still  there 
remained  a  little  smokiness  of  colour,  indi¬ 
cating  the  escape  of  blood,  and,  with  the  view 
of  checking  this,  and  remedying  his  ausemia, 
I  have  given  him  a  little  citrate  of  iron, 
under  which  treatment  he  has  been  rapidly 
improving,  and  he  is  now  nearly  well. 

This  case  affords  a  good  example  of  the 
termination  of  this  malady,  as  well  as  of  its 
course.  Dropsy  after  scarlet  fever  is  by  no 
means  a  disease  of  fatal  tendency,  more 
especially  when  the  preceding  fever  has  been 
treated  mildly,  and  with  due  regard  to  pre¬ 
serving  the  powers  of  the  patient.  Further¬ 
more,  I  should  not  prognosticate  any  pecu¬ 
liar  liability  of  this,  or  other  patients  simi¬ 
larly  affected,  to  renal  disease  hereafter.  I 
know  that  some  deservedly  high  authorities 
think  otherwise  ;  but  it  seems  to  me  we 
need  much  more  proof  than  has  yet  been 
offered  before  we  shall  be  justified  in  affirm¬ 
ing  that  the  state  of  kidney  in  scarlet  dropsy 
predisposes  either  to  the  large  fatty  kidney 
of  Bright  or  to  the  chronic  nephritic  disease. 
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No.  I. 

INTRODUCTORY  REMARKS. 

Regional  Pathology  of  the  Shin. 

La  Bruyere  remarks,  in  one  of  those 
sententious  aphorisms  which  will 
endure  so  long  as  energy  and  felicity 
of  expression  are  admired,  that  an 
individual  who  takes  upon  himself  to 
write  for  the  instruction  of  others 
should  explain  whence  he  derives  his 
information,  to  enable  people  to  judge 
beforehand  whether  his  observations 
are  worth  the  trouble  of  reading  or 
not. 

Impressed  with  the  force  of  that 
dictum,  and  the  fairness  of  the  prin¬ 
ciple  involved  in  it,  I  think  it  right»to 
state  at  the  onset  that  I  am  mainly 
indebted  to  recent  observation  at  the 
Hospital  of  St.  Louis,  and  to  the 
enlightened  liberality  of  M.  Cazenave, 
who  so  ably  fills  the  place  of  Biett  at 
that  institution,  for  the  subject-matter 
of  the  series  of  papers  on  Diseases  of 
the  Skin  which  I  now  commence.  I 
am  also  bound  to  acknowledge  the 
advantage  I  have  derived  from  the 
excellent  cliniques  of  M.  Gibert  at  the 
same  hospital.  Still  more  recently  I 
have  had  the  opportunity  of  observing 
the  Italian  method  of  practice  at  the 
chief  hospitals  of  Northern  and  Cen¬ 
tral  Italy,  where  I  noticed  that  M. 
Cazenave’s  Manual  of  Diseases  of  the 
Skin  was  the  text-book  of  the  students. 

The  aim  of  these  “Contributions” 
is  practical  utility,  to  secure  which  I 
have  avoided  all  historical  details  and 
useless  discussion ;  and  above  all, 
futile  attempts  at  forming  classifica¬ 
tions;  for  to  establish  one  that  will 
endure,  is  an  impossibility  in  the 
present  progressive  state  of  anatomical 
science.  It  appears  to  me,  that  in  the 


absence  of  a  classification  founded  on 
a  lasting  basis,  the  best  method  of 
studying  cutaneous  disease  is  by  divid¬ 
ing  the  surface  into  regions,  and 
observing  attentively  the  diseases  as 
they  occur  in  each  particular  region. 
It  may  be  objected  to  this  arrangement 
that  the  same  disease  may  appear  on 
any  part  of  the  skin ;  but  the  objection 
will  not  hold  good  either  in  practice 
or  theory.  Every  practitioner  knows 
that  the  sensibility  of  the  skin,  and  its 
susceptibility  to  disease,  are  in  no  two 
places  alike,  and  moreover,  that  the 
structure  of  the  skin  itself  is  not  the 
same  throughout.  For  example,  the 
skm  of  those  parts  where  the  hair 
grows  is  more  complicated  than  that 
on  other  parts  of  the  body  where  this 
appendage  is  not  produced.  The  skin 
of  the  palms  and  of  'the  soles  of  the 
feet  differs  considerably  from  that  of 
the  scalp,  or  from  that  on  which  the 
beard  grows.  The  capillary  circulation 
also  modifies  the  tendency  of  the 
cutaneous  envelope  to  disease.  For 
instance,  the  facility  with  which  the 
blood  advances  to,  and  recedes  from,  the 
surface  on  the  Face  and  Head,  and  the 
mechanical  obstruction  to  its  return  in 
the  lower  extremities,  must  necessarily 
influence  the  production  of  cutaneous 
disorders  in  those  regions,  but  each  in 
a  different  manner.  Indeed,  the  cha¬ 
racters  of  the  same  disease  will  often 
vary  so  as  to  give  an  idea  of  a  totally 
different  complaint  according  to  the 
region  in  which  it  is  developed.  We 
know,  for  example,  that  the  itch  never 
attacks  the  Face,  nor  lupus  the  Hands, 
and  that  eczema  or  impetigo  have  a 
very  different  appearance  on  the  head 
from  that  which  they  present  when 
developed  on  parts  not  covered  by 
hair. 

As  the  study  of  anatomy  is  greatly 
facilitated  by  dividing  the  body  into 
regions,  and  describing  the  regional 
anatomy  of  these  parts,  so  it  appears 
to  me  that  a  knowledge  of  the  Patho¬ 
logy  of  the  Skin  might  be  equally 
facilitated  by  dividing  the  cutaneous 
surface  into  regions,  and  describing 
the  diseases  of  each  region  separately. 
Students  are  taught  the  surgical  ana¬ 
tomy  of  the  head  and  neck  (including 
the  face)  ;  may  they  not  study  with 
equal  advantage  the  pathology  of  the 
skin  of  the  same  region  ?  for  although 
most  of  the  diseases  of  that  structure 
may  appear  on  any  part  of  the  body, 
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we  know  from  experience  that  many  of 
these  show  a  decided  predilection  for 
certain  parts  of  the  surface,  where, 
consequently,  they  are  most  frequently 
met  with,  and  easily  understood. 
"Whether  this  analogy  will  hold  good 
in  a  theoretical  point  of  view  or  not,  I 
know,  from  personal  observation,  that 
the  practical  utility  of  the  method 
proposed  is  undoubted,  and  I  have 
adopted  it  myself  with  profit  As  an 
illustration  of  the  advantages  this 
method  holds  out  to  the  student,  let  us 
take  the  exposed  surfaces  (as  the  face, 
head,  and  hands),  the  regions  in  which 
cutaneous  disease  most  frequently 
occurs.  He  will  soon  learn  that  the 
common  eruptions  of  the  Face  are 
limited  to  ten  or  twelve  in  number, 
those  of  the  Head  to  five  or  six,  and 
those  of  the  Hands  to  one  or  two  more. 
Instead  of  floundering  through  the 
mazes  of  some  fanciful  classification, 
he  is  thus  enabled  at  once  to  indivi¬ 
dualize  the  complaint,  to  distinguish 
it  from  the  limited  number  which 
observation  has  taught  him  are  prone 
to  appear  in  that  region,  and,  as  a 
matter  of  course,  to  enable  him  to  pre¬ 
scribe  the  proper  method  of  cure.  I 
am  convinced  that  this  is  an  improve¬ 
ment  on  the  routine  system  of  studying 
cutaneous  pathology  from  classifica¬ 
tions  which  are  commonly  as  arbitrary 
as  they  are  ephemeral. 

The  early  writers  on  diseases  of  the 
skin  detached  this  class  of  affections 
from  general  pathology,  for  the  pur 
pose  of  studying  their  history  more 
intimately  than  had  been  done  by 
systematic  wniters  on  medicine.  As  a 
means  of  arriving  at  a  more  precise 
nomenclature  and  accurate  diagnosis 
than  had  hitherto  prevailed,  the  adop¬ 
tion  of  this  course  has  been  attended 
with  complete  success,  but  unfortunately 
the  relation  of  cutaneous  diseases  to 
general  pathology  has  been  too  fre¬ 
quently  overlooked  in  the  anxiety  to 
establish  nice  distinctions  and  correct 
classifications.  The  result  is,  that  the 
source  which  has  furnished  us  with 
those  indispensable  elements  for  the 
study  of  this  branch  of  medicine  has 
also  served  to  perpetuate  erroneous 
views  as  to  the  nature  of  the  diseases 
themselves,  and  an  irrational  empiri¬ 
cism  as  regards  the  treatment.  In  point 
of  fact,  the  subject  of  cutaneous  patho¬ 
logy  has  been  too  long  specialized,  and 


viewed  as  a  distinct  branch  of  medicine, 
having  little  or  no  connexion  with  any 
other  ;  whereas  the  great  majority  of 
cutaneous  affections  are  symptomatic 
of  other  diseases  affecting  different 
organs,  and  are  but  the  outward  mani¬ 
festation  of  those  complaints,  or  an 
accompanying  symptom.  Several  of 
the  recent  German  writers  on  cutaneous 
disease  entertain  nearly  similar  views, 
amongst  whom  I  may  mention  MM. 
Hebra,  Files,  and  Rosenbaum  ;  and  the 
two  former  especially,  from  their 
deserved  popularity  in  Germany,  have 
been  able  to  give  a  considerable  stimu¬ 
lus  to  the  philosophic  study  of  this 
branch  of  medicine.  In  short,  the 
sympathetic  connexion  between  the 
skin  and  mucous  membrane  is  so  evi¬ 
dent  that,  as  Mr.  Bowman  has  well 
observed, — “  It  is  impossible,  in  the 
present  state  of  knowledge,  to  treat  of 
those  large  expansions  of  mucous 
membrane  in  the  interior  of  the  body 
apart  from  the  true  glands  and  the 
skin,  which  form  with  them  a  great 
system.* 

We  must  take  a  more  comprehensive 
view  of  cutaneous  maladies,  and  study 
this  class  of  affections  more  in  the 
light  of  general  diseases  than  we  have 
been  accustomed  to  do,  if  we  wish  to 
arrive  at  an  accurate  knowledge  of 
their  nature  ;  for  daily  observation 
proves  that  the  study  of  diseases  of 
the  skin  cannot  be  detached  from  that 
of  general  pathology,  and  of  the  many 
morbid  conditions  with  which  they 
have  such  numerous  and  varied  rela¬ 
tions.  Indeed,  it  would  be  a  grave 
error  to  separate  certain  cutaneous 
eruptions  from  lesions  of  other  systems, 
when  both  derive  their  origin  from 
the  same  cause,  and  are  in  reality  but 
different  symptoms  of  one  and  the 
same  disease.  The  eruptive  fevers  and 
the  syphilides,  for  example,  are  consti¬ 
tutional  diseases,  or  rather  the  sequels 
of  constitutional  diseases,  and  to  view 
them  in  the  light  of  special  or  local 
affections  would  be  to  mistake  their 
nature  altogether.  Eruptions  of  con¬ 
stitutional  origin,  however,  by  long 


*  “The  skin,  mucous  membranes,  and  secret- 
ins:  glands,  consist  of  certain  elements,  some  of 
which  are  essential  to  their  tissues,  others  ap¬ 
pended  or  superadded ;  and  the  broad  charac¬ 
teristic  distinctions  between  these  structures, 
appreciable  to  ordinary  sense,  are  solely  due  to 
modifications  of  their  elementary  parts.” — 
Cyclopaedia  of  Anatomy  and  Physiology,  art. 
Mucous  Membrane. 
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standing  may  sometimes  assume  a  local 
character.  Erysipelas  and  acne  fre¬ 
quently  supervene  in  cases  of  derange¬ 
ment  of  the  uterine  function.  Stro¬ 
phulus  is  associated  with  the  process 
of  dentition.  Urticaria,  lichen  urticatus, 
and  several  varieties  of  herpes,  are 
often  the  results  of  a  disordered  condi¬ 
tion  of  the  digestive  organs.  Psoriasis 
and  lichen  agrius  frequently  occur 
during  the  process  of  gout  and  urinary 
diseases  ;  and  the  hereditary  nature  of 
certain  eruptions,  as  lepra,  psoriasis, 
lichen,  &c.,  is  beyond  all  doubt. 
Unless  we  bear  in  mind,  in  our  treat¬ 
ment  of  these  eruptions,  their  intimate 
relation  with  the  organic  function,  we 
are  constantly  liable  to  serious  error. 
If,  for  example,  we  were  to  look  upon 
those  critical  eruptions  or  discharges 
which  occur  at  certain  periods  of  life 
as  local  diseases,  and  attempt  to  sup¬ 
press  them  by  topical  applications,  it 
is  unnecessary  to  add  that  serious 
consequences  would  result  ;  whereas, 
if  they  are  not  interfered  with,  they 
will  get  well  as  soon  as  the  equilibrium 
of  the  system  is  restored.  The  impe- 
tigenous  eczema  of  infants,  and  those 
eruptions  which  occur  at  the  periods 
of  puberty  and  the  turn  of  life,  are 
examples  of  this  kind.  A  knowledge 
of  cutaneous  diseases,  in  fact,  implies 
familiarity  with  the  general  principles 
of  pathology,  and,  above  all,  with  the 
doctrine  of  the  sympathies,  with 
general  infections,  idiosyncrasies,  the 
effects  of  regimen,  and  modes  of  life. 

The  theory  of  the  vegetable  origin 
of  certain  diseases  of  the  scalp,  first 
propounded  by  Unger  in  1833,  has 
attracted  the  attention  of  dermatologists 
to  that  subject,  and  has  found  several 
supporters  ;  amongst  whom  I  may 
mention  the  names  of  Schoenbein, 
Griiby,  Mevnier,  and  Gibert.  The 
disciples  of  Unger  have  extended  the 
application  of  his  theory  to  cutaneous 
eruptions  of  other  parts  of  the  body. 
Thus  M.  Gruby  has  announced  the 
vegetable  origin  of  mentagra  or  sycosis; 
in  short,  that  this  disease  is  a  sort  of 
cryptogamic  plant.  This  writer  con¬ 
siders  the  vegetations  of  favus  to 
belong  to  the  group  of  mycode.mata, 
while  Unger  is  of  opinion  that  the  pair 
are  analogous  to  the  “  exanthemata  of 
plants.”  Admitting  the  existence  of 
these  vegetable  fungi  in  favus,  sycosis, 
&c.,  it  is  sufficiently  evident,  from  the 
memoirs  of  Gruby  and  Dr.  Hughes 


Bennett,  that  they  are  the  result  and 
not  the  cause  of  these  diseases  ;  more¬ 
over,  it  does  not  appear  that  they  are 
invariably  present  in  all  cases.  It 
seems  to  me  that  these  so-called  ve^e- 

.  o 

tations  are  mere  moulds,  consecutive 
of  the  elementary  disease,  and  not  the 
disease  itself.  No  one  now  doubts  the 
existence  of  the  little  insect  (  1  cams 
Scabiei)  in  the  human  skin  in  cases  of 
itch,  but  it  by  no  means  follows  that 
it  is  the  origin  of  that  disease.  I  have 
had  the  opportunity  recently  of  assist¬ 
ing  at  a  series  of  experiments  conducted 
by  M.  Bourguion  at  the  Hospital  of 
St.  Louis,  on  the  acarus  scabiei,  with 
the  view'  of  improving  the  treatment  of 
itch,  which  I  shall  refer  to  when  I 
come  to  treat  of  that  disease. 

The  researches  of  those  dermatolo¬ 
gists  who  first  cultivated  this  subject 
as  a  distinct  branch  of  medicine,  have 
furnished  us  with  a  code  of  rules  by 
means  of  w'hich  we  are  enabled  to  as¬ 
certain  with  remarkable  accuracy  the 
form  and  diagnosis  of  each  individual 
eruption  ;  but  here  the  utility  of  their 
instruction  ceases.  It  is  not  sufficient 
to  be  able  to  tell  whether  any  given 
disease  be  pustular,  papular,  or  vesicu¬ 
lar  :  we  must  go  farther  than  this,  and 
endeavour  to  unravel  the  intimate  na¬ 
ture  of  the  eruptions  themselves,  in 
order  to  arrive  at  a  knowledge  of  those 
general  law’s  which  must  necessarily 
regulate  their  progress  and  develop¬ 
ment  :  in  a  word,  it  is  necessary  to 
generalize  our  views  of  diseases  of  the 
skin  more  than  wre  have  been  accus¬ 
tomed  to  do,  and  to  submit  them  to  the 
general  laws  of  pathology.  The  recent 
and  valuablediscoveries  on  the  anatomy 
of  the  skin  by  Schoenlein,  Gruby, 
Simon,  Henle,  Bowman,  and  others, 
are  eminently  calculated  to  facilitate 
our  attempts  towards  establishing  a 
more  enlightened  pathology;  for  it  is 
evident  that  the  vague  and  erroneous 
ideas  which  formerly  prevailed  on  the 
structure  of  the  cutis  were  the  chief 
means  of  arresting  inquiry  into  the 
diseases  of  that  organ,  and  of  involving 
the  w'hole  subject  in  an  obscurity 
which  had  become  proverbial. 

Let  it  not  be  supposed,  however, 
that  a  knowledge  of  the  anatomical 
seat  alone  is  sufficient,  to  enable  us  to 
ascertain  the  nature  of  an  eruption; 
but  where  assisted  by  pathological  ob¬ 
servation,  by  the  examination  of  por¬ 
tions  of  the  diseased  skin  through  the 
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microscope  :  for  what  it  is  important 
to  learn  is,  the  pathological  process  by 
which  the  diseases  manifest  themselves 
on  the  skin,  and  the  alteration  which 
this  structure  undergoes,  and  by  com¬ 
parison  of  similar  lesions  in  other 
organs  with  that  under  consideration. 
It  is  the  best  means  of  discovering  the 
nature,  and  of  indicating  the  treatment 
of  cutaneous  disease, — in  a  word,  of 
dispelling  the  errors  and  illusions  of  a 
blind  empiricism,  and  substituting  in 
their  stead,  pathological  facts,  and  a 
rational  method  of  treatment. 

Diagnosis. 

The  importance  of  an  accurate  diag¬ 
nosis  must  not  be  lost  sight  of  as  an 
element  in  the  study  of  diseases  of  the 
skin.  After  ascertaining  the  form  of  a 
disease,  the  next  step  is  to  identify  and 
distinguish  it  from  all  other  cutaneous 
affections,  including  varieties  of  its  own 
species.  It  is  obvious,  therefore,  that 
the  utility  of  all  subsequent  inquiry 
mainly  depends  on  accuracy  of  diagno¬ 
sis  in  the  first  instance.  Indeed,  it  is 
pretty  generally  admitted  that  one  of 
the  principal  sources  of  the  error 
which  so  long  prevailed  in  this  country 
as  to  the  history  of  .skin  affections,  is 
owing  to  the  want  of  opportunity  of 
observing  the  various  eruptions  from 
their  commencement  to  their  termina¬ 
tion, — a  contingency  which  must  al¬ 
ways  occur  while  the  practitioner  has 
to  depend  on  the  irregular  attendance 
of  out-patients  for  his  information. 
This  class  of  invalids,  it  is  needless  to 
say,  only  attend  the  hospital  or  dispen¬ 
sary  when  it  suits  their  convenience 
and  inclination  to  do  so,  especially 
when  no  urgent  symptoms  are  present ; 
and,  in  nine  cases  out  of  ten,  the  physi 
cian  is  enabled  to  see  the  disease  but 
twice  or  three  times  during  its  progress. 
When  we  recollect  the  slight  difference 
that  exists  between  a  vesicle  and  a  pus¬ 
tule  in  certain  stages  of  their  course  ; 
that  the  bulla  of  rupia  often  closely 
resembles  the  pustule  of  ecthyma,  and 
moreover  that  the  fluid  of  a  vesicle 
may  dry  into  a  scab  or  incrustation  ; 
the  fallacy  of  such  a  means  of  arriving 
at  pathological  facts,  and  precise  de¬ 
scriptions  of  disease,  muse  be  suffi¬ 
ciently  obvious.  To  understand  tho¬ 
roughly  the  diagnosis  of  the  important 
class  of  diseases  under  consideration,  it 
is  necessary  that  they  should  pass  before 
the  eye  of  the  student  in  every  phase 


of  their  existence;  and  this  desideratum 
is  only  to  be  obtained  in  an  institution 
like  the  Hospital  St.  Louis,  where  the 
patients  are  admitted  and  retained 
during  the  progress  of  the  disease. 
These  remarks  are  particularly  appli¬ 
cable  to  diseases  of  the  face;  for, 
amongst  the  great  variety  of  eruptions 
to  which  this  region  is  subject,  it  is 
obvious  that  there  must  be  a  consider¬ 
able  variation  in  the  degree  of  severity 
of  each,  and  in  their  appropriate  treat¬ 
ment.  For  instance,  a  small  herpetic 
ring,  the  vesicles  of  which  are  slightly 
exfoliated, situated  on  a  perfectly  sound 
and  red  surface,  may  often  be  mistaken 
for  a  patch  of  lepra  without  scales.  It 
is  needless  to  dwell  on  the  evil  results, 
as  regards  the  treatment  of  the  patient, 
sure  to  follow  an  error  of  this  kind; 
but  happily  this  mistake  may  easily  be 
avoided,  and  cannot  occur  to  any  care¬ 
ful  observer;  for  the  depression  in  the 
centre,  and  the  prominent  border  of  the 
leprous  patch,  may  readily  be  distin¬ 
guished  from  the  even  surface  and  the 
debris  of  vesicles  so  characteristic  of 
the  rings  of  herpes.  Besides,  there  are 
generally  several  patches  of  lepra  pre¬ 
sent  at  the  same  time,  some  of  which 
are  sufficiently  developed  to  indicate 
their -real  nature.  Again,  herpes  circin- 
natus  may  be  confounded  with  porrigo 
scutulata,  the  name  ring-worm  being 
erroneously  applied  to  both.  However, 
one  is  a  vesicular,  and  the  other  a  folli¬ 
cular  disease.  The  latter  is  of  long 
duration,  forms  thick  scabs,  is  conta¬ 
gious,  destroys  the  hair  when  it  occurs 
in  that  neighbourhood;  while  the  for¬ 
mer  is  a  mild  affection,  lasts  but  a  short 
time,  never  destroys  the  hair,  and  ter¬ 
minates  by  desquamation,  or  by  insen¬ 
sible  exfoliation.  The  rings  of  lichen 
circumscriptus  are  not  much  larger 
than  those  of  herpes  circinnatus,  and 
hence  it  is  sometimes  difficult  to  dis¬ 
tinguish  one  from  the  other.  Here  we 
must  depend  principally  on  the  nature 
of  the  elementary  lesion  for  a  means  of 
diagnosis,  which  in  the  former  case  is 
a  papule,  whilst  in  the  latter  it  is  a 
vesicle.  The  nature  of  the  eruption 
once  ascertained,  the  treatment  is  ex¬ 
ceedingly  simple,  and  of  short  duration. 

A  knowledge  of  the  elementary 
lesions  is  indispensably  necessary  be¬ 
fore  we  can  form  a  correct  diagnosis ; 
and  an  acquaintance  with  the  secon¬ 
dary  products  will  materially  assist  in 
attaining  that  end,  and  in  distinguish- 
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ing  one  variety  from  another.  Having 
ascertained  the  form  and  situation  of  a 
given  disease,  we  should  next  proceed 
by  elimination  —  ihe  method  recom¬ 
mended  by  M.  Cazenave — to  discover 
the  nature  of  the  elementary  lesion. 
By  a  mental  process,  which  habit  ren¬ 
ders  extremely  easy,  we  may  compare 
the  physical  characters  of  the  disease 
before  us  with  those  of  all  other  dis¬ 
eases  of  the  skin,  and  so  speedily 
arrive  at  a  knowledge  of  this  elemen¬ 
tary  lesion,  which  it  is  so  important  to 
understand  well.  If,  for  example,  we 
observe  an  elevation  of  the  cuticle 
caused  by  the  effusion  of  a  clear  trans¬ 
parent  serous  fluid,  we  discard,  by  the 
process  of  elimination  referred  to,  the 
exanthemata,  papulee,  vesiculee,  &c., 
and  thus  finally  ascertain  the  vesicular 
character  of  the  eruption.  We  have, 
then,  merely  to  compare  the  disease 
under  investigation  with  the  different 
varieties  of  the  vesicular  eruptions,  in 
order  to  individualize  it.  Continuing 
the  same  process  of  inquiry,  a  know¬ 
ledge  of  the  secondary  products  which 
form  the  basis  of  Wtllan’s  classifica¬ 
tion  will  enable  us  to  distinguish  the 
varieties  themselves  from  each  other, 
to  separate  eczema  from  herpes,  itch, 
&c.,  and  so  with  the  various  other 
forms  of  Cutaneous  disease.  This  pre¬ 
liminary  method  of  elimination  is  ab¬ 
solutely  necessary  in  the  study  of  dis¬ 
eases  of  the  skin;  for  without  it,  correct 
diagnosis  is  impossible;  and, as  I  have 
elsewhere  observed,  diagnosis  is  of  the 
first  importance;  for,  by  disclosing 
the  elementary  nature  of  the  disease, 
it  enables  us  to  prescribe  a  rational  and 
enlightened  method  of  cure. 

Treatment. 

No  branch  of  pathology  abounds 
with  greater  interest,  or  opens  a  more 
fertile  field  for  pathological  research, 
than  that  which  embraces  a  considera¬ 
tion  of  the  etiology  and  therapeutics 
of  diseases  of  the  skin.  The  circum¬ 
stance  of  their  occurring  on  tangible 
parts  of  the  body,  where  their  charac¬ 
teristic  phenomena  are  appreciable  by 
the  eye,  gives  the  student  of  this  class 
of  affections  many  and  great  advan¬ 
tages  over  the  internal  pathologist,  for, 
to  a  certain  degree,  it  approximates 
their  study  to  that  of  a  positive  science, 
and  dispels  the  conjecture  and  illusion 
which  are  more  or  less  connected  wiih 
the  treatment  of  the  lesions  of  organic 


life.  The  relation  of  cutaneous  dis¬ 
eases  to  general  pathology  here  claims 
our  special  attention.  If  we  assume, 
and  it  is  not  far  from  the  truth,  that  a 
vast  majority  of  diseases  of  the  skin 
are  the  result  of  constitutional  debility 
and  disorders  of  the  digestive  organs 
and  of  the  fluids,  it  is  clear  that  an 
inquiry  into  the  condition  of  the  func¬ 
tions  must  be  instituted,  and  their  pre¬ 
sent  state  ascertained,  as  far  as  it  may 
be,  before  a  correct  method  of  treat¬ 
ment  can  be  prescribed.  The  doctrine 
of  crises  is  intimately  associated  with 
the  history  of  eruptions  of  the  skin, 
and  it  is  of  as  much  importance  to 
know  whether  a  given  eruption  is  a 
critical  and  salutary  discharge  or  natu¬ 
ral  counter-irritant, as  to  be  able  to  tell 
the  tissue  in  which  it  is  seated,  and  its 
anatomical  element.  If,  for  example, 
a  patient  presents  himself  with  an 
eruption,  which  does  not  appear  to  be 
produced  by  any  external  or  accidental 
cause,  it  is  the  duty  of  the  physician  to 
ascertain  if  it  is  the  result  of  organic 
disease  or  constitutional  disturbance  ; 
and  if  we  examine  with  ordinary  care 
and  minuteness  the  previous  mode  of 
life  of  the  patient,  the  state  of  his  con¬ 
stitution,  and  the  antecedent  diseases, 
we  cannot  fail  to  arrive  at  the  true 
origin  of  the  disease. 

Thus,  we  frequently  find  a  certain 
form  of  impetigo  to  be  in  reality  but 
the  expression  of  an  exaggerated  lym¬ 
phatic  temperament,  an  obsiinate 
variety  of  eczema  the  external  mani¬ 
festation  of  functional  disturbance  of 
the  apparatus  of  secretion,  and  fre¬ 
quently  of  the  digestive  organs ;  acne 
is  commonly  associated  in  females  with 
disorder  of  the  uterine  functions,  pru¬ 
rigo  with  an  exalted  state  of  the 
nervous  system,  and  pemphigus  with 
organic  disease  of  the  liver.  It  is  ob¬ 
vious  that  to  treat  any  of  these  erup¬ 
tions  as  special  diseases  of  the  skin, 
and  of  entirely  local  origin,  would  be 
acting  more  in  accordance  with  an 
irrational  empiricism  than  with  the 
true  principles  of  medicine.  Again, 
the  hereditary  predisposition  which 
undoubtedly  exists  in  numerous  cases 
towards  the  production  of  what  may  be 
called  the  special  diseases  of  the  skin, 
should  be  taken  into  account  in  the 
treatment  of  any  of  these  complaints. 
Lepra,  psoriasis,  and  ichthyosis,  belong 
to  this  category  :  they  are  frequently 
the  resultofavicious  modification  of  the 
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economy,  which  is  hereditary  and  alto¬ 
gether  inexplicable.  I  have  observed 
patients  who  were  literally  encased  in 
a  scaly  envelope  of  psoriasis,  otherwise 
enjoying  the  best  possible  health.  The 
internal  functions  were  undisturbed, 
and  the  only  inconvenience  experienced 
was  the  mechanical  impediment  caused 
by  the  thick  scaly  covering  to  progres¬ 
sive  motion.  The  various  phases  of 
life  have  also  their  peculiar  influence 
in  the  production  of  skin  complaints, 
which  it  will  be  well  to  bear  in  mind. 
It  is  during  the  period  of  infancy  and 
childhood,  for  example,  that  we  most 
commonly  meet  with  fevers,  certain 
forms  of  impetigo,  variola,  scarlatina, 
and  measles ;  whereas  in  the  decline 
of  life  we  observe  those  chronic  non¬ 
specific  eruptions  which  indicate  an 
enfeebled  and  decaying  vitality.  There 
is  besides  a  degree  of  irritability  and 
delicacy  in  the  skin  of  some  individuals, 
especially  in  females,  which  renders 
them  more  susceptible  of  cutaneous 
eruptions  than  persons  of  a  duller  sen¬ 
sibility  of  the  surface.  This  condition 
is  often  hereditary,  and  individuals  so 
circumstanced  are  generally  attacked 
in  spring  or  summer  with  one  or  other 
of  the  slight  ephemeral  diseases.  A 
warm  temperature,*  either  natural  or 
artificial,  by  causing  increased  deter¬ 
mination  to  the  vessels  of  the  surface, 
or  spiced  food,  and  spirituous  liquors, 
exaggerate  this  state  of  irritability 
into  that  of  disease,  and  consequently 
should  be  avoided.  Indeed,  as  Alibert 
has  well  observed,  we  should  look  at 
the  skin  as  the  double  instrument  of 
exhalation  and  absorption,  as  the  de¬ 

*  Cutaneous  diseases  are  extremely  frequent  in 
Italy,  as  may  be  supposed  from  the  extensive 
demand  upon  the  perspiratory  apparatus,  and 
the  rapid  vicissitudes  of  temperature.  The 
stealthy  blast  of  the  sirocco  in  the  south,  and 
the  piercing-  tramontam  in  the  north  of  Italy, 
are  equally  effectual  in  shutting  up  the  natural 
gates  and  alleys  of  the  skin.  The  operation  of 
so  free  and  important  a  function  cannot  be  sup¬ 
pressed  with  impunity,  and  the  least  injurious 
result  that  can  happen  is  the  development  of  in¬ 
flammatory  disease  in  the  cutaneous  structure. 
If  any  of  the  internal  organs,  as,  for  example, 
of  the  lungs,  are  weak,  they  are  sure  to 
suffer:  hence  the  folly  of  invalids  of  this 
class  expecting  to  derive  permanent  benefit 
from  a  short  residence  in  Italy.  I  feel  convinced, 
from  what  I  saw  and  experienced  in  that  coun¬ 
try,  that  no  greater  folly  or  delusion  prevails 
than  that  of  expecting  patients  suffering  from 
consumption  to  be  cured  or  even  permanently 
benefitted  by  the  climate  of  Italy.  At  all  events, 
those  consumptive  invalids  who  survive  the 
process  of  being  acclimate,  should  never  leave 
the  country  ;  but  as  I  shall  return  to  this  subject 
at  a  future  period,  it  is  unnecessary  to  dwell  fur¬ 
ther  on  it  now. 


posit  or  reservoir  of  an  exquisite  sen¬ 
sibility,  as  the  agent  of  most  favourable 
crises  in  disease,  and  not  merely  as  a 
means  of  defence  against  the  contact 
of  external  substances  capable  of  in¬ 
juring  more  vital  parts,  as  it  is  popu¬ 
larly  considered. 

From  the  preceding  observations  it 
will  be  seen  that  the  treatment  of  cuta¬ 
neous  eruptions  should  always  be  con¬ 
sidered  with  relation  to  their  etiology. 
When  they  .are  produced  by  external 
causes,  the  treatment  is  extremely  sim¬ 
ple,  and  consists  in  hygienic  measures, 
emollient  applications,  and  general  re¬ 
medies  adapted  to  the  age,  condition, 
and  constitution  of  the  patient.  When, 
on  the  contrary,  they  are  induced  by 
constitutional  causes,  and  the  result  of 
internal  organic  lesion,  we  should  en¬ 
deavour  to  ascertain  what  that  lesion 
is,  and  where  it  is  situated  ;  and  the 
treatment  should  be  principally  directed 
against  this  functional  or  organic  cause 
— the  Jons  et  origo  of  the  disease.  The 
special  diseases  of  the  skin,  as  lepra, 
psoriasis, &c.  require  specific  treatment, 
consisting  in  the  employment  of  certain 
powerful  remedies  which  experience 
has  shown  to  be  the  most  efficacious 
in  this  class  of  maladies. 

Amongst  the  various  remedies  used 
in  the  treatment  of  skin  complaints,  I 
may  mention  in  a  general  way  the  fol¬ 
lowing,  as  those  most  commonly  em¬ 
ployed  at  the  Hospital  of  Saint  Louis 
by  M.Cazenave,  and  attended  with  the 
greatest  amount  of  success.  Local  and 
general  bleeding  in  the  acute  inflamma¬ 
tory  eruptions  ;  purgatives  and  altera¬ 
tives,  as  slow  and  gentle  derivatives; 
alkalies  in  the  pruriginous  affections; 
acids  in  those  eruptions  with  copious 
exhalation  ;  antimonials  in  the  chronic 
diseases,  especially  the  squamous  ;  pre¬ 
parations  of  sulphur,  useful  only  in 
certain  chronic  varieties,  and  greatly 
overrated  by  most  writers;  sudorifics, 
employed  in  all  the  rebellious  forms  of 
dermoid  complaint  ;  mercury  and  the 
arsenical  preparations,  which,  although 
belonging  to  the  class  of  empirical  re¬ 
medies,  are  undoubtedly  the  most  effi¬ 
cacious  remedial  agents  we  possess 
against  constitutional  skin  complaints. 
Baths,  simple  and  compound,  are  freely 
used,  also  the  vapour  bath  and  douche  ; 
ointments  of  sulphur,  mercury,  and 
iodine;  escharotics,  as  the  nitrate  of 
silver,  the  arsenical  paste  of  friar  Come; 
the  acid  nitrate  of  mercury,  and  the 
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chloride  of  zinc.  I  have  seen  these 
several  remedies  extensively  employed 
at  the  Hospital  of  Saint  Louis  by  Biett, 
and  his  able  successor  M.  Cazenave, 
with  excellent  effect;  and  I  have  con¬ 
tinued  -to  prescribe  them  myself  for 
several  years  past,  both  in  dispensary 
and  in  private  practice,  with  similar 
good  results. 

There  is  a  remedy  which  exercises  a 
powerful  influence  on  the  cutaneous 
exhalents,  that  I  can  specially  recom¬ 
mend  in  the  treatment  of  the  more  re¬ 
bellious  forms  of  disease  of  the  skin — 
namely,  phosphorus.  My  attention  was 
first  directed  to  this  remedial  agent 
during  the  period  of  thecholera  in  1832, 
and  I  then  found  it  successful,  when 
every  other  remedy  had  failed,  in  se¬ 
veral  cases  of  that  disease,  where  the 
vital  powers  seemed  exhausted,  and  the 
patient  in  the  lowest  state  of  collapse. 
In  these  cases  it  seemed  to  act  as  a 
violent  stimulant,  principally  through 
the  nervous  system,  accelerating  the 
circulation,  and  exalting  the  muscular 
irritability  in  the  highest  degree.  I 
can  now  recommend  it  as  one  of  the 
most  valuable  medicinal  agents  we 
possess  in  those  inveterate  cutaneous 
diseases,  leprosy,  psoriasis,  lupus,  in 
which  the  skin  seems  to  adapt  itself  to 
the  morbid  condition,  which  it  retains 
with  singular  tenacity  against  all  the 
usual  methods  of  treatment.  The  phos¬ 
phorus  treatment  of  those  maladies  may 
be  either  external  or  internal.  The 
be^t  method  of  administering  the  re¬ 
medy  internally  is  dissolved  in  oil  or 
ether,  and  the  phosphorated  oil  or  ether 
then  mixed  with  powdered  gum  arabic 
and  mint  water.  Camphorated  lard  is 
the  most  appropriate  vehicle  for  admi¬ 
nistering  phosphorus  externally.  Its 
energetic  revulsive  properties  may 
likewise  be  turned  to  account  in  certain 
diseased  conditions  of  the  skin.  Phos¬ 
phorus,  the  iodides  of  arsenic  and  of 
mercury,  and  cantharides,  are  the  most 
powerful  internal  remedies  for  skin 
diseases  we  possess.  I  have  also  found 
iodine  and  sulphur,  and  iodine  and 
mercury,  in  the  form  of  vapour,  excel¬ 
lent  local  remedies  in  the  chronic  erup¬ 
tions. 

By  attending  to  the  rules  for  study¬ 
ing  diseases  of  the  skin  inculcated  in 
the  foregoing  remarks,  the  student  will 
soon  perceive  that  this  branch  of  medi¬ 
cine  is  not  so  obscure  and  impenetra¬ 
ble  as  it  is  generally  supposed  to  be; 


but,  on  the  contrary,  that  the  lesions  of 
the  skin  may  be  easily  understood,  are 
tangible,  and  more  amenable  to  the 
judicious  application  of  a  rational  the- 
rapeia  than  chronic  diseases  of  most 
other  tissues. 

12,  Half  Moon  Street,  Piccadilly, 

February,  1849. 


CASE  of  DEATH  from  STARVATION. 

By  W.  P.  Brookes,  M.D. 

Fellow  of  the  Royal  Medical  ancl  Chirurgical  So¬ 
ciety  ;  Surgeon  to  the  Cheltenham  General  Hos¬ 
pital  and  Dispensary,  and  Visiting  Medical 
Officer  to  the  Cheltenham  Division  of  County 
Lunatic  Asylums,  &c.  &c. 


As  cases  of  starvation  in  a  civilised 
country  like  our  own  are  happily  rare 
and  unseen,  I  consider  the  post-mortem 
examination  of  the  following  subject 
may  prove  of  interest  to  the  members 
of  the  profession.  I  shall,  with  your 
permission,  claim  a  space  for  its  in¬ 
sertion  in  the  pages  of  your  journal. 
I  was  requested  by  Mr.  Gabb,  surgeon 
of  this  town,  to  be  present  at  the  exa¬ 
mination  of  achild,  upon  whom  a  coro¬ 
ner’s  inquiry  was  sitting,  and  whose 
death  had  occurred  undercircumstances 
requiring  investigation,  no  medical 
man  having  been  called  in  by  the 
parents  during  the  life  of  the  child. 

On  entering  the  house,  the  aspect  of 
it  altogether  struck  me  as  most  misera¬ 
ble  and  uncomfortable, — no  bedding  or 
covering  for  the  family,  and  the  whole 
of  the  house  exposed  to  currents  of  air 
through  the  floorings  and  walls,  with 
the  roof  of  the  house  mostly  uncovered. 
I  found  two  of  the  children  who  were 
living  in  this  wretched  abode,  looking 
pde,  bloodless,  and  emaciated,— evi¬ 
dently  exhausted  from  want  of  proper 
food  and  warmth,  and  one  suffering 
from  an  affection  of  ihe  scalp. 

Post-mortem  examination  of  the  boy 
who  had  died  on  Sunday,  January  7th, 
1849,  took  place  on  Friday,  January 
12th,  aged  4  years  next  April.  General 
appearance  of  the  body  emaciated; 
great  pallor  of  the  skin  and  eyes;  much 
putrefaction  had  taken  place,  and  the 
body7  gave  out  a  most  offensive,  dis¬ 
agreeable  odour.  On  cutting  through 
the  skin,  we  found  very  little  adipose 
tissue;  eyelids  open;  conjunctive 
white;  pupils  dilated;  tongue  and 
throat  appeared  dry  and  much  parched. 
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Heart  small  and  flabby ;  of  a  pale 
colour  ;  contained  very  little  fluid. 

Pericardium  healthy,  containing  a 
small  quantity  of  serum  ;  lungs  of  a 
light  colour,  collapsed,  healthy  ;  gall 
bladder  nearly  full  of  bile  ;  liver  larger 
than  natural ;  healthy ;  spleen  and 
pancreas  healthy.  Abdominal  region. — 
Stomach  collapsed;  contained  one  tea¬ 
spoonful  of  fluid  ;  its  coats  tinged  with 
bile;  intestines  collapsed,  pale,  and 
empty  ;  of  a  yellow  colour,  from  the 
bile  ;  rectum  and  bladder  empty  ;  kid¬ 
neys  natural ;  mesenteric  glands  larger 
than  natural ;  appeared  quite  healthy  ; 
brai  t,  for  the  age  of  the  boy,  large  ; 
sinuses  contained  but  little  blood,  and 
the  substance  of  the  brain  was  pale  and 
bloodless,  otherwise  in  a  natural  state. 

It  will  be  remarked  in  the  above 
case,  that  no  signs  of  disease  sufficient 
to  cause  death  were  discovered  on  a 
post-mortem  examination;  and  from 
the  general  aspect  of  the  body,  and  the 
following  facts,  we  came  to  an  opinion 
that  death  had  been  the  result  of 
starvation  :  this  was  formed  from  the 
absence  of  adipose  tissue,  want  of  red 
blood  in  the  brain,  which  was  many 
degrees  paler  than  usual;  contracted 
lungs;  absence  of  food  in  the  stomach, 
and  fmcal  matter  in  the  intestines,  which 
were  also  contracted  ;  want  of  faces  ; 
no  signs  of  poison  in  the  stomach,  and 
its  mucous  lining  was  natural  and 
healthy. 

I  regret  to  say  this  gives  another 
melancholy  instance  of  what  the  vice 
of  drinking  will  lead  to,  for  the  parents 
of  the  unhappy  child,  although  in  the 
receipt  of  upwards  of  one  pound  weekly, 
had  allowed  their  unfortunate  offspring 
to  starve — I  hesitate  not  to  say  for 
want  of  proper  food  and  nourishment — 
while  they  both,  1  fear,  spent  their 
means  in  the  ale-house. 

Albion  House,  Cheltenham, 

January,  1849. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  15th  February,  1849. — William 
Bratt,  Stratford-on-Avon — John  Hall  By¬ 
water,  Knottingley,  Yorkshire. 


MRIUCAL  GAZETTE. 


FRIDAY,  FEBRUARY  23,  1849. 

The  Quarterly  Return  of  Mortality, 

which  has  just  been  issued  by  the 

Registrar-General,  is,  on  the  whole, 

very  satisfactory.  The  deaths  for  the 

quarter  ending  December  31st,  were 

below  the  number  registered  in  the 

two  preceding  years. 

Quarter  ending  Deaths 

Dec.  31.  registered. 

1846  53.055 

1847  57,925  " 

1848  46,123 

Hence,  notwithstanding  the  increase 
of  population,  the  decrease  of  deaths 
in  1847  is  11,801,  and  in  1846,  6,931. 
Taking  the  increase  of  population  into 
account,  the  deaths  are  2,571  belowYhe 
average  of  the  nine  preceding  years. 

“  The  general  mortality  of  the  coun¬ 
try  w'as  comparatively  lowr  in  the  five 
years  of  1841 — 5;  in  the  middle  of 
1846  epidemics  set  in,  and  proved  fatal 
through  the  rest  of  1846,  through  1847, 
and  the  winter  of  1848.  A  manifest 
improvement  took  place  in  the  spring 
of  the  year  1848;  the  summer  was  of 
the  average  degree  of  health  ;  and  al¬ 
though  cases  of  cholera  have  occurred 
in  London,  and  several  districts  during 
this  quarter,  the  returns  in  the  sub¬ 
joined  tables  prove  that  the  epidemic 
has  hitherto  produced  no  sensible  effect 
on  the  mortality.” 

“  The  deaths  in  London  were  14,725 ; 
of  which  5,137  "were  caused  by  diseases 
of  the  zymotic  class:  namely  — 1,765 
by  scarlatina,  883  by  typhus,  472  by 
hooping  cough,  126  by  erysipelas. 
Scarlatina  has  been  epidemic,  and  has 
raged  with  great  violence.  It  has 
destroyed  more  lives  than  any  other 
disease;  and  shows  no  sign  of  abate¬ 
ment.  The  deaths  by  scarlatina  in 
each  of  the  four  quarters  of  1848,  were 
615,  816,  1,560,  and  1,765;  making 
4,756  deaths  in  the  aggregate.  Small¬ 
pox  w\as  fatal  to  413  persons;  chiefly 
children  who  had  never  been  vacci¬ 
nated.  The  deaths  from  small-pox  in 
the  autumns  of  1841 — 47,  were  75, 108, 
115,  571,  106,  42,  and  372.  Nearly  all 
these  deaths  arose  from  the  neglect  of 
vaccination;  which,  under  a  recent  act 
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of  the  Legislature,  is  nevertheless  gra¬ 
tuitously  performed  on  all  applicants, 
at  stations  in  every  district  of  London. 
Typhus  was  fatal  to  883  persons :  this 
disease  is  decreasing,  for  the  deaths  in 
the  autumn  of  1847  were  1,279.  The 
deaths  from  cholera  were  468:  the 
deaihs  in  the  autumns  of  the  seven 
previous  years  were  3,  13,  14,  5,  11,  15, 
12.  Consumption  was  less  fatal  than 
usual:  only  1,450  persons  died  of  that 
malady.  Heart  diseases,  lung  diseases, 
and  liver  diseases,  were  much  less  fatal, 
not  only  than  in  1847,  when  influenza 
was  prevalent, but  less  fatal  than  in  the 
autumn  of  1846.  A  hundred  and  sixty- 
three  mothers  died  in  childbirth  :  about 
17,774  children  were  born  alive;  so 
that  one  mother  died  to  every  109 
children  born  alive.  Of  the  deaths, 
100  were  ascribed  to  metria,  or  child¬ 
birth  fever.  The  mortality  from  this 
cause  is  high,  and  deserves  grave  con¬ 
sideration.  Thirteen  deaths  were  as¬ 
cribed  directly  to  intemperance.  Thirty- 
four  deaths  are  referred  to  delirium 
tremens,  generally  the  result  of  drink¬ 
ing  spirits  to  excess — a  slow  but  cer¬ 
tain  suicide.  Of  the  violent  deaths,  24 
were  caused  by  poison,  31  by  wounds, 
22  by  hanging,  68  by  drowning,  63  by 
burns  and  scalds,  131  by  fractures  and 
contusions.” 

The  returns  from  the  provinces  are 
also  satisfactory.  The  cholera  ap¬ 
pears  to  have  made  no  progress,  and 
has  nowhere  perceptibly  affected  the 
rate  of  mortality.  In  reference  to  the 
relative  number  of  deaths  produced  by 
this  disease  in  London  at  the  different 
seasons  of  the  year,  and  over  a  period 
of  nine  years,  the  subjoined  table  will 
be  found  of  interest : — 


Deaths  in  London  from.  Cholera  in  each  of 
the  four  quarters  of  the  years  1840-48. 


Quarters 

ending 

March 

June 

Sept. 

Nov. 

1840 

3 

4 

53 

6 

1841 

1 

1 

23 

3 

1842  ' 

•  •  • 

7 

106 

13 

1843 

6 

8 

60 

14 

1844 

4 

9 

47 

5 

1845 

4 

2 

26 

11 

1846 

7 

9 

197 

15 

1847 

3 

4 

98 

12 

1848 

9 

17 

153 

468 

It  must  be  remarked,  however,  that 
these  deaths  include  cases  of  common 
English  cholera,  as  well  as  of  malig¬ 
nant  cholera.  This  statistical  table 
proves  that  the  deaths  from  this  disease 
are  comparatively  much  more  nume¬ 
rous  in  the  two  last,  than  in  the  two 
first  quarters  of  the  year;  and  it  also 
shows,  from  the  great  number  of  deaths 
from  cholera  in  the  winter  quarter  of 
1848,  that  we  have  now*  among  us 
causes  in  operation  which  render  the 
disease  much  more  fatal.  Thus,  while 
in  eight  years,  from  1840  to  1847,  it 
caused  only  79  deaths,  in  the  corre¬ 
sponding  quarter  of  1848  it  destroyed 
468  persons. 

The  following  letter  from  a  dentist, 
desirous  of  adding  to  his  practice  on 
the  principle  of  quocunque  modo  rem , 
has  been  forw7arded  to  us  by  a  corres¬ 
pondent  to  whom  it  was  addressed  : — 

“  Sir, — I  hope  you  wiii  excuse  my 
troubling  you  with  this  communication. 

“  I  am  a  dentist  of  considerable 
practice,  but  wish  to  extend  it  by  the 
recommendation  of  medical  men. 

“  If  you  will  do  me  the  favour  to  re¬ 
commend  those  of  your  patients  wrho 
require  a  dentist  to  my  care,  I  shall 
be  most  happy  to  present  you  with  a 
liberal  compliment  upon  every  case 
you  send  to  me. — I  am,  sir, 

“  Your’s  faithfully, 

(C  _  >> 

• 

No  doubt  this  neatly-written  circular 
has  been  sent  to  many  of  our  readers. 
We  do  not  publish  the  name  of  the 
writer,  but  we  shall  merely  observe, 
that  with  every  respectable  member  of 
the  profession  the  letter  will  doubtless 
have  the  effect  of  inducing  them  to 
advise  their  patients  who  may  be  in 
want  of  a  dentist,  to  avoid  a  man  who 
thinks  that  he  can  succeed  in  practice 
by  such  a  disreputable  system  of  bribery. 

We  invite  the  attention  of  our  readers 
to  the  correspondence  elsewhere 
inserted*  in  reference  to  the  action 

*  Page  348. 
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recently  brought  by  Mr.  Cox,  of 
Birmingham,  against  the  Midland 
Bailway  Company.  It  has  been 
observed,  that  a  Railway  Company 
has  no  conscience,  and  we  think  the 
result  of  this  action  is  likely  to 
prove  that,  so  far  as  the  Midland  Com¬ 
pany  is  concerned,  the  observation  is 
strictly  true.  The  innkeeper  has  not 
been  paid, — the  surgeons  have  not  been 
paid ;  and  the  defendants,  having  a 
judgment  in  their  favour  on  a  point  of 
law,  have  now  made  an  application  to 
Mr.  Cox  for  their  costs  in  the  action, 
although  the  judge  who  tried  the 
case  expressed  a  strong  opinion  that 
the  plaintiff  was  entitled  to  his  fee ; 
and  the  question  of  law  was  so  doubtful 
that  it  was  actually  reserved  by  him 
for  the  decision  of  a  superior  Court. 
Mr.  Cox  has,  we  consider,  received  a 
full  amount  of  law,  but  no  justice.  He 
was  required  to  go  some  distance  dur¬ 
ing  the  night  to  perform  a  serious 
operation  rendered  necessary  by  a 
railway  accident.  As  far  as  he  knew, 
and  in  accordance  with  the  view  taken 
by  Mr.  Justice  Maule,  he  was  duly 
authorised  by  the  servants  of  the 
Company  to  undertake  the  treatment 
of  the  case.  He  is  put  to  expensive 
litigation,  and  with  the  opinion  of  one 
judge  in  his  favour,  is  told  that  the  law 
is  against  him.  He  is  thus  made  to 
furnish  a  precedent,  and,  equitably 
speaking,  a  very  bad  precedent,  in 
reference  to  the  non-liability  of  Railway 
Companies  for  surgical  expenses.  His 
professional  services,  which  saved  the 
man’s  life,  are  thus  given  gratuitously; 
he  must  pay  his  own  costs  incurred  by 
this  expensive  and  fruitless  litigation  ; 
and  the  Company,  probably  with  a 
stern  look  to  the  augmentation  of  their 
dividends,  are  not  satisfied  with  thus 
taxing  Mr.  Cox,  but  now  insist  upon 
having  their  costs  paid ! 

An  eminent  writer  on  law  says: — 
“  We  are  not  perhaps  sensible  of  the 
existence  of  a  particular  rule  until  we 


have  infringed  it  intentionally  or  unin¬ 
tentionally,  in  the  eager  pursuit  of  our 
own  interests.  But  then  that  rule 
makes  itself  felt  in  its  potency  ;  and 
however  irritated  and  galled,  we  must 
submit,  inveighing  loudly,  it  may  be, 
against  those  whose  business  it  is  to 
enforce  the  rule,  and  the  paltry  nature 
of  that  which  has  been  trangressed, — 
unable  or  indisposed  all  the  while  to 
trace  it  to  the  principle  on  which  it  is 
founded,  and  which  may  be  one  lying 
at  the  very  foundation  of  the  fabric  of 
civil  society.”*  In  fully  assenting  to 
the  proposition,  that  we  should  always 
bear ,  patiently  private  hardship  for 
public  good,  the  rule  leaves  such  a  case 
as  that  of  Mr.  Cox  untouched.  The 
learned  judges  who  tried  the  case,  took 
the  same  view  as  the  plaintiff  of  the 
responsibility  of  the  Company.  There 
was  therefore  no  fixed  rule  which  the 
plaintiff  had  infringed  ;  and  to  make 
him  the  victim  of  a  new  rule,  by  com¬ 
pelling  him  to  go  without  remuneration 
for  his  medical  services,  and  to  pay 
costs  on  both  sides,  is  in  our  judgment 
contrary  to  all  notions  of  justice. 

It  would  be  only  fair  to  travellers  that 
every  Railway  Company  which  intends 
to  act  upon  this  decision,  should  adopt 
the  suggestion  thrown  out  at  the  time 
by  Mr.  Justice  Maule,  and  put  up 
at  each  station  a  notice  in  extra-sized 
capitals,  to  the  effect  that — “No  medical 
assistance  would  he  rendered  on  this  line 
in  case  of  accidents .”  With  respect  to 
medical  men,  we  have  only  to  observe, 
that  their  services  must  in  future  either 
be  gratuitously  rendered,  or  paid  for  by 
those  who  have  sustained  accidents. 
We  do  not  desire  to  speculate  upon 
the  manner  in  which  third-class  passen¬ 
gers  are  likely  to  be  treated  in  such  a 
state  of  the  law.  This  is  another  un¬ 
just  demand  on  the  charitable  and  hu¬ 
mane  feelings  of  the  profession. 

*  Warren  on  the  Moral,  Social,  and  Professional 
Duties  of  Attornies  and  Solicitors,  p.  31. 
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THREE  LECTURES  ON  CHOLERA, 

Delivered  to  the  Students  at  St.  George's 
Hospital ,  February  1832. 

By  Wm.  Frederic  Chambers,  M.D. 
K.C.H.,  F.R.S., 

Physician  to  the  Queen  and  Queen  Dowager. 


Lecture  III. 

Question  of  contagion — sources  of  informa¬ 
tion — propositions  involved  in  the  popu¬ 
lar  view  of  the  subject.  1.  That  the  dis¬ 
ease  was  a  new  one.  2.  That  it  was  new 
as  an  epidemic — both  questions  discussed. 
— Mortality  exaggerated — right  way  of 
estimating  it — Conclusion. 

We  are  now  arrived,  gentlemen,  at  that  part 
of  our  subject  which  brings  us  closely  in 
contact  with  the  great  question  respecting 
the  contagiousness  or  non -contagiousness  of 
this  malady  ;  but  I  am  sure  no  one  who  is 
at  all  conversant  with  such  subjects  will  for 
a  moment  suppose  that  a  question  so  loaded 
and  perplexed  already  by  controversy,  can 
be  settled  here  within  the  limits  which  we 
are  obliged  to  assign  to  it  in  the  present  lec¬ 
ture. 

All  that  it  is  my  wish  to  do  at  this  time 
(aware  as  I  am  that  almost  all  the  pheno¬ 
mena  of  the  progress  of  this  disease  may  be 
very  plausibly  explained  upon  either  hypo¬ 
thesis)  is  to  offer  you  a  few  reasons,  founded 
on  the  broadest  and  most  prominent  features 
which  the  subject  presents,  for  adopting  that 
opinion  myself,  which  is  obviously,  in  this 
country  at  least,  the  opinion  of  the  minority 
of  the  profession,*  although  almost  univer¬ 
sally  maintained  by  those  who  have  been 
most  largely  conversant  with  the  disease  in 
the  East.  In  truth,  I  will  here  venture  to 
say  of  myself,  that  I  owe  it  to  the  office  I 
hold  under  the  East  India  Company,  that  I 
have  been  in  some  sense  familiar  with  this 
malady,  from  the  year  1814  to  the  present 
time,  during  which  period  I  have  held  the 
situation  I  have  just  alluded  to — one  of  the 
duties  of  which  calls  on  me  to  examine  the 
medical  journals  of  every  ship  that  sails  in  j 
the  Company’s  service,  and  to  see  and  con¬ 
verse  with  every  siAgeon  and  assistant-sur¬ 
geon  who  is  appointed  to  take  medical 
charge  of  any  of  them.  So  that,  in  fact,  long 
before  the  disease  which  we  are  now  con¬ 
sidering  became  the  subject  either  of  con¬ 
troversy  or  panic,  I  was  called  upon  to  make 
up  my  mind  as  to  its  character  and  habi¬ 
tudes,  and  more  than  once  to  report  my 
opinion  on  its  causes  and  mode  of  propaga¬ 
tion.  Having,  therefore,  arrived  at  what  I 
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conceived  a  disinterested  and  unbiassed 
opinion  that  the  disease  was  exclusively  of  at¬ 
mospheric  or  endemic  origin,  and  held  no 
affinity  to  the  class  of  infectious  maladies,  it 
cannot  be  a  matter  of  surprise  that  I  should 
now  look  with  considerably  jealousy  at  those 
alleged  facts  which  have  induced  so  many, 
even  of  the  wisest  amongst  us,  to  adopt  and 
maintain  the  opposite  opinion. 

The  sketch  which  has  been  offered  you  of 
the  origin  and  progress  of  epidemic  cholera, 
which  in  fact  forms  the  basis  of  the  popular 
creed  on  the  subject,  involves  in  it  the  fol¬ 
lowing  propositions : — 

1st.  That  the  disease  was  unknown  in 
Europe,  until  it  commenced  its  ravages  in 
Russia  in  the  year  1830. 

2nd.  That  it  was  new  altogether,  at  least 
as  a  prevailing  or  epidemic  disease  in  any 
country,  even  in  India,  until  the  month  of 
August,  1817. 

That  from  the  year  1817  to  the  year  1832, 
it  has  been  occupied  in  traversing  a  great 
part  of  Asia  and  Europe,  and  successively 
ravaging  country  after  country,  and  town 
after  town,  each  of  which  before  its  arrival 
was  quite  as  unacquainted  with  the  malady 
as  we  are  alleged  to  have  been  in  this  metro¬ 
polis  before  the  11th  of  February,  1832. 

Now  I  trust  I  shall  not  be  considered 
presumptuous  in  saying  that  I  feel  great 
scepticism  as  to  the  soundness  of  every  one 
of  these  propositions. 

With  respect  to  the  first  of  these — viz. 
that  the  disease  was  unknown  in  Europe 
until  the  year  1830 — I  think  the  descrip¬ 
tions  which  I  have  quoted  from  Hippocrates, 
Celsus,  Aretaeus,  and  Aurelian ;  from 
Soranus,  Trallian,  and  iEgineta  ;  from 
Sydenham,  from  Jallman,  from  Morton, 
and,  I  may  add,  from  Armstrong  and 
Hennen,  must  be  sufficient  to  con¬ 
vince  all  those  whose  opinions  have  not 
on  other  grounds  been  too  firmly  rooted  to 
be  now  assailable  by  any  arguments.  The 
authorities  I  have  mentioned,  particularly 
the  descriptions  of  Morton,  are,  I  confess, 
conclusive  on  the  subject  to  my  own  mind  ; 
and  I  doubt  not  that  if  I  had  had  more  time 
and  leisure  for  the  search  than  I  have  been 
able  to  command  since  I  commenced  the  in¬ 
vestigation  of  the  subject,  I  could  have 
added  very  largely  to  the  authorities  which 
bear  on  this  point. 

The  next  proposition  in  order  from  which 
I  feel  obliged  to  dissent,  is  that  the  disease  was 
new  altogether,  or,  if  not  entirely  new,  that 
it  was  not  known  as  an  epidemic  in  any 
country,  even  in  India,  until  the  month  of 
August,  1817. 

To  x'efute  this  assertion  I  need  not  seek 
my  proofs  from  a  distance,  as  they  may  at 
once  be  found  in  the  first  few  pages  of  the 
Madras  Report,  which  is  in  fact  one  of  the 
great  authorities  referred  to  by  the  conta- 


*  In  Feb.  18S2. 
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giomsts  for  materials  to  corroborate  their  no¬ 
tions  of  the  novelty  and  progression  of  this 
pestilence'. 

In  truth,  the  proofs  afforded  us  here  in 
support  of  our  position  are  so  numerous 
that  I  scarcely  know  how  to  select  or  con¬ 
dense  them,  so  as  to  suit  the  limits  in  which 
I  must  comprise  them. 

The  Dutch  physician,  Bontius,  in  1629, 
describes  the  vomiting  and  purging,  &c.,and 
concludes  his  description  with  these  words  : 

By  such  excessive  purgations  the  animal 
spirits  are  exhausted,  and  the  heart,  the 
fountain  of  heat  and  life,  is  overwhelmed  with 
putrid  effluvia.  Those  who  are  seized  with 
this  disorder  generally  die,  and  that  so 
quickly  as  in  the  space  ot  twenty-four 
hours  at  most ;  and  he  then  gives  the  case  of 
Cornelius  Van  Royen,  who  being  in  perfect 
health  at  six  in  the  evening,  expired  in  ter¬ 
rible  convulsions  and  agony  before  twelve  at 
night.* 

Dr.  Paisley,  in  1774,  writes  (it  does  not 
appear  to  whom)  in  these  words  :  “  I  am 

happy  to  hear  you  have  caused  the  army  to 
change  its  ground,  for  there  can  be  no  doubt 
that  their  situation  contributes  to  the  fre¬ 
quency  and  violence  of  the  attacks  of  the 
disease,  which,  as  you  have  observed,  is  true 
cholera  morbus,  the  same  as  they  had  at 
Trincomalee.f 

There  is  abundant  evidence  of  the  disease 
having  occurred  in  the  Mauritius  in  1/ /5,  as 
well  as  in  1819.  The  former  as  well  as  the 
latter  date  corresponds  with  that  of  the  pre¬ 
valence  of  the  same  epidemic  on  the  continent 
of  India. 

At  Ganjam  it  raged  in  April  1781  ;  and 
whereas,  in  1817,  the  people  of  Ganjam 
declared  it  was  brought  or  sent  to  them  from 
Calcutta,  it  appears  that  in  1781  the  people 
of  the  latter  place  declared  that  it  came  to 
them  from  Ganjam, — one  accusation  being 
as  well  iounded  probably  as  the  other.  In 
the  next  year  Curtis  describes  it  as  raging 
at  Trincomalee,  in  Ceylon,  and  affecting 
extensively  Sir  Edward  Hughes  s  squadron, 
which  was  cruising  in  those  seas  at  that 
period.  The  symptoms  are  described  so 
completely  as  to  leave  no  doubt  of  the  cha¬ 
racter  of  the  disease. 

Dr.  Davis  mentions  it  as  prevailing  at 
Arcot  in  November  1787  ;  but  he  adds, 
which  singularly  identifies  the  disease  with 
the  present  epidemic,  that  there  were  three 
varieties  of  disease  in  the  hospital,  viz. 
cholera  morbus,  inflammatory  fever  with 
cramps,  and  a  spasmodic  affection  of  the 
nervous  system  distinct  from  cholera ;  he 
adds,  however,  that  the  last  disease  was 
more  fatal  than  the  other  two,  destroying  all 
that  were  attacked  by  it.  If  we  add  to  this 


that  it  raged  in  Arcot  and  Vellore  up  to  1814, 
we  shall  have  said  enough  to  prove,  in  the 
language  of  Mr.  Scott,  that  the  reports  from 
Travancore  prove  the  existence  of  the  disease 
considerably  ulterior  (anterior?)  to  1787, 
and  that  the  disease  was  at  no  time  of  rare 
occurrence  in  that  country.  But  this  is  not 
sufficient,  for  it  is  urged  that  although  not 
unknown  before  1817,  yet  that  it  had  never 
been  epidemic  before,  and  was  not  known  or 
reported  to  have  ravaged  whole  districts,  and 
proved  fatal  on  a  large  scale,  until  that  period. 
A  very  few  words  will  suffice  to  clear  up  this 
matter.  Dr.  Paisley,  writing  at  Madras  in 
1774,  speaks  of  the  disease  as  being  often 
epidemic  at  Madras,*  from  1769  to  1774  ; 
and  Sonnerat  mentions  it  as  an  epidemic 
disorder  that  reigned  along  the  Coromandel 
coast  from  1774  to  1781  :  a  disorder  (de¬ 
scribed  exactly  as  the  present  epidemic)  which 
destroyed  60,000  people  in  the  neighbour¬ 
hood  of  Pondicherry.  It  will  suffice  to 
mention  two  more  instances  in  which  it  at¬ 
tacked  large  bodies  of  persons  long  before 
what  is  held  to  be  an  unprecedented  instance 
of  its  destructive  power  occurred  in  the  case 
of  Lord  Harding’s  army  in  1817.  At 
Hurdwar  an  immense  concourse  of  pilgrims 
were  assembled  by  a  religious  ceremony,  in 
the  year  1783.  “It  is  the  custom,  Mr. 
Jamieson  says,  of  the  pilgrims  to  repair  to 
the  bed  of  the  river,  where  they  pass  the 
night,  crowded  together,  and  unsheltered ; 
the  temperature  is  very  variable,  the  days 
being  hot,  and  the  nights  cold,  with  heavy 
dews,  and  sudden  chilly  blasts  from  the 
mountains-t  On  this  occasion  the  cholera 
broke  out  amongst  them,  and  in  eight  days 
is  said  to  have  cut  off  above  twenty  thousand 
victims.”  Of  Colonel  Pearse’sJ  division  of 
troops  marching  through  the  northern  Cir- 
cars  in  1781,  consisting  of  5,000  at  least, 
700  were  carried  off  in  eight  or  nine  days. 

Many  other  instances  of  the  epidemic 
quality  of  the  disease  in  earlier  times  may 
be  found  in  the  Madras  report.  I  have, 
however,  I  trust,  now  said  enough  to  show 
that  the  disorder  was  known  not  only  as  an 
epidemic,  but  one  capable  of  producing  the 
most  dreadful  mortality  amongst  large  bodies 
of  congregated  individuals,  long  before  the 
period  now  fixed  on  by  the  contagionists 
as  that  of  its  birth  and  gradual  progress 
through  the  country. 

From  these  concessions,  if  I  may  so  call 
them,  I  think  I  am  not  unreasonable  in  con¬ 
cluding  that,  if  in  these  earlier  times  the 
same  system  of  organization  had  prevailed 
in  the  medical  service  as  is  now  happily 
established  in  it,  it  would  not  have  been  then 
more  difficult  to  find  the  disease  prevalent 
at  short  intervals  in  all  parts  of  India,  than 


* 

~  Madras  Report,  p.  4. 
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it  is  now  known  to  be,  and  on  which  circum¬ 
stance  it  is  that  the  fanciful  notion  of  its 
travelling  from  place  to  place  along  the 
public  roads  and  rivers  exclusively  has  been 
founded. 

And  to  show  that  it  is  not  a  gratuitous 
assumption  on  my  part,  I  will  take  the 
liberty  of  quoting  here  an  observation  of 
Mr.  Scott  (who  may  certainly  be  taken  as 
an  impartial  witness  in  this  case)  on  a  paper 
of  Mr.  Cruikshanks  respecting  the  cholera 
of  181*4,  which  I  shall  refer  to  more  at 
length  for  another  purpose  by  and  by  :  it  is 
to  the  following  effect: — “This  paper  by 
Mr.  C.  is  of  great  importance,  inasmuch  as 
it  evinces  that  cholera  did  then  exist  to  an 
extent  not  hitherto  suspected,  and  yet  that 
no  trace  of  it  is  found  in  the  public  records  ; 
for,  unless  we  had  been  guided  by  an  inci¬ 
dental  remark  by  Mr.  Duncan  made  five 
years  afterwards,  and  had  been  most  fortu¬ 
nately  able  to  refer  to  Mr.  Cruikshanks 
(the  surgeon  of  the  corps  at  the  time),  the 
medical  returns  of  the  co-ps  never  could 
have  led  to  a  knowledge  of  it.”*  Hence,  as 
already  observed,  though  cholera  very  rarely 
appears  in  the  sick  returns  of  former  times, 
it  is  by  no  means  to  be  thence  inferred  that 
it  did  not  then  exist. 

I  think,  then,  it  cannot  be  denied  that  cholera 
spasmodica— I  mean  the  very  disease  which 
we  are  now  discussing — was  as  well  known 
before  1817  in  India,  except  from  the  want 
of  proper  and  regular  returns  on  the  subject, 
as  it  has  ever  been  at  a  subsequent  period, 
— at  least,  that  it  was  as  often  epidemic  and 
as  extensively  fatal  at  intervals  then  as 
now. 

This  brings  us  to  the  consideration  of  the 
third  proposition,  of  the  soundness  of  which 
I  said  I  entertained  much  doubt — namely, 
that  it  commenced  its  travels  from  Bengal 
in  the  year  1817,  and  has  regularly  traversed 
a  great  part  of  Asia  and  Europe  at  a  steady 
pace,  ravaging  country  after  country,  and 
town  after  town,  which,  before  its  arrival  at 
either  of  them,  were  quite  as  unacquainted 
with  the  malady  as  we  are  alleged  to  have 
been  in  this  metropolis  before  the  11th  of 
February,  1832. 

I  will  not  here  dwell  on  the  extraordinary 
inconsistencies  presented  by  the  supposition 
of  its  having  commenced  at  Jessore,  and 
been  propagated  from  thence  gradually  to 
other  parts;  when  the  very  accounts  which 
state  the  fact  of  its  breaking  out  at  Jessore 
on  the  28th  of  August,  1817,  allow  in  dis¬ 
tinct  terms  that  it  was  ravaging  the  city  of 
Patna  and  the  contiguous  station  of  Dina- 
pore  (400  miles  from  Jessore)  in  the  pre¬ 
ceding  month  of  July,  and  had  been  raging 
in  some  parts  of  Nuddea  even  so  early  as  the 
previous  May.  In  truth,  the  Report  from 


*  Madras  Report,  p.  xv. 


Bengal*  teems  with  inconsistencies  of  this 
kind,  in  which  the  Madras  Report  is  by  no 
means  deficient.  The  authors  of  both, 
however,  having  once  hastily  adopted  the 
notion  that  the  malady  was  progressive,  in¬ 
stead  of  being  always  more  or  less  prevalent 
in  various  seasons  in  almost  every  district, 
and  could  therefore  be  found  almost  in  any 
place  in  which  it.  was  sought,  shut  their  eyes 
to  such  gross  and  manifest  incongruities  as 
the  following.  For  instance,  it  is  deemed 
necessary,  for  the  purpose  of  supporting  the 
argument  which  might  establish  the  commu¬ 
nication  of  cholera  by  successive  stages  from 
Ganjwm  to  Ceylon,  that  it  should  reach 
Jaulnah  for  the  first  time  on  the  1st  of  July, 
1818,  which  date  is  appended  to  this  place, 
in  the  map,  as  the  day  of  its  arrivalf ;  yet  it 
turns  out  that  Mr.  John  Wylie  not  only 
mentions  the  disease  as  having  been  for¬ 
merly  present  there,  in  a  letter  dated  the 
20th  of  July,  but  it  also  appears,  from  Mr. 
Scott’s  own  account,  that  it  had  prevailed 
there,  though  not  in  a  very  virulent  form, 
yet  with  every  characteristic  of  the  genuine 
disease,  in  the  month  of  June,  1814. 

So  also,  with  respect  to  Travancore,  it 
was  necessary,  for  the  purposes  of  the  con- 
tagionist  and  believer  in  the  progressive 
communication  of  the  disease,  that  it  should 
be  held  to  have  arrived  at  Travancore  and 
Palimcotta  in  January  1819  ;  and  ibis 
is  the  date  appended  to  the  names  of  these 
places  in  the  map  of  the  Madras  Medical 
Board  ;  but  how  stands  the  fact  as  to  this 
point?  Mr  Staff-surgeon  Hay,  the  medical 
officer  stationed  at  Travancore,  shall  answer 
this  question  for  us.  He  writes  on  the  19th 
November,  1818,  having  just  received  a 
supply  of  medicines  from  the  Presidency, 
thus: — “The  spasmodic  cholera,  I  am 
happy  to  say,  abates,  the  last  seven  days 
having  afforded  only  thirty-six  cases  (at 
Quilon),  and  only  one  casualty  but  he  says 
the  Vythians  (natives  of  a  neighbouring 
district)  report  the  deaths  of  almost  all  at¬ 
tacked.  He  adds  (and  this  is  the  most 
extraordinary  part  of  the  history),  “  I  trust 
to  be  able  to  make  a  noble  stand  against  the 
epidemic  when  it  arrives  ;  what  I  have  had 
to  encounter  recently  I  hold  to  be  the  en¬ 
demic,  if  not  of  the  Malabars,  certainly  of 
the  Travancorians,  which  is  perfectly  familiar 
to  all  of  us."  He  then  tells  his  correspondent 
that  it  frequently  did  great  mischief;  and 
that  twenty-five  years  before  it  had  “  deso¬ 
lated  the  country,  destroying  thousands, ”£ 
and  proving  fatal  to  all  who  had  not  early 
medical  succour,  and  that  the  description  of 
this  disease  exactly  tallied  with  that  of  spas¬ 
modic  cholera,  the  disease  he  was  looking 
out  for  :  that  is,  having  always  with  him 

*  Bengal  Report,  p.  5. 
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and  before  him  the  disease,  which  his  ex¬ 
perience  had  taught  him  was,  in  fact,  local, 
endemic,  and  atmospheric,  he  was  not  satis¬ 
fied  with  this,  but  must  be  anxiously  looking 
out  for  another  precisely  similar  to  it  in  all 
its  features,  which  should  be  epidemic,  con¬ 
tagious,  and  itinerant.  It  may  be  remarked 
also  here,  to  shew  the  effects  of  the  delusion 
under  which  all  parties  who  entertained 
these  notions  of  the  progress  of  the  malady 
laboured  at  the  time,  that  Mr.  Scott, 
instead  of  endeavouring  to  clear  up  or 
palliate  this  extraordinary  incongruity  be¬ 
tween  Mr.  Hay’s  experience  and  his  ex¬ 
pectations,  instead  of  attempting  to  shew 
that  the  endemic  and  epidemic  were  essen¬ 
tially  different  diseases,  asserts,  with  the 
greatest  simplicity,  in  the  very  next  para¬ 
graph,  that  there  could  be  no  doubt  that  the 
endemic  was,  in  fact,  the  epidemic  of  other 
parts.  Such  are  the  improbabilities  with 
which  the  narrative  of  the  travels  of  this 
pestilence  abounds  whenever  the  facts  are 
stated  candidly  and  sufficiently  in  detail  to 
enable  us  to  examine  them  closely,  and  to 
sift  them  thoroughly.  This  advantage, 
however,  is  not  afforded  us  as  to  its  alleged 
progress  through  Persia  and  Russia,  unless 
the  extraordinary  hesitations  evinced  in  its 
progress,  its  alleged  marchings  and  counter¬ 
marchings,  its  acknowledged  omissions  and 
retrogressions,  may  serve  the  purpose  of 
throwing  a  shade  of  doubt  and  suspicion  on 
the  accuracy  of  the  route  which  has  been 
traced  for  it.  It  was  said,  indeed,  to  be 
delayed  or  interrupted  in  its  course  at  Oren¬ 
burg  and  Tefflis,  in  Georgia,  from  1822  till 
1830,  by  the  approach  of  the  winter  ;  but 
surely  this  will  not  account  for  its  arriving 
at  Canton  by  sea  from  Manilla  in  1820,  and 
leaving  the  places  at  the  mouth  of  the  river 
on  which  it  is  built — Macao,  for  instance — 
unvisited  until  1823;  and  is,  besides,  in¬ 
consistent  with  the  well-known  fact  that  it 
has  paid  no  respect  to  the  winter  at  Mos¬ 
cow  and  other  places  of  a  higher  latitude. 

With  regard  to  St.  Petersburgh,  1  would 
mention  a  fact  which  is  sufficiently  corro¬ 
borative  of  those  to  which  I  have  before 
referred  when  speaking  of  the  progress  of 
the  disease  in  India — namely,  that,  although 
it  is  asserted  by  those  who  implicitly  hold 
the  doctrine  of  the  contagiousness  and  pro¬ 
gression  of  the  malady,  that  it  was  brought 
directly  up  the  Volga  as  a  new  disease  in  the 
summer  of  1831,  yet,  according  to  Dr.  Le- 
fevre,  it  was  absolutely  in  the  environs  of 
the  city  in  the  preceding  autumn  (October, 
1830), — as  soon,  in  truth,  if  not  sooner, 
than  it  commenced  its  ravages  at  Moscow. 

Our  time  will  not  allow  us  to  trace  the 
supposed  progress  of  this  disease  step  by 
step  from  Moscow  to  London,  through 
Hamburgh,  Sunderland,  and  Newcastle.  I 
must  now  be  allowed  to  advert  briefly  to  a 


few  of  the  most  remarkable  circumstances 
relating  to  the  malady,  which  have  not  yet 
been  questioned,  but  which,  if  it  be  possible 
to  notice  them,  ought  not  to  be  passed  over 
on  the  present  occasion. 

I  am  aware  that  it  may  be  said  that;  the 
fact  of  the  disease  almost  exclusively  being 
traceable  along  rivers  and  roads,  itself 
affords  a  strong  presumption  of  its  commu¬ 
nicableness,  or,  at  any  rate,  of  the  progression 
of  the  morbific  virus  in  the  manner  described, 
whether  that  virus  be  an  exhalation  from, 
human  creatures,  or  entirely  an  atmospheric 
influence  ;  to  this  it  may  fairly  be  answered, 
that  if  in  the  first  place  it  be  an  agent  at  all 
analogous  to  febrific  miasma,  there  can  be 
no  difficulty  in  understanding  why  the  damp 
and  marshy  margins  of  rivers  should  parti¬ 
cularly  abound  in  it ;  but  besides  this,  it 
must  be  recollected  that  man,  the  object  of 
its  attack,  is  for  the  most  part  to  be  found  in 
these  very  situations,  and  that  those  who  are 
occupied  in  investigating  and  searching  out 
the  disease,  are  not  likely  to  be  found  very 
far  fi  om  these  great  channels  of  communi¬ 
cation  between  place  to  place. 

Having  been  hitherto  almost  exclusively 
occupied  in  expressing  my  doubts  of  the 
soundness  of  those  opinions  respecting 
this  malady,  which  have  been  lately  most 
popular  with  others,  I  may  be  fairly  asked 
what  are  my  own  impressions  as  to  its 
actual  exciting  cause  and  mode  of  propa¬ 
gation,  and  what  the  grounds  on  which 
I  have  been  induced  to  adopt  them.  I  hold, 
then,  that  this  is  entirely  an  endemic  or  at¬ 
mospheric  disease,  visiting  in  a  certain  cycle 
all  known  and  habitable  countries,  sometimes 
with  more  intensity,  and  sometimes  with  less. 
How,  then,  it  will  be  asked,  has  it  happened 
that  we  have  no  records  of  its  occurrence 
before  the  present  time,  in  the  towns  which 
it  has  so  lately  ravaged  ?  I  answer,  that  as 
to  the  diseases  of  the  humbler  population 
of  such  cities  as  Riga,  Moscow,  and  Dantzic, 
and  much  less  of  obscurer  and  more  distant 
places, itis  notlikely  thatweshould  havemuch 
knowledge  respecting  them,  except  under 
very  extraordinary  circumstances  :  norshould 
we  now  have  been  conversant  with  them  but 
for  the  excessive  panic  of  the  present  era ; 
on  the  other  hand,  I  have  already  shown, 
that  wherever  proper  records  of  prevalent 
epidemics  have  been  preserved,  there  are 
sufficient  evidences  of  the  former  occurrence 
and  fatality  of  the  disease  in  question.  The 
towns  of  Sunderland  and  Newcastle,  with 
their  suburbs,  are  notorious  for  the  recur¬ 
rence,  at  intervals,  of  the  lowest  and  most 
frightful  diseases  ;*  as  to  Musselburgh  and 
Haddington,  I  can  say  no  more  than  that  I 
know  of  no  records  of  the  maladies  prevalent 

*  Vide  Dr  Armstrong  on  Congestive  Typhus, 
and  Mr.  Lynn,  who  says  a  larger  mortality  took 
place  in  1829  from  a  similar  disease. 
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there,  but  that  it  is  undoubted  that  not  many 
years  have  passed  since  the  whole  district 
which  surrounds  them  was  considered  the 
very  hot  bed  and  nursery  of  the  most  aggra¬ 
vated  forms  of  intermittent  and  remittent 
fever,  with  which  indeed  I  have  already 
shown  that  the  severest  varieties  of  cho¬ 
lera,  from  the  time  of  Celsus  to  that  of 
Morton,  have  been  considered  to  hold  a  close 
alliance.  I  believe  it  to  be  absolutely  not 
contagious  under  any  circumstances  what¬ 
ever,  not  only  because  my  impression  is  that 
all  analogous  diseases  are  miasmatic,  and  not 
communicable  from  man  to  man,  but  be¬ 
cause  also  the  disease  has  not  been  proved 
to  spread  to  any  extent  among  the  medical 
attendants  and  nurses  of  patients  attacked  by 
it.  1  am  aware  that  it  has  been  said  that 
19  physicians  perished  from  it  during  the 
presence  of  the  epidemic  in  St.  Petersburgh  ; 
but  I  have  never  been  able  to  make  out  on 
what  information  this  supposed  fact  was  offi¬ 
cially  reported  to  the  Board  of  Health.  I 
am  satisfied  it  is  without  foundation,  not  only 
because  Dr.  Lefevre  and  others,  who  were 
on  the  spot,  do  not  credit  it,  but  because  it 
entirely  militates  against  all  our  experience 
of  the  disease,  not  only  in  most  great  towns 
on  the  continent,  but  in  every  part  of  India, 
throughout  which  there  were  scarcely  any 
deaths  at  all  amongst  medical  men,  in  the 
north  of  England  and  Scotland,  and  I  may 
now  addin  London.  It  is  true,  indeed,  that 
a  celebrated  physician  of  Berlin,  Dr.  Beeher, 
who  had  been  actively  engaged  in  attending 
those  who  were  suffering  from  the  pestilence, 
and  investigating  its  habitudes  with  great 
diligence,  was  destroyed,  and  buried  as  one 
of  the  unfortunate  victims  of  the  contagion 
of  this  disease,  according  to  an  eminent  re¬ 
viewer,  who  celebrated  his  obsequies  by  pro- 
nouncingafunerable  panegyric  over  his  grave. 
I  am  happy,  however,  to  say,  that  to  the 
sincere  satisfaction  and  joy  of  his  friends,  of 
whom  no  one  has  a  larger  circle,  he  has  been 
resuscitated,  and  he  is  now  perfectly  re¬ 
established  in  health  and  vigour. 

The  assertion  that  because  the  disease  as 
it  occurs  in  Europe  and  in  Asia,  in  Sunder¬ 
land  and  in  St.  Petersburgh,  presents  features 
of  great  similarity,  that  therefore  it  must 
have  been  transmitted  from  individual  to  in¬ 
dividual,  and  that  from  one  extremity  of  t  be 
habitable  world  to  the  other,  is  about  as 
conclusive  on  the  point  under  discussion,  as 
if  it  were  asserted  that  because  the  inter- 
mittents  of  Asia  and  Europe  are  essentially 
similar,  that  when  they  happen  to  be  pre¬ 
valent  in  the  former  they  must  have  neces¬ 
sarily  been  derived  from  the  latter.*  No  one 

*  Utumquesiveloci  positione  sive  constitution 
aeris  ab  Anglia  longissime  discrepet  Thasos, 
inter  febres  ab  illo  (Sydenham  scil)  el  ab  Hippo- 
crate,  adumbratas  minimum  intersit  discrimmis. 
Etenim  gradu  potius  quam  genere  dissimiles  esse 
videntur.  (Freind.  Comment,  de  Febribus.) 


has,  I  believe,  as  yet,  hazarded  such  an  opi¬ 
nion  as  this  :  why  then  should  we  be  disposed, 
when  we  are  familiar  with  and  know  we  are 
surrounded  by  agents  both  on  the  earth  and 
on  the  atmosphere  capable  of  producing  the 
most  virulent  diseases  on  the  largest  scale, 
f  why  should  we  be  so  ready  and  anxious  to 
overlook  the  simple,  obvious,  and  what  ap¬ 
pears  to  me  the  most  palpable  sources  of 
such  evils,  and  prefer  that  which,  under  the 
mask  of  simplicity,  will  be  found  to  involve 
difficulties  of  the  most  perplexing  character  ? 
But  here,  then,  it  will  be  asked,  if  you  be¬ 
lieve  this  to  be  an  endemic  or  indigenous 
disease  of  all  the  countries  in  which  it  has 
raged,  as  intermittents  and  remittents  are, 
how  is  it  that  the  mortality  has  been  so 
enormous,  and  as  far  as  this  country  is  con¬ 
cerned,  so  unprecedented  ?  Now  the  fact  is, 
although  it  is  true  that  the  general  mortality 
of  the  disease  as  compared  with  the  number 
of  those  affected  by  it,  appears  to  be  consi¬ 
derable,  varying  between  one-third  to  about 
one-half  of  those  saved  (the  former  in  the 
north  of  England),  yet  the  absolute  numbers 
as  compared  with  the  population  of  any 
country  or  district  has  been  by  no  means 
large  ;  and  it  is  a  matter  of  doubt  whether 
the  whole  mortality  produced  by  the  disease 
has  been  such  as  to  cause  the  deaths  in  any 
district  much,  if  at  all,  to  exceed  in  number 
the  average  of  former  years.  We  hear  people 
talk,  indeed,  every  day  of  hundreds  of  thou¬ 
sands  of  individuals  perishing  from  this  pes¬ 
tilence  in  this  place  and  in  that  ;  but  I  con¬ 
fess  such  discourse  conveys  no  distinct 
notions  to  my  mind  respecting  the  true 
extent  of  the  evil.  If  we  wish  to  ap¬ 
preciate  the  havock  rightly,  we  must  refer  to 
the  ratio  which  I  just  now  mentioned;  I 
mean  the  ratio  between  the  number  of  deaths 
and  the  population  of  each  place. 

As  to  the  remark  to  which  I  before  alluded, 
I  mean  that  which  refers  to  the  enormous 
proportion  which  subsists  between  the  fatal 
cases  and  the  whole  number  said  to  be 
attacked  by  the  disease,  that  also,  if  we 
adopt  the  pathology  of  the  disease  which  I 
have  been  endeavouring  to  establish,  may  be 
brought  within  very  moderate  and  consola¬ 
tory  limits.  I  need  not  inform  you,  gentle¬ 
men,  that  the  nomenclature  of  diseases  does 
not  bear  the  same  precise  relation  to  the 
thing  denominated  as  in  botany  or  zoology. 
It  is  infinitely  more  vague  as  well  as  more 
arbitrary.  So,  as  to  this  disease,  we  suppose, 
in  fact  we  have,  I  trust,  by  this  time  none 
of  us  any  doubt,  that  the  series  or  con¬ 
geries  of  symptoms  to  which  we  give  the 
name  of  cholera,  is  in  truth  nothing  more 
than  the  aggravated  effect  of  the  same  febri- 
fic  miasm  or  atmospheric  agent  upon  a  re¬ 
cipient  incapable  of  coping  with  or  reacting 
against  it,  which,  when  evolved  from  the 
earth  or  the  atmosphere  in  a  more  dilute  or 
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less  active  state,  or  impinging  on  an  indivi¬ 
dual  possessing  greater  vital  elasticity  and 
reactive  power,  would  produce  an  attack  of 
remittent  or  typhoid  fever  (which,  in  fact, 
it  is  notorious  for  the  most  part  is  prevalent 
at  about  the  same  time  with  this  horrible 
disease).  To  appreciate  the  mortality  fairly, 
then,  and  in  the  mode  generally  adopted  as 
to  other  diseases,  we  ought  to  count  together 
all  those  who  are  seized  with  cholera,  and 
those  who  are  attacked  contemporaneously 
by  fever,  and  reckon  the  mortality  on  the  sum 
of  both,  instead  of  the  former  exclusively. 

The  last  question  or  objection  which  I 
shall  notice  may  be  thus  stated  : — Allowing 
your  pathology  of  the  disease  to  be  correct, 
and  its  mortality  not  excessive,  are  you  pre¬ 
pared  to  assert  that  you  have  often  seen 
cases  of  fever  or  cholera,  or  whatever  else 
you  may  be  pleased  to  call  it,  dying  within 
sixteen,  eighteen,  or  twenty-four  hours,  as 
the  three  cases  did  which  you  yourself  saw 
dying  or  dead  in  the  Cholera  Hospital,  and 
of  which  most  respectable  practitioners  in  the 
north  must  have  seen  so  many  instances  ?* 

That  such  cases,  in  truth,  have  often  oc¬ 
curred  before  in  all  parts  of  Europe  is  evi¬ 
dent  from  the  accounts  of  English  and 
foreign  physicians  which  are  still  extant, 
and  to  which  I  have  so  often  referred  ;  but 
I  will  ask  in  return,  whether  it  is  at  all 
likely  that  Dr.  Headlam  of  Newcastle,  or 
Dr.  Clanny  of  Shields,  or  in  fact  any  re¬ 
spectable  practitioner,  would  have  seen  one 
half,  nay,  one-tenth,  of  the  cases,  to  the 
existence,  of  which  they  can  now  personally 
testify,  if  it  had  not  been  for  the  panic  which 
has  been  current  respecting  cholera.  I  will 
ay,  also,  for  myself,  in  the  first  place,  that 
if  cases  which  1  was  called  on  to  treat  last 
summer  and  autumn,  instead  of  having 
every  comfort  around  them  had  been  at¬ 
tacked  with  the  disorder  in  the  alleys  and 
cellars  of  Southwark  or  St.  Giles’s,  they 
would  have  as  certainly  died  in  a  few  hours, 
one  of  them  probably  in  less  than  six,  as 
any  of  the  cases  which  have  been  officially 
reported  within  the  last  few  days  as  instances 
of  the  new  pestilence ;  nay,  more — I  would 
ask,  if  it  had  not  been  for  the  panic  now 
prevalent  on  the  subject,  which  attracted 
ns  to  the  spot,  would  there  have  been  the 
least  chance  that  I,  or  any  of  those  now 
present,  would  have  seen,  or  heard,  or 
dreamt  of  the  existence  of  either  of  the 
three  frightful  instances  of  disease  which  we 
saw  dying  or  dead  on  Tuesday,  in  the  Pest- 
house  in  St.  George’s  Fields  ? 

Gentlemen,  I  must  here  conclude  my  ob¬ 
servations  on  this  interesting  subject.  As 
to  the  great  controverted  question  of  the  non- 
contagiousness  of  cholera,  I  have  really  had 

*  The  disease  had  on  the  previous  day  first 
been  seen  in  the  metropolis,  and  its  presence 
publicly  announced  in  the  lecture-room. 


no  wish  or  intention  of  endeavouring  to  con¬ 
vert  those  who  have  taken  up  and  fortified 
themselves  in  the  opposite  position.  With 

them,  my  chief  object  has  been  to  show  that 
in  believing,  myself,  the  disease  to  be  a 
simple  endemic,  I  have  not  been  led  away 
by  a  mere  absurd  and  pardoxical  phantasy. 

To  those,  again,  who  have  not  yet  formed 
their  opinion  on  this  subject,  I  may,  I  trust, 
flatter  myself  I  have  afforded  some  materials 
for  thought  which  will  at  any  rate  not  tend 
to  increase  the  perplexities  of  the  question  ; 
whilst  to  the  non-contagionist  I  have  en¬ 
deavoured  to  supply  (however  desultory  my 
observations  may  have  been)  some  at  least 
of  the  reasons  which  have  led  me  to  my  pre¬ 
sent  conviction,  and  which  (as  I  believe  that 
impression  to  be  the  correct  one)  will,  I 
trust,  confirm  him  in  the  opinion  which  he 
holds. 

For  the  rest,  I  will  only  say,  that  whatever 
may  be  the  iact  as  to  its  exciting  cause,  I 
feel  assured  that  in  the  view  I  have  taken  of 
the  habitudes  of  the  disease,  even  in  the 
most  formidable  aspect  with  which  it  has 
presented  itself  in  this  country,  I  mean  that 
which  it  has  put  on  in  Newcastle  and  Gates¬ 
head,  there  is  nothing  which  is  calculated  to 
excite,  in  a  rational  und  well-regulated 
mind,  any  overwhelming  apprehension.  Its 
virulence  and  fatality,  even  in  those  close 
and  crowded  seaports,  is  absolutely  inconsi¬ 
derable  when  compared  with  the  ravages 
which  many  other  diseases  have  shown 
themselves  capable  of  inflicting.  How  little, 

then,  have  we  to  apprehend  in  this  cleanly 
and  wholesome  metropolis  !  We  have  only 
to  make  a  proper  use  of  the  advantages 
(intellectual  as  wHl  as  physical)  with  which 
a  beneficent  Providence  has  so  abundantly 
enriched  us,  and  we  shall  have  nothing  to 
fear  as  to  the  result.  We  may,  indeed , 
depend  on  riding  safely  through  the  storm, 
however  dark  and  heavy  may  be  the  clouds 
which  are  gathering  around  us. 


Portraits  of  Diseases  of  the  Skin.  By 

Erasmus  Wilson,  F.R.S.  Fasc.  IV. 

London  :  Churchill.  1849. 

This  Part  contains  illustrations  of 
Lichen  Syphiliticum,  Lichen  Syp' iliti- 
cum  Tuberculatum,  Roseola  Syphilitica, 
and  Lichen  Simplex.  An  account  of  each 
of  the  cases  from  w  hich  the  drawings 
were  made  is  attached.  It  is  quite 
equal  to  the  others  which  have  ap¬ 
peared,  and  is  creditable  to  artist, 
editor,  and  publisher. 
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Chemical  Manipulation  and  Analysis  : 

Qualitative  and  Quantitative.  By 

H.  M.  Noad,  Lecturer  on  Chemistry 
•  at  St.  George’s  Hospital.  8vo.  pp. 
311.  London:  Baldwin.  1848. 

The  industry  and  research  displayed 
in  the  preparation  of  this  volume  are 
highly  creditable  to  Mr.  Noad.  It 
consists  essentially  in  a  republication, 
but  in  a  greatly  improved  and  extended 
form,  of  the  Treatises  on  Chemistry, 
published  many  years  since,  as  part  of 
the  series  of  the  Library  of  Useful 
Knowledge.  The  author  has  not  aimed 
at  bringing  out  a  treatise  on  chemistry, 
but  has  chiefly  confined  himself  to 
concise  descriptions  of  those  portions 
of  the  subject  which  refer  to  chemical 
manipulation  and  analysis.  The  first 
part  refers  to  qualitative,  and  the 
second  to  quantitative,  analysis.  In 
the  former  we  have  an  account  of  the 
action  of  tests  and  their  use  in  the 
analysis  of  salts,  mineral  waters,  and 
poisons ;  in  the  latter,  besides  the 
method  for  determining  the  weights 
for  the  constituents  of  compounds,  we 
have  chapters  on  the  Elementary 
Analysis  of  Organic  substances, — the 
analysis  of  soils,  of  the  ashes  of  plants, 
and  of  urine  and  urinary  calculi.  In  a" 
work  of  this  nature,  we  do  not  look  for 
much  originality,  but  we  may  remark 
that  Mr.  Noad  has  made  his  selections 
with  care,  and  under  due  acknowledg¬ 
ment.  His  style  is  clear  and  intelligi¬ 
ble.  The  book  is  published  at  a  cheap 
rate  ;  and  from  the  closeness  of  the  type 
it  contains  a  large  amount  of  matter  in 
a  small  compass.  It  will  be  found  a 
useful  compendium  to  those  who  are 
about  to  commence  the  study  of  prac¬ 
tical  chemistry,  and  as  such  we  can 
recommend  it  to  medical  students. 


Medical  Chemistry  for  the  use  of  stu¬ 
dents  and  the  profession  ;  being  a 
Manual  of  the  Science,  with  its  ap¬ 
plications  to  Toxicology,  Physiology, 
'J  her apeutics,  Hygiene,  <$fc.  By  D. 
P.  Gardner,  M.D.,  formerly  Pro¬ 
fessor  of  Chemistry  in  the  Philadel¬ 
phia  College,  &c.  8vo.  pp.  396. 
Philadelphia :  Lea  and  Blanchard. 
1848. 

The  title  of  this  volume  will  be  suffi¬ 
cient  to  convey  an  idea  of  its  contents. 
It  may  be  regarded  as  a  popular  com¬ 


pendium  of  medical  chemistry.  We 
know  of  no  wrork  exactly  like  it  by  any 
English  author.  It  is  well  adapted  to 
nstruct  the  student  in  the  medical  ap¬ 
plications  of  chemistry,  and  to  give  to 
the  practitioner  a  knowdedge  of  the 
discoveries  wrhich  have  been  recently 
made  in  the  physiological  department 
of  the  science.  The  Americans  have 
of  late  acquired  such  an  uncomfortable 
reputation  for  reprinting  the  works  of 
English  writers,  and  ingeniously  con¬ 
struct  ingcompendi  urns  fromwell-knowm 
English  manuals  and  treatises,  that  we 
are  always  fearful,  in  commending  a 
book  of  this  kind,  that  we  mav  be  be- 
stowing  praise  in  the  wrong  quarter. 
Dr.  Gardner,  however,  relieves  us  of  a 
little  of  this  difficulty,  by  admitting  in 
his  preface  that  “  he  does  not  lay  claim 
to  originality.”  In  looking  through  his 
pages,  we  fancied  that  w’e  stumbled 
occasionally  on  passages  derived  from 
English  chemical  and  physiological 
works :  we  must  own,  however,  that, 
on  the  whole,  he  has  succeeded  in  pro¬ 
ducing  a  useful  compilation,  and  the 
reader  will  find  here,  in  a  concise  form, 
information  for  wdiich  he  would  other¬ 
wise  have  to  seek  in  many  elaborate 
and  expensive  treatises. 

In  speaking  of  the  detection  of  sul¬ 
phuric  acid  in  cases  of  poisoning,  Dr. 
Gardner  advises  “  scraping  off  the  dis¬ 
organized  tissues,  distilling  with  a  little 
water,  and  testing  the  distillate  with 
chloride  of  barytes,”  &c.  (p.  190.) 

The  term  chloride  of  barytes  may  be 
a  misprint,  but  how  are  w’e  to  explain 
that  a  Professor  of  Chemistry  should 
seriously  advise  a  means  of  separating 
sulphuric  acid  which  in  practice  would 
surely  fail?  In  the  previous  page  wre 
are  told  that  this  acid  boils  at  620°  :  if 
so,  how  can  any  portion  of  it  be  ob¬ 
tained  for  testing,  when  mixed  with 
water,  and  distilled  at  or  below  212°  ? 
This  is  the  only  error  of  any  importance 
w7hich  wre  have  found  in  Dr.  Gardner’s 
compendium. 

A  Treatise  on  the  Diseases  of  the  Heart 

and  Great  Vessels.  By  J.  Hope,  M.D. 

F.R.S.  Fourth  Edition.  London: 

Churchill.  1848. 

It  is  an  unusual  tribute  to  the  merit  of 
any  modern  medical  work,  that  it 
should  be  republished  some  years  after 
the  death  of  the  author.  With  the  ex- 
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ception  of  Dr.  Latham’s  Clinical  Lec¬ 
tures,  no  work  on  diseases  of  the  heart 
has  been  published  during  the  ten 
years  that  have  elapsed  since  the  ap 
pearance  of  the  third  edition  of  Dr. 
Hope’s  work.  We  are  therefore  glad 
to  find  that  this  valuable  treatise  is 
again  accessible  to  the  student  and 
medical  practitioner,  in  a  compact  and 
cheap  form.  We  are  compelled,  how¬ 
ever,  to  express  our  disappointment 
in  finding  that  this  edition  is  little 
more  than  a  reprint  of  the  former 
one;  that  the  few  additions  made  by 
Dr.  Hope  are  not  indicated;  and  that 
the  editor  of  the  volume  has  not  in¬ 
serted  a  single  note  indicating  or  de¬ 
tailing  the  numerous  researches  into 
diseases  of  the  heart  which  have  been 
made  during  the  last  ten  years. 


Dissertation  on  Scientific  Nomencla¬ 
ture,  Medical  and  General,  8fc.  ;  with 
suggestions  for  its  improvement.  By 
K.  G.  Mayne,  M.D.,  Surgeon  to  the 
Leeds  Lock  Hospital.  8vo.  pp.  82. 
London  :  Churchill.  1849. 

This  essay  is  a  republication  of  a  series 
of  papers  on  the  subject  of  nomencla¬ 
ture,  which  appeared  about  two  years 
since  in  the  Lancet.  Dr.  Mayne  abun¬ 
dantly  proves  that  there  is  a  violation 
of  etymology  in  a  large  number  of  the 
medical  terms  which  are  of  frequent 
use  in  professional  works,  and  in  ordi¬ 
nary  conversation.  As  a  result  of  this 
confusion,  words  are  often  employed 
which  have  a  wrong  meaning.  It  is, 
perhaps,  more  easy  to  point  out  the 
evil  than  to  suggest  a  remedy.  The 
author,  however,  is  not  discouraged 
from  making  an  attempt  to  effect 
changes  in  nomenclature  really  based 
on  true  etymological  principles,  and  he 
informs  us  that  he  is  now  engaged  in 
preparing  an  expository  lexicon  of  the 
terms  used  in  medical  and  general 
science. 

Some  words  in  common  use  have 
entirely  lost  their  original  meaning, 
e.  g.  oxygen,  which  is  no  longer  appro¬ 
priate,  when  we  have  alkalies  consti¬ 
tuted  of  oxygen, and  acids  of  hydrogen. 
We  doubt,  however,  the  expediency  of 
making  changes  which  would  inevita¬ 
bly  lead  to  greater  confusion  than  now 
exists.  Dr.  Mayne’s  object,  as  we  un¬ 
derstand  it,  in  suggesting  a  new  nomen¬ 
clature,  is  to  give  to  each  word  a  fixed 
and  definite  meaning,  and  should  he 


succeed  in  accomplishing  this,  he  will 
deserve  well  of  the  profession.  The 
pamphlet  displays  throughout  much 
learning  and  research  :  but  in  a  disser¬ 
tation  on  an  erudite  subject  of  this 
kind,  we  are  surprised  to  find  such  a 
slip  of  grammar  as  in  the  following 
clause  of  a  sentence,  at  p.  78—“  which 
of  the  two  modes  is  the  most  (more  ?) 
proper.”  It  is  impossible  to  pronounce 
a  fair  judgment  on  this  fragmentary 
essay.  We  shall  be  in  a  better  position 
to  form  an  opinion  of  the  author’s  new 
system  when  his  Lexicon  is  published. 


Humboldt’s  Cosmos.  Translated,  with 
the  Author’s  sanction  and  co-opera¬ 
tion,  under  the  superintendence  of 
Lieut.-Col.  Sabine,  For.  Sec.  R.S., 
&c.  In  2  vols.,  pp.  357,  359.  Long¬ 
mans,  and  Murray.  1849. 

By  the  publication  of  this  edition  of 
Cosmos,  the  only  obstacle  to  its  most 
extensive  diffusion  among  all  lovers  of 
science  has  been  removed.  The  two 
volumes  hitherto  published  at  twenty- 
four  shillings,  are  now  to  be  had  in  a 
compact  form  for  five  shillings  ;  and  it 
would,  we  think,  be  impossible,  even  in 
this  age  of  cheap  literature,  to  name  a 
cheaper  book  than  Humboldt’s  Cos¬ 
mos.  We  have  compared  this  edition 
with  the  volumes  already  reviewed  in 
our  pages,*  and  find  that  the  text  and 
notes  are  strictly,  preserved.  Our 
opinion  of  this  work  has  been  already 
fully  expressed  in  previous  notices; 
and  we  shall  merely  add  that  this  is 
the  only  English  translation  which  is 
recognized  as  authentic  by  the  distin¬ 
guished  author.  We  commend  it  to 
the  notice  of  all  our  readers,  as  a  most 
desirable  addition  to  a  medical  library. 


The  National  Cyclopaedia  of  Useful 

Knowledge.  Part  XXIV.  London  : 

Knight. 

This  Cyclopaedia  includes  medical  and 
scientific  articles,  as  well  as  others 
referring  to  history,  politics,  geography, 
biography,  &c.  The  medical  articles, 
e.  g.  gun-shot  wounds,  are,  of  course, 
very  short,  and  are  of  a  popular  cha¬ 
racter.  The  information  on  general 
subjects  is  good  and  copious,  and  the 
work  is  wonderfully  cheap. 


*  See  Vol.  xxxviii.  page  971 ;  Vol.  xxxix.  page 
1121  ;  and  Vol.  xli.  page  997. 
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J.  M.  Arnott,  Esq.,  F.R.S.,  President. 


Case  of  Exfoliation  of  the  Anterior  Arch 
of  the  Atlas.  By  Robert  Wade,  Sur¬ 
geon  to  the  Westminster  General  Dispen¬ 
sary. 

The  subject  of  this  affection  (aged  35)  first 
came  under  the  author’s  notice  at  the  West¬ 
minster  Dispensary,  in  October,  1845.  He 
then  had  a  large  sloughy  ulcer  occupying 
the  back  of  tbe  pharynx,  at  the  centre  of 
which  dead  bone  could  be  felt  with  a  probe. 
He  had  previously  suffered  from  extensive 
exfoliation  of  the  upper  jaw,  and  lost  one  of 
the  spongy  bones.  Twelve  years  had  elapsed 
since  he  had  primary  venereal  disease,  for 
which  he  was  salivated,  and  was  again  sub¬ 
jected  to  the  influence  of  mercury,  by  fumi¬ 
gations,  for  ulcerated  sore  throat.  A  course 
of  iodide  of  potassium  and  sarsaparilla  re¬ 
established  his  health  for  a  time,  but  his 
throat  again  became  sore  two  years  after¬ 
wards.  The  same  treatment  was  resorted  to 
repeatedly,  with  varying  success.  Latterly, 
he  had  suffered  from  pain  in  the  neck, 
and  from  attacks  of  muscular  rigidity  in  the 
same  part.  In  one  of  these  spasmodic 
attacks  he  had  been  alarmed  by  feeling 
something  give  way  in  the  back  of  his  neck, 
“with  a  loud  crack,  like  the  report  of  a 
pistol.”  On  looking  into  the  mouth,  some 
coagulated  blood  was  seen  adhering  to  the 
ulcer.  After  this,  the  spasmodic  attacks 
became  less  frequent  and  severe  ;  and  at  the 
expiration  of  five  months  the  author  ob¬ 
served  a  small  portion  of  bone  projecting 
into  the  pharynx,  and,  with  very  little  diffi¬ 
culty,  removed  the  greater  part  of  the  an¬ 
terior  arch  of  the  atlas,  with  the  entire  arti¬ 
culating  surface  of  the  odontoid  process  of 
the  axis.  Caution  was  enjoined  for  a  time, 
and  the  patient  was  enabled  to  resume  his 
usual  occupations  in  three  months  ;  the 
throat,  however,  has  continued,  from  time 
to  time,  to  be  subject  to  attacks  of  ulcera¬ 
tion.  The  power  of  rotating  the  head  is 
now  nearly  perfect,  but  he  has  a  catching 
pain  at  the  back  of  the  neck  when  he  at¬ 
tempts  to  bend  his  head  forwards. 

Mr.  Prescott  Hewett  brought  forward 
two  preparations,  which  had  reference  to 
the  paper  which  had  just  been  read.  These 
preparations  were  presented  to  the  patho¬ 
logical  museum  of  St.  George’s  Hospital, 
in  1835,  by  Mr.  Keate,  who  removed  them, 


in  1810,  from  a  man  who  had  been  affected 
with  syphilis,  and  bad  taken  large  quantities 
of  mercury.  One  of  these  preparations  was 
a  large  exfoliation  from  the  anterior  part  of 
the  atlas,  on  which  might  be  detected  a 
small  portion  of  the  articulating  surface  for 
the  odontoid  process.  This  portion  was 
perfectly  smooth,  and  of  the  size  of  a  split 
pea ;  the  remainder  of  the  bone  was  rough, 
and  consisted  only  of  about  two- thirds  of 
the  thickness  of  the  anterior  arch  of  this 
vertebra :  it  measured  an  inch  in  length. 
The  other  preparation,  which  was  taken 
from  the  same  patient,  consisted  of  an  ex¬ 
tensive  exfoliation  from  the  basilar  surface 
of  the  occipital,  including  the  luxated  edge 
of  that  bone.  After  the  removal  of  these 
pieces  of  bone,  as  well  as  exfoliations  from 
other  parts,  the  patient  recovei  ed  his  former 
health  and  strength.  The  details  of  this 
case  were  published  by  Mr.  Keate  in  the 
Medical  Gazette  for  1835. 

Mr.  Wade  replied,  in  answer  to  a  ques¬ 
tion  from  the  president,  that  his  patient 
retained,  unimpaired,  the  power  of  rotating 
the  head,  but  that  it  could  only  be  bent 
forward  to  a  very  slight  extent, — not  more 
than  an  inch.  With  regard  to  the  case 
mentioned  by  Mr.  Hewett  as  having  occurred 
at  St.  George’s  Hospital  in  1810,  although, 
in  some  respects  resembling  his  own,  there 
was  this  important  difference,  that  in  Mr. 
Hewett’s  there  had  been  exfoliation  of  a  part 
only  of  the  anterior  arch  of  the  atlas,  with 
but  a  portion  of  the  articulating  surface  for 
the  odontoid  process  ;  so  that,  in  fact,  some 
degree  of  bony  support  had  still  remained  in 
front  of  that  process.  Mr.  Wade  believed 
that  the  case  brought  by  him  before  the 
Society  was  the  only  one  recorded  in  which 
exfoliation  of  the  whole  of  the  anterior  arch 
of  the  atlas,  with  the  entire  articulating 
surface  for  the  odontoid  process  of  the  axis, 
had  occurred  ;  affording  a  satisfactory  proof 
that  the  transverse  ligament  has  sufficient 
strength  to  retain  that  process  in  its  place. 

Pathological  Researches  into  the  Diseases 

of  the  Ear.  By  Joseph  Tovnbee,  F.R.S., 

Fellow  of  the  Royal  College  of  Surgeons  in 

England,  and  Surgeon  to  the  St.  George’s 

and  St.  James’s  Dispensary,  London. 

This  paper  contains  the  results  of  915 
dissections,  which  are  classified  as  follows  :  — 

Ears  of  persons  known  to  be  deaf  -  -  184 

Ears  of  persons  supposed  to  be  deaf  -  70 
Ears  in  the  stage  of  incipient  deafness  -  358 
Ears  in  a  healthy  state  -----  303 

Total  -  -  -  915 

After  some  introductory  observations,  the 
author  enters  upon  an  examination  of  the 
state  of  each  of  the  structures  composing 
the  organ  of  hearing.  The  most  frequent 
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pathological  condition  of  the  membrana 
tympani  consists  of  a  thickening  of  its  inter¬ 
nal  and  middle  layers,  the  deposit  in  its 
substance  of  calcareous  matter,  its  adhesion 
with  or  without  the  presence  of  membranous 
bands  to  the  inner  wall  of  the  tympanic 
cavity,  and  the  destruction  of  more  or  less 
of  its  substance  by  ulceration.  In  the 
tympanic  cavity,  the  diseases  most  frequently 
present  are,  a  thickened  state  of  the  mucous 
membrane,  membranous  bands  which  con¬ 
nect  together  the  ossicula,  deposits  of 
mucous,  purulent,  scrofulous,  and  calcareous 
matter.  Anchylosis  of  the  stapes  to  the 
fenestra  ovalis  occurred  in  twenty-six  in¬ 
stances.  One  of  the  interesting  results  of 
these  dissections  is  the  rarity  of  disease  in 
the  Eustachian  tube:  in  the  612  dissections 
of  diseased  ears,  only  twenty-one  disclosed 
traces  of  disease  in  that  portion  of  the  organ 
of  hearing.  The  author  pointed  out  the 
agreement  that  exists  between  the  diseased 
condition  described,  and  the  history  and 
symptoms  of  deaf  patients  during  life,  and 
expressed  his  conviction  that  when  rational 
plans  of  treatment,  founded  upon  patholo¬ 
gical  research,  are  carried  out  by  intelligent 
medical  men,  this  branch  of  surgery  will  be 
rescued  from  the  odium  which  at  present 
justly  attaches  to  it.  The  author  concluded 
his  paper  by  pointing  out  the  intimate  con¬ 
nexion  which  exists  between  different  parts 
of  the  organ  of  hearing  and  the  brain,  its 
membranes  and  other  important  organs. 

Mr.  Toynbee,  at  the  conclusion  of  this 
paper,  was  questioned  by  a  great  number  of 
the  fellows  on  various  points  connected  with 
disease  of  the  ear.  It  will  not  be  necessary 
to  give  the  questions  and  answers  in  detail, 
but  the  subjoined  epitome  of  the  answers 
will  convey  the  entire  meaning  of  the  author 
of  the  paper. 

1.  The  treatment  of  chronic  inflamma¬ 
tion  and  thickening  of  the  mucous  membrane 
lining  the  tympanic  cavity  consists  in  the 
use  of  leeches,  followed  by  an  ointment, 
composed  of  a  drachm  of  powdered  cantha- 
rides  to  an  ounce  of  simple  ointment,  or  of 
simple  ointment,  or  of  the  tincture  of  iodine, 
below  the  ears,  and  as  near  to  the  tube  as 
possible.  To  the  outer  half  or  two-thirds  of 
the  external  meatus  a  solution  of  nitrate  of 
silver  is  to  be  applied  every  third  or  fourth 
day  ;  the  salt  is  to  be  dissolved  in  water, 
and  its  strength  may  vary  from  half  a  drachm 
to  a  drachm  of  the  salt  to  an  ounce  of  water. 

In  some  cases  the  surface  of  the  membrana 
tympani  is  to  be  washed  with  a  weak  solu¬ 
tion  of  the  nitrate  of  silver,  from  four  to  six 
grains  to  an  ounce  of  water.  Where  the 
mucous  membrane  of  the  fauces  is  thick  or 
relaxed,  astringent  applications  should  be 
made.  Small  doses  of  blue  pill,  the  bichlo¬ 
ride  of  mercury,  or  mercury  with  chalk, 
should  be  administered,  not  with  the  object 


of  producing  salivation,  or  any  depression  of 
the  system,  but  to  aid  the  local  applications 
in  promoting  absorption.  Warm  bathing, 
exercise  in  the  open  air,  the  avoidance  of 
wine  and  stimulants,  and  of  close  and  warm 
rooms,  should  be  strictly  enjoined.  Under 
this  treatment,  cases  of  deafness  of  many 
years’  standing  have  been  cured  or  relieved. 

2.  Catheterism  of  the  Eustachian  tube  is 
an  operation  very  rarely  called  for ;  in  nine 
casesoutof  ten,  bymeansoftheotoscope,*  air 
is  distinctly  heard  to  enter  the  tympanic 
cavity,  or  there  are  other  unequivocal  symp¬ 
toms  indicative  of  the  pervious  state  of  tnis 
tube  ;f  practical  experience  with  the  deaf 
quite  agrees  with  the  result  of  the  dissections 
of  the  Eustachian  tube. 

3.  Besides  the  otoscope,  in  order  to 
arrive  at  something  like  an  accurate  diagno¬ 
sis  of  the  nature  of  ear  diseases,  it  is  re¬ 
quisite  to  use  a  small  lamp  and  a  delicate 
silver  speculum.  By  means  of  the  two 
latter  instruments  the  exact  state  of  the 
meatus  and  membrana  tympani  can  be  as¬ 
certained.  It  will  be  observed  that  the 
latter  structure  is  not  unfrequently  more 
concave  than  natural — a  condition  which  is 
produced  either  by  direct  adhesion  of  the 
membrana  tympani  to  the  inner  wall  of  the 
tympanum,  or  through  the  agency  of  mem¬ 
branous  bands,  or  by  a  contraction  of  the 
tensor  tympani  muscle. 

5.  The  principal  disease  observed  in  the 
fenestra  rotunda  consists  in  the  presence 
over  it  of  a  distinct  false  membrane,  which 
is  attached  to  the  margins  of  the  fossa  fenes- 
trae  rotundse  ;  the  latter  fossa  is  often  com¬ 
pletely  filled  up  by  the  thickened  mucous 
membrane  of  the  tympanum. 

6.  Many  deaf  persons,  as  in  the  case  of 
one  of  the  patients  in  whom  there  was  found, 
to  be  complete  anchylosis  of  the  stapes  to  the 
’enestra  ovalis,  hear  musical  sounds  when 
sonorous  vibrations  can  be  made  to  act  upon 
the  nervous  expansion,  as  through  the  me¬ 
dium  of  solids. 

7.  My  experience  has  not  been  sufficient 
to  indicate  by  the  kind  of  deafness  the  parti¬ 
cular  part  of  the  ear  affected. 

8.  As  a  rule,  I  have  not  found  the  fluids 
of  the  labyrinth  deficient  in  old  persons,  but 
the  mucous  membrane  of  the  tympanum  and 
the  membrana  tympani  have  been  the  seat  of 
the  disease. 

9.  Some  deaf  persons  hear  better  in  a 


*  An  elastic  tube,  twenty  inches  in  length,  each 
end  being  tipped  with  ebony ;  one  extremity  is 
introduced  into  the  e  ternal  ear  of  the  patient, 
the  o  her  into  that  of  the  surgeon,  while  the 
former  attempts  to  make  a  forcible  expiration 
with  closed  nostriis. 

t  Although  the  air  is  heard  to  enter  the  tym¬ 
panic  cavity,  it  does  so  with  the  production  of  a 
variety  of  sounds,  as  a  puffing,  bubbling,  and 
cracking,  according  to  the  condition  of  the 
mucous  membrane  of  the  tympanum. 
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noise,  as  in  a  carriage,  than  when  quiet,  be¬ 
cause  the  fluid  of  the  vestibule  is  thrown 
thereby  into  a  state  of  undulation,  and  in 
this  state  can  receive  the  vibrations  of  the 
thickened  membrana  of  the  fenestra  rotunda, 
which  are  much  less  powerful  than  is  natu¬ 
ral  ;  indeed,  supposing  the  views  on  the 
physiology  of  the  tympanum  advanced  by 
Mr.  Brooke  to  be  correct, — and  thus  far  all 
my  researches  tend  to  establish  their  accu¬ 
racy, — in  those  cases  where  the  stape  is  so 
firmly  fixed  as  not  to  be  able  to  press  upon 
the  labyrinthous  fluids,  and  give  them  a 
certain  state  of  tensity,  the  vibration  pro¬ 
duced  by  a  carriage,  or  by  a  loud  sound, 
would  in  some  measure  be  a  compensation. 

10.  In  some  deaf  persons  there  is  an  over¬ 
sensibility  of  the  nerves  of  the  ear  ;  and  a 
loud  sound,  or  a  loud  voice,  aggravates  the 
malady  by  causing  a  forcible  contraction  of 
the  muscles  of  the  internal  ear,  and  a  rigid 
state  of  the  membrana  tympani. 

11.  Tinnitus  aurium  is  probably  dependent 
upon  the  constant  compression  of  the  con¬ 
tents  of  the  vestibule,  and  by  the  pressure 
inwards  of  the  stape  by  means  of  rigid  bands 
of  adhesion,  thickened  base  of  the  stapes,  &c. 

12.  There  are  cases  where  loud  reports 
produce  a  rupture  of  the  membrana  tympani ; 
others,  in  which  the  hearing  becomes  gra¬ 
dually  dulled,  as  in  the  right  ear  of  sports¬ 
men.  1  have  not  been  able  to  dissect  any 
cases  tending  to  elucidate  the  pathological 
condition. 

There  being  no  other  paper  before  the 
Society,  and  the  time  for  adjournment  not 
having  arrived,  the  President  said  that  it  was 
competent  for  any  fellow  to  introduce  a  sub¬ 
ject  for  discussion.  Accordingly, 

Dr.  Webster,  in  allusion  to  the  paper 
and  discussion  on  scarlatina  at  the  last 
meeting  of  the  Society,  said  that  the  treat¬ 
ment  of  the  disease  differed  materially  from 
that  which  he  had  found  it  necessary  to  em¬ 
ploy  in  the  early  part  of  his  career.  It  was 
then  frequently  necessary  to  resort  to  anti¬ 
phlogistic  measures ;  but  bleeding  could 
hardly  ever  be  resorted  to  in  the  late  epi¬ 
demic.  It  was  necessary,  in  most  cases,  to 
commence  support  early  ;  tonics,  wine,  and 
even  brandy,  being  necessary  in  some  in¬ 
stances.  He  believed  that  the  late  epidemic 
was  the  most  fatal  that  had  occurred  since 
1747,  in  which  only  one  in  two  recovered. 
Scarlet  fever  was  by  far  the  most  serious 
disease  which  had  occurred  during  the  last 
six  months. 

Dr.  Gregory  did  not  know  whether  Dr. 
Miller’s  paper  contained  any  allusion  to 
scarlatinal  convulsions.  He  (Dr.  Gregory) 
had  only  seen  two  cases  of  this  affection, 
although  he  had  heard  of  others.  He  had 
never  seen  this  affection  treated  of  at  any 
length  in  books.  He  would  inquire  the  ex- 


i  perience  of  members  on  the  subject,  and 
whether  it  was,  like  scarlatinal  dropsy,  fre¬ 
quently  met  with  ?  What  was  the  nature  of 
it,  and  did  it  lead  to  any  particular  result  ? 
Both  of  the  cases  which  he  had  seen  occurred 
in  one  family.  In  one  case  the  fever  was 
accompanied  by  dropsy.  Suddenly  the 
child  was  seized  with  the  most  violent  con¬ 
vulsions  he  had  ever  witnessed,  either  in  old 
or  young.  The  convulsions  had  lasted  an 
hour  and  a  quarter  before  he  reached  the 
house.  He  immediately  bled  the  patient  to 
eighteen  or  twenty  ounces,  and  the  convul¬ 
sions  ceased.  The  patient  gradually  reco¬ 
vered.  In  the  second  case  the  same  treat¬ 
ment  was  employed  ;  but  the  bleeding  was 
badly  borne,  and  the  girl  died.  Mr.  Ward, 
of  Bodmin,  had  lost  four  out  of  seven  cases, 
proving  that  treatment  in  some  cases  was 
attended  with  success.  What  had  been  the 
result  of  the  last  epidemic  ?  Had  there 
been  any  convulsions  co-existent  with 
dropsy  ?  What  was  the  result  of  such 
cases  ? 

Dr.  Baly  inquired  if  in  both  children 
there  had  been  dropsy  ?  If  so,  he  should 
consider  that  the  convulsions  were  secondary 
effects,  depending  on  the  dropsy,  and  arising 
from  the  presence  of  urea  in  the  blood.  If 
the  convulsions  occurred  during  the  eruption, 
they  might  have  arisen  from  the  poison  of 
the  disease. 

Dr.  Gregory  said,  in  one  case  the  con¬ 
vulsions  came  on  the  thirty-seventh,  and  in 
the  other,  on  the  forty-fourth  day  of  the 
disease.  In  both  cases  there  was  oedema  of 
the  legs,  and  a  disposition  to  general  ana¬ 
sarca.  He  regarded  the  convulsions,  as  he 
did  the  dropsy,  as  part  of  the  disease.  He 
did  not  know  the  condition  of  the  kidneys. 

Dr.  Rogers  had  seen  two  cases  of  scar¬ 
latinal  convulsions  which  came  on  after  the 
twenty-first  day  of  the  disease.  The  patients 
both  suff  ered  from  dropsy  with  albuminuria. 
In  one  case  he  had  resorted  to  dry  cupping 
over  the  loins  ;  in  the  other,  at  the  nape  of 
the  neck  :  both  recovered. 

Mr.  Gilbert  afterwards  exhibited  his 
surgical  chair,  which  has  already  been 
noticed.  It  excited  much  attention. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  January  29,  1849. 

Mr.  Hancock,  President. 

Blood  Tumor  of  the  Scalp  in  a  new-born 
child. 

Mr.  Newth,  at  the  former  meeting,  had 
related  to  the  Society  some  particulars  of  a 
case  of  blood  tumor  of  the  scalp  of  an  infant. 
The  child  was  then  six  weeks  old ;  a  few 
days  after  birth  a  small  tumor  of  the  scalp 
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was  found  to  exist ;  it  was  considered  a 
blood  swelling.  It  gradually  increased  in 
size,  until  it  now  completely  covered  one  of 
the  parietal  bones,  part  of  the  other,  and 
part  of  the  occipital.  There  was  no  hard 
rim  round  the  base  of  the  tumor ;  the  skull 
was  entire.  The  tumor  first  showed  itself 
at  the  prominence  of  the  parietal  bone.  No 
blow  had  been  given,  and  there  was  no  ap¬ 
parent  cause  for  the  swelling.  The  treat¬ 
ment  had  consisted  of  lotions  of  the  muriate 
of  ammonia,  &c.  with  pressure,  but  the 
swelling  continued  to  increase.  He  had  ex¬ 
plored  it,  and  found  it  to  contain  dark 
grumous  blood  ;  the  skin  in  one  part  was 
inclined  to  give  way,  and  in  this  place  the 
tumor  was  lobulated.  Mr.  Newth  stated 
this  evening,  that  on  the  morning  after  the 
last  discussion  the  tumor  gave  way,  and 
discharged  a  very  large  quantity  of  bloody 
serum,  coagula,  and  pus.  The  child  was 
going  on  well.  Pressure  was  being  applied 
to  the  scalp.  The  wound  had  the  appear¬ 
ance  of  a  common  ulcer,  and  no  fungoid 
growths  about  its  edges.  The  skull  was 
entire. 

Some  discussion  on  this  case  occurred,  for 
which  we  cannot  find  space. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Jan.  27. 

J.  Webster,  M.D.,  F.R.S.,  President. 

Dr.  Routh  related  a  case  of  a  child,  of 
three  years  old.  who  had  been  the  subject  of 
an  ordinary  attack  of  scarlet  fever.  About  the 
tenth  day  of  the  disease  the  child  was  seized 
with  slight  febrile  symptoms,  and  swelling 
of  the  face  and  upper  part  of  the  body.  The 
following  day  these  symptoms  disappeared, 
and  a  small  tumor  presented  itself  over  the 
left  iliac  fossa.  The  child  had  suffered  a 
little  before  from  pain  in  the  abdomen.  A 
tumor  subsequently  presented  itself  over  the 
condyle  of  the  left  femur.  There  was  little 
doubt  that  matter  had  formed  in  each 
of  these  swellings.  He  mentioned  the 
case  as  presenting  an  unusual  sequela  of 
scarlet  fever.  Pus  in  the  joints,  as  was  well 
known,  was  not  uncommon,  but  its  forma¬ 
tion  in  the  parts  he  had  named  he  had  never 
before  heard  of.  The  child  was  weak  and 
scrofulous.  Should  these  tumors  be 
opened  ? 

Dr.  Snow  regarded  the  case  as  an  in¬ 
stance  of  erysipelas,  with  a  circumscribed 
formation  of  matter. 

Mr.  Brown,  who  agreed  in  this  opinion, 
deemed  it  unadvisable  to  open  the  swellings. 
Bark,  acetic  acid,  and  generous  diet,  were 
indicated. 

Mr.  Hancock  and  Dr.  Routh  did  not 
think  erysipelas  had  existed.  There  had 
been  no  redness  of  t  he  skin  or  pain. 


Professor  Murphy  suggested  that  the 
pus  was  the  result  of  a  deposit  of  the  mor¬ 
bid  poison  of  the  disease  ;  similar  deposits 
were  observed  in  erysipelas,  puerperal  fever, 
&c.  He  regarded  the  cause  as  extreme  de¬ 
bility.  Professor  Murphy  afterwards  re¬ 
lated  the  following 

Case  of  large  Uterine  Tumor. 

A  woman  applied  to  me  at  the  hospital, 
for  advice,  with  whose  previous  history  I 
was  not  acquainted.  She  had  a  difficulty  in 
passing  urine,  in  consequence  of  which  she 
was  obliged  to  have  it  drawn  off  by  a  cathe¬ 
ter.  She  complained  of  a  feeling  of  weight 
at  the  lower  part  of  the  abdomen,  and 
suffered  from  pains  in  her  back  and  loins  oc¬ 
casionally.  A  vaginal  examination  being 
made,  I  found  the  canal  directed  completely 
forward  and  upwards  by  a  large  and  firm 
tumor  that  occupied  the  hollow  of  the  sa¬ 
crum  :  the  urethra  curved  round  the  sym¬ 
physis  pubis.  The  uterus  was  drawn  com¬ 
pletely  out  of  reach,  so  that  I  could  not 
touch  the  os  uteri.  Passing  the  finger  within 
the  rectum,  the  tumor  was  there  felt  dis¬ 
tinctly  situated  between  it  and  the  vagina, 
but  so  firm  and  immoveable  that  I  thought  it 
might  be  one  of  those  examples  of  osteo¬ 
sarcoma  so  rarely  met  with.  Some  days 
after,  I  was  hastily  summoned  by  her  medi¬ 
cal  attendant,  to  see  her  at  her  own  resi¬ 
dence.  She  had  been  in  the  habit  of  draw¬ 
ing  off  urine  herself  by  the  catheter,  but 
now  could  not  do  so.  She  suffered  great 
distress  from  retention  of  urine.  I  passed  a 
gum -elastic  catheter  its  full  distance,  but 
could  get  no  urine.  She  was  ordered  a 
warm  bath,  and  a  full  opiate  was  given.  In 
the  afternoon  no  water  had  passed  ;  and  she 
sank  that  night.  The  inspection  after  death 
revealed  the  cause  of  all  this.  On  opening 
the  abdomen,  the  walls  of  which  were  three 
inches  thick,  its  cavity  was  found  occupied 
by  a  large  tumor,  which  had  displaced  the 
intestines,  reaching  upwards  to  the  umbili¬ 
cus,  and  extending  laterally  to  the  iliac  fossa- 
The  mass  of  the  tumor  lay  on  the  left  side, 
and  had  neatly  incorporated  the  uterus, 
which,  with  the  right  ovary,  was  seen,  after 
raising  the  tumor,  projecting  from  its  right 
margin.  The  bladder  was  contracted  and 
empty,  but  the  ureters  were  both  compressed 
by  the  tumor,  and  consequently  enormously 
distended  and  tortuous.  The  kidneys  were 
enlarged,  and  in  an  advanced  stage  of 
Bright’s  disease.  The  whole  mass  was  then 
removed,  together  with  the  bladder  and  the 
upper  portion  of  the  vagina.  The  day  fol¬ 
lowing,  a  more  careful  examination  was 
made  of  the  tumor,  which  was  found  to  be 
fibrous,  and  engaging  the  whole  posterior 
wall  of  the  uterus  in  such  a  manner  that  it 
appeared  to  be  drawn  up  over  the  tumor, 
tne  fundus  occupying  the  top  of  the  tumor ; 
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the  neck  stretched  for  some  inches  along 
its  anterior  surface,  and  expanded  over  it. 
The  uterus  was,  in  fact,  drawn  completely 
out  of  the  pelvis  by  the  increasing  tumor, 
and  was  then  lengthened  out  on  its  surface 
by  its  further  advance.  A  section  of  the 
tumor  was  made,  which  presented  the  usual 
characters  of  fibrous  structure  ;  a  small  por¬ 
tion  in  the  centre  was  softer  and  more  pliable 
than  the  rest  of  the  tissue.  The  point  of 
interest  in  this  case  seems  to  be  the  rather 
unusual  position  of  the  tumor,  occupying  the 
pelvis  so  completely  as  to  displace  the  uterus 
altogether  ;  it  may  also  prove  the  importance 
of  pushing  such  a  tumor,  if  possible,  when 
of  less  size,  out  of  the  pelvis  into  the  abdo¬ 
men.  I  do  not  know  whether  this  could 
have  been  done  during  the  progress  of  its 
growth ;  but  if  it  were  possible,  it  might 
have  prolonged  this  woman’s  life.  I  have 
satisfactory  evidence  that  it  is  quite  possible 
for  a  tumor  of  this  kind  to  grow  to  an  enor¬ 
mous  size  in  the  abdomen,  without  giving 
rise  to  dangerous  symptoms.  I  once  saw 
an  immense  fibrous  mass  that  occupied  the 
whole  abdomen  ;  the  uterus  (as  in  this  case) 
was  drawn  up  with  it  as  it  grew,  so  that  the 
cervix  uteri  was  prolonged  into  a  narrow 
canal  more  than  six  inches  in  length :  yet 
this  woman  lived  for  years  in  this  way,  and 
ultimately  died  of  disease  of  the  lungs.  The 
woman  suffered  from  symptoms  of  retention 
of  urine,  yet  the  bladder  was  contracted  and 
empty.  Could  this  arise  from  distension  of 
the  ureters  ? 

Mr.  I.  B.  Brown  related  the  case  of  a 
lady  who  had  a  tumor  in  the  uterus,  from 
which  there  was  constant  haemorrhage. 
Nothing  had  any  effect  on  this.  The  tumor, 
which  was  as  large  as  an  egg,  and  had  a  very 
large  base,  ^as  removed  by  the  scissors,  and 
the  patient  quite  recovered. 

Mr.  B.  Travers  related  a  case  to  show 
the  effects  of  pressure  on  the  ureters  and 
kidneys,  in  causing  a  frequent  and  urgent 
desire  to  micturate.  A  gentleman  suffered 
from  a  frequent  desire  to  pass  urine.  Cathe¬ 
ters  were  occasionally  passed,  but  the  dis¬ 
ease  went  on.  A  small  stone  passed  from 
the  kidneys  into  the  bladder.  The  stone 
was  broken  and  removed,  and  the  frequent 
desire  to  micturate  left  him.  This  desire 
had  not  arisen  from  a  distended  bladder,  but 
from  the  imitation  produced  on  the  kidney 
and  ureter  by  the  stone. 

Mr.  Hancock  related  the  case  of  a  man 
who  had  frequent  inability  and  constant 
desire  to  pass  urine.  Only  two  table¬ 
spoonfuls  were  removed  at  a  time  by  the 
catheter.  The  man  was  seized  with  diar¬ 
rhoea,  which  proved  fatal.  After  death, 
stricture  of  the  urethra  on  one  side  was  found 
to  exist.  The  tube  above  the  stricture  was 
distended  to  the  size  of  the  intestine.  The 
cortical  substance  of  the  kidney  was  almost 


absorbed.  The  other  kidney  was  affected  in 
a  less  degree  with  the  same  disease. 

Mr.  Greenhalgh  detailed  some  particu¬ 
lars  of  a  case  of  adhesion  of  the  fundus  of 
the  uterus  to  the  rectum,  which  simulated 
tumor  of  the  uterus. 

Saturday,  Feb.  3, 1849. 

Cod-liver  Oil  in  Phthisis  and  Scrofula. 

A  discussion  took  place,  which  had  its 
origin  in  the  fact  of  Mr.  Wing  having,  at 
the  previous  meeting,  brought  down  to  the 
Society  two  cods’  livers,  with  the  view  of 
getting  some  Fellow  of  the  Society  to  obtain 
the  oil  from  them.  He  was  induced  to  take 
this  step  in  consequence  of  the  great  discre¬ 
pancy  of  opinion  which  prevailed  respecting 
the  true  character  of  genuine  cod -liver  oil. 
He  was  desirous  to  know,  from  practical 
experiment,  what  were  the  characters  of  the 
pure  oil.  Many  Fellows  addressed  the  So¬ 
ciety  on  the  subject.  The  majority  of  the 
Fellows  stated  that  they  had  found  the  oil  to 
possess  a  very  marked  effect  in  almost  all 
cases  of  scrofula  and  phthisis.  In  the  first 
class  of  cases,  it  was  not  only  given  inter¬ 
nally,  with  the  effect  of  much  improving  the 
general  health,  but  it  was  applied  locally  to 
scrofulous  sores,  with  the  most  marked 
benefit.  In  phthisis  it  appeared  to  exert  its 
influence  at  once  by  its  nutritious  properties. 
It  checked  perspiration,  and  removed  ema¬ 
ciation  ;  and  appeared,  by  keeping  up  the 
tone  of  the  system,  to  arrest  the  further  de¬ 
position  of  tubercular  matter.  Some  thought 
that  any  oily  substance,  as  butter  or  almond 
oil,  would  have  the  same  effect ;  others  con¬ 
sidered  the  cod-liver  to  have  some  specific 
influence.  One  gentleman  had  found  it 
rather  injurious  than  otherwise  in  some  cases 
of  phthisis,  from  its  tendency  to  disorder  the 
digestive  organs.  Altogether,  however,  the 
opinion  generally  was  decidedly  in  its  favour 
as  a  palliative  agent  in  consumption. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

Jan.  15th,  1849. 

Dr.  Charlton  communicated  the  following 
case  of 

Abscess  of  the  Spleen. 

A  gentleman,  aged  42,  had  enjoyed  good 
health  until  this  last  autumn,  when  he  began 
to  lose  his  appetite,  and  diminished  consi¬ 
derably  in  weight.  He  did  not,  however, 
seek  for  medical  aid  till  about  the  beginning 
of  December  1848,  when  his  symptoms 
seemed  to  be  chiefly  those  of  dyspepsia. 
About  the  19th  of  December  he  was  suddenly 
seized  with  severe  pain  about  the  colon  and 
the  region  of  the  stomach,  with  thirst, 
anorexia,  and  considerable  febrile  excitement 
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of  the  system.  The  bowels  were  at  first 
obstinately  confined,  but  by  the  free  employ¬ 
ment  of  purgatives,  especially  of  castor  oil, 
they  at  length  became  more  regular.  A 
blister  was  at  this  time  likewise  applied  to 
the  epigastrium.  The  pulse  was  quick,  and 
there  was  considerable  tenderness  over  the 
epigastric  region,  with  a  sense  of  fulness 
and  resistance  in  the  space  between  the  false 
ribs  and  the  umbilicus.  The  aspect  of  the 
patient  was  that  of  one  labouring  under 
malignant  disease.  Counter-irritation  was 
kept  up  over  the  left  hypochondrium,  and 
the  patient  took  Infus.  Taraxaci  with 
Sodse  Subcarb.,  and  a  pill  with  Taraxacum, 
blue  pill,  &c.  two  or  three  times  a  day ; 
leeches  were  also  freely  applied.  Some  days 
after  he  became  considerably  worse,  and 
complained  of  an  incessant  burning  sensation 
in  the  stomach  and  throat,  with  great  thirst ; 
the  pulse  was  quick  and  small,  and  he  seemed 
to  emaciate  rapidly.  On  the  4th  January 
I  was  sent  for  to  see  him,  as  he  was  much 
worse.  For  two  days  previous  he  had  been 
remarkably  well,  but  during  the  previous 
night,  after  taking  a  draught  containing 
twenty  minims  of  solution  of  Mur.  Morph., 
he  became  excited  and  incoherent,  and  in 
the  morning  seemed  to  be  sinking.  The 
pulse  was  at  that  time  very  small  and  inter¬ 
mitting,  the  whole  body  was  bathed  in  a 
profuse  sweat,  and  he  was  unconscious  of 
the  presence  of  those  around  him.  At  5  p.m. 
he  had  rallied  considerably,  and  said  that  he 
felt  no  pain,  though  he  believed  that  he  was 
dying.  The  pulse  was  small  and  weak,  and 
130  pulsations  in  the  minute  ;  the  skin  cool ; 
and  the  bowels  had  been  thrice  acted  on 
during  the  day  :  the  last  stool  was  somewhat 
deficient  in  bile.  On  examining  the  region 
of  the  epigastrium,  it  was  found  that  there 
was  a  moderately  hard  resistant  tumor 
occupying  the  space  between  the  false  ribs 
of  the  left  side  and  the  umbilicus.  It  ex¬ 
tended  about  an  inch  beyond  the  mesial  line 
to  the  right  from  opposite  to  the  umbilicus, 
and  its  lobulated  edge  could  be  here  dis¬ 
tinctly  felt.  Below  the  umbilicus  it  gradually 
turned  upwards  and  backwards,  and  the 
dulness  and  resistance  continued  towards 
the  position  of  the  spleen,  save  where  it 
appeared  to  be  crossed  by  the  colon.  The 
patient  did  not  complain  of  any  difficulty  of 
breathing,  nor  of  any  pain  of  the  region  of 
the  thorax,  nor,  on  careful  auscultation  and 
percussion,  could  any  signs  of  disease  in  that 
cavity  be  discovered.  From  this  time  the 
patient  continued  much  as  before,  with 
feverish  nights  and  comparatively  easy  days, 
till  he  died  on  the  10th  inst. 

Dissection ,  30  hours  after  death. — Temp. 
36.  Body  rather  emaciated.  On  opening 
the  abdomen,  a  large  tumor,  Mactly  corres¬ 
ponding  in  its  position  to  that  marked  out 
during  life,  was  seen  occupying  the  left 


hypochrondriac  region.  It  was  evidently 
formed  by  the  enlarged  spleen,  and  its  edge 
below  and  opposite  to  the  umbilicus  pre¬ 
sented  the  lobulated  form  which  had  been 
before  felt  through  the  parietes.  The  liver 
was  perfectly  healthy,  and  of  the  natural  size  • 
the  stomach  lay  in  its  usual  position,  but 
the  outer  wall  of  the  great  arch  was  against 
the  tumor.  While  endeavouring  to  separate 
the  attachments  of  the  enlarged  spleen,  a 
portion  of  the  false  membrane  at  the  upper 
part,  where  it  was  attached  to  the  diaphragm, 
gave  way,  and  the  hand  plunged  into  a  cavity 
5  or  7  inches  in  depth,  filled  with  a  deep 
port-wine-coloured  fluid.  Of  this  fluid, 
which  seemed  to  consist  of  blood  and  a 
certain  portion  of  pus,  half  a  wash-hand- 
basinful  was  sponged  up,  and  we  then  saw 
that  it  had  occupied  a  vast  cavity  apparently 
hollowed  in  the  substance  of  the  enlarged 
spleen,  and  extending  to  the  spine  back¬ 
wards,  while  to  the  right  it  was  bounded  by 
the  greater  arch  of  the  stomach,  and  above 
by  the  diaphragm.  Where  this  vast  abscess 
had  been  in  contact  with  the  spleen,  the 
parenchyma  of  that  organ  was  covered  with 
a  thick  but  tender  coat  of  pultaceous  reddish 
matter.  It  was  obvious,  however,  that  the 
true  capsule  of  the  spleen  enclosed  this  mass 
of  fluid,  so  that  it  can  only  be  regarded  as 
an  abscess  of  the  spleen  itself.  The  various 
lobules  on  the  right  side  of  the  tumor 
evidently  contained  fluid,  and  on  opening 
one  of  them  the  contents  turned  out  to  be 
similar  to  those  of  the  larger  cavity,  while 
the  walls  of  the  abscess  were  lined  with  a 
similar  pultaceous  matter.  On  the  external 
surface  of  the  tumor  were  some  recent 
adhesions  of  the  peritoneum.  In  the  left 
pleural  sac  there  was  about  half  a  pint  of 
reddish  serum,  with  a  considerable  quantity 
of  recently-effused  coagulable  lymph.  This 
was  exceedingly  tender  and  soft,  and  of  a 
reddish-yellow  colour.  The  other  viscera 
were  healthy,  but  the  walls  of  the  stomach 
were  thick,  and  the  mucous  membrane  of 
that  organ  was  loose  and  dense. 

It  is  difficult  to  form  any  opinion  as  to 
the  precise  period  at  which  the  abscess 
above  described  was  first  formed.  To  judge 
from  the  great  thickness  of  the  false  mem¬ 
brane  stretched  over,  it  had  been  gradually 
on  the  increase  for  the  last  month  at  least ; 
yet  I  do  not  think  that  the  spleen  became 
generally  inflamed  and  tumified  until  within 
ten  or  twelve  days  of  the  patient's  death. 
The  signs  of  peritonitis  so  plainly  exhibited 
on  the  first  seizure  of  the  patient,  may,  per¬ 
haps,  lead  to  an  opposite  opinion.  The 
close  proximity  of  so  large  an  abscess  to  the 
stomach  would  account  for  the  occasional 
sickness,  hiccup,  and  eructation  under  which 
the  patient  laboured,  though  the  same  symp¬ 
toms  might  arise  from  the  peritonitis.  Al¬ 
though  there  was  considerable  fulness  and 
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resistance  between  the  umbilicus  and  the  left 
hypochondrium  on  the  occasion  of  my  first 
seeing  the  patient,  the  tumor  could  not  be 
so  accurately  defined  as  it  was  when  I  saw 
him  a  second  time.  It  is  possible  that  the 
fluid  in  the  large  abscess  had  accumulated 
very  rapidly  in  the  intervening  eleven  days, 
and  thus  had  pushed  the  spleen  downwards 
and  forwards,  while,  at  the  same  time,  that 
organ  itself  had  become  more  generally  in¬ 
flamed  and  tumified.  I  may  notice,  also, 
an  error  in  the  diagnosis,  the  origin  of  which 
can  be  easily  explained.  In  the  line  crossing 
from  the  epigastrium  to  just  below  the  false 
ribs  on  the  left  side,  I  could  detect,  on  per-, 
cussion,  a  hollow  sound  similar  to  that  pro¬ 
duced  by  percussing  the  abdominal  viscera. 

I  had  concluded  from  this  that  the  tumor 
was  not  connected  with  the  spleen,  but  that 
it  might  be  found  in  the  omentum.  In 
point  of  fact,  however,  the  stomachal  sound 
thus  produced  came  from  my  striking  upon 
the  large  sac  containing  the  mixture  of 
blood  and  pus ;  while  the  vibrations  were 
conducted,  no  doubt,  from  thence  to  the 
stomach,  with  the  walls  of  whose  greater 
arch  the  abscess  was  in  contact.  The  total 
absence  of  the  severe  lancinating  pain  that 
characterises  cancerous  degeneration,  and 
the  soft  yielding  nature  of  the  tumor,  ren¬ 
dered  it  probable  that  the  disease  was  not  of 
that  nature.  The  exacerbations  at  night, 
the  quick  soft  pulse,  and  the  rapid  emacia¬ 
tion,  were  all  characteristic  of  abscess  form¬ 
ing  within  the  abdominal  cavity.  Such 
abscesses  of  the  spleen  are  by  no  means 
very  rare,  though  I  cannot  recal  to  mind 
having  seen  a  case  where  it  had  advanced  so 
far  as  in  the  present  instance.  The  outer 
covering  of  the  spleen  is  generally,  as  it  is 
here,  much  thickened,  and  the  peritonitis 
that  occurred  no  doubt  increased  the  density 
of  the  walls  of  the  abscess,  and  prevented  it 
from  bursting  into  the  peritoneal  cavity. 
A  frequent  termination  is  by  a  communica¬ 
tion  being  formed  with  the  cavity  of  the 
stomach,  by  perforation  of  the  walls  of  the 
greater  arch.  There  seems  to  have  been  a 
tendency  towards  this  in  the  present  case, 
as  the  walls  of  the  stomach,  at  the  point 
where  it  was  in  contact  with  the  abscess, 
were  inflamed  and  softened.  The  large 
abscess  was,  in  my  opinion,  the  original  dis¬ 
order:  the  smaller  abscesses  ob  erved  in 
the  lobules  may  easily  be  accounted  for  by 
the  highly  vascular  nature  of  the  spleen. 
Several  cases  are  on  record  where  patients 
have  recovered  after  splenic  abscesses  of 
enormous  size  have  emptied  themselves  by 
adhesion  to,  and  perforation  of,  the  abdomi¬ 
nal  parietes,  or  through  the  walls  of  the 
stomach.  Had  such  an  event  occurred  in 
the  present  case,  it  is  possible  that  life  might 
have  been  preserved  if  the  evacuation  had 
not  been  so  sudden  as  to  cause  death  by 


syncope,  as  in  the  instance  detailed  by 
Fahner.  The  other  organs  of  the  body  were 
perfectly  healthy  ;  and  if  the  contents  of  the 
larger  abscess  had  been  evacuated,  it  is  pos¬ 
sible  that  the  spleen  would  have  tended  to 
have  returned  to  its  normal  dimensions : 
while  the  smaller  eollections  of  matter  would, 
as  observed  by  Rokitansky,  have  either  di¬ 
minished  into  adipo-calcareous  masses,  or, 
increasing  in  size,  they  might  have  burst 
into  the  cavity  of  the  larger  abscess,  and 
their  contents  have  been  thus  evacuated. 

Mr.  C.  J.  Gibb  related  the  history  of 
Eleven  Cases  of  Malignant  Cholera 

which  he  had  attended  in  the  eastern  dis¬ 
trict  of  Newcastle  during  the  last  three 
weeks,  together  with  the  post-mortem  ap¬ 
pearances  observed  in  three  of  the  cases. 

The  first  cases  presented  themselves  on 
Christmas  Day.  Two  children  of  the  same 
family  were  attacked  at  five  in  the  morning, 
and  each  died  after  ten  hours’  illness  ;  whilst 
a  middle-aged  woman,  attacked  the  same 
afternoon,  recovered.  These  were,  I  believe, 
the  first  spontaneous  cases  that  showed  them¬ 
selves  in  Newcastle  during  this  visitation, 
for  neither  parties  had  heard  of  the  approach 
of  cholera,  nor  been  near  any  infected 
places.  The  next  case  appeared  four 
days  afterwards,  and  was  likewise  sponta¬ 
neous  ;  and  since  that,  many  have  appeared, 

I  understand,  in  other  parts  of  the  town,  as 
well  as  lately  in  Gateshead. 

Predisposing  causes  could,  I  believe,  be 
found  in  all  the  eleven  cases.  The  two 
children  first  seized,  badly  clothed  and,  no 
doubt,  hungry,  had  been  running  about  the 
neighbourhood  on  Christmas  eve  until 
twelve  or  one  in  the  morning,  owing  to  the 
quarrels  of  drunken  parents.  One  young 
man  had  made  the  public- house  his  lodging 
for  four  days  previous  to  the  attack,  and  had 
but  quitted  it  an  hour  before  he  was  seized  : 
he  was  dead  in  twelve  more.  Most  of  them 
had  been  subject  to  slight  diarrhoea,  result¬ 
ing,  probably,  as  much  from  irregular  diet 
as  from  any  other  cause. 

The  locality  in  which  the  cases  appeared 
was  in  accordance  with  the  known  disposi¬ 
tion  of  the  disease  to  follow  the  course  of 
streams,  and  be  most  virulent  in  damp  situa¬ 
tions  :  they  all  appeared  along  the  banks  of 
the  Ouseburn  stream;  and  in  one  yard, 
w'here  six  out  of  seven  cases  proved  fatal, 
there  was  a  drain  and  well  within  it,  and  on 
one  side  of  it  a  bank,  from  which  fluids 
drained  away  at  all  times  through  the  walls 
of  some  of  the  lower-rooms,  or  into  the  yard 
itself.  It  is  a  curious  fact,  and  one  perhaps 
worthy  of  remark,  that  in  this  very  street, 
where  six  persons  have  already  lost  their 
lives,  not  a  single  individual  was  attacked 
during  the  Visitation  of  1830,  although  the 
rest  of  the  neighbourhood  was  seriously 
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afflicted  ;  and  this  freedom  from  its  ravages 
was  attributed  by  the  inhabitants  to  a  large 
lime-kiln  which  was  then  situated  in  front 
of  the  street,  and  at  that  time  was  constantly 
used,  and  cast  forth  great  heat  all  around, 
which  would,  without  doubt,  tend  greatly  to 
purify  and  dry  the  air  by  the  constant  cur¬ 
rents  it  would  induce.  The  fact  that  seven 
persons  were  attacked  in  the  same  yard,  one 
after  the  other,  each  one  after  having  at¬ 
tended  upon  the  other1,  and  this  whilst  the 
neighbours  in  the  rest  of  the  street  who 
were  not  in  attendance  did  not  at  all  suffer, 
would  tend  to  throw  a  little  doubt  upon  the 
non-contagious  nature  of  the  disease  ;  al¬ 
though  this,  of  course,  is  but  an  isolated 
fact,  and  can  only  be  weighty  when  joined 
to  a  more  numerous  series  of  smilar  evi¬ 
dence. 

It  struck  me  very  forcibly  that  there  is 
great  danger  of  catching  the  disease  incurred 
by  relatives  attending  upon  their  sick,  when 
they  are  greatly  afflicted  by  the  sufferings  of 
their  friends  ;  for  I  cannot  but  attribute  the 
seizure  in  two  of  the  cases  (who  were  the 
mothers  of  the  parties  that  were  sick)  to 
their  over-anxious  attention  and  distress, 
morbidly  predisposing  them  to  the  reception 
of  the  miasm,  or  whatever  other  principle 
the  infectious  matter  may  be  that  communi¬ 
cates  the  disease ;  and  this,  I  believe,  is 
made  evident  by  remembering  the  fact  that, 
whereas  properly  appointed  nurses,  or  the 
medical  attendant,  rarely  fall  victims,  the 
afflicted  relatives  are  frequently  picked  off 
one  after  the  other.  Such  has,  I  understand, 
always  been  the  case,  and  is  so  at  present  in 
Glasgow.  Such  is  likewise  the  case  in  fever. 
Ought  there  not,  then,  when  the  epidemic 
prevails  to  any  extent,  to  be  nurses,  accus¬ 
tomed  in  some  degree  to  wait  upon  sick  per¬ 
sons,  appointed  by  the  authorities  to  attend 
upon  the  poorer  classes,  when  there  are  no  . 
proper  hospitals  near  at  hand  to  which  they 
can  readily  be  conveyed  ? 

The  premonitory  symptoms  in  almost  all 
the  cases  was  a  slight  diarrhoea,  becoming 
excessive,  and  at  once  followed  by  all  the 
most  distinctive  characteristics  of  the  disease. 

The  onset  of  the  complaint  in  one  of  the 
cases  conveyed  irresistibly  to  my  mind  the 
idea  that  a  poisoned  atmosphere  had  been 
inhaled,  and  that  as  soon  as  the  system  began 
to  feel  its  effects,  most  violent  symptoms 
set  in,  which  were  to  be  regarded  more  as 
the  natural  efforts  of  the  body  to  expel  the 
poison,  than  the  distinctive  marks  of  the 
diseased  action.  The  woman  had  been  oc¬ 
cupied  in  the  market  until  late  at  night ; 
arrived  at  home,  she  found  her  son  labour¬ 
ing  under  cholera.  She  was  at  that  time 
stout  and  ruddy,  but  when  I  saw  her  again 
in  the  morning,  I  at  once  observed  the  dark 
sunken  areola  around  the  eyes,  with  the  un¬ 
healthy  dried-up  countenance  of  cholera. 


On  questioning  her,  however,  she  had  only 
had  one  small  loose  motion,  and,  indeed,  did 
not  complain  of  being  ill,  except  languid, 
and  did  not  solicit  medicine  until  an  hour  or 
two  afterwards,  when  most  violent  symp¬ 
toms  set  in  suddenly,  and  in  ten  hours  more 
she  was  dead. 

The  diarrhoea  was  most  profuse  iu  all  the 
cases  :  the  quantity  of  fluid  evacuated,  es¬ 
pecially  in  one  case,  was  so  great  that  with¬ 
out  having  seen  it,  I  should  have  doubted 
whether  the  body  could  have  yielded  so 
much ;  for  whatever  fluid  was  taken  by  the 
mouth  was  almost  immediately  vomited, 
and  not  in  diminished  quantity,  but  often  in 
greater  abundance  than  that  which  was 
taken.  In  two  or  three  the  motions  were  of 
a  bilious  foetid  character  at  first,  but  soon 
assumed  the  rice-water  appearance.  The 
diarrhoea  and  vomiting  almost  altogether 
ceased  in  nearly  half  of  the  cases  for  two  or 
three  hours  previous  to  death ;  in  all  of 
them  the  motions  passed  in  the  bed  to¬ 
wards  the  termination  of  the  disease,  the 
collapsed  condition  being  so  great  that  they 
came  away  almost  involuntarily.  The 
cramping  pains  produced  in  two  or  three 
cases  such  dreadful  and  general  spasms,  that 
the  movements  more  resembled  general  con¬ 
vulsions  than  simple  cramp.  Such  was  the 
case  with  two  children  first  attacked,  and  one 
of  them,  indeed,  died  in  one  of  these  convul¬ 
sive  attacks.  Disturbing  the  patient  much 
seemed  to  have  a  decidedly  deleterious  effect, 
for  the  cramps  generally  seized  them  on  such 
occasions. 

In  only  two  cases  did  those  proper  sweat¬ 
ings  occur  which  are  sometimes  remarked, 
and  those  were  the  two  most  severe .  and 
rapid  cases  ;  both  in  adult  subjects,  full  of 
life  and  strength,  where  we  might  imagine^ 
a  priori,  that  from  the  vigour  of  life  nature 
would  be  able  to  make  the  attempt  to  throw 
off  as  well  by  the  skin  as  by  the  intestines 
the  deleterious  agent  oppressing  the  vital 
powers. 

In  none  of  the  cases  was  a  drop  of  urine 
passed  from  the  commencement  of  the  at¬ 
tack  until  death,  or  the  supervention  of  the 
reaction,  which,  however,  only  happened  in 
three  of  the  cases.  The  cold,  slightly 
hardened,  and  shrunken  pale  lead-coloured 
tongue,  was  distinctive  enough  during  the 
worst  stage  in  all.  The  blue  lips,  leaden 
complexion,  and  general  coldness,  with  the 
remarkably  rapid  disappearance  of  any  for¬ 
mer  plumpness,  were  equally  well  observed 
in  all  ;  but  with  regard  to  that  remarkably 
blue  appearance  of  the  skin,  particularly  of 
the  extremities,  which  is  generally  said  to  be 
so  distinctive  and  invariable,  I  must  confess 
that  I  was  a  little  surprised  it  was  not  more 
constant  and  general  in  the  cases  :  it  was 
more  or  less  so  in  all  the  nails,  tongue,  lips, 
and  countenance ;  but  the  hands,  feet,  and 
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arms  of  two  or  three  of  the  worst  of  them 
were  not  of  so  impressive  a  hue  as  I  had 
been  led  to  anticipate,  and  in  almost  all  it 
gradually  faded  as  death  approached,  and  left 
only  in  the  lips,  nails,  and  extremities  of 
fingers  and  toes,  a  tint  that  was  decidedly  the 
true  leaden  hue. 

The  cold  breath  was  remarkable  in  the 
worst  stage  of  all. 

Except  in  one  case,  where  there  was  slight 
occasional  delirium,  he  had  continued  free 
from  complaint  during  the  whole  of  the  dis¬ 
ease.  The  sedative  effect  of  the  collapse, 
aided  perhaps  by  the  peculiar  action  of  the 
poison  upon  the  nervous  system,  seemed  to 
prevent  the  person  from  betraying  that 
feverish  anxiety  about  the  dangerous  condi¬ 
tion  he  was  in,  as  is  usually  seen  in  other 
complaints,  where  death  presents  himself  so 
unexpectedly,  and  making  such  rapid  strides 
towards  his  victim  :  they  were  almost  calm 
and  collected,  but  the  intellect  was  of  course 
rendered  somewhat  obtuse  from  their  cold 
collapsed  condition. 

It  appeared  very  strange  that  the  pulse, 
when  perceptible,  although  excessively  weak 
in  all,  did  notin  any  of  the  cases  rise  above 
the  natural  frequency,  or  become  irregular, 
but  on  the  contrary  rather  lost  in  frequency. 
In  one  case,  where  it  was  just  perceptible,  it 
was  about  50  ;  in  most  it  was  nearer  to  60 
than  70  ;  it  generally  ceased  to  be  felt  for 
two  or  three  hours  before  dissolution,  al¬ 
though  the  heart  could  distinctly  be  heard 
palpitating. 

The  breathing  was  unimpeded  in  all  except 
two,  who  experienced  a  choking  feeling,  only, 
however,  during  the  spasmodic  attacks  ;  no 
doubt  as  well  from  the  muscles  of  the  larynx 
being  involved,  as  those  of  the  chest. 

Of  the  11  cases,  9  died  :  8  of  them  in  the 
first  stage,  without  a  sign  of  reaction  ;  and 
one  after  recovering  from  the  collapse  was 
seized  during  the  secondary  fever  with  some 
peritoneal  or  visceral  affection  of  the  abdo¬ 
men,  and  died  on  the  second  day.  The 
earliest  death  happened  in  8  hours  after  the 
accession  of  the  complaint,  the  longest  18 
hours,  the  average  12  hours. 

The  treatment  pursued  was  the  routine 
practice  in  most  of  them  ;  little  opportunity, 
indeed,  was  afforded  of  trying  any  treatment 
at  all  in  some  of  the  cases,  for  death  was 
close  at  hand  when  I  reached  them.  Calo¬ 
mel  and  opium,  with  aromatics,  in  gentle 
and  frequent  doses,  were  given  in  all  except 
two,  who  had  chloroform  at  the  suggestion 
of  Dr.  Cargill.  Large  mustard  poultices 
over  the  abdomen  seemed  once  or  twice  to 
have  relieved  the  vomiting  and  cramp  at  the 
epigastrium  for  a  time,  but  neither  brandy 
and  water,  heat  in  every  shape,  nor  any  other 
measures,  seemed  to  have  any  permanent  or 
even  very  sensible  effect  upon  the  course  of 
the  disease.  The  chloroform  seemed  to  act 


as  a  stimulant,  like  ether;  one  of  the  pa¬ 
tients  complained  of  its  burning  his  throat  ; 
it  appeared  in  one  to  have  quieted  the  sto¬ 
mach,  and  the  violence  of  the  symptoms 
generally,  for  a  short  period  after  com¬ 
mencing  it,  but  after  a  while  did  not  seem  to 
have  any  effect ;  15  drops  were  given  as  a 
dose  at  first,  and  continued  in  10  drop  doses 
every  half  hour  to  the  woman,  whilst  the  boy 
had  10  drops  at  first,  and  6  every  half  hour 
afterwards.  The  post-mortem  appearances 
in  the  three  cases  I  examined  were  so  much 
alike,  even  in  their  details,  that  I  can  with 
advantage  read  them  together,  without  par¬ 
ticularizing  each  one. 

One  was  a  strong  muscular  young  man, 
aged  25,  a  smith,  of  drunken  habits,  and 
subject  to  occasional  slight  diarrhoea  ;  the 
other  two  were  children,  and  sisters,  aged  8 
and  12.  The  rigor  mortis  was  extremely 
active  in  each  ;  the  soft  structures  of  the 
bodies  were  completely  shrivelled  up  as  it 
were,  the  face  most  especially ;  the  lips  and 
nails  retained  the  dark  blue  venous  colour  ; 
the  extremities  of  the  fingers  and  toes  of  a 
pale  leaden  hue,  shrunken,  and  the  skin 
corrugated,  as  if  it  had  been  long  immersed 
in  water ;  the  rest  of  the  extremities  of  a 
slightly  ecchymosed  appearance,  but  not  of  a 
blue  lead-li  ce  colour.  On  opening  the  ab¬ 
domen,  the  small  intestines  were  seen  in  all 
three  much  congested,  of  an  arterial  hue  in 
the  two  children,  but  of  a  darker  cast  in  the 
adult,  especially  at  the  upper  part  of  the 
small  intestine,  where  it  was  quite  of  a  venous 
hue  ;  they  contained  a  large  quantity  of  the 
rice-water  fluid  in  the  lower  part,  but  above 
in  the  duodenum  the  fluid  was  of  a  thicker 
equally  gruel-like  consistence.  The  large 
intestine  was  quite  pale,  firmly  attached,  and 
contained  nothing;  the  mucous  membrane  of 
the  whole  of  the  intestines  was  of  natural 
appearance ;  in  a  few  parts  of  the  small  in¬ 
testines  one  of  the  villi  was  here  and  there 
injected,  and  generally  it  had  the  appearance 
of  having  been  washed.  The  stomach  was 
much  congested  in  the  man,  but  that  may 
have  arisen  from  his  drunken  habits,  for  in 
the  children  it  was  of  natural  appearance. 

The  livers  looked  healthy,  contained  little 
blood,  and  had  a  dry  appearance  when  cut 
into.  The  gall-bladders  were  distendedjwith 
dark  thick  bile  ;  the  ducts  would  not  allow 
a  small  probe  to  be  passed  through  them  from 
the  gall-bladder.  The  pancreas  was  healthy 
in  each.  The  bladders  were  contracted  to 
a  small  hard  tumor  behind  the  pubis,  and 
contained  not  a  drop  of  urine,  although  the 
kidneys  were  every  way  healthy. 

The  lungs  were  healthy,  the  lower  parts 
slightly  congested.  The  left  as  well  as  the 
right  ventricles  of  the  heart  were  full  of  dark 
fluid  blood,  more  like  to  thin  tar  than  to  any 
other  fluid,  and  except  a  small  flabby  piece 
of  fibrine  in  the  left  ventricle  of  one  of  the 


342  EXAMINATION  OF  THE  BODY  OF  AN  INFANT - SUPPOSED  MURDER. 


hearts,  the  blood  was  quite  fluid  and  unco¬ 
agulated  ;  the  roots  of  the  great  veins  were 
filled  with  the  same  kind  of  blood.  I  am 
sorry  that  1  did  not  secure  some  of  the  blood 
and  of  the  rice-water  fluid  of  each,  to  test 
the  relative  quantities  of  the  salts,  albuminous 
and  fibrinous  matters,  in  each. 

From  the  pale,  empty,  and  contracted 
state  of  the  large  intestines  in  each,  and  the 
very  opposite  condition  of  the  small  intes¬ 
tines,  I  should  be  inclined  to  think  that  the 
evacuations  are  mainly,  if  not  wholly,  thrown 
out  by  the  vessels  of  the  small  intestines  ; 
hut  reasoning  from  the  data  afforded  by  only 
three  examinations  would  evidently  be  foolish, 
and,  until  further  opportunities  furnish  a 
more  extensive  collection  of  appearances, 
such  a  point  cannot  be  determined  with  any 
degree  of  certainty.  The  post  mortem  ap¬ 
pearances  do  not  seem  to  cast  anything  more 
than  a  negative  kind  of  light  upon  the  nature 
ol  the  disease  :  they  enable  us  to  say  what 
it  is  not ;  but,  being  evidently  mere  secon¬ 
dary  phenomena,  and  not  betraying  the 
motor  power  which  throws  the  system  into 
such  a  violent  and  deadly  commotion,  still 
leave  to  the  microscope,  or  some  other 
minute  method  of  investigation,  the  task  of 
discovering  its  real  nature. 

Mr.  Greenhow  briefly  mentioned  the  par¬ 
ticulars  of  a  case  of  very  extensive  emphy¬ 
sema,  resulting  from  injury  of  the  lung,  in 
which  the  patient  rapidly  recovered  under 
the  influence  of  large  doses  of  tartar  emetic. 

The  Secretary,  Dr.  Robinson,  stated  the 
results  of  an  examination,  a  week  after 
burial,  of  the  body  of  an  infant,  which  had 
been  disinterred  for  the  purpose,  in  conse¬ 
quence  of  a  suspicion  that  its  mother  and 
her  friends  had  murdered  it.  The  parties 
were  of  bad  character,  and  resident  in  a  re¬ 
mote  country  district.  The  mother,  who 
lived  in  the  same  house  with  her  parents, 
had  previously  borne  another  illegitimate 
child,  which,  according  to  the  report  of  the 
neighbours,  had  also  met  with  its  death  by 
unfair  means.  In  the  present  case  the  wo¬ 
man  had  been  attended  in  labour  by  her  own 
mother,  no  other  person  being  present ;  and 
shortly  after  the  birth  of  the  child  the  old 
woman  ran  out  and  called  a  neighbour  to 
see  it  die.  The  old  man,  grandfather  of  the 
child,  then  made  a  coffin  and  took  the  body 
to  the  sexton,  telling  him  that  it  was  a  still¬ 
born  child,  and,  without  any  further  inquiry 
into  the  cause  of  death,  the  burial  took  place  ; 
the  birth,  death,  and  interment  of  the  child, 
all  being  accomplished  within  twenty-four 
hours. 

The  Coroner  having  directed  the  body  to 
be  exhumed,  it  was  found  to  be  that  of  a 
well-formed,  fully  developed  infant,  nineteen 
inches  in  length;  and  weighing  4|  lbs.  In 
consequence  of  the  coldness  of  the  season, 


putrefaction  had  scarcely  commenced.  The 
surface  was  unusually  free  from  lividicy ,  the 
lips  and  skin  generally  being  whiter  than 
natural.  On  removing  the  linen  in  which 
the  body  was  wrapped,  a  broad  bandage  was 
found  surrounding  the  abdomen,  and  beneath 
it  a  square  piece  of  linen  similar  to  that 
commonly  used  to  envelope  the  cord.  On 
unfolding  this  piece  of  linen,  the  divided 
umbilical  cord,  nearly  two  inches  in  lengthy 
was  seen  closely  applied  to  the  abdomen, 
and  flattened  by  the  pressure  of  the  bandage. 
Around  its  free  extremity,  a  piece  of  thread, 
about  six  inches  long,  hung  loosely  and 
obliquely,  having  been  twisted  into  a  loose 
knot,  the  successive  circles  of  which  had 
not  been  tightened  so  as  to  produce  any 
constriction  whatever  of  the  cord.  On 
drawing  the  cord  from  the  abdomen,  a  second 
piece  of  thread,  tightly  knotted,  was  found 
lying  in  contact  with,  but  external  to,  and 
not  at  all  surrounding  the  cord,  and  on 
subsequently  passing  the  cord  through  the 
circle  formed  by  this  knot,  the  loop  was 
found  by  far  too  large  to  produce  the  slightest 
constriction  of  the  cord.  The  cord  itself, 
like  the  rest  of  the  surface  of  the  body,  was 
unusually  blanched,  the  large  blood-vessels 
comprising  it  being  quite  empty,  and  at  one 
point  only,  viz.  near  the  cut  extremity, 
slightly  tinged  with  blood.  The  cord  had 
evidently  been  divided  by  a  sharp  instru¬ 
ment,  and  did  not  in  any  part  present  the 
usual  appearances  produced  by  the  applica¬ 
tion  of  a  tight  ligature.  On  opening  the 
abdomen,  the  intestines  presented  the  same 
blanched  appearance  as  the  skin ;  the  um¬ 
bilical  vein  was  also  found  quite  empty, 
and,  on  dividing  it,  not  a  drop  of  blood 
escaped.  The  umbilical  arteries  were  also 
empty,  and  the  abdominal  vessels  generally 
contained  scarcely  any  blood.  The  lungs 
were  found  of  a  light  rose  colour:  they 
crepitated  on  pressure  in  every  part,  and 
on  immersing  them,  with  the  heart  still  at¬ 
tached,  in  a  quantity  of  rain  water,  they 
readily  floated,  and,  on  cutting  them  into 
very  small  pieces,  each  portion  also  floated. 
There  was  a  little  serum  in  the  pericardium  ; 
the  heart  and  its  appendages  were  healthy, 
the  former  being,  however,  paler  than  na¬ 
tural  ;  there  was  a  small  coagulum  in  the 
right  ventricle,  and  one  in  the  left  auricle  ; 
the  adjacent  vessels  contained  scarcely  any 
blood.  The  neck  was  carefully  examined, 
but  no  marks  of  violence  could  be  disco¬ 
vered.  The  mouth  was  laid  open,  but  there 
was  no  mark  of  injury  nor  any  foreign 
matter  perceptible  in  it.  The  stomach  con¬ 
tained  about  half  an  ounce  of  the  flaky 
fluid  usually  met  with  in  newly-born  infants. 
On  opening  the  cavity  of  the  head,  the  brain 
was  found  excessively  blanched,  but  healthy 
in  its  structure.  On  its  removal,  however, 
a  clot  of  blood,  representing  about  a  drachm 
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of  that  fluid,  was  found  lying  on  the  base  of 
the  skull.  The  clot  was  flattened,  so  as  to 
extend  over  a  considerable  portion  of  the 
tentorium,  being  principally  applied  against 
the  cerebellum.  The  choroid  plexus  on 
both  sides  also  presented  in  its  substance  a 
minute  coagulum.  The  vertebral  column 
was  uninjured,  and  the  spinal  cord,  with  the 
rest  of  the  body,  quite  healthy.  It  should 
have  been  mentioned  that  the  surface  of  the 
body  was  very  clean,  and  free  from  any 
stains  of  blood,  and  the  cloth  in  which  the 
body  was  folded  was  also  very  little  stained. 
It  was  considered  by  the  medical  witnesses 
that  the  rupture  of  the  small  veins  near  the 
tentorium,  which  caused  the  slight  extrava¬ 
sation  noticed  there,  had  occurred  during 
birth,  and  had  not  acted  as  the  cause  of 
death,  for  the  child  had  breathed  freely,  and 
lived  a  certain  time  after  birth.  They  gave 
it  as  their  opinion  that  death  was  caused  by 
the  escape  of  blood  from  the  divided  extre¬ 
mities  of  the  umbilical  vessels,  the  usual 
precautions  for  securing  these  vessels  not 
having  been  observed.  The  jury  returned  a 
verdict  that  the  child  died  from  this  neglect, 
but  that  they  had  no  means  of  knowing 
whether  such  neglect  was  wilful. 

Dr.  Fenwick,  of  North  Shields,  com¬ 
municated  a  statistical  paper  on  the  Treat¬ 
ment  of  Gonorrhoea,  which  will  be  forwarded 
with  the  report  of  the  next  meeting. 


LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

Jan.  25th,  1849. 

Aneurism  of  the  Descending  Portion  of  the 
Arch  of  the  Aorta  without  physical 
signs. 

Dr.  Turnbull  related  the  following  case: — 
A  strong  man,  set.  36,  complained  of  pain 
in  the  chest,  which  was  indefinite  in  situa¬ 
tion.  He  had  a  slight  bronchitis  ;  said  he 
had  been  ill  a  week  :  and  his  symptoms  re¬ 
sembling  an  imperfect  attack  of  pleurisy,  he 
was  treated  for  it  and  improved.  The  pain, 
however,  soon  returned,  and  was  now  felt 
about  the  centre  of  his  chest  and  the  middle 
of  his  back,  but  the  tongue  was  foul,  and  it 
was  thought  that  the  symptoms  were  those 
of  dyspepsia.  His  pulse  was  not  unnatural. 

In  about  fourteen  days,  swallowing  became 
difficult,  which  was  attributed  to  a  slight 
sore  throat ;  but  the  pain  increased,  and 
soon  even  a  pill  could  not  be  swallowed 
without  being  returned.  There  was  now 
little  doubt  that  some  tumor  was  compres¬ 
sing  the  oesophagus  :  the  pain  became  ex¬ 
treme,  and  the  respiration,  which  was  almost 
impossible,  except  in  the  erect  posture, 
was  hissing,  as  if  the  trachea  was  com¬ 
pressed.  The  heart’s  sounds  were  never 


abnormal,  and  there  was  no  bruit  either 
anteriorly  or  posteriorly.  He  died  from  an 
attack  of  pneumonia. 

Post-mortem. — A  large  aneurism  of  the 
descending  part  of  the  arch  of  the  aorta  was 
found,  which  had  not  burst.  It  almost 
surrounded  the  oesophagus,  and  thepneumo- 
gastric  nerve  was  deeply  imbedded  in  the 
condensed  tissues.  The  bodies  of  one  or 
two  of  the  vertebrae  were  slightly  eroded. 

These  pathological  appearances  did  not 
at  all  account  for  the  absence  of  the  physical 
signs  of  aneurism,  but  the  compressed  state 
of  the  pneumogastric  was  probably  the 
cause  of  the  dyspeptic  symptoms,  and  the 
intense  dyspnoea. 

Extreme  Ossific  Disease  of  the  Aortic 
Valves. 

Dr.  Turnbull  also  brought  forward  the 
following  case  : — A  boy,  set.  10,  was  severely 
hurt  by  a  cart,  and  had  immediate  spitting 
of  blood.  In  three  months  after  this,  he 
began  to  have  great  dyspnoea  and  palpita¬ 
tion.  The  pulse  was  almost  imperceptible. 

The  first  sound  of  the  heart  was  accom¬ 
panied  by  a  long  hoarse  murmur  over  the 
whole  anterior  part  of  the  chest.  The  second 
sound  was  scarcely  audible,  but  was  a  little 
more  distinct  towards  the  left  side  of  the 
upper  part  of  the  chest.  The  patient  fre¬ 
quently  fainted. 

Sedatives  and  narcotics  were  given. 

He  took  the  small-pox,  but  the  pustules 
never  formed  perfectly.  The  pain  in  the 
heart  was  much  more  severe,  and  it  felt  as 
if  it  would  burst.  He  could  not  sleep,  so 
chloroform  was  carefully  administered,  with 
great  relief.  After  this  he  had  narcotics 
again,  but  died  suddenly  in  two  days.  There 
was  never  any  swelling  of  the  veins  of  the 
neck. 

Post-mortem. — Great  hypertrophy  of  the 
left  ventricle.  Aortic  opening  almost  closed 
by  such  extreme  ossific  deposit  as  had  obli¬ 
terated  the  distinction  between  the  valves. 
There  was  also  an  exostosis  of  one  of  the 
fingers,  shewing  the  tendency  to  ossific  de¬ 
posits. 

Dr.  Nevins  remarked  upon  the  ignorance 
of  their  being  ill,  shown  by  many  patients  with 
extensive  disease  of  the  heart.  In  the  first  of 
the  above  cases,  the  patient  had  only  com¬ 
plained  for  about  a  fortnight,  though  the  dis¬ 
ease  was  evidently  not  recent ;  and  he  had  him¬ 
self  dissected  the  body  of  a  dark  labourer,  who 
was  killed  by  falling  off  a  horse-run  into  the 
dock.  His  species  of  work  was  very  severe, 
and  yet  he  had  continued  at  it  until  the  mo¬ 
ment  of  his  death.  On  examination,  an 
osseous  deposit,  fully  the  size  of  the  smallest 
phalanx  of  the  little  finger,  was  found  upon 
the  upper  surface  of  each  of  the  mitral 
valves.  No  history  could  be  obtained  ;  yet 
it  was  probable,  from  the  nature  of  his  oc- 
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cupation,  that  he  could  not  have  suffered 
much,  even  from  this  extensive  disease. 

Mr.  Higginson  said  that  the  absence  of 
the  second  sound,  and  the  feebleness  of  the 
pulse,  were  fully  explained  by  the  post-mor¬ 
tem  appearances.  The  aortic  opening  was 
so  small,  that  a  very  small  current  only  of 
blood  would  pass  out  with  each  contraction 
of  the  heart ;  and  the  valves  being  perfectly 
rigid,  could  not  flap  back  so  as  to  produce 
the  second  sound. 


PARIS  ACADEMY  OF  SCIENCES. 

Sitting  of  February  7. 

On  the  Employment  of  Iodide  of  Potassium 
in  Chronic  Poisoning  by  Lead. 

M.  Dumas  presented  a  communication  from 
M.  Melsens  on  the  employment  of  iodide  of 
potassium  in  affections  resulting  from  the 
use  of  mercury  and  lead. 

The  treatment  proposed  by  MM.  Mel¬ 
sens  and  Natalis  Guillot  rests  on  this  prin¬ 
ciple :  to  render  soluble  the  metallic  com¬ 
pounds  which  the  system  would  retain,  by 
associating  them  with  a  body  which  the 
system  most  readily  eliminates.  This  point 
of  view  has  already  been  realized  :  first,  by 
means  of  the  property  possessed  by  all  the 
insoluble  compounds  formed  by  salts  of  mer¬ 
cury  and  the  substances  which  are  met  with 
in  the  system,  to  become  soluble  in  iodide 
of  potassium  ;  secondly,  relying  upon  the 
facility  and  rapidity  with  which  the  system 
eliminates  the  iodide  of  potassium,  it  has 
been  admitted  by  analogy  that  the  com¬ 
pounds  of  lead  retained  by  the  system  would 
most  probably  be  dissolved  and  eliminated 
by  iodide  of  potassium. 

In  the  present  communication,  M.  Mel¬ 
sens  mentions  several  well -authenticated 
cases  of  recovery  from  poisoning  by  prepara¬ 
tions  of  lead.  All  the  patients  treated  with 
iodide  of  potassium  were  cured.  M.  Mel¬ 
sens  shows  clearly  that  neither  sulphuric  acid 
nor  the  sulphates  can  be  considered  as  reme¬ 
dial  agents  in  chronic  diseases  arising  from 
handling  preparations  of  lead,  whilst  the 
sulphate  of  lead  is  a  poison  sufficiently 
virulent  to  destroy  animals  in  a  few  weeks. 
Dogs  never  resist  its  action  longer  than  one 
month,  and  some  die  in  a  few  days.  When 
sulphate  of  lead  and  iodide  of  potassium  are 
conjointly  administered  to  a  dog,  no  morbid 
effect  is  produced  within  the  time  necessary 
to  kill  a  dog  to  which  the  sulphate  alone 
was  administered. 

M.  Melsens  says  that,  if  a  very  strong 
dose  of  iodide  of  potassium  be  administered 
in  the  first  case  to  a  dog  suffering  from  dis¬ 
ease  arising  from  the  administration  of  the 
sulphate,  carbonate,  or  iodide  of  lead,  he 
quickly  dies;  but  that  if,  on  the  contrary, 
we  commence  by  giving  small  quantities  of 


iodide  of  potassium  at  a  time,  and  gradually 
increase  the  dose,  the  animal  is  cured  in  a 
very  short  time.  The  doses  of  iodide  of 
potassium  which  kill  a  dog  labouring  under 
the  effects  of  lead,  produce  no  action  on  a 
healthy  dog.  M.  Melsens  also  relates  several 
cases  of  complete  cure  which  he  obtained  by 
following  the  same  plan  of  treatment  with 
persons  affected  with  tremor  from  working 
on  mercurial  preparations.  One  of  these 
was  completely  cured  without  ever  discon¬ 
tinuing  his  regular  work.  The  mercury 
came  away  in  the  urine,  and  was  found  in 
the  state  of  the  iodide :  it  was  impossible  to 
find  any  trace  of  the  mercury  in  the  urine  of 
the  patient  after  his  recovery. 

The  result  of  the  facts  established  in  this 
communication  is  that,  by  means  of  the 
treatment  with  iodide  of  potassium,  the  cure 
of  chronic  poisoning  by  lead  or  mercury  is 
not  obtained  until  after  acute  poisoning  has 
first  taken  place,  which  acute  stage  the  me¬ 
dical  man  is  fully  able  to  direct,  according  to 
the  strength  of  his  patient,  but  which  ought 
to  be  an  object  of  the  most  scrupulous  at¬ 
tention  on  his  part.  The  experiments  also 
prove  that,  although  certain  medicinal  pre¬ 
parations  have  an  action  of  their  own,  yet 
they  also  act  through  the  medium  of  sub¬ 
stances  which  they  find  in  the  animal  eco¬ 
nomy. 

***  We  do  not  find  that  iodide  of  potas¬ 
sium  exerts  any  well-marked  solvent  action 
on  iodide  of  lead,  although  it  very  readily 
dissolves  the  iodide  of  mercury.  It  would 
have  been  more  satisfactory  if,  before  as¬ 
signing  the  recovery  of  these  cases  to  this 
solvent  action  of  iodide  of  potassium,  the 
experimentalist  had  distinctly  proved  that 
lead  was  thus  carried  out  by  the  secretions 
more  rapidly  than  when  the  iodide  was  not 
exhibited.  Until  this  has  been  shown,  the 
conclusion  respecting  the  curative  properties 
of  this  salt  is  not  warranted  by  the  facts.  It 
has  been  recently  tried  in  some  well-marked 
cases,  and  has  signally  failed. 


ROYAL  INSTITUTION. 

February  18. 

W.  R.  Grove,  Esq.,  V.P.R.S. 

On  Voltaic  Ignition. 

Mr.  Grove  commenced  by  stating,  that 
nine  years  since  he  had  there  lectured  on 
voltaic  combustion,  and  four  years  since  he 
had  made  some  observations  on  the  scientific 
condition  of  the  voltaic  arc,  and  he  then  ex¬ 
hibited  the  light  so  formed. 

Heat  he  defined  to  be  a  repulsive  power, 
the  effect  of  which  is  to  enlarge  matter  in 
space.  The  repulsion  extends  to  distances, 
Fresnel  found  that  when  he  heated  two 
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gold  leaves  in  vacuo,  they  repelled  each 
other. 

With  the  exception  of  some  crystal¬ 
line  bodies,  as  ice,  for  instance,  which, 
when  converted  into  water,  contracts,  heat 
causes  the  expansion  of  matter.  The 
expansion  produced  hy  heat  is  communica¬ 
ble — a  body  near  to  the  heated  body  ex¬ 
pands.  In  a  former  lecture,  Mr.  Grove  j 
had  shown  the  communication  of  expansion 
from  the  heated  to  another  body,  and  the 
correlative  contraction  in  the  body  commu¬ 
nicating  the  expansion  to  the  other. 

Molecular  friction  is  one  source  of  heat. 
When  substances  combine  chemically,  they 
give  out  heat  according  to  the  energy  of  the 
combination. 

The  power  exists  of  transferring  che¬ 
mical  force  :  it  may  be  transferred  by  the 
voltaic  circle.  Chemical  force  can  pass 
through  a  series  of  conducting  bodies,  and 
so  act  chemically  at  a  distance.  In  the 
voltaic  battery,  chemical  combination  takes 
place  all  in  one  direction,  i.  e.  in  one  circle. 
The  chemical  combination  in  the  batteries 
can  be  transmitted  and  produce  decomposi¬ 
tion  elsewhere  in  exact  proportion  to  the 
amount  of  chemical  action  in  the  cells. 

Mr.  Grove  passed  the  voltaic  current,  mak¬ 
ing  his  body  part  of  the  circuit,  through  a 
metal  stamp,  previously  prepared  and  placed 
on  paper  moistened  with  iodide  of  potassium, 
and  it  produced  a  black  impression  on  the 
paper  (iodine)  of  the  shape  and  size  of  the 
stamp.  By  weighing  the  product  so  ob¬ 
tained,  the  exact  amount  of  chemical  com¬ 
bination  in  the  cells  behind  could  be  ascer¬ 
tained.  It  is  fair  to  suppose,  if  chemical 
combination  can  be  transferred,  that  the 
igniting  power  can  be  transferred  also.  Mr. 
Grove  brought  a  plate  of  platinum  and  one 
of  zinc  (each  in  connection  with  the  battery) 
into  contact  in  a  weak  mixture  of  acid  and 
water,  and  immediately  heat  was  transferred 
through  the  metals,  and  ignition  was  deve¬ 
loped  at  the  point  of  the  contact.  On  elon¬ 
gating  the  point,  and  passing  the  current 
through  a  long  narrow  platinum  wire,  the 
wire  became  immediately  of  a  white  heat 
from  end  to  end.  The  heat  of  the  chemical 
combination,  separated  from  the  focus  of 
combination,  ignited  the  wire  in  consequence 
of  platina  being  an  indifferent  conductor  of 
electricity,  and  thus  meeting  with  some 
obstruction  to  its  passage.  In  proportion 
as  the  body  transmitting  the  current  is  a 
good  conductor,  the  body  expands  less  and 
heat  is  not  so  notably  produced  ;  the  greater 
the  resistance  to  transverse  expansion,  the 
greater  the  heat.  Silver  is  a  good  conduc¬ 
tor,  consequently  it  does  not  become  red 
hot,  like  platinum,  when  transmitting  the 
voltaic  current.  This  Mr.  Grove  illustrated 
very  beautifully,  by  passing  the  current 
through  a  compound  wire  composed  of  al¬ 


ternate  pieces  of  platinum  and  silver,  when, 
while  by  the  same  current,  the  platinum  was 
ignited,  the  silver  was  not;  and  thus  was 
formed,  as  it  were,  a  chain  of  links  alter¬ 
nately  incandescent  and  dark. 

The  importance  of  the  internal  molecular 
condition  of  matter  on  the  production  of 
voltaic  ignition  having  been  thus  shown, 
Mr.  Grove  stated  that  the  external  circum¬ 
stances  were  equally  important.  The  plati¬ 
num  wire,  which,  as  had  been  seen,  was 
ignited  in  an  atmosphere  of  common  air, 
would  not  be  so  ignited  in  an  atmosphere 
of  hydrogen ,  although  transmitting  the  same 
voltaic  current.  Mr.  Grove  illustrated  this 
beautifully  by  passing  the  current  simulta¬ 
neously  through  two  platinum  wires, — one  in 
an  atmosphere  of  hydrogen,  the  other  of 
common  air  :  that  in  the  common  air  was 
ignited,, while  that  in  the  hydrogen  was  not 
so.  This  showed  the  necessity  of  consider¬ 
ing  in  every  experiment  the  circumstances 
around  us.  In  the  former  experiment  the 
molecular  actions  only  were  considered,  and 
not,  as  in  the  latter,  the  atmosphere  without. 
If,  by  the  aid  of  an  air-pump,  he  merely 
rarified  the  air  in  which  the  platinum  wire 
conducted  the  electricity,  the  ignition  would 
be  greatly  increased.  The  less  dense  the 
air  by  rarefaction,  the  greater  the  ignition; 
but  in  hydrogen,  which  is  itself  less  dense 
than  air,  the  converse  obtains.  The  non¬ 
ignition  in  hydrogen  Mr.  Grove  considered 
to  depend  on  a  cooling  effect  inherent  in 
the  gas :  it  is  a  molecular  and  purely  phy¬ 
sical  effect,  and  not  chemical.* 

Hydrogen,  it  is  said,  burns,  while  oxygen 
is  said  to  support  combustion  ;  but  while 
hydrogen  burns  in  an  atmosphere  of  oxy¬ 
gen,  oxygen  burns  in  an  atmosphere  of 
hydrogen.  But,  as  was  beautifully  shown, 
while  the  hydrogen  (carburetted)  burns  with 
a  large  illuminating  flame  in  oxygen,  oxygen 
burns  with  a  long  thin  blue  flame  in  carbu¬ 
retted  hydrogen.  There  is  a  cooling  effect 
in  hydrogen  which  does  not  exist  in  oxygen. 
Owing  to  this  cooling  effect  of  hydrogen, 
atmospheric  air  cannot  be  burned  in  it, 
although  hydrogen  can  be  burned  in  air. 
In  an  atmosphere  of  phosphorus  vapour, 
which  is  less  cooling  than  hydrogen,  the 
breath  from  the  body  actually  burns.  Mr. 
Grove  showed  that  his  own  breath  became 
luminous,  when,  by  means  of  a  tube,  he 
breathed  into  a  flask  in  which  phosphorus 
vapour  had  been  diffused  by  means  of  ether. 

We  can  transfer  chemical  action  by  the 
voltaic  battery,  and  we  can  also  transfer 
heat  by  the  same  apparatus.  Common  flame 
bears  the  same  relation  to  voltaic  light  that 
common  chemical  action  bears  to  voltaic 


*  Hydrogen  may  be  a  much  better  conductor 
than  air  of  the  same  degree  of  lightness.  The 
heat  of  the  wire  may  be  thus  more  speedily  lost 
by  convection. 
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combination  :  in  the  latter  case  the  forces 
are  polarized. 

If  two  substances  are  placed  near  each 
other  in  the  voltaic  circle,  they  attract  each 
other  and  touch  :  thus  two  gold  leaves  so 
placed  were  so  strongly  attracted  that  they 
came  in  contact  and  were  then  ignited. 
Two  copper  wires  so  placed  and  approxi¬ 
mated  fuse.  The  two  fused  copper  ends 
attract  each  other  and  burn  with  a  magni¬ 
ficent  green  light  in  forming  the  voltaic  arc. 
If  this  experiment  be  performed  in  hydrogen, 
the  light  is  comparatively  feeble  and  inter¬ 
rupted,  owing  to  the  cooling  effect  of  the 
gas.*  As  charcoal  points  disintegrate  readily, 
they  give  a  more  brilliant  light  than  copper 
in  the  voltaic  arc.  Mr.  Grove  gave  several 
reasons  for  stating  that  the  voltaic  current 
produces  expansion  in  a  transverse  direction  ; 
thus,  on  passing  the  current  through  a  wire 
from  which  a  bullet  was  suspended,  the  wire 
is  actually  shortened,  proving  that  some 
expansion  must  take  place  transversely,  and 
that  there  must  be  a  degree  of  contraction 
from  end  to  end. 

Mr.  Grove  then  went  into  a  calculation  of 
the  probability  of  the  application  of  voltaic 
light  to  practical  purposes.  To  test  it  on 
the  score  of  expense,  he  ascertained  from 
their  respective  shadows,  what  amount  of 
voltaic  light  was  obtained  from  the  action  of 
fifty  cells  when  compared  with  the  light  of 
a  wax  candle  ;  and  he  calculated  in  round 
numbers  that  the  voltaic  light  was  equal  to 
the  light  of  1500  wax  candles.  From 
experiments  made  on  the  previous  day,  Mr. 
Grove  calculated  that  this  amount  of  light 
might  be  produced  at  a  cost  of  from  3s.  to 
4s.  per  hour.  On  the  score  of  cost,  and  the 
relative  quantity  of  light,  these  experiments 
were  therefore  encouraging  ;  and  Mr.  Grove 
considered  that  the  light  might  ere  long  be 
advantageously  and  economically  employed 
in  light-houses  and  other  places  where  a 
very  brilliant  and  uninterrupted  light  was 
required.  It  does  not  promise  so  well  for 
the  lighting  of  public  edifices  or  open  streets 
or  squares,  owing  to  the  rapid  diminution  of 
the  light  with  increased  distance.  Owing 
to  this  law  of  decrease  in  the  intensity  of 
light  according  to  the  square  of  the  distance 
from  the  source  of  light,  a  gas-lamp  at  the 
end  of  a  street  would  give  more  light  than 
the  voltaic  lamp  in  the  centre  ;  the  inten¬ 
sity  of  it  diminishing  in  the  inverse  ratio  of 
the  square  of  the  distance.  The  light  would 
be  too  intense  at  one  part,  and  too  dim  at 
another :  a  diffused  light  is,  indeed,  the 
most  desirable  for  streets,  and  a  bright 
luminous  cloud,  not  producing  marked 


*  In  hydrogen  there  was  no  persistent  incan¬ 
descence, but  flashes  of  greenish  blue  flame  spread 
through  the  vessel,  having  very  much  the  appear¬ 
ance  of  the  aurora  borealis. 


shadows,  would,  it  has  been  well  remarked, 
constitute  the  best  species  of  illumination. 

At  the  conclusion  of  Mr.  Grove’s  very 
interesting  lecture,  the  voltaic  light  was 
exhibited  in  vacuo,  and  burned  steadily  for 
a  considerable  time,  with  intense  whiteness 
and  dazzling  brilliancy.  It  produced  shadows 
as  strong  as  day-light :  the  gas-lights,  and 
the  flames  of  wax  candles,  burned  of  a  very 
dull  red.  The  shadows  of  objects  were  as 
dark  as  in  strong  sun-light,  and  even  the 
flame  of  a  wax  candle  was  sufficiently  opaque 
to  throw'  a  well-defined  shadow  on  the 
wall.  The  effect  on  colour  was  remarkable; 
the  greens,  blues,  and  reds  in  the  dresses  of 
the  female  part  of  the  audience,  which  had  a 
dingy  appearance  by  gas-light,  suddenly 
became  as  clear  and  as  intense  as  in  sun¬ 
light. 

In  the  Library,  various  art- products  were 
exhibited, — among  others  an  exquisite  speci¬ 
men  of  machine  sculpture ;  and  Mr.  Varley 
showed,  with  great  clearness  through  his 
microscope,  the  circulation  in  the  Nitella. 


(PomsponUence. 


THE  MALIGNANT  CHOLERA - A  NEW  OR  AN 

OLD  DISEASE  ? 

Sir, — I  have  read  with  great  interest  in 
your  pages  the  lecture  recently  published 
by  Dr.  Chambers  on  the  subject  of  cholera. 
He  adduces  strong  arguments  in  support  of 
a  proposition  of  great  intrinsic  probability, 
namely — that  a  disease  which  has  raged 
epidemically  with  so  much  violence  as  has 
been  exhibited  by  Asiatic  cholera  in  its 
various  visitations  during  the  present  cen¬ 
tury,  should  be  recognisable  in  occasional 
cases,  or  sets  of  cases,  at  previous  periods. 
If  we  are  justified  in  supposing  that  the 
occurrence  of  an  epidemic  disease  is  deter¬ 
mined  in  the  individuil  case  by  the  condition 
of  the  atmosphere,  and  the  predisposition  of 
the  recipient,  we  can  find  no  difficulty  in 
believing  that  strong  predisposition  may 
give  occasional  instances  of  the  disease, 
where  the  constitutio  aeris  epidemica  is  not 
of  sufficient  potency  to  diff  use  it  widely ; 
and  thus  if  the  epidemic  state  of  atmosphere 
should  occur  for  the  first  time  at  an  ad¬ 
vanced  period  of  the  history  of  medicine, 
some  isolated  cases  will  have  probably  pre¬ 
ceded  the  complete  development  of  the 
disease  in  its  historical  character.  Mean¬ 
while  the  student  who  may  have  read  with 
pleasure  and  instruction  the  valuable  lecture 
of  Dr.  Chambers,  may  possibly  require  to 
be  reminded,  that  the  occurrence  of  cases  or 
groups  of  cases,  having  common  points  with 
Asiatic  cholera,  at  periods  previous  to  1800, 
may  be  admitted,  without  affording  any 
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argument  against  the  nosologist,  who  since 
that  time  may  see  reason  to  class  Asiatic 
cholera  as  a  new  species  of  disease,  i.  e.  as 
a  form  of  disease  which  had  not  before 
been  recognised  in  its  distinct  and  separate 
character.  Such,  indeed,  ought  to  be  the 
march  of  philosophical  nomenclature — not 
readily  deviating  from  preformed  arrange¬ 
ments  in  favour  of  unusual  cases,  but  leav¬ 
ing  them  under  the  most  nearly  approxi¬ 
mate  nosological  head  until  their  number 
and  repetition  has  at  last  established  their 
claims,  and  furnished  them  with  the  data  for 
recognition  as  a  new  disease.  To  disturb 
this  process  of  alteration  in  nomenclature, 
because  the  type  of  the  new  disease  is  occa¬ 
sionally  to  be  found  in  the  records  of  past 
cases,  would  materially  impede  the  march 
of  medical  inquiry.  The  endeavour  to  ob¬ 
tain  differentiae  may,  no  doubt,  be  carried 
out  precipitately,  so  that  new  diseases  may 
be  invented  instead  of  beiug  discovered ; 
but,  after  all,  the  endeavour  itself  is  quite 
essential  to  the  advancement  of  knowledge. 
Accepted  with  this  caution  the  retrospects 
of  Dr.  Chambers  are  most  valuable. 

I  have  the  honour  to  be,  sir, 

Yours  faithfully, 

Thos.  Mayo. 

56,  Wimpole  Street, 

Feb.  17,  1849. 


ELECTION  OF  MEMBERS  OF  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — Your  number  of  the  12th  ult.  con¬ 
tains  an  important  letter  on  the  mode  of 
filling  up  the  vacancies  in  the  Council  of  the 
College  of  Surgeons,  calling  in  question  the 
results  of  the  present  system  of  election,  as 
compared  with  the  former. 

1  have  long  since  held  the  opinion,  that 
unless  the  Council  could  procure  an  act, 
similar  to  the  Apothecaries’  Company,  a 
time  will  come  when  the  Institution  must 
sensibly  decline  :  indeed,  the  letter  referred 
to  bespeaks  it  is  already  showing  itself. 

We  want  protection  from  the  various  em¬ 
pirics  ;  as  bone-setters,  cancer  curers,  &c. 
&c. 

On  referring  to  the  11th  volume  of  your 
Journal,  it  appears  the  former  body  com¬ 
posing  the  Council  applied  to  Parliament 
twice  for  a  power  of  control  over  uneducated 
persons,  but  their  appeal  was  not  listened  to. 

It  is  doubtful  in  my  mind  if  any  perma¬ 
nent  good  would  accrue  from  extending  the 
“elective  franchise”  to  all  the  members  of 
the  College  :  the  bustle  and  confusion  at 
every  fresh  election  would  probably  be  simi¬ 
lar  to  what  is  carried  on  at  some  of  the 
hustings  in  choosing  members  of  Parliament. 
Neither  do  I  attach  so  much  value  to  the 
Fellowship  as  some  ate  apt  to  suppose 
where  they  have  been  long  established  in 
different  parts  of  the  country ;  for  were  they 


to  be  created  fellows  to-morrow,  it  is  doubt¬ 
ful  whether  they  would  be  any  wiser  or  more 
opulent  than  before,  or  stand  a  jot  higher  in 
the  estimation  of  their  patients.  Why  not, 
then,  rest  contented  with  the  membership 
after  passing  through  the  necessary  ordeal  ? 
— I  remain,  sir,  your  obedient  servant, 
John  Collier,  M.R.C.S.  L.A.C. 

Brackley,  Feb.  14,  1849. 

NEW  ANaESTHETICS. 

Sir, — Though  my  paper  “  On  Anaesthe¬ 
sia,  and  the  Agents  by  which  it  may  be  pro¬ 
duced,”  will  appear  in  the  forthcoming  part 
of  the  next  volume  of  the  Transactions  of 
the  Provincial  Medical  and  Surgical  Asso¬ 
ciation,  now  in  the  press,  yet  as  some  little 
time  will  necessarily  elapse  before  it  can  be 
published,  it  may  not  be  improper  nor  with¬ 
out  interest,  to  state,  that  amongst  the  many 
substances  upon  which  I  have  experimented, 
there  are  two  which  are  most  worthy  of  at¬ 
tention,  as  of  easy  practical  application. 

The  one  which  was  amongst  the  earliest  I 
tried,  is  common  coal  gas.  It  is  a  safe, 
manageable,  and  effective  aneesthetic,  and 
very  cheap  as  everybody  knows  ;  though  the 
smell  is  at  first  unpleasant,  it  is  inhaled 
without  difficulty  or  repugnance. 

The  second  is  a  substance  which  I  have 
more  recently  discovered,  and  if  my  antici¬ 
pations  be  well  founded,  it  will  be  found  to  be 
the  best  agent  yet  mentioned,  and  will,  I 
think,  supersede  those  now  employed. 

I  believe  it  to  be  possessed  of  all  the  good 
properties  of  chloroform,  and  in  a  great  de¬ 
gree  free  from  those  which  are  objectionable. 
It  is  equally  pleasant,  potent,  and  speedy  in 
its  action.  The  anaesthesia  produced  by  it 
may  be  rendered  as  profound  and  as  prolonged 
as  may  be  wished.  While  a  smaller  quantity 
of  it  than  of  chloroform  will  produce  a 
sufficient  degree  of  insensibility,  a  larger 
quantity  may  be  given  with  impunity.  The 
state  of  collapse  is  not  so  great.  The  animal 
may  be  recovered  from  a  more  dead- like 
condition  than  where  this  is  induced  by 
chloroform  ;  at  the  same  time  the  process 
of  recovery  is  more  rapid,  and  it  is  unattended 
by  any  of  those  distressing  symptoms  so  often 
witnessed  in  animals  rallying  from  a  large 
dose  of  chloroform. 

The  substance  is  the  chloride  of  olefiant 
gas,  as  named  in  “  Fownes’  Manual ;”  the 
hydrochlorate  of  chloride  of  acetyle,  or  oil 
of  olefiant  gas,  in  the  eighth  edition  of  “Tur¬ 
ner’s  Chemistry  ;”  and  formerly  called 
Dutch  oil,  or  oil  of  the  Dutch  chemists. 

In  appearance  and  smell  it  is  not  very  dis¬ 
similar  from  chloroform,  but  in  composition 
it  differs  most  materially  :  chloroform  being 
composed  of  two  atoms  of  carbon,  one  of 
hydrogen,  and  three  of  chlorine,  with  a  boil¬ 
ing  point  of  140°,  the  specific  gravity  of  the 
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liquid  being  1,480,  of  the  vapour  4*2  ; 
while  the  chloride  of  olefiant  gas  is  composed 
of  four  atoms  of  carbon,  four  of  hydrogen, 
and  one  of  chlorine :  its  boiling  point  is  1 80° , 
the  specific  gravity  of  the  liquid  1*247,  of 
the  vapour  3*4484, — constituting  differences 
which  are  very  important,  and  sufficient,  I 
believe,  to  explain  the  facts  of  its  supe¬ 
riority. 

I  need  not  here  detail  any  of  the  experi¬ 
ments  upon  which  this  statement  is  founded, 
nor  the  reasons  which  induced  me  to  make 
trial  of  this  and  many  other  substances,  as 
they  are  mentioned  at  length  in  the  paper  to 
which  I  have  alluded,  and  which  will  shortly 
be  in  the  hands  of  the  members  of  the  Asso¬ 
ciation  ;  my  object  now  being  simply  to 
mention  the  fact. 

I  am,  sir, 

Yours  faithfully, 

Thomas  Nunneley,  F.R..C.S.E. 

Leeds,  Feb.  12,1849. 


Jfttbtcal  Intelligence. 


DENIAL  OF  FEES  FOR  OPERATIONS  REN¬ 
DERED  NECESSARY  BY  RAILWAY  ACCI¬ 
DENTS. 

Cox  v.  The  Midland  Railway  Company. 

We  are  informed  that  the  Midland  Railway 
Company,  in  defiance  of  public  opinion, 
and  in  the  face  of  the  following  letters, 
have  called  upon  Mr.  Sands  Cox  to  defray 
their  costs  of  the  action. 

Extract  from  Letter  of  Mr.  Suckling, 
Plaintiff's  Solicitor. 

Cox  v.  The  Midland  Railway  Company. 

It  has  been  proved  over  and  over  again, 
that  the  Company’s  servants  sent  for  Dr. 
Davies  from  Coleshill.  The  first  question 
Dr.  Davies  asked  the  messenger  was,  “  who 
sent  for  him  and  the  answer  was,  “the 
station  master.”  On  this  Dr.  Davies  went 
to  Whitacre.  Four  medical  men  attended 
the  man ;  and,  after  a  consultation,  the 
station  master  at  Whitacre  telegraphed  the 
superintendent  at  Birmingham  to  send  Mr. 
Sands  Cox  to  join  in  the  consultation.  The 
intense  cold  and  snow  having  rendered  the 
telegraph  useless,  Mr.  Davies,  the  surgeon, 
went  to  Birmingham  for  Mr.  Cox,  and  con¬ 
sulted  Mr.  Needham,  one  of  the  Company’s 
chief  clerks  there,  who  fully  approved  of 
what  had  been  done,  and  put  on  a  special 
carriage  for  Mr.  Cox’s  accommodation, 
which,  I  believe,  was  taken  off  at  Whitacre, 
and  kept  there  until  Mr.  Cox  returned. 
And  on  two  subsequent  occasions  Mr. 
Needham  sent  Mr.  Cox  to  Whitacre,  free  of 
fare,  to  see  how  the  man  was  going  on. 


Neither  Dr.  Davies  nor  Mr.  Cox  gave 
credit  to  Higgins  for  their  services.  Mr- 
Cox  knew  nothing  of  Higgins  :  he  trusted 
the  Company.  The  Company,  through 
their  counsel,  promised  that  Mr.  Cox’s  rea¬ 
sonable  charges  should  be  paid.  His  charges 
have  been  admitted  to  be  fair,  and  that  they 
ought  to  have  been  paid,  there  cannot  be  two 
opinions. 

The  defendants  appear  to  estimate  the 
value  of  a  poor  man’s  leg  at  ,£°100,  no  matter 
what  his  occupation,  or  whether  he  has  a 
family  or  not ;  but  I  can  tell  them  that  in  this 
case,  after  the  Doctors,  Innkeeper,  and  At¬ 
torney  had  heen  paid,  nothing  like  that  sum 
would  have  remained. 

THE  LATE  ACTIONS  AGAINST  THE  MIDLAND 
RAILWAY  COMPANY. 

To  the  Editor  of  Arts' s  Gazette. 

Sir, — Having  observed  in  the  Times  of 
Tuesday  last,  and  in  the  Birmingham  Jour¬ 
nal  of  to-day,  a  letter  from  Mr.  Bell,  Secre¬ 
tary  to  the  Midland  Railway  Company, 
which  contains  matter  directly  opposed  to 
facts ;  and  as  I  happen  to  be  in  possession 
of  letters  from  my  Counsel  (Mr.  Hayes) 
which  support  my  previous  and  present 
statement,  I  beg  to  send  copies  to  you, 
trusting  you  will  be  good  enough  to  give 
them  publicity. 

At  the  late  trials  the  Company  did  not  at¬ 
tempt  to  deny  negligence.  They  did  not, 
either  at  Warwick,  or  in  the  Court  of  Ex¬ 
chequer,  pretend  that  they  had  paid  the 
Doctors  or  Innkeeper,  but  they  set  out  with 
saying  the  charges  were  unreasonable  ;  and 
finding  that  that  ground  would  be  cut  from 
under  them,  they,  to  the  surprise  of  every 
one,  resorted  to  the  desperate  defence  that 
the  calling  in  of  the  Doctors,  and  the  em¬ 
ployment  of  the  Innkeeper,  were  contracts 
which  required  the  seal  of  the  Company  to 
be  binding. 

Mr.  Bell  has  thought  proper  to  advert, 
with  no  little  censure,  upon  my  conduct  in 
this  matter  ;  but  after  the  letters  from  my 
Counsel  are  laid  before  the  public,  I  shall 
with  confidence  leave  the  matter  with  them 
to  judge  if  my  conduct  has  been  such  as  Mr. 
Bell  states,  or  “  calculated  to  convey  anything 
but  a  correct  notion  either  of  the  facts  of  the 
case,  or  of  the  conduct  and  motives  of  the 
Directors  and  Officers  of  the  Company.” 

I  am,  sir, 

Your  obedient  servant, 

George  Chilwell. 

Old  Square,  Birmingham, 

Feb.  3,  1849. 

Temple,  September  29,  1847. 

Dear  Sir, — I  shall  not  have  an  oppor¬ 
tunity  of  seeing  Mr.  Macaulay  for  some 
time  to  come,  but  will  mention  the  subject 
of  your  note  on  the  earliest  occasion. 
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I  don’t  think  Mr.  Davies  will  be  affected 
by  Higgins’s  verdict,  as  it  was  clear  he 
never  gave  credit  to  Higgins,  but  attended 
in  consequence  of  being  sent  for  by  the 
servants  of  the  Company.  It  was  understood 
between  Mr.  Macaulay  and  myself  that  the 
Company  would  settle  for  medical  atten¬ 
dance,  provided  such  charges  were  reasonable, 
with  regard  to  the  situation  in  life  of  the 
patient. 

I  remain,  dear  sir,  yours  truly, 

G.  Hayes. 

G.  Chilwell,  Esq.,  Solicitor, 

Old-square,  Birmingham. 

Temple,  November  13,  1847. 

Higgins  and  the  M.  R.  Company . 

Dear  Sir, — At  the  trial  it  was  under¬ 
stood  between  Mr.  Macaulay  and  myself 
that  the  amount  agreed  to  be  paid  to  Higgins 
was  exclusive  of  medical  and  surgical 
charges.  Mr.  Macaulay  stated  that  all 
reasonable  charges  of  this  nature  would  be 
paid  by  the  Company  ;  but  he  did  not  say 
that  they  would  pay  the  particular  bills 
referred  to  by  you,  but  on  the  contrary  stated 
that  the  Company  had  complained  of  the 
amount  of  some  of  the  bills  sent  in  as  ex¬ 
cessive,  considering  Higgins’s  situation  in 
life.  The  question  of  medical  charges  was 
one  with  which  Mr.  Whitehurst  and  I  con¬ 
sidered  we  had  nothing  to  do  as  counsel  for 
Higgins,  for  it  appeared  that  the  medical 
men  had  been  sent  for  by  the  agent  of  the 
Company,  and  that  they  had  given  credit  to 
the  Company,  and  not  to  Higgins. 

I  should  conceive  the  best  way  would  be 
for  the  medical  men  to  refer  the  Company  to 
the  arrangements  and  admision  made  by  Mr. 
Macaulay  at  the  trial,  that  the  company 
would  pay  the  medical  charges.  The  Com¬ 
pany,  or  their  solicitor,  will  then  refer  to 
Mr.  Macaulay  for  information,  and  his  an¬ 
swer  will  come  in  a  regular  way  before  the 
directors.  The  directors,  on  receiving  this 
answer,  will  no  doubt  admit  their  liability  to 
pay  medical  charges,  but  the  question  of 
amount  is  a  matter  entirely  to  be  settled  be¬ 
tween  the  medical  men  and  the  Company. 
I  have  not  yet  had  an  opportunity  of  seeing 
him  with  respect  to  Higgins,  but  will  do  so 
in  a  day  or  two. — Yours  truly, 

G.  Hayes. 

G.  Chilwell,  Esq.,  Solicitor, 

Old  Square,  Birmingham. 

Temple,  January  10,  1848. 

Dear  Sir, — The  medical  men’s  charges 
is  a  matter  between  themselves  and  the  Com¬ 
pany,  and  to  whom  I  have  always  under¬ 
stood  they  gave  credit.  This  was  the  reason 
why  I  considered  that  it  was  proper  to  omit 
the  mention  of  it  in  the  memorandum  of 
settlement,  which  was  entirely  a  matter  be¬ 
tween  Higgins  and  the  Company  ;  and  the 
medical  men  not  having  given  credit  to 


Higgins,  he  had  nothing  to  do  with  their 
claim.  You  are  not  acting  prudently,  or 
indeed  correctly,  in  corresponding  with  the 
Company  as  if  it  were  an  affair  belonging  to 
the  action  of  Higgins  and  the  Midland  Rail¬ 
way  Company ,  as  their  letters,  and  I  presume 
yours,  are  entitled. 

If  the  medical  men  have  a  good  case  by 
way  of  evidence  to  fix  the  Company  (as  I 
was  informed),  they  may  sue  the  Company 
as  their  employers,  but  I  have  no  means  of 
knowing  wdiether  this  is  the  case,  and  cannot 
advise  on  such  a  point  by  letter,  having 
neither  time  to  write  nor  any  facts  to  enable 
me  to  judge. — I  remain,  dear  sir, 

Yours  truly, 

G.  Hayes. 

G.  Chilwell,  Esq.,  Solicitor, 

Old  Square,  Birmingham. 

PROGRESS  OF  CHOLERA. 

The  registered  deaths  from  cholera  in  the 
metropolis  during  the  past  week  have  been 
49,  being  a  decrease  of  6  on  those  of  the 
preceding  week.  On  the  20th  inst.  there 
were  reported  21  cases  at  the  Refuge, 
Hackney  Road,  of  which  7  proved  fatal. 
The  following  letter,  addressed  to  the  editor 
of  the  Times ,  shows  that  there  is  great  irre¬ 
gularity  in  making  the  returns:  — 

Sir, — In  the  Registrar-General’s  report 
of  cases  of  cholera  for  the  week  ending 
February  14,  published  in  the  Times  of  last 
Thursday,  I  see  it  stated  that  four  cases  had 
occurred  among  the  children  belonging  to 
the  Islington  parish,  recently  removed  from 
Tooting  to  Park  House,  Hackney. 

I  beg  to  state,  through  the  medium  of 
your  journal,  that  no  case  of  cholera  has 
occurred  among  the  children  under  my 
charge  at  Park  House,  Hackney,  since 
January  19,  and  that  no  death  has  occurred 
from  any  disease  whatever  since  Jan.  21. 
On  the  contrary,  the  children  generally  are 
in  excellent  health. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Pearce,  M.R.C.S.E. 

2,  Duncan  Street,  Islington, 

Feb.  17,  1849. 

We  have  heard  that  many  cases  of  simple 
diarrhoea  have  been  set  down  for  cholera. 

The  subjoined  table  gives  the  number  of 
cases  and  deaths  up  to  the  21st  inst.  : — 


Cases. 

Deaths. 

London  . 

.  1066 

559 

Provinces  . 

.  942 

390 

Scotland 

10,552 

4612 

12,560 

5570 

THE  CHOLERA  IN  IRELAND. 

Belfast. — We  are  sorry  to  report  that 
this  disease  has  very  considerably  increased 
within  the  last  two  or  three  days,  contrary 
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altogether  to  what  we  should  have  antici¬ 
pated  from  the  extreme  fineness  and  mild¬ 
ness  of  the  weather.  The  malady,  however, 
is  altogether  an  unaccountable  one,  and 
seems  to  be  but  little,  if  at  all,  acted  upon 
by  atmospherical  influences.  The  following 
is  the  official  return  : — Monday,  new  cases, 
24  ;  deaths,  6  ;  recoveries,  13.  Yesterday, 
new  cases,  22  ;  deaths,  4 ;  recoveries,  8  ; 
remaining  104.  Total  since  commencement, 
419  ;  deaths,  141  ;  recoveries,  174  ;  re¬ 
maining  under  treatment,  104. 

Derry. — We  regret  to  learn  that  cholera 
has  increased  in  our  workhouse  during  the 
past  week.  We  have  before  us  a  return  of 
all  the  cases  which  have  occurred  there  since 
its  first  appearance,  about  three  weeks  ago. 
This  return  is  made  up  to  yesterday  morning 
(Tuesday),  at  9  o’clock  : — 

Died  ....  9 

Recovered  ....  5 

Under  treatment  .  .  8 


Total  number  of  cases  from 
commencement  .  .  22 

We  are  happy  to  be  able  still  to  say  that 
the  disease  has  not  yet  appeared  in  town. 

Lisburn. — Ten  well-marked  cases  of 
Asiatic  cholera  have  occurred  at  Lisburn, 
six  of  which  have  proved  fatal,  and  four  are 
under  treatment,  two  of  them  hopeless.  The 
disease  has  manifested  itself  in  this  town  and 
neighbourhood  with  peculiar  malignity.  Many 
deaths  have  taken  place  in  the  neighbour¬ 
hood  after  a  few  hours  illness,  without  any 
medical  relief,  but  from  the  history  of  the 
case,  no  doubt  can  exist  but  they  died  of 
cholera. 

Whatever  influence  filth,  poverty,  and 
neglect  of  sanitary  arrangements  might  have 
in  promoting  the  spread  of  such  a  disease, 
its  introduction  into  Belfast  and  subsequent 
spread  to  other  localities,  is  strongly  indica¬ 
tive  of  its  contagious  character. 

king’s  college  hospital. 

On  the  15th  inst.  a  quarterly  general  court 
of  the  governors  of  this  charity  was  held  at 
the  board  room  of  the  hospital,  the  Rev. 
W.  Ellis  in  the  chair.  From  the  report 
read  by  the  secretary  it  appeared  that  the 
resident  patients  during  the  past  year  num¬ 
bered  1,253.  The  number  of  patients  re¬ 
ceiving  out-door  treatment  reached  19,385  ; 
and  it  was  mentioned  that  it  was  scarcely 
possible,  with  the  present  accommodation, 
to  assist  a  greater  number,  owing  to  the 
crowded  state  of  the  rooms  appropriated  to 
that  class  of  patients.  The  expenditure  of 
the  hospital  during  the  year,  somewhat  ex¬ 
ceeded  the  income,  leaving  a  total  amount  of 
.£J380.  4s.  4d.  due  to  the  treasurer.  The 
receipt  of  a  legacy  of  £50  was  reported 
trom  the  late  Mr.  C.  T.  Pearce. 


FALL  OF  BAIN  DURING  THE  YEAR  1848. 

It  has  been  a  general  subject  of  remark,  that 
the  past  year  was  remarkable  for  the  large 
quantity  of  rain  which  fell.  In  the  Regis¬ 
trar  General’s  return,  we  find  the  following 
statement : — 


1841  . 

Inches. 

33-3 

1842  . 

22-6 

1843  . 

24-5 

1844  . 

25- 

1845  . 

22*3 

1846  . 

25-3 

1847  . 

17-6 

1848  . 

31-9 

It  will  thus  be  perceived  that  a  remarkably 
wet  year  followed  a  remarkablj^  dry  one. 
The  excess  of  the  fall  of  rain  in  1848  over 
the  average  of  the  preceding  seven  years, 
(24‘4  inches)  was  therefore  7 ‘5  inches. 

The  fall  of  rain  during  the  year  1848  all 
over  the  country,  was  about  one-third  larger 
than  the  average  fall ;  and  this  excess  fell 
during  the  first  three  quarters.  The  fall  in 
the  last  quarter  was  about  the  average  at 
most  places. 

DEATHS  IN  LONDON  DURING  THE  QUARTERS 


ENDING  SEPTEMBER, 

1847-8. 

Causes  of  Death. 

Quarters  ending  Dec. 

1847. 

1848. 

All  Causes  . 

19605 

14725 

Specified  Causes  . 

19571 

14679 

Violence,  Privation,  Cold,  ) 

529 

412 

and  Intemperance. 

Small  Pox 

372 

413 

Measles  . 

881 

218 

Scarlatina 

747 

1765 

Hooping  Cough 

426 

472 

Croup 

116 

62 

Thrush  . 

52 

48 

Diarrhoea 

400 

375 

Dysentery 

91 

74 

Cholera  . 

12 

468 

Influenza 

1161 

24 

Typhus  . 

1279 

883 

Phthisis  or  Consumption  . 

1873 

1450 

Hydrocephalus 

408 

342 

Apoplexy 

349 

336 

Convulsions 

592 

477 

Pericarditis 

27 

34 

Aneurism 

24 

16 

Disease  of  Heart 

522 

429 

Bronchitis 

1642 

766 

Pleurisy 

76 

36 

Pneumonia 

1743 

963 

Asthma 

428 

146 

Teething 

141 

91 

Childbirth 

170 

63 

OBITUARY. 

On  the  29th  ult.,  William  Peck,  Esq.,  sur 
geon,  Kimbolton,  Huntingdonshire. 


GREAT  INCREASE  OF  VACCINATION  IN  1848. 
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GREAT  INCREASE  OF  VACCINATION  IN  1848. 

Abstract  of  Returns  of  the  Number  of  Persons  Vaccinated  by  the  Public  Vaccinators  in 
626  Unions  and  Parishes  in  England  and  Wales,  in  the  years  1847 _ 1848. 


Years. 

Number 

of 

Unions,  &c. 

Number 

of 

Vaccinators. 

Number  of 
Persons 
Vaccinated. 

Number  of  Per¬ 
sons  successfully 
Vaccinated. 

1848 

1847 

626 

621 

3,154 

2,855 

389,367 

267,895 

374,232 

247,762 

Increase  in ") 
1848  j 

5 

299 

121,472 

126,470 

POOR  LAW  MEDICAL  OFFICERS. 

A  general  meeting  of  Poor  Law  Medical 
Officers  was  held  on  Monday  afternoon  at 
three  o’clock, in  the  Hanover  Square  Rooms, 
and  was  very  well  attended.  Lord  Ashley 
presided,  and  at  some  length  advocated  the 
claims  and  services  of  a  body  of  men 
who  were  intrusted  with  the  highest  in¬ 
terests  of  the  poor  classes,  and  who  were 
most  inadequately  rewarded  for  what  they 
did.  He  had  alwyas  been  of  opinion 
that  the  medical  gentlemen  employed 
to  attend  on  the  sick  poor  could  not  dis¬ 
charge  their  duties  properly  unless  they  re¬ 
ceived  an  income  suitable  to  the  laborious 
offices  which  they  had  to  perform,  and  were 
rendered  independent  of  the  boards  of  guar¬ 
dians.  They  ought  to  be  enabled  to  occupy 
the  position  that  belonged  to  them  as 
educated  men  intrusted  with  great  responsi¬ 
bilities  ;  and,  therefore,  not  only  should 
they  be  independent  in  their  circumstances, 
but  they  should  not  be  subject  to  the  ca¬ 
prices  of  persons  who  were  always  ignorant, 
and  occasionally  insolent.  They  ought  to 
be  responsible  to  those  only  who  were 
capable  of  appreciating  their  services,  and  of 
judging  of  the  emoluments  which  should  be¬ 
long  to  men  fulfilling  such  important  duties. 
He  thought  also  that  their  situations  should 
be  permanent,  for  the  offices  which  they 
filled  were  of  the  most  complicated  and  bur¬ 
densome  kind,  requiring  an  immense  amount 
of  labour  and  skill.  When,  therefore,  they 
found  gentlemen  invested  with  the  charge  of 
5,000,  10,000,  and  sometimes  20,000  fellow 
creatures,  receiving  on  that  account  the  most 
miserable  incomes,  it  amounts  to  nothing 
more  or  less  than  an  insult  upon  the  poor 
and  the  medical  profession. 

At  the  close  of  the  noble  Lord’s  address, 
the  secretary  read  the  report  of  the  Associa¬ 
tion.  That  document  detailed  the  steps 
which  had  been  taken  to  secure  a  legislative 
remedy  for  the  grievances  of  which  the  Poor 
Law  medical  officers  complained,  and  the 
result  of  interviews  which  deputations  from 
their  body  had  had  with  the  Board  of  Health, 
and  other  departments  of  the  Government. 

The  union  medical  officers  of  England  and 


Wales  numbered  3,000  out  of  15,000  mem¬ 
bers  of  the  medical  profession,  and  the  whole 
body  was  unanimous  in  condemning  the 
present  system  of  Poor  Law  relief.  To  these 
3,000  gentlemen,  nearly  3,000,000  of  the 
poor  in  distress  and  sickness  were  intrusted 
for  relief,  yet  though  .£8,000,000  was 
annually  raised  for  the  nominal  support  of 
the  pauper  population,  of  that  vast  sum 
£170,000  was  the  largest  sum  which  the 
3,000  medical  officers  of  the  country  had 
hitherto  received  for  their  services.  Again, 
the  average  cost  of  drugs  in  each  case  at 
hospitals  was  4s.  2d.,  in  dispensaries  2s.  2d., 
while  to  medical  officers  from  Is.  4d.  to 
Is.  6d.  was  all  that  was  allowed  ;  the  time 
expended  and  the  skill  employed  by  them 
being  quite  omitted  from  the  reckoning. 
The  report  concluded  by  quoting  the  lan¬ 
guage  used  by  Sir  George  Grey  on  the 
subject — that  the  question  of  expense  was 
subordinate  to  what  was  necessary  in  order 
to  secure  efficient  medical  relief.  Several 
gentlemen  then  addressed  the  meeting  in 
support  of  resolutions  having  for  their  object 
to  secure  by  legislative  enactment  increased 
pay,  independence  of  the  boards  of  guardians, 
and  permanent  appointments  to  the  medical 
officers  of  the  poor,  their  offices  being  held 
under  the  supervision  of  medical  inspectors, 
according  to  a  suggestion  made  by  Dr. 
Southwood  Smith.  Mr.  Wylde,  M.P. 
addressed  the  meeting  in  support  of  a 
lengthy  resolution,  which  he  submitted  to  it, 
proposing  a  total  reform  in  the  constitution 
0(  the  profession  at  large,  and  attributing  to 
the  existing  imperfections  of  that  constitution 
the  evils  which  had  arisen,  and  of  which  the 
general  practitioners  now  so  loudly  com¬ 
plained.  As  the  resolution  had  not  previously 
been  submitted  to  the  consideration  of  the 
chairman,  and  was  objected  to  by  him  on 
that  account,  the  hon.  gentleman  withdrew 
it,  and  the  other  resolutions  having  been 
unanimously  adopted,  the  meeting  separated. 
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CONTAGION  OF  CHOLERA. 

Great  stress  was  laid  on  the  fact  that  the 
nurses  who  attended  the  cholera  patients  at 
Tooting  escaped  the  disease.  From  a  paper 
inserted  in  the  Edinburgh  Monthly  Journal, 
however,  we  learn  that  five  of  the  nurses  in 
the  Edinburgh  Cholera  Hospital  were  at¬ 
tacked  by  the  disease.  It  was  said  (on  the 
principles  of  the  Board  of  Works)  that  this 
accident  was  not  owing  to  contagion,  but  to 
the  crowded  state  of  the  hospital,  and  the 
consequeut  accumulation  of  an  animal  poi¬ 
son  which  would  have  had  no  effect  had  the 
number  of  persons  been  fewer  !  /’ radically , 
however,  the  fact  of  communication  of  the 
disease  remains  the  same  ;  and  theoretically 
such  an  hypothesis  is  directed  equally 
against  the  existence  of  all  other  contagions 
which  do  not  present  themselves  in  the  form 
of  a  specific  and  tangible  virus,  inasmuch  as 
they  all  require  a  certain  degree  of  concen¬ 
tration  and  crowding  to  ensure  their  action 
on  a  healthy  individual.  —  Edinburgh 
Journal. 


BOOKS  &  PERIODICALS  RECEIVED 


DURING  THE  WEEK. 

Portraits  of  Diseases  of  the  Skin.  By  Eras¬ 
mus  Wilson,  F.R.S.  Fasc.  4. 
Humboldt’s  Cosmos  :  Sabine’s  translation. 

Vols.  1  and  2.  Cheap  [4th]  edition. 

Dr.  Golding’s  Synopsis  of  Percussion  and 
Auscultation. 

The  British  Record  of  Obstetric  Medicine 
and  Surgery.  No.  4,  Vol.  2,  Feb.  15. 
Remarks  on  the  Cleansing,  Purifying,  and 
Ventilating  of  Common  •  Sewers,  &c. 
With  Plans.  By  W.  Sowerby,  Jun.  C.E. 
&c. 

American  Journal  of  the  Medical  Sciences. 


January,  1849. 

Two  Lectures  on  Cholera  and  Intermittent 
Fever.  By  C.  W.  Bell,  M.D.  &c. 

On  the  Nature  of  Limbs.  A  Discourse. 
By  Richard  Owen,  F.R.S.  See. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Feb.  17. 


Births. 
Males....  779 
Females..  718 


1497 


Deaths. 
Males....  640 
Females..  585 


1225 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic(ov Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  D:gestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . 

10.  Skin  . . 

11.  Old  Age . . . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


11225 

Av.  of 
5  Win. 
1169 

11221 

1164 

333 

221 

56 

54 

131 

141 

50 

40 

236 

243 

69 

67 

14 

13 

11 

9 

14 

7 

0 

50 

73 

10 

14 

26 

37 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  17 

Measles  .  15 

Scarlatina  .  64 

Hooping-cough  ..  75 

Diarrhoea  .  27 

Cholera  .  49 

Typhus  .  49 

Dropsy  .  18 

Hydrocephalus ....  25 

Apoplexy .  37 

Paralysis  .  24 


Convulsions  .  39 

Bronchitis . 103 

Pneumonia  .  93 

Phthisis . 124 

Dis.  of  Lungs,  &c. .  10 

Teething  .  13 

Dis.  of  Stomach,  &c.  2 
„  Liver,  &c. . .  16 

Chldbirth  .  7 

Uterus . .  4 


Remarks, — The  total  number  of  deaths  was 
56  above  the  weekly  winter  average.  Cholera 
and  typhus  proved  fatal  to  an  equal  number  of 
persons  (49),  the  majority  of  deaths  from  both 
diseases  taking  place  at  the  adult  period  of  life. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer 
„  „  ,,  Thermometer1 

Self-registering  do.1’ _  Max.  71*7 


.  30-49 

.  40-7 

Min.  19-8 


a-  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-0.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  2-7°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

The  Resolutions  passed  at  the  Meeting  of  the 
Poor  Law  Medical  Officers  will  be  inserted  in 
the  following  number. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings  ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 


3S3 


Hontfon  iMetn'caf  <£afctte. 


Scctuccg. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  L. 

Diseases  of  the  Generative  Organs 
(continued). — Malignant  disease  of  the 
testicle — Scirrhus  of  the  testicle  not 
common  —  character  of  the  disease — 
Case — Serocystiform  disease  of  the  tes¬ 
ticle — diagnostic  distinctions  from  hy¬ 
drocele  and  medullary  sarcoma — The 
disease  in  non- descended  testicles —  Ope¬ 
ration  of  castration — by  dissecting  out  the 
testicle — by  removing  a  portion  of  the 
scrotum  and  testicle  together — Wounds 
of  the  scrotum — case — Diseases  of  the  sper¬ 
matic  chord  —  Varicocele  —  diagnosis  of 
— treatment — constitutional  or  by  various  ' 
operations — Sir  Benj.  Brodie’s  operation 
— Ricord’s  ligature — Sir  Astley  Cooper's 
operation — Operations  seldom  effective 
— a  similar  disease  sometimes  occurs  in 
the  round  ligament  of  the  uterus — Hydro¬ 
cele  in  the  female  may  occur  at  any  period 
of  life —  Varieties  of  hydrocele — diagnosis 
of — treatment  by  local  application — spon¬ 
taneous  cure — case — surgical  treatment 
— incision  —  cases — excision — Caustic — 
Seton — Ricord’s  modification  of  the  seton. 

Scirrhus  of  the  testicle. — True  scirrhus 
of  the  testicle  is  not  by  any  means  of  com¬ 
mon  occurrence ;  that  is,  it  the  term  be  used 
to  designate  that  malignant  affection  so  fre¬ 
quent  in  the  breast  of  the  female,  and  known 
as  hard  cancer.  It  is  not,  however,  very 
unusual  to  meet  with  a  hard  enlargement  of 
the  testicle  after  orchitis  ;  and  this,  if  exist¬ 
ing  in  a  cachectic  diathesis,  would  probably 
be  mistaken  for  true  scirrhus,  but  I  have 
myself  never  known  such  a  condition  to  go 
on  to  ulceration,  having  at  the  same  time 
the  hardened  everted  edges  and  other  charac¬ 
teristics  of  true  cancer.  In  this  hardening 
of  the  testicle,  the  skin  remains  intact,  the 
mass  becomes  tuberculated,  and  acute  pain, 
extending  up  the  cord,  is  often  experienced 
by  the  patient.  I  extirpated  the  testicle 
for  a  gentleman  who  was  suffering  from 
this  disease,  as  it  would  not  yield 
either  to  constitutional  or  local  remedies  : 
upon  dissection  of  the  tumor  it  was  seen 
that  the  secreting  structure  of  the  organ  was 
entirely  changed,  nothing  like  tubuli  semi- 
niferi  remained,  and  the  whole  constituted 
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a  mass  somewhat  divisible  into  lobes,  'un¬ 
equal  both  in  size  and  consistence,  some 
being  almost  cartilaginous.  The  tunica 
albuginea  was  also  considerably  thickened ; 
the  wound  healed  shortly  after  the  operation, 
and  the  patient,  although  the  tumor  was 
removed  six  years  ago,  continues  perfectly 
free  from  any  symptoms  of  its  return. 
There  is,  however,  no  doubt,  a  kind  of  dis¬ 
ease  simulating  scirrhus,  which  does  some¬ 
times  return,  being  propagated  to  distant 
organs  through  the  medium  of  the  absor¬ 
bents  :  and  it  must  therefore  be  considered 
as  a  malignant  disease. 

Sero- cyst  form  disease  of  the  testicle. — 
Sir  Astley  Cooper  distinguished  this  disease 
by  the  term  hydatid  testicle,  but  as  the  cysts 
do  not  contain  animalculse  the  name  is 
incorrect.  The  swelling  in  this  complaint 
is  irregular  in  form,  and  fluctuating  in  some 
parts  of  its  surface  whilst  it  is  solid  in 
others,  so  far  (although  not  a  malignant 
affection)  resembling  medullary  sarcoma  :  the 
best  means,  perhaps,  of  distinguishing  be¬ 
tween  the  two  consists  in  puncturing  one  of 
the  softest  parts  of  the  tumor,  when,  if  it 
be  a  sero-cyst,  a  limpid  fluid  only  will  be 
poured  out,  while  in  medullary  sarcoma  a 
semi-fluid  sanious  matter  exudes.  I  believe 
it  has  never  been  ascertained  whether  the 
fluid  of  the  sero-cyst  contains  spermatozoa; 

I  am  inclined  to  expect  that  this  would  be 
the  case  ;  and  then  a  further  and  very  certain 
diagnostic  mark  would  be  obtained. 

In  the  sero-cystiform^  disease  the  tumor 
increases  rapidly,  but  not  so  mu  h  so  as  in 
malignant  affections  :  in  the  former,  how¬ 
ever,  there  is  no  constitutional  disturbance, 
while  in  the  latter  the  health  of  the  patient 
is  invariably  very  much  disordered. 

I  am  much  disposed  to  consider  the 
sero-cystiforin  disease  of  the  testicle  as  a 
modification  of  encysted  hydrocele,  and 
think  it  might  properly  be  termed  “  internal 
encysted  hydrocele  of  the  testicle.”  In  the 
diagnosis  of  this  disease  it  is  sometimes  diffi- 
cult  to  distinguish  it  both  from  hydrocele 
and  medullary  sarcoma  ;  but  the  irregularity 
of  the  surface  of  the  tumor,  with  the  absence 
of  the  pyramidal  form  and  transparency,  are 
generally  sufficient  to  mark  distinctly  the 
difference  between  it  and  hydrocele  :  in  addi¬ 
tion  to  this,  the  great  weight  of  the  swelling, 
and  the  unequal  consistency  of  its  surface, 
indicate  positively  that  it  contains  solid  as 
well  as  fluid  matter :  nevertheless,  the  best 
surgeons  have  fallen  intoerror  on  this  subject, 
and  have  plunged  the  trocar  into  a  sero¬ 
cystiform  testicle,  mistaking  it  for  hydrocele 
of  the  tunica  vaginalis.  A  section  of  a 
testicle  affected  by  this  disease  presents  nu¬ 
merous  cysts  dispersed  through  the  substance 
of  the  swelling,  varying  in  size  from  that  of 
a  pin’s  head  to  that  of  a  pigeon’s  egg : 
the  appearance  of  these  sections  is  precisely 
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similar  to  that  of  a  mamma  under  the  same 
disease  ;  and  without  using  a  microscope  I 
do  not  think  it  would  be  possible  to  distin¬ 
guish  one  from  the  other. 

Neither  constitutional  nor  local  treatment 
seems  to  possess  any  power  to  arrest  the 
progress  of  this  affection,  and  nothing  but 
its  extirpation  can  relieve  the  patient :  the 
operation  may,  however,  be  undertaken  wfith 
confidence  as  to  the  result,  for  the  disease 
does  not  become  propagated  by  the  absor¬ 
bent  system,  nor  is  the  patient  liable  to  its 
return,  as  it  is  not  malignant,  and  does  not 
interfere  with  the  general  health.  The  last 
patient  on  whom  I  performed  the  operation  * 
of  castration  was  suffering  from  this  disease  : 
be  recovered  without  any  bad  symptom,  and 
lias  never  since  experienced  any  tendency  to 
Its  return  either  in  the  opposite  testicle  or 
truncated  spermatic  chord.  It  sometimes 
happens  that  the  testicles,  instead  of  de¬ 
scending  into  the  scrotum,  remain  either  in 
the  loins  or  in  the  inguinal  canals :  under 
these  circumstances  they  may  still  be  at¬ 
tacked  by  any  of  the  diseases  to  which  they 
are  obnoxious  when  in  the  scrotum  ;  their 
abnormal  position  must,  however,  to  a  con¬ 
siderable  extent  obscure  the  diagnostic 
marks  of  such  disease  ;  and  in  consequence, 
also,  of  the  small  portion  of  the  spermatic 
chord  exposed  to  examination,  it  is  very 
difficult  to  ascertain  whether  that  structure 
Is  implicated.  The  absence  of  the  testicle 
from  the  scrotum  would  indicate  the  nature 
of  a  swelling  in  the  inguinal  canal,  especially 
as  all  the  usual  symptoms  of  disease  of  the 
testicle  would  be  present,  and  therefore  the 
extirpation  of  the  organ  would  be  as  neces¬ 
sary  here  as  when  the  testicle  is  in  its  natural 
situation. 

Operation  of  castration. — The  removal 
of  the  testicle  from  the  scrotum  is  generally 
a  very  simple  operation  :  it  is  performed  in 
the  following  manner : — The  pubes  being 
shaved,  the  patient  is  placed  on  a  table  of 
convenient  height,  and  the  surgeon  com¬ 
mences  his  operation  by  making  an  in¬ 
cision  a  little  above  the  external  abdomi¬ 
nal  ring,  continuing  it  downwards  through 
the  skin,  fascia  spermatica  externa,  dartos 
and  cremaster  muscle  :  the  operator  next 
takes  hold  of  the  spermatic  chord  between 
the  finger  and  thumb  of  the  left  hand,  and 
having  separated  the  vas  deferens  from  the 
spermatic  vessels,  which  may  be  easily  done, 
from  the  peculiar  whip -cord  feel  of  the  vas 
deferens,  a  needle  armed  with  silk  is  passed 
Tinder  the  spermatic  vessels,  and  the  ligature 
tied  tightly  around  them.  The  chord  is 
now  divided  below  the  ligature,  and  the 
sound  testicle,  together  with  the  septum 
scroti,  being  drawn  aside  by  an  assistant, 
the  surgeon  with  a  few  sweeps  of  the  knife 
separates  the  diseased  organ  from  the  loose 
cellular  tissue  which  connects  it  with  the 


scrotum.  It  is  recommended  by  some 
surgeons  that  instead  of  dissecting  out  the 
testicle  it  should  be  removed  with  the  skin 
by  one  swreep  of  the  knife,  leaving  only  the 
sound  half  of  the  scrotum  ;  but  as  this  ope¬ 
ration  produces  a  much  greater  degree  of 
mutilation  it  is  seldom  had  recourse  to,  al¬ 
though  it  certainly  possesses  this  advantage, 
that  it  removes  the  liability  to  the  formation 
of  matter  in  the  loose  skin  left  in  the  opera¬ 
tion  just  described.  My  late  colleague,  Mr. 
Morgan,  was  the  first  to  propose  the  excision 
of  scrotum  and  testicle  together. 

When  the  testicle  has  been  removed,  the 
spermatic  artery  must  be  tied,  and  then  the 
ligature  placed  round  the  vessels  at  the 
commencement  of  the  operation  may  be 
withdrawn ;  this  ligature  is,  however,  of 
great  service  during  the  course  of  the  ope¬ 
ration,  as  when  the  chord  was  divided  the 
ligature  prevented  its  retraction  into  the 
inguinal  canal.  The  artery  of  the  vas  defe¬ 
rens,  as  well  as  that  of  the  septum  scroti, 
should  also  be  secured  to  prevent  the  liability 
to  secondary  haemorrhage,  and  the  conse¬ 
quent  necessity  for  reopening  the  wound 
after  the  patient  has  become  composed  in 
bed  ;  indeed,  on  account  of  this  tendency  to 
after-bleeding,  the  wound  ought  never  to  be 
closed  until  some  hours  after  the  operation. 

To  show  the  importance  of  the  ligature 
round  the  spermatic  vessels  to  prevent  the 
retraction  of  the  chord  after  division,  I  re¬ 
late  a  case  in  which  this  precaution  had  not 
been  taken,  and  in  which  a  dangerous  secon¬ 
dary  haemorrhage  resulted.  A  military  sur¬ 
geon  at  Woolwich  had  removed  the  testicle 
of  a  marine,  and  on  the  division  of  the 
chord  it  retracted  into  the  inguinal  canal ; 
the  bloodvessels  of  the  scrotum  were  secured, 
and  the  patient  was  placed  in  bed.  An  hour 
after,  the  surgeon  was  sent  for,  in  conse¬ 
quence  of  severe  bleeding  having  come  on  ; 
he  could,  however,  find  no  vessel  to  secure, 
and  applied  pressure  and  cold,  which  were, 
however,  insufficient  to  check  the  bleeding. 
I  was  sent  for,  and  upon  examining  the 
patient  found  that  the  blood  issued  from 
the  external  ring  ;  I  therefore  proceeded  at 
once  to  lay  open  the  inguinal  canal,  and 
exposing  the  spermatic  chord,  secured  its 
artery,  which  permanently  prevented  further 
haemorrhage.  I  have  also  frequently  found 
it  necessary  to  reopen  the  wound  after  ex¬ 
tirpation  of  the  testicle,  in  consequence  of 
the  small  artery  of  the  septum  of  the  scro¬ 
tum  not  having  been  secured,  as  this  vessel, 
notwithstanding  its  minuteness,  cannot  be 
safely  left  without  a  ligature.  When  the 
testicle  remains  with  the  inguinal  canal,  and 
from  any  circumstance  requires  extirpation, 
the  operation  is  performed  by  cutting 
through  the  skin  and  imperfect  fascia  above 
Poupart’s  ligament  in  the  direction  of  the 
long  axis  of  the  tumor,  exposing  the  tendon 
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of  the  external  abdominal  oblique,  which 
must  be  divided :  the  inguinal  canal  is  thus 
laid  open,  and  the  diseased  testicle,  covered 
by  the  fascia  spermatica  interna,  may  be 
seen.  The  cord  must  now  be  divided,  and 
secured  in  the  same  manner  as  above  ;  and 
the  testicle  removed,  with  similar  precau¬ 
tions. 

Wounding  of  the  scrotum  may  sometimes 
render  it  necessary  to  tie  the  spermatic 
artery,  in  order  to  suppress  the  resulting 
haemorrhage.  The  following  is  an  instance 
of  this  kind  : — A  bargeman,  aged  21,  of  in¬ 
temperate  habits,  was  brought  into  Guv’s 
H  ospital,  in  consequence  of  a  severe  injury 
to  the  scrotum.  In  jumping  down  into  his 
barge,  he  fell  upon  the  handle  of  a  broom, 
which  penetrated  the  scrotum,  producing  a 
deep  lacerated  wound,  through  which  the 
testicle  partly  protruded.  When  brought 
•into  the  hospital,  the  patient  was  in  a  state 
of  collapse.  His  countenance  blanched ; 
the  surface  of  his  body  cold ;  and  his 
pulse  scarcely  to  be  felt.  Hot  water  was 
ordered  to  be  applied  to  his  feet,  and  stimu¬ 
lants  given  to  promote  reaction.  The  circu¬ 
lation  was  no  sooner  re-established  than  a 
profuse  haemorrhage  occurred,  and  upon  ex¬ 
amining  to  find  the  source  of  the  bleeding,  it 
was  discovered  that  the  spermatic  artery  was 
wounded.  Upon  returning  the  testicle, 
and  examining  the  depth  of  the  wound, 
it  was  found  to  extend  about  four  inches 
upwards,  to  a  space  midway  between  the 
anterior  and  superior  spinous  process  of 
the  ileum  and  the  umbilicus,  where  a  hard 
■substance  could  be  felt.  I  immediately 
made  an  incision  into  this  part,  and,  on  cut¬ 
ting  through  the  skin  and  superficial  fascia, 
removed  a  large  piece  of  his  plush  trowsers 
which  had  been  driven  into  the  wound. 
This  man  ultimately  recovered,  but  slowly, 
owing  to  the  extreme  debility  attendant  upon 
the  loss  of  a  large  quantity  of  blood. 

Disease  of  the  spermatic  cord.  —  Varicocele 
is  the  term  technically  used  to  designate  dila¬ 
tation  of  the  vein  of  the  spermatic  cord  ;  but 
itisin  fact  equailyapplicabletoexpress disten¬ 
sion  of  the  veins  in  any  other  part  of  the  body. 
This  disease  is  most  frequent  in  the  veins  of 
the  left  spermatic  chord, — a  circumstance 
which  arises  partly  from  the  more  depending 
position  of  the  left  than  the  right  testicle, 
and  partly  from  the  pressure  of  the  sigmoid 
flexion  of  the  colon  retarding  the  flow  of 
blood  from  the  left  spermatic  to  the  emul- 
gent  vein.  When  the  course  of  the  blood 
through  a  vein  is  impeded  from  any  cause, 
the  vessel  naturally  becomes  distended,  and 
Its  valves  are  rendered  incapable  of  perform¬ 
ing  their  office  of  dividing  the  column  of 
blood  into  numerous  portions :  the  vein  has 
consequently  to  resist  the  weight  of  a  column 
of  fluid  equal  in  length  to  itself ;  and  having 
to  support  an  abnormal  amount  of  pressure, 


it  becomes  distended,  and,  indeed,  frequently 
inflamed.  Nature  remedies  this  defect,  how¬ 
ever,  by  rendering  a  vein  in  this  condition 
tortuous  in  its  course  :  thus  compensating 
for  the  loss  of  valves  by  interrupting  the 
length  of  the  vertical  column.  In  this  state 
the  disease  is  termed  varix,  which,  as  I  have 
already  remarked,  may  occur  in  any  part  of 
the  body. 

When  this  disease  is  seated  in  the  veins  of 
the  spermatic  chord,  it  may  be  distinguished 
by  the  peculiar  feel  of  the  swelling,  which 
gives  a  sensation  aptly  compared  by  Sir 
Astley  Cooper  to  that  of  grasping  a  bag  of 
earth-worms. 

The  degree  of  distension  of  the  veins  varies 
at  different  periods,  depending  upon  the 
length  of  time  the  person  has  been  in  the 
erect  posture.  On  rising  in  the  morning 
there  is  scarcely  any  abnormal  enlargement 
to  be  found,  but  at  night  the  swelling  is  the 
greatest,  and  the  uneasiness  arising  in  con¬ 
sequence  most  severe.  Attending  this  dis¬ 
ease,  there  is  usually  more  or  less  pain  in  the 
course  of  the  spermatic  cord,  and  sometimes 
an  irritable  state  of  the  testicle  itself  is  in¬ 
duced  by  the  altered  nutrition  of  the  organ, 
leading  to  the  necessity  of  maintaining  the 
recumbent  posture  for  the  relief  of  pain. 
At  this  stage  of  the  disease  the  surgeon  is 
generally  consulted,  and  as  the  patient  will 
state  that  he  is  the  subject  of  a  swelling  in 
the  groin,  and  probably  complain  also  of  a 
constipated  state  of  the  bowels,  the  first  im¬ 
pression  is  very  likely  to  be  that  he  is  suffer¬ 
ing  from  hernia.  Upon  placing  him  in  the 
position  for  examination,  a  tumor  will  be 
found  in  the  seat  of  inguinal  hernia, — by 
pressure  this  easily  recedes,  returning  directly 
the  pressure  is  removed.  Upon  coughing  it 
dilates.  All  these  are  symptoms  of  hernia; 
but  yet  there  are  diagnostic  marks  so  distinct, 
that  no  excuse  can  be  made  for  mistaking  one 
for  the  other  :  for  instance,  after  the  tumor 
has  been  pushed  back,  still  maintaining  the 
pressure,  a  hernial  tumor  cannot  reappear, 
while  the  varicocele  directly  represents  itself 
below  the  point  of  compression,  as  by  the 
pressure  you  add  to  the  difficulty  of  the 
passage  of  the  refluent  blood  towards  the 
heart.  I  have,  I  acknowledge,  met  with  a 
difficulty  in  the  diagnosis,  when  varicocele 
has  been  complicated  with  hydrocele  of  the 
chord,  which  being  concomitant  with  a  con¬ 
stipated  state  of  the  bowels,  led  me  to  con¬ 
sider  the  irreducible  tumor  as  strangulated 
hernia,  but  the  restoration  to  the  natural 
function  of  the  bowels  by  purgative  reme¬ 
dies  at  once  elucidated  the  nature  of  the: 
case. 

When  the  disease  is  found  to  be  varicocele* 
the  means  to  be  adopted  for  its  cave  natu¬ 
rally  become  the  subject  for  tho  surgeon’s 
consideraton.  If  it  be  ascertained  that  con¬ 
stipation  of  the  bowels,  and  a  loaded  condi- 


356 


VARIOCELE - OPERATIONS  SELDOM  EFFECTIVE. 


tion  of  the  sigmoid  flexion  of  the  colon,  be 
the  exciting  causes,  their  removal  would  im¬ 
mediately  suggest  itself  as  the  best  means  of 
relief;  and  neutral  salts,  with  the  adminis¬ 
tration  of  purgative  enemata,  enjoining  at  the 
same  time  the  recumbent  posture,  with  cold 
applications,  and  support  to  the  scrotum, 
will  be  generally  found  effectual  in  removing 
the  immediate  congestion  of  the  veins.  To 
render  this  benefit  permanent,  gentle  aperi¬ 
ents  shottld  be  used  habitually,  and  the 
scrotum  kept  constantly  supported  by  an 
elastic  suspensory  bandage.  Where  the  dis¬ 
ease  is  of  a  more  obstinate  character,  these 
means  will,  however,  be  found  insufficient, 
and  different  surgical  operations  have  been 
recommended  for  the  purpose  of  producing 
a  radical  cure,  by  the  obliteration  of  the 
diseased  veins  ;  potassa  fusa  has  been  em¬ 
ployed  to  pi'oduce  sloughing  of  the  skin,  and 
such  an  inflammation  in  the  veins  as  will 
produce  their  obliteration.  By  some,  divi¬ 
sion  of  the  veins  has  been  had  recourse  to  ; 
and  L  believe  Sir  Benj.  Brodie  has  been  in 
the  habit  of  dividing  them  in  this  disease  by 
means  of  a  pair  of  very  fine  scissors  passed 
beneath  the  skin,  pressure  being  afterwards 
applied  to  prevent  haemorrhage.  M.  Ricord, 
of  Paris,  also  recommends  a  subcutaneous 
operation,  but  instead  of  cutting  the  vein  he 
employs  a  most  ingenious  arrangement  of 
ligature  to  effect  the  obliteration  of  the  ves¬ 
sel.  To  apply  the  ligature  he  passes  a 
needle  armed  with  a  double  thread  through 
the  skin,  and  beneath  the  vein,  and  a  second 
needle’  with  a  similar  ligature,  inserting  it 
into  the  opening  by  which  the  first  had  been 
brought  out,  passing  it  under  the  skin,  but 
above  the  vein,  and  bringing  it  out  by  the 
opening  through  which  the  first  needle  and 
ligature  had  entered.  The  result  of  this  ope¬ 
ration  will  be,  that  from  each  opening  a  loop 
or  two  free  ends  are  depending.  If  these 
ends  on  either  side  be  now  passed  through 
the  loops  respectively,  and  then  drawn  tight, 
the  vein  will  be  included  in  a  most  effective 
ligature,  which  may  easily  be  secured  over  a 
piece  of  quill  or  bougie  to  maintain  the  re¬ 
quisite  pressure.  If  the  inflammation  re¬ 
sulting  from  the  application  of  the  ligature 
should  be  too  great,  the  ligature  may  easily 
be  removed  merely  by  pulling  at  one  free 
end  on  either  side  :  the  knot  will  then  slip, 
and  the  threads  maybe  readily  withdrawn. 

On  two  or  three  occasions  I  have  punc¬ 
tured  the  distended  veins  in  varicocele,  parti¬ 
cularly  where  there  has  been  much  pain  ; 
and  in  such  cases  I  have  not  only  succeeded 
inreliev  ng  the  congested  state  of  the  vessels, 
and  the  consequent  pain,  but  have  found 
that  the  veins  subjected  to  this  treatment 
became  obliterated,  so  that  at  first  I  believed 
I  had  effected  a  permanent  cure  by  this  ope¬ 
ration.  Further  experience  has,  however, 
taught  me  that,  although  by  this  plan  one 


vein  may  be  obliterated,  others  become  en¬ 
larged,  and  that  in  fact  the  relief  is  only 
temporary  ;  and  such,  indeed,  is  the  result 
of  all  operations  hitherto  attempted  for  the 
purpose  of  rendering  these  distended  veins 
impervious  to  the  blood. 

These  operations,  although  very  simple  in 
performance,  are  sometimes  followed  by 
most  dangerous  symptoms — phlebitis  occa¬ 
sionally  supervening  ;  and  numerous  cases 
are  on  record  of  death  from  this  cause.  The 
operation  should,  therefore,  never  be  under¬ 
taken  without  due  preparation  of  the  patient. 
Sir  Astley  Cooper  recommended  another 
form  of  operation,  founding  his  method 
upon  the  rationale  of  the  action  of  a  suspen¬ 
sory  bandage.  He  conceived  that  as  in  va¬ 
ricocele  the  scrotum  is  always  much  elon¬ 
gated,  the  veins  became  diseased  in  conse¬ 
quence  of  having  lost  their  natural  support ; 
and  he  accordingly  thought  that  if  a  large  por¬ 
tion  of  the  loose  skin  were  removed,  this 
support  would  be  restored,  and  a  permanent 
natural  compress  established.  Sir  Astley 
has  published  his  views  on  this  subject,  in 
Guy's  HospitalReports,yol.  III.  p.  I.  I  have 
tried  this  plan  of  treatment  myself,  and  the 
following  case  shows  with  what  result : — The 
patient  was  a  young  farmer  from  the  Isle  of 
Sheppey,  who  had  been  for  more  than  two 
years  suffering  from  a  varicose  state  of  the 
veins  of  the  left  spermatic  chord.  The  whole 
scrotum  was  nearly  double  its  natural  size, 
and  the  diseased  side  was  so  pendulous  as  to 
reach  at  least  one-third  lower  than  the  op¬ 
posite.  The  slightest  touch  produced  con¬ 
siderable  pain  both  in  the  testicle  and  in 
the  course  of  the  spermatic  chord ;  and,  in¬ 
deed,  the  symptoms  were  so  urgent,  that  it 
was  necessary  to  adopt  some  plan  for  the  re¬ 
lief  of  the  patient,  who  had  been  submitted 
to  every  description  of  constitutional  treat¬ 
ment,  without  obtaining  any  benefit.  I  pro¬ 
posed  in  this  case  to  excise  a  portion  of  the 
scrotum,  in  the  manner  recommended  by 
Sir  Astley  Cooper.  The  patient  consented 
to  the  operation,  which  was  accordingly 
performed  as  follows: — He  was  placed  in 
the  recumbent  posture  on  the  foot  of  the 
bed,  and  the  distended  veins  of  the  left 
spermatic  chord  emptied  of  their  contents. 
The  relaxed  skin  of  the  scrotum  was  then 
drawn  up  tightly  between  the  fore  and  middle 
finger  by  an  assistant,  the  testicle  being  at 
the  same  time  pressed  closely  against  the 
external  ring  with  the  back  of  the  hand. 
With  a  few  sweeps  of  the  knife  I  removed 
the  whole  of  the  restricted  skin,  exposing 
the  tunica  vaginalis,  which  was  now  the 
only  covering  to  the  testicie.  The  edges  of 
the  skin  were  brought  together  and  secured 
by  suture,  so  as  to  form  a  close  envelope  to 
the  testicle,  and  the  parts  were  all  well  sup¬ 
ported  by  adhesive  plaster  and  bandages.  A 
high  degree  of  constitutional  irritation  fol- 
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lawed  the  operation,  and  at  one  time  the 
patient  was  in  considerable  danger  ;  but  he 
ultimately  recovered,  and  I  sent  him  to  Sir 
Astley  Cooper,  that  he  might  see  the  result 
of  his  new  method  of  treatment.  He  wrote 
me,  in  return,  the  following  note: — “The 
case  of  spermatocele  you  sent  me  is  singularly 
gratifying  to  me ;  the  operation  has  been 
more  successful  than  in  any  instance  in 
which  I  have  myself  performed  it.*' 

Notwithstanding  the  opinion  thus  ex¬ 
pressed  by  Sir  Astley,  the  benefit  proved  to 
be  but  a  temporary  one;  for  two  years  after, 
the  patient  again  came  to  me,  the  disease 
having  returned,  rendering  it  necessary  for 
him  always  to  wear  a  suspensory  bandage. 
In  varicocele,  one  could  scarcely  believe  that 
a  truss  could  afford  any  relief,  but  that  it 
would  rather  increase  the  disease.  I  have, 
however,  found  by  experience  that  the  appli¬ 
cation  of  what  is  called  a  “  Mocmain”  truss 
produces  sometimes  a  very  good  effect.  The 
advantage  is  perhaps  attributable  to  the  cir¬ 
cumstance  that  the  pressure  prevents  the 
column  of  blood  above  the  truss  from  re¬ 
gurgitating  into  the  spermatic  veins ;  thus 
substituting  to  some  extent  the  function  of 
the  venous  valves.  Sir  Astley  Cooper  tried 
on  dogs  the  effect  of  tying  the  spermatic 
artery,  thinking  that,  by  thus  cutting  off  the 
chief  supply  of  blood  to  the  testicle,  the 
veins  might  be  relieved  from  the  abnormal 
state  of  congestion  ;  but  the  experiment 
produced  sloughing  of  the  testicle,  and 
therefore  it  was  never  attempted  in  cases  of 
varicocele. 

The  female  is  not  wholly  free  from  a  dis¬ 
ease  similar  to  varicocele,  as  the  veins  of  the 
round  ligament  of  the  uterus  are  subject  to 
dilatation.  In  the  female,  however,  the  dis¬ 
ease  is  not  by  any  means  so  obstinate  as  in 
the  male  :  the  swelling  is  chiefly  seated  in 
the  labium  pudendi,  and  is  much  more  under 
the  control  and  management  of  the  surgeon  : 
it  might,  however,  as  in  the  male  subject,  be 
mistaken  for  hernia. 

HYDROCELE. 

Of  the  diseases  affecting  the  coverings  of 
the  testicle  and  chord,  hydrocele  is  the  most 
frequent:  it  is,  indeed,  as  its  name  would 
imply,  an  inordinate  secretion  of  the  natural 
fluid  of  a  serous  membrane,  and  is  similar 
to  the  effusions  that  are  met  with  in  the 
arachnoid,  the  pleura,  the  pericardium,  and 
the  peritoneum,  which  effusions  constitute 
formidable  diseases  in  the  cavities  to  which 
those  membranes  belong. 

The  tunica  vaginalis  is  a  prolongation  of 
the  peritoneum,  being  brought  down  into 
the  scrotum  by  the  descent  of  the  testicle. 
At  first  this  serous  cavity  communicates 
with  the  great  cavity  of  the  peritoneum 
itself;  but  soon  after  the  testicle  has  arrived 
at  its  ultimate  destination  in  the  scrotum, 


an  adhesion  takes  place  between  the  two 
surfaces  at  the  abdominal  rings,  and  the 
tunica  vaginalis  then'  constitutes  a  distinct 
serous  bag.  Occasionally  this  membrane 
becomes  inflamed,  either  from  blows  or  some 
other  exciting  cause,  and  in  the  acute  stage 
it  may  require  antiphlogistic  remedies  similar 
to  those  employed  for  the  treatment  of  simple 
orchitis,  by  which  means  the  inflammation 
will  very  generally  be  subdued,  and  termi¬ 
nate  by  what  is  called  resolution.  It  may 
happen,  however,  that,  although  the  acute 
symptoms  are  relieved,  a  chronic  inflamma¬ 
tion  may  remain,  leading  to  the  secretion  of 
an  abnormal  quantity  of  fluid  in  the  interior 
of  the  sac  ;  and  this  condition  constitutes  the 
disease  termed  hydrocele.  Such  distinct 
inflammatory  action  may  not,  however,  con¬ 
stitute  the  premonitory  signs  of  the  forma¬ 
tion  of  hydrocele,  and  the  collection  of  fluid 
very  frequently  takes  place  insidiously,  un¬ 
accompanied  by  any  symptoms  excepting 
enlargement.  Under  these  circumstances, 
it  is  supposed  that  the  defect  occurs  in  the 
diminished  power  of  the  absorbents  to  act 
in  unison  with  the  capillaries  ;  so  that  an 
accumulation  takes  place,  from  the  equili¬ 
brium  of  power  being  lost  between  the  arte¬ 
ries  and  absorbents. 

The  disease  occurs  at  all  periods  between 
infancy  and  old  age,  and  is,  indeed,  some¬ 
times  congenital ;  and  again,  although  there 
may  not  be  at  birth  the  presence  of  fluid 
within  the  tunica  vaginalis  so  as  to  constitute 
hydrocele,  a  permanent  communication  be¬ 
tween  the  tunica  vaginalis  and  peritoneum 
may  remain,  rendering  the  individual  liable 
at  any  time  of  his  life  to  hydrocele,  which, 
under  these  circumstances,  must  be  still  re¬ 
garded  as  congenital. 

Varieties  of  hydrocele. — Hydrocele  is  not 
always,  however,  so  simple  a  disease,  but 
appears  under  various  forms :  for  instance, 
you  may  have  simple  hydrocele  of  the  tunica 
vaginalis  of  the  testicle,  or  it  may  extend 
along  the  spermatic  chord  into  the  peritoneal 
cavity,  constituting  congenital  hydrocele  ; 
another  variety,  termed  encysted  hydrocele , 
may  arise  in  connection  with  the  testicle 
itself  :  in  this  case,  the  accumulation  of  fluid 
is  not  within,  but  external  to,  the  tunica 
vaginalis. 

The  simple  hydrocele  of  the  tunica  vagi¬ 
nalis  may  be  converted  into  two  or  more 
distinct  tumors  by  the  sac  being  divided  by 
adhesive  sep*ta;  and  I  have  myself  been 
obliged  to  make  two  punctures  to  evacuate 
the  distinct  sacs.  A  further  variety  may 
also  occur  from  on  unusual  position  of  the 
testicle,  which  organ  is  commonly  placed 
behind,  and  about  the  centre  of  the  swelling. 
The  liability  to  such  varieties  points  out  the 
necessity  for  investigation  in  every  case 
before  the  surgeon  proceeds  to  evacuate  the 
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fluid.  Hydrocele  of  the  spermatic  chord 
may  also  form,  either  below  the  external 
ring,  or  between  the  two  rings  in  the  in¬ 
guinal  canal,  and  this  may  lead  to  consider¬ 
able  difficulty  in  the  diagnosis.  Moreover, 
any  of  these  varieties  of  hydrocele  may  be 
complicated  with  hernia,  diseased  testicle, 
varicocele,  or  other  diseases,  which  may 
render  a  just  estimation  of  the  complaint 
extremely  difficult. 

Diagnosis.  —  Simple  hydrocele  of  the 
tunica  vaginalis  of  the  testicle  constitutes  a 
pyramidal  swelling,  somewhat  elastic  to  the 
feel,  and  presenting  a  uniform  smooth  sur¬ 
face.  The  patient  states  that  the  swelling 
commenced  at  the  lower  part  of  the  scrotum, 
and  gradually  increased  upwards,  usually 
unattended  by  pain.  The  chord  is  found 
quite  healthy  above,  and  not  in  any  way 
implicated  in  the  swelling,  which  it  merely 
suspends.  On  examining  the  back  part  of 
the  tumor,  and  producing  pressure,  the  pe¬ 
culiar  painful  sensation  produced  by  squeez¬ 
ing  the  testicle  is  experienced  by  the  patient. 
Upon  desiring  him  to  cough,  the  swelling 
does  not  dilate.  All  these  are  signs  of  a 
hydrocele ;  but  the  chief  characteristic  has 
yet  to  be  mentioned,  viz.  transparency  of 
the  tumor.  This  is  best  seen  by  taking  the 
patient  into  a  very  dark  closet,  and  by  hold¬ 
ing  the  tumor  between  the  eye  and  a  strong 
light,  when  the  transparency,  if  it  exists, 
becomes  quite  obvious,  and  from  the  opacity 
of  the  testicle  its  position  is  also  easily  dis¬ 
covered.  Transparency,  however,  is  not 
always  to  be  found  as  a  characteristic  mark 
of  hydrocele;  for  the  nature  of  the  fluid, 
thickening  of  the  tunica  vaginalis,  or  oedema 
of  the  scrotum,  may  either  of  them  interfere 
with  this  diagnostic  proof  ;  and  the  surgeon, 
under  those  circumstances,  must  form  his 
diagnosis  from  the  history  of  the  case,  and 
from  the  presence  of  the  other  distinguishing 
symptoms;  and,  should  there  be  any  diffi¬ 
culty  in  making  up  the  mind  as  to  the  true 
nature  of  the  case,  a  small  puncture  may  be 
made,  which  will  at  once  remove  all  doubt, 
by  the  free  escape  of  serum,  if  hydrocele 
exists.  It  is  true  that  in  oedema  of  the 
scrotum,  serum  would  flow  from  such  a 
puncture,  but  merely  a  drop ;  and  in  that 
disease,  the  form  of  the  swelling,  the  history 
of  the  case,  and  the  general  anasarcous  ten¬ 
dency  in  the  patient,  would  preclude  the 
possibility  of  confounding  the  two  diseases. 

Cure  of  hydrocele. —  In  young  children, 
the  cure  of  simple  hydrocele,  if  not  sponta¬ 
neously  produced,  may  generally  be  effected 
by  local  applications  ;  and  I  have  frequently 
produced  absorption  of  the  fluid  by  the  use 
of  the  following  lotion  : — p,  Amm.  Kydro- 
chlor.  5j.;  Liq.  Am.  Acet.,  Sp.  Vini.  Rect. 
aa.  ^ij.  5  Aqua  Destil.  Jiv.  M.  Ft.  lotio 
ssepe  applicand. 


Should  this  treatment  not  succeed,  acu- 
puncturation  is  almost  infallible  in  children. 
In  later  periods  of  life,  hydrocele  sometimes 
undergoes  a  spontaneous  cure,  from  a  blow 
or  any  cause  which  induces  inflammation,  or 
from  a  rupture  of  the  tunic  attended  by 
diffusion  of  the  fluid  ;  and  I  think  I  have 
also  known  it  result  from  an  altered  action 
being  established  without  the  tunica  vaginalis 
being  torn.  A  gentleman  consulted  me 
who  had  been  the  subject  of  hydrocele 
for  two  years,  and  had  twice  submitted 
to  evacuation  of  the  fluid  by  surgical  opera¬ 
tion.  The  fluid  had,  however,  again  accumu¬ 
lated  ;  but  on  the  day  before  he  applied  to  me 
he  had  run  against  a  post  and  struck  the 
scrotum ;  this  had  produced  considerable 
inflammation,  but  no  sign  of  the  bursting  cf 
the  tunica  vaginalis.  I  ordered  antiphlogis¬ 
tic  remedies,  and  that  he  should  remain  in  a 
recumbent  posture  ;  this  led  not  only  to  the 
relief  of  the  inflammatory  action,  but  to  my 
great  surprise  the.  fluid  became  absorbed, 
and  the  hydrocele  was  permanently  cured. 

If  a  surgical  operationbe requisite, incision, 
excision,  application  of  potassa  fusa,  seton, 
tapping,  or  injection,  are  all  at  the  choice  of 
the  surgeon  :  the  two  latter  are  the  means 
which  are  now  generally  adopted,  but 
as  they  do  not  always  succeed,  the  other 
means  are  occasionally  had  recourse  to.  In¬ 
cision  was  the  operation  employed  by  John 
Hunter  :  it  was  performed  in  the  following 
manner: — He  made  an  incision  into  the 
tunica  vaginalis,  allowing  the  fluid  to  escape, 
and  then,  sprinkling  flour  on  the  surface  of 
the  tunic  to  excite  inflammation,  the  mem¬ 
branous  sac  filled  up  by  granulation.  This 
operation,  however,  so  frequently  led  to 
sloughing,  that  Mr.  Pott  repudiated  it,  and 
substituted  that  of  injection,  which  is  now 
almost  always  employed.  In  those  cases, 
however,  in  which  there  is  a  great  difficulty  in 
forming  a  diagnosis,  incision  is  a  most  safe 
mode  of  proceeding,  provided  no  further 
means  be  employed  to  produce  inflamma¬ 
tion  of  the  tunica  vaginalis.  In  June  1839, 

I  admitted  a  patient,  aged  64,  into  Stephen’s 
Ward,  Guy’s  Hospital,  who  was  the  subject 
of  a  large  scrotal  tumor,  which  had  formed 
so  rapidly  that  I  doubted  whether  it  was 
hydrocele  or  hsematocele ;  this  doubt  was 
strengthened  by  the  perfect  opacity  of  the 
tumor,  and  I  proceeded  therefore  to  open 
the  tunic  by  way  of  exploration  :  a  pint  of 
brownish  serum  was  evacuated,  and  I  found 
the  tunica  vaginalis  extremely  thickened,  in 
some  parts  cartilaginous,  and  at  its  upper 
portion  ossified  :  the  patient  was,  however, 
perfectly  cured  by  this  simple  operation. 
My  colleague,  Mr.  Cock,  also  treated  a 
similar  case  by  incision,  but  in  that  in¬ 
stance  the  whole  cartilaginous  tunic  was 
thrown  off  by  a  sloughing  process  ;  but  the 
patient  also  recovered.  I  have  myself  had 
several  cases  in  which  I  have  adopted  simple 
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incision  as  the  mode  of  treatment.  I  have 
selected  the  following,  in  addition  to  that 
already  described  : — 

John  King,  Eet.  50,  was  admitted  in  Feb. 
into  Stephen’s  Ward  :  he  was  a  temperate 
man,  and  in  excellent  health.  About  three 
years  ago  he  received  a  blow  upon  the  scro¬ 
tum,  which  shortly  after  began  to  swell,  but 
did  not  occasion  much  inconvenience  until 
two  years  after  the  accident,  when  in  eetting 
over  a  stile  he  again  struck  the  scrotum,  and 
suffered  severe  pain  for  three  weeks.  Since 
that  time  the  part  has  increased  in  size  with 
great  rapidity,  and  when  admitted  into  the 
hospital  he  was  found  to  have  hydrocele  on 
the  right  side.  He  was  tapped,  and  12 
ounces  of  serum,  mixed  with  some  blood, 
drawn  off.  After  the  operation  slight  febrile 
excitement  ensued  :  this,  however,  subsided, 
but  the  fluid  reaccumulated.  An  incision  an 
inch  and  a  half  in  length  was  now  made,  to 
evacuate  the  fluid  ;  the  tunica  vaginalis  soon 
filled  with  granulations,  and  he  was  presented 
in  June,  perfectlycured.  In  Sir  Astley  Cooper’s 
note-book,  I  find  the  following  memoranda  : 

loperated  on  a  gentleman  for  hydrocele, 
from  Barbadoes,  by  incision,  in  whom  the 
tunica  vaginalis  was  converted  into  a  distinct 
cartilaginous  bag,  and  divided  into  different 
cavities,  some  containing  a  glairy  fluid, 
and  others  purulent  matter :  the  cavity 
granulated,  and  the  patient  perfectly  re¬ 
covered.” 

“  Mr.  Foster,  at  Guy’s  Hospital,  admitted 
a  patient  with  a  large  opake  fluctuating 
swelling  of  the  scrotum,  which  had  resulted 
from  a  blow,  and  was  attended  with  ecchv- 
mosis.  He  operated  by  incision,  and  a  large 
quantity  of  extravasated  blood  was  found  in 
the  tunic:  the  patient  recovered.”  Mr. 
Forster  had  evidently  considered  this  case  a 
hsematocele,  and  not  a  hydrocele,  and  pro¬ 
perly  treated  it.  “  Mr.  Chandler  performed 
the  operation  for  the  cure  of  hydrocele  by 
incision,  and  the  introduction  of  lint  dipped 
in  oil — a  usual  practice  at  that  time  :  a  high 
degree  of  constitutional  irritation  was  setup, 
and  the  patient  died.” 

“A  patient  on  whom  Dr.  Warren  ope¬ 
rated  by  incision  and  introduction  of  foreign 
matter  into  the  urine,  for  the  cure  of  hydro¬ 
cele,  was  afterwards  seized  with  a  violent 
attack  of  irritative  fever,  and  died  in  conse¬ 
quence.” 

From  these  cases,  therefore,  it  would  ap¬ 
pear  that  the  operation  by  incision,  for  the 
cure  of  hydrocele,  is  not  to  be  considered  as 
a  safe  mode  of  proceeding,  or  at  any  rate, 
not  with  the  introduction  of  any  foreign  sub¬ 
stance  into  the  tunica  vaginalis  to  ensure 
inflammation  as  a  preventive  to  the  recur¬ 
rence  of  the  effusion.  Simple  incision,  I 
am  sure,  however,  may  be  safely  adopted  in 
such  cases  as  offer  a  difficulty  in  ascertaining 
the  precise  nature  of  the  disease. 


The  operation  by  excision  has  been  had 
recourse  to  by  some  surgeons,  in  consequence 
of  its  having  been  found  that  the  incision 
alone,  without  the  introduction  of  some  sub¬ 
stance  into  the  tunica  vaginalis,  was  often  • 
insufficient  to  produce  that  degree  of  inflam¬ 
mation  necessary  to  the  permanent  cure  of 
the  disease.  The  mode  of  operating  by 
excision  is  to  cut  down  upon  the  distended 
tunic,  puncture  it  with  a  lancet,  and  then 
drawing  out  a  portion  of  the  flaccid  sac  with 
a  tenaculum,  to  snip  it  off.  This  operation 
was  recommended  by  Mr.  Kinder  Wood,  as 
a  modification  of  the  older  method  of  exci¬ 
sion,  which  consisted  in  removing  the  whole 
of  the  tunica  vaginalis  ;  but  both  methods 
have  for  years  been  abandoned,  as  being 
highly  dangerous  from  the  degree  of  inflam¬ 
mation  excited. 

Operation  by  caustic  was  adopted  at  one 
time,  potassa  fusa  being  the  escharotic  em¬ 
ployed.  It  was  applied  to  the  scrotum,  and 
a  slough  being  thrown  off,  and  the  tunica 
vaginalis  exposed,  it  was  then  applied  to  that 
tissue  until  it  penetrated  and  evacuated  the 
fluid.  This  mode  of  treatment  is  equally 
tedious  and  severe,  and  has  long  since  given 
way  to  safer  and  more  certain  modes  of  treat¬ 
ment. 

The  following  case,  from  Sir  Astley 
Cooper’s  note-book,  will  prove  that  it  was 
not  always  successful,  even  if  it  did  not  pro¬ 
duce  injurious  effects : — 

“  Mr.  Allen,  Chemical  Lecturer  at  Guy’s, 
sent  me  a  gentleman  with  hydrocele,  whom 
Mr.  Vance  had  attempted  to  cure  with  caus¬ 
tic,  and  although  the  patient  had  suffered 
much  from  its  application,  the  disease  re¬ 
turned.  I  injected  this  case  with  a  solution 
of  sulphate  of  zinc,  and  the  patient  was 
cured.” 

Thesecondcase,  however,  shews  the  danger 
of  employing  caustic  : — 

“  Mr.  Cline  applied  caustic  in  a  case  of 
hydrocele  in  an  elderly  gentleman,  and  in 
about  ten  days  afterwards,  when  the  inflam¬ 
mation  was  at  its  height,  the  patient  died 
from  the  consequent  irritative  fever.” 

“I  (says  Sir  Astley  Cooper)  “lost  two 
patients  myself  from  submitting  them  to  this 
mode  of  operation  for  hydrocele,  and  then 
thought  it  high  time  to  give  it  up,  and  to 
adopt  some  safer  method.” 

Operation  by  seton. — Mr.  Pott  frequently 
performed  this  operation,  and  seemed  for 
some  time  to  prefer  it  to  every  other,  until 
indeed  he  substituted  injection  for  it.  I 
have  myself,  upon  a  few  occasions,  employed 
a  seton  in  hydrocele,  but  have  met  with  such 
alarming  symptoms  resulting  from  its  use, 
that  I  have  entirely  laid  it  aside.  The  fol¬ 
lowing  cases  will  be  sufficient,  I  think,  to 
prove  the  danger: — Mr.  Courtney,  of  Great 
Marlborough  Street,  some  years  ago  took 
me  to  see  a  patient  who  had  three  times  sub- 
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mitted  to  the  injection  of  a  hydrocele,  and 
which  had  proved  ineffectual.  I  determined, 
therefore,  upon  the  use  of  the  seton,  and  in¬ 
serted  it  in  the  following  manner  : — Having 
drawn  off  the  fluid  in  the  usual  way  with  the 
trocar  and  canula,  I  passed  a  long  needle, 
armed  with  a  strong  double  silk,  through  the 
canula.  I  thrust  the  needle  out  through 
the  tunica  vaginalis  and  skin,  at  the  upper 
part  of  the  scrotum.  Eight  hours  after  the 
operation,  but  little  inconvenience  had  been 
experienced,  and  therefore  the  seton  was 
allowed  to  remain.  Next  morning  the  in¬ 
flammation  was  not  beyond  the  desired  ex¬ 
tent,  but  being  considered  quite  sufficient, 
the  silk  was  removed.  In  the  evening  the 
patient  complained  of  great  pain  :  the  scro¬ 
tum  was  considerably  swelled  and  inflamed  ; 
the  countenance  anxious,  and  the  pulse  full 
and  hard.  Twenty  leeches,  and  fomen¬ 
tations,  were  applied  to  the  parts,  and  calo¬ 
mel  and  opium,  with  saline  effervescent 
draughts,  prescribed.  The  next  morning  I 
found  my  patient  had  been  delirious  all  night; 
swelling  of  the  scrotum  much  increased,  and 
it  was  dark  coloured  and  ecchymosed  ;  pulse 
130 ;  bowels  freely  opened.  I  made  inci¬ 
sions  into  the  swelling,  and  ordered  port 
wine ;  poultice  to  be  applied ;  to  continue 
calomel  and  opium,  and  to  take  a  mixture, 
consisting  of  ammonia  and  bark  ;  a  free  use 
of  porter,  or  brandy  an  1  water,  also  to  be 
permitted.  The  next  day  the  whole  scrotum 
was  in  a  state  of  slough  ;  the  delirium  had 
left  the  patient ;  his  pulse  was  only  100  ; 
and  from  that  time  he  gradually  improved, 
and  ultimately  got  quite  well. 

In  1833  1  admitted  a  patient  into  Job’s 
Ward,  who  had  been  the  subject  of  hydro¬ 
cele  for  many  years  :  he  had  three  limes  had 
it  injected,  but  without  benefit.  I  passed  a 
seton  in  the  same  manner  as  described  in 
the  last  case.  Violent  constitutional  symp¬ 
toms  supervened,  which  ended  in  suppura¬ 
tion,  and  immediately  the  formation  of 
matter  was  indicated  by  severe  shiverings. 
I  laid  the  tunica  vaginalis  open,  and  my  pa¬ 
tient  ultimately  recovered,  but  not  without 
having  undergone  imminent  danger  of  his 
life. 

The  following  is  a  case  in  which  abscess, 
as  well  as  very  urgent  symptoms,  super¬ 
vened  upon  the  application  of  a  seton : — 
Henry  Cox,  set.  32,  was  taken  into  Naa- 
man’sWard,  December  1836,  with  hydrocele 
on  the  right  side  :  the  swelling  was  about 
the  size  of  a  large  pear.  A  seton  was  passed 
into  the  base  of  the  tumor  (without  drawing 
off  the  fluid)  :  the  patient  went  on  well  for 
two  days,  when  the  part  became  very  pain¬ 
ful,  much  swollen,  with  quick  pulse,  hot 
skin,  and  parched  tongue  :*in  consequence 
of  these  symptoms,  the  seton  was  withdrawn. 
Nevertheless,  the  pain  in  the  scrotum  con¬ 
tinued,  and  was  followed  by  rigors,  until  a 


large  abscess  formed  :  a  considerable  quantity 
of  matter  was  evacuated,  the  rigors  ceased, 
and  the  symptoms  of  fever  also  subsided. 
About  three  weeks  after  the  operation,  the 
patient  was  again  seized  with  severe  pain 
in  the  part,  which  became  again  swollen 
and  extremely  tender  ;  but  by  leeches  and 
medical  treatment  the  symptoms  were  once 
more  subdued,  and  he  continued  going  on 
well  for  another  fortnight,  when  matter  bf  gan 
again  to  collect  at  the  upper  and  posterior 
portion  of  the  scrotum  :  it  was  evacuated  by 
a  free  opening  ;  but  as  the  walls  of  the  ab¬ 
scess  continued  very  hard,  and  discharged 
a  thick  purulent  fluid,  he  was  placed  under 
salivation  :  from  that  time  he  gradually  im¬ 
proved,  and  in  three  weeks  he  was  presented 
cured. 

M.  Ricord  modifies  the  application  of  the 
seton  by  passing  two,  and  employing  them  at 
the  same  time  as  sutures,  in  the  following 
manner: — He  first  passes  a  long  needle, 
armed  with  a  double  silk,  horizontally 
through  the  tunica  vaginalis,  at  the  point  of 
junction  of  the  upper  with  the  middle  third 
of  the  tumor,  and  a  second  needle,  armed 
in  the  same  manner,  at  the  junction  of  the 
middle  with  the  lower  third  of  the  scrotum : 
he  then  draws  off  the  fluid  with  a  trocar,  be¬ 
tween  the  ligatures,  and  having  emptied  the 
sac,  passes  a  piece  of  bougie  or  quill  verti¬ 
cally  through  the  loops  of  the  double  liga¬ 
ture  on  one  side,  and  ties  their  free  ends 
over  a  similarly  placed  piece  of  bougie  on 
the  opposite  side  of  the  scrotum,  drawing 
the  ligature  tight;  thus  bringing  a  large  sur¬ 
face  of  the  tunica  vaginalis  of  each  side  of  the 
sac  in  close  contact  with  each  other.  From, 
the  violent  effects  produced  by  the  common 
seton,  I  should  certainly  much  fear  the  ap¬ 
plication  of  this  more  complicated  mode  of 
proceeding ;  but  1  have  heard  a  surgeon 
who  has  seen  M.  Ricord  apply  it,  say  that 
it  answers  remarkably  well,  and  that  he 
never  witnessed  any  bad  symptoms  resulting 
from  its  use.  I  would  not,  however,  venture 
on  the  experiment  without  further  evidence 
of  its  safety. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  22d  February,  1849.  —  James 
Williams,  Holywell,  Flintshire  —  Richard 
Wilson,  Poulton-le-Fylde — Thomas  Henry 
Newsam,  Leeds. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen  were  admitted 
members  of  the  College  on  Friday,  Feb. 
23,  1849: — H.  Chawner — J.  Nash — S.  J. 
A.  Palmer — G.  F.  Ree — T.  Mather — J.  W. 
W.  James — E.  G.  Goulden — C.  J.  Bennetts 
— F.  H.  Orris — G.  Betts. 
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ON  THE  MODE  OF  USING  A 

CHEST-ME  ASURER, 

TO  ASCERTAIN  THE  MOVEMENTS  OF  RE¬ 
SPIRATION  IN  DISEASE,  AND  ON  THE 
INDICATIONS  IT  AFFORDS. 

By  Francis  Sibson,  M.D. 


1.  Mode  of  using  the  Chest-measurer. 

2.  Indications  afforded  bg  it  in  health , 
and — 

3.  in  disease. 

Some  years  since,  with  the  aid  of  a 
patient,  and,  finally,  of  Mr.  Symmons, 
I  constructed  the  Chest-Measurer— an 
instrument  for  ascertaining  with  mi¬ 
nute  accuracy  the  modifications  of  the 
movements  of  respiration  induced  by, 
and  often  indicating,  disease.  In  a 
paper  on  the  Movements  of  Respira¬ 
tion  in  Disease,  in  the  last  volume  of 
the  Medico-Chirurgical  Transactions, 
I  have  given  numerous  observa¬ 
tions  made  by  aid  of  the  chest-mea¬ 
surer,  with  the  view  of  ascertaining 
how  far  different  diseases  modify  the 
respiratory  movements.  To  that  paper 
I  beg  to  refer.  Several  of  my  friends 
having  asked  me  how  to  use  the  chest- 
measurer,  I  intend  here  to  state  con¬ 
cisely,  aided  by  the  graphic  delinea¬ 
tions  of  Mr.  Linton,  the  mode  of  using 
the  instrument,  and  what  indications 
it  affords  in  health  and  disease.  I  may 
as  well  st  ate,  in  the  outset,  that  although 
the  instrument  can  indicate  whether 
the  respiratory  movements,  and  conse¬ 
quently  the  chest,  be  healthy  or  not, 
and  can  almost  always  point  to  that 
part  of  the  chest  which  is  diseased,  yet 
it  has  no  pretension  to  tell  the  nature 
of  the  disease  :  it  does  not  supersede, 
but  it  is  a  supplement  to,  and  assists, 
the  other  methods  of  inquiry,  It  need 
scarcely  be  said  that,  as  with  the  ste¬ 
thoscope,  so  with  the  chest-measurer, 
the  method  of  using  the  instrument, 
and  the  indications  afforded  by  it,  can 
only  be  known  by  instruction,  close 
observation,  and  practice. 

1.  Mode  of  employing  the  chest-measurer. 

The  instrument  must  be  put  toge¬ 
ther  in  the  manner  represented  in 

Fig.  1. 


It  may  be  applied  to  the  patient 
either  in  the  lying,  sitting,  or  standing 
posture. 

The  mode  of  applying  the  instrument 
to  a  patient  when  lying ,  is  shewn  in 
Fig.  2. 

The  back  of  the  patient,  just  behind 
the  lower  angle  of  the  scapula,  rests 
upon  and  steadies  the  instrument. 
From  this  point,  as  from  a  centre,  all 
the  observations  on  that  side,  and  some 
of  those  on  the  opposite  side,  may  be 
made  without  shifting  the  base  of  the 
instrument  or  disturbing  the  patient. 

It  is  very  important  to  hold  the  in¬ 
strument  steadily  :  this  is  easily  and 
perfectly  accomplished  by  bearing  the 
upright  rod  firmly  backwards  upon  the 
hinge  by  the  hand  at  the  slide  b  c, 
the  finger  and  thumb  commanding  the 
rotating  rod,  c  d,  which  carries  the  dial 
and  rack,  d.  The  instrument  can 
thus  be  easily  manipulated  by  the  right 
hand,  which  can  raise  or  lower  the 
slide,  b  c,  and  turn  it  on  the  upright 
rod,  so  that  the  rack  may  be  applied 
first  to  one  part  of  the  chest  and  abdo¬ 
men,  and  then  to  another.  The  finger 
and  thumb  must  so  adjust  the  rotating 
and  elongating  rod,  c  d,  that  the  rack 
shall  always  be  exactly  at  right  angles  to 
the  part  of  the  body  the  motion  of  which 
is  being  observed.  The  other  hand  is 
at  liberty,  and  can  feel  for  the  ribs,  so 
that  the  rack  may  be  applied  exactly 
over  the  part  to  be  examined,  and  at 
corresponding  parts  on  both  sides. 

The  mind  should  be  clearly  made 
up  as  to  the  best  positions  at  which  to 
apply  the  instrument,  so  as  to  make 
as  complete  and  rapid  a  survey  of  the 
chest  as  possible.  I  think  the  points, 
the  motion  at  each  of  which  is  num¬ 
bered  in  Fig.  3,  will  be  found  best 
fitted  for  ascertaining  the  amount  of 
the  whole  respiratory  movements ;  and 
the  following  are  the  order  and  posi¬ 
tions  in  which  I  suggest  the  successive 
applications  of  the  instrument : — 

Before  applying  the  chest-measurer, 
observe  closely  and  carefully  the  con¬ 
figuration  of  the  chest,  and  ascertain 
the  boundaries  of  the  internal  organs, 
and  the  position  of  the  heart’s  impulse. 
Make  the  successive  observations  first 
at  the  centre,  and  then  at  the  sides, 
from  above  downwards,  in  the  follow¬ 
ing  order : — 

ls£  Set  of  Observations.  —  At  the 
centre  of  the  sternum,  just  between  the 
2nd  costal  cartilages,  and  then  over 
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Fig.  1. 


A.  Brass  plate,  covered  with  silk,  on  which  the  patient  lies  (see  Fig.  2). 
b.  Upright  rod,  divided  into  inches  and  tenths,  to  indicate,  by  the  slide  at  b,  the  diameter 
of  the  chest. 

b.  b.  Slide,  moving  on  the  vertical  rod  b,  and  carrying  the  horizontal  rod  and  dial  c.  n. 

G.  D.  e.  Horizontal  rod,  dial  (d),  and  rack  (e).  This  rod  can  be  drawn  out  like  a  tele¬ 
scope  from  c — an  outer  rod  sliding  on  an  inner ;  and  as  the  outer  rod  can  be  rotated  on 
the  inner,  the  inclination  of  the  rack  and  dial  can  be  varied  at  will,  by  the  finger  and 
thumb.  This  combination  of  slides  forms  a  universal  joint  (see  Fig.  2.) 
d.  Rack  and  dial.  The  rack,  when  raised  by  the  moving  walls  of  the  chest,  moves,  by 
means  of  a  pinion,  the  index  on  the  dial.  One  revolution  of  the  index  indicates  an 
inch  of  motion  in  the  chest ;  each  division  indicates  the  1000th  part  of  an  inch. 

The  chest-measurer  packs  into  a  pocket  case. 


Fig.  2. 


By  placing  the  instrument  in  the  manner  here  represented,  the  patient  lying  on  the  fiat 
plate  forming  the  basis  of  the  instrument  (see  Fig.  1),  the  rack  and  dial,  by  a  little 
adjustment,  can  be  successively  applied  over  the  various  parts  of  the  chest  and  abdomen, 
without  disturbing  the  patient. 
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the  right  and  left  2nd  ribs.  (Ey  elon¬ 
gating  the  rod  c  d,  these  observations 
can  be  made  one  immediately  after 
another,  the  base  of  the  instrument 
being  fixed  on  one  side.  It  is  impor¬ 
tant  to  take  the  symmetrical  observa¬ 
tions  of  opposite  sides  as  rapidly  as 
possible  one  after  another,  without 
disturbing  the  patient,  so  that  the 
depth  of  the  respirations  may  be  as 
nearly  as  possible  alike).  By  these 
three  observations  the  amount  of  ex¬ 
pansion  of  both  upper  lobes  is  ascer¬ 
tained,  and  it  is  thus  at  once  seen  whe¬ 
ther  the  amount  of  expansion  is  alike 
in  both  upper  lobes  (thoracic  ribs,  1st 
to  5th). 

! 2d  Set  of  Observations. — The  lower 
end  of  the  sternum  (comparing  this 
with  a  renewed  observation  of  the 
upper  end  of  the  sternum)  ;  the 
right  and  left  5th  costal  cartilages, 
close  to  their  respective  junction 
with  the'  rib.  These  observations 
being  made  over  the  heart  and  the 
middle  lobe  of  the  right  lung,  indi¬ 
cate  the  amount  of  expansion  over 
those  parts.  I  need  scarcely  here  in¬ 
sist  on  the  value  of  an  exact  knowlege 
of  the  position  of  the  viscera  in  rela¬ 
tion  to  each  other,  and  to  the  parietes 
immediately  superficial  to  them,  during 
both  ordinary  respiration  and  a  deep 
inspiration,  in  the  healthy  person,  and 
in  the  patient  under  observation.  With¬ 
out  this  information,  scientific  precision 
can  only  be  replaced  by  conjecture. 

3d  Set  of  Observations. —  (In  these 
and  the  following  observations,  the 
instrument  must  be  applied  first  on 
one  side  and  then  on  the  other). — Over 
the  right  and  left  6th  ribs  to  each  side. 
These  are  not  indicated  on  the  figure, 
and  are  not  always  needful.  They 
shew  the  expansion  of  the  upper  part 
of  the  lower  lobe,  and,  during  a  deep 
inspiration,  of  the  lower  part  of  the 
upper  lobe  (intermediate  ribs,  6th  to 
8th). 

4th  Set  of  Observations. — Over  the 
right  and  left  10th  ribs  to  each  side. 
These  indicate  the  expansion  of  the 
lower  portion  of  the  lower  lobe,  and 
the  descent  of  the  diaphragm  (dia¬ 
phragmatic  ribs,  9th  to  12th). 

5th  Set  <f  Observations. — Over  the 
centre  of  the  abdomen,  and  the  right 
and  left  sides  of  the  abdomen,  just 
below  the  costal  cartilages,  and  outside 
the  recti  muscles.  These  indicate  the 
descent  of  the  diaphragm — pushing 


downwards  and  forwards  the  abdominal 
viscera,  and  lengtheningand  expanding 
downwards  the  thoracic.  The  motion 
of  the  centre  of  the  abdomen  indicates 
the  descent  of  the  central  tendon ; 
that  of  the  right  and  left  sides,  the 
descent  of  the  right  and  left  crura  of 
the  diaphragm. 

All  these  observations  should  be 
taken  as  soon  after  each  other  as  is 
consistent  with  accuracy,  when  the 
patient  is  breathing  tranquilly  and 
involuntarily.  The  patient  ought  not 
to  be  desired  to  take  a  deep  breath  or  to 
speak,  or  to  be  otherwise  disturbed 
until  they  are  all  taken.  It  is  impor¬ 
tant  that,  during  these  and  all  subse¬ 
quent  observations,  the  patient  should 
be  desired  to  look  at  the  ceiling,  in 
order  to  keep  his  eye  off  the  dial ;  if 
he  catches  sight  of  the  movements  of 
the  index  on  the  dial  caused  by  his 
own  respiration,  the  respiration  is  im¬ 
mediately  disturbed  by  the  attention 
being  directed  to  the  respiratory  move¬ 
ments. 

*  While  these  observations  are  being 
made,  the  rhythm  of  respiration ,  the 
relative  duration  of  inspiration  and 
expiration,  ought  to  be  observed.  An 
accurate  and  easy  plan  of  ascertaining 
the  rhythm,  is  to  beat  time  very  rapidly 
with  the  fore-finger,  and  to  count  the 
number  of  beats,  first  during  inspira¬ 
tion  and  then  during  expiration. 

After  the  whole  series  of  observations 
of  involuntary  respiration  have  been 
made,  the  patient  ought  to  be  desired 
to  take  as  deep  a  breath,  and  then  to 
breathe  out  as  far  as  he  can  without 
annoyance,  the  medical  man  showing 
him  how  ;  (it  is  so  much  easier  to  imi¬ 
tate  an  example,  than  to  follow  an 
instruction ;  by  a  little  attention  to 
this  point,  the  most  nervous  patient 
will  do  exactly  what  is  wished).  A 
fresh  series  of  observations  must  now 
be  made  during  the  forced  expiration, 
over  the  same  points  at  which  the  in¬ 
voluntary  respirations  were  noticed. 
The  successive  deep  inspirations  and 
forced  expirations  ought  as  nearly  as 
possible  to  be  of  the  same  extent.  Care 
must  be  taken  not  to  distress  the  patient 
by  causing  him  to  inspire  too  deeply, 
or  to  repeat  the  deep  inspirations  too 
rapidly  or  too  frequently. 

These  observations  ought  to  be  taken 
in  a  warm  room  ;  the  shirt  or  flannel 
waistcoat  ought  not  to  be  removed, 
and  only  that  portion  of  the  chest 


364  DR.  SIBSON  ON  THE  MODE  OF  USING  A  CHEST-MEASURER. 


ought  to  be  exposed  which  is  imme¬ 
diately  under  observation.  It  is  con¬ 
venient  to  cover  the  neighbouring 
parts  with  a  piece  of  flannel.  It  is  well, 
before  commencing  the  observations, 
to  let  the  patient  see  the  instrument 
placed  on  the  medical  man’s  own 
chest,  or  to  allow  him  to  lift  the  rack 
with  his  finger,  so  that  he  (or  she)  may 
feel  assured  of  its  harmlessness.  If  the 
patient  is  rendered  nervous  or  is  excited, 
the  observations  cannot  be  properly 
made.  With  a  very  little  precaution 
no  difficulty  will  be  felt  on  this  score. 

The  mode  of  applying  the  instru¬ 
ment  to  a  patient  when  sitting  and 
leaning  lack  in  his  chair,  is  exactly 
the  same  as  when  he  is  lying,  only 
instead  of  lying  upon,  he  leans  against, 
and  so  steadies  the  plate  A.,  which 
forms  the  base  of  the  instrument. 

When  the  patient  is  sitting  upright 
or  standing,  the  instrument  must  be 
entirely  steadied  by  the  medical  man  : 
this  is  easily  and  accurately  done  by 
holding  the  plate  A,  which  forms  the 
base  of  the  instrument,  with  one  ham), 
while,  wdth  the  other  at  the  slide  B  C 
he  bears  the  upright  rod  backwards 
upon  the  hinge,  and  commands  writh 
the  finger  and  thumb  the  rotary  rod 
C  D,  carrying  the  dial.  This  may 


also  be  easily  accomplished  with  one 
hand,  by  hooking  forward  the  hori¬ 
zontal  plate  A  against  the  back  of  the 
patient,  by  the  hand  which  commands 
the  slide  B  C. 

We  cannot  always  make  the  whole 
of  the  observations  detailed  above, 
and  it  is,  indeed,  seldom  necessary. 
If  phthisis,  for  instance,  be  dreaded, 
the  upper  part  of  the  chest  ought  to  be 
carefully  examined,  if  pneumonia  or 
pleuritis,  the  lower.  It  is  usually 
easy  to  examine  the  upper  part  of  the 
chest  in  females  without  removing  the 
dress;  and  the  motions  of  the  lower 
part  of  the  chest  and  the  abdomen  can 
generally  be  observed  by  applying  the 
instrument  over  the  dress. 

2.  Indications  afforded  by  the  chest- 
measurer  (movements  of  respiration) 
in  health. 

The  numbers  here  given,  indicating 
the  respiratory  movements,  denote  so 
many  lOOths  of  an  inch,  or,  which  is 
the  same  thing,  so  many  subdivisions 
on  the  dial.  A  movement,  for  instance, 
of  ToVhs  of  an  inch  is  marked  13,— 
and  one  of  1  inch  is  marked  100. 

Average  movements  of  respiration 
in  the  healthy  male,  from  the  age  of  10 
to  that  of  50.  See  Fig.  3. 
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The  extent  to  which  the  chest  can 
be  expanded  in  health,  during  the 
deepest  possible  inspiration,  is  very 
different  in  different  persons.  Some, 
for  instance,  can  cause  the  second  rib 
to  advance  two  and  a  quarter  inches 
during  forced  inspiration,  while  others 
can  only  cause  it  to  advance  three 
quarters  of  an  inch. 

It  may  be  noticed  that  the  move¬ 
ments  of  the  whole  front  of  the 


chest  are  pretty  nearly  equal ;  of 
the  ribs  at  the  side,  somew'hat  less 
than  equal  to  those  in  front;  but 
those  of  the  tenth  ribs  are,  during 
tranquil  respiration,  nearly  twice  as 
great  as  those  of  the  anterior  part  of 
the  chest ;  while,  during  forced  respi¬ 
ration,  they  are  considerably  less. 
The  motion  of  the  tenth  (diaphrag¬ 
matic)  ribs  indicates,  it  will  be  remem¬ 
bered,  the  motion  of  the  diaphragm. 
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Fig.  3. 


Points  to  which  the  chest-measurer  may  be  most  advantageously  applied,  and  average 
amount  of  motion,  in  lOOths  of  an  inch,  at  each  of  those  points,  during  both  ordinary 
and  forced  respiration. 


The  motion  of  the  whole  left  side, 
excepting  the  second  rib,  is  somewhat 
less  than  that  of  the  right  side. 

The  above  is  the  usual  and  the  most 
healthy  average;  but  in  many  persons 
whose  chests  are  healthy, — some  of 
whom  are  quite  well,  whilst  others  are 
out  of  health  in  other  respects, — the 
movement  over  the  whole  chest,  in¬ 
stead  of  varying  from  two  to  six,  is 
about  ten.  In  these  persons  the  motion 
of  the  diaphragmatic  ribs  (tenth)  is 
not  increased. 

The  respirator!/  movements  in  the 
healthy  female ,  at’ the  age  of  twelve,  do 
not  differ  materially  from  those  of  the 
healthy  male  at  the  same  age. 

In  the  adult,  the  stays,  and  possibly 
the  natural  conformation,  modify  the 
respiratory  movements.  When  the  stays 
are  on,  the  thoracic  movement  is  exag¬ 
gerated,  while  the  lower  thoracic  and 
the  abdominal  movementis  diminished, 
the  second  ribs  moving  forward  from 
5  to  20,  the  abdomen  6  to  11;  but  when 
the  stays  are  off,  the  second  ribs  move 


forward  from  3  to  10,  and  the  abdomen 
moves  forward  8  to  20.  During  a  deep 
inspiration,  the  abdomen  at  the  waist 
moves  forward  —  with  the  stays  on, 
about  10;  off,  15  to  40. 

Respiratory  movements  in  the  infant. 
— The  thoracic  movements  are  consi¬ 
derable,  being  from  2  to  12 ;  while  the 
abdominal  movements  are  from  8  to 
20.  The  lower  end  of  the  sternum, 
and  the  adjoining  cartilages  and  ribs, 
instead  of  advancing,  usually  or  often 
fall  in  during  inspiration,  especially 
during  quick,  sobbing  inspirations. 

I  ought  to  state  that  the  healthy 
respiratory  movements  of  both  females 
and  children  stand  in  need  of  addi¬ 
tional  observations. 

The  rhythm  of  respiration  in  health. 
— During  tranquil  breathing,  in  adult 
males,  inspiration  and  expiration  are 
equal,  frequently  inspiration  is  to  ex¬ 
piration  as  6  to  7 ;  in  women  and  chil¬ 
dren,  6  to  8  or  9— if  breathing  be 
hurried,  6  to  10  or  12;  in  old  age,  6 
to  8  or  9. 
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3.  Indications  afforded  by  the  chest- 
measurer  when  the  respiratory  move¬ 
ments  are  abnormal : — 

In  nearly  all  these  cases,  if  the  re¬ 
spiratory  movements  are  restrained  at 
one  part,  they  are  exaggerated  else¬ 
where. 

Cases  in  which  the  respiratory  move¬ 
ments  of  both  sides  are  disturbed,  the 
organs  of  the  chest  being  healthy  : — 

In  posterior  curvature  of  the  spine , 
at  the  sixth  dorsal  vertebra.  The  respi¬ 
ratory  motion  of  the  ribs  above  the 
curvature  is  restrained,  while  that  of 
the  ribs  below  it,  and  of  the  abdomen 
(diaphragm)  is  exaggerated. 

In  peritonitis.  The  respiratory  motion 
of  the  abdomen  is  much  restrained, — in 
severe  cases  almost  annihilated ;  and, 
to  compensate  for  the  diminished  ab¬ 
dominal  movement,  thoracic  respira¬ 
tion  is  very  much  exaggerated  ;  great 
and  heaving  movements  of  the  upper 
ribs  being  one  of  the  marked  charac¬ 
teristics  of  the  disease. 

In  acute  peritonitis,  the  patient  can 
scarcely  add  to  the  respiratory  move¬ 
ment  by  forced  respiration — indeed, 
every  respiration  is  forced. 

The  expiration  is  sometimes  shorter 
than  the  inspiration. 

Cases  in  which  the  respiratory  move¬ 
ments  of  both  sides  are  disturbed  by 
diseases  of  the  chest:  — 

In  extreme  cases  of  laryngitis,  croup, 
and  diseases  where  there  is  great  ob¬ 
struction  to  respiration  in  the  larger 
air  passages,  the  abdominal  move¬ 
ments  are  not  increased,  but  the 
respiratory  efforts  are  laborious,  and 
the  costal  walls,  especially  at  their 
lower  part,  instead  of  advancing,  ac¬ 
tually  fall  in  during  respiration.  The 
duration  of  the  expiration  is  increased, 
it  being  slow  and  equally  slow  through¬ 
out. 

In  vesicular  emphysema  and  bron¬ 
chitis,  the  obstruction  to  respiration 
being  in  the  smaller  bronchial  tubes, 
the  inspiratory  efforts  are  all  excessive 
and  laborious :  the  abdominal  move¬ 
ment  is  not,  though  that  of  the  upper 
part  of  the  chest  is,  increased,  but  the 
motion  of  the  lower  part  of  the  chest 
is  actually  reversed.  (§ee  Fig.  4.) 

The  expiration  is  prolonged,  being 
often  twice  as  long  as  the  inspiration  : 
it  is  quick  at  first,  then  slow,  and 
becomes  gradually  slower  towards  the 
end. 

Cases  in  which  the  motion  of  the 


Fig.  4. 


Vesicular  Emphysema  and  Bronchitis. 

The  respiratory  efforts  laborious,  the  invo¬ 
luntary  respiratory  motion  of  the  abdomen 
and  upper  part  of  the  chest  is  not  ma¬ 
terially  modified  ;  while  that  of  the  lower 
end  of  the  sternum,  and  the  adjoining 
part,  is  absolutely  reversed,  falling  back¬ 
wards  during  inspiration,  and  protruding 
during  expiration. 

ribs  on  one  side  is  restrained,  the 
chest  being  healthy  : — 

Lateral  curvature  of  the  spine. — If 
the  convexity  be  to  the  right,  the  ribs 
on  the  left  side  are  restrained  in  move¬ 
ment,  while  those  of  the  right  side  are 
exaggerated. 

Injuries  or  diseases  of  the  ribs,  or  of 
the  parts  contiguous,  if  the  move¬ 
ments  of  the  ribs  in  question  cause 
pain  or  mischief. 

Cases  in  which  the  respiratory  move¬ 
ment  of  the  whole  of  one  side  is  re¬ 
strained  from  chest  disease,  that  of  the 
opposite  side  being  exaggerated  :  — 
Universal  pleuritis— pleuritic  effu¬ 
sion. 

Pneumonia  of  the  whole  lung. 
Phthisis  of  the  whole  lung.  In  some 
of  these  cases  the  respiration  is  not 
exaggerated  anywhere. 

Cases  of  the  same  class,  the  motion 
of  the  ribs  over  the  upper  lobe  being 
restrained  : — 

Phthisis  (See  Fig.  5). 

Pneumonia  of  the  upper  lobe. 

Cases  of  the  same  class,  the  motion 
of  the  lower  ribs  and  of  the  diaphragm 
on  one  side  being  restrained  : — 

Pneumonia ,  or  other  disease  of  the 
lower  lobe. 
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Fig.  5. 


Phthisis. 


Large  cavity  in  the  left  upper  lobe,  over  which  region  the  respiratory  movement  is 

materially  restrained. 


Cases  in  which  the  motion  of  the 
central  tendon  of  the  diaphragm  is 
restrained,  while  that  of  the  crura  of 
the  diaphragm  is  not  so  materially 
affected. 

In  cases  of  pericarditis,  especially  if 
the  pericardium  lining  the  central  ten¬ 
don  of  the  diaphragm  be  affected,  the 
inspiratory  protrusion  of  the  walls  of 
the  abdomen  at  the  centre,  between 
the  xyphoid  cartilage  and  the  umbili¬ 
cus,  is  very  much  diminished,  some¬ 
times,  indeed,  arrested,  but  the  motion 
of  the  abdomen  to  each  side  is  compa¬ 
ratively  only  slightly  affected. 

The  above  instances  will  illustrate 
the  principle  on  which  the  observa¬ 
tion  of  the  movements  of  respiration 
(whether  with  or  without  the  aid  of 
the  chest-measurer)  operates  in  aiding 
the  formation  of  an  accurate. diagnosis. 

If  we  find  the  respiratory  function 
of  the  chest  arrested  or  restrained  at 
any  part,  to  that  part  our  attention  is 
directed,  and  there  we  shall  almost 
certainly  discover  the  disease,  and  by 
other  diagnostic  aids  detect  its  nature. 

There  are  many  cases  in  which  the 
respiratory  movements  can  be  observed 
with  sufficient  accuracy  without  the 
aid  of  the  chest-measurer;  and  there 
are  many  practised  and  able  physicians/ 


who  can  almost  always  detect  any  dis¬ 
turbance  in  the  respiratory  movements 
by  the  scientific  use  of  their  unaided 
senses. 

15,  Lower  Brook  Street, 

Feb.  15,  1849. 


ON  THE 

CURE  OF  EPILEPSY  BY  THE 
EXPRESSED  JUICE 

OF  THE 

COTYLEDON  UMBILLICUS. 

By  Thomas  Salter,  F.L.S.  F.R.C.S. 

Fellow  of  the  Royal  Medical  and  Chirurgical 
Society. 

For  a  disease  so  obscure  and  intract¬ 
able,  and  hitherto  so  little  amenable  to 
treatment,  as  epilepsy,  no  apology  is  re¬ 
quired  for  suggesting  a  new  remedy ,  even 
though  that  remedy  may  not  be  sus¬ 
tained  by  any  great  weight  of  testimony 
to  recommend  its  employment.  I  never 
thought  it  an  illusion  to  suppose  that 
an  agent  might  some  day  be  discovered, 
to  whose  influence  this  distressing 
malady  might  yield. 

The  pathology  of  the  disease,  so  far 
as  it  is  understood,  may  be  said  to  en¬ 
courage  the  hope  that  this  will  be  the 
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case.  Independently  of  those  occa¬ 
sional  attacks  of  sympathetic  epilepsy, 
universally  allowed  to  be  functional, 
there  are  reasons  for  believing  that 
many  of  the  more  serious  cases,  which 
end  in  incurable  disease,  are  in  their 
commencement  functional  also,  but 
arising  from  some  peculiar  temporary 
condition  of  the  nervous  centres,  and 
belong  to  that  division  of  the  nervous 
disorder  which  has  aptly  been  called 
centric. 

If  epilepsy  is  ever  to  be  successfully 
combated,  it  is  reasonable  to  suppose 
that  the  greatest  chance  of  success  will 
be  afforded,  ere  repeated  attacks,  aris¬ 
ing  from  the  peculiar  state  of  the  ner¬ 
vous  centres  alluded  to,  have  produced 
those  organic  changes  so  commonly 
the  result  of  a  long  continuance  of  the 
malady.  For  epilepsy,  associated  with 
some  of  these  organic  lesions,  it  would 
be  chimerical  to  imagine  that  a  remedy 
will  ever  be  found  ;  and  it  is  with  no 
overweening  confidence  that  1  venture 
to  direct  the  attention  of  the  profession 
to  the  one  employed  in  the  case  I  am 
now  about  to  relate,  but  which  is  con¬ 
fidently  believed  by  a  patient  and  re¬ 
lative  of  my  own,  to  have  been  the 
means  of  her  restoration  to  health.  This 
remedy  is  the  expressed  juice  of  the 
Cotyledon  umbillicus. 

Should  your  numerous  readers  think 
it  worth  while  to  make  a  trial  of  it,  they 
may  be  assured  that  it  will  do  their 
patients  no  harm,  and  the  mere  possi¬ 
bility  of  good  accruing  from  its  em¬ 
ployment  in  a  malady  for  the  most 
part  hitherto  so  hopeless,  will,  I  have 
no  doubt,  with  many  be  a  sufficient  in¬ 
centive  to  induce  them  to  put  it  to  the 
test  of  experiment. 

Miss  G - ,  the  lady  whose  case 

is  here  referred  to,  is  now  28  years  of 
age.  She  was  attacked  with  epilepsy, 
when  on  a  visit  to  a  relative  in  town, 
about  fourteen  years  since.  Her  pa¬ 
rents  were  both  healthy  persons,  and 
it  is  not  known  that  any  member 
of  either  family  suffered  from  the 
disease.  She  is  of  middle  stature,  fair 
complexion,  somewhat  stoutly  made, 
and  previous  to  her  illness  was  of  a 
lively  and  cheerful  disposition,  and  in 
the  uniform  enjoyment  of  good  health. 

The  relative  with  whom  she  was 
staying  being  an  eminent  metropolitan 
surgeon,  she  had  every  advantage  that 
medical  skill  and  experience  could 
afford  her.  Then,  and  subsequently, 


physicians  of  the  highest  character 
have  been  consulted  on  her  case,  and 
various  modes  of  treatment  have  at 
different  times  been  put  in  force,  but 
all  alike  failing  to  produce  any  good 
result.  The  paroxysms  continued  to 
return  at  intervals,  varying  but  little 
from  a  month  to  six  weeks,  (but  they 
occasionally  occurred  at  the  intervals 
of  a  week  or  fortnight)  for  a  period  of 
twelve  years.  At  the  end  of  this 
time  she  was  strongly  urged  to  trv 
as  a  remedy  the  Cotyledon  umbillicus, 
by  a  person  who  stated  that  it  had 
proved  a  cure  in  several  similar  in¬ 
stances  of  disease.  Accordingly,  two 
teaspoontuls  of  the  expressed  juice 
were  taken  two  or  three  times  in  the 
day,  and  this  treatment  has  been 
persevered  in  up  to  the  present  time, 
during  those  seasons  of  the  year  in 
which  the  plant  could  be  procured, 
from  early  in  the  spring  till  late  in  the 
autumn.  From  the  time  the  patient 
commenced  the  use  of  this  remedy 
she  has  had  no  return  of  the  disease, 
(though  up  to  that  time  it  had  continued 
with  undiminished  violence),  not  a 
single  paroxysm  having  since  taken 
place ;  and  with  the  loss  of  the  fits, 
every  vestige  of  disease,  both  physical 
and  moral,  has  disappeared.  If  this 
remarkable  effect  can  fairly  be  ascribed 
to  the  means  employed,  it  would  be  im¬ 
possible  to  find  stronger  testimony  for 
the  use  of  any  medicine  whatever. 
There  are  no  reasons  for  supposing 
that  the  happy  change  in  the  patient’s 
circumstances  was  brought  about  by 
any  other  agency;  her  habits  and 
mode  of  living  were  previously  fixed, 
and  no  change  was  made  in  them  at 
this  time;  they  were  always  re¬ 
markably  regular  and  uniform,  and 
have  gone  on  to  the  present  moment 
without  any  interruption  or  variety. 
No  medicine  of  any  sort  has  been  taken 
since  the  juice  of  the  Cotyledon  was 
first  resorted  to.  To  suppose  that  the 
termination  of  the  disease  on  taking 
the  Cotyledon  was  a  mere  coincidence, 
is  a  supposition  beyond  the  ordinary 
course  of  probabilities,  more  especially 
as  this  was  just  one  of  those  cases  not 
likely  to  cease  spontaneously,  or  to  be 
cured  by  the  unassisted  operations  of 
nature.  It  had  existed  twelve  years, 
and  might,  therefore,  be  thought  to 
have  established  itself  by  habit  ;  but 
there  were  strong  grounds  for  believing 
that  it  had  gone  further  than  this,  for 
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it  had  produced  some  of  those  effects 
which  we  are  wont  to  consider  as  the 
offspring  of  organic  change.  Her  com¬ 
plexion,  from  having  been  fair  and 
ruddy,  had  become  sallow  and  opaque ; 
she  had  also  lost  much  flesh  ;  the 
memory  had  become  very  defective,  and 
she  often  expressed  herself  with  inco¬ 
herence  ;  the  temper,  also,  from  having 
been  remarkably  amiable,  was  irresis¬ 
tible  and  uncertain. 

The  Cotyledon  umbillicus  is  stated  by 
"Withering  to  be  a  rare  plant  :  its  com¬ 
mon  habitation  would  appear  to  be 
that  of  old  walls  and  rocks,  but  it 
grows  abundantly  in  this  neighbour¬ 
hood  on  dry  sandy  barks.  For  the  in¬ 
formation  of  tho>e  unacquainted  with 
the  plant,  I  would  add  that  in  the 
Linmean  arrangement  it  belongs  to  the 
class  Decandria,  and  order  Pentagynia, 
hut  in  the  natural  classification  it  will 
be  found  under  the  order  Crassulacese. 
It  is  about  six  inches  high:  the  leaves 
are  succulent,  fleshy,  and  peltate*  :  it 
flowers  in  June  and  July,  in  a  long 
spike  of  blossoms,  accumulated  on  one 
perpendicular  flower  stalk  ;  the  corolla 
is  bell-shaped,  and  of  a  pale  yellow 
colour ;  the  stem  or  flower  stalk  is 
somewhat  purplish,  with  a  few  small 
leaves  at  its  lower  part.  At  the  time  of 
flowering  the  leaves  become  thin  and 
shrivelled,  from  yielding  their  juice  to 
the  stem  and  flowers. 

The  plant  may  be  used  as  long  as  the 
leaves  remain  green  and  succulent,  and 
every  part,  of  it  be  employed  for  the 
expression  of  the  juice,  with  wrhich  the 
leaves,  however,  are  the  most  abun¬ 
dantly  supplied. 

The  cotyledon  is  closely  allied  to  the 
sempervivum  and  sedums,  which  also 
belong  to  the  order  Crassulacese, 
and  though  now  forgotten  or  obsolete 
as  medicines,  all  three  had  at  one  period 
some  reputation  both  as  internal  and 
external  remedies. 

At  a  time  when  nearly  all  plants 
were  supposed  to  possess  medicinal  vir¬ 
tues,  it  was  not  to  be  expected  but  that 
these  would  receive  attention.  Some 


*  In  collecting  the  leaves  of  the  Cotyledon 
umbillicus  care  should  be  taken  not  to  confound 
it  with  an  umbelliferous  plant,  the  Marsh 
Pennywort  ( Hydrocotyle  vulgaris),  which  it 
somewhat  resembles:  I  have  known  the  mistake 
occur  more  than  once.  A  view  of  the  entire 
plant,  and  a  knowledge  of  tbe  locality  in  which 
it  grows — the  Cotyledon  always  being,  found  in 
very  dry,  and  the  Hydrocotyle  in  moist  places— 
will  be  conclusive. 


species  of  sedums  and  the  sempervivum 
have  been  recommended  as  anti-scor¬ 
butics.  It  would  appear  that  they  were 
often  used  in  the  form  of  poultice,  in 
cases  in  which  astringent  applications 
were  called  for.  Under  these  circum¬ 
stances,  Cullen  says — “  Sedum  answers 
remarkably  well  applied  as  a  poultice.” 
With  regard  to  the  cotyledon,  in  par¬ 
ticular  it  seems  to  have  been  used  in 
the  same  manner  as  the  rest  of  the  fa¬ 
mily,  though  much  more  rarely,  pro¬ 
bably  from  its  less  general  distribution. 
Cullen,  Tournefort,  and  Linneeus,  who 
make  mention  of  an  immense  number 
of  plants  as  having  medicinal  proper¬ 
ties,  do  not  notice  this,  nor  does  De 
Candolle,  in  his  celebrated  “  Essai  sur 
les  proprietes  medicales  des  plantes,”-— 
nor  Prichard,  in  his  yet  more  compre¬ 
hensive  “  Histoire  naturelle  medicale.” 

It  is  to  the  older  authors  we  must 
refer  for  the  principal  uses  to  which  it 
has  been  applied.  Packinson,  in  his 
curious  old  herbal,  “Theatrium  Botani- 
cum,”  published  in  1640,  has  an  in¬ 
different  figure  of  it.  Under  the  head 
of  “  virtues,”  he  remarks  :  “  The  wall 
pennywort,  as  Galen  saith,  is  of  mixed 
qualities,  that  is,  of  moist  and  cold, 
somewhat  astringent,  and  a  little  bitter 
withal,  whereby  it  cooleth,  repelleth, 
cleanseth,  and  discusseth,  and  is  very 
effectual  in  all  inflammations  and  un¬ 
natural  heats,  either  inwardly  to  cool  a 
fainting,  hot  stomach,  or  a  hot  liver,  or 
to  bathe  the  place  with  the  juice  or  the 
distilled  water  :  the  said  juice  or  water 
helpeth  much  also  to  heal  sore  kidneys, 
torn  or  fretted  by  the  stone,  or  exul- 
cerated  within,  and  easeththepains  ;  it 
provoketh  urine  likewise,  andisavaila- 
bleforthedropsy ;  ithelpeth alsotobreak 
the  stone,  and  to  cool  the  inflamed  parts 
by  thepains  thereof;  and  otherwringing 
pains  of  the  bowels  and  the  bloody 
flux  ;  it  is  singular  good  for  the  painful 
piles,  or  haemorrhoidal  veins,  to  cool 
and  temper  their  heat,  and  the  sharp¬ 
ness  of  blood  in  them.” 

Elizabeth  Bakewtll,  in  her  celebrated 
Herbal,  published  1737,  and  dedicated 
to  Dr.  Mead,  gives  an  excellent  figure 
of  it,  and  says  the  leaves  are  esteemed 
cooling,  and  good  in  disease  of  the 
liver,  and  that  they  increase  the  action 
of  the  kidneys,  and  that  they  are  also 
useful  in  erysipelas,  piles,  and  chil¬ 
blains,  and  that  they  are  an  ingredient 
in  the  Unguentum  populeon.  it  is  pro¬ 
bable  that  in  this  unguent  it  was  a 
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British  substitute  for  a  foreign  species 
of  poplar.  The  formula  for  the  un- 
guentnm  populeon  is  given  in  the 
Pharmacopoeia  Austrico  Provincialis, 
published  at  Vienna  in  1780. 

In  none  of  these  authors,  however, 
can  I  find  any  notice  of  the  Cotyledon 
umbilicus  as  a  remedy  for  epilepsy. 

The  above  paper  was  written  about 
four  years  since,  with  the  intention  of 
publication,  but  it  was  thought  proper 
to  defer  it  for  a  time,  with  the  view  of 
collecting  further  testimony  to  the 
utility  of  the  plant  in  the  disease  in 
question. 

The  harassing  and  anxious  duties  of 
an  extensive  country  practice  have 
prevented  my  paying  that  attention  to 
the  subject  I  would  have  desired ;  how¬ 
ever,  I  have  great  pleasure  in  being  now 
able  to  communicate  some  additional 
evidence  to  support  the  character  of  1 1 1  e 
Cotyledon  umbillicus,  as  a  remedy  for 
epilepsy,  which  Miss  G — ’s  case  is  so 
calculated  to  establish.  Three  other 
cases  of  cure  have  since  come  to  my 
knowledge,  one  of  which  was  commu¬ 
nicated  by  my  much  esteemed  and 
lamented  friend,  the  late  John  Morgan, 
Esq.,  of  Gay’s  Hospital. 

I  have  also  been  made  acquainted 
with  several  other  cases  which  have 
been  much  benefited  by  it,  and  in  a 
shape  admitting  no  doubt  as  to  their 
correctness.  My  friend  Dr.  Bullar,  of 
Southampton,  who  wras  informed  by 
my  son  of  Miss  G — ’scase,  tells  me  that 
he  has  since  had  an  extract  prepared  from 
the  cotyledon,  which  he  has  tried  pretty 
extensively,  with  great  success;  and  I 
believe  it  is  his  intention  to  lay  his  ex¬ 
perience  before  the  profession. 

The  lady  who  recommended  the 
Cotyledon  umbillicus  to  Miss  G — ,  first 
became  acquainted  with  the  remedy  by 
reading  an  article  in  an  old  number  of 
the  American  Magazine,  said  to  be 
written  by  the  Rev.  John  Wesley.  This 
person  was  in  the  habit  of  advising  the 
use  of  the  cotyledon,  and  also  of  re¬ 
lating  several  cases  much  benefited  by 
its  employment,  especially  that  of  a 
female  in  the  workhouseof  Midsummer 
• — Norton,  who  used  to  have  epilepsy 
very  badly,  and  who  dislocated  her 
shoulder  every  time  she  had  a  fit.  This 
individual  was  so  much  restored  as  to 
be  able  to  leave  the  establishment  and 
go  to  service. 

Miss  G — ,  the  lady  whose  case  origi¬ 


nated  this  communication,  continues  to 
the  present  time  in  good  health,  and 
has  had  no  return  of  her  complaint.* 

Poole,  Feb.  10,  1849. 


OBSERVATIONS  on  TRACHEOTOMY. 

By  Henry  Smith,  M.R.C.S. 

Formerly  House  Surgeon  to  King’s  College 
Hospital. 

Part  II. 

Of  all  the  operations  which  the  surgeon 
is  called  upon  to  perform,  there  is  no 
one  by  which  he  can  give  such  signal 
relief  as  by  making  an  artificial 
opening  in  the  wind-pipe,  in  cases  of  ob¬ 
structed  respiration,  when  timely  under¬ 
taken  :  and  those  who  have  witnessed 
a  patient  suffering  from  the  agony,  the 
terrible  agony,  of  impending  death 
from  suffocation,  rescued  from  destruc¬ 
tion  by  surgical  aid,  will  admit  the 
truth  of  this  assertion  :  but  unfortu¬ 
nately  this  operation  has  been  attended 
with  so  little  success,  that  it  may  in 
truth  be  w7ell  esteemed  one  of  the 
opprobria  of  surgery. 

Why  this  operation  should  be  attended 
with  so  little  success,  it  is  the  duty 
of  every  surgeon  to  inquire  into,  and  to 
bring  forward  any  experience  of  his 
own  which  may  bear  on  this  point;  for 
it  is  only  by  the  observation  of  facts, 
and  sound  reasoning  upon  these  facts, 
that  he  will  be  able  to  come  to  a  correct 
conclusion,  and  render  more  effective 
the  means  he  has  at  his  disposal  to 
remove  suffering  and  save  life. 


*  My  son,  Mr.  James  Salter  (at  present  House- 
Surgeon  to  King’s  College  Hospital),  made,  some 
time  since,  an  analysis  of  tlie  plant,  and  he  found 
that  it  contained,  besides  lignine,  cellulose,  fe- 
cula,  and  water,  the  latter  in' very  large  quantity, 
tannic  and  gallic  acids,  the  former  most  abun¬ 
dant  in  the  root,  and  the  latter  in  the  stem  :  the 
expressed  juice  lias  an  acid  reaction,  probably 
from  free  malic  acid,  which  is  abundant  in  all 
the  Crassulaceae:  it  also  contains  a  good  deal  of 
bassorin.  The  ashes  consist  of  alkaline  chlorides 
and  carbonates,  and  much  carbonate  of  lime, 
which  latter  exists  probably  as  a  malate  previous 
to  incineration. 

But  the  most  interesting  substance  disclosed 
by  this  analysis,  was  a  body  which  functioned  as 
an  organic  base,  probably  an  alkaloid,  though 
its  reaction  on  turmeric  paper  was  not  clearly 
shown ;  it  saturated  acids,  which  dissolved  it, 
and  it  was  thrown  down  by  alkalis  :  in  combi¬ 
nation  with  acids  it  gave  indication  of  crystalline 
structure.  This  substance  was  never  obtained 
in  a  state  of  purity,  and  when  calcined,  it  always 
yielded  an  ash  of  lime— about  7  per  cent.-  This 
body  requires  further  examination. 
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In  the  majority  ofinstances  in  which 
this  proceeding  is  put  in  force,  the 
circumstances  attending  the  cases  are 
so  desperate,  that  there  can  be  little 
wonder  at  the  small  amount  of  success¬ 
ful  results  of  tracheotomy. 

The  instances  in  which  this  opera* 
tion  has  most  frequently  been  resorted 
to  (I  am  speaking  more  particularly  of 
tracheotomy  in  children),  are  cases  of 
acute  affections  of  the  trachea  ;  and 
here,  unfortunately,  it  is  a  most  rare 
thing  to  meet  with  a  successful  issue, 
in  this  country  at  least.  The  utility 
of  opening  the  trachea  in  acute  croup, 
is  questionable ;  certainly  so,  as  the 
operation  is  generally  performed  ;  and 
I  believe  there  are  many  well-informed 
and  experienced  practitioners  who 
would  not  recommend  this  proceeding. 
And  when  we  consider  that  the  part  to 
he  operated  upon  is  in  an  intense  state 
of  inflammation,  and  that  this  inflam¬ 
mation  is  not  local,  but  involves  the 
bronchi  and  lungs  as  well,  there  is 
great  room  for  reasonable  argument 
against  its  adoption.  At  the  same 
time,  if  we  closely  inquire  into  the  cases 
of  tracheotomy  in  croup,  we  shall  find 
that  the  operation  has  merely  given  tem¬ 
porary  relief,  and  that  the  little  patients 
have  died  from  exhaustion  :  knowing 
this,  it  becomes  a  question  of  serious 
moment,  as  to  whether  a  larger  amount 
of  success  would  not  have  attended  the 
efforts  of  the  surgeon  in  these  cases, 
had  the  circumstances  been  more  fa¬ 
vourable.  The  operation  is  always 
resorted  to,  and  very  naturally,  as  an 
extreme  measure  :  the  surgeon  has  no 
sure  guide  to  lead  him  in  this  in¬ 
stance,  as  in  the  performance  of  other 
severe  proceedings  under  equally  ur¬ 
gent  circumstances.  It  is  evident 
what  he  has  to  do,  and  when  to  set 
about  his  work,  in  the  case  of  a  stran¬ 
gulated  hernia,  or  in  an  uncontrolable 
heemorrhage  from  a  large  artery,  he 
knows  well  that  no  other  resource 
but  the  use  of  his  knife  will  avail  him  : 
but  in  the  case  under  notice  he  is  in 
difficulty  and  doubt, — he  has  no  certain 
indications  for  his  mode  and  time  of 
action, — he  does  not  wish  to  have  pre¬ 
mature  recourse  to  a  severe  and  last 
measure,  knowing  that  the  efforts  of 
nature,  and  the  medical  means  em¬ 
ployed,  may  be  sufficient  to  overcome 
the  disease.  There  is  a  natural  repug¬ 
nance  in  any  right-minded  surgeon, 
however  fond  of  operating,  to  use  his 


knife  under  such  doubts  and  difficulties, 
and  when  it  may  be  unnecessary, 
or  even  add  to  the  danger  already- 
existing. 

The  consequences  are,  that  tracheo¬ 
tomy  is  only  resorted  to  when  every 
other  remedy  has  been  tried,  and 
the  patient  is  reduced  to  the  lowest 
condition  ;  so  that  the  powers  of  life 
give  way  beneath  the  shock  of  an  ope¬ 
ration  and  the  influence  of  an  acute 
and  terrible  disease.  Only  temporary 
relief  is  given,  if  the  patient  is  not 
hurried  more  quickly  to  the  grave. 

But  unfortunately  the  effect  of  the 
uncertain  state  of  our  knowledge  ia 
connection  with  this  subject  does  not 
end  here.  It  cannot  be  doubted  that 
there  are  many  cases  occurring  of 
children  dying  from  affections  of  the 
throat  where  tracheotomy  has  not 
been  thought  of,  or  has  not  been  put 
in  force.  I  refer  particularly  to  those 
instances  of  disease  of  the  mouth  and 
throat  which  are  met  with  in  young 
children  in  large  cities,  and  are  for  the 
most  part  the  sequela  of  some  consti¬ 
tutional  affection.  The  disease  I  am 
speaking  of  is  similar  to  t  nat  described 
by  French  authors  as  diphtheritis ;  and 
those  cases  which  I  have  met  with 
may  with  all  propriety  be  termed 
Laryngeal  Croup,  as  the  symptoms 
are  mostly  referrible  to  the  larynx; 
and,  on  post-mortem  examination,  I 
have  found  the  effects  of  the  disease  to 
be  confined  to  that  portion  of  the  wind¬ 
pipe  only,  the  trachea  being  unaffected. 

It  is  in  these  cases  that  the  opera¬ 
tion  of  tracheotomy  would  be  at¬ 
tended  with  much  greater  success 
than  in  acute  croup;  for  in  laryn¬ 
geal  croup  the  trachea  is  generally 
perfectly  healthy,  whilst  the  inflam¬ 
mation  and  consequent  change  of 
structure  is  confined  to  the  larynx. 

I  believe  that  this  operation  has  been 
performed  with  success  in  diphtherite; 
but  I  am  not  awrare  that  tracheotomy 
is  generally  recommended  in  this  dis¬ 
ease.  On  turning  to  the  latest  and 
most  excellent  work  on  Diseases  of 
Children,  by  Dr.  West,  I  see  that  he 
makes  no  mention  of  opening  the 
trachea  in  diphtherite,  although  he 
states  the  fatal  symptoms  are  ushered 
in  by  “  that  urgent  dyspnoea,  and  those 
violent  efforts  to  obtain  air,  which  at¬ 
tend  most  cases  of  cynanche  trachealis.” 
—  (p.  236).  And,  speaking  of  the  post¬ 
mortem  appearances  of  this  affection, 
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he  says— “I  have  in  no  instance  ob¬ 
served  false  membrane  extending  below 
the  larynx.” — (p.  238).  But  although 
I  believe  that  tracheotomy  is  more 
adapted  to,  and  will  be  more  successful 
in,  this  form  of  disease,  than  in  acute 
croup,  at  the  same  time  it  should  be 
performed  at  an  earlier  period,  before 
the  powers  of  the  patient  are  already 
too  much  exhausted.  I  am  speaking, 
of  course,  of  those  cases  where  it  is 
evident,  from  prominent  symptoms, 
that  the  larynx  has  become  affected, 
and  that  a  fatal  termination  may  be 
expected  ;  for  death  may  be  looked 
for,  if  there  are  indications  that  the 
disease  has  seriously  implicated  the 
larynx ;  and  whilst  the  practitioner, 
from  being  averse  to  the  use  of  the 
knife,  is  temporising,  and  hoping  to 
avert  death  by  other  measures,  the 
patient  will  in  all  probability  be  sud¬ 
denly  carried  off,  and  he  will  blame 
himself  for  not  having  resorted  to  a 
proceeding  which  may  have  had  a  fair 
chance  of  success. 

The  preceding  remarks  have  been 
more  particularly  suggested  to  my 
mind  by  the  case  published  in  the 
Medical  Gazette  of  the  16th  of  Feb¬ 
ruary,  and  by  the  following,  which  has 
lately  occurred  to  me: — 

In  the  latter  part  of  January  I  was 
called  upon  to  attend  a  fine  boy,  aged 
3  years,  who  was  suffering  from  in¬ 
flammation  of  the  lungs.  1  found  him 
in  a  most  serious  condition  from  this 
cause,  which  was  the  result  of  measles, 
the  eruption  of  which  had  been  sup¬ 
pressed.  Under  ordinary  treatment, 
the  symptoms  gave  way,  and  the  child 
improved,  and  in  the  course  of  eight 
or  ten  days  the  stethoscopic  signs  indi¬ 
cated  free  and  clear  respiration  over 
the  greater  part  of  the  chest ;  but 
symptoms  which  were  referrible  to  the 
larynx  came  on  :  the  child  breathed 
with  difficulty,  spoke  in  a  peculiar 
and  suppressed  tone  of  voice,  and 
became  very  irritable.  An  aphthous 
deposit  was  visible  over  the  palate  and 
tongue,  and  the  child  was  very  thirsty, 
and  had  some  difficulty  of  deglutition. 
I  applied  the  nitrate  of  silver  to  the 
diseased  parts,  and  ordered  counter- 
irritants  to  the  throai,  and  good  nou¬ 
rishment.  Under  this  treatment  the 
child  improved,  and  the  aphthous  ulce¬ 
rations  which  had  broken  out  on  the 
lips  and  tongue  rapidly  healed  under 


the  use  of  nitrate  of  silver.  So  marked, 
indeed,  was  the  improvement,  that  on 
the  9th  of  February,  I,  being  much 
engaged,  did  not  see  the  patient. 

At  10  a.m.  on  the  next  day  I  was 
summoned  in  great  haste  by  the  father 
of  the  child,  who  stated  that  his  boy 
had  had  a  sudden  fit  of  difficulty  of 
breathing,  that  he  was  black  in  the  face, 
and  that  he  was  afraid  he  would  be 
sirangled.  I  immediately  attended,  tak¬ 
ing  my  instruments  with  me,  under  the 
expectation  that  I  should  have  to  open 
the  trachea ;  but  when  I  arrived,  I  found 
that  the  child  had  recovered  from  the 
attack :  he  was  still  breathing  with  some 
difficulty,  and  there  was  distress  of 
countenance,  but  no  turgidity  of  the 
vessels,  pulse  was  good,  and  he  wTas  able 
to  sit  up  in  his  mother’s  arms.  Under 
these  circumstances  I  did  not  consider 
myself  justified  in  performing  the  ope¬ 
ration  :  at  the  same  time  1  expressed 
my  opinion  to  the  parents  that  it 
would  probably  be  necessary  to  do  it, 
and  that  the  patient  was  to  be  narrowly 
watched  ;  and  I  desired  them  Jo  send 
for  me  immediately,  should  another 
attack  come  on.  I  ordered  a  blister  to 
the  throat,  and  a  little  wine  and  water 
to  be  given  occasionally. 

At  3  p.m.  I  saw  the  child  again,  in 
company  with  my  friend  Dr.  Westma- 
cott,  and  it  appeared  to  be  much  in 
the  same  condition  as  when  I  last  saw 
it,  with  this  exception,  that  there  was 
more  febrile  disturbance,  and  the  pulse 
was  weaker.  The  breathing  was  very 
rapid  and  difficult,  but  there  was  not 
that  marked  distress  present  which  in¬ 
duced  us  to  recommend  tracheotomy. 
I  desired  the  parents  to  send  me  word 
how  the  child  was  in  the  evening;  but, 
hearing  nothing  from  them,  I  con¬ 
cluded  he  was  better.  On  going,  how¬ 
ever,  next  morning,  I  found  the  child 
dead.  From  the  statement  of  the  pa¬ 
rents,  it  appeared  that  he  had  remained 
in  the  same  condition  as  before 
mentioned  until  about  9  o’clock  the 
previous  evening,  when  he  died  sud¬ 
denly  and  quietly  a  few  minutes 
after  taking  some  orange-juice.  I  re¬ 
quested  a  post-mortem  examination, 
stating  my  conviction  that  I  should 
find  some  extensive  disease  of.  the 
larynx,  and  on  examining  the  body  I 
found  my  opinion  verified :  there  was 
evidence  of  intense  inflammation  hav¬ 
ing  been  present  over  the  posterior 
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part  of  the  palate,  pharynx,  and  larynx, 
and,  on  slitting  the  latter  open,  I  found 
the  orifice  of  the  glottis  obstructed  by  a 
tenacious  secretion ;  and,  on  wiping 
this  away,  the  inner  part  of  the  larynx 
was  quite  changed  by  the  disease,— 
ulceration  had  extended  over  its  inner 
surface,  and  over  the  epiglottis  the 
aretenoi  epiglottideian  folds  were  de¬ 
stroyed,  and  the  ventricles  of  the  larynx 
were  almost  filled  up.  All  below  the 
lower  segment  of  the  ventricles  was 
unaffected,  and  the  trachea  was  healthy, 
with  the  exception  of  some  congestion. 

It  was  with  great  regret  that  I  ob¬ 
served  these  appearances  after  death, 
knowing  that  I  had  not  opened  the 
trachea.  Few  cases  could  be  met  with 
in  which  the  operation  would  be  more 
likely  to  prove  successful ;  and  the 
only  reasons  why  I  did  not  perform  it 
were,  that  the  symptoms  were  not, 
when  I  was  present,  sufficiently  urgent 
to  justify  me  in  doing  so,  and  I  was 
averse  to  an  operation  which  possibly, 
and  probably  even,  might  be  unneces¬ 
sary  ;  but  there  can  be  little  doubt, 
from  the  appearances  of  the  parts,  that 
tracheotomy  was  imperatively  called 
for,  and  that  no  other  measure  but  that 
could  save  the  child  ;  and  it  becomes  a 
serious  question  whether,  in  cases  of 
a  similar  nature,  and  where  we  have 
good  reason  to  believe  that  the  larynx 
is  involved  in  the  surrounding  mis¬ 
chief,  the  trachea  is  healthy,  and  our 
remedies  produce  no  decided  effect, — 
we  should  not  resort  to  tracheotomy, 
without  waiting  for  that  extreme  ur¬ 
gency  of  symptoms  which  generally 
alone  determine  the  surgeon  in  the 
performance  of  this  operation. 

13,  Caroline  Street,  Bedford  Square, 

Feb.  1849. 


PROGRESS  OF  THE  CHOEERA. 

The  cases  and  deaths  reported  up  to  the 
1st  inst.  are  as  follows  : — 


Cases. 

Deaths. 

London  .  . 

.  1133 

584 

Provinces  . 

.  958 

413 

Scotland 

11,244 

4895 

12,335 

5892 

MEDICAL  GAZETTE. 


FRIDAY,  MARCH  2,  1849. 

We  recently  had  occasion  to  make 
some  remarks  on  the  mode  in  which 
a  prize  had  been  awarded  under  the 
will  of  the  late  Dr.  Swiney,  by  three 
members  of  the  Society  of  Arts,  and 
three  Fellows  of  the  Royal  College  of 
Physicians.*  We  then  confined  our¬ 
selves  to  a  statement  of  facts.  Those 
facts  are  unanswerable  :  they  admit 
of  no  explanation  except  that  which  is 
in  the  highest  degree  damaging  to  the 
character  of  a  Society  which  professes 
to  be  established  for  the  encourage¬ 
ment  of  the  arts,  and  which  has  for  its 
President  his  Royal  Highness  Prince 
Albert.  Some  of  the  respectable  mem¬ 
bers  of  this  Society,  to  whom  the  facts 
have  become  for  the  first  time  known 
through  their  publication  in  our  pages, 
are  ashamed  of  these  proceedings  ;  but 
they  are  apparently  powerless,  either  to 
redress  what  is  wrong,  or  to  prevent 
abuses  in  the  awarding  of  the  Swiney 
prize  at  the  future  quinquennial  periods. 

The  Society  of  Arts  was  founded  in 
the  year  1753,  professedly  for  the 
Encouragement  of  Arts,  Manufactures, 
and  Commerce.  The  encouragement 
of  Science  is  not  mentioned  as  one  of 
the  objects  of  its  foundation  ;  and  the 
recent  conduct  of  three  of  its  members, 
acting  in  the  name,  and  on  behalf  of, 
the  whole  of  the  subscribers  to  this 
Society,  proves  that  it  has  no  intention 
to  encourage  science,  even  when  well 
paid  for  the  performance  of  this  duty. 
The  Society  receives,  under  the  will  of 
the  late  Dr.  Swiney,  the  liberal  sum  of 
£550  in  five  years,  as  a  premium  for 
awarding,  openly,  fairly,  and  according 
to  the  honest  interpretation  oi  the 
wishes  of  the  testator,  the  sum  of  £200 
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to  the  writer  of  a  work  which  is  to  be 
the  best  on  a  certain  subject  specified 
in  the  will.  How  do  they  perform  this 
duty  ?  They  select  a  work  wrritten  by 
a  gentleman  who  they  know  has  been 
allowed  to  nominate  three  of  the  six 
judges;  they  do  not  invite  competition; 
they  keep  the  whole  transaction  secret 
■up  to  the  time  of  the  award  ;  and  con¬ 
sider  that  they  are  thus  discharging  a 
public  duty  according  to  the  wishes 
and  intentions  of  the  testator,  and  in 
accordance  with  the  principles  on 
which  the  Society  has  been  founded  ! 
Such  conduct  would  have  been  con- 
demnable  as  in  the  highest  degree 
unfair,  even  had  the  book,  selected  in 
secrecy,  been  the  best  on  the  subject  of 
which  it  treats,  and  had  the  names  of 
Beck  and  Christison  stood  in  lower 
repute  as  waiters  on  the  science,  than 
those  of  Dr.  Paris  and  Mr.  J.  S.  M. 
Eonblanque;  but  it  becomes  disgrace¬ 
ful  when  it  is  considered  that  the  So¬ 
ciety  of  Arts,  by  lending  its  authority 
to  this  transaction  without  remon¬ 
strance  or  interference,  has  departed 
from  the  principles  which  guide  its 
decisions  in  awarding  its  own  prizes 
and  spending  its  own  money  !  In 
what  way  has  the  sum  of  £550,  re¬ 
ceived  since  1844  by  the  Society  under 
Dr.  Swiney’s  bequest,  been  distributed  P 
Has  it  been  subdivided  and  awarded 
in  prizes  to  the  inventors  of  improved 
ploughs  and  corkscrews,  first  brought 
before  the  public  twenty-five  or  thirty 
years  since,  and  then  laid  aside  as 
useless  and  obsolete  for  fifteen  or 
twenty  years?  Have  these  ancient 
inventors  been  permitted  to  nominate 
one  half  of  the  judges  to  decide  upon 
the  merits  of  their  obsolete  and  unused 
implements, — and  have  all  other  more 
modern  and  recent  inventions  been 
kept  out  of  sight,  so  that  the  judges 
might  conscientiously  affirm  that  the 
invention  before  them,  although  long 
since  superseded,  was  the  very  best  of 


its  kind  ?  If,  as  we  apprehend,  this 
mode  of  dealing  with  the  £550  has  not 
been  permitted,  there  is  only  one  in¬ 
ference  to  be  drawn, — that  the  Society 
for  the  Encouragement  of  Arts,  &c. 
expends  the  funds  of  others  in  award¬ 
ing  prizes  to  what  is  old  and  obsolete, 
while  it  reserves  its  own  funds  for 
what  is  new  and  useful ! 

It  may  perhaps  be  considered  that 
we  are  taking  a  harsh  view  of  the  case, 
in  condemning  the  whole  of  the  Mem¬ 
bers  of  this  Society  for  the  conduct  of 
three.  To  this  we  have  a  short  reply. 
The  proceedings  of  the  Society  under 
which  this  alienation  of  the  Swiney 
prize  from  the  purposes  intended  by 
the  testator  has  taken  place,  were,  we 
are  informed,  quite  regular,  and  in 
strict  accordance  with  the  rules  by 
which  it  is  governed.  The  statement 
of  facts  elsewhere  published*  will  show 
what  regularity  signifies,  and  to  what 
result  it  may  lead  in  the  Society  of 
Arts.  The  constitution  of  the  Society 
is  thus  admitted  to  be  such,  that  the 
grossest  and  most  scandalous  abuses 
may  exist  in  the  distribution  of  its 
funds  through  the  passiveness,  indif¬ 
ference,  or  ignorance,  of  the  great  body 
of  its  members.  If  it  be  part  of  the 
regular  proceedings  of  this  Society  that 
prizes  may  be  awarded  in  private,  on 
subjects  for  which  no  competition  is 
invited,  to  individuals  who  are  per¬ 
mitted  to  name  their  own  judges,  the 
sooner  the  fact  is  extensively  made 
known,  the  better.  We  invite  all  the 
two-guinea  subscribers  of  this  Society 
to  consider,  whether  such  a  system  is 
deserving  of  their  support ;  and  it  is 
worthy  of  the  consideration  of  philan¬ 
thropic  testators,  whether  their  funds 
cannot  be  bestowed  with  greater  be¬ 
nefit  upon  some  charitable  institu¬ 
tion,  than  by  their  bequeathal  to  a 
society  which  manifests  such  in- 
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difference  as  to  the  mode  in  which 
they  are  distributed.  We  are  told 
by  the  Rev.  Dr.  Hume,*  that  “  in 
carrying  out  its  various  objects,  a  sum 
of  not  less  than  £100,000,  raised  by  the 
subscriptions  of  members,  by  dona¬ 
tions,  and  also  by  legacies,  has  been 
expended  by  the  Society  since  its  foun¬ 
dation.”  It  would  be  interesting  to 
know  whether  the  Legacies  have  shared 
the  fate  of  the  Swiney  bequest :  at. 
any  rate,  if  the  recent  mode  of  adjudi¬ 
cation  is  to  be  taken  as  a  specimen  of 
the  regular  proceedings  of  the  Special 
Committees  of  this  Society,  we  think 
another  Committee  of  independent 
men  is  urgently  required  to  watch  over 
the  distribution  of  the  funds. 

The  Society,  which,  as  Dr.  Hume 
tells  us,  numbers  830  members,  cannot 
escape,  as  a  body,  from  the  odium  at¬ 
tached  to  the  proceedings  which  wTe 
have  been  called  upon  to  expose.  Al¬ 
though  more  than  five  weeks  have 
elapsed,  there  has  been  no  public  meet¬ 
ing  of  the  members  to  condemn  or 
disavow  the  proceedings  of  the  Swiney 
Committee,  nor  has  there  been  any 
announcement  that  the  prize  for  1854 
will  be  adjudicated  upon  different 
principles.  The  subject  of  the  next 
prize  has  not  even  been  advertised ; 
and,  so  far  as  we  can  ascertain,  the 
Society  intends  quietly  to  take  the 
£550  for  its  stewardship,  and  allow 
the  silver  goblet  with  the  gold  coin  to 
pass  into  the  hands  of  any  busy  man 
who  may  be  fortunate  enough  to  have 
two  or  three  friends  in  the  committee 
of  judges.  It  has  been  reported  to  us, 
on  good  authority,  that  an  arrange¬ 
ment  has  been  made  between  the  re¬ 
presentatives  of  the  Society  of  Arts  and 
the  very  few  members  of  the  College 
of  Physicians  who  have  taken  a  share 
in  the  Swiney  business,  to  the  effect 
that  the  nomination  of  the  goblet- 

*  The  Learned  Societies  and  Printing  Clubs 
of  the  United  Kingdom,  page  98. 


holder  shall  rest  alternately  with  the 
Society  and  the  College.  Hence,  on 
the  20th  January,  1854,  it  is  by  no 
means  improbable  that  a  legal  gentle¬ 
man,  who  may  have  acted  as  judge  will 
be  found  in  the  chair,  presenting  this 
“  reward  of  merit,”  as  our  contemporary 
the  Medical  Times  facetiously  calls  it, 
to  some  author  of  an  essay  on  “  Copy- 
holds”  or  “  Patents,”  the  date  of  which, 
or  its  utility  as  a  book  of  practice,  will 
be  of  no  importance.  The  turn  of  the 
College  of  Physicians  will  again  come 
round  in  1859 ;  and,  as  there  is  nothing, 
legally  speaking,  in  the  terms  of  the 
will  to  prevent  the  same  book  from 
gaining  the  prize  more  than  once,  it  is 
not  improbable  that  the  fortunate  prize- 
holders  of  the  present  year  may  again 
divide  the  spolia  opima  of  the  eccentric 
Dr.  Swiney,  and  again  share  the  goblet 
and  the  gold.  If  the  judges  be  con¬ 
sistent,  this  cannot  fail  to  happen  ; 
since,  if  the  prize-book  be  the  best 
published  work  on  the  subject  in  1849, 
i.  e.  twenty-six  years  after  date,  it  is 
not  likely  to  have  its  claims  damaged, 
in  the  judgment  of  a  special  Committee 
of  the  Society  of  Arts,  by  the  lapse  of 
only  ten  years.  Some  of  the  respecta¬ 
ble  members  of  this  Society  may,  how¬ 
ever,  in  the  meantime  call  for  a  re¬ 
vision  of  those  rules  which  can  lead  to 
such  results  as  we  have  exposed,  and 
may  thus  present  an  obstacle  to  schemes 
which  are  perhaps  even  now  under 
consideration.  We  trust  that  this  opi¬ 
nion  may  prove  correct,  and  that  the 
name  of  a  Society  which  has  hitherto 
held  a  respectable  position,  may  not  be 
damaged  by  the  conduct  of  two  or 
three  of  its  enterprising  members. 

It  is  impossible  to  avoid  contrasting 
the  conduct  of  the  Council  and  Mem¬ 
bers  of  this  Society  with  the  Managers 
of  the  Royal  Institution,  in  reference  to 
the  management  of  testamentary  be¬ 
quests.  In  the  year  1838,  Mrs.  Acton 
invested  in  the  funds  a  sum  of  one 
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thousand  pounds  in  the  names  of  the 
trustees  of  the  Royal  Institution,  the 
interest  of  which  was  to  form  a  fund 
out  of  which  one  hundred  guineas  was 
to  be  paid  septennially  as  a  prize  to 
the  author  of  the  best  essay  illustrative 
of  the  wisdom  and  beneficence  of  the 
Almighty,  in  such  department  of  science 
as  the  Committee  of  Managers  should 
select.  Ample  notice  by  advertisement 
was  given  some  years  before  the  period 
fixed  for  the  first  award.  Chemistry 
was  selected  as  the  subject ;  and,  as 
our  readers  may  be  aware,  the  prize 
was  awarded  to  the  late  Mr.  Fownes, 
whose  essay  was  in  the  highest  degree 
creditable  to  him.  Let  us  remark  here 
that  the  fifteen  gentlemen  who  consti¬ 
tute  the  Board  of  Managers  of  the 
Royal  Institution  invited  public  com¬ 
petition  :  the  nature  and  conditions  of 
the  bequest  were  not  kept  secret  until 
within  two  or  three  days  of  the  period 
at  which  the  prize  was  to  be  awarded, 
nor  did  it  then  turn  out  that  the 
managers  had  bestowed  it  on  one  of 
their  own  body  for  a  book  written 
some  twenty  years  before  the  death  of 
the  testatrix !  The  proceedings  at  the 
Royal  Institution,  in  reference  to  the 
Actonian  Prize,  were  as  regular  as 
those  at  the  Society  of  Arts  on  the  ad¬ 
judication  of  the  Swineyan  Prize, 
hut  they  led  to  very  different  results. 

We  must  admit,  however,  that  there 
is,  generally  speaking,  a  fatality  about 
testamentary  prizes  for  scientific  pur¬ 
poses.  The  intentions  of  the  testator 
are  rarely  fulfilled :  there  is  some 
vagueness  in  the  terms  of  the  bequest 
which  defeats  its  object;  either  the 
testator  is  not  careful  enough  in  ap¬ 
pointing  the  judges,  and  then  there  is 
jobbery  of  the  w'orst  description,  or  he 
manifests  too  much  jealousy  of  those 
to  whose  hands  he  confides  the  decision, 
and  he  thereby  prevents  from  com¬ 
peting,  gentlemen  in  every  respect  well 
qualified  to  become  candidates.  The 


Astley  Cooper  prize  is  here  deserving 
of  notice.  Under  the  will  of  this  emi¬ 
nent  surgeon,  funds  are  bequeathed  for 
the  institution  of  a  triennial  prize  of 
£300  for  the  encouragement  of  original 
investigations  in  physiology  and  sur¬ 
gery.  The  subjects  upon  which  com¬ 
petition  may  take  place  are  defined 
and  limited.  It  is,  however,  provided 
that  no  medical  officer,  or  relative  or 
descendant,  of  any  of  the  medical  offi¬ 
cers  of  Guy’s  Hospital,  who  are  ap¬ 
pointed  the  judges,  shall  be  allowed  to 
compete.  Sir  Astley  Cooper  appears 
to  have  been  actuated  by  a  strong 
desire  to  prevent  what  has  actually 
occurred  under  Dr.  Swiney’s  will — 
namely,  the  assignment  of  the  prize  to 
one  of  the  judges,  or  to  a  person  in 
whose  favour  the  judge  might  have  a 
bias.  The  first  award  under  this  be¬ 
quest  was  made  to  Mr.  Simon  in  1844, 
for  his  essay  on  the  Thymus  Gland. 
The  second  award  was  made,  as  we 
understand,  under  rather  extraordinary 
circumstances.  Sir  Astley  Cooper  does 
not  appear  to  have  anticipated  that 
the  essay  or  essays  sent  in  might  be  so 
defective  or  imperfect  as  not  to  be  de¬ 
serving  of  the  prize.  This,  we  are  told, 
actually  occurred  in  1847 ;  but  the 
loose  wording  of  the  bequest  rendered 
it  legally  necessary  to  give  the  prize  to 
the  solitary  essay  then  presented,  quite 
irrespective  of  its  merits  ;  and  conse¬ 
quently  nothing  has  been  heard  by  the 
profession  of  the  work  which  necessarily 
received  the  second  triennial  award ! 

Our  readers  will  observe  that  there 
are  three  medical  testamentary  prizes 
of  great  value,  which  are,  or  ought  to 
be,  now  open  to  competition  : — 1st. 
The  Astley  Cooper  Prize,  value  three 
hundred  pounds,  which  will  fall  due 
in  1850.  2d.  The  Actonian  Prize, 

value  one  hundred  guineas,  which 
will  be  awarded  in  1852  ;  and  3d.  The 
Swiney  Prize,  value  twro  hundred 
pounds,  to  be  awarded  in  January 
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1854.  If  we  are  rightly  informed, 
however,  the  last  is  intended  for  a  legal 
gentleman.  For  the  two  first,  compe¬ 
tition  is  invited ;  and  candidates  may 
feel  assured,  from  the  proceedings 
which  have  marked  the  previous 
awards,  that  their  essays  will  be  re¬ 
ceived  and  dealt  with  in  a  fair,  honoura¬ 
ble,  and  open  manner.  The  medical 
officers  of  Guy’s  Hospital,  and  the 
managers  of  the  Royal  Institution, 
comprise  a  body  of  gentlemen  whose 
names  are  a  guarantee  that  the  wishes 
of  the  testators  shall  not,  so  far  as  they 
are  concerned,  be  made  a  “  mockery 
and  a  delusion.”  Of  the  third,  or 
Swiney  prize,  we  may  remark,  that 
there  is  no  subject  announced,  and 
that  candidates  are  not  invited  to 
compete.  Those  who  are  curious 
about  the  reasons  for  this  difference 
in  the  proceedings  of  the  three  Insti¬ 
tutions,  will  find  a  satisfactory  expla¬ 
nation  in  the  statement  of  facts  pub¬ 
lished  in  a  recent  number  of  this 
journal. 

TVe  had  intended  to  make  some  ob¬ 
servations  on  the  fate  of  the  Swiney 
Geological  Lectureship,  which  turns 
out  to  be  by  no  means  so  profitable  to 
the  lecturer  as  the  testator  intended 
and  we  had  supposed.  We  are,  how¬ 
ever,  compelled  to  reserve  these  for 
another  occasion. 


Eruptions  of  the  Face ,  Head,  and 
Hands  ;  with  the  latest  improvements 
in  the  treatment  of  Diseases  of  the 
Skin,fyc.  By  T.  H.  Burgess,  M.D. 
8vo.  pp.  254,  with  coloured  plates. 
London  :  Renshaw.  1849. 

The  most  novel  feature  in  Dr.  Bur¬ 
gess’s  work,  and  one  which  is  likely  to 
recommend  it  to  the  notice  of  practi¬ 
tioners,  is,  that  we  have  in  it  a  descrip¬ 
tion  of  diseases  of  the  skin  according 
to  the  regions  in  which  they  occur. 


The  great  advantage  of  this  plan  is 
seen  in  its  practical  utility  ;  for  it  tends 
materially  to  aid  diagnosis  and  treat¬ 
ment.  The  author  justly  observes,  in 
his  preface,  that  the  study  of  anatomy 
is  greatly  facilitated  by  dividing  the 
body  into  regions  ;  and  in  the  treatise 
before  us  he  has  endeavoured  to  work 
out  this  principle  in  reference  to  skin 
diseases.  Irrespective  of  practical 
utility,  there  is  a  full  justification  for  a 
regional  arrangement,  when  we  con¬ 
sider  that  certain  diseases  of  the  skin 
appear  to  attack  some  parts  of  this 
structure  in  preference  to  others.  Thus 
Itch  never  attacks  the  face,  nor  Lupus 
the  hands:  Acne  and  Sycosis  may  also 
be  regarded  as  facial  diseases.  Hence, 
assuming  that  we  have  now  a  sufficient 
knowledge  of  the  various  forms  of  skin 
disease  which  attack  a  part,  it  is  ob¬ 
vious  that  a  diagnosis  may  soon  be 
made  by  the  limitation  of  the  number, 
and  the  special  characters  presented 
by  each. 

This  volume  is  devoted  to  the  his¬ 
tory  of  three  groups  of  skin  diseases — 
namely,  those  which  affect  the  Face, 
Head  (hairy  scalp),  and  Hands:  thus 
comprising  the  greater  number  of  dis¬ 
eases  which  the  practitioner  is  called 
upon  to  tieat.  In  his  introductory  re¬ 
marks,  the  author  gives  us  some  judi¬ 
cious  observations  on  the  close  depend¬ 
ence  of  this  class  of  diseases  on  consti¬ 
tutional  causes,  and  the  great  impor¬ 
tance  of  attending  to  this  circumstance 
in  their  treatment.  Certain  forms  of 
skin  disease  are  met  with  in  the  young; 
other  forms  in  the  old.  Some  more 
particularly  attack  females,  and  others 
manifest  themselves  in  both  sexes, 
according  to  habits  of  life  or  hereditary 
predisposition.  The  merely  local  treat¬ 
ment,  therefore,  will  generally  be  found 
to  fail.  Among  constitutional  medi¬ 
cines,  the  author  attributes  highly 
valuable  properties  to  ])hosphorus.  He 
states  that  he  has  found  it  very  ser¬ 
viceable  in  the  treatment  of  the  most 
rebellious  forms  of  skin  disease. 

“  My  attention  was  first  directed  to  this 
remedial  agent  during  the  period  of  the 
cholera  in  1832,  and  I  then  found  it  success¬ 
ful,  when  every  other  remedy  had  failed,  in 
several  cases  of  that  disease,  and  the  patient 
in  the  lowest  stage  of  collapse.  In  these 
cases,  it  appeared  to  act  as  a  violent  stimu¬ 
lant,  principally  through  the  nervous  system, 
accelerating  the  circulation,  and  exciting  the 
muscular  irritability  in  the  highest  degree. 
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I  can  now  recommend  it  as  one  of  the  most 
valuable  medicinal  agents  we  possess  in  those 
inveterate  cutaneous  diseases — leprosy,  pso¬ 
riasis,  lupus — in  which  the  skin  seems  to 
adapt  itself  to  the  morbid  condition,  which 
it  retains  with  singular  tenacity  against  all 
the  usual  methods  of  treatment. 

“  The  phosphorous  treatment  of  these 
maladies  may  be  either  internal  or  external. 
The  best  method  of  administering  the  remedy 
internally  is  dissolved  in  oil  or  ether ;  and 
the  phosphorated  oil  or  ether  then  mixed  up 
with  powdered  gum  arabic  and  mint  water. 
Camphorated  lard  is  the  most  appropriate 
vehicle  for  applying  phosphorus  externally. 
Its  energetic  revulsive  properties  may  like¬ 
wise  be  turned  to  account  in  certain  diseased 
conditions  of  the  skin.  Phosphorus,  the 
iodide  of  arsenic,  cantharides,  and  the 
binoxide  of  mercury,  are  the  most  powerful 
internal  remedies  for  skin  diseases  we 
possess.”  (p.  16-17.) 

If  this  view  of  the  action  of  phos¬ 
phorus  be  confirmed  by  further  ob¬ 
servations,  it  will  form  another  curious 
link  between  this  singular  substance 
and  arsenic.  The  isomorphous  rela¬ 
tions  of  these  bodies,  and  their  close 
analogies  in  properties,  are  well  known. 
Their  iso-therapeial  action  in  diseases 
of  the  skin  appears  now  to  be  esta¬ 
blished  by  the  observations  of  Dr. 
Burgess. 

The  section  on  Eruptions  of  the  Face 
occupies  about  half  the  volume  :  it 
comprises  erythema,  roseola,  herpes, 
eczema,  lichen,  impetigo,  acne,  sycosis, 
pityriasis,  lupus,  and  the  syphilides. 
The  descriptions  attached  to  each  are 
short,  but  concise  and  practical.  We 
extract  the  following  account  of  the 
treatment  of  that  troublesome  affection, 
eczema,  as  a  specimen  of  the  mode  in 
which  the  author  deals  with  his  sub¬ 
ject  : 

“  Treatment. — This  disease  occurs  most 
commonly  in  young  children,  in  whom  it  is 
produced  by  difficult  dentition  and  gastro¬ 
intestinal  irritation,  and  in  young  girls  from 
difficult  or  irregular  menstruation,  or  de¬ 
rangement  of  the  digestive  organs.  It  is 
seldom  the  result  of  local  irritation.  For 
these  reasons,  it  is  obvious  that  the  first  and 
principal  indication  is  to  endeavour  to  im¬ 
prove  the  general  health, — to  restore  the 
disordered  functions  to  the  normal  state  ; 
but  it  should  be  always  borne  in  mind  that, 
in  children  particularly,  eczema  of  the  face 
and  head  is  often  a  salutary  discharge,  which 
it  is  dangerous  to  heal  suddenly. 

“  When  the  eruption  assumes  a  mild 
character,  saline  aperients,  diluents,  acidu¬ 
lated  mixtures  with  tonics,  and  the  warm  or 


vapour  bath,  are  the  appropriate  remedies — 
water  dressing  being  the  best  local  applica¬ 
tion.  In  the  severer  forms,  when  the 
inflammation  is  acute,  the  abstraction  of 
blood  will  be  necessary,  and  sometimes  must 
be  repeated.  Local  bleeding,  by  means  of 
leeches,  in  the  vicinity  of  the  disease,  is 
preferable  to  general  bloodletting,  especially 
in  children  ;  and  subsequently,  the  simple, 
emollient,  or  alkaline  bath,  as  the  case  may 
require,  will  be  found  very  beneficial,  even 
when  the  diseased  parts  are  not  immersed  in 
the  water.  In  the  adult,  alkaline  mixtures 
used  internally  will  assist  the  treatment. 

“  An  endless  variety  of  local  applications 
have  been  recommended  in  the  treatment 
of  the  more  rebellious  forms  of  eczema,  and 
none  more  so  than  the  preparations  of  sul¬ 
phur.  As  a  general  rule,  these  are  not  only 
useless,  but  injurious,  and  should  be  avoided. 
The  alkaline,  tannin,  and  oxide  of  zinc 
ointments,  are  the  most  useful  of  those 
generally  employed,  but  I  have  found  a 
lotion  composed  of  Bicyanuret  of  Mercury, 
two  grains,  and  of  Distilled  water,  one  ounce, 
the  most  beneficial  application  in  theinveterate 
forms  of  eczema.  For  allaying  the  distress¬ 
ing  itching,  the  prussic  acid  lotion,  alter¬ 
nated  with  some  soothing  wash,  as  the 
decoction  of  poppy-heads,  will  be  found 
more  generally  successful  than  any  other 
remedy.”  (p.  33 — 34.) 

Dr.  Burgess  gives  a  pretty  full  ac¬ 
count  of  syphilitic  eruptions  of  the 
face,  and  their  treatment ;  and,  in  con¬ 
cluding  his  examination  of  the  nume¬ 
rous  remedies  proposed,  observes  that — 

“  It  is  indispensably  necessary  that  the 
treatment  of  the  syphilides  should  be  con¬ 
tinued  for  some  time  after  the  eruption  has 
disappeared.  It  is  impossible  to  lay  down 
any  precise  rules  as  to  the  limits  of  this 
period,  which  it  is  evident,  must  be  regulated 
by  the  character  of  the  preceding  disease, 
and  the  tact  of  the  physician.  If  the  erup¬ 
tion  was  mild,  of  short  duration,  and  yielded 
easily  to  the  treatment,  say  in  the  course  of 
a  month  or  six  weeks,  it  ought  to  be  con¬ 
tinued  for  a  month  longer,  at  the  same  time 
gradually  diminishing  the  dose.  If  the  dis¬ 
ease,  on  the  contrary,  was  of  a  severe  cha¬ 
racter,  of  considerable  duration,  and  the 
treatment  had  occupied  a  period  of  several 
months,  the  patient  should  be  allowed  to 
repose  for  about  a  fortnight  after  the  disap¬ 
pearance  of  the  complaint,  and  then  the 
treatment  may  be  recommenced,  and  fol¬ 
lowed  in  the  same  manner  as  before  for  a 
given  time,  then  omitted,  and  begun  again, 
as  in  the  first  instance.  It  is  sometimes 
necessary  to  discontinue  the  medicine  three 
different  times  before  we  have  done.  It  is 
a  singular  coincidence,  and  worthy  of  being 
remembered,  that  a  patient  who  may  have 
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borne  the  mercurial  preparations  well  for 
several  months  without  intermission,  will 
suddenly,  and  after  a  discontinuance  of 
the  treatment  for  a  few  days,  show  an 
almost  invincible  intolerance  of  these  re¬ 
medies.  This  is  a  sure  indication  that  the 
treatment  is  complete.”  (p.  125-6.) 

The  author  has  found  great  benefit 
from  the  topical  application  of  the 
vapours  of  iodine  and  sulphur  in  many 
diseases  of  the  scalp;  and  he  states  he 
has  found  it  preferable  to  all  other 
remedies  in  cases  of  alopecia,  when  the 
object  is  to  stimulate  the  exhalants, 
sebaceous  glands,  or  hair  follicles. 
Tincture  of  cantharides  is  the  active 
ingredient  in  most  of  the  quack  nos¬ 
trums  for  removing  baldness,  or  pro¬ 
moting  the  growth  of  the  hair.  This, 
combined  with  the  acetate  of  lead, 
enters  into  the  composition  of  Dupuy- 
tren’s  ointment. 

A  short  space  is  assigned  to  an  ac¬ 
count  of  eruptions  of  the  hands. 

The  section  on  itch  is  well  worthy  of 
perusal.  The  natural  history  and  habits 
of  that  disagreeable  insect,  the  Acarus 
scabiei,  are  here  pretty  fully  detailed. 
Whence  this  active  little  animal  comes 
is  as  great  a  mystery  as  the  origin  of 
the  flies  in  amber.  It  is  never  met 
with  except  in  a  little  burrow  closely 
adjoining  the  itch-vesicle  or  pustule. 
M.  Hebra  employed  this  industrious 
parasite  for  thq  purpose  of  inoculation, 
and  found,  to  his  great  satisfaction, 
that  he  was  thus  enabled  to  communi¬ 
cate  the  itch  to  himself  as  well  as 
some  of  his  patients  !  The  tenacity  of 
life  possessed  by  this  animal  is  worthy 
of  record,  inasmuch  as,  according  to 
M.  Hebra,  it  will  account  for  the  direct 
conveyance  of  itch  in  articles  of  clothing 
long  after  they  have  been  laid  aside. 
Hr.  Burgess  tells  us,  on  the  authority  of 
Hertwig  and  Ritter,  that  this  dermato- 
phagous  insect  will  actually  live  “for 
three  months  after  its  removal  from  its 
burrow;  and  Vezin  has  observed  that 
acari  which  were  decrepit  and  half 
dead  with  hunger,  quickly  regained 
their  original  strength  and  vivacity  as 
soon  as  they  were  replaced  on  the 
human  skin  !”  The  local  application 
of  sulphur  appears  to  act  as  a  poison 
to  them  ;  and,  owing  to  this,  sulphur 
has  commonly  acquired  repute  as  a 
specific  for  the  disease.  Our  author 
mentions  some  other  more  cleanly  ap- 
plica  ions  which  have  been  found 
equally  efficacious.  To  the  work  is 


appended  a  series  of  formulae,  under 
the  head  of  Internal  and  External 
Remedies  for  Diseases  of  the  Skin. 

In  concluding  our  notice  of  this 
work,  we  may  remark  that  it  is  credit¬ 
able  to  the  industry  and  practical 
knowledge  of  the  author.  The  mode 
in  which  diseases  of  the  skin  are  classi¬ 
fied  in  it  gives  peculiar  facilities  for 
reference.  Many  cases  are  enumerated 
which  shew  that  the  author  has  derived 
his  knowledge  from  actual  observation, 
chiefly  in  the  hospitals  of  the  Conti¬ 
nent.  It  contains  four  coloured  plates, 
which  are  well  calculated  to  aid  the 
diagnosis  of  certain  forms  of  disease,* 
and  there  is  one  lithographic  plate  in 
which  the  various  structures  of  the 
skin  are  accurately  depicted  from  micro¬ 
scopical  observations. 


Hancl-book  of  Physiology.  By  William. 
Senhouse  Kirkes,  M.D. ;  assisted 
by  J ames  Paget,  Lecturer  on  General 
Anatomy  and  Physiology  at  St.  Bar¬ 
tholomew’s  Hospital.  With  Illus¬ 
trations.  8vo.  pp.  705.  London : 
Taylor  and  Walton.  1848. 

We  learn  from  the  preface  to  this  work, 
that  it  has  been  projected  with  the  de¬ 
sign  of  forming  a  convenient  manual 
for  students  and  practitioners  who  have 
not  the  opportunity  of  consulting  larger 
treatises.  Some  portions  of  it  are  chiefly 
abstracts  of  Baly’s  translation  of  Mul¬ 
ler’s  Physiology — a  work  which  a  few 
years  since  had  a  considerable  circula¬ 
tion.  The  lapse  of  seven  years  is 
sufficient  to  make  a  material  difference 
in  the  facts  and  principles  of  physio¬ 
logy,  as  well  as  of  all  other  branches  of 
medical  science ;  and  the  student  and 
practitioner  of  the  present  day  are  not 
contented  unless  they  can  have  access 
to  the  most  recent  information  in  a 
compendious  form.  Hence  Dr.  Kirkes 
judiciously  abandoned  the  plan  of 
taking  Muller  as  the  basis  of  his  Hand¬ 
book  ;  and  the  greater  portion  of  the 
present  volume  may  be  regarded  as  an 
independent  treatise  on  Physiology. 

In  the  introductory  chapters  we  have 
a  description  of  the  chemical  and 
structural  composition  of  the  human 
body,  as  well  as  of  the  vital  properties 
of  the  organs  and  tissues.  These  are 
followed  by  chapters  on  the  Blood,  the 
Circulation,  Respiration,  Animal  Heat, 
Digestion,  Absorption,  and  Secretion. 
A  large  space  is  devoted  to  an  account 
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of  the  nervous  system,  and  the  work  is 
concluded  with  the  physiology  of  the 
Senses,  Generation,  and  Development. 

A  few  extracts  taken  from  various 
parts  of  the  work  will  suffice  to  shew 
how  the  aulhor  has  dealt  with  his  sub 
ject.  A  knowledge  of  the  structural 
composition  of  the  body  is  now  de¬ 
manded  of  students;  and  those  who 
are  preparing  for  their  examinations 
will  do  well  to  refer  to  this  treatise  for 
a  clear  and  concise  description  of  a 
somewhat  complicated  subject. 

“2.  Nuclei ,  or  cytoblasts,  appear  to  be 
the  simplest  elementary  structures,  next  to 
granules.  They  were  thus  named  in  ac¬ 
cordance  with  the  hypothesis  that  they  are 
always  connected  with  cells,  or  tissues  formed 
from  cells,  and  that  in  the  development  of 
cells  each  nucleus  is  the  germ  or  centre 
around  which  the  cell  is  formed.  The 
hypothesis  is  only  partially  true,  but  the 
terms  based  on  it  are  too  familiarly  accepted 
to  make  it  advisable  to  change  them  till 
some  more  exact  and  comprehensive  hypo¬ 
thesis  is  formed. 

“  Of  the  corpuscles  called  nuclei,  or  cyto¬ 
blasts,  the  greater  part  are  minute  cellules 
or  vesicles,  with  walls  formed  of  simple 
membrane,  enclosing  a  colourless  pellucid 
fluid,  and  often  one  or  more  particles  like 
minute  granules,  called  nucleus -corpuscles, 
or  nucleoli.  Such  vesicular  nuclei,  without 
nucleoli,  are  those  of  the  blood-corpuscles  of 
oviparous  vertebrate  animals  ;  and  such, 
■with  nucleoli,  are  those  of  epithelium-cells 
and  pigment-cells.  But  some  nuclei  appear 
to  be  formed  of  an  aggregate  of  granules  im¬ 
bedded  in  a  pellucid  substance,  as,  for 
example,  the  nuclei  of  the  lymph-  and 
chyle-corpuscles. 

“  The  composition  of  the  nucleus  is  uncer¬ 
tain.  One  of  its  most  general  characters, 
and  the  most  useful  in  microscopic  examina¬ 
tions,  is,  that  it  is  neither  dissolved  nor 
made  transparent  by  acetic  acid,  but  ac¬ 
quires,  when  that  fluid  is  in  contact  with 
it,  a  darker  and  more  distinct  outline.  On 
this  account  Kolliker  supposes  the  wall  of 
the  nucleus  to  be  composed  of  a  proteine- 
compound  named  pyine ;  its  contents  he  also 
considers  to  be  albumen,  and  the  nucleoli 
fatty  matter ;  but  there  is  not  sufficient 
evidence  for  these  views.’'  (p.  25-6.) 

Then  follows  a  description  of  cells. 

“3.  Cells,  primary  cells,  or  elementary 
cells,  are  vesicles  or  scales  of  larger  average 
size  than  nuclei,  but,  like  them,  composed, 
in  the  normal  state,  of  membranous  cell- 
walls,  with,  usually,  liquid  contents,  and 
generally  round  or  oval. 

“  The  cell- wall  never  presents  any  ap¬ 
pearance  of  structure  :  it  appears  to  be 


sometimes  a  proteine-substance,  as  in  blood- 
cells  ;  sometimes  a  horny  matter,  as  in 
thick  and  dried  cuticle.  In  almost  albcases 
(the  dry  cells  of  horny  tissue,  perhaps, 
alone  excepted)  the  cell-wall  is  made  trans¬ 
parent  by  acetic  acid,  which  also  penetrates 
through  it  and  distends  it,  so  that  it  can 
hardly  be  discerned.  But  in  such  cases  the 
cell-wall  is  usually  not  dissolved  ;  it  may  be 
brought  into  view  again  by  nearly  neutraliz¬ 
ing  the  acid  with  soda  or  potash. 

“  In  some  instances  the  most  developed 
state  of  a  cell  is  that  in  which  it  has  no 
nucleus,  as  in  the  mammalian  and  blood 
corpuscles,  in  which,  as  will  be  described, 
the  substance  of  the  nucleus  of  the  lymph- 
or  chyle- corpuscle  is  gradually  all  ap¬ 
propriated  and  changed  to  the  contents 
of  the  blood-corpuscle.  But,  in  other  in¬ 
stances,  especially  in  old  cells,  as  in  those 
of  the  nails,  the  outer  layers  of  epidermis, 
and  the  adipose  tissue,  the  nucleus  may  dis¬ 
appear,  wasting  away  ;  and  this  is,  probably, 
always  a  sign  of  degeneration  of  the  tissue, 
for  a  similar  wasting  of  nuclei  is  commonly 
observed  in  all  tissues  in  the  state  of  fatty 
degeneration. 

“  With  the  exceptions  just  mentioned,  all 
the  cells  of  the  human  body  appear  to  con¬ 
tain  nuclei.  Sometimes  the  nucleus  nearly 
fills  the  cavity  of  the  cell,  as  in  lymph-  and 
chyle-corpuscles,  in  which  the  cell-wall  lies 
so  close  round  the  nucleus  that  it  can 
hardly  be  seen  till  it  is  raised  up  by  water 
or  acetic  acid  insinuating  itself  between  it 
and  the  nucleus  ;  and  such  is  the  proportion 
between  the  nucleus  and  cell  in  young  epi¬ 
dermis-cells  ;  but  more  often  the  nucleus 
has  a  diameter  from  one- fourth  to  one- 
tenth  less  than  that  of  the  cell. 

“  The  simplest  shape  of  cells,  and  that 
which  is  probably  the  normal  shape  of  the 
primary  cell,  is  oval  or  spheroidal,  as  in 
cartilage-cells  and  lymph-corpuscles  ;  but  in 
many  instances  they  are  flattened  and  dis¬ 
coid,  as  in  the  blood-corpuscles, — or  scale¬ 
like,  as  in  epideimis  and  tesselated  epithe¬ 
lium.  By  mutual  pressure  they  may  become 
many-sided,  as  the  pigment  cells  of  the 
choroidal  pigmentum  nigrum  and  in  close- 
textured  adipose  tissue:  they  may  assume  a 
conical  or  cylindriform  or  prismatic  shape, 
as  in  the  varieties  of  cylinder-epithelium  and 
the  enamel-tubes;  or  be  caudate,  as  in  cer¬ 
tain  bodies  in  the  spleen  ;  they  may  send 
out  exceeding  fine  processes  in  the  form  of 
vibratile  cilia,  or  larger  processes,  with  which 
they  become  stellate,  or  variously  caudate, 
as  in  the  large  nerve-  or  ganglion- corpuscles, 
and  the  epithelium  of  the  choroid  plexuses. 

“The  contents  of  cells,  including  under 
this  term  all  but  their  nuclei,  are  almost  in¬ 
finitely  various,  according  to  the  position, 
office,  and  age  of  the  cell.  In  adipose  tissue 
they  are  the  oily  matter  of  the  fat,  the  mix- 
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^ure  of  margarine  and  oleine  :  in  gland-cells 
the  contents  are  the  proper  substance  of  the 
secretion,  bile,  semen,  & c.,  as  the  case  may 
be;  in  pigment- cells  they  are  the  pigment- 
granules  that  give  the  colour ;  and  in  the 
numerous  instances  in  which  the  cell-con¬ 
tents  can  be  neither  seen,  because  they  are 
pellucid,  nor  tested,  because  of  their  minute 
quantity, — they  are  yet,  probably,  peculiar  in 
each  tissue,  and  constitute  the  greater  part 
of  the  proper  substanca  of  each.  Com¬ 
monly,  when  the  contents  are  pellucid,  they 
contain  granules  which  float  in  them  ;  and 
when  water  is  added  and  the  contents  are 
diluted,  the  granules  display  an  active  mole¬ 
cular  movement  within  the  cavity  of  the 
cell.  Such  a  movement  may  be  seen  by 
adding  water  to  mucus-  or  pus-corpuscles, 
or  to  those  of  lymph.  In  a  few  cases  the 
whole  cavity  of  the  cell  is  filled  with  granules  : 
it  is  so  in  yelk-cells  and  milk  corpuscles, 
in  the  large  diseased  corpuscles  often  found 
among  the  products  of  inflammation,  and  in 
some  cells  when  they  are  the  seat  of  extreme 
fatty  degeneration.  The  peculiar  contents 
of  cells  may  be  often  observed  to  accumu¬ 
late  first  around  or  directly  over  the  nuclei, 
as  in  the  cells  of  black  pigment,  in  those  of 
melanotic  tumors,  and  in  those  of  the  liver 
during  retention  of  bile.”  (p.  27-29.) 

The  chapters  on  the  blood  and  circu¬ 
lation  are  well  worthy  of  perusal,  since 
they  contain  the  latest  views  of  physio¬ 
logists  regarding  this  important  liquid, 
and  the  facts  connected  with  its  dis¬ 
tribution  through  the  system.  In  re¬ 
ference  to  the  muscularity  of  arteries, 
denied  by  Miiller,  we  find  the  folkw¬ 
ing  observations  : — 

“  Muscularity  of  arteries. — Lastly,  satis¬ 
factory.  evidence  of  the  muscularity  of 
the  arterial  coats  is  furnished  by  the 
experiments  of  Ed.  and  E.  H.  Weber, 
in  which  they  applied  the  stimulus  of 
electro- magnetism  to  small  arteries.  One 
principal  circumstance  which  induced 
Muller  to  deny  the  muscularity  of  arteries, 
was  the  seeming  impossibility  of  producing 
contractions  in  arteries  by  galvanic  and  elec¬ 
tric  stimuli,  which  excite  all  true  muscular 
tissues  to  manifest  contraction.  An  expla¬ 
nation  of  the  failure  may  be  found  in  the 
circumstance,  that  in  nearly  all  the  experi¬ 
ments,  the  arteries  examined  were  of  large 
size,  such  as  the  aorta  and  the  carotids,  in 
which  there  is  little  or  no  muscular  tissue. 
The  experiments  of  the  Webers  were  per¬ 
formed  on  the  small  mesenteric  arteries  of 
frogs  ;  and  the  most  striking  results  were 
obtained,  when  the  diameter  of  the  vessels 
examined  did  not  exceed  from  1-7  to  1-17 
of  a  Paris  line.  When  a  vessel  of  this  size 
was  exposed  to  the  electric  current,  its  dia¬ 
meter,  in  from  five  to  ten  seconds,  became 


one-third  less,  and  the  area  of  its  section 
about  one-half.  On  continuing  the  stimulus, 
the  narrowing  gradually  increased,  until  the 
calibre  of  the  tube  became  from  three  to  six 
times  smaller  than  it  was  at  first,  so  that 
only  a  single  row  of  blood-corpuscles  could 
pass  along  it  at  once  ;  and  eventually  the 
vessel  was  closed,  and  the  current  of  blood 
arrested. 

“  Thus,  with  the  exception  of  the  largest 
trunks,  the  arteries  appear  to  offer  every 
necessary  evidence  of  muscularity.  One  of 
their  coats  has  the  structure  and  chemical 
composition  of  organic  muscle ;  and,  like 
such  muscle,  they  contract  on  exposure,  on 
division  and  mechanical  irritation,  after  death 
with  a  kind  of  rigor  mortis ,  on  the  applica¬ 
tion  of  cold,  and  under  the  stimulus  of  elec¬ 
tricity  :  in  all  these  contractions  they  are  re¬ 
duced  to  a  size  less  than  that  which  their 
mere  elasticity  would  give  them,  and  from  all 
they  are  commonly,  after  a  time,  again  by 
their  elasticity  restored  to  a  larger  size.” 
(p.  109-110.) 

The  modern  doctrine  of  imbibition  in 
place  of  effusion,  in  reference  to  the 
functions  of  the  capillaries,  is  thus  de¬ 
veloped  : — 

“  The  capillaries. — Microscopic  observa¬ 
tions  and  minute  injections  have  shewn  that 
the  capillary  vessels  are  merely  the  fine  tubes 
which  form  the  medium  of  transition  from 
arteries  to  veins,  and  that  no  other  kind  of 
vessel  arises  from  them  ;  that  the  minute 
arteries  have  no  other  mode  of  termination 
than  the  communication  with  the  veins  by 
means  of  the  capillaries, — in  a  word,  that 
there  are  no  exhalant  or  other  vessels  termi¬ 
nating  by  open  extremities.  The  hypothesis 
of  the  existence  of  such  vessels  is  aiike  un¬ 
necessary  to  the  explanation  of  secretion, 
growth,  nutrition,  and  all  the  other  functions 
of  a  part.  All  that  these  functions  require 
of  the  vessels  is,  that,  for  each  tissue,  the 
blood  should  be  brought  so  near  to  the  ac¬ 
tive  elements  of  the  tissue,  that  some  of  its 
parts  may  be  absorbed  or  imbibed  by  them. 
And  the  distance  through  which  such  imbi¬ 
bition  is  effected  is  not  always  small  ;  in  the 
brain,  for  example,  those  portions  of  its  sub¬ 
stance  which  lie  in  the  middle  of  the  wide 
meshes  of  the  capillary  network  must  be 
nourished  by  imbibing  fluid  through  the 
spaces  between  them  and  the  nearest  vessels  ; 
so  also  in  bone,  where  the  vessels  are  yet 
wider  apart.  But  the  instances  in  which 
such  imbibition  is  effected  through  the 
greatest  distance  are  in  what  are  called  non- 
vascular  tissues,  which  receive  no  blood¬ 
vessels  into  their  own  substance,  and  are 
nourished  by  the  fluid  absorbed  from  the 
vessels  of  the  adjacent  vascular  parts;  as  the 
cornea  from  the  vessels  of  the  conjunctiva, 
the  lens  from  those  of  the  posterior  layer  of 
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its  capsule,  articular  cartilage  from  the  ves¬ 
sels  of  the  subjacent  bone.  The  difference 
of  nutrition  in  vascular  and  non-vascular 
tissues  is  only  one  of  degree  ;  in  all  parts 
alike  the  elementary  structures  are  outside 
the  vessels,  and  obtain  new  materials  from 
the  blood  by  imbibition  ;  but  the  imbibition 
has  to  be  accomplished  through  a  greater 
distance  in  the  less  than  in  the  more  vascular 
parts. 

“  The  structure  of  the  capillaries  offers 
little  hindrance  to  such  imbibition.  Their 
■walls  are  composed  of  exceedingly  fine, 
transparent,  and  apparently  homogeneous 
membrane,  in  which  are  imbedded,  here  and 
there,  minute  oval  corpuscles,  probably  the 
persistent  nuclei  of  the  cells  from  which  the 
vessels  were  originally  formed.  Only  in  the 
largest  capillaries  are  there  traces  of  an  epi¬ 
thelial  lining  like  that  of  the  arteries,  or  of 
filaments,  like  rudiments  of  a  circularly- 
fibrous  coat.”  (p.123-124.) 

The  alleged  counteracting  effect  of 
gravitation  on  the  circulation  of  the 
blood  is  thus  disposed  of. 

“  Effect  of  gravitation. — The  principal 
obstacle  to  the  circulation  is  already  over¬ 
come  when  the  blood  has  traversed  the  capil¬ 
laries  ;  and  the  force  of  the  heart,  which  is 
not  yet  consumed,  is  sufficient  to  complete 
its  passage  through  the  veins,  in  which  the 
obstructions  to  its  movement  are  very  slight. 
For  the  formidable  obstacle  supposed  to  be 
presented  by  the  gravitation  of  the  blood 
has  no  real  existence,  since  the  pressure  ex¬ 
ercised  by  the  column  of  blood  in  the  arteries 
will  be  always  sufficient  to  support  a  column 
of  venous  blood  of  the  same  height  as  itself ; 
the  two  columns  mutually  balancing  each 
other.  Indeed,  so  long  as  both  arteries  and 
veins  contain  continuous  columns  of  blood, 
the  force  of  gravitation,  whatever  be  the 
position  of  the  body,  can  have  no  power  to 
move  or  resist  the  motion  of  any  part  of  the 
blood  in  any  direction ;  as  if  one  had  a  cir- 
'  cular  tube  full  of  fluid  at  every  part,  the  fluid 
might  be  made  to  circulate  with  equal  facility 
in  either  direction,  or  in  any  position  of  the 
tube.  The  lowest  blood  vessels  have,  of 
course,  to  bear  the  greatest  amount  of  pres¬ 
sure;  the  pressure  on  each  part  being 
directly  proportionate  to  the  height  of  the 
column  of  blood  above  it :  hence  their  liability 
to  distension.  But  this  pressure  bears 
equally  on  both  arteries  and  veins,  and 
cannot  either  move,  or  resist  the  motion  of, 
the  fluid  they  contain,  so  long  as  the  columns 
of  fluid  are  in  both  of  equal  height  and  con¬ 
tinuous.  Their  condition  may  in  this  re¬ 
spect  be  compared  with  that  of  a  double¬ 
bent  tube  full  of  fluid  held  vertically  ;  what¬ 
ever  be  the  height  and  gravitation  of  the 
columns  of  fluid,  neither  of  them  can  move 
of  its  own  weight,  each  being  supported  by 


the  other ;  yet  the  least  pressure  on  the  top 
of  either  column  will  lift  up  the  other ;  so, 
when  the  body  is  erect,  the  least  pressure  on 
the  column  of  arterial  blood  may  lift  up  the 
venous  blood,  and,  were  it  not  for  the  valves, 
the  least  pressure  on  the  venous  might  lift 
up  the  arterial  column.”  (p.  130-131.) 

In  the  chapter  on  respiration,  the 
following  summary  of  the  phenomena 
attending  death  from  suffocation,  will 
be  perused  with  interest: — 

“  Asphyxia. — The  condition,  then,  in 
which  a  suffocated  animal  dies  is,  commonly, 
that  the  left  side  of  the  heart  is  nearly  empty, 
while  the  lungs,  right  side  of  the  heart,  and 
other  organs  are  gorged  with  venous  blood. 
To  this  condition  many  things  contribute. 
1st.  The  obstructed  passage  of  blood  through 
the  lungs,  which  appears  to  be  the  first  of 
the  events  leading  to  suffocation,  seems  to 
depend  on  the  cessation  of  the  interchange 
of  gases,  as  if  blood  charged  with  carbonic 
acid  could  not  pass  freely  through  the  pul¬ 
monary  capillaries.  That  such  may  be  the 
case,  is  shewn  by  Mr.  Wharton  Jones’s  ob¬ 
servation  that  the  circulation  in  the  web  of 
the  frog’s  foot  may  be  retarded  or  arrested 
by  directing  on  the  web  a  stream  of  carbonic 
acid,  under  the  influence  of  which  the  blood- 
corpuscles  appear  to  cluster  and  stagnate  in 
the  vessels.  But  the  stagnation  of  blood  in 
the  pulmonary  capillaries  would  not  be 
enough  to  stop  the  circulation,  unless  the 
actions  of  the  heart  were  also  weakened  ;  for 
Mr.  Erichsen  having  pithed  dogs,  and  tied 
the  right  bronchus,  and  maintained  artificial 
respiration  in  the  left  lung,  found  that,  so 
long  as  the  heart’s  action  continued,  nearly 
as  much  blood  flowed  through  a  right  pul¬ 
monary  vein,  as  red  blood  through  a  left  one. 

“  Therefore,  2ndly,  the  fatal  result  is  due, 
in  some  measure,  to  the  weakened  action  of 
the  right  side  of  the  heart, — in  consequence, 
probably,  of  its  over-distension  by  blood 
continually  flowing  into  it,  which  it  is  not 
able  to  discharge  quickly  through  the  lungs. 

“  Thirdly,  because  of  the  obstruction  at 
the  right  side  of  the  heart,  there  must  be 
venous  congestion  in  the  medulla  oblongata 
and  nervous  centres ;  and  this  evil  is  aug¬ 
mented  by  the  left  ventricle  receiving  and 
propelling  none  but  venous  blood.  Hence 
slowness  and  disorder  of  the  respiratory 
movements,  and  the  movements  of  the 
heart,  may  be  added.  But  this  alone  does 
not  explain  asphyxia ;  for  Mr.  Erichsen 
found  that  a  dog  was  asphyxiated  in  the  or¬ 
dinary  time,  although  arterial  blood  was 
made  to  circulate  through  the  nervous  cen¬ 
tres  during  the  whole  time.  However, 
under  all  these  conditions  combined,  the 
heart  at  length  ceases  to  act.  The  time  at 
which  the  complete  cessation  ensues  is  un¬ 
certain.  The  domestic  Mammalia  usually 
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perish,  after  submersion  in  water,  in  about 
three  minutes  :  there  are  exceptional  cases, 
in  which  animals  and  human  beings  have 
been  revived  after  being  under  water  for 
a  longer  period.  According  to  Mr.  Erich- 
sen,  in  dogs  suffocated  by  drowning, 
the  voluntary  movements  cease  in  1| 
minutes ;  the  involuntary  in  2^  after  sub¬ 
mersion  ;  the  ventricular  contractions  con¬ 
tinue  for  a  period  ranging  from  6^  to  14 
minutes,  the  average  time  being  9g  minutes  ; 
and  the  blood  in  the  arteries  becomes  as 
black  as  that  in  the  veins  in  about  1| 
minute.  In  the  human  subject,  he  thinks 
that  the  ventricular  contractions  always  cease 
at  or  before  the  expiration  of  five  minutes  after 
complete  submersion ;  for  persons  are  rarely, 
if  ever,  saved,  if  they  have  been  under  water 
more  than  four  minutes.  The  instances  in 
which  recovery  has  taken  place  after  a  long 
immersion,  are  probably  to  be  explained  by 
the  occurrence  of  fainting  at  the  moment  of 
the  accident ;  for,  with,  the  circulation  en¬ 
feebled,  the  deprivation  of  air  may  be  endured 
much  longer  than  it  can  while  the  blood  still 
circulates  quickly  and  accumulates  carbonic 
acid. 

“  It  is  to  the  accumulation  of  carbonic 
acid  in  the  blood,  and  its  conveyance  into 
the  organs,  that  we  must,  in  the  first  place, 
ascribe  the  phenomena  of  asphyxia.  For 
when  this  does  not  happen,  all  the  other  con¬ 
ditions  may  exist  without  injury  ;  as  they  do, 
for  example,  in  hybernating,  warm-blooded 
animals.  In  these,  life  is  supported  for 
many  months  in  atmospheres  in  which  the 
same  animals,  in  their  full  activity,  would  be 
speedily  suffocated.  During  the  periods  of 
complete  torpor,  their  respiration  entirely 
ceases  ;  the  heart  acts  very  slowly  and  feebly  ; 
the  processes  of  organic  life  are  all  but  sus¬ 
pended,  and  the  animal  may  with  impunity 
be  completely  deprived  of  atmospheric  air. 
Spallanzani  kept  a  marmot,  in  this  torpid 
state,  immersed  for  four  hours  in  carbonic 
acid  gas,  without  its  suffering  any  apparent 
inconvenience.  Dr.  Marshall  Hall  kept  a 
lethargic  bat  under  water  for  sixteen  minutes, 
and  a  lethargic  hedgehog  for  22g  minutes  : 
and  neither  of  the  animals  appeared  injured 
by  the  experiment.”  (p.  172-174.) 

In  the  section  on  digestion,  Dr. 
Kirkes  gives  us  an  account  of  the  di-. 
gestive  principle. 

“  Pepsine. — The  animal  matter  men¬ 
tioned  in  the  analysis  of  the  gastric  fluid  by 
Dr.  Dunglison  has  been  named  pepsine , 
from  its  power  in  the  process  of  digestion. 
It  is  best  procured  by  digesting  portions  of 
the  mucous  membrane  of  the  stomach  in 
cold  water,  after  they  have  been  macerated 
for  some  time  in  water  at  a  temperature 
between  80°  and  100°  F.  The  warm  water 
dissolves  various  substances  as  well  as  some 


of  the  pepsine,  but  the  cold  water  takes  up 
little  else  than  pepsine,  which,  on  evapo¬ 
rating  the  cold  solution,  is  obtained  in  a 
greyish-brown  viscid  fluid.  The  addition  of 
alcohol  throws  down  the  pepsine  in  greyish- 
white  flocculi ;  and  one  part  of  the  principle 
thus  prepared,  if  dissolved  in  even  60,000 
parts  of  water,  will  digest  meat  and  other 
alimentary  substances.”  (p.  207.) 


The  chapter  on  the  nervous  system, 
which  occupies  nearly  one-fourth  of  the 
volume,  has  been  drawn  up  with  great 
care.  Among  some  passages  which  we 
had  marked  for  quotation,  we  shall 
here  extract  Dr.  Kirkes’s  account  of  the 
Reflection  of  Impressions  : — 


“  1.  For  the  manifestation  of  every  reflex 
action,  three  things  are  necessary  :  1st,  one 
or  more  perfect  centripetal  nerve-fibres,  t» 
convey  an  impression  ;  2ndly,  a  nervous 
centre  to  which  this  impression  may  be  con¬ 
veyed,  and  in  which  it  may  be  reflected  ; 
3rdly,  one  or  more  centrifugal  nerve-fibres, 
upon  which  this  impression  may  be  re¬ 
flected,  and  by  which  it  may  be  con¬ 
ducted  to  the  contracting  tissue.  In  the 
absence  of  either  of  these  three  conditions, 
a  proper  reflex  movement  could  not  take 
place ;  and  whenever  impressions  made  by  ex¬ 
ternal  stimuli  or  on  sensitive  nerves  give  rise 
to  motions,  these  are  never  the  result  of  the 
direct  reaction  of  the  sensitive  and  motor 
fibres  of  the  nerves  on  each  other ;  in  all 
such  cases  the  impression  is  conveyed  by 
the  sensitive  fibres  to  a  nervous  centre,  and 
is  therein  communicated  to  the  motor  fibres. 

“  2.  All  reflex  actions  are  essentially  in¬ 
voluntary  ;  all  may  be  accomplished  inde¬ 
pendently  of  the  will,  though  most  of  them, 
admit  of  being  modified,  controlled,  or  pre¬ 
vented  by  a  voluntary  effort.  All  are  per¬ 
fectly  performed  without  education  or  pre¬ 
vious  experience,  although  some,  as  cough¬ 
ing,  and  the  like,  are  not  well  performed 
unless  the  will  have  previously  made  some 
preparatory  movement. 

“  3.  All  reflex  actions  performed  in 
health  have  a  distinct  purpose,  and  are 
adapted  to  secure  some  end  desirable  for  the 
well-being  of  the  body;  but,  in  disease 
many  of  them  are  irregular  and  purposeless. 
As  an  illustration  of  the  first  point,  may  be 
mentioned  movements  of  the  digestive  canal, 
the  respiratory  movements,  the  contraction 
of  the  eyelids  and  the  pupil  to  exclude  many 
rays  of  light  when  the  retina  is  exposed  to  a 
bright  glare.  These,  and  all  other  normal 
reflex  acts,  afford,  also,  examples  of  the  mode 
in  which  the  nervous  centres  combine  and 
arrange  co-ordinately  the  actions  of  the 
nerve  fibres,  so  that  many  muscles  may  act 
together  for  the  common  end.  Another  in¬ 
stance  of  the  same  kind  is  furnished  by  the 
spasmodic  contractions  of  the  glottis  on  the 
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Contact  of  carbonic  acid,  or  any  foreign  sub¬ 
stance,  with  the  internal  surface  of  the  epi¬ 
glottis  or  larynx.  Examples  of  the  purpose¬ 
less,  irregular  nature  of  morbid  reflex  actions 
are  seen  in  the  convulsive  movements  of 
epilepsy,  and  in  the  spasms  of  tetanus  and 
hydrophobia. 

“  4.  Reflex  muscular  acts  are  commonly 
more  sustained  than  those  produced  by  the 
direct  stimulus  of  muscular  nerves.  As 
Yolkman  relates,  the  irritation  of  a  mus¬ 
cular  organ,  or  its  motor  nerve,  produces 
contraction  lasting  only  so  long  as  the  irri¬ 
tation  continues  ;  but  irritation  applied  to  a 
nervous  centre  through  one  of  its  centripetal 
nerves,  excites  reflex  and  harmonious  con¬ 
tractions,  which  last  some  time  after  the 
withdrawal  of  the  stimulus. ”  (p.  375-6.) 

On  the  subject  of  phrenology,  as  a 
theory  of  mental  manifestations,  Dr. 
Kirk  es  is  inclined  to  return  a  verdict  of 
“Not  proven.”  In  reference  to  the 
functions  of  the  brain,  the  author  re¬ 
marks  : — 

“  To  explain  such  facts,  no  hypothesis  (if 
it  must  be  so  called  while  we  have  regard 
only  to  the  facts  of  science)  is  so  sufficient 
as  that  which  supposes  an  immaterial  prin¬ 
ciple,  not  necessarily  dependent  for  its  ex¬ 
istence  on  the  brain,  but  incapable  of  ex¬ 
ternal  manifestation,  or  of  knowledge  of 
external  things,  except  through  the  medium 
of  the  brain,  and  the  nervous  organs  con¬ 
nected  therewith.  Such  a  principle  would 
remain  itself  unchanged,  in  the  case  of  in¬ 
jury  or  disease  of  the  brain  ;  but  its  external 
manifestations,  and  all  its  acts  performed  in 
connection  with  the  brain,  would  be  hindered 
or  disturbed  :  as,  for  example,  the  work  of 
any  artist  might  be  stopped  or  spoiled 
through  deficiency  or  badness  of  his  imple¬ 
ments  of  art.  And  in  the  operations  of  such 
a  principle,  it  might  well  be  supposed  that 
the  power  with  which  its  several  faculties  are 
manifested  would  bear  a  direct  proportion 
to  the  size  of  the  organs  through  which  they 
are  manifested ;  for  whether  we  suppose  or 
not  that  the  principle  itself  may,  in  different 
individuals,  have  different  degrees  of  power, 
yet  its  power  of  manifestation  or  perception 
through  the  cerebral  hemispheres,  may  vary 
as  those  organs  do. 

“  But  while  this  may  be  true  respecting 
those  parts  of  the  mind  which  have  to  do 
with  the  things  of  sense,  it  would  require 
much  more  and  different  evidence  and  ar¬ 
guments  to  make  it  probable  that  the  cere¬ 
bral  hemispheres,  or  any  other  parts  of  the 
brain,  are,  in  any  meaning  of  the  term,  the 
organs  of  those  parts  or  powers  of  the  mind 
which  are  occupied  with  things  above  the 
senses.  The  reason  or  Spirit  of  man  which 
has  knowledge  of  divine  truths,  and  the  con¬ 
science,  with  its  natural  discernment  of 


moral  right  and  wrrong,  cannot  be  proved  to 
have  any  connection  with  the  brain.  In  the 
complex  life  we  live,  they  are,  indeed,  often 
exercised  in  questions  in  which  the  intellect 
or  some  other  lower  mental  faculty  is  also  con¬ 
cerned  ;  and  in  all  such  cases  men’s  actions 
are  determined  as  good  or  bad  according  to 
the  degree  in  which  they  are  guided  by  the 
higher  or  by  the  lower  faculties.  But  the 
reason  and  the  conscience  must  be  exercised 
independently  of  the  brain  when  they  are  en¬ 
gaged  in  the  contemplation  of  things  which 
have  not  been  learned  through  the  senses, 
or  through  any  intellectual  consideration  of 
sensible  things.  All  that  a  man  feels  in 
himself,  and  can  observe  in  others,  of  the 
subjects  in  which  his  reason  and  his  con¬ 
science  are  most  naturally  engaged  ;  of  the 
mode  in  which  they  are  exercised,  and  the 
disturbance  to  which  they  are  liable  by  the 
perceptions  or  ideas  of  sensible  things ;  of 
the  manner  and  sources  of  their  instruction  ; 
of  their  natural  superiority  and  supremacy 
over  all  the  other  faculties  of  the  mind  ;  and 
of  his  consciousness  and  responsibility  for 
their  use  ; — all  teaches  him  that  these  facul¬ 
ties  are  wholly  different,  not  in  degree  only, 
nor  as  different  members  of  one  order,  but 
in  kind  and  very  nature  from  all  else  of 
which  he  is  composed ;  all,  if  rightly  consi¬ 
dered,  must  incline  him  to  receive  and  hold 
fast  the  clearer  truth  which  Revelation  has 
given  of  the  nature  and  destinies  of  the  Spirit 
to  which  these,  his  highest  faculties,  belong.” 
(p.  421-3.) 

These  observations  are  highly  cre¬ 
ditable  to  the  author  :  they  furnish  a 
sufficient  answer  to  the  sneering  re¬ 
mark  of  the  atheist  and  infidel,  that  the 
study  of  physiology  necessarily  leads  to 
materialism. 

We  had  marked  many  other  passages 
for  quotation,  but  we  must  here  bring 
our  notice  of  this  work  to  a  close, 
expressing  our  opinion  that  it  is  one  of 
the  best  treatises  on  physiology  which 
can  be  put  into  the  hands  of  a  studentr 
Every  subject  is  handled  with  good 
sense  and  judgment,  and  with  due  at¬ 
tention  to  its  relative  importance.  The 
reader  will  nowhere  perceive  the  pe¬ 
dantry  of  science,  or  a  disposition  on 
the  part  of  the  author  to  claim  more 
than  is  his  due,  by  concealing  the  sources 
from  which  he  has  derived  his  facts. 
We  have  referred  to  Dr.  Kirkes  as  the 
sole  author,  because  we  believe  that  he 
has  had  the  larger  share  in  the  produc¬ 
tion  of  the  work.  The  supervision 
which  it  has  received  from  Mr.  Paget 
greatly  adds  to  its  value.  We  ought  to 
notice  that  the  Hand-book  is  furnished 
with  a  most  copious  index,  and  that 
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it  is  printed  in  such  clear  and  legible 
type,  that  practitioners  of  thirty  years’ 
standing  may  turn  over  its  pages  with¬ 
out  the  risk  of  damaging  their  vision. 
"We  predict  that  this  will  take  its  place 
as  a  standard  work  on  physiology  in 
all  our  medical  schools  and  colleges. 


^tocechtng«5  of  jeoctcttcs. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

February  19th,  1849. 

C.  Aston  Key,  Esq,.,  in  the  Chair. 

Prof.  Fergusson  exhibited  a  specimen  of 
Encysted  Stone  of  the  Bladder. 

This  specimen  was  removed  from  a  man, 
set.  68  :  it  showed  a  large  stone  in  a  cyst  at 
the  right  side  of  the  bladder,  immediately 
behind  and  above  the  prostate  gland.  The 
stone  was  about  the  size  of  a  small  orange, 
and  a  portion  of  it  can  be  seen  through  an 
opening  communicating  with  the  cavity  of 
the  bladder,  about  the  diameter  of  a  six¬ 
pence.  This  patient  had  suffered  from  irri¬ 
tation  in  the  urinary  organs  for  about 
twenty-six  years,  but  the  presence  of  a  stone 
was  ascertained  only  a  few  months  before 
his  death.  A  small  stone  was  detected  by 
the  sound,  and  the  large  one  in  the  sac  was 
conjectured  to  be  present.  Lithotrity  was 
performed  for  the  purpose  of  getting  rid  of 
the  small  stone.  The  patient  became 
feverish  ;  inflammation  supervened,  and  he 
died  twenty  days  after  the  operation.  Por¬ 
tions  of  the  stone  were  voided  during  life, 
and  a  single  fragment,  of  the  size  of  a  nut¬ 
meg,  was  found  loose  in  the  bladder.  The 
surface  of  the  large  stone  seen  at  the  open¬ 
ing  between  the  bladder  and  the  sac,  pre¬ 
sented  an  appearance  as  if  the  small  stone 
in  the  bladder  had  been  broken  off  at  this 
part.  The  bladder  has  numerous  little  sac- 
culi  projecting  from  it :  the  large  sac,  where 
the  stone  was  lodged,  had  probably,  in 
the  first  instance,  resembled  one  of  these, 
but  as  the  stone  had  increased  in  size  the 
sac  had  been  proportionably  enlarged,  and  had 
become  adherent  to  the  neighbouring  parts. 
This  specimen  was  interesting,  from  the  great 
size  of  the  stone,  from  the  length  of  time  it 
had  probably  existed  in  this  situation,  from 
the  slight  irritation  it  had  caused,  and 
lastly,  from  the  rareness  with  which  calculi 
are  found  in  this  situation. 

Mr.  C.  Aston  Key  fully  concurred  in 
the  extreme  rarity  of  this  affection  ;  he  had 
never  met  with  a  case  in  the  living  subject 
in  which  the  stone  was  thus  impacted. 

Mr.  Prescott  Hewett  could  recal  three 


cases  in  which  he  had  met  with  this  morbid 
condition  in  post-mortem  examinations : 
one  was  particularly  interesting,  from  the 
circumstance  of  a  long  process  projecting 
from  the  encysted  calculus  into  the  bladder. 

Prof.  Fergusson  also  exhibited 
Two  Fibrous -lookiny  Tubercles , 

one  about  the  size  of  a  filbert,  the  other  the 
size  of  a  horse-bean,  removed,  together  with 
a  stone,  in  the  operation  for  lithotomy : 
they  came  away  without  force,  and  were 
probably  detached  from  the  middle  of  the 
prostate  gland  with  the  fore-finger  of  the 
left  hand  :  the  prostate  gland  was  slightly  en¬ 
larged  and  very  rigid.  The  patient  recovered 
rapidly.  These  were  probably  specimens  of 
fleshy  growths,  with  contracted  necks,  oc¬ 
casionally  met  with  attached  to  the  prostate 
gland. 

Mr.  Morton  exhibited  a  specimen  of 
Fungoid  Disease  of  the  Bladder , 

removed  from  a  gentleman  about  the  mid¬ 
dle  period  of  life  ;  the  same  disease  was 
found  deposited  in  most  of  the  vital  organs. 
At  the  lower  part  of  the  bladder  there  was 
a  large  raised  fungoid  mass,  with  some  cal¬ 
careous  deposit  within  it.  One  of  the  lead¬ 
ing  symptoms  during  life  had  been  profuse 
haemorrhage  from  the  urethra,  which  re¬ 
curred  from  time  to  time.  This  gentleman 
had  been  seen  by  some  of  the  leading  sur¬ 
geons  of  London,  and  the  disease  had  been 
correctly  diagnosed  ;  although  the  calcareous 
deposit  might,  to  an  inexperienced  touch, 
have  given  the  impression  of  the  existence 
of  a  calculus. 

Also  a 

Tumor  of  a  somewhat  doubtful  character, 
contained  in  a  cyst,  and,  in  the  opinion  of 
some  of  the  members,  of  a  simple  fibrous 
nature,  removed  from  the  labium  pudendi. 

Also  a 

Simple  Gelatiniform  Polypus  of  the  Nose , 

the  chief  interest  of  which  was  its  great 
size,  the  fact  of  its  having  been  removed  at 
one  operation,  and  the  great  deformity  and 
distension  it  had  caused  in  the  nasal  cavity. 

Also  several 

Atheromatous  Tumors  of  the  Scalp, 

some  of  considerable  size,  removed  from 
the  scalp  of  a  patient,  who  could  trace  that 
the  disease  had  existed  in  five  generations 
of  her  family. 

Mr.  Pollock  exhibited  a  remarkable 
specimen  of 

Osseous  Tumor  of  the  Lower  Jaw. 

Francisco  Echabejoni,  set.  48,  a  Spaniard, 
wras  admitted  into  St.  George’s  Hospital, 
under  Mr.  Tatum,  on  the  1st  May,  1848. 


ANEURISM  OF  THE  DESCENDING  AORTA- 
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There  was  considerable  deformity  of  the 
right  side  of  the  face,  arising  from  the  pre¬ 
sence  of  a  large,  hard,  nodulated  tumor, 
occupying  the  whole  of  the  right  side  of  the 
lower  jaw,  so  that  this  portion  of  the  in¬ 
ferior  maxillary  bone  appeared  surrounded 
by  the  growth  :  it  was  very  irregular  on  its 
surface,  and  uniformly  osseous  in  consistence, 
the  upper  part  projecting  behind  the  zygoma, 
and  the  internal  part  into  the  mouth,  so  as 
materially  to  diminish  its  cavity  ;  and  it  also 
encroached  much  on  the  fauces  :  in  front  it 
extended  nearly  to  the  symphysis  of  the 
jaw.  There  was  a  considerable  cicatrix  in 
the  skin  over  the  outer  portion  of  the  tumor, 
the  cicatrix  and  the  surrounding  skin  being 
firmly  adherent  to  the  tumor  below.  The 
patient  stated,  that  some  five  years  previous 
to  his  admission  he  had  a  tooth  extracted 
from  the  lower  jaw  on  the  right  side  ;  that  a 
growth  soon  afterwards  made  its  appearance 
from  that  portion  of  the  jaw,  which  gra¬ 
dually  increased  in  size,  but  was  never  at¬ 
tended  with  pain.  About  two  years  ago, 
and  about  three  years  after  its  first  appear¬ 
ance,  he  was  operated  on  in  France,  so  far 
that  so  much  of  the  tumor  as  projected  ex¬ 
ternally  was  removed,  but  the  remainder 
was  not  interfered  with.  Since  that  opera¬ 
tion  the  growth  has  continued  to  increase. 

The  tumor  was  removed  on  the  4th  of 
May.  An  incision,  commencing  a  little 
above  the  tempero-maxillary  articulation  on 
the  right  side,  was  carried  in  a  curved  direc¬ 
tion  a  little  beyond  the  median  line  to  about 
an  inch  below  the  lower  lip.  A  second  in¬ 
cision  was  also  made,  so  as  to  include  the 
whole  of  the  cicatrix  between  the  two 
wounds.  The  soft  parts  were  then  dissected 
off  the  tumor,  both  above  and  below,  and 
the  bone  was  divided  a  little  to  the  right  of 
the  symphysis,  so  as  not  to  interfere  with 
the  attachment  of  the  genio-hyo-glossus. 
The  facial  artery  required  a  ligature,  as  it 
bled  freely.  After  the  division  of  the  jaw, 
the  tumor  was  forcibly  drawn  as  much  as 
possible  outwards  and  downwards,  but  it 
was  very  difficult  to  move  it  much,  in  con¬ 
sequence  of  the  irregularities  on  the  inner 
surface  of  the  tumor  projecting  into  the  deep 
muscles  ;  one  projecting  portion,  which  ran 
up  under  the  zygomatic  process,  and  into 
the  temporal  muscle,  it  was  found  necessary 
to  cut  off  with  the  bone-nippers,  and  this 
very  much  facilitated  the  rest  of  the  opera¬ 
tion.  The  jaw  was  now  more  easily  everted, 
turning  on  its  articulation  ;  and,  this  being 
divided  with  the  deeper  muscles,  the  opera¬ 
tion  was  soon  completed.  The  edges  of  the 
wound  were  brought  together  by  sutures, 
and  the  patient  placed  in  bed,  being  rather 
faint  from  loss  of  blood. 

All  went  on  well  subsequently  to  the  ope¬ 
ration,  and  he  left  the  hospital  some  two 
months  afterwards,  quite  recovered. 


The  tumor  weighs,  after  maceration,  rather 
more  than  seven  ounces  and  a  half,  and  is 
larger  than  a  man’s  fist,  its  largest  circum¬ 
ference  being  between  nine  and  ten  inches  ; 
its  surface  is  very  irregular,  nodulated,  and 
fissured  deeply  at  those  parts  where  muscles 
were  attached  to  the  bone,  the  bottom  of 
these  fissures  presenting  the  surface  of  the 
bone  healthy.  The  disease  does  not  extend 
quite  to  the  symphysis,  but  has  almost  sur¬ 
rounded  the  condyle  of  the  jaw ;  the  last 
molar  tooth  has  been  forced  partially  out 
just  above  the  angle  of  the  jaw  at  the  pos¬ 
terior  edge  of  the  ramus.  The  tumor  con¬ 
sists  of  bone  throughout,  and  is  of  a  spongy 
character. 

The  most  common  form  of  tumors  affect¬ 
ing  these  parts  is  of  a  malignant  character ; 
the  fibrous,  perhaps,  come  next  in  fre¬ 
quency  ;  the  osseous,  though  not  uncom¬ 
mon,  are  the  least  frequent. 

The  deformity  produced  by  this  operation 
of  removal  of  the  lower  jaw  is  certainly 
much  less  than  that  caused  by  the  disease, 
and  diminishes  after  the  lapse  of  a  little 
time. 

Mr.  F.  H.  Hewett  exhibited  a  specimen 
of 

Aneurism  o  f  the  descending  Aorta  bursting 
into  the  (Esophagus. 

The  patient  was  a  tailor,  of  spare  but 
muscular  conformation,  who  had  always  en¬ 
joyed  good  health,  with  the  exception  of  a 
winter  cough  to  which  he  had  been  subject 
for  more  than  twenty  years,  and  which  was 
always  aggravated  by  foggy  weather.  He 
was  of  active  habits,  and  could  walk  rapidly 
and  run  upstairs  without  distress  :  had  never 
complained  of  pain  in  the  shoulder,  left 
arm,  or  between  the  scapulae,  or  of  spasmodic 
dyspnoea.  During  the  twelve  months  pre¬ 
ceding  his  death  he  had  experienced  diffi¬ 
culty  in  swallowing  fluids  immediately  after 
a  fit  of  coughing  ;  but  at  other  times  deglu¬ 
tition  was  easy.  Latterly  he  would  vomit 
sometimes,  if  compelled  to  exert  himself 
immediately  after  a  meal. 

On  the  morning  of  the  23d  of  January, 
1849,  his  wife,  who  had  heard  him  coughing 
violently,  went  into  his  room  to  call  him, 
and  found  him  on  his  face  on  the  floor,  in¬ 
sensible,  and  covered  with  arterial  blood. 
He  rallied  a  little,  and  recovered  conscious¬ 
ness.  At  the  end  of  48  hours  he  threw  up 
about  a  pint  of  tolerably  florid  blood.  The 
front  of  the  chest  (the  only  part  which 
could  be  examined,  owing  to  his  collapsed 
state)  was  found  to  be  universally  resonant, 
the  lung  appearing  to  overlap  the  heart ;  in¬ 
spiration  good  ;  expiration  rather  prolonged, 
and  very  slightly  wheezing  ;  no  moist  crepi¬ 
tation  could  be  ,  detected.  Turpentine 
brought  away  several  pitchy  stools.  The 
vomiting  of  blood  always  more  or  less 
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florid  recurred  three  times,  at  intervals  of 
about  24  hours,  and  the  patient  sunk  on 
the  fifth  day. 

Post-mortem ,  24  hours  after  death. — 
No  pleuritic  adhesions ;  left  lung  crepitant, 
pale,  and  slightly  emphysematous ;  lower 
part  of  right  lung  of  a  reddish-brown  colour, 
slightly  fleshy,  and  gorged  with  frothy  serum  ; 
pieces  cut  out  of  this  portion  floated  in 
water ;  heart  of  about  average  size ;  left 
ventricle  very  firmly  contracted,  its  walls 
about  three-quarters  of  an  inchin  thickness  ; 
no  contraction  or  thickening  of,  or  deposit 
upon,  mitral  or  aortic  valves.  There  was  a 
good  deal  of  atheromatous  deposit  in  the 
arch  of  the  aorta  ;  and  at  one  spot,  opposite 
the  origin  of  the  left  carotid  and  innominata, 
the  middle  coat  of  the  vessel  seemed  want¬ 
ing.  A  little  more  than  an  inch  beyond  the 
left  subclavian  was  the  opening  into  the 
aneurismal  pouch,  about  as  large  as  a  half- 
crown  ;  the  sac  itself  was  of  the  size  of  a 
small  apple  ;  at  the  bottom  of  it  were  some 
loosely  adherent  coagula  surrounding  an 
opening  about  a  quarter  of  an  inch  in  dia¬ 
meter,  which  communicated  directly  with 
the  oesophagus;  there  was  a  good  deal  of 
osseous  deposit  in  the  walls  of  the  sac,  which 
adhered  very  firmly  to  the  oesophagus,  left 
bronchus,  and  spine  :  in  detaching  it  from 
the  latter  it  was  lacerated.  A  branch  of  the 
left  pneumogastric  nerve  was  flattened  and 
spread  out  upon  the  surface  of  the  sac,  and 
closely  adherent  to  it. 

Dr.  Farkes  exhibited  a  preparation 
showing  a 

Wound  of  the  (Esophagus ,  and  Perforation 
of  the  Pericardium. 

An  athletic  and  perfectly  healthy  young 
man,  a  juggler,  aged  19,  who  had  never 
suffered  from  rheumatism  or  from  palpitation 
of  the  heart,  on  the  evening  of  the  24th  of 
January  was  exhibiting  the  trick  of  swallow¬ 
ing  a  sword.  The  sword  was  made  of  a 
piece  of  iron,  about  two  feet  long,  |  of  an 
inch  broad,  and  round  and  blunt  at  the 
extremity.  When  it  had  passed  down 
nearly  to  the  root  of  the  neck,  the  juggler 
felt  it  strike  against  some  obstacle.  As  he 
had  previously  failed  in  exhibiting  the  trick, 
he  was  anxious  to  succeed,  and  therefore 
pushed  the  sword  violently  past  the  obstacle. 
Immediately  afterwards  he  withdrew  the 
sword,  gave  a  sudden  leap  into  the  air,  then 
fell,  and  fainted.  When  he  recovered  from 
the  faint  he  vomited  violently  ;  the  vomited 
matters  consisted  of  the  contents  of  the 
stomach,  but  were  without  the  slightest  tinge 
of  blood.  Within  half  an  hour  he  was  ad¬ 
mitted  into  University  College  Hospital. 
The  nature  of  the  symptoms  he  then  pre¬ 
sented  will  be  best  understood  by  a  previous 
reference  to  the  kind  of  injury  he  had 
inflicted  on  himself.  Five^and  a  half  inches 


from  the  lower  border  of  the  pharynx  the 
sword  had  struck  on  the  anterior  wall  of  the 
gullet,  and  had  torn  an  opening,  which, 
after  death,  was  found  to  be  about  an  inch 
in  length,  and  several  lines  broad :  all  the 
coats  of  the  oesophagus  were  penetrated,  and 
the  instrument  had  then  apparently  passed 
downwards,  forwards,  and  a  little  inwards 
towards  the  pericardium.  At  least,  after 
death  a  probe  could  be  passed  along  a 
passage  bounded  by  the  aorta  anteriorly, 
the  left  bronchus  interiorly  and  to  the  left, 
and  the  left  pulmonary  artery  interiorly  and 
to  the  right,  into  the  pericardium,  at  the 
angle  formed  by  the  reflection  of  the  pericar¬ 
dium  from  the  right  auricle.  It  does  not 
appear  whether  air  and  blood  were  in  conse¬ 
quence  effused  into  the  pericardium  ;  after 
death  neither  was  found,  but  some  of  the 
symptoms  seem  to  indicate  that  air,*  at  any 
rate,  either  entered  at  the  time  or  shortly 
afterwards,  and  had  there  been  absorbed 
or  had  transcended  through  the  walls  of  the 
pericardium,  before  or  after  death.  The 
immediate  consequence  of  the  injury  was 
intense  and  violent  pericarditis,  marked  by 
its  characteristic  symptoms.  An  immense 
quantity  of  lymph  was  effused  over  the 
whole  parietal  and  visceral  pericardium, 
some  of  which  may  still  be  seen  adhering. 
All  the  important  vessels  and  organs  in  the 
neighbourhood  were  uninjured. 

At  the  time  of  entering  the  hospital, 
thirty  minutes  after  the  accident,  the  juggler 
was  still  pale,  perspiring,  and  nauseated. 
The  pulse  wras  only  47  per  minute.  He  com¬ 
plained  of  acute  pain  in  the  cardiac  region 
increased  by  full  inspiration.  On  exami¬ 
nation,  a  sharp  but  distinct  pericardial  fric¬ 
tion  sound  was  heard  with  the  systole,  at 
the  apex  of  the  heart.  This  was  heard  dis¬ 
tinctly  forty  minutes  after  the  occurrence  of 
the  accident,  by  a  very  able  stethoscopist, 
Mr.  Tidmas,  the  Physicians’  Assistant,  and 
by  several  other  gentlemen.  It  seems  pro¬ 
bable  that  this  was  owing,  even  so  soon  after 
the  accident,  to  an  extremely  rapid  effusion, 
of  exudation  matters,  since  it  was  traced  up 
into  a  loud  friction  sound  of  the  usual  kind, 
which  in  a  few  hours  extended  from  the  apex 
to  the  base  of  the  heart,  and  was  doubtless 
attributable  to  the  effused  lymph  found  after 
death. 

On  the  following  day  the  friction  sound 
was  both  diastolic  and  systolic,  and  was 
audible  all  over  the  cardiac  region.  It  was 
also  carried  to  an  unusual  degree  along  the 
arteries.  Mixed  with  the  friction  was  a 
peculiar  kind  of  metallic  rhonchus,  carried 
up  to  the  top  of  the  sternum.  The  sounds 
of  the  heart  were  in  themselves  unaltered  : 
the  morbid  sounds  were  quite  unconnected 
with  respiration.  On  very  slight  percussion 
over  the  pericardial  regions,  the  sound  was 
abnormally  clear ;  by  making  the  patient  lie 
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on  his  face,  so  as  to  bring  the  heart  in 
contact  with  the  walls  of  the  chest,  the 
percussion  was  dull.  There  was  a  terrible 
stabbing  pain  in  the  cardiac  region  ;  respi¬ 
rations  quickened  (thirty-six  per  minute) ; 
pulse  about  100,  intermittent.. 

On  the  following  day  the  friction  sound 
was  still  more  marked;  the  peculiar  rhonchus, 
which  had  become  less  audible  on  the  after¬ 
noon  of  the  25th,  had  nearly  disappeared. 
The  clear  note  on  percussion  had  also  dis¬ 
appeared.  The  respirations  were  forty  per 
minute,  the  pulse  intermittent.  He  died  in 
the  evening. 

Dr.  Williams  remarks,  that  the  rapidity 
with  which  the  friction  sound  was  developed 
precluded,  in  his  opinion,  the  possibility  of 
its  being  due  to  the  products  of  inflamma¬ 
tion,  and  from  some  experiments  he  had 
performed  some  years  ago  upon  animals, 
one  object  of  which  was  to  ascertain  the 
cause  of  the  friction  sound,  he  had  no 
doubt  that  the  occurrence  of  this  sound  in 
the  case  just  related  was  due  to  the  effusion 
of  blood  within  the  pericardium  ;  and  that 
the  circumstance  of  the  situation  of  the 
sound  not  corresponding  with  the  seat  of 
the  wound,  which  at  first  sight  seemed  to 
militate  against  this  view,  might  be  ex¬ 
plained  by  the  gravitation  of  the  effused 
blood  to  the  apex  of  the  heart. 

Dr.  Parkes  replied,  that  the  rapidity 
with  which  inflammation  and  effusion  upon 
the  surface  of  serous  membranes  might  take 
place,  was  yet  to  be  determined  ;  and  owing 
to  the  circumstances  of  the  sound  not  cor¬ 
responding  to  the  seat  of  the  wound,  and 
also  to  its  being  clearly  traceable  as  proceed¬ 
ing  upwards  from  the  apex  of  the  heart,  as 
the  inflammation  spread  over  a  larger  sur¬ 
face,  he  was  still  inclined  to  believe  the 
cause  of  the  friction  sound  in  this  case  to 
be  pericardial  inflammation. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  5th  and  12th,  1849. 

Mr.  Hancock,  President. 


Extirpation  of  Ovarian  Tumors. 

The  Society  has  been  occupied  during  its 
last  two  sittings  with  discussions  on  the 
nature  and  treatment  of  ovarian  tumors, 
but  more  especially  in  reference  to  their 
removal  by  ovariotomy.  Now,  were  we  at 
this  moment  in  a  position  to  determine  the 
real  value  of  this  operation  ?  On  one  side 
it  was  contended  that  we  were  in  possession 
of  sufficient  statistical  evidence  to  show  that 
the  operation  could  be  as  safely  resorted  to 
as  any  other  capital  operation  in  surgery  ; 
that  the  result  of  the  cases  published  showed 
the  success  to  be  more  general  than  the 


failure  ;  and  that,  in  fact,  we  were  warranted 
in  placing  this  operation  in  the  category  of 
received  proceedings  in  surgery.  It  was 
contended  contra ,  that  the  evidence  exhi¬ 
bited  by  operators  themselves,  and  by  their 
friends,  warranted  no  6uch  conclusion  ;  that 
the  cases  of  successful  interference  by  the 
knife  had  not  given  a  reasonable  plea  for 
ranking  the  operation  among  ordinary  ones  ; 
that  many  persons  had  died  after  the  re¬ 
moval  of  the  tumor  ;  that,  in  other  cases, 
the  abdomen  had  been  cut  into,  ♦  and  adhe¬ 
sions  of  so  extensive  a  kind  found  to  exist, 
as  to  preclude  the  possibility  of  removing 
the  cyst;  again,  that  on  opening  the  abdo¬ 
minal  cavity,  no  tumor,  in  some  cases,  had 
been  found  ;  but  above  all,  that  the  statistics 
of  the  operation  had  been,  as  far  as  possible, 
one-sided  ;  that  the  journals  some  time 
since  had  teemed  with  cases  of  th  e  success¬ 
ful  removal  of  ovarian  tumors,  while  at 
present,  as  was  well  known,  many  untoward 
cases  had  occurred,  but  had  never  seen  the 
light.  Hence  the  present  statistical  evidence 
was  only  likely  to  mislead.  The  case  re¬ 
corded  by  Mr.  Harvey  at  a  former  meeting, 
showed  the  difficulty  of  diagnosis  in  some 
cases,  and  was  a  valuable  contribution  to 
pathology. 

Lemon-  JUice  in  Rheumatism  and  Gout. 

Dr.  Theophilus  Thompson  had  lately 
employed  lemon-juice  in  rheumatism  and 
gout  with  marked  benefit.  He  was  induced 
to  do  so  at  the  recommendation  of  Dr.  G. 
O.  Rees,  who  had  assured  him  of  its  useful¬ 
ness,  and  who  had  explained  its  action,  by 
considering  that  it  was  the  best  agent  for 
insinuating  carbon  into  the  blood.  The  first 
case  in  which  he  (Dr.  Thompson)  had  em¬ 
ployed  it,  was  one  of  sub-acute  rheumatism  in 
a  delicate  woman.  She  had  all  the  usual 
symptoms  of  the  disease,  with  an  irritable, 
but  not  inflamed  heart.  There  was  profuse 
perspiration.  The  disease,  when  he  saw 
her,  had  existed  for  four  days.  He  gave 
her  half  an  ounce  of  lemon-juice,  with  a 
little  henbane,  in  about  an  ounce  of  cam¬ 
phor  mixture,  every  six  hours.  In  forty- 
eight  hours  the  pain  was  much  relieved,  and 
the  fever  abated,  and  in  five  days  she  was 
well.  He  had  employed  it  in  other  cases 
connected  with  phthisis  in  the  Hospital  for 
Consumption.  In  some  of  these  cases  there 
were  cavities  in  the  lungs,  and  in  these 
lemon-juice  had  been  found  of  great  service. 
He  should  be  induced  to  try  it  in  almost  all 
cases  of  rheumatism,  but  not  in  true  gout. 
In  acute  rheumatism  after  bleeding,  he 
should  also  employ  it,  of  course  in  all  cases 
paying  attention  to  the  primse  vise. 

Dr.  Bowie  had  tried  mineral  acids  in 
rheumatic  cases  at  the  Consumption  Hospi¬ 
tal,  but  was  obliged  to  leave  them  off.  He 
never  saw  any  benefit  from  them. 
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Mr.  Shearley  had  used  lemon-juice  in 
gout  and  rheumatism  with  much  benefit. 

Dr.  Downing  was  surprised  that  acids 
should  be  of  service  in  rheumatism.  He 
had  always  found  them  do  harm ;  even 
lemon-juice  was  injurious.  The  French 
authors  had  lately  been  writing  much  in 
favour  of  alkaline  remedies.  They  applied 
alkalies,  such  as  the  carbonate  of  soda,  ex¬ 
ternally,  with  benefit. 

Mr.  Hird  said,  that  notwithstanding  the 
success  of  -lemon-juice  in  rheumatism,  he 
should  still  be  inclined  to  follow  out  the 
old  plan  of  treatment.  Tonics  were  often 
advisable. 

The  President  said  that  Dr.  Rowland 
had  informed  him  of  a  case  of  calculus  in 
the  bladder,  in  which  all  remedies  failed  in 
affording  relief ;  under  a  course  of  lemon- 
juice  the  patient  got  quite  well. 

Dr.  Willshire  said  that  he  objected  to 
the  treatment  of  cases  of  rheumatism  merely 
on  the  chemical  theory  of  altering  the  con¬ 
dition  of  the  blood  by  chemical  agents.  The 
first  indication  was  undoubtedly  to  correct 
any  disorder  of  the  liver  and  correlative 
organs.  After  this  he  considered  that 
lemon-juice  might  be  employed. 


WESTMINSTER  MEDICAL 
SOCIETY. 

Saturday,  Feb.  10,  1849. 

Mr.  Hird,  President. 

Mr.  B.  Travers  briefly  related  a  case 
which  he  had  lately  seen  at  the  Cape  of 
Good  Hope.  A  woman  of  the  middle  age, 
of  a  soft,  flabby  texture,  a  widow,  was 
seized  with  vomiting  of  a  large  quan¬ 
tity  of  blood.  Some  medicines  were  given 
her,  she  rallied,  the  surface  becoming  warm. 
In  a  few  hours,  however,  a  second  attack 
came  on,  and  she  died.  On  examination 
after  death,  the  stomach  was  found  distended 
with  a  large  quantity  of  blood,  and  on  trac¬ 
ing  it  to  its  source  it  was  found  to  come 
from  a  round  circumscribed  hole,  such  as 
is  found  in  cases  of  chlorosis  ;  this  was  found, 
on  careful  examination,  to  communicate  by 
ulceration  with  the  inferior  gastric  artery, 
by  an  opening  which  would  have  admitted 
the  end  of  a  blow-pipe.  The  blood  vomited 
was  more  in  the  condition  of  a  recent  clot 
than  is  usual  in  hsematemesis. 

Dr.  Ogier  Ward  related  the  case  of  a 
chlorotic  female  who  had  long  been  the 
subject  of  dyspeptic  symptoms.  She  was 
seized  with  haematemesis  and  died;  an  oval 
ulcer  was  found  communicating  with  the 
splenic  artery. 

Dr.  Lankester  said,  that  it  would  be 
desirable,  if  possible,  to  determine  the  dif¬ 
ferences  that  existed  between  blood  in  com¬ 


mon  cases  of  haematemesis,  and  those  case* 
in  which  some  artery  was  involved.  Per¬ 
haps  the  microscope  might  determine  this. 

Mr.  Hird  related  a  case  in  which  a  man 
vomited  up  three  pints  of  clotted  blood.  It 
was  thought  that  some  artery  was  involved, 
but  the  man  recovered. 

Mr.  Love  detailed  briefly  a  case  in  which 
a  large  quantity  of  blood  was  vomited  up. 
It  was  clotted,  and  of  a  bright  red  colour. 
The  patient  had  suffered  from  pain  on 
taking  food.  The  case  was  regarded  as  one 
of  ulceration  of  the  stomach.  Under  the 
use  of  astringents  and  nitrate  of  silver  the 
man  recovered. 

A  case  was  afterwards  related  of  much 
interest ;  but,  unfortunately,  in  consequence 
of  there  being  no  post-mortem  examination, 
it  was  inconclusive,  and  the  discussion  re¬ 
specting  its  nature  was  a  mere  speculation. 


ROYAL  INSTITUTION. 

February  24, 1849. 

The  Rev.  J.  Barlow  on  Mr.  Phillips' 
Fire-Annihilator. 

The  lecturer  first  explained  the  nature  of 
flame,  with  particular  reference  to  the  fol¬ 
lowing  points  : — that  flame  is  due  to  the 
chemical  combination  with  heat  of  two 
gaseous  bodies,  one  serving  as  the  supporter 
of  combustion  to  the  other ;  that  when 
solid  or  liquid  bodies  burn,  the  flame  does 
not  proceed  from  the  body  itself,  but  from, 
the  gas  escaping  from  the  body,  as  in  the 
combustion  of  ether  or  camphor  ;  and  that 
when  combustion  takes  place,  gases  are  pro¬ 
duced  which  are  incapable  of  supporting 
combustion,  and  therefore  tend  to  extinguish 
flame,  Mr.  Barlow  then  showed  that  steam 
would  not  support  combustion,  and  that 
a  jet  of  steam  played  upon  flame  would 
speedily  extinguish  it.  This  he  illustrated 
very  successfully  by  extinguishing  gas  lights, 
and  the  flame  of  burning  turpentine,  by 
playing  on  them  a  strong  jet  of  steam. 

Mr.  Phillips’  fire-annihilator  acts  by  the 
almost  instantaneous  production  of  a  large 
amount  of  steam,  mixed  with  the  products 
of  combustion,  which  being  thrown  upon  the 
flames,  speedily  causes  their  extinction.  The 
apparatus  for  producing  the  steam  is  like  a 
covered  pitcher ;  within  this  is  a  cylinder 
nearly  equal  in  size,  and  between  the  two 
vessels  is  a  space  which  receives  a  thin  sheet 
of  water.  The  vessel  can  be  made  air-tight. 
The  water  is  converted  in  a  few  seconds 
into  steam  by  the  rapid  and  intense  com¬ 
bustion  of  an  inflammable  ball,  which  is 
contained  in  a  peculiar  receptacle  in  the 
inner  vessel.  This  ball  is  composed  of 
charcoal  20  parts,  nitre  60,  gypsum  5,  and 
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water  15  ;  and  the  composition  is  thoroughly 
dried  before  use. 

When  ignited,  it  burns  very  rapidly,  pro¬ 
ducing  intense  heat ;  but  it  cannot  be  in¬ 
flamed  by  a  candle,  or  any  means  short  of 
a  white  heat.  This  degree  of  heat  is  pro¬ 
duced  by  the  combustion  of  equal  parts  of 
chlorate  of  potash  and  sugar  ;  and  this  com¬ 
position  is  ignited  by  means  of  sulphuric 
acid.  A  very  ingenious  arrangement  secures 
the  combustion  of  the  substances,  and  the 
consequent  generation  of  steam.  Above 
the  combustible  ball  is  a  glass  tube,  con¬ 
taining  chlorate  of  potash  and  sugar ;  and 
in  connexion  with  this  a  small  bottle  con¬ 
taining  sulphuric  acid.  A  rod,  with  a 
spring,  is  so  adjusted  over  the  acid,  that 
when  the  rod,  which  projects  from  the 
top  of  the  apparatus,  is  struck  home,  the 
bottle  of  sulphuric  acid  is  broken  ;  the  acid 
ignites  the  chlorate  of  potash  and  sugar, 
which  in  turn  ignites  the  combustible  ball ; 
and  this  produces,  in  from  two  to  three 
seconds,  an  abundance  of  steam  and  non- 
inflammable  vapour  under  great  pressure. 
This  vapour  can  be  ejected  by  a  tube  closed 
with  a  stop-cock.  The  interiors  of  two 
models  of  houses,  and  of  the  model  of  a 
ship,  were,  at  the  end  of  the  lecture,  tho¬ 
roughly  set  on  fire,  and  Mr.  Phillips,  by 
throwing  on  the  flames,  which  were  extensive 
and  high,  the  powerful  jet  of  steam,  from  a 
small  model  fire  annihilator,  quickly  ex¬ 
tinguished  the  fires.  If  practicable,  the 
stream  of  vapour  from  the  fire-annihilator 
must  be  played  upon  the  flames,  otherwise 
the  annihilator  may  be  thrown  into  the 
room  in  the  direction  of  the  fire. 

The  fire-annihilator  unquestionably  spee¬ 
dily  extinguishes  fire  when  used  in  the  manner 
shown,  by  playing  a  jet  of  steam  on  the 
flames  ;  but  it  appears  somewhat  question¬ 
able  whether  the  apparatus  would  be  equally 
efficient  if  merely  thrown  into  a  room. 
"Under  these  circumstances,  in  addition  to 
the  fire-annihilator,  water,  which  itself  when 
thrown  on  the  fire  will  generate  steam,  ought 
to  be  employed. 

It  is  probable  that  this  instrument  will 
be  found  useful  in  extinguishing  those  fires 
which  are  of  small  extent  in  a  closed  apart¬ 
ment,  and  which  can  be  approached  within 
a  few  feet.  It  cannot  be  substituted  for  a 
fire-engine  in  a  house  thoroughly  ignited, 
nor  can  it  be  efficiently  used  in  those  cases 
in  which  the  air  has  free  access,  since  the 
currents  of  air  which  rush*  to  the  burning 
mass  would  speedily  diffuse  the  vapour  of 
the  fire-annihilator,  and  prevent  its  action 
in  arresting  combustion.  Such  an  apparatus 
could  not,  of  course,  cut  off  the  access  of 
oxygen  in  a  large  fire  in  a  street,  and  with¬ 
out  this  it  would  be  inefficacious.  In  fires 
which  occur  in  small  rooms,  or  in  the  holds 
of  vessels,  from  the  accidental  or  sponta¬ 


neous  ignition  of  the  cargoes,  it  would 
be  eminently  serviceable.  It  would  be 
merely  necessary  to  keep  all  apertures  closed, 
except  that  by  which  the  vapour  of  the  fire- 
annihilator  was  introduced,  and  the  fire 
would  be  speedily  extinguished.  The  in¬ 
vention  is  well  deserving  the  attention  of 
the  proprietors  of  ships,  especially  of  steam- 
vessels.  Two  or  three  of  the  larger  varieties 
of  apparatus,  which  may  be  kept  ready 
charged  for  use  without  risk  or  danger, 
would  suffice,  if  applied  early,  to  extinguish, 
in  a  few  minutes,  a  fire  in  a  cabin  or  in  the 
hold  of  a  vessel,  and  thus  save  human  life 
under  the  most  terrible  of  calamities. 


ililstitcal  trials  anti  Unquessts. 


THE  COUNTY  COURTS  AVAILABLE  FOR  THE 
SUPPRESSION  OF  ILLEGAL  PRACTICE. 

COUNTY  COURT  OF  MIDDLESEX. 

Friday,  Feb.  23. 

The  Apothecaries'  Company  v.  Loho. 

This  was  an  action  brought  by  the  Master 
and  Wardens  of  the  Apothecaries’  Company 
against  Raphael  Louis  Bobo  for  the  recovery 
of  a  penalty  of  £'20,  forfeited  by  him  for 
practising  as  an  apothecary,  contrary  to  the 
provisions  of  the  55th  George  III.  c.  194. 
The  case  is  of  the  greatest  importance,  as 
establishing  a  precedent  for  a  new  and  more 
efficacious  mode  of  proceeding  against  un¬ 
qualified  medical  practitioners  who  have 
hitherto  evaded  the  law  by  reason  of  the 
expense  incurred  in  suing  them  for  penalties 
in  the  superior  courts  at  Westminster. 

Mr.  J.  A.  Griffiths  appeared  as  counsel 
for  the  plaintiffs,  and  Mr.  Lobo  conducted 
his  own  defence. 

The  defendant  took  a  preliminary  objec¬ 
tion  on  the  ground  of  misnomer,  but  the 
learned  Judge  having  directed  the  record  to 
be  amended,  the  case  proceeded. 

Mr.  Griffiths  said  that  he  availed  him¬ 
self  of  the  valuable  jurisdiction  of  the  County 
Court  to  recover  from  the  defendant  the 
penalty  of  £20,  which  all  persons  illegally 
practising  as  apothecaries  were  liable  to 
under  the  55th  George  III.  c.  194.  The 
plaint  was  laid  under  the  20th  clause  of  that 
Act. 

Mr.  Serjeant  Heath  asked  the  learned 
counsel  if  he  was  quite  sure  that  the  Court 
had  jurisdiction  in  the  matter,  as  he  was  not 
quite  satisfied  on  that  head. 

Mr.  Griffiths  quoted  the  case  of  “  The 
Apothecaries’  Company  v.  Lolinga,”  2  M. 
and  R.  p.  499,  in  which  Mr.  Justice  Cress- 
well  defined  an  apothecary  as  a  person  who 
professed  to  judge  of  internal  disease  by  its 
symptoms,  and  applied  himself  to  its  cure 
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by  medicines.  In  “  Woodward  v.  Ball,” 
Car.  and  Payne,  p.  578,  Mr.  Justice  Wil¬ 
liams  held  that  the  practising  as  an  apothe¬ 
cary  was  the  mixing  up  and  preparing  of 
medicines  prescribed  by  the  party  who  did 
so.  The  County  Courts  were  courts  of  re¬ 
cord,  and  the  26th  clause  of  the  53d  George 
III.  c.  194,  gave  the  Apothecaries’  Com¬ 
pany  power  to  proceed  against  unqualified 
apothecaries,  by  action  or  suit  at  law,  for 
penalties  to  the  amount  of  <£20.  The 
sooner  the  question  was  decided  the  better, 
both  for  the  profession  and  the  public,  who 
were  equally  interested  that  proper  securi¬ 
ties  should  be  afforded  for  the  employment 
of  regularly  qualified  medical  men.  In  the 
case  of  ”  The  Apothecaries’  Company  v. 
Allen,”  4  Bar.  and  Ad.  p.  626,  Lord  Den¬ 
man  said  that  a  person  compounding  medi¬ 
cines  and  selling  them,  though  he  did  not 
make  out  prescriptions  like  a  physician,  nor 
kept  a  shop,  acted  nevertheless  as  an  apothe¬ 
cary,  in  the  ordinary  sense  of  the  word,  and 
that  it  made  no  difference  if  he  prescribed  as 
well  as  prepared  his  medicines.  This  opi¬ 
nion  was  confirmed  by  the  whole  Court, 
and  might  therefore  be  taken  as  settled  law. 
He  was  instructed  that  the  defendant  had 
attended  Alexander  Reeves,  and  given  the 
registrar  of  the  district  a  certificate  stating 
the  cause  of  his  death.  The  patient  ap¬ 
peared  only  to  have  lived  three  days,  which 
might,  perhaps,  lead  to  the  inference  that 
not  only  was  there  want  of  legal  qualifica¬ 
tion,  but  also  a  great  want  of  medical  skill. 
The  certificate  contained  a  printed  notice  in 
these  terms  : — “  If  this  form  should  fall  into 
the  hands  of  any  unqualified  practitioner,  he 
is  recommended  not  to  fill  it  up.” 

Mr.  Serjeant  Heath  asked  if  the  act 
provided  that  none  but  properly  qualified 
apothecaries  should  sign  such  a  certificate  ? 

Mr.  Griffiths  said  it  did  not,  but  the 
practice  was,  that  no  registrar  would  know¬ 
ingly  receive  a  certificate  from  any  but  a 
duly  qualified  practitioner.  There  being 
some  doubt  entertained  in  this  case  as  to 
the  qualification  of  the  defendant,  a  letter 
was  written  to  him  by  the  registrar,  desiring 
to  know  by  what  authority  he  took  upon 
himself  to  sign  such  certificates.  To  this  he 
wrote  in  reply,  alleging  that  he  had  obtained 
a  diploma  as  doctor  of  medicine  and  surgery 
from  the  University  of  Giessen.  He,  there¬ 
fore,  had  nothing  but  the  certificate  of  a 
foreign  university,  which  could  not  be  made 
available  in  England  ;  for  there  were  cases 
to  shew  that  even  Scotch  diplomas  and  cer¬ 
tificates  were  not  legal  qualifications  under 
the  act,  and  this  defence,  therefore,  could 
not  be  sustained.  He  had  been  instructed 
that  the  defendant  admitted  the  charge,  and 
had  thrown  himself  upon  the'  mercy  of  the 
plaintiffs. 


Mr.  Serjeant  Heath  read,  from  a  paper 
which  had  been  handed  in  by  the.  defendant, 
a  statement  by  him,  that  he  had  made  the 
admission  alluded  to  upon  the  representation 
of  Mr.  Eyre,  the  solicitor  for  the  plaintiffs, 
that  if  he  did  so,  further  proceedings  should 
not  be  taken  ;  but,  having  found  that  the 
Apothecaries’  Company  would  not  abandon 
their  proceedings,  he  had  thought  proper  to 
withdraw  that  admission  and  endeavour  to 
defend  himself. 

The  learned  Judge  said  he  was  willing  to 
accede  to  anything  the  parties  desired,  if  it 
would  meet  the  justice  of  the  case. 

Mr.  Griffiths  said  the  Apothecaries’ 
Company  were  a  public  body,  and  could  not, 
consistently  with  their  duty,  enter  into  any, 
compromise ;  but  they  had  no  wish  to  press 
the  case  with  any  degree  of  harshness  against 
Mr.  Lobo.  They  were,  therefore,  willing  to 
take  judgment  for  the  penalty  and  the  costs, 
the  costs  out  of  pocket  only  to  be  paid  by 
the  defendant.  In  the  meantime  no  execu¬ 
tion  would  be  issued,  the  defendant  pro¬ 
mising  not  again  to  practise  as  an  apothe¬ 
cary  while  he  remained  unqualified. 

The  defendant  having  assented  to  these 
terms, 

Mr.  Serjeant  Heath  said — I  think  the 
Apothecaries’  Company  have  acted  very 
rightly  in  bringing  this  case  before  the 
public,  and  very  rightly  also  in  refusing  to 
enter  into  any  compromise.  Let  an  order 
be  made  for  the  full  amount  of  £20  and 
costs,  to  be  taxed.  On  payment  of  taxed 
costs  all  proceedings  to  be  stayed  until  fur¬ 
ther  order  of  the  Court.  No  order  will  be 
made  unless  it  is  shown  to  the  Court  that 
the  defendant  has  broken  his  promise,  in 
which  case  the  judgment  will  be  enforced. 

***  We  shall  make  some  remarks  on 
this  novel  proceeding  in  the  next  number 
of  the  journal. 


&'omgpont;ence. 


TO  THE  POOR-LAW  SURGEONS  OF  ENGLAND 
AND  WALES. 

Gentlemen, — I  beg  permission  to  address 
a  few  words,  and  to  observe  to  you  that 
many  of  the  circumstances  stated  at  the 
meeting  of  Poor-law  Medical  Officers  on 
Monday  last  gave  me  great  concern ;  not 
only  that  they  did  occur,  but  that, 
under  the  present  state  of  medical  affairs, 
there  was  a  presumed  necessity  for  submit¬ 
ting  to  them  until  Parliament  and  the  Go- 
I  vernment  would  cause  them  to  be  corrected. 

Expressing  my  own  individual  feelings 
and  sentiments  merely,  I  vvpqld  pever  sub* 
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mit  to  the  humiliations  and  indignities  which 
in  many  cases  are  inflicted  on  medical  men 
in  relation  to  pauper  practice,  but  would  be 
content  with  a  private  practice,  however 
small,  if  it  would  afford  me  and  my  family  a 
maintenance  in  decent  comfort;  and,  if  it 
was  insufficient  for  that  purpose,  I  would 
flee  away,  and  take  refuge  in  some  Austra¬ 
lasian  region,  where,  taking  spade  in  hand, 
or  applying  it  to  the  plough,  I  would  raise 
wherewith  to  subsist  in  the  enjoyment  of 
tranquillity  of  mind  and  health  of  body  in 
an  independence,  rude  though  it  might  be. 

In  my  humble  opinion,  however,  there  is  no 
necessity  for  such  an  alternative,  if  the  Poor- 
Law  surgeons  would  take  a  wide  and  compre¬ 
hensive,  instead  of  a  narrow  view  of  their  po¬ 
sition  ;  for  I  feel  thoroughly  assured  that  the 
Poor-Law  medical  officers  are  not  sufficiently 
aware  of  the  fact,  that  the  real  and  ultimate 
cause — the  fountain-head  of  all  their  griev¬ 
ances — is  the  disorganised  state  of  the  public 
affairs  of  the  medical  profession  itself,  which 
is  almost  a  chaos,  becoming  daily  worse  and 
worse,  if  possible,  from  the  creeping  and 
crawling  and  intruding  of  ignorant,  incom¬ 
petent,  and  unauthorized  men  into  medical 
practice. 

That  the  attention  of  the  Poor-Law  sur¬ 
geons  is  too  exclusively  absorbed  in  the 
contemplation  of  those  grievances  which 
more  immediately  beset  them,  and  they  do 
not,  in  my  humble  opinion,  look  beyond 
them  to  the  original  cause. 

At  the  same  time,  therefore,  that  they 
ask  to  be  relieved  of  the  evils  which  more 
especially  oppress  them,  they  should  seek 
medical  reform  as  a  whole ,  and  should 
earnestly  pray  for  it  in  the  spirit  at  least  of 
the  resolution  which  was  proposed,  and  was 
not  submitted  to  the  meeting  on  Monday, 
but  is  subjoined  to  this  communication. 

If  the  parties  most  immediately  concerned 
should  fear  that  the  especial  cause  of  the 
Poor-Law  surgeons  would  be  damaged,  or 
at  least  endangered,  by  praying  for  the  re¬ 
form  of  the  whole  profession,  I  would  say, 
that  our  great  fault  all  along  has  been  the 
manifestation  of  a  low  and  cowardly  spirit. 
Why,  otherwise,  occur  many  of  those  things 
of  which  we  heard  at  the  meeting,  and 
which,  with  the  pleadings  ad  misericordiam 
disgrace  us  amongst  ourselves,  and  lower  u.s 
in  the  estimation  of  the  public  and  of  par¬ 
liament  ? 

At  the  same  time,  therefore,  that  we  seek 
redress  for  the  grievances  of  which  we  so 
loudly  complain,  let  us  exert  ourselves,  by 
all  the  means  in  our  power,  to  obtain  the 
reform  of  the  whole  profession  by  some 
legislative  measure  grounded  on  the  evidence 
taken  before  the  Parliamentary  Committee  of 
the  last  session,  as  the  only  effectual  cure 
for  the  social  as  well  as  professional  evils 


which  afflict  all  branches  of  the  profession, 
the  Poor-Law  surgeons  more  especially. 

I  have  the  honour  to  remain, 

Gentlemen, 

Your  very  faithful  servant, 

Thomas  Martin. 

Reigate,  24th  Feb.  1849. 

Resolution  suggested  by  James  Wyld, 
Esq.,  M.P. 

“  That  this  meeting,  while  especially  advo¬ 
cating  the  claims  of  the  Poor-Law  Medical 
Officers  to  relief  as  far  as  practicable  from 
the  numerous  and  oppressive  grievances 
which  peculiarly  afflict  themselves,  is  fully 
aware  of  the  fact  that  manifold,  dangerous, 
and  daily-increasing  evils  are  entailed  upon 
the  community  by  the  anomalous  state  of 
the  laws  affecting  the  medical  profession 
generally. 

“  That  the  evidence  taken  before  the 
Parliamentary  Committee  bears  ample  proof 
of  the  correctness  of  the  above  declaration, 
all  the  witnesses  coinciding  in  the  opinion 
that  a  revision  of  those  laws  is  absolutely 
necessary,  as  much  for  the  advantage  of  the 
public  interests,  as  for  the  peace  and  tran¬ 
quillity  of  the  medical  profession. 

“  That  this  meeting,  therefore,  expresses 
an  anxious  desire  that  the  Government  will 
cause  a  Bill  for  the  amendment  of  the  laws 
affecting  the  medical  profession,  and  for 
regulating  medical  practice  in  the  United 
Kingdom,  to  be  laid  before  Parliament  with 
as  little  delay  as  possible ;  and  that  it  be 
based  upon  the  evidence  taken  before  the 
Parliamentary  Committee.  And  this  meet¬ 
ing  ventures  still  further  to  express  a  hope 
that  the  Government  and  the  Legislature,  in 
consideration  of  the  important  interests 
involved  in  the  matter,  may  be  induced  to 
legislate  forthwith  upon  the  subject,  so  that 
an  effective  law  may  be  enacted  during  the 
present  session  of  Parliament.” 


JMrtncal  Intelligence. 


RESOLUTIONS  PASSED  AT  THE  RECENT 
MEETING  OF  THE  POOR  LAW  MEDICAL 
OFFICERS. 

1st. — Moved  by  Wm.  Lobb,  Esq. ;  seconded 
by  Peter  Martin,  Esq.,  of  Reigate, 
and  unanimously  resolved. — 

“  That  the  evidence  laid  before  this  Con¬ 
vention,  and  the  correspondence  of  its  Com¬ 
mittee,  prove  an  universal  and  increasing 
dissatisfaction  among  the  Medical  Officers 
of  Unions  ;  that  how  much  soever  the  Poor 
Law  Board  may  feel  the  necessity  of  altering 
the  present  vicious  system  of  Poor  Law 


RESOLUTIONS  OF  POOR-LAW  MEDICAL  OFFICERS. 


393 


Medical  Relief,  they  are  so  hampered  by  the 
Boards  of  Guardians,  that  they  are  unable  to 
carry  into  operation  the  very  measures 
which  they  have  deemed  to  be  right ;  there 
is  therefore  great  cause  for  the  Medical 
Profession,  and  the  Poor  Law  Medical  Staff 
more  especially,  to  seek,  directly  from  Par¬ 
liament,  redress  from  the  hard-hip  and 
injustice  under  which  the  sick  poor  and  the 
Union  surgeons  are  suffering  while  the  pre¬ 
sent  system  continues  :  it  is  therefore  urged 
that,  as  the  Government  at  present  pay  half 
the  medical  salaries,  it  is  expedient  that  it 
should  pay  the  whole,  and  remove  from 
Boards  of  Guardians  the  power  to  interfere 
with  wise  regulations  and  salutary  improve¬ 
ments. ’’ 

2nd. — Moved  by  John  Liddle,  Esq. ; 
seconded  by  Jas.  Lord,  Esq. — 

“That  the  plan  for  an  improved  system 
of  Medical  Relief  suggested  by  the  Com¬ 
mittee  of  the  Convention,  and  laid  before  the 
Government  in  their  memorial  to  the  Right 
Hon.  Sir  George  Grey,  contains  the  three 
important  principles  which  are  best  calcu¬ 
lated  to  render  any  system  acceptable  to  the 
Medical  Profession,  and  in  the  highest 
degree  useful  to  the  poor — viz.  payment 
proportioned  to  duties ,  permanence  of  ap¬ 
pointment ,  and  responsibility  to  professional 
authority .” 

3d. — Moved  by  Dr.  Sibson  ;  seconded  by 
Edw.  Bainbridge,  Esq.,  of  Tooting — 

“That  the  Board  of  Health  having  im¬ 
posed  upon  the  Poor-law  medical  staff, 
through  powers  given  in  the  ‘  Nuisance  Re¬ 
moval  and  Diseases  Prevention  Act/  new 
duties  of  a  distinct  kind  relating  to  sanitary 
purposes,  without  providing  payment  for 
the  same,  this  meeting  claims  protection 
against  such  exaction.” 

4th. — Moved  by  Edw.  Daniell,  Esq.,  of 
Newport  Pagnell  ;  seconded  by  H.  W. 
Livett,  Esq.,  of  Wells,  Somerset — 

“  That  a  Petition  be  presented  to  Parlia¬ 
ment,  praying  the  Legislature  to  pass  an 
Act  embodying  the  principles  alluded  to  in 
the  previous  Resolutions,  and  that  the  mem¬ 
bers  of  the  medical  profession,  the  Poor-law 
medical  staff  more  especially,  and  all  others 
interested  in  behalf  of  the  sick  poor,  in  im¬ 
proving  the  present  system  of  Poor-law 
medical  relief,  be  requested  to  use  their 
utmost  personal  influence  with  members  o; 
•  Parliament  for  the  attainment  of  this  ob¬ 
ject.” 

5th. — Moved  by  Wm.  Cantrell,  Esq.,  of 
Wirksworth  ;  seconded  by  —  Soden, 
Esq.,  late  of  Bath —  % 

“That  a  Committee  shall  still  be  main¬ 


tained,  for  which  purpose  the  following  gen¬ 
tlemen  be  re-appointed,  with  power  to  add 
to  their  number  : — 

“  Chairman . — Thomas  Hodgkin,  M.D., 
Lower  Brook  Street,  Grosvenor  Square ; 
Treasurer. — Thos.  Martin,  Esq.,  Reigate  ; 
Hon.  Sec. — Chas.  F.  J.  Lord,  Esq.,  Hamp¬ 
stead.  Members. — Adolphus  Barnett,  Esq., 
Limehouse  ;  John  Liddle,  Esq.,  Alie  Place, 
Goodman's  Fields ;  William  Lobb,  Esq., 
Aldersgate  Street ;  George  Ross,  Esq., 
Farringdon  Street ;  Joshua  Thos.  Mitchell, 
Esq.,  Kennington  ;  Jas.  F.  Vallance,  Esq., 
Stratford ;  Edward  White,  Esq.,  Lamb's 
Conduit  Street  ;  Jas.  Heygate,  Esq.,  M.D., 
Derby  ;  Peter  Martin,  Esq.,  Reigate  ;  Edw. 
Boulger,  Esq.,  Blechingley  ;  Geo.  Bottom- 
ley,  Esq.,  Croydon;  Wm.  Cantrell,  Esq., 
Wirksworth,  Derby  ;  Edw.  Daniell,  Esq., 
Newport  Pagnell ;  Alfred  Ebsworth,  Esq., 
Bullwell,  Notts  ;  John  Burton,  Esq.,  M.D., 
Walsall,  Stafford;  Thos.  Parker,  Esq.,  Wo¬ 
burn,  Beds;  Rd.  Thos.  Tasker,  Esq.,  Mel¬ 
bourne,  Derby;  H.  W.  Livett,  Esq., Wells, 
Somerset ;  John  A.  Pearson,  Esq.,  Woolton, 
Liverpool ;  Jas.  Steadman,  Esq.,  Guildford  ; 
Thos.  H.  Smith,  Esq.,  St.  Mary’s  Cray. 

“  And  that  it  is  essentially  necessary  that  a 
more  liberal  contribution  be  solicited  from 
the  Poor-law  medical  staff  and  profession 
generally,  to  sustain  the  objects  of  the  Con¬ 
vention,  otherwise  it  will  be  impossible  for 
the  Committee  to  continue  their  exertions.” 

6th. — Moved  by  C.  M.  Thompson,  Esq., 

Westerham  ;  seconded  by  Jas.  Stedman, 

Esq.,  Guildford — 

“  That  this  Convention  publicly  records 
its  sense  of  obligation  to  the  Colleges  of 
Physicians  and  Surgeons,  the  Society  of 
Apothecaries,  and  very  prominently  the 
National  Institute  of  Medicine,  Surgery, 
aud  Midwifery,  and  the  Provincial  Medical 
and  Surgical  Association,  as  also  to  the 
Medical  and  General  Press,  for  the  support 
which  all  have  rendered  to  the  Poor-Law  Me¬ 
dical  Officers  and  the  sick  poor,  a  continua¬ 
tion  of  which  co-operation  and  advocacy  is 
earnestly  requested,  until  the  objects  of  the 
Convention  shall  be  happily  realized.” 

7th. — Moved  by  J.  Vallance,  Esq.,  of 

Stratford;  seconded  by  Dr.  Barnett — 

“That  the  thanks  of  this  meeting  are 
eminently  due,  and  are  hereby  given,  to  its 
noble  chairman,  Lord  Ashley,  for  his  un¬ 
ceasing  efforts  to  benefit  the  sick  poor. 
And  having  full  confidence  in  his  lordship 
as  to  his  desire  to  see  justice  done  to  medi¬ 
cal  officers  of  unions,  this  meeting  earnestly 
requests  his  lordship  to  kindly  undertake 
the  advocacy  of  the  cause  of  the  sick  poor, 
and  of  the  Poor-Law  Medical  Officers,  in 
Parliament  or  otherwise,  in  such  manner  as 
to  his  lordship  may  seem  most  advisable,  in 


394  CHOLERA  IN  BELFAST.  ABOLITION  OF  BURIAL  IN  TOWNS. 


* 

order  to  obtain  a  final  adjustment  of  the 
long  agitated  question  of  Poor-Law  medical 
relief.” 

8th. — Moved  by  Wm.  Lobb,  Esq.;  se¬ 
conded  by  Chas.  F.  J.  Lord,  Esq. — 

“  That  the  thanks  of  this  meeting  are 
eminently  due,  and  are  hereby  given,  to  Dr. 
Hodgkin  for  his  urbane  and  able  conduct  in 
the  chair  of  the  Committee,  and  for  his  long 
advocacy  of  the  cause  of  the  Poor-Law 
Medical  Staff.” 

CHOLERA  IN  BELFAST. 

The  cholera  shows  no  signs  of  abatement, 
the  number  of  cases  daily  continuing  in  the 
same  ratio,  and  the  cures  being  little  more 
than  the  deaths.  On  Saturday— new  cases 
15,  deaths  9,  recoveries  10;  on  Sunday — 
new  cases  20,  deaths  6,  recoveries  8  ;  on 
Monday — new  cases  18,  deaths  5,  recoveries 
13  ;  and  on  Tuesday — new  cases  13,  deaths 
12,  recoveries  3.  Total  number  of  cases 
since  commencement  528,  deaths  191,  re¬ 
coveries  225  ;  remaining  under  treatment 
112. 

ABOLITION  OF  BURIAL  IN  TOWNS. 

A  meeting  was  recently  held  at  the  resi¬ 
dence  of  Mr.  W.  A.  Mackinnon,  M.P., 
Hyde  Park  Place,  for  the  adoption  of  mea¬ 
sures  to  effect  the  immediate  abolition  of 
intramural  burial.  Mr.  Mackinnon  having 
stated  the  object  of  the  meeting,  Mr.  Walker 
detailed  his  views,  and  adduced  several 
additional  and  impressive  facts,  proving  the 
injury  to  the  public  health  from  the  prac¬ 
tice  of  burying  the  dead  among  the  living. 
Mr.  George  Ross,  surgeon,  gave  some  re¬ 
cent  evidence  of  the  shocking  condition  of 
the  pauper  grave-yard  in  Farringdon  Street, 
where,  he  said,  the  constant  desecration  of 
the  remains  of  the  dead  had  so  shocked  the 
surrounding  inhabitants  that  individuals  had 
fainted  at  the  sight  and  from  the  stench. 
Mr.  Mackinnon  believed  that  the  Govern¬ 
ment  were  anxious,  if  assisted  by  out-door 
pressure,  to  abolish  such  shocking  and  de¬ 
structive  practices.  In  this  sentiment  the 
meeting  fully  concurred,  and  several  present 
expressed  their  conviction  that  the  Govern¬ 
ment,  from  the  repeated  pledges  given 
during  several  past  sessions,  were  bound  to 
redeem  their  promise.  Mr.  Horsman  de¬ 
clared  himself  the  unqualified  opponent  of 
the  practice,  and  undertook  to  ask  the 
Government  at  the  earliest  opportunity  to 
state  their  intentions  on  the  subject.  Mr. 
Walker  stated  that  a  public  meeting  would 
shortly  be  held  to  petition  both  Houses  of 
Parliament  to  close  all  grave-yards  in  cities 
and  towns,  and  to  prohibit  the  practice  of 
burying  the  dead  in  lead  in  vaults  under 
churches  and  chapels.  Messrs.  C.  Stans- 


field,  B.  B.  Cabbell,  J.  J.  Briscoe,  L.  J. 
Hansard,  and  the  Hon.  Mr.  Byng,  having 
expressed  their  views,  the  meeting  separated. 


Selection#  from  journals. 


PHARMACEUTICAL  CHEMISTRY. 

IODATE  OF  POTASH  AS  AN  IMPURITY  IN 

IODIDE  OF  POTASSIUM.  INJURIOUS  EF¬ 
FECTS  OF  THE  IODATE.  BY  MM.  LEPAGE 

AND  LERAY. 

The  presence  of  iodate  of  potash  as  an 
adulteration  of  the  iodide  of  potassium  is 
usually  attributed  to  the  calcination  not 
being  continued  sufficiently  long  to  trans¬ 
form  the  iodate  completely  into  iodide. 
However  this  may  be,  it  is  an  object  of  im¬ 
portance  to  detect  the  presence  of  this 
impurity.  A  process,  at  once  simple, 
prompt,  and  exact,  is  suggested  for  its 
detection.  Take  a  few  grains  of  the  salt, 
powder  it  in  a  glass  mortar,  put  it  into  a 
watch  glass,  and  add  to  it  seven  or  eight 
drops  of  a  weak  solution  of  sulphurous  acid. 
If  the  iodide  be  pure,  it  will  dissolve  in  the 
acid  without  discoloration,  or  at  most  with 
only  a  faint  amber  tint.  If  any  iodate  be 
present,  there  will  result  a  reddish-brown 
solution  of  iodine  in  iodide  of  potassium, 
the  colour  of  which  will  be  deeper  in  pro¬ 
portion  to  the  greater  quantity  of  the  iodate 
present.  It  is  to  be  observed  that  in 
applying  this  test  care  must  be  taken  not  to 
add  too  much  sulphurous  acid,  or  the  iodine 
will  be  re-dissolved  and  converted  into 
hydriodic  acid,  and  the  colour  discharged, 
when  the  impure  will  not  of  course  be  dis¬ 
tinguished  from  the  pure  variety.  I  +  SO2 
+  HO  =  HI  +  SO3.  If  this  precaution  be 
observed  a  very  minute  proportion,  of  iodate 
may  be  detected. 

Note. — The  property  which  sulphurous 
acid  possesses  of  converting  iodine  into 
hydriodic  acid  will  also  serve  to  detect  the 
presence  of  adulteration  of  iodine  by  plum¬ 
bago  and  other  substances.  M.  Leroy 
describes  a  case  in  which,  having  prescribed 
iodide  of  potassium  for  a  patient,  nausea 
and  vomiting  were  produced,  with  gene¬ 
ral  indisposition  and  sore  throat ;  a  con¬ 
tinuance  in  the  use  of  the  medicine  caused 
headache,  and  a  feeling  as  if  the  head  were 
increased  in  size.  On  making  an  inves¬ 
tigation  into  the  case,  and  submitting 
the  mixture  to  chemical  examination, 
it  was  found  that  the  iodide,  a  solu¬ 
tion  of  which  in  distilled  water  had  been 
prescribed,  contained  a  large  admixture  of 
iodate,  and  that  iodine  had  been  set  free  by 
Hie  vmirRentlQMl  presence  of  3.  small  propor* 
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tion  of  free  acid  in  the  distilled  water  which 
had  been  used. 

This  case  affords  a  practical  illustration  of 
the  occasional  adulteration  of  an  important 
medicine,  and  of  the  injurious  effects  which 
may  thereby  be  produced.  —  Journal  de 
Chimie  Medicale,  Oct.  1848.  X 

***  There  is  nothing  very  novel  in  this  sug¬ 
gestion.  The  method  commonly  employed 
by  chemists  to  detect  traces  of  iodate  in  an 
iodide,  is  to  add  to  a  solution  of  the  suspected 
salt  a  small  quantity  of  starch,  and  then 
sulphurous  acid.  An  intense  blue  colour  is 
immediately  brought  out.  In  a  pure  solution 
of  iodide,  the  starch  undergoes  no  change  of 
colour.  On  the  other  hand,  an  iodide  may 
be  detected  in  a  solution  of  iodate  by  the 
addition  of  starch  and  strong  nitric  acid. 


ON  THE  ABSORPTION  AND  ELIMINATION  OF 
ARSENIC  BY  PLANTS. 

M.  Filhol,  Professor  of  Chemistry  and 
Pharmacy  at  Toulouse,  has  instituted  a 
series  of  experiments  to  determine  the  con¬ 
ditions  and  effects  of  the  absorption  of  ar¬ 
senical  compounds  in  plants.  The  results 
of  these  experiments  confirm,  but  do  not 
add  much  to,  the  previously  recorded-investi- 
gations  of  M.  Chalin. 

The  compounds  of  arsenic  employed  in 
these  experiments  have  been  the  arsenious 
and  arsenic  acids,  the  latter  being  more 
quickly  absorbed. 

The  fact  of  the  absorption  of  arsenic 
being  established,  the  first  point  to  be  deter¬ 
mined  is,  whether  it  is  equally  distributed 
to  different  parts  of  the  plants.  M.  Filhol 
has  separately  examined  the  stems,  the 
leaves,  the  placenta,  the  petals,  and  the 
fruit,  of  a  great  number  of  plants  of  helian- 
thus  annuus. 

The  facts  ascertained  are,  that — 

1st.  The  placenta,  or  interior  of  the  peri¬ 
carp  (receptaculum),  contains  more  arsenic 
than  all  other  parts  of  the  plant. 

2d.  The  leaves  come  next. 

3d.  The  fruit  contains  less  than  leaves. 

4th.  The  stem  less  than  the  fruit. 

5th.  The  petals  less  than  the  stems. 

It  appeared,  also,  that  this  distribution 
was  in  some  degree  proportionate  to  the 
state  of  development  of  the  several  organs  at 
the  time  of  instituting  the  experiment :  that, 
for  instance,  the  fruit  yielded  a  much  greater 
quantity  of  arsenic,  in  equal  weights  of 
plants  which  had  been  watered  with  the 
arsenical  solution  when  their  fruit  was  far 
from  ripeness,  than  in  those  watered  by  a 
similar  solution  when  nearly  ripe. 

The  effect  produced,  also  varied  with  the 
nature  of  the  compound  employed,  the  ar¬ 
senic  acid  being,  as  already  stated,  more 
rapidly  absorbed  than  the  arsenious. 


In  some  plants  of  ranunculus  sceleratus 
watered  with  solution  of  arsenic  acid,  the 
young  fruit  had  faded  at  the  end  of 
twenty-four  hours,  while  the  riper  fruit 
showed  no  sign  of  failure  :  the  young  fruit 
containing  a  greater  proportion  of  poison, 
showed  the  irregularity  of  its  distribution  in 
proportion  to  the  state  of  development. 

The  elimination  of  the  poison  by  the  roots 
was  proved  by  the  removal  of  the  plants,  as 
soon  as  they  showed  signs  of  the  action  of 
the  poison,  from  the  pots  in  which  they  had 
been  watered  by  solution  of  arsenic,  watering 
their  roots,  replanting  them  in  earth  free 
from  arsenic,  watering  them  with  pure 
water,  and  in  twelve  hours  afterwards  testing 
the  earth  at  their  roots,  where  arsenic  was 
found  to  be  present,  having  clearly  been 
eliminated  by  the  roots. — Journal  de  Chi¬ 
mie  Medicale ,  1848.  v 


ON  THE  BENEFICIAL  EFFECTS  OF  STRYCH¬ 
NINE  IN  PARALYSIS  OF  THE  ARM.  BY 

DR.  W.  A.  DUNCAN. 

• 

Mary  Dunne,  set.  25,  of  rather  delicate 
habit,  consulted  me  on  the  23rd  of  October, 
and  stated  that  on  awaking  on  the  morning 
of  the  1 1th  of  September  previous,  she  found 
her  arm  quite  numbed  and  powerless,  with  a 
sense  of  prickling,  extending  from  the 
shoulder  to  the  fingers.  In  a  few  days  after 
this  she  applied  to  a  notorious  “  bone- 
setter/’  who  immediately  commenced  by 
dragging  and  twisting  her  arm ;  and  not 
succeeding  in  giving  her  any  relief,  he  had 
the  shoulder  twice  blistered,  and  had  directed 
several  liniments,  all  of  which  failing  to  be 
of  any  benefit,  she  applied  to  me. 

The  arm  is  now  considerably  wasted ;  the 
deltoid  flabby  and  flattened  ;  has  no  power 
whatever  of  raising  the  arm,  and  can  only 
partially  flex  the  fingers  ;  the  arm  feels  much 
colder  than  on  the  opposite  side  ;  health  in 
every  other  respect  good. 

Considering  this  to  be  a  fit  case  to  try  the 
effects  of  strychnine,  I  had  a  blister  applied 
to  the  shoulder,  extending  inwards  over  the 
axillary  plexus  of  nerves, — to  be  left  on  for 
sixteen  hours.  I  then  removed  the  cuticle, 
and  sprinkled  one-fourth  of  a  grain  of 
strychnine  over  the  vesicated  surface,  and 
over  this  a  simple  dressing. 

I  had  the  quarter  grain  of  strychnine 
sprinkled  each  day  for  the  six  succeeding 
days,  at  the  end  of  which  time  some  im¬ 
provement  was  found  in  the  arm  ;  feeling  in 
the  arm  somewhat  stronger,  and  sense  of 
touch  better  ;  can  flex  the  fingers  a  little 
better ;  the  blister  had  healed.  I  now 
directed  the  following  : — p>  Strychninse,  gr. 
ij. ;  Aceti  distillat.  Jiv.— Ft.  solutio  cujus 
sumat  guttas  xx.  ex  aquae  cyath.  bis  in  die. 

,  November  the  4th. — Feels  the  arm  gradu¬ 
ally  increasing  in  strength  ;  can  now  flex 
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the  fingers  tolerably  well ;  can  partially  raise 
the  arm,  and  it  feels  less  cold  ;  health  good. 
— Cont.  solut.  strychninse. 

9th.  Arm  gradually  improving.  I  now 
directed  another  blister  to  the  shoulder  as 
before,  and  sprinkled  half  a  grain  of  strych¬ 
nine  on  the  vesicated  surface,  and  continued 
to  sprinkle  a  fourth  of  a  grain  daily  for  six 
days,  at  the  end  of  which  time  she  felt  the  arm 
getting  very  strong  ;  sense  of  touch  much 
better  ;  numbness  quite  gone  ;  can  now  flex 
the  fingers  very  well  ;  can  use  the  arm  much 
better ;  the  strychnine  has  not  as  yet  pro¬ 
duced  any  unpleasant  symptoms. 

15th.  Improving  steadily  ;  discontinued 
the  sprinkling  ;  blister  nearly  healed. — Cont. 
solut.  strychninae ;  Capt.  gutt.  xx.  ter  die. 

21st.  Complains  this  day  of  giddiness  of 
head,  cramps  in  the  extremities,  and  sense 
of  tightness  across  the  sternum  ;  arm  and 
hand  feel  very  strong,  arid  is  able  to  flex  the 
fingers  very  well,  and  even  to  grasp  objects 
with  some  force. — Omitr.  solut.  strychninae  ; 
|L  Tincturae  opii,  3ss. ;  Mist,  camph.  ^j*  5 
Syr.  simp.  5ij. — M.  fiat  haust.  capt. 
statim. 

22nd.  Cramps  and  uneasiness  nearly 
gone;  feels  the  arm  now  as  strong  as  ever, 
and  can  do  anything  with  it. — Reptr.  haustus 
Sedativus. 

23rd.  All  uneasiness  quite  gone,  and  feels 
the  arm  as  if  nothing  had  been  wrong  ;  can 
raise  and  grasps  objects  almost  as  well  as 
ever.  From  this  date  it  improved  daily, 
and  she  is  now  engaged  as  a  servant  where 
she  has  to  use  her  arm  very  much. — 
Dublin  Medical  Press,  1848. 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 

„  „  ,,  Thermometer1 

Self-registering  do.b  ....  Max.  69’ 


.  29-81 

.  45’4 

Min.  30- 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -67.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  7'4°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Feb.  24. 


Births. 
Males....  735 
Females. .  755 

1490 


Deaths. 
Males....  605 
Females. .  586 


1191 


Av.  of  5  Win. 
Males....  594 
Females.-.  577 

1169 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . . 

10.  Skin  . . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1191 

Av.of 

5  Win. 
1169 

1176 

1164 

318 

221 

53 

54 

132 

141 

39 

40 

239 

243 

53 

67 

10 

13 

7 

9 

10 

7 

0 

46 

73 

9 

14 

47 

37 

numbers  of 

Deaths  from  the  most  important  special  causes : 


Small-pox .  20 

Measles  .  16 

Scarlatina  .  50 

Hooping-cough  . .  76 

Diarrhoea  .  23 

Cholera  .  40 

Typhus  .  53 

Dropsy  .  24 

Hydrocephalus ....  28 

Apoplexy .  21 

Paralysis  .  22 


Convulsions  .  38 

Bronchitis . 118 

Pneumonia  .  88 

Phthisis . 123 

Dis.  of  Lungs,  &c. .  12 

Teething  .  10 

Dis.  of  Stomach,  &c.  5 
,,  Liver,  &c. . .  8 

Chldbirth  . . . .  5 

Uterus .  1 


Remarks.— The  total  number  of  deaths  was 
only  22  above  the  weekly  winter  average. 


NOTICES  to  CORRESPONDENTS. 

The  communications  of  Dr.  A.  Clark  and  Dr. 

Dick  will  be  inserted  in  the  following  number. 
Dr.  Snow’s  paper,  in  continuation,  has  been  re¬ 
ceived,  and  will  have  early  insertion. 

Will  Dr.  Wardell  favour  us  with  the  first  of  his 
promised  papers  ? 

Hassall’s  “Microscopical  Anatomy.”— Another 
part  (  Part  14)  is  required  to  complete  the  work. 
We  shall  then  give  another  notice. 

Received. — Dr.  R.  H.  A.  Hunter,  St.  Vincents, 
W.  I. — Mr.  Burchell.— Dr.  Daly. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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LECTURES 

ON 

PRETERNATURAL  AND  COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  University  College, 
London. 


Lecture  X. 

RUPTURES  OF  THE  UTERUS. 

Ruptures  that  occur  during  parturition — 
Seat  of  the  laceration  variable  —gene¬ 
rally  in  the  cervix,  either  anteriorly  or 
posteriorly — Laceration  partial  or  com¬ 
plete — Ruptures  mao  occur  in  the  first  or 
in  any  subsequent  labour — they  are  more 
frequent  with  male  children — the  pelvis 
generally  contracted — Statistical  evidence 
that  the  accident  happens  more  frequently 
in  short  than  in  protracted  labours — 
Causes  of  rupture  —  mechanical  and 
morbid. 

Mechanical  causes — -from  disproportion  in 
the  pelvis— from  violence  in  the  use  of 
instruments — in  turning  the  child— from 
ergot  of  rye — Pathological  causes — par¬ 
tial  atrophy  of  the  uterus — cases  in  illus¬ 
tration — Softening  of  the  uterus — cases 
—  Cracks  in  the  peritoneum — examples 
—  Cases  of  Mr.  While ,  Mr.  Partridge, 
Dr.  J.  Ramsbotham ,  Sir  Charles  Clark , 
&tc. 

Gentlemen, — Rupture  of  the  uterus  is  the 
most  fatal  complication  of  labour  that  we 
have  to  consider.  When  this  accident  occurs 
the  case  is  so  hopeless  that  a  recovery  is 
very  promptly  published,  because  it  is  a 
remarkable  exception  to  a  general  rule. 
Some  years  ago  the  profession  looked  upon 
any  mode  or  treatment  with  despair.  Smel- 
lie  laid  it  down  that  nothing  could  be  done, 
and  we  find  one  of  his  pupils,  in  his  details 
of  a  case  of  ruptured  uterus,  stating,  with 
evident  satisfaction,  “  According  to  your 

15  from  cervix  to  fundus, 

14  of  the  anterior  part, 

7  of  the  left  side, 

2  of  the  body  of  the  uterus, 

7  were  transverse, 

47  were  at  the  cervix,  either  involving  the 

The  laceration  may  be  partial  or  com¬ 
plete. — In  some  instances  the  muscular 
fibres  alone  give  way,  leaving  the  peritoneum 
uninjured;  in  others  the  peritoneum  and  a 
few  of  the  external  fibres  of  the  uterus  are 
torn.  Sir  C.  Clarke,  Dr.  J.  Ramsbotham, 

xliii. — 1110.  March  9,  1849. 


prudent  advice,  I  spoke  nothing  of  the 
matter,  but  pronounced  her  a  dead  woman."* 
The  great  fatality  of  this  accident  led  Den- 
better  chance  of  recovery  by  resigning  the 
case  to  the  natural  efforts  of  the  constitution 
than  by  any  operation  or  interposition  of 
art.”t  I*"  we  were  thus  to  decide  upon  these 
man  also  to  argue  :  “  when  the  uterus  is 
ruptured  at  the  time  of  labour,  both  reason 
and  experience  show  that  the  pat;ent  has  a 
embarrassing  cases,  if  we  were  to  pass  such 
a  summary  judgment  upon  them  as  Smellie 
seems  to  have  done,  I  should  be  saved  the 
very  difficult  task  of  determining  some  very 
important  questions  connected  with  their 
proper  treatment.  Some  recoveries,  how¬ 
ever,  have  taken  place,  and  as,  in  other 
cases,  it  appears  to  me  that  a  different  treat¬ 
ment  might  have  been  attended  with  mo^e 
success,  a  careful  examination  of  the  whore 
subject  is  necessary. 

Ruptures  of  the  uterus  may  occur  either 
during  pregnancy  or  labour  :  we  shall  direct 
your  attention  to  those  lacerations  only  that 
happen  during  parturition;  and  having  ex¬ 
plained  to  you  the  manner  in  which  they 
occur,  the  causes  that  appear  to  produce 
them,  and  the  symptoms  which  they  generally 
present,  we  shall  enter  upon  the  very  diffi¬ 
cult  question  of  their  proper  treatment. 

The  seat  of  the  laceration  is  variaole  : 
most  commonly  it  is  found  at  the  junction 
of  the  cervix  uteri  and  vagina  ;  it  may  engage 
the  cervix  alone,  or  extend  through  both  it 
and  the  vagina  ;  sometimes  the  vagina  only 
is  ruptured  When  the  cervix  is  torn  it  is 
generally  either  anteriorly  opposite  the  pubis 
or  linea-ileo-pectinea,  or  posteriorly  oppo¬ 
site  the  promontory  of  the  sacrum  ;  it  may, 
however,  be  rent  at  the  sides,  and  occasion¬ 
ally  the  laceration  extends  through  the  fun¬ 
dus.  The  rent  may  be  upwards,  and  is  then 
generally  oblique,  but  sometimes  it  is  trans¬ 
verse  :  thus,  the  cervix  has  been  completely 
torn  from  the  body  of  the  uterus,  the  vagina 
from  the  cervix.  A  very  valuable  mono¬ 
graph  on  this  accident  has  been  published 
by  Dr.  Trask, %  to  which  we  shall  have  often 
to  refer.  He  has  collected  from  all  sources 
not  less  than  303  cases  of  rupture,  in  128 
of  which,  occurring  during  parturition,  the 
situation  of  the  rent  is  given  thus  :  — 

11  were  of  the  fundus, 

13  of  the  posterior  part  of  the  uterus, 

8  of  the  right  side, 

2  of  the  vagina, 

2  involved  the  bladder, 
vagina  or  a  separation  from  it. 

Drs.  Collins,  Lever,  and  others,  relate  cases 
of  this  kind,  and  describe  the  appearance  of 


*  Smellie,  vol.dii.  p.  386. 

+  Denman’s  F.ssay  on  Ruptured  Uterus,  p.  17. 
x  American  Journal  of  Medical  Sciences,  vol. 
xli.  p.  393. 
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the  posterior  surface  of  the  uterus  presenting 
a  number  of  transverse  fissures  as  if  the 
peritoneum  had  been  cut  with  a  knife.  In 
the  majority  of  cases,  however,  the  rent 
passes  through  all  the  structures. 

'Ruptures  may  occur  in  the  first  or  in 
any  subsequent  labour. — It  is  generally  sup¬ 
posed  that  they  are  very  rare  in  first  preg¬ 
nancies,  and  judging  from  the  opportunity 


that  I  had  of  observing  these  cases,  my  own 
conviction  was  in  favour  of  this  opinion,  but 
the  more  extensive  researches  of  Dr.  Trask 
on  this  subject  must  lead  us  to  a  different 
conclusion.  He  has  shown  that  first  labours 
are  equally,  if  not  more,  liable  to  this  acci¬ 
dent.  He  gives  a  table  in  which  the  num¬ 
ber  of  pregnancies  are  marked,  and  the 
number  of  lacerations  given  under  each  head, 
thus : — 


Dr.  Trask’s  Table  of  172  Cases  of  Rupture  occurring  during  Parturition. 


1  No.  of  pregnancy  . 

1 

2 

3  1  4 

5 

6 

7 

8 

9| 

10 

11 

12 

13 

several 

)  No.  of  cases  . 

24 

18 

17  I  21 

18 

16 

9 

5 

5 

9 

8 

3 

2 

17 

Dr.  Collins’  Report  of  34  Cases  presents  a  similar  result  •' — 


No.  of  pregnancy. 

1 

2 

3 

4 

5 

6 

7  1  8 

9 

10  j  11 

No.  of  cases  .  . 

7 

6 

6 

2 

2 

5 

o  !  i 

1 

2  |  2 

From  these  tables  it  appears  that  if  each 
pregnancy  be  taken  separately,  a  larger 
number  of  ruptures  are  found  to  occur  in 
the  first  than  in  any  other  ;  but  if  all  subse¬ 
quent  pregnancies  be  taken  collectively,  their 
united  numbers  of  course  preponderate  con¬ 
siderably  :  thus,  in  Dr.  Trask’s  tables  there 
are  24  first  labours  r.nd  148  subsequent 
deliveries.  In  Dr.  Collins’  report,  7  first 
and  27  subsequent  labours.  You  will  per¬ 
ceive  at  a  glance  that  if  we  were  to  compare 
those  cases  of  rupture  occurring  in  a  first 
labour  with  all  the  others  taken  collectively, 
we  should  be  led  into  an  erroneous  conclu-  ! 
sion,  and  that  the  former  are  very  far  from 
having  any  immunity  from  these  accidents. 

Ruptures  are  more  frequent  in  giving 
birth  to  male  than  to  female  children. — 
The  reports  of  Dr.  Collins  and  Drs.  Hardy 
and  M‘Clintoclc  prove  that  lacerations  with 
male  births  are  nearly  in  the  proportion  of 
three  to  one  female  birth. 


Boys. 

Girls. 

Total. 

Dr.  Collins’  cases 

23 

10 

33 

Drs.  Hardy  and 

M‘Clintock  .  . 

8 

1 

9 

Total . 

31 

11 

42 

Thus,  in  42  cases,  .31  boys  were  delivered 
and  only  1 1  girls. 

Statistical  results  further  demonstrate 
that  disproportion  in  the  pelvis  very  gene¬ 
rally  exists.  The  character  of  the  pelvis 
is  recorded  by  Dr.  Trask  in  in  79  cases,  and 
of  these  68  were  contracted  and  only  11 
normal.  These  three  facts — a  first  labour, 
a  male  child,  and  a  contracted  pelvis — being 
found  so  frequently  in  connection  with  rup¬ 
ture  of  the  uterus,  the  conclusion  might 
readily  be  drawn,  that  protracted  labours 


predispose  to  this  accident :  we  have  the 
conditions  that  render  labour  difficult,  and, 
if  difficult,  protracted  :  the  natural  inference, 
therefore,  is,  that  protracted  labours  are 
peculiarly  exposed  to  a  hazard  of  this  kind  ; 
yet  such  is  not  the  fact.  Dr.  Tra^k  has 
also  supplied  us  with  tables  showing  the 
duration  of  labour  in  87  cases  of  rupture, 
and  we  find  the  following  results  : — 

.36  cases  were  in  labour  1 0  hours  and  under. 

?>  20  ,,  ,, 

>>  30  ,,  ,, 

,,  d0,,  ,, 

,,  60  ,,  and  upwards. 

You  perceive  that  the  majority  of  rup¬ 
tures  happened  where  there  was  no  protrac¬ 
tion  of  labour,  confirming  the  remark  of 
Dr.  Collins  on  this  point,  who  observes  : — 
‘‘  By  referring  to  the  general  table,  it  will 
be  seen  that  seven  of  the  34  were  first  preg¬ 
nancies,  and  that  in  several  of  them  the 
labour  was  not  by  any  means  severe,  but 
rather  the  contrary.”*  We  cannot,  there¬ 
fore,  justly  assign  protracted  labour  as  a 
prominent  cause  of  ruptured  uterus.  You 
may  also  observe  that,  although  these  lace¬ 
rations  are  more  numerous  in  first  labours, 
the  difference  between  the  first  and  any  sub¬ 
sequent  delivery  is  nor  great.  All  labours 
seem  to  be  nearly  equally  liable  to  rupture  of 
the  uterus,  and  the  causes  of  this  accident 
must  be  sought  for  in  some  other  source 
than  the  mere  duration  of  labour. 

The  causes  most  usually  assigned  as  pro¬ 
ducing  laceration  ere  mechanical.  The 
existing  disproportion  in  the  pelvis,  and  the 
large  size  relatively  of  the  child’s  head,  is 
supposed  to  be  a  sufficient  explanation  of 
the  accident.  The  uterus  is  (to  use  the 
language  of  Burns)  pinched  between  the 
head  and  the  pelvis,  and  is  torn  by  its  own 


21 

15 

7 

8 


1  9 
M 
M 
>  t 


*  Collins’s  Treatise,  p.  305. 
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action  :  thus  is  explained  why  the  seat  of  the 
laceration  is  so  frequent  in  the  cervix, 
either  anteriorly  opposite  the  linea-ileo- 
pectinea,  or  posteriorly  opposite  ttie  pro¬ 
montory  of  the  sacrum, — the  two  points 
where  the  greatest  pressure  is  exerted.  When 
the  uterus  is  in  'action,  the  force  of  the 
fundus  is  directed  against  that  portion  which 
is  confined,  and  not  upon  the  os  uteri  :  thus 
it  is  torn,  if  not  cut  through,  by  the  sharp 
edge  of  the  linea-ileo  pectiriea. 

If  this  explanation  were  adequate  to  ac¬ 
count  for  the  manner  in  which  rupture  of 
the  uterus  is  produced,  it  would  certainly 
enhance  considerably  the  danger  of  difficult 
labours  :  we  would  anticipate  laceration  in 
every  case  where  the  pelvis  is  contracted, 
and  would  be  in  constant  apprehension  of  it 
whenever  the  head  becomes  fix°d  in  the 
pelvis  :  we  would  be  hurried  consequently 
on  to  a  very  precipitate  interference,  and 
would  be  authorised  to  remove  the  child, 
even  by  the  crotchet,  if  necessary,  rather 
than  expose  the  patient,  by  delay,  to  so 
frightful  a  catastrophe.  A  very  little  re¬ 
flection  will,  however,  shew  that  this  ex¬ 
planation  is  much  more  plausible  than  real. 
Labours  such  as  we  have  described  are  of 
necessity  protracted.  We  have  shewn  that 
this  accident  happens  much  more  frequently 
where  the  duration  is  short.  Dr.  Collins 
gives  a  case  of  laceration  after  four  hours' 
labour,  where  the  pelvis  was  contracted; 
another  of  five  hours’  duration,  under 
similar  circumstances.  A  case  of  contracted 
pelvis  came  under  my  own  notice,  where 
rupture  took  place  after  nine  hours’  labour. 
Comparing  such  cases  as  these  with  the  sta¬ 
tistical  fact  brought  forward,  proving  that 
the  number  of  ruptures  are  almost  inversely 
as  the  protraction  of  labour,  we  must  con¬ 
clude  that  the  duration  of  labour  can  exert 
very  little,  if  any,  influence  in  causing  such 
an  accident.  On  the  one  hand,  we  find 
it  taking  place  long  before  labour  has  pro¬ 
ceeded  to  its  ordinary  length  ;  and,  on  the 
other,  not  occurring  in  cases  where  the 
protraction  a.;d  difficulty  of  the  labour 
might  lead  us  to  expect  it.  In  fact, 
laceration  of  the  uterus  in  protracted 
labours  is  rather  the  exception  than  the  rule, 
and,  in  those  instances  where  it  happens,  is 
generally  attributable  to  a  previously  existing 
morbid  alteration  in  the  uterus,  the  result, 
perhaps,  of  neglected  inflammation,  or  of 
some  such  cause. 

We  have  thought  it  right  to  caution  you 
in  limine  against  a  mistake  of  the  kind, 
because,  if  it  were  true,  and  rupture  of  the 
uterus  were  an  evil  which  we  should  espe¬ 
cially  dread  in  severe  and  protracted  labours, 
we  would  be  authorised  to  interfere  much 
more  frequently  in  such  labours  than  is  at 
all  necessary  ;  and  consequently,  if  you  were 
acting  under  a  false  impression,  might  be 


led  into  a  very  injudicious  treatment.  At 
the  same  time,  we  do  not  wish  you  to  be¬ 
lieve  that  mechanical  causes  have  no  effect: 
certain  cases  do  occur  in  which  the  lacera¬ 
tion  seems  to  be  the  result  of  the  violent 
action  of  the  uterus  tearing  asunder  the  con¬ 
fined  portion  of  the  cervix.  The  pains  are 
described  as  powerful  and  constant  ;  the 
uterus  gives  way,  and  after  death  it  is  found 
to  be  quite  healthy.  I  think,  however,  that 
these  cases  are  exceptions.  In  the  majority 
of  instances  where  the  uterus  was  examined, 
it  was  diseased  ;  but  in  a  large  number  of 
cases  its  morbid  condition  received  no  atten¬ 
tion  whatever.  In  the  reports  of  these  cases 
we  have  the  situation  of  the  rent,  its  extent 
and  direction,  detailed  to  us,  but  nothing  is 
said  about  the  uterus  itself,  although,  from 
the  history  of  the  case,  we  have  every  reason 
for  believing  that  it  was  not  in  a  healthy  state. 

Under  the  hea  1  of  mechanical  causes  we 
may  include  another  class  of  cases  that  de¬ 
mand  your  most  serious  attention,  viz.  rup¬ 
tures  that  are  the  result  of  actual  violence, 
in  the  consideration  of  which  we  sometimes 
arrive  at  the  truth  respecting  a  meddlesome 
midwifery,  that  is  very  instructive.  I  have 
already  alluded,  in  a  former  lecture,* * * §  to  the 
dissecting-room  experience  of  Sir  Charles 
Bell  on  the  mis- use  of  the  forceps,  and  to 
“  the  injury  which  this  seeming  y  harmless 
instrument,  the  forceps,  is  capable  of  doing." 
We  are  enabled  to  give  you  some  illustra¬ 
tions  of  the  justice  of  his  opinion.  The  late 
Dr.  Campbell  related  a  case  in  which  a  rent 
in  the  cervix,  vagina,  and  perineum,  was 
caused  by  dragging  with  the  forceps  a  hor¬ 
ribly  mutilated  foetus  through  a  pelvis  which 
was  “  ascertained  to  be  too  narrow  to  admit 
the  transit  of  a  living  foetus  ;”'f*  and,  sin¬ 
gular  to  say,  she  escaped  these  lacerations. 
Dr.  Trask  states  that  there  is  in  the  museum 
o‘  the  New  York  Hospital  “  a  specimen  of 
rupture  of  the  anterior  wall  of  the  uterus, 
and  of  the  bladder,  by  the  forcible  introduc¬ 
tion  of  the  forceps. ”J  Dr.  Trask  also  quotes 
from  the  Lancet  §  a  very  obscuie,  but 

a  very  suspicious  case.  “ - — ~,  set. 

30.  robust,  pelvis  well  formed:  had  one 
living  child  Had  been  in  labour  four 
days,  without  symptoms  of  rupture  or 
peritonitis.  After  blood-letting,  we  en¬ 
deavoured  to  apply  the  forceps  the  whole 
afternoon  !  but  without  effect.’’  The 
woman  died  undelivered  about  five  days 
from  the  commencement  of  labour.  The 
same  fatality  sometimes  attends  the  opera¬ 
tion  of  turning  the  child.  The  laie  Dr. 
Ingleby  related  a  case  in  which  a  practi¬ 
tioner,  in  an  attempt  to  deliver  by  turning, 


*  Lectures  on  Parturition,  p.  162. 

f  Lancet,  1828-29,  vol.  i.  p.  34. 

$  American  Journal  of  Medical  Sciences,  vol. 
xli.p.  146. 

§  Lancet,  vol.  i.  1841-42,  p.  29. 
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passed  his  hand  through  the  anterior  part  of 
the  vagina  into  the  abdomen.”  In  another 
case,  the  mother  of  eleven  children  had  been 
in  labour  sixteen  hours  :  the  midwife  turned 
and  delivered  a  living  child.  “  During  the 
operation  the  patient  gave  a  loud  scream, 
and  fatal  syncope  came  on  after  delivery.” 
She  died  in  two  hours,  having  a  rent  in  the 
right  side  of  the  uterus,  through  the  mus¬ 
cular  coat  only.*  We  might  easily  accumu¬ 
late  these  cases  (Dr.  Trask  has  collected 
eleven  or  twelve  of  them),  but  those  quoted 
are  sufficient  to  prove  the  danger  that  some¬ 
times  arises  from  the  mechanical  violence  of 
operative  midwifery.  Another  mechanical 
cause  of  rupture  depending  upon  mis¬ 
management  arises  from  the  improper  ad¬ 
ministration  of  ergot  of  rye.  This  very 
popular  drug,  which  is  so  extensively  used, 
has  been  sometimes  the  cause  of  laceration 
of  the  uterus.  We  have  already  pointed 
out  its  effects  on  the  life  of  the  child  :f  we 
have  now  evidence  of  its  influence  on  the 
life  of  the  mother.  Mr.  Coward  relates  a 
case  in  which  a  powerful  dose  of  ergot  was 
given  by  a  midwife  without  regard  to  the 
os,  which  was  extremely  rigid.  Uterine 
action  was  most  violent.  After  some  time, 
prostration  ensued,  and  she  very  soon  ex¬ 
pired.  The  post-mortem  examination  exhi¬ 
bited  a  large  transverse  rent  posteriorly,  and 
at  the  neck,  through  which  the  foetus  passed 
into  the  abdomen  J  In  another  instance,  a 
strong  healthy  woman  was  taken  in  labour 
of  her  tenth  child.  After  being  five  hours 
in  regular  active  labour,  the  pains  suddenly 
ceased  for  twelve  hours,  when  the  midwife 
gave  ergot.  In  a  few  1  ours  the  pains  re¬ 
turned,  and  the  woman  suddenly  exclaimed 
that  something  had  burst :  she  died  in  a  few 
hours  after  delivery,  which  was  effected  by  the 
blunt  hook.  On  inspection  after  death  the 
uterus  was  found  healthy,  muscular  fibre 
very  firm,  and  a  rent  posteriorly  from  the 
fundus  to  the  os  uteri.  §  Delmas  relates  the 
case  of  a  young  girl,  aged  20,  in  good 
health,  and  in  labour  of  her  first  child. 
After  eight  hours’  labour  the  os  uteri  was 
nearly  dilated,  the  waters  escaped,  and  she 
seemed  doing  well.  Her  attendant,  however, 
gave  her  a  dose  of  ergot  of  rye  :  the  pains 
were  increased  ;  but  the  head  receded  ;  she 
was  found  exhausted,  a  shoulder  presented, 
and  the  child  was  turned.  She  died  in  a  few 
days.  ||  In  these  cases  the  laceration  was 
caused  by  the  violent  action  of  the  uterus 
which  the  medicine  excited  ;  but  this  is  not 
the  only  mischief  which  this  medicine  may 
produce.  Some  years  ago  I  saw  it  given  in 
two  cases  of  difficult  labour,  where  the  head 


*  Lancet,  1841-42,  vol.  i.  p.  796. 
t  Lectures  on  Parturition,  p.  141. 
i  Med.  Gaz.  vol.  xxvii.  p.  372. 

§  Lancet,  1836-37,  vol.  i.  p.  834. 

||  Journal  Prac.  Mdddcinede  Montpellier. 


of  the  child  was  impacted  in  the  pelvis  :  the 
pains  were  for  a  time  increased,  but  soon 
ceased ;  the  child  was  extracted  by  the 
crotchet:  symptoms  of  exhaustion  were  soon 
followed  by  those  of  peritonitis,  and  the 
woman  died  on  the  third  day  after  delivery. 
On  inspection  after  death,  a  gangrenous 
patch,  about  the  size  of  a  crown,  was  observed 
at  the  posterior  surface  of  the  body  of  the 
uterus,  the  centre  of  which  gave  way.  The 
slough  was  circumscribed,  not  opposite  the 
promontory  of  the  sacrum,  where  pressure 
might  have  such  an  effect,  and  the  ren  ainder 
of  the  uterus  was  free  from  inflammation.  I 
concluded  that  secale  cornutum  produced 
just  the  same  effect  upon  the  uterus  in  these 
cases  as  it  had  done  upon  the  extremities 
when  it  first  arrested  the  attention  of  the 
profession.  If  I  am  correct  in  this  opinion, 
you  perceive  that  ergot  of  rye  may  not  only 
cause  rupture  by  its  exciting  too  violent  an 
action  of  the  uterine  fibres,  but  may  predis¬ 
pose  these  fibres  to  give  way  by  softening 
their  structure. 

I  direct  your  attention  the  more  particu¬ 
larly  to  this  effect  because  of  its  importance, 
and  because  the  attention  of  the  profession 
has  been  very  little  drawn  to  it.  Dr.  Trask’s 
opinion  upon  this  point  so  perfectly  coincides 
with  my  own,  that  I  have  no  hesitation  in 
adopting  his  language.  “  The  medical  jour¬ 
nals,”  he  says  “  for  obvious  reasons  contain 
but  few  cases  of  rupture  from  the  imprudent 
administration  of  ergot.  There  can  be  no 
doubt  that  the  injudicious  exhibition  of  this 
drug  has  been  the  source  of  infinite  mischief. 
It  is  difficult  to  obtain  data  upon  this  subject, 
for  few  in  whose  practice  such  cases  occur 
would  be  disposed  to  report  them,  and  those 
met  with  in  consultation  practice  are  kept 
secret  from  motives  of  delicacy.  Dr.  Meigs, 
in  his  communication  above,  remarks  that 
some  of  the  cases  which  he  has  seen,  at  least 
three,  followed  the  ‘  ergotic  contractions , 
induced  by  the  imprudent  exhibition  of  secale 
cornutum.”  Dr.  Bedford,  in  his  valuable 
additions  to  Chailly’s  Midwifery,  most 
earnestly  directed  the  attention  of  students 
to  this  subject,  and  states  that  he  has  in  his 
museum  four  wombs  ruptured  by  the  im¬ 
proper  use  of  secale  cornutum.  Dr.  F.  Rams- 
botham,  p.  194,  relates  one  case  of  rupture 
during  a  breach  presentation,  and  another 
in  which  there  was  a  slight  distortion  of  the 
pelvis  :  in  both  the  catastrophe  was  mainly 
attributable  to  the  exhibition  of  ergot,  and 
he  has  known  some  other  instances  of  rupture 
from  its  employment  in  cases  unfitted  for 
its  use.  It  should  be  a  rule  in  no  case 
departed  from,  to  refrain  from  the  exhibition 
of  this  medicine  when  any  disproportion 
exists  between  the  head  and  the  pelvis, 
caused  either  by 'contraction  of  the  diameters 
of  the  pelvis,  or  by  the  excessive  size  or 
malposition  of  the  head, — in  presentations  of 
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the  trunk  and  superior  extremities, — when 
obstacles  to  the  birth  of  the  child  exist,  as 
from  morbid  contractions  of  the  vagina,  and 
obliterations  more  or  less  complete  of  the 
or  uteri, — and  also  before  the  os  uteri  is 
completely  dilated,  or  at  least  perfectly 
dilatable .”* 

The  pathological  causesoi  ruptured  uterus 
deserve  yourattentive  consideration,  because 
as  yet  they  are  imperfectly  understood,  being 
only  partially  inquired  into,  and  their  in¬ 
fluence  in  the  production  of  this  accident  is 
much  greater  than  is  generally  supposed. 
Some  years  ago,  when  attached  to  the 
Dublin  Lying-in  Hospital,  I  bad  the  oppor¬ 
tunity  of  closely  observing  the  cases  of 
ruptured  uterus  that  occurred  there,  and 
was  surprised  to  find  many  deviations  from 
the  descriptions  I  had  read  and  been  taught 
of  the  essential  characters  of  this  complica¬ 
tion.  Believing  it  to  be  produced  by  the 
violent  action  of  the  uterus  tearing  itself  in 
its  effort  to  force  the  head  of  the  child  through 
a  contracted  pelvis,  I  watched  anxiously 
for  it  in  severe  and  protracted  labours,  where 
such  causes  had  been  in  operation,  but  no 
such  effect  took  place.  On  the  other  hand, 
I  was  surprised  to  find  rupture  of  the  uterus 
where  no  mechanical  causes  existed  adequate 
to  explain  it :  while  in  one  case  the  most 
powerful  and  regular  action  of  the  uterus 
went  on  continually,  gradually  overcoming 
the  difficulties  opposed  to  it  with  perfect 
safety.  In  another,  a  succession  of  feeble 
and  inefficient  pains  suddenly  ceased,  and 
were  followed  by  all  the  symptoms  of  rup¬ 
ture.  A  patient  went  through  her  labour 
apparently  without  accident ;  nevertheless,  in 
twelve  hours  afterwards  there  was  every 
evidence  that  laceration  had  taken  place. 
These  anomalies  led  me  to  examine  more 
carefully  into  such  causes  as  post-mortem 
inspection  would  reveal.  A  rich,  and  i 
think  then  an  uncultivated,  field  of  inquiry 
presented  itself.  The  uterus,  with  few 
exceptions,  exhibited,  in  those  cases  that  I 
examined,  one  or  another  morbid  alteration. 
In  1835  a  paper  w  as  published  in  the  Dublin 
Journal, f  pointing  out  such  morbid  ap¬ 
pearances  as  presented  themselves  :  they 
seemed  to  me  the  chief  cduse  of  the  lacera¬ 
tions  that  occurred,  and  reconciled  the 
difficulties  that  previously  embarrassed  me. 
I  am  happy  to  find  that,  what  were  at 
that  time  only  suspicions,  have  received 
the  fullest  confirmatiou  from  obstetric  au¬ 
thorities,  as  well  as  from  the  direct  evi¬ 
dence  of  illustrative  cases.  In  1836, 
Duparcque,  in  an  elaborate  paper  on  the 
subject,  directed  the  attention  of  the 
profession  to  the  morbid  condition  of  the 


*  American  Journal  of  Med.  Sciences,  vol. 
xli.  p.  391. 

t  Dublin  Journal,  vol.  vii.  p.  198. 


uterus.*  Since  then,  Drs.  F.  Ramsbotham, 
R.  Lee,  and  others,  allude  to  “  thinning  '* 
and  “  softening  ”  of  the  uterus  as  causes  of 
rupture,  and  now  the  morbid  condition  of  a 
lacerated  uterus  is  deemed  worthy  of  an 
attentive  examination. 

Partial  atrophy  or  thinning  of  the  uterus 
is  not  an  unfrequent  cause  of  rupture.  Four 
examples  of  this  morbid  change  presented 
themselves  to  my  notice.  In  one  instance 
the  pelvis  was  contracted  ;  the  patient  had 
two  previous  difficult  labours  ;  the  uterus 
was  thinned  opposite  the  promontory  of  the 
sacrum,  where  it  gave  way.  In  another,  the 
patient  was  in  labour  of  her  tenth  child,  five 
of  whom  were  still  born  ;  nevertheless  the 
pelvis  seemed  sufficiently  roomy,  as  the  head 
descended  within  eight  hours  to  the  outlet, 
where  it  remained,  making  a  slight  advance 
with  each  pain,  until,  without  any  increased 
strength  in  the  pains,  or  any  obvious  pre¬ 
monitory  symptoms  of  such  an  accident, 
rupture  took  place.  The  cervix  had  given 
way  posteriorly  at  a  part  where  it  had  been 
previously  thinned.  In  another  case  the 
patient  was  in  labour  of  her  third  child, 
which  presented  the  vertex  in  the  third 
position  ;  labour  went  on  regularly  for  nine 
hours,  the  uterus  acting  with  strength  ;  the 
head  had  descended,  still  in  the  third  position, 
into  the  cavity  of  the  pelvis,  when  after  one 
violent  pain  the  uterus  gave  way  with  a 
transverse  rent  at  the  anterior  part  of  the 
cervix,  which  had  evidently  been  thinned. 
The  last  case  was  a  patient  in  labour  of  her 
eleventh  child,  which  descended  after  four 
hours  to  the  outlet,  where  it  was  arrested  ; 
soon  afterwards  the  membranes  broke,  and 
the  patient  complained  of  a  sudden  lanci¬ 
nating  pain  (the  previous  pains  had  been 
quite  feeble),  which  was  followed  by  the 
symptoms  of  rupture.  At  the  anterior  part 
of  the  uterus  and  nearly  opposite  the  sym¬ 
physis  pubis  there  was  a  transverse  r  nt 
about  three  inches  long.  In  this  case 
atrophy  was  not  so  obvious,  because  if  it 
existed  it  must  have  been  limited  to  the 
portion  that  was  torn,  as  the  surrounding 
structure  was  healthy.  But  the  pains  being 
feeble,  the  advance  of  the  child  nevertheless 
rapid,  the  labour  short,  and  the  laceration 
almost  immediately  following  the  discharge 
of  liquor  amnii,  induces  me  to  suspect  the 
existence  of  the  same  cause  that  produced 
these  symptoms  in  other  cases  ;  that  is, 
thinning  of  the  uterus.  Several  instances 
of  this  partial  atrophy  of  the  uterus  have 
been  since  reported  by  different  authors. 
Dr.  Collins  mentions  the  following  case. 
“  The  patient  was  forty  hours  in  labour  of 
her  sixth  child,  the  pains  at  no  time  being 
strong ,  the  head  advancing  slowly,  when  of 


*  Duparcque,  Histoire  complete  des  Ruptures 
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a  sudden  uterine  action  ceased,  extreme 
debility  s'et  in  with  vomiting  ;  the  head  was 
immediately  lessened,  and  the  child  delivered 
with  the  crotchet.  She  died  almost  instantly 
On  dissection  a  laceration  of  the  muscular 
substance,  without  engaging  the  peritoneal 
covering,  was  discovered  in  the  usual  situa¬ 
tion  :  the  cervix  uteri  was  to  all  appearance 
not  thicker  than  strong  brown  paper.”* 

Dr.  Trask  quotes  a  case  related  to  him  by 
Dr.  Channing  of  Boston,  in  which  the  wo¬ 
man  died  undelivered,  because  of  her  oppo¬ 
sition  to  any  operation.  “The.  foetus  was 
lying  among  the  intestines.  The  womb  was 
well  contracted,  presenting  a  flattened  thick 
irass,  perfectly  white,  except  in  the  part  in 
which  the  rupture  had  occurred.  Here  it 
was  thin,  as  thin  as  a  mewbrane ,  and  per¬ 
fectly  black.  The  contrast  between  this  state 
of  things,  and  oi  that  which  bordered  it,  was 
most  striking.  Tiie  extent  to  which  the 
thinning  process  had  extended  was  a  space 
judged  to  be  equal  to  the  surface  of  two 
hahd  breadth. Another  very  remarkable 
case  is  taken  from  the  Philadelphia  Med. 
and  Phys.  Journal,  vol.  iii.  p.  422.  A 
woman,  aged  36,  had  been  in  labour  of  her 
fifth  child  ;  her  previous  labouis  had  been 
long  and  severe,  and  the  first  was  followed 
by  chronic  cystitis,  but  (or  years  she  had 
been  free  from  disease.  Her  present  labour 
was  regular  f. om  the  first,  and  every  thing 
was  well.  “  After  seven! een  hours’  labour 
the  waters  escaped,  after  which  she  had  four 
pains,  and  they  then  ceased.  The  child  could 
be  felt  in  the  abdomen  :  rupture  was  sus¬ 
pected,'  but  there  were  no  symptoms,  no 
pain ,  nor  sinking ,  nor  motion  of  the  child. 
Ergot  was  given,  and  in  about  five  hours  the 
pulse  was  rather  weak  and  sinking  :  an  at¬ 
tempt  to  deliver  was  made  with  the  forceps, 
then  with  the  lever :  the  child  suddenly 
escaped  into  the  abdomen  :  profuse  haemor¬ 
rhage  and  syncope  when  the  hand  was  intro¬ 
duced.  She  died  about  twenty-one  hours 
after  the  rupture.  Post-mortem  examina 
tion  : — Extensive  rent  from  fundus  to  blad¬ 
der  ;  parietes  of  the  uterus  as  thin  as  paper , 
and  at  the  insertion  of  the  fa'lopian  tubes 
was  transpaient,  and  frail  as  cobweb  :  blad¬ 
der  scirrhous,  and  in  parts  two  and  a  half 
inches  thick:  pressure  of  this  scirrhous  mass 
probably  caused  the  thinning. This  case 
is  most  instructive  in  many  respects.  You 
perceive  that  when  a  morbid  change  of  this 
kind  exists  you  may  have  a  very  extensive 
laceration  of  the  uterus,  with  scarcely  any 
prominent  symptoms  of  the  accident  :  you 
can  also  appreciate  the  effect  of  ergot  of  rye 
in  such  cases  given  for  the  purpose  of  in¬ 
creasing  the  pains,  which  in  this,  as  well  as 

*  Collins’s  Treatise,  p.  305. 

t  American  Journal  of  Medical  Sciences,  Vol. 
xli.  p.  138. 

^  American  Journal,  p.  130. 


in  other  similar  instances,  either  became 
gradually  weaker,  or  ceased  without  any 
obvious  change  in  the  patients’  appearance. 

Softening  of  the  uterus  is  another  morbid 
cause  of  its  laceration  which  may  al.-o  be  ob¬ 
served.  The  fibrous  structure  seems  to  be 
the  first  tissue  affected  :  the  mucous  mem¬ 
brane  is  then  involved  in  the  destructive 
process,  hut  theperitoneum  generally  escapes. 

1  have  always  found  the  peritoneum  detached 
and  raised  up  from  the  softened  portion  of 
theuterus,  and  containing coagula  to  a  greater 
or  less  extent.  This  morbid  change  maybe 
only  slight,  involving  a  few  of  the  uterine 
fibres  that  give  way  when  the  uterus  is  in 
action,  or  it  may  be  extensive,  converting 
the  affected  portion  of  the  uterus  into  a 
putrid  mass.  Such  were  the  conclusions  I 
had  formed  when  first  making  inquiries  into 
these  pathological  causes  ;and  they  seem  to 
be  confirmed  by  the  ca*es  since  reported. 
We  shall  place  before  you  examples  of  these 
different  degrees  of  disorganization  ;  some 
taken  from  those  cases  that  ca  ne  under  my 
notice  while  in  the  Dublin  Lying-in  Hospi¬ 
tal,  and  some  from  other  observers.  The 
first  case  is  one  of  slight  softening.  A 
woman  was  admitted  into  the  Dublin  Lying- 
in  Hospital,  November  1833,  in  labour  of 
her  fifth  child :  the  face  presented :  her 
labour,  however,  went  on  favourably,  and 
she  was  delivered  of  a  living  child  without 
any  assistance.  After  delivery  she  com¬ 
plained  of  more  than  usual  tenderness  of  the 
fundus  uteri,  where  it  was  compre-sed,  but 
there  was  no  other  symptom  to  attract 
notice.  In  the  evening  of  that  day  her 
pulse  increased  to  130,  and  both  iiiac  regions 
were  tender  on  pressure :  next  day  the  ab¬ 
domen  became  tympanitic,  and  the  counte¬ 
nance  anxious.  From  this  period  all  the 
symptoms  of  peritonitis,  accompanied  by 
great  prostration,  showed  themselves,  and 
she  died  six  days  after  her  delivery.  Had 
no  post-mortem  examination  been  made,  the 
case  would  have  been  set  down  as  death  from 
peiitonitis;  but  the  inspection  clearly  re¬ 
vealed  the  cause  of  the  peritonitis,  which 
otherwise  would  not  have  been  known.  A 
quantity  of  coagulated  blood  and  serum  were 
found  in  the  abdomen;  the  peritoneum 
covering  the  uterus  was  thickened,  on  the 
left  side  of  which  a  quantity  of  do's  sur¬ 
rounded  a  rent  of  about  three  inches  extent; 
the  rent  exposed  a  cavity,  containing  coa- 
gula,  formed  in  the  walls  of  the  uterus:  this 
sac  communicated  with  the  cavity  of  the 
uterus  by  three  openings  in  the  mucous 
membrane,  the  largest  about  the  size  of  a 
sixpence.  In  this  case  some  of  the  fibres  of 
the  uterus  had  evidently  given  way  during 
labour,  but  not  to  such  an  extent  as  to  arrest 
its  action  •  the  blood  poured  out  from  the 
ruptured  vessels  formed  a  kind  of  aneuiismal 
sac,  that  gradually  increased  in  size :  the 
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peritoneum  inflamed,  and  gave  way  to  this 
distension  by  a  direct  rent :  thus  the  con¬ 
tents  of  the  sac,  as  well  as  perhaps  additional 
haemorrhage,  were  poured  into  the  abdomen. 
Dr.  Collins  relates  a  case  which  may  be  com¬ 
pared  with  this:  “  The  patient,  on  the  filth 
day  after  her  delivery,  without  r.ny  apparent 
cause,  was  seized  with  violent  haemorrhage. 
When  we  saw  her,  which  was  immediately 
after,  no  pulse  could  be  felt,  and  though  the 
most  powerful  and  active  measures  were  em¬ 
ployed,  she  died  in  less  than  an  hour.  She 
had  been  delivered,  by  the  natural  efforts,  of 
a  living  child,  after  a  labour  not  very  severe, 
of  forty  eight  hours,  nor  from  that  time  was 
there  distress  of  any  kind  perceptible.  On 
dissection,  the  abdominal  viscera  appeared 
healthy,  as  did  the  uterus  at  first  sight ;  but 
on  raising  it  out  of  the  pelvis,  about  the  size 
of  a  shilling  of  its  muscular  substance,  cor¬ 
responding  to  the  projection  of  the  sacrum, 
had  given  wav,  the  peiitoneal  covering  re¬ 
maining  uninjured.  There  were  two  spots 
in  the  vagina  approaching  a  state  of  slough.”* 
In  this  case  it  seems  to  me  that  the  fibrous 
structure  had  also  given  way  during  labour; 
that  the  aneurismal  sac  formed  beneath  the 
peritoneum  was  opened  by  the  separation  of 
a  slough  from  the  mucous  surface:  hence 
the  haemorrhage  flowed  externally  through 
the  vagina,  and  there  was  no  peritonitis.  In 
the  following  case  that  came  under  my  own 
observation,  the  symptoms  of  rupture  ap¬ 
peared  soon  after  the  laceration,  but  were 
very  obscure  : — A  woman  was  admitted  into 
the  Hospital,  in  labour  of  her  sixth  child  : 
the  first  and  third  child  were  delivered  by 
instruments,  the  remainder  naturally.  Her 
pains  were  active,  and  within  nine  hours 
the  os  uteri  was  dilated,  and  the  waters  dis¬ 
charged  :  tbe  head  wTas  felt  resting  very  much 
on  the  pubis.  In  half  an  hour  after  this, 
without  any  exclamation  or  complaint,  tbe 
pains  went  off,  and  all  the  symptoms  of  rup¬ 
ture  presented  themselves.  She  died  the 
following  morning.  After  death  inflamma¬ 
tion  was  found  commencing  in  the  peri¬ 
toneum,  which  was  raised  from  the  anterior 
surface  of  the  uterus,  and  lay  loosely  between 
it  and  the  bladder.  The  anterior  portion  of 
the  neck  had  given  w  <y,  and  was  softened  in 
its  structure  :  a  cavity  was  formed  in  its  sub¬ 
stance,  but  emptied  of  its  contents,  which 
passed  into  the  abdomen  through  a  rent  in 
the  peritoneum  two  and  a  half  inches  in  ex¬ 
tent.  The  fundus  uteri  was  soft  and  doughy, 
the  fibrous  structure  easily  peeling  off.  I 
shall  quote  another  case  from  Dr.  Collins’s 
report,  which  will  show  the  obscurity  of  these 
cases.  “  A  woman  was  delivered  of  her 
sixth  chil  l  (a  breech  presentation),  after  a 
labour  of  eight  hours.  Immediately  after 
birth  there  was  a  considerable  gush  of  blood 


from  the  uterus,  followed  shortly  by  the  pla¬ 
centa.  The  haemorrhage  continued  to  in¬ 
crease  in  an  alarming  degree,  with  great  ex¬ 
haustion  :  the  abdomen  was  veiy  large,  and 
the  uterus  could  with  difficulty  be  felt :  a 
laceration  was  found  at  the  junction  of  the 
cervix  uteri  and  the  vagina.  She  died  30 
hours  from  her  delivery.  After  death  the 
inner  coats  of  the  vagina  and  os  uteri  were 
found  ruptured  to  a  considerable  extent  pos¬ 
teriorly  :  there  was  a  small  rent  in  the  peri¬ 
toneal  covering  of  the  uterus,  which  did  not 
correspond  to  tbe  laceration.”  “  In  this 
case  the  child  was  expelled  forcibly  by  the 
uterine  action,  nor  was  there  any  difficulty 
in  the  delivery  of  the  head  :  the  placenta, 
too,  was  thrown  off  without  assistance.  She 
had  no  symptom  of  rupture  except  extreme 
exhaustion,  nor  was  her  labour  severe  with 
the  present  or  any  former  child.”* 

Dr.  J.  Ramsbotham  reports  a  case  in 
which  I  think  the  existence  of  softening  may 
be  inferred,  al  hough  it  is  not  so  stated. 
Dr.  R.  was  called  to  the  assistance  of  a  poor 
woman  in  Willow  Gardens,  Leonard  Street, 
about  40  years  of  age,  in  labour  of  her  7th 
child  ;  some  of  them  had  passed  naturally, 
but  in  the  last  instance  he  had  opened  the 
head  after  several  days’  suffering.  Her  la¬ 
bour  had  commenced  the  day  preceding,  and 
went  on  regularly  for  twelve  hours  from  the 
time  Dr.  R.  had  seen  her.  Finding  the  os 
uteri  still  rigid,  and  pelvis  contracted,  Dr. 
R.  lessened  the  head  to  enable  it  to  pass,  but 
did  not  extract  it  then.  Within  two  hours 
after  he  left  the  house,  he  was  recalled,  and 
found  his  pa  ient  under  all  the  symptoms  of 
rupture  :  site  was  immediately  delivered,  but 
did  not  long  survive. 

“  The  body  vras  inspected  the  next  day. 
The  uterus  was  found  to  be  ruptured  on  its 
anterior  part  above  the  os  uteri,  and  opposite 
to  the  pubis,  almost  from  side  to  side,  the 
rent  extending  laterally  towards  the  left 
broad  ligament.  Tbe  peritoneal  covering 
had  not  given  way  except  atone  point  through 
which  some  blood  had  escaped  into  tbe  cav  ity 
of  the  abdomen.”  Dr.  Ramsbotham  well 
observes  :  “  We  have  an  instance  in  this  case 
of  an  uterus  expelling  several  children  with¬ 
out  injury  :  yet  now,  rupturing  itself,  after 
a  few  hours’  action,  and  not  to  appearance 
very  violent.  It  had  most  probably  been 
thinned  by  pressure,  or  had  received  some 
injury  in  its  structure  by  its  previous  exer¬ 
tions.  ”f  That  injury  1  should  call  softening 
of  its  tissues. 

A  review  of  these  cases,  to  whi.  h  we  might 
easily  add  others,  will  show  you  tbe  pro¬ 
gress  of  this  disorganization  in  tbe  uterus, 
it  commences  in  the  fibrous  structure,  which 
soon  yields  even  to  a  slight  force  :  hsemor- 

*  Collins’s  Treatise,  p.  396. 

t  Ramsbotham’s  Practical  Observations,  Tart 
I.  p.  401-2. 
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rhage  immediately  follows  :  this  effused 
blood  may  be  for  a  time  confined  between 
the  lining  membranes  of  the  uterus  :  in  one 
case  pressing  inwardly  towards  the  abdomen, 
detaching  the  peritoneum  from  its  sur¬ 
face,  until  at  length  it  gives  way  either  at 
a  point,  or  in  a  rent  more  or  less  extensive  ; 
in  another,  opening  on  the  mucous  surface 
by  slough,  and  giving  rise  to  severe  external 
haemorrhage.  When  the  uterus  is  thus  per¬ 
forated,  the  symptoms  of  rupture,  which 
before  had  been  obscure  and  doubtful,  be¬ 
come  more  distinct  and  intelligible. 

The  extreme  of  this  morbid  change  pro¬ 
duces  putrescency  of  the  uterus.  One  ex¬ 
am  pie  of  this  presents  itself  to  my  notice.  A 
woman  was  admitted  into  the  hospital  in  la¬ 
bour  of  her  tenth  child,  which  was  prema¬ 
ture.  She  had  scarcely  any  pains  ;  the 
foetal  heart  could  not  be  heard,  and  the  os 
tincae  was  just  sufficiently  open  to  admit  the 
point  of  the  finger.  These  slight  pains  alto¬ 
gether  ceased,  and  she  remained  for  five  days 
before  they  were  renewed  ;  they  then  com¬ 
menced  very  weak,  dilating  the  os  uteri 
very  slowly.  Ergot  of  rye  was  given,  but 
did  not  increase  their  force.  The  action  of 
the  uterus  continued  thus  for  twelve 
hours  :  the  os  tincm  dilating  to  the  size 
of  a  crown  piece,  when  her  pulse  became 
very  weak,  and  she  complained  of  being 
very  faint.  She  was  immediately  deli¬ 
vered  by  the  crotchet  of  a  very  putrid 
child  without  the  least  difficulty.  She  re¬ 
covered  from  her  exhaustion,  and  eveiy 
thing  went  on  well  until  the  fourtn  day, 
when  symptoms  of  low  irritative  fever  super¬ 
vened,  under  which  she  sank.  After  death 
a  quantity  of  sero- purulent  fluid  filled  the 
abdomen :  the  ovaries  were  softened  and 
mottled  with  dark  spots ;  the  peritoneum 
was  raised  from  the  lett  side  of  the  uterus, 
forming  a  large  dark  pyriform  tumor  con¬ 
taining  coagula ;  the  posterior  parietes  of 
the  uterus  were  divided,  which  exposed  a 
large  cavity  in  the  anterior  portion  of  the 
cervix  and  body  of  the  uterus,  surrounded 
by  a  ragged  margin,  which  was  black,  friable, 
and  almost  converted  into  putilage.  This 
cavity  was  chiefly  formed  by  the  raised  por¬ 
tion  of  the  peritoneum,  the  uterine  tissue 
being  destroyed. 

In  many  instances  it  is  very  difficult 
to  ascertain  satisfactorily  the  predispos¬ 
ing  cause  of  this  morbid  degeneration,  but 
I  think  it  may  be  sometimes  traced 
to  inflammation.  This  seemed  to  me  ob¬ 
viously  the  cause  in  one  instance.  A 
woman  had  been  sent  into  the  Dublin  Lying- 
in  Hospital  from  the  country,  in  a  most 
neglected  state,  in  labour  of  her  first  child. 
The  length  of  time  she  had  been  in  labour 
could  not  be  ascertained,  but  the  liquor 
amnii  had  been  discharged  ;  the  oa  tincse  di¬ 
lated  somewhat  more  than  a  crown-piece ;  the 


passages  were  extremely  hot  and  tender,  and 
the  bladder  enormously  distended  ;  the  head 
was  fixed  in  the  brim  of  the  pelvis.  The  urine 
was  drawn  off ;  a  cathartic  enema  adminis¬ 
tered,  and  the  child  removed  by  the  crotchet. 
A  most  offensive  discharge,  mixed  with 
blood,  flowed  from  the  uterus,  and  all  the 
symptoms  of  rupture  soon  after  presented 
themselves.  She  died  about  24  hours  after 
her  delivery.  The  post-mortem  examina¬ 
tion  showed  extensive  and  violent  inflamma¬ 
tion  of  the  peritoneum.  The  uterus  was 
very  much  inclined  to  the  right  side,  and  on 
its  opposite  surface  there  was  a  broad  patch 
of  a  dusky  green  colour,  and  quite  soft.  A 
little,  below  this  the  peritoneum  was  raised 
up  from  the  uterus  into  a  black  globular 
tumor  containing  coagula.  On  examining 
the  internal  surface,  there  was  near  the  rent 
a  similar  green-coloured  patch,  which  ex¬ 
tended  up  farther  than  on  the  external  sur¬ 
face.  The  uterus  had  given  way  at  the  an¬ 
terior  part  of  the  cervix,  very  close  to  the 
vagina,  and,  from  this,  as  far  as  the  dark 
green  surface  extended,  the  substance  of  the 
uterus  was  softened.  In  this  case  there  was 
no  doubt  about  the  existence  of  active  in¬ 
flammation  of  the  uterus  before  delivery 
which  led  to  this  result  ;  and  it  may  serve 
as  a  useful  example  to  show  the  mischief  that 
may  arise  when  such  inflammation  is  not 
promptly  subdued. 

Cracks  in  the  peritoneum  is  another  form 
of  rupture  that  it  appears  to  me  may  be  re¬ 
ferred  to  this  class  of  morbid  causes,  al¬ 
though  it  is  very  difficult  to  explain  how 
they  are  produced.  It  is  very  clear  that 
those  mechanical  causes  to  which  rupture  is 
attributed  at  the  time  of  labour  can  have  no 
possible  effect,  because  the  rents  are  nume¬ 
rous  :  they  are  not  observed  in  the  cervix, 
and  the  peritoneum  may  give  way  before 
labour  begins. 

Mr.  White  relates  a  case  of  a  lady  who 
was  pregnant  of  her  ninth  child.  She  met 
with  a  fright  that  caused  her  to  turn  round 
quickly.  She  was  immediately  seized  with 
pains,  faintness,  and  palpitations,  which 
then  passed  away.  Eight  days  afterwards 
they  returned  in  an  increased  degree ;  la¬ 
bour  supervened,  and  after  a  few  pains  she 
was  delivered  of  a  full-grown  still-born  male 
child.  In  three-quarters  of  an  hour  she  ex¬ 
pired.  After  death,  it  was  found  that  con¬ 
siderable  haemorrhage  had  taken  place  into 
the  abdomen,  and  on  the  anterior  surface  of 
the  uterus  were  twm  large  tears  or  lacera¬ 
tions,  and  one  of  smaller  size  through  the 
peritoneal  -coat,  and  through  a  few  of  the 
superficial  fibres  of  the  uterus.*  Mr.  Par¬ 
tridge  relates  a  case  in  which  his  patient,  in 
the  ninth  month  of  her  seventh  pregnancy, 
was  seized  with  abdominal  pains  and  bilious 
vomiting  :  in  about  eighteen  hours  after  she 
*  Dublin  Journal,  vol.  v.  p.  325. 
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was  delivered  of  twins,  and  died  in  ten 
hours  after  their  birth.  After  death,  some 
ecchymosis  was  observed  on  the  anterior  part 
of  tlie  uterus,  about  the  fallopian  tubes  and 
ovaries,  and  several  transverse  rents,  more 
or  less  convex,  towards  the  fundus,  through 
the  peritoneal  coat.  “  Aflapof  the  peritoneum 
had  fallen  down,  and  the  raw  and  fibrous 
structure  from  which  it  had  been  torn  was 
exposed  as  completely  as  it  could  have  been 
done  by  the  most  careful  dissection.”*  Dr. 
J.  Ramsbotham  was  called  into  consultation 
to  see  a  lady  who  had  been  delivered  the 
preceding  evening  of  her  seventh  child. 
“  From  the  time  of  her  delivery  she  gra¬ 
dually  sank,  and  died  somewhat  suddenly, 
shortly  before  our  arrival.”  On  examina¬ 
tion  after  death,  a  rent  of  several  inches  in 
length  was  dis  overed  in  the  peritoneal  coat 
of  the  uterus,  on  its  back  surface,  extending 
nearly  to  the  insertion  of  the  left  broad  liga¬ 
ment,  in  which  the  fleshy  structure  of  the 
uterus  did  not  seem  to  be  implicated.  Dr. 
Lever  mentions  that  a  patient  in  her  fifth 
labour,  after  a  sudden  movement  of  the 
foetus,  had  a  pain  and  sense  of  faintness;  she 
rallit-d,  was  delivered  artificially,  but  died  in 
twenty- two  hours  from  the  commencement 
of  the  symptoms.  The  post-mortem  in¬ 
spection  revealed  a  transverse  rent  of  the 
fundus  in  the  peritonea!  coat,  and  a  zig-zag 
rent  posteriorly,  involving  some  of  the  fibres 
of  the  uterus,  and  the  rupture  of  a  large  vein, 
from  which  the  haemorrhage  occurred. f  Sir 
Charles  Clarke  reports  a  case  where  labour 
went  on  for  two  hours,  when  the  patient  had 
a  sudden  pain  in  the  abdomen,  accompanied 
by  nausea,  great  irritability,  and  mintness. 
She  died  in  fourteen  hours,  undelivered. 
Forty  or  fi  ty  transverse  rents  were  found  on 
the  posterior  surface  of  the  uterus.  J  These 
are  very  obscure  cases,  in  which  it  is  very 
difficult  to  determine  the  cause  of  the  acci¬ 
dent  ;  it  is  very  evident  that  it  is  not 
mechanical,  and  if  we  assert  tnat  it  is  mor¬ 
bid,  it  is  not  easy  to  say  what  degeneration 
had  taken  place.  In  all  the  cases  the  appa¬ 
rent  cause  that  led  to  it  was  trifling.  In 
one  case,  the  patient  turning  suddenly  round 
from  fright  before  labour  began.  In  ano¬ 
ther,  she  is  seized,  in  the  eighth  month  of 
her  pregnancy,  with  sudden  pains  in  the  ab¬ 
domen,  and  vomiting.  In  a  third,  the  peri¬ 
toneum  is  torn  after  two  hours’  labour. 
Some  predisposing,  and,  I  think,  morbid 
cause,  must  have  been  in  previous  operation  ; 
and  1  am  led  to  suspect  that  it  is  the  same 
change  on  the  outer  surface  of  the  uterus 
that  we  have  already  noticed  on  the  inner — 
that  is,  softening  of  the  fiorous  structure. 


*  Aledico-Chir.  Trans.,  v  1.  ix.  p.  72. 
t  Lancet,  Feu.  1846. 

$  Trans,  ot  Association  for  the  Improvement  of 
Medical  and  Surgical  Knowledge,  vol.  iii. 


My  reason  for  thinking  so  is,  that  the  peri¬ 
toneum,  as  in  Mr.  Partridge’s  case,  was  de¬ 
tached  from  uterus,  and  haemorrhage  always 
took  place.  We  know  that  in  the  healthy 
uterus  the  peritoneum  is  so  intimately  at¬ 
tached  to  the  fundus  of  the  uterus  that  it  is 
impossible  to  separate  it.  It  separates  very 
easily  when  the  structure  beneath  it  is  soft¬ 
ened.  The  uterine  veins  were  torn  and  ex¬ 
posed  :  this  could  not  happen  without  the 
fibres  being  torn  also.  It  is  for  you  to  decide 
whether  such  slight  causes  as  those  stated 
could  lacerate  the  fibres  of  a  healthy  uterus. 
My  conviction  is,  that  they  were  previously 
softened,  had  given  way,  produced  a  kind  of 
diffused  ecchymosis  beneath  the  peritoneum, 
which  was  torn  the  moment  the  action  of  the 
uterus  was  excited.  This,  however,  is  only 
a  conjecture,  which  requ  res  confirmation 
from  a  careful  examination  of  the  uterus  in 
mcli  instances  of  this  kind  of  laceration  as 
are  met  with. 


(Original  (S'ommunicattons. 


ERYSIPELAS  TREATED  BY  SEVERE 
COLD  OR  CONGELATION: 

WITH  REMARKS  ON  THE  SUPERIORITY  OF 
THIS  AGENT  AS  A  REMEDY  OF  EXTER¬ 
NAL  INFLAMMATION. 

By  James  Arnott,  M.D. 


The  congelation  or  freezing  of  the  ani¬ 
mal  textures  produced  by  powerful 
fngorific  mixtures,  may  be  considered 
in  its  threefold  character  of  a  remedy, 
a  prophylactic,  and  an  anaesthetic,  or 
preventive  of  pain  in  surgical  opera¬ 
tions. 

Congelation  is  a  remedy  of  many 
diseases  affecting  the  nervous  and  vas¬ 
cular  systems.  Of  external  inflamma¬ 
tion  it  is  a  certain,  speedy,  safe,  and 
agreeable  remedy. 

Certain,  because  wherever  congela¬ 
tion  can  be  produced,  inflammation 
ceases.  Every  other  remedy  of  in¬ 
flammation,  as  blood  letting,  anti¬ 
mony,  mercury,  minor  degrees  of  cold, 
&c.  are  more  doubtful  in  tin  ir  effects. 

Speedy,  because  congelation  in¬ 
stantly  arrests  inflammation.  'I  he 
congestive  state  which  sometimes  suc¬ 
ceeds,  has  nothing  of  the  character 
of  inflammation,  and  none  of  its  con¬ 
sequences.  Where  the  degree  or  dura¬ 
tion  of  the  refrigeration  has  been  in- 
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sufficient,  or  where  the  cause  of  the 
disease  continues  to  operate,  the  in¬ 
flammation  will,  after  a  considerable 
period,  return;  but  a  reapplication  of 
the  remedy  will  again  immediately 
arrest  it. 

ixSafe,  because  in  no  instance,  of 
hundreds  in  which  it  has  been  em¬ 
ployed,  has  congelation  been  produc¬ 
tive  of  any  injury  or  untoward  effect. 
Bloodletting  often  proves  destructive, 
by  prostrating  the  vital  power  required 
for  reparation ;  and  the  other  remedies 
have  all  their  respective  evils  or  dan¬ 
gers.  Still,  as  every  other  potent  re¬ 
medy  may  be  abused,  so  might  conge¬ 
lation  prove  prejudicial,  if  too  long 
continued,  or  if  produced  by  frigorific 
mixtures  of  greater  power  than  is  re¬ 
quired.  In  some  cases  it  may  be  pro¬ 
per  that  congelation  should  be  followed 
by  the  application  of  the  “current  ap¬ 
paratus,”  or  the  means  which  I  have 
introduced  for  regulating  local  tempe¬ 
rature  with  precision, in  order  to  obviate 
reaction  of  the  deeper  tissues. 

Agreeable,  because  it  is  speedy, — 
because  it  instantly  benumbs  the 
part,  and  relieves  the  pain  accom¬ 
panying  inflammation.  Excepting  a 
slight  tingling  when  the  conge¬ 
lation  commences,  and  for  a  few 
minutes  after  its  cessation,  this  thera¬ 
peutical  agent  causes  no  unpleasant 
sensation;  such  as  the  pain  from  the 
operations  by  which  blood  is  extracted, 
or  the  fainting  thus  produced;  the 
nausea  and  vomiting  from  antimony; 
the  soreness  of  the  mouth  from  mer¬ 
cury  ;  the  pain  from  scarification  in 
phlegmonous  erysipelas,  &c. 

The  prophylactic  virtue  of  congela¬ 
tion  is  the  power  which  it  possesses  of 
preventing  inflammation  of  parts  which 
have  been  subjected  to  its  influence. 
Wounds  produced  by  surgical  opera¬ 
tions  (as  already  stated  in  my  paper  in 
the  Medjcal  Gazette  of  December 
1st),  have  invariably  appeared  to  heal 
more  speedily  after  the  application  of 
congelation,  than  under  the  usual  cir¬ 
cumstances,  and  probably  on  account 
of  the  abs  ence  of  any  injurious  degree 
of  inflammation.  Indeed,  it  was  the 
observation  of  this  effect  of  congelation 
in  preventing  inflammation,  which  led 
toils  use  as  a  remedy  of  the  same  con¬ 
dition  ;  and  conversely,  had  it  been  first 
used  as  a  remedy,  its  preventive  power 
would  probably  have  been  as  soon  dis¬ 
covered.  This  property  of  preventing 
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injurious  vascular  excitement  ought 
alone,  and  independently  of  its  anees- 
thetic  virtues,  to  render  the  use  of 
congelation  a  preliminary  to  surgical 
operations,  for  even  the  smallest  of 
these  occasionally  proves  fatal  in  con¬ 
sequence  of  inflammation.  A  sad  illus¬ 
tration  of  this  has  recently  been 
afforded  by  the  lamented  death  of  a 
distinguished  statesman,  who  fell  a 
victim  to  the  consequences  of  a  very 
trifling  operation  performed  to  remedy 
an  inconvenience  so  slight  that  it  could 
scarcely  be  called  disease. 

The  third  medical  property  of  con¬ 
gelation,  is  its  power  of  preventing  pain 
in  surgical  operations.  Its  excellence 
in  this  respect,  compared  with  ether  or 
chloroform,  consists,  first,  in  its  power 
of  producing  local  anaesthesia,  while 
the  consciousnessof  the  patient  remains 
undisturbed;  and  secondly,  and  espe¬ 
cially,  in  its  perfect  safety.  Since  the 
publication  of  my  former  remarks  on 
this  subject,  other  sudden  deaths  from 
chloroform  have  been  reported  by  the 
press:  of  eventual  fatal  consequences 
and  other  mischiefs  there  is  no  record. 

The  remedial  powers  of  congelation 
in  inflammation  are  proved  by  the 
following  cases  of  erysipelas,  in  which 
it  was  employed  :  — 

To  the  philosophic  physician,  ac¬ 
quainted  with  the  history  of  the  treat¬ 
ment  of  erysipelas,  the  announcement 
of  a  new  remedy  for  it  will  probably 
at  first  appear  only  as  another  example 
of  the  common  fallacy  of  attributing 
the  cure  of  a  disease  to  the  use  of  a  me¬ 
dicine  or  remedial  means,  merely  be¬ 
cause  the  disease  ceases  after  it  has 
been  administered.  But  there  is  this 
essential  difference  between  the  means 
now  recommended,  and  the  numerous 
and  diversified  expedients  hitherto  re¬ 
sorted  to  in  erysipelas,  that  the  former 
has  in  almost  every  instance  in  which 
it  has  been  employed  produced  an 
immediate  and  very  obvious  beneficial 
effect;  whereas  the  latter,  it  will  be 
generally  admitted,  have  just  as  fre¬ 
quently  appeared  to  be  inert  or  inju¬ 
rious,  as  to  be  efficient  and  useful. 

Congelation,  in  respect  to  its  use  in 
erysipelas,  is  what  is  termed  a  rational 
remedy.  Its  analogies  with  other 
acknowledged  remedies  of  inflamma¬ 
tion  would  recommend  its  employment 
in  this  disease.  Much  of  the  danger 
of  the  erysipelas  which  affects  t  he  face 
and  neck  unquestionably  proceeds  from 


SEVERE  COLD  OR  CONGELATION.  A  .«« 


the  extensive  and  severe  inflammation 
of  the  skin  ;  and  to  the  suppression  of 
this  the  efforts  of  physicians  have  been 
directed.  Now,  as  cold  is  a  remedy  of 
inflammation  of  admitted  efficacy,  it  is 
reasonable  to  suppose  that  by  subject¬ 
ing  the  diseased  tissue,  and  this  alone, 
to  a  short  application  of  a  much  greater 
degree  of  cold  than  has  hitherto  been 
employed,  a  greater  depressing  or  anti¬ 
phlogistic  power  may  be  exerted. 
Again,  as  experience  would  show  that 
bleeding  when  it  produces  syncope  is 
a  more  certain  mode  of  checking  in¬ 
flammation  than  when  it  does  not  pro¬ 
duce  that  effect,  so  severe  cold  or  con¬ 
gelation,  which,  like  fainting,  checks 
the  circulation  of  blood  through  the 
part  subjected  to  it,  may  likewise  be 
useful,  for  the  same  reason,  and  under 
the  same  circumstances.  The  morbid 
action  of  the  blood  vessels  being  thus 
arrested  for  a  time,  the  healthy  circu¬ 
lation  may,  by  the  efforts  of  nature,  be 
immediately  afterwards  restored.  Such 
reasonings,  however,  are  of  little  im¬ 
portance  in  comparison  wTith  the  follow¬ 
ing  facts : — 

CaseI.  —  Charlotte  Shepherd,  lOyears 
of  age,  living  at  17,  New  Dorset  Street, 
became  a  p.itient  of  the  Brighton  Dis- 
pensaryon  the  15th  of  November,  1848. 
When  i  first  saw  her,  two  days  after¬ 
wards,  there  wras  much  swelling  and  red- 
nessof  the  face,  andtheeyes  were  closed. 
Considerable  fever  was  present,  and, 
occasionally,  delirium.  She  had  been 
purged,  and  had  taken  antimonial  and 
saline  medicines  without  any  mitiga¬ 
tion  of  the  symptoms.  I  applied  a  mass 
of  pounded  ice  and  salt,  by  means  of  a 
flat  sponge,  to  each  side  of  the  face,  for 
about  a  minute,  or  until  large  patches 
of  the  skin  had  become  w'hite  and  hard, 
or,  in  other  w'ords,  frozen.  She  did 
not  complain  of  the  application,  but 
on  the  contrary  appeared  to  obtain  im 
mediate  relief.  The  salt  was  washed 
off  the  face,  and  the  saline  mixture  or¬ 
dered  to  be  continued. 

17th. — The  erysipelas  has  extended 
to  the  neck,  and  has  returned  to  one  side 
of  the  face  and  the  ear.  Increase  of 
delirium  and  of  the  general  febrile 
symptoms.  The  frigonfic  was  again 
applied  as  before  to  the  inflamed  sur¬ 
face,  and  with  the  same  immediate 
bentficial  result.  To  take  a  laxative, 
and  to  continue  the  mixture. 

18th. — The  fever  and  delirium  sub- 
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sided  towards  the  evening  of  yesterday. 
The  swelling  has  now  quite  left  the 
face,  and  nearly  the  neck.  >  A 

From  this  period  the  convalescence 
was  rapid.  Little  medical  treatment,’ 
besides  attention  to  diet,  was  deemed 
necessary  during  the  remaining  period 
of  attendance.  orl 

A  younger  sister  of  this  girl  wms 
attacked  with  erysipelas  about  a  month 
afterwards,  and  died  after  a  fortnight’s' 
illness.  The  fever  was  typhoid,  and 
she  gradually  sunk  from  exhaustion^ 
She  was  judiciously  treated  by  modei- 
rate  antiphlogistic  remedies  in  the  first, 
and  by  tonics  and  stimulants  in  the 
latter  stage.  My  opinion  was  re¬ 
quested  towards  the  end  ;  but  I  did  not 
think  that  congelation  could  then  beof: 
service.  I  now  regret  that  it  was  not! 
employed,  as,  without  putting  the  pa-l 
tient  to  the  least  hazard,  it  would  have! 
removed  or  lessened  one  cause  of  as- ! 
thenia,  and  diminished  one  source  of 
suffering.  o  ?  ’ 

i  \  •..•.ISO** 

Case  II. — W.  Mansfield,  aged  47, 
residing  at  No.  1,  Leicester  Street,  ad-<i 
mitted  a  patient  of  the  /Dispensary, q 
with  erysipelas,  on  the  12th  January,  ,| 
1849.  Was  seen  at  fir-t  by  the  house- 
surgeon,  who  prescribed  a  laxative,  and 
a  saline  mixture  containing  antimony." 
When  I  took  charge  of  the  case  on  the  > 
14th,  I  found  him  labouring  under  the  " 
disease  in  its  severest  form.  He  had 
been  very  delirious  during  the  night, 
and  continued  to  be  excited,  ar.d  at" 
times  incoherent.  The  face  was  much 
swelled  and  distorted,  and  the  eyes 
closed.  He  complainedof a  very  pain¬ 
ful  sense  of  burning  in  the  inflamed 
parts.  There  was  much  fever.  lap- 
plied  pounded  ice  and  salt  in  apiece  of  i 
thin  silk  gauze,  to  the  whole  of  the 
inflamed  surface,  by  shifting  the  bag  / 
from  place  to  place,  and  with  the  effect 
of  freezing  large  patches  of  the  skim 
Each  application  may  have  lasted 
nearly  tw7o  minutes.  There  was  a  little 
smarting  during  and  immediately  after 
the  congelation,  but  this  w'as  succeeded 
by  complele  relief.  To  continue  the  * 
medicine  already  prescribed.  <  "  • 

15th. — The  inflammation  on  the  faced- 
hardly  perceptible,  but  it  has  extended  " 
all  round  the  neck,  and  the  pain  is  severe,  o  * 
Passed  a  restless  night,  and  the  fever,"!* 
w'hich  had  subsided  for  about  twelve  • 
hours,  again  rose  to  its  former  h eight;  ,v 
The  frigorific  was  again  repeated,  and  o 
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kept  in  contact  with  the  different  por¬ 
tions  of  the  inflamed  skin,  until  nearly 
the  whole  had  become  white  and 
frozen.  A  mixture  containing  quinine 
to  he  substituted  for  the  saline  medi¬ 
cine. 

16th.— Little  appearance  of  inflam¬ 
mation  on  any  part  of  ihe  face  or  neck, 
and  no  uneasiness.  Slept  better  in  the 
night,  though  occasionally  incoherent. 

The  fever  has  decreased.  To  con¬ 
tinue  the  tonic,  and  to  take  wine. 

From  this  time,  and  under  the  same 
tonic  remedies,  he  recovered  rapidly. 

Case  III.— Harriet  Tree,  aged  4 
years,  residing  at  No.  16,  New  Dorset 
Street,  (next  door  to  the  residence  of 
the  girl  whose  case  has  been  related) 
was  admitted  a  patient  of  the  Dispen¬ 
sary,  with  fever,  on  the  15th  January, 
under  the  care  of  Mr.  Smith,  who 
obligingly  transferred  the  case  to  me 
when  the  inflammation  of  the  face  had 
betrayed  the  nature  of  the  disease. 

On  the  16th,  inflau  mation  was  per¬ 
ceptible  on  both  the  cheeks  and  the 
forehead.  I  applied  to  these  parts  in 
succession  a  solid  bit  of  ice,  covered 
with  salt,  and  which  had  been  slightly 
hollowed  into  corresponding  shape,  by 
being  held  for  a  few  seconds  in  contact 
with  a  jug  containing  hot  water.  The 
refrigeration  thus  produced  was  not 
sufficient  to  blanch  the  skin,  though 
the  application  was  made  for  more  than 
a  minute.  A  saline  mixture  contain¬ 
ing  antimony  and  hyoscyamus  to  be 
continued. 

17th. — The  inflammation  has  spread 
over  the  face,  and  the  eyes  are  opened 
with  difficulty.  Pulse  febrile;  restless, 
and  apparently  in  much  pain.  A  mix¬ 
ture  of  ice  and  salt  was  applied  over 
the  inflamed  surface,  but  with  little 
more  apparent  effect  than  on  the  former 
occasion,  owing,  probably,  more  to  the 
insufficient  quantity  of  the  frigorific 
employed,  than  to  the  violence  of  the 
inflammation.  A  mercutial  laxative 
to  be  taken  night  and  morning,  and  the 
fever  mixture  continued. 

I S i h . — Much  ease  appeared  to  have 
been  afforded  by  the  applications  of 
yesterday,  its  she  slept  soundly  for  some 
time  afterwards,  and  had  immediately 
ceased  complaining.  The  uneasiness, 
however,  relumed  in  the  night,  and  she 
is  now  (3  pm.)  very  restless,  and  rais¬ 
ing  her  hand  incessantly  to  her  face, 
on  w  hich  there  are  several  vesications. 


The  frigorific  was  reapplied  for  about  a 
minute,  and  had  the  effect  of  freezing 
portions  of  the  skin.  After  the  skin 
had  been  washed,  she  was  placed  in 
bed  and  almost  immediately  fell  asleep. 

)9ih. —  Better.  The  face  is  still 
swelled,  and  the  eyes  shut;  but  there 
is  less  heat  in  the  inflamed  part,  and 
less  fever.  To  continue  the  medicines. 

20th. — The  neck  now  much  inflamed, 
as  well  as  both  sides  of  the  lace,  and 
both  ears  The  fever  has  increased. 
Tongue  dry,  with  a  brown  fur  in  the 
centre;  and  the  mouth  appears  in¬ 
flamed.  In  the  evening  the  frigorific 
wais  again  applied,  and  much  more 
effectually  than  on  former  occasions. 
About  a  pound  of  ice  having  been  well 
pounded,  (in  a  small  canvas  bag, 
placed  on  the  brick  floor  by  means  of  a 
flat  iron)  and  quickly  mixed  with  about 
half  the  quantity  of  salt,  was  put  into 
a  thin  silk  gauze  bag,  and  applied 
for  upwards  of  a  minute  over  the  face 
and  neck,  a  third  or  fourth  portion  of 
the  surface  at  a  time:  the  frigorific 
being  renewed  for  the  last  applications, 
and  the  melting  ice  being  absorbed  by 
cloths  placed  close  to  the  bag  or  net 
containing  it.  The  wdiole  surface  was 
thus  frozen,  and  continued  hard  and 
white  for  half  a  minute.  A  mixture  of 
acetate  of  ammonia  and  soda  prescribed, 
to  be  taken  at  intervals. 

21st.- — Much  relief  w-as  given  by  the 
congelation,  as  on  the  former  occasion, 
and  the  swelling  of  the  face  and  neck 
has  nearly  disappeared,  excepting  the 
eyelids,  which  continue  closed.  Tongue 
dry  and  more  furred.  Pulse  more  fre¬ 
quent,  and  much  restlessness.  The 
sensorium  continues  unaffected.  Re¬ 
fuses  to  take  food,  and  has  evidently 
pain  from  what  is  Forced  upon  her,  and 
a  difficulty  of  swallowing  it.  The 
breathing  is  not  embarrassed,  but 
there  is  a  frequent  hacking  cough.  To 
have  wine  and  beef- tea. 

22nd. — The  inflammation  has  not  re¬ 
turned  to  the  neck  or  face,  but  appears 
to  have  increased  in  the  mouth  and 
fauces.  Tongue  very  foul  and  dry. 
Pulse  quick  and  weak.  Occasional  in¬ 
coherence.  To  continue  the  w  ine,  and 
to  take  a  mixture  containing  carbonate 
of  ammonia  every  four  hours.  An 
opiate  at  bed-time. 

23rd. — Better.  Tongue  more  moist ; 
less  restlessness;  takes  nourishment 
more  willingly.  A  laxative  prescribed. 

24th. — Recovering.  When  she  was 
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at  last  able  to  open  her  eyes,  the  con¬ 
junctiva  of  one  was  observed  to  be 
much  congested  ;  but  there  was  no  in¬ 
tolerance  of  light,  or  expression  of  un¬ 
easiness  from  this  cause. 

It  will  have  been  remarked  in  perus¬ 
ing  the  details  of  the  above  cases,  that 
the  beneficial  effects  of  congelation 
were  immediate,  and  otherwise  so  well 
marked  as  to  prevent  any  doubt  of  its 
efficiency.  In  this  respect  it  is  strik 
ingly  in  contrast  with  the  remedies 
hitherto  employed  in  erysipelas.  The 
practice  of  scarifying  the  inflamed  sur¬ 
face,  or  puncturing  it  all  over  with  a 
lancet,  may  frequently  be  of  some  ser¬ 
vice,  notwithstanding  the  irritation 
which  the  wounds  themselves,  and 
their  exposure  to  the  air,  must  neces¬ 
sarily  produce;  but  the  painting  of  the 
part  with  lunar  caustic,  and  the  appli 
cation  of  warm  fomentations,  or  cold 
loiions,  I  am  disposed,  from  my  own 
ob-ervation,  to  place,  with  respect  to 
efficiency,  in  the  same  category  with 
the  old  practice  of  the  application  of 
flour. 

The  absence  of  all  injurious  effect,  or 
untoward  consequence,  from  the  con¬ 
gelations  that  were  used,  will  also  be 
equally  obvious.  The  cerebral  distur¬ 
bance  was  uniformly  relieved,  and  had 
the  patientwho'ecaseislast  related  been 
of  more  advanced  age,  so  that  a  solu¬ 
tion  of  salt  of  about  the  temperaiure  of 
zero  might  have  been  easily  applied  to 
the  mouth  and  fauces,  her  disease,  I 
have  little  doubt,  would  have  had  an 
earlier  termination.  A  stronger  ap 
plication  of  congelation  to  the  face, 
might,  perhaps,  have  had  a  similar 
effect,  by  preventing  the  extension  of 
the  inflammation  to  the  mucous  surface. 

The  applications  of  severe  cold  were 
generally  slight,  and  1  am*  inclined  to 
think  that  they  would  have  been  more 
efficacious  had  they  been  less  so;  that 
there  might,  at  least,  have  been  less 
necessity  for  repeating  them.  But 
there  is,  probably,  no  great  difference, 
as  respects  the  safety  of  the  patient, 
between  at  once  removing  trie  inflam¬ 
mation  and  the  susceptibility  of  its 
renewal,  and  checking  it  again  and 
again  on  its  approach  ;  unless,  indeed, 
the  disposition  to  spread,  just  adverted 
to,  be  thus  prevented.  Some  of  the 
applications  were  milder  than  was  de¬ 
sirable,  on  account  of  a  defect  in  the 
means  employed.  If  ice  and  salt  be 


the  frigorific  resorted  to,  it  is  proper, 
where  the  skin  is  acutely  inflamed,  and 
consequently  greater  frigorific  power 
is  required,  to  employ  it.  m  the  best  or 
most  effectual  manner,  as  on  the  last 
occasion  of  its  being  applied  in  the 
third  case.  The  greater  expenditure 
of  material  now  that  ice  can  be  every¬ 
where  procured  at  trifling  cost,  and  in 
every  season,  is  a  point  of  no  impor¬ 
tance. 

Although  congelation  may  have  no 
power  in  shortening  the  period  of  ery¬ 
sipelatous  fever,  or  preventing  it  run¬ 
ning  through  its  several  stages  (and  it 
certainly  did  not  appear  to  have  this 
power  in  the  third  case  related),  it  will 
obviate  the  danger  that  would  arise 
from  the  accompanying  external  or 
accessible  inflammation.  The  danger 
from  small-pox  is,  cceteris  pari  bits,  very 
much  in  proportion  to  the  extent  and 
degree  of  the  in  flam  mat  i  an  of  the  skin, 
and  particularly,  in  the  opinion  of 
Sydenham,  of  the  skin  of  the  face.  It 
is  this,  probably,  which  makes  the 
great  distinction,  in  respect  to  danger, 
between  the  distinct  and  confluent 
species  ;  and  the  same  principle  pro¬ 
bably  applies  to  erysipelas.  A  high  and 
extensive  inflammation  must  (as  has 
likewise  been  remarked  by  Sydenham) 
necessarily  increase  the  febrile  action 
in  this  disease,  or  cause,  as  it 
were,  a  symptomatic  fever  in  addition 
to  that  which  is  specific,  and  tend  to 
exhaust  the  animal  powers:  —  tend,  in 
fact,  to  produce  or  aggravate  the  as¬ 
thenia  which  in  erysipelas  is  usually 
the  cause  of  death.  Inflammation  of 
other  systems  or  organs,  occurring  in 
typhus  and  othei  febrile  diseases. must 
for  the  same  reason,  and  independently 
of  any  consequent  disorganization, 
materially  increase  their  danger;  but 
in  all  such  cases,  whether  the  skin  or 
internal  organs  be  affected,  there  is, 
in  addition,  the  irritation  or  injurious 
influence  proceeding  from  the  distur¬ 
bance  of  the  function  of  the  inflamed 
part.  It  is,  theiefore,  not  only  in 
erysipelatous  fevers  that  congelation 
will  be  found  a  remedy  of  great  impor¬ 
tance  in  subduing  local  affections;  it 
will  probably  be  also  very  serviceable 
in  other  analogous  diseases  accompa¬ 
nied  with  inflammation  of  superficial 
or  accessible  parts.  The  skin,  mouth, 
and  throat,  are  obviously  under  its 
control  ;  the  windpipe  and  cerebral 
membranes  are  probably  not  beyond 
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its  reach.  If  the  latter  do  not  admit  , 
of  congelation,  they  may  have  their 
tempera' ure  reduced  to  a  much  greater 
degree  than  has  hitherto  been  attempt¬ 
ed,  and  with  great  remedial  advantage. 
The  point  to  be  aimed  at  is,  perhaps, 
not  so  much  congelation,  as  that  degree 
of  refrigeration  which  will  ptrmanently 
depress  the  nervous  and  vascular 
energies,  or  depress  them  without 
causing  reaction.  This  must  be  far 
below  the  degree  to  which  any  appli¬ 
cation  of  water  or  ice  will  reduce  the 
temperature  of  the  part. 

The  notion  that  certain  external 
inflammations  are,  even  to  their  full 
existing  amount,  necessary  safety  valves 
or  emunctories  for  the  materies  morbi, 
or  are  otherwise  essential  to  the 
patient’s  safety,  is  now,  happily,  nearly 
exploded.  Physicians  have  become 
well  aware  that  hypothesis,  or  ill- 
founded  theory,  has  formed  the  grand 
impediment  to  the  progress  of  the  art 
of  healing  ;  and  in  no  instance  has  the 
superiority  of  observation  to  theory 
been  more  remarkable  than  in  the 
modern  treatment  of  erysipelas. 
Amongst  other  means  of  subduing  the 
external  inflammation, cold  applications 
are  now  generally  recommended  ;  and 
in  this  improvement  there  is  only  a 
return  to  the  practice  of  Celsus  (Book 
v.  cap.  26.)  and  of  his  successors  for 
many  ages.  In  confirmation  of  the 
downfal  of  the  doctrine  of  metastasis 
from  cold,  the  published  lectures  on 
the  practice  of  physic  of  two  distin 
guished  professors  in  the  colleges  of 
the  London  University, and  the  lectures 
of  the  present  occupants  of  the  chairs 
of  surgery  in  the  medical  schools  of 
St.Bartholomew’s  Hospital  and  Univer¬ 
sity  College,  may  be  referred  to. 
“There  is  no  hazard,”  says  Dr.  Watson, 
speaking  of  the  use  of  cold  in  erysipe¬ 
las,  “  such  as  you  may  read  of,  of  the 
inflammation  being  repelled  from  the 
surface  and  driven  in  upon  some 
vital  organ.”  But,  even  granting  that 
cold,  as  it  has  hitherto  been  usually 
applied,  is  dangerous  in  certain  specific 
inflammations  from  its  tendency  to 
cause  metastasis  (and  there  is  little 
authority  in  favour  of  its  use  in  rheu¬ 
matism  or  gout),  it  must  be  especially 
borne  in  mind  that  there  is  a  wide 
difference  between  congelation  and 
such  applications  of  cold.  At  first  it 
might  appear  to  differ  only  in  degree, — 
in  being  greater  than  these  and  conse¬ 


quently  more  dangerous  ;  but  in  truth, 
it  is  much  less  a  cooling  application. 
If  a  physician  wished  to  heat  the 
limb  of  a  patient,  he  would  surely  keep 
it  immersed  for  half  an  hour  in  warm 
water,  in  preference  to  applying  a  red- 
hot  iron  for  a  few  seconds  to  the  skin ; 
and  he  would  in  cooling  a  limb  make 
a  similar  distinction  between  continued 
cold  and  momentary  freezing.  Dan¬ 
gerous  as  plunging  a  limb  affected 
with  gout  into  cold  water,  according  to 
Harvey’s  plan,  may  be,  the  same 
objection  would  not  apply  to  the 
exactly  limited  and  short  application 
of  congelation  to  the  affected  part; 
and  the  same  observation  would  apply 
to  the  treatment  of  many  varieties  of 
rheumatism.  Analogy,  on  the  con¬ 
trary,  would  point  out  such  a  remedy 
as  one  likely  to  be  eminently  useful  in 
these  complaints,  in  allaying  suffering 
and  preventing  the  disorganization  of 
joints,  while  appropriate  medicines 
were  simultaneously  exhibited  as  anti¬ 
dotes  to,  or  evacuants  of,  the  supposed 
materies  morbi. 

The  resemblance  between  erysipelas 
and  iheexanthemata,orerup!ive fevers, 
may  have  led  to  the  unfounded  fear  of 
metastasis  from  cold  ;  but  although 
there  are  resemblances  between  these 
diseases,  there  are  great  differences  as 
well  :  the  frequency  with  which  the 
same  individual  may  be  attacked  by 
erysipelas  is  one  of  these,  and  the  irre¬ 
gularity  of  the  course  of  the  disease 
(supposing  that  there  is  only  one  kind 
of  erysipelatous  fever — a  point  by  no 
means  established)  is  another.  I  be¬ 
lieve  that  much  more  importance  is 
attributed  to  the  cutaneous  eruption  in 
diseases  of  this  class  than  ought  to  be. 
If  there  be  poison  to  be  eliminated, 
there  are  other  emunctories  for  this 
purpose  besides  the  skin.  As  there  is 
frequently  scailatina  without  erup'ion, 
so  probably,  measles  and  the  fever  of 
erysipelas  may  exist  without  if.  Nay, 
considering  that  cases  of  small-pox 
occasionally  occur  with  scarcely  a  dozen 
pustules  spread  over  the  skin,  it  is  not 
very  improbable  that  even  this  disease 
(as  was,  indeed,  the  opinion  of  Syden¬ 
ham)  may  likewise  run  its  couise,  and 
the  system  be  purged  of  its  poUon, 
without  observable  cutaneous  affection. 
In  the  fever  caused  by  vaccination 
there  is  no  eruption  of  pustules;  yet,  if 
there  be  poison  evacuated  in  the  natural 
small  pox,  it  can  scarcely  be  doubted 
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that  an  analogous  process  takes  place 
in  cow-pox,  which  is  only  a  modifica 
tion  of  it.  The  immunity  which  many 
persons  appear  to  possess  from  the 
contagions  of  the  several  exanthemata 
would  thus  readily  admit  of  explanation; 
and  more  effort  might  he  made  (were 
this  point  established)  to  endeavour 
that  the  disease  should  run  a  milder  or 
safer  course,  instead  of  “  forcing  the 
eruption  out,”  or  causing  extensive 
and  assuredly  dangerous  inflammation 
of  the  skin,  and  suspension  or  derange¬ 
ment  of  its  important  functions. 

The  necessity  of  repeating  the  con¬ 
gelations  in  the  cases  narrated  above, 
may  have  been  partly  owing  to  the 
insufficient  degree  of  many  of  the 
applications,  and  partly  to  the  still 
existing  cause  of  the  inflammation  — 
the  exanthematous  fever.  While  the 
cause  of  inflammation  continues  active, 
a  great  change  indeed  would  be  required 
in  the  organization  or  function  of  the 
part  to  prevent  its  return.  I  do  not 
say  that  this  cannot  be  effected  by 
congelation,  but  when  the  application 
can  be  so  easily  renewed,  without  pain 
or  discomfort  to  the  patient,  such  a 
change  does  not  appear  very  important. 
When  congelation  has  been  used  to 
arrest  the  inflammation  and  suffering 
which  arise  from  mercurial  ptyalism 
(and  no  remedy  of  this  distressing  state 
is  comparable  to  congelation  in  efficacy 
and  celerity  of  action)  it  has  been 
usually  necessary  to  repeat  the  applica¬ 
tion  after  an  interval,  on  account  of 
the  per.-'htence  of  the  cause  ;  and  as 
the  application  oT  the  frigorific  imme¬ 
diately  benumbs,  the  patient  has  never 
objected  to  its  repetition.  In  suppurat¬ 
ing  boils,  carbuncles,  and  glandular 
swellings,  when  congelation  has  been 
used  to  put  a  stop  to  the  suffering  of 
the  patient  and  procure  sleep,  it  has 
been  seldom  neee>sary  to  repeat  the 
application,  notwithstanding  the  per¬ 
sistence  of  the  cause,  probably  on  ac 
count  of  the  inflammation  being  thereby 
much  subdued  ;  and  the  formation  of 
pus  being  rendered  much  slower,  the 
parts  are  more  easily  adapted  to  it— 
the  fibres  have  become  not  only  less 
sensitive,  but  they  are  less  stretched. 
In  some  instances  the  matter  appeared 
to. have  been  absorbed,  as  the  swelling 
gradually  disappeared  without  breach 
of  substance.  It  would  generally, 
however,  be  a  better  practice  in  these 
eases,  seeing  that  after  a  momentary 


congelation  the  abscess  can  be  opeqec|. 
without  pain,  at  once  to  liberate, tn$ 
purulent  deposit  and  relieve  the  dis¬ 
tended  fibres  bv  a  free  incision. 

.  •  iig'M 

I  trust  that  enough  has  been  said  ,fco 
induce  practitioners  to  have  recourse 
to  congelation  in  the  treatment  of  ery¬ 
sipelas.  Conscious  that  a  strong  pre*? 
jutlice  exists  against  the  medical  em¬ 
ployment  of  extrpme  cold,  from  tlye 
error  of  not  discriminating  between 
ns  effects  when  the  body  has  been  ex¬ 
posed  to  it  for  an  unlimited  period, 
and  when  it  is  employed  re  medially, 
and  carefully  limited  in  degree,  dura¬ 
tion,  and  extent,  1  had  almost  deter¬ 
mined  not.  to  write  again  on  the  sub¬ 
ject  until  I  had  an  opportunity  of  doiqg 
so  fully,  and  with  a  host  of  experimen¬ 
tal  proofs  of  my  allegations  ;  but  the 
conviction  that  congelation  is  the  only 
remedy  to  be  relied  upon  in  erysipelas, 
and  that  by  its  use  much  suffering  and 
many  lives  may  be  saved,  has  persuaded 
me  to  the  publication  of  this  paper. 

I  have  only  had  the  opportunity  of  em¬ 
ploying  congelation  in  the  three  cases 
of  erysipelas  which  I  have  related,  but 
the  results  of  its  application  in  these 
at  e  sufficient  to  establish  the  excellence 
of  the  treatment.  And  the  publication 
of  these  proofs,  not  only  of  the  perfect 
safety,  but  of  the  great  advantage  of 
congelation  in  a  species  of  inflamma¬ 
tion  which  is  usually  considered  as 
prone  to  gangrene,  cannot  fail  to  re¬ 
move  the  apprehension  of  injury  from 
employing  it  under  different  circum¬ 
stances,  and  for  other  and  not  le-s  im- 
poitant  purposes.  With  respect  to  its 
remedial  properties,  I  shall,  on  another 
occasion,  give  illustrations  of  the  use 
of  congelation  in  phlegmonous  inflam¬ 
mations,  chronic  diseases  of  the  skin, 
ophthalmia,  &c. ;  and  in  certain  neu¬ 
ralgic  affections,  including  varieties  of 
headache.  Although  headache  may 
not  often  shorten  life,  it  very  often 
embitters  it,  by  resisting  every  remedy 
that  has  been  hitherto  employed.  In 
no  disease  have  the  efficiency,  safety, 
and  speedy  operation  of  congelation 
been  more  conspicuous  than  in  this 
painful  affection ;  which  appears,  in 
many  cases,  to  arise  from  a  more-  or 
less  permanently  morbid  state  of  the 
nerves  of  some  portion  of  the  forehead 
or  scalp. 

Brighton,  Jaa.  2Slh,  1849. 
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No.  II. 

PELLAGRA. 

Italian  Leprosy .* 

It  is  a  singular  fact,  that  one  of  the 
most  miserable  and  disgusting  diseases 
which  afflct  humanity,  has  been  until 
very  recently  confined  to  a  portion  of 
the  fairest  country  on  the  earth. 

Pellagra  (from cegra,  unhealthy 
skin)  is  a  symptomatic  disease  of  the 
skin,  in  which  the  external  eruption  is 
but  a  very  mild  expression  of  a  most 
remarkably  vitiated  state  of  the  con¬ 
stitution,  the  origin  of  which  is  as  yet 
not  clearly  known.  Owing  to  the  fre¬ 
quency  of  its  occurrence  in  the  Lom- 
bardo-Venetian  kingdom,  and  its  usual 
termination  in  death  of  a  lingering 
kind,  mania,  or  helpless  imbecility, 
the  origin  of  this  disease  has  long  been 
the  subject  of  anxious  solicitude  to 
the  Governments  of  Lombardy.  In 
1831  the  official  returns  showed  that 
in  the  Milanese  alone  twenty  thousand 
individuals  were  attacked  by  pellagra. 
The  lunatic  asylums  of  the  Lombardo 
Venetian  Kingdom  contain  victims  of 
this  disease  in  the  proportion  of  a  third 
to  a  fourth  out  of  the  gross  number  of 
patients;  and  in  1843  the  official 
returns  showed  that  the  proportion 
had  increased  in  the  hospitals  for  the 
insane  at  Brescia,  to  the  alarming  ex¬ 
tent  of  three  quarters  out  of  the  gross 


*  It  would  be  difficult  to  find  a  better  illustra¬ 
tion  of  the  error  of  viewing  diseases  of  the  skin 
as  local  affections,  and  of  separating  them  from 
general  pathology,  as  referred  to  in  the  “  Intro¬ 
ductory  Remarks,”  than  the  subject  of  this 
paper.  Here  is  an  eruption,  which  is  in  fact  one 
of  the  mildest  symptoms  of  a  very  serious  consti¬ 
tutional  disease,  yet  this  disease,  which  pro¬ 
foundly  affects  the  system,  derives  its  name  from 
the  secondary  cutaneous  eruption,  and  accord¬ 
ingly  we  find  it  occupying  a  place  in  all  classifi¬ 
cations  of  diseases  of  the  skin,  and  always 
described  under  the  head  of  cutaneous  pa  hology . 
According  to  the  same  rule  typhus  should  be 
removed  from  its  present  position,  viewed  as  a 
skin  disease,  and  placed  amongst  the  Macules,  or 
etechice ! 


number  of  patients.  Within  the  last 
few  years,  several  cases  of  pellagra, 
which  had  been  hitherto  considered  as 
a  disease  peculiar  to  Northern  Italy, 
were  observed  in  France  in  the 
department  of  the  Gironde,  and  in 
Gascony,  and  attracted  the  notice  of 
the  French  Government.  A  memoir 
on  the  subject  was  read  at  the  same 
time  before  the  Academy,  by  M. 
Roussel.  I  have  had  an  opportunity 
of  observing  this  disease  in  the  hospi¬ 
tals  and  lunatic  asylums  of  Lombardy, 
and  more  melancholy  examples  of 
afflicted  humanity  I  have  never  wit¬ 
nessed  before.  The  Cretins  of  the 
Valais  are  fortunate  in  their  affliction, 
compared  with  the  pellagrosi 

Symptoms. — Pellagra  shows  itself  in 
the  most  insidious  manner.  The  sys¬ 
tem  is  saturated  with  the  disease  before 
the  slightest  external  manifestation 
appears.  It  commonly  announces 
itself  in  the  following  way.  About  the 
beginning  of  April,  when  the  warm 
weather  commences,  a  shining  red  spot 
suddenly  arises  on  the  back  of  the 
hand  or  some  part  of  the  body,  resem- 
blin°"  erysipelas,  but  wdthout  much 
itching  or  pain,  or,  indeed,  any  other 
particular  inconvenience.  Men  and 
women  are  subject  to  it,  but  the  latter 
more  frequently  than  the  former.  This 
red  spot  elevates  the  skin  slightly,  pro¬ 
ducing  numerous  small  tubercles  of 
different  colours  ;  the  skin  becomes 
dry,  and  cracks,  and  the  epidermis 
sometimes  assumes  a  fibrous  appear¬ 
ance.  At  length  it  falls  off’  in  white 
furfuraceous  laminae,  but  the  shining 
redness  underneath  still  continues,  and 
in  some  instances  remains  through 
the  following  w'inter.  In  the  mean¬ 
time,  excepting  this  mere  local  affec¬ 
tion,  the  health  is  not  in  the  least 
impaired,  the  patient  performs  all  his 
duties  as  usual,  enjoys  a  good  appetite, 
and  digests  w'ell.  And  what  is  most 
remarkable  is,  that  towards  the  end  of 
September,  w’ hen  the  heat  of  summer 
is  over,  the  eruption  generally  disap¬ 
pears  altogether,  and  the  skin  resumes 
its  natural  healthy  appearance.  The 
disease,  however,  is  not  eradicated, 
it  is  merely  suspended  until  the  follow¬ 
ing  spring,  to  reappear  with  the  same 
characters,  or  with  greater  intensity. 

This,  the  first  stage  of  pellagra,  in 
which  the  local  affection  is  only  mani¬ 
fest,  continues  in  some  instances  tor 
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eight  or  ten  years,  disappearing  regu¬ 
larly  every  winter,  and  returning  in  the 
spring.  It  most  frequently,  however, 
reaches  its  greatest  height  after  the 
second  or  third  attack.  When  it  is 
about  to  advance  rapidly,  this  malady 
will  reappear  the  following  spring 
with  greater  constitutional  dis  ur- 
bance,  but  still  apparently  confined  to 
the  hands  and  other  exposed  parts  of 
the  body.  The  colour  of  the  skin  soon 
becomes  more  like  that  of  tanned 
leather  than  anything  else.  General 
debility  ensues  as  the  summer  advances: 
the  nervous  system  is  now  deeply 
involved,  producing  anxiety,  despon¬ 
dency,  cramp,  and  spasm.  The  con¬ 
vulsions  with  which  the  pellagrosi  are 
attacked  are  most  shocking  to  see,  and 
are  of  almost  every  kind,  catalepsy 
excepted,  which  has  been  described  by 
writers.  When  the  paroxysm  is  over, 
the  patient  becomes  a  prey  to  the  most 
distres>ing  kind  of  melancholy,  of  a 
religious  and  suicidal  tendency.  To¬ 
wards  the  end  of  autumn  of  this  the 
second  year,  the  disease  begins  again 
to  subside,  but  the  remission  is  less 
complete  than  on  the  previous  occasion. 
The  disease  reappears  the  third  year 
at  a  much  earlier  period,  and  with  an 
aggravation  of  all  the  symptoms.  The 
constitutional  disorder  is  now  predomi 
nant.  The  skin  all  over  the  body  is 
dry,  tough,  and  shrivelled,  like  that  of 
a  mummy,  and  the  debility  is  so  ex¬ 
treme  that  the  patient  can  scarcely 
support  himself.  Diarrhoea  ensues, 
which  is  soon  replaced  by  dysentery. 
The  breath  and  perspiration  are  foul 
and  offensive.  The  saliva  is  discharged 
in  great  quantity  at  the  angles  of  the 
mouth.*  Dropsy,  spasmodic  diseases, 
as  epilepsy,  supervene,  and  it  the  un¬ 
happy  patient  survives  these  it  is  for 
the  more  wretched  alternative  of 
lingering  on  in  a  state  of  helpless 
imbecility,  or  of  mania,  which  in¬ 
variably  terminates  in  fatuity.  Un¬ 
fortunately  the  disease  does  not 
always  come  to  a  close  in  the  third  or 
even  in  the  fourth  year.  It  may 
be  continued  for  five,  ten,  or  even 
fifteen  years,  during  which  period  the 
patient  knows  that  his  doom  is  sealed. 

The  internal  symptoms  of  pellagra 
are  sometimes  extremely  numerous, 

*  The  saliva  and  sweat  are  so  impregnated 
with  saline  matter,  that  in  some  districts  the 
disease  derives  its  namefrdm  that  circumstance, 
and  is  called  Salscdina. 


and  equally  intense.  The  patient  is 
overwhelmed  with  melancholy.  Pains 
in  the  head  of  a  dull  or  lancinating 
character,  ringing  in  the  ears,  vertigo, 
amblyo[)ia,  convulsions  of  the  eyes, 
delirium,  spasm  of  the  muscles  of  the 
face,  rigidity  of  those  of  the  neck  and 
trunk,  and  a  creeping  sensation  along 
the  spinal  column,  are  often  present  to¬ 
gether.  Respiration  becomes  difficult, 
pains  occur  in  the  chest,  liver,  and 
bowels, and  the  patient,  however  chaste, 
is  attacked  by  violent  venereal  de¬ 
sires.  He  is  seized  with  spasm,  cramp, 
and  violent  trembling.  He  attempts 
to  run  at  imaginary  objects,  but  quickly 
falls  down  in  a  state  of  unconscious¬ 
ness  and  complete  prostration.  An 
abundant  secretion  of  viscid  and  acrid 
saliva  dribbles  from  his  gaping  mouth, 
and  announces  the  stage  of  idiotcy. 
Symptoms*  of  gastric  irritation  are 
strongly  manifested  dating  the  pro¬ 
gress  of  the  disease,  by  bilious  vomit¬ 
ing,  thick  and  furred  tongue,  anorexia, 
alternating  with  a  morbid  craving  for 
food.  The  intestines  and  the  abdomi¬ 
nal  organs  are  subsequently  attacked, 
inducing  a  low  kind  of  fever,  which  iu 
its  turn  is  succeeded  by  colliquative 
diarrhoea,  dropsy,  and  chronic  inflam¬ 
mation  of  the  viscera.  It  is  singular 
that  the  patients  sometimes  preserve 
their  embonpoint  to  the  last ;  the  pulse 
being  low  and  feeble,  and  the  gums 
red,  swollen,  and  bleeding,  as  in 
scurvy. 

I  have  seen  two  bodies  of  the  vic¬ 
tims  of  this  distressing  disease  opened 
at  the  fiospital  at  Milan.  The  mem¬ 
branes  of  the  brain  and  of  the  upper 
portion  of  the  spinal  marrow  were 
highly  inflamed,  which  readily  accounts 
for  the  delirium  and  aphelxia  mani¬ 
fested  during  the  progress  of  the 
malady.  The  whole  of  the  chvlopoie- 
tic  viscera  were  more  or  less  infl  lined ; 
and  in  some  parts  the  mucous  surface 
was  completely  disorganised.  No 
traces  of  organic  disease  were  observed 
in  the  lungs  or  heart.  Indeed,  the 
chest  seemed  to  be  exempt  from  the 
ravages  of  pellagra. 

Causes. — The  causes,  the  real  source 
of  thisLombardo-  Venetian  plague,  have 
hitherto  baffled  the  united  efforts  of 
successive  governments,  and  the  most 
enlightened  medical  men  of  Austrian. 
Italy.  Two  of  the  most  recent  Italian 
writers  on  the  subject  ascribe  it,  one, 
to  a  degeneration  of  syphilis,  the 
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other,  to  maize,  which  forms  the  chief 
food  of  the  peasantry  of  Lombardy. 
The  former  opinion  is  too  absurd  to 
merit  any  serious  consideration.  The 
latter  being  more  plausible,  though,  in 
myopinion,  equally  erroneous,  deserves 
further  inquiry.  Signor  Balardini,  of 
Brescia,  who  is  the  most  recent  advo¬ 
cate  of  this  latter  view,  classes  pellagra 
with  endemic  diseases  of  the  skin  of 
other  countries  ;  as,  for  example,  the 
radesyge  of  Norway,  Aleppo  evil,  plica 
polonica,  mat  de  cayemu'i&c.t  and  puts 
forth  the  following  propositions  re¬ 
specting  the  origin  and  diffusion  ol 
that  11  a  lady  : — 

1st.  It  is  a  disease  of  modern  origin, 
appearing  for  the  first  time  shortly 
after  the  general  introduction  of  maize 
as  an  article  of  food  into  Italy. 

2d.  The  disease  is  almost  confined 
to  that  portion  of  Italy  where  maize 
forms  the  almost  exclusive  food  of  the 
peasants. 

3d.  It  does  not  attack  the  rich,  or 
those  in  easy  circumstances,  who  use 
nutritious  food;  and  even  those  per¬ 
sons  attacked  by  the  disease,  provided 
the  attack  be  recent,  will  soon  be  re 
stored  to  their  original  health  on  sus¬ 
pending  the  use  of  maize,  and  replacing 
it  by  animal  food. 

4th.  The  plant  itself  is  subject  to 
disease  from  the  humidity  and  exten¬ 
sive  variations  of  temperature  to  which 
the  climate  of  Lombardy  is  subject. 
This  disease  consists  in  a  peculiar 
parasiiic  fungus  ( rerderume ),  which 
turns  the  grain  sour,  and  extensively 
modifies  both  its  physical  and  chemical 
qualiiies. 

Before  the  vearl77L  pellagra  had 
not  been  described,  nor  even  alluded 
to,  by  any  of  the  Italian  writers.  Frap- 
poli  then  directed  attention  to  it.  It 
first  showed  itself  in  Lombardy  proper, 
whence  it  spread  gradually,  as  the  cul¬ 
tivation  and  use  of  maize  became  more 
general,  to  the  Venetian  and  sub-Alpine 
territories,  to  the  valleys  of  the  Italian 
Ty  rol,  and  finally  acro-s  the  Appenines 
into  Tuscany.  At  the  present  time, 
nine- tenths  of  the  food  of  the  peasants 
of  the  Milanese  consists  of  maize,  in 
the  form  of  coarse  bread,  half  bakid, 
or  of  polenta ,  ragout,  &c.  In  Bre^ 
cia  and  Bergamo  especially,  where  the 
extensive  use  of  this  kind  of  food  is 
proverbial,  the  number  of  the  pel  agrosi 
is  -great  in  proportion  to  the  popula¬ 
tion;  and  the  comparative  rarity  of 


the  disease  in  (he  mountainous  dis¬ 
tricts  of  Bellona,  Donga,  &c.,  is  appa¬ 
rently  the  result  of  the  inhabitants  of 
those  localities  migrating  for  eight 
or  nine  months  every  year  to  seek  em¬ 
ployment.  It  is  certainly  singular 
that  in  tho'-e  districts  where  rice  is 
abundant,  and  the  food  of  a  mixed 
character,  the  disease  is  seldom  seen  ; 
whereas  in  those  localities  where  the 
Inhabitants  are  most  oppressed,  maize 
the  ordinary  food,  and  poverty  and 
privation  the  rule,  so  far  as  regards 
the  pe  sants,  rather  than  the  excep¬ 
tion,  pellagra  is  never  absent,  and  pte- 
sents  itsilf  under  circumstances  and 
with  characters  which  sufficiently 
justify  its  popular  title  of  malattia  di 
miseri  a. 

Signor  Balardini  remarks,  that  the 
disease  seems  to  prevail  with  greater 
intensity  between  the  degrees  of  lati¬ 
tude  43°  and  46°,  embracing  princi¬ 
pally  upper  Italy,  the  south  of  France, 
and  the  north  of  Spain,  than  in  any 
other  parts  of  Europe;  those  regions 
being  bounded  by  high  chains  of 
mountains,  which  render  the  climate 
humid  and  the  ventilation  difficult, 
and  consequently  the  maize,  whose  the 
natural  climate  is  dry  and  warm,  rarely 
ever  arrives  at  maturity.  But  Naples, 
Sardinia,  and  Sicily,  in  which  coun¬ 
tries  the  same  plant  is  freely  cultivated 
and  used  as  human  food, are  stumbling- 
blocks  in  the  way  of  this  theory,  be¬ 
cause  pellagra  does  not  prevail  in  any 
of  them  ;  nay,  more  than  this,  in  the 
Lombardo  Venetian  district  of  Sondria, 
the  Valtalina,  pellagra  is  very  rare  in¬ 
deed  (two  cases  only  having  occurred 
in  1840),  yet  the  poverty  of  the  pea¬ 
sants,  their  hard  and  incessant  labour, 
and  bad  nourishment,  are  notorious. 
In  some  parts  of  Switzerland  maize  is 
extensively  t«ed,  yet  this  disease  is 
unknown,  unless  cretinism  or  the  goitre 
are  supposed  to  represent  it.*  But  if 
privation  and  miserable  food  were  the 
causes  of  this  most  remarkable  disease, 
surelv  we  ought  to  find  something  akin 
to  it  along  the  western  shores  of  Ire¬ 
land,  where  the  peasantry  drag  on  a 
miserable  existence  (it  cannot  be  called 
living)  on  one  kind  of  vegetable  food 
all  the  year  round,  and  that  of  the 
worst  description.  Dampness,  and 


*  In  that  most  melancholy  of  towns,  Sion-in- 
the-plain,  ihe  capital  of  the  Valais,  maize  and 
goitre  are  abundant  enough,  but  I  never  heard 
of  or  saw  anything  approaching  to  pellagra  there. 
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more  than  humidity  — for  it  may  be 
truly  said  that  “it  never  rains  but 
it  pours”  in  that  quarter  —  are  not 
wanting  in  the  mountains  and  valleys 
of  Connamara  any  more  than  on  the 
Alps  and  the  Tyrol;  and,  from  per¬ 
sonal  experience,  I  can  testify  that 
“  the  big  rain  comes  tumbling  to  the 
earth”  with  equal  weight,  volume,  and 
velocity  in  the  former  as  in  the  latter. 
Signor  Balardini,  however,  cites,  in 
favour  of  his  own  views,  the  results  of 
the  experiments  of  Cerri.  This  phy¬ 
sician  took  ten  patients  suffering  from 
pellagra  in  an  advanced  stage,  and  fed 
them  on  nutritious  food,  chiefly  ani¬ 
mal,  instead  of  the  maize  bread  and 
polenta  which  they  had  hitherto  lived 
upon.  In  a  short  space  of  time  their 
health  became  materially  improved, 
and  the  following  spring,  the  advent  of 
which  is  always  dreaded  by  the  pelta- 
grosi ,  parsed  over  without  the  disease 
reappearing  in  any  of  those  patients. 
Balardini  himself  has  performed  similar 
experiments,  which  he  states  were  fol¬ 
lowed  by  like  results.  When  the  con¬ 
stitution  was  not  saturated  with  the 
disease,  it  soon  disappeared  altogether, 
and  even  in  extreme  cases  the  patient’s 
health  was  considerably  altered  for  the 
better.  He  admits,  however,  and  quite 
accidentally,  that  this  latter  desirable 
alteration  was  greatly  assisted  by  change 
of  locality.  Here  I  suspect  the  truth 
oozes  out ;  and  the  following  case,  re¬ 
lated  by  Nardi,  goes  to  support  the 
view  of  the  topographical  origin  of 
pellagra,  although  it  is  advanced  for 
an  opposite  purpose: — A  peasant  of 
Lombardy  was  attacked  by  this  dis¬ 
ease  in  a  severe  form.  He  entered  the 
sen  ice  of  a  family  in  easy  circum¬ 
stances,  at  some  distance  from  his 
native  place, and  was  not  long  in  regain¬ 
ing  his  former  state  of  health.  Thinking 
himself  cured,  a  few  years  after  this  he 
returned  to  his  home,  and  to  h’s  original 
mode  of  living,  when  the  disease  re¬ 
turned  as  speedily  as  it  had  disappeared 
before.  He  re-entered  service,  was 
again  cured,  and,  on  returning  home, 
lost  his  health  as  before.  The  patient 
new  made  up  his  mind  to  abandon  his 
native  place,  and  go  back  to  service  for 
the  remainder  of  his  life.  After  this 
the  patient  was  never  again  troubled 
with  his  complaint.  Signor  Balar- 
dini  seems  to  have  overlooked  the  parr 
which  the  change  of  locality  has  had 
in  promoting  the  cure ;  but  it  would 


not  suit  his  theory,  which,  to  do  him 
justice,  he  expounded  at  the4  recent 
Congress  at  Genoa  with  all  the  'im¬ 
pressive  earnestness  of  a  true  believer, 
notwithstanding  the  impatient  incre¬ 
dulity  with  which  it  was  received  by 
many  of  his  fellow-labourers  in  the 
same  field. 

The  pernicious  effects  of  maize,  it 
seems,  are  not  confined  to  the  human 
species  ;  for  dogs  and  horses  cannot 
indulge  too  freely  in  this  kind  of 
food  with  impunity.  During  the  occu¬ 
pation  of  Italy  by  the  French  in  1812 
and  1813,  their  horses  are  said  to  have 
refused  to  eat  it  after  one  or  two  trials. 
It  was  therefore  sold  by  the  soldiers  to 
the  peasantry,  who  eagerly  bought  and 
consumed  this  rejected  cattle  food : 
hence  the  cause,  according  to  Balar¬ 
dini,  of  the  great  prevalence  of  pellagra 
during  those  years  in  the  Lombardo- 
Venetian  states.  Dogs  which  were  fed 
exclusively  on  maize,  about  the  same 
period,  were  attacked  on  the  back  by  a 
species  of  erythema  mordicans. 

Maize  has  been  found,  by  analysis, 
to  be  totally  devoid  of  gluten,  which 
constitutes  the  most  animahzable  part 
of  the  other  cereales.  The  peculiar 
degeneration  of  this  grain,  called 
verderume ,  and  which  appears  to  belong 
to  the  genus  sporisorinm,  consists  in 
the  development  of  a  greenish  product 
in  the  germ  of  the  plant,  which  gra¬ 
dually  extends  to  the  pulp.  This-  ab¬ 
normal  substance  has  been  subjected 
to  micro'copical  and  chemical  exa¬ 
mination  by  Signor  Balardini,  who 
ascertained  it  to  be  a  parasitic  fungus, 
containing,  besides  the  usual  elements 
of  maize,  stearine,  resin,  fungic  a  did, 
and  an  azotized  substance.  This  pro¬ 
duction  not  only  modifies  the  physico¬ 
chemical  properties  of  the  grain,  but 
completely  alters  its  taste  or  flavour, 
which  is  rendered  sour  and  bitter, 
causing  heat  in  the  fauces  and  along 
the  oesophagus,  and  nausea.  More 
than  a  seventn  part  of  the  plant  grown 
in  Lombardy  is  stated  to  be  vitiated  by 
this  parasitic  growth,  especially  when 
the  seasons  have  been  cold  add  rainy, 
or  the  plant  grown  in  low  ahd  damp 
localities.  It  has  been  also  remarked 
that,  under  similar  circumstances,  and 
in  similar  situations,  pellagra  prevails 
most ;  that,  in  fact,  this  disease  is  occa¬ 
sioned  in  the  same  manner  as  other 
diseases  resulting  from  vegetable  poi¬ 
son,— as,  for  example,  ergotism, — and 
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that  the  appearance  of  the  eruption  on 
the  skin  is  a  certain  indication  that  the 
system  is  saturated  with  the  poison. 

Treatment . — There  remains  but  little 
to  be  said  regarding  the  treatment  of 
pellagra.  When  the  disease  is  not  of 
long  standing,  and  the  patient  naturally 
of  good  constitution,  it  is  simply  neces¬ 
sary  to  remove  him  to  another  locality, 
and  feed  him  on  nutritious  animal  food, 
to  ensure  the  removal  of  the  disease; 
but  when  the  latter  is  of  longstanding, 
and  has  fairly  taken  root  in  the  system, 
no  kind  of  treatment  yet  devised'  will 
be  ot  much  avail;  indeed,  under  any 
circumstances,  physic  seems  to  be 
utterly  useless  in  this  miserable  d  sease. 
Its  etiology  justifies  this  opinion.  The 
causes  of  pellagra  are  evidently  local  ; 
and,  however  the  excessive  use  of 
maize  may  assist  in  producing  the 
complaint,  it  is  not  the  only  cause  ;  for 
the  climate  of  the  locality,  the  produc¬ 
tions  and  peculiarities  of  the  soil,  and 
the  general  mode  of  living,  exercise  no 
inconsiderable  part  in  the  development 
of  the  peculiar  endemic  of  the  Lom¬ 
bardo- Venetian  states. 

12,  Half  Moon  Street,  Piccadilly, 

March  1849. 


NEW  AND  CHEAP  ANAESTHETIC. 

For  some  time  past,  Professor  Simpson,  of 
Edinburgh,  has  been  making  some  investi¬ 
gations  with  the  view  of  removing  one  of 
the  principal  objections  against  the  use  of 
chloroform  in  practice,  viz.  its  high  price. 
He  has,  we  understand,  found  that  “  light 
coal-tar  naphtha,”  which  is  not  above  a 
penny  an  ounce,  acts,  when  inhaled,  with 
great  rapidity  and  effect.  When  purified, 
light  coal-tar  naphtha  consists  principally  of 
benzole. 

It  is  unfortunate  that  one  discoverer  does 
not  make  himself  acquainted  with  the  re¬ 
searches  of  another  before  the  publication 
of  his  own.  The  anaesthetics  described  by 
Mr.  Nunneley  in  our  last  number  as  new, 
were  made  the  subject  of  experiment  some 
time  since  by  Dr.  Simpson. 

THE  SPRING  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  Spring  Lectures  at  tbe  Royal  College 
of  Surgeons  will  be  commenced  on  Tuesday, 
March  13,  and  delivered  every  Tuesday, 
Thursday,  and  Saturday,  at  4  o’clock.  Pro¬ 
fessor  Owen’s  Course  will  consist  of  twenty- 
four  lectures  on  the  Generation  and  Deve¬ 
lopment  of  Animals.  On  Tuesday,  the  8th 
May,  Professor  Paget  will  commence  a 
course  of  six  lectures  on  the  Processes  of 
Repair  and  Reproduction  after  Injuries. 


FRIDAY,  MARCH  9,  1849. 


It  will  be  seen  by  the  report  of  an 
action  in  the  County  Court,  published 
in  our  last  number,*  that  the  Society 
of  Apothecaries,  acting  under  the  ad¬ 
vice  and  at  the  suggestion  of  the  Me¬ 
dical  Protection  Society,  has  made  an 
attempt  to  suppress  illegal  practice 
without  having  recourse  to  the  expen¬ 
sive  proceedings  which  have  hitherto 
marred  its  efforts  to  extirpate  the  tribe 
of  quacks.  Loud  complaints  have 
been  made  against  the  Society  of  Apo¬ 
thecaries,  on  the  ground  that  it  has 
not  exerted  itself  in  protecting  the 
rights  of  its  licentiates.  We  have  fre¬ 
quently  received  letters  from  practi¬ 
tioners,  complaining  of  the  apathy  of 
the  Society  in  refusing  to  prosecute 
some  unlicensed  individual  who  prac¬ 
tised  in  defiance  of  the  Act ;  but  the 
writers  were  evidently  not  aurare  that 
the  power  to  prosecute  was  completely 
nullified  by  the  expense  attendant  on 
the  proceedings.  Some  years  since  it 
was  announced  by  the  Society,  that  the 
average  cost  of  six  actions  against  un¬ 
licensed  practitioners  amounted  in  each 
case  to  £320:  the  penalty  to  the  de¬ 
fendant,  when  convicted,  was  only 
£20 !  Practically,  therefore,  under  the 
clauses  of  its  own  Act,  the  Society  is 
powerless  to  carry  out  the  wishes  of  its 
licentiates  ;  and,  under  these  circum¬ 
stances,  we  cannot  be  surprised  that 
the  Society  should  of  late  years  have 
abandoned  all  attempts  to  prosecute 
Giessen  and  other  quasi  practitioners, 
when  the  only  result  of  success  would 
he  to  inflict  upon  themselves  a  fine 
sixteen  times  greater  than  that  levied 
upon  the  de  end ant  when  convicted! 

The  Society  recently  circulated  a 
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document  announcing  that  unlicensed 
persons  might  be  prosecuted  under  an 
indictment  for  misdemeanor.  The  ex¬ 
periment  was  successfully  tried  in  one 
or  two  cases;  but  as  the  Society 
declined  to  interfere  except  by  advice 
and  suggestion,  and  as  medical  men 
were  most  unwilling  to  appear  in  the 
character  of  public  informers,  the  pro¬ 
secution  by  indictment  appears  to  have 
been  laid  aside. 

The  trial,  which  was  reported  in  out¬ 
last  number,  opens  a  new  view  of  the 
powers  possessed  hy  the  Apothecaries’ 
Company,  but  we  presume  we  must 
regard  the  members  of  the  Medical 
Protection  Society  as  the  real  defen¬ 
dants  in  this  action.  The  small  expense 
attending  legal  proceedings  in  a  County 
Court,  as  well  as  their  summary  cha¬ 
racter,  is  well  calculated,  in  the 
absence  of  a  new  law,  to  clear  the  pro¬ 
fession  of  a  great  number  of  adventu¬ 
rers,  who,  to  the  injury  of  the  public, 
are  thriving  at  the  expense  of  the 
licentiates  of  the  Hall.  The  Society 
has  therefore  no  longer  the  excuse  of 
abstaining  from  the  exerci-e  of  its 
powers  by  reason  of  the  expenses 
attending  it.  The  penalty  will  pay  the 
expenses  and  leave  a  fair  balance  fora 
prosecution  fund.  All  that  the  practi¬ 
tioner  has  to  look  to,  is  that  it  shall  be 
in  his  power  to  produce  at  the  trial 
clear  and  distinct  proof  that  the  offender 
has  practised  as  an  apothecary, — the 
meaning  of  which  is  sufficiently 
obvious  from  counsel’s  address  in  the 
case  of  Lobo.*  A  distinction  must 
here  be  made  between  what  is  believed 
or  known  to  be  true,  and  what  can  be 
proved  to  be  true  in  a  Court  of  Law. 
It  is  the  latter  only  which  can  serve 
the  purpose  of  a  penal  action  ;  and 
unless  proof  of  practice  can  be  pro¬ 
cured,  it  is  absurd  to  call  upon  the 
Society  to  institute  proceedings  which 


can  only  end  in  a  verdict  or  judg¬ 
ment  in  favour  of  a  quack  practitioner. 

The  recent  trial,  however,  is  by  no 
means  satisfactory.  The  judge  ex¬ 
pressed  himself  as  not  satisfied  that  he 
had  jurisdiction  in  the  matter;  and  as 
the  penalty  has  not  been  enforced,  it  is 
still  uncertain  whether  the  County 
Courts  can  legally  take  cognizance  of 
this  offence  against  the  Apothecaries’ 
Act.  There  should  obviously  be  no 
doubt  on  such  a  point.  The  58th 
clause  of  the  Act  (9  ard  10  Viet.  c.  95) 
appears  to  convey  this  power:—  the 
cases  in  which  these  Courts  have  no 
jurisdiction  are  there  specially  de¬ 
scribed,  and  they  do  not,  according  to 
our  interpretation,  include  an  action 
for  a  penalty  under  the  Apothecaries’ 
Act.  The  opinion  expressed  by  the 
judge,  however,  is  calculated  to  excite 
doubt ;  and  although  the  question  has 
been  this  time  passed  over,  in  conse¬ 
quence  of  the  defendant  having  pro¬ 
mised  not  to  repeat  the  offence,  we 
recommend  the  Medical  Protection 
Society  to  have  the  judgment  enforced 
in  another  case,  and  (if  rendered  ne¬ 
cessary  bv  an  appeal)  to  obtain  the 
opinion  of  a  superior  Court.  The  par¬ 
doning  of  such  offences  by  a  sort  of 
compromise  does  no  good.  The  pro¬ 
mises  of  defendants  are  always  made 
much  more  binding  when  they  are 
compelled  to  pay  a  penalty.  We  never 
could  understand  the  magisterial  or 
judicial  policy  of  letting  a  convicted 
person  escape  because  it  was  his  first 
offence.  Experience  shows  that  such 
misplaced  leniency  almost  invariably 
leads  to  a  repetition  of  the  offence. 
Either  do  not  prosecute  at  all,  or  pro¬ 
secute  effectually.  This,  we  think, 
should  be  the  motto  of  any  society 
which  is  constituted  for  the  protection 
of  the  medical  profession. 
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XXXI.  1848. 

In  giving  an  analysis  of  the  papers  con¬ 
tained  in  the  31  st  volume  of  these  im 
portant  Transactions,  we  shall  not  con¬ 
fine  ourselves  to  the  order  in  which  they 
appear,  but  we  shall  group  together 
the  various  papers  illustrating  Ana¬ 
tomy,  Surgery,  Uterine  Disease,  and 
Medicine. 

Anatomy. 

Paper  xviiii.,  which  is  the  only  ana- 
tomical  communication,  contains  an 
account,  by  Mr.  Henry,  of  the  dissec¬ 
tion  of  a  brain,  in  which  the  anterior 
portion  of  the  corpus  callosum,  the 
fornix,  and  septum  lucidum,  were 
absent.  This  case  is  communicated  by 
Mr.  Paget,  and  is  a  companion  to  the 
case  of  deficient  corpus  callo-um  con¬ 
tributed  by  that  gentleman  to  the  29th 
volume  of  the  Transactions.  There 
was  an  interesting  peculiarity  of  mental 
development  in  each  of  these  cases. 
While  in  Mr.  Paget’s  case,  a  girl,  there 
was  vivacity  with  a  want  of  caution, 
showing  themselves  in  a  habitual  rapi¬ 
dity  of  action,  as  well  as  want  of  fore¬ 
thought,  deliberation,  and  attention  ; 
in  Mr.  Henry’s  case,  a  boy,  there  was 
a  disproportionate  degree  of  caution, 
with  a  want  of  vivacity,  showing  them¬ 
selves  in  extreme  slowness,  amounting 
almost  to  stupidity. 

Surgery. 

The  first  paper,  by  Mr.  Benjamin 
Phillips,  is  a  valuable  contribution  on 
intestinal  obstructions  depending  on 
internal  causes,  and  on  the  means  to  be 
employed  for  their  relief.  From  its 
title,  this  would  seem  to  be  a  medical 
paper ;  but  its  main  object  is  to  discover 
whether,  when,  and  how,  gastrotomy 
ought  to  be  performed  for  the  relief  of 
such  cases.  Mr.  Phillips  has  collected 
369  cases  of  obstruction  ;  of  these  136 
were  on  record,  and  33  were  communi¬ 
cated  by  his  friends,  particularly  Dr. 
Hodgkin,  or  observed  by  himself. 

Out  of  /, 392  post-mortem  inspections 
given  by  Louis,  Boyd,  Paget,  and 
Hewett,  there  were  22  of  intestinal 
obstruction,  or  about  1  per  cent.  We 
find  that  this  proportion,  taken  chiefly 
from  the  practice  of  hospitals,  where 
such  cases,  being  of  ext;  erne  character, 
would  naturally  go  for  relief,  is  consi¬ 


derably  greater  than  that  given  by  the 
Registrar  General.  Out  of  24,496 
deaths  in  London,  89,  it  appears,  were 
caused  by  intestinal  obstruction  (ileus, 
56;  intussusception,  22  ;  stricture,  1 1), 
or  3*6  per  1000. 

Of  the  169  cases,  the  obstruction 
was  caused  in  63  by  invagination;  16 
by  the  pressure  of  tumors  from  without ; 
19  by  stricture  from  disease  of  the 
parietes;  11  by  intra-intestinal  tumors, 
hardened  faeces,  or  concretion  ;  and  in 
60  by  constrictions,  bands,  passage  of 
the  intestine  through  an  abnormal 
opening,  or  twisting  of  the  intestine 
upon  itself. 

Mr.  Phillips  gives  a  series  of  interest¬ 
ing  cases  of— 1,  Ileus;  2,  Obstruction 
from  a  biliary  calculus  ;  3,  from  the 
accumulation  of  faecal  matter;  4,  from 
an  intra-intestinal  tumor;  5,  from 
malignant  contraction  of,  and  6,  tumor 
pressing  on,  the  colon  ;  7,  from  invagi¬ 
nation  ;  8,  from  constriction  by  bands  ; 
and  9,  from  the  passage  of  the  intestine 
through  an  abnormal  opening.  These 
cases  show  that  no  matter  what  may  be 
the  cause  of  the  obstruction,  no  remark¬ 
able  difference  is  observed  in  the  promi¬ 
nent  symptoms  by  which  it  is  accompa¬ 
nied.  Constipation,  abdominal  pain,  or 
uneasiness  with  tension,  and  sickness, 
are  present  in  greater  or  less  intensity 
in  most,  though  not  in  all  cases,  and 
without  distinction,  whatever  be  the 
cause  of  the  obstruction.  The  more 
complete  and  sudden  the  obstruction, 
the  more  urgent  usually  are  the  symp¬ 
toms;  but  the  exceptions  to  this  fea¬ 
ture  are  so  many,  that  we  cannot  rely 
on  the  distinction. 

It  is  desirable,  but  often  impossible, 
to  know  the  seat  of  the  obstruction. 
!t  has  been  said,  probably  with  truth, 
that  vomiting  and  pain  are  more  se¬ 
vere,  and  the  urine  more  scanty,  when 
the  obstruction  is  in  the  small  than  the 
large  intestines;  but  the  exceptions 
are  many.  However,  the  history  of 
the  case,  the  particular  seat  of  pain, 
the  occasional  existence  of  a  tumor, 
the  distended  convolutions,  and,  when 
tlie  obstruction  is  inthe  largeintestines, 
the  use  of  a  long  rectum  tube,  and  of 
injections,  will  usually  assist  in  dis¬ 
covering  the  seat  of  the  obstruction  ; 
but  even  with  these  means  the  diagnosis 
is  but  uncertain. 

As  to  the  treatment  of  these  cases, 
the  drastic  purgatives  seldom  do  good, 
and  usually  do  harm.  Opium,  blood- 
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letting,  calomel,  and  enemata,  are  the 
most  valuable  means*  Of  the  169  cases, 
133  died;  7  out  of  9.  Would  not  a 
better  chance  of  life  be  afforded  by 
gastrotomy  ?  Hevin,  Mensching,  Otto, 
Boyer,  and  Dupuytren,  object  to  the 
operation,  while  Manoury  and  Bonnet 
recommend  it. 

Gastrotomy  has  been  performed  26 
times  on  infants,  and 27  times  on  adults, 
for  intestinal  obstructions.  (These 
casesare  given  at  greateror  less  length.) 
Of  the  26  cases  in  infants  (the  incision 
being  made  in  the  left  iliac  or  lumbar 
region),  8  were  successful,  12  died,  and 
6  were  doubtful.  Of  19  cases  in  the 
adult  in  which  artificial  anus  was 
formed,  for  obstruction  in  or  near  the 
rectum,  by  incision  in  the  iliac  or 
lumbar  region,  9  were  successful.  In 
8  instances  gastrotomy  was  performed 
elsewhere,  and  without  forming  an 
artificial  anus,  and  of  these  4  appear 
to  have  succeeded.  In  the  whole,  14 
out  of  27  cases  failed. 

These  statistics  are  unquestionably 
favourable  to  the  performance  of  gas¬ 
trotomy  in  hopeless  cases  of  intestinal 
obstruction,  the  operation  being  justi¬ 
fiable  when  three  or  four  days  have 
passed  without  relief  from  ordinary 
means. 

If  the  indications  as  to  the  seat  of 
obstruction  be  sufficient  to  satisfy  the 
surgeon,  it  is  at  or  near  that  point  that 
the  incision  should  be  made;  but,  if 
there  be  much  doubt,  it  is  most  prudent 
to  make  the  incision  on  the  median 
line. 

If  the  cause  of  the  obstruction  can¬ 
not  be  removed,  an  artificial  anus 
ought  to  be  formed  as  near  as  may  be 
prudent  to  the  seat  of  obstruction  :  if 
this  be  at  the  termination  of  the  ileum, 
that  part  will  be  readily  reached 
through  an  incision  at  the  median 
line. 

Mr.  Phillips’s  valuable  paper  is  fur¬ 
ther  illustrated  by  two  other  papers 
in  this  volume — 


(Nos.  XIX.  and  ££VI.)— In  paper 
XIX.  Mr.  Drewett  details  a  case,  in 
which  he  performed  gastrotomy  on  a 
boy,  on  the  14th  day  after  the  last  full 
evacuation.  In  this  case  the  ileum 
was  obstructed  twenty-five  inches  above 
its  termination,  by  a  band  of  old  adhe¬ 
sion.  The  adhesion  was  easily  dis¬ 
covered  and  divided,  but  the  intestine 
gave  way,  owing  to  ulcerations  imme¬ 
diately  above  the  seat  of  constriction. 
A  fatal  result  speedily  ensued.  In 
Mr.  Drewett’s  case,  the  seat  of  the 
obstruction  was  anticipated,  and  a 
medial  incision  was  made  which  led 
directly  down  to  it.  This  was  not  so 
in  an  interesting  case  of  Obturator 
Hernia  (XXVI.),  in  which  Mr.  Hilton 
performed  gastrotomy  eleven  days  after 
intestinal  obstruction  commenced.  The 
nature  of  the  case  was  only  discovered 
during  the  operation,  which  was  per¬ 
formed  under  the  influence  of  chloro¬ 
form.  The  strangulated  portion  of  in¬ 
testine  was  returned,  but  the  patient 
died  twelve  hours  after  the  performance 
of  the  operation,  from  the  effects  of 
acute  peritonitis. 

These  cases,  though  fatal,  show  the 
propriety  of  operating  in  cases  of 
unrelieved  intestinal  obstruction,  since 
in  each  the  cause  of  the  obstruction 
was  relieved  ;  and  it  is  very  probable 
that  the  result  w'ould  have  been  suc¬ 
cessful,  had  the  operations  been  per¬ 
formed  on  the  third  or  fourth  day,  in¬ 
stead  of  the  eleventh  and  fourteenth  ; 
and  they  thus  illustrate  the  practical 
importance  of  Mr.  Phillips’s  note,  that 
in  cases  of  intestinal  obstruction,  gas¬ 
trotomy  is  “  justifiable  when  three  or 
four  days  have  passed  without  any  re¬ 
lief  from  ordinary  means.” 

XIX.  is  a  valuable  practical  paper, 
by  Mr.  Luke,  on  the  operation  for  the 
relief  of  Strangulated  Hernia,  as  recom¬ 
mended  by  Petit,  without  opening  the 
hernial  sac. 

Mr.  Luke  presents  us  with  the 
following  statistics  ; — 

Of  these  died. 

163  about  one-half. 

21  about  one-third. 

13  about  one -twelfth. 

0 

7  about  one-eighth. 

8  about  one- third. 


Cases  of  strangulated  hernia  subjected  ^ 
to  the  ordinary  operation,  quoted  .  $ 

Ditto,  London  Hospital .  65 

Cases  relieved  by  taxis,  quoted  .  .  154 

Ditto,  London  Hospital  (293  cases)  .  206 

Mr.  Luke  attempted  to  perform  Petit’s  h 
operation  in  84  cases :  of  these  the  £  59 

sac  was  unopened  in  .  .  .  .  .  ) 

The  sac  was  opened  in .  25 
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Before  1841,  Mr.  Luke  selected  the 
cases  for  Petit’s  operation:  since  1841 
he  has  attempted  it  in  every  case  of 
strangulated  hernia  requiring  opera¬ 
tion.  26  of  84  cases  were  selected ; 
these  Mr.  Luke  puts  aside:  he  would 
also  put  aside  4  of  the  cases  not  se¬ 
lected,  since  3  of  them  were  moribund, 
and  the  fourth  died  six  wrneks  after  the 


operation,  from  effusion  following  ulce¬ 
ration  in  the  stricfured  part.  We  can¬ 
not  agree  with  Mr.  Luke  that  these 
cases,  which  he  has  related  with  per¬ 
fect  good  faith,  should  be  set  aside  in 
estimating  the  relative  success  of  Petit's 
and  the  ordinary  operaiion.  We  shall 
therefore  here  replace  them: — 


Of  58  cases,  the  sac  was  opened  n  .  .21 

,,  „  not  opened  in  .  37 


On  Mr.  Luke’s  estimate 


33 


.  3  of  which  died. 


»» 


Sac  opened.  Died. 

Femoral  hernia,  31  cases  ...  7  1 

Inguinal  ,,  20  cases  ...  13  2 

Umbilical  ,,  3  cases  ...  1  0 


Not  opened. 
24 


7 

2 


(In  these  cases,  4  deaths  are  not  included.) 


Died. 

I 

0 

1 


,  In  those  cases  in  which  the  sac  wuis 
opened,  it  was  usually  only  divided  to 
a  very  limited  extent.  It  is  usually  in 
cases  of  stricture  in  the  neck  of  the  sac 
that  it  is  needful  to  open  the  sac: 
hence  the  frequency  w’ith  which  it  was 
opened  in  cases  of  inguinal  hernia,  the 
stricture  being  seated  in  the  neck  of 
the  sac  in  15  of  the  20  cases  of  that 
class. 

We  refer  to  Mr.  Luke’s  valuable 
paper  for  the  method  in  which  he  ope¬ 
rates.  The  important  point  is,  to 
ascertain  the  exact  spot  at  w'hich  the 
stricture  is  situated,  and  to  cut  so  that 
the  centre  of  the  incision  shall  be  over 
the  stricture.  This  spot  is  discovered 
by  pressing  w’ith  one  hand  on  the 
tumor,  w'ith  a  view’  to  cause  impulse  ; 
and,  the  fingers  of  the  other  hand 
being  at  the  n.ck,  the  precise  spot  at 
which  impulse  ceases  is  carefully  ascer¬ 
tained.  At  that  point  will  be  found 
the  seat  of  stricture. 

No.  XI.  is  a  practical  paper  by  Mr. 
Paget,  containing  5  cases  of  ununited 
fracture,  successfully  treated.  The 
first  case  is  one  of  ununited  fracture  of 
the  radius  and  ulna  :  the  fractured  and 
overlapping  ends  of  both  bones  were 
removed  at  the  end  of  thirty  four 
weeks,  and  the  fracture  united.  In  the 
second  case,  an  ununited  fracture  of 
the  tibia  and  fibula,  a  seton  w7as  in¬ 
serted  at  the  end  of  the  eighth  month, 
and  union  followed.  The  third  case, 
an  ununited  fracture  of  the  tibia  at  the 
end  of  nine  months,  recovered  after 
keeping  the  limb  in  perfect  quietude 
for  three  months.  In  the  fourth  case, 
owing  to  w7ant  of  sufficient  nutriment, 
union  had  not  commenced  in  a  frac¬ 
tured  humerus  at  the  end  of  seven 


weeks,  but  was  complete  at  the  end  of 
four  more  weeks,  the  patient  being  well 
fed  in  the  country.  In  the  fifth  case, 
union  in  a  fracture  of  the  tibia  and 
fibula  had  not  commenced  at  the  end 
of  six  weeks,  apparently  from  constitu¬ 
tional  syphilis.  On  the  administration 
of  mercury,  the  syphilitic  symptoms 
disappeared,  and  union  w7as  gradually 
completed. 

In  the  first  three  cases  the  w7ant  of 
union  was  ow'ing  to  local  causes,  and 
local  treatment  w;as  therefore  applica¬ 
ble;  but  in  the  last  two  cases  it  was 
due  to  constitutional  causes,  and  the 
recovery  was  therefore  brought  about 
by  constitutional  treatment. 

XXI.  contains  the  account,  by  Mr. 
Page t  and  Mr.  Shaw,  of  two  specimens 
of  dislocation,  in  consequence  of  dis¬ 
ease  of  the  first  and  second  cervical 
vertebrae. 

XXIV.  comprises  the  account  of  a 
case  of  re  jection  of  the  scapula,  suc¬ 
cessfully  performed  by  Mr.  Fergusson. 

XXY.  gives  the  description  of  a 
successful  operation  by  Mr.  Hilton  for 
the  removal  of  a  bone  netting  mesh, 
which  had  been  accidentally  in t  rodneed 
into  the  pelvis  through  the  vagina. 
The  mesh  was  cut  down  upon,  divided 
by  the  hone  forceps  between  twro  liga¬ 
tures  previously  passed  round  it,  and 
each  portion  was  removed  by  dressing- 
forceps.  The  upper  portion  measured 
four  inches  in  length;  the  lower,  one 
inch  and  five-eighths.  The  recovery 
was  complete. 

XXVII.  is  the  description,  by  Mr. 
Quain,  of  the  dissection  of  a  case  ot 
dislocation  of  the  head  of  the  femur, 
backwards.  The  subject  of  it,  a  man, 
fell  thirty  feet,  and  was  killed  on  the 
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spot,  owing  to  fracture  at  the  base  of 
the  cranium.  The  right  hip  was  dislo¬ 
cated;  the  whole  limb  was  inverted: 
it  was  farther  back,  at  a  distance  from, 
and  shorter  than  the  sound  one.  The 
following  are  Mr.  Quain’s  practical  in¬ 
ferences  from  the  consideration  of  the 
examination  of  this  case,  of  two  others 
reported  by  Sir  A.  Cooper  and  Dr. 
Scott;  and  of  experiments  performed 
by  Mr.  Quain  on  the  dead  body  : — 

In  the  ordinary  form  of  the  disloca¬ 
tion  backwards,  the  head  of  the  femur 
does  not  reach  the  sciatic  notch,  but  is 
lodged  immediately  above  the  acetabu¬ 
lum,  over  the  base  of  the  ischiatic 
spine. 

During  extension,  the  thigh  ought 
to  be  directed  across  the  pelvis,  so  as 
to  form  a  right  angle  with  the  abdo¬ 
men  ;  the  limb  to  be  in  a  state  of  ab¬ 
duction,  being  thus  drawn  away  from 
the  pelvis  forwards  and  outwards  ;  and 
the  knee  to  be  bent,  the  extending 
force  being  fixed  above  the  joint. 

Uterine  disease. 

No.  IT.  contains  the  report  of  an  in¬ 
teresting  case  in  which  Mr.  Arnott  re¬ 
moved,  during  labour,  a  malignant 
tumor,  of  the  size  of  a  large  green 
walnut,  from  the  anterior  lip  and  right 
side  of  the  os  uteri.  The  removal  of 
this  tumor  was  necessary  to  allow  of 
the  birth  of  the  child,  and  was  effected 
by  making  traction  on  the  tumor  with 
a  pair  of  Lisfranc’s  forceps,  and  by 
cutting  freely  beyond  it,  by  a  succession 
of  strokes,  with  a  pair  of  curved  scis¬ 
sors. 

In  a  quarter  of  an  hour  a  living 
healthy  child  was  born,  and  the  lady 
had  a  good  recovery. 

Eight  months  after  the  operation, 
when  haemorrhage  wassomewhatalarm- 
ing.  the  part  from  whence  the  tumor 
had  been  removed  remained  sound, 
but  the  posterior  part  of  the  os  uteri 
was  the  seat  of  a  similar  disease.  She 
dmd  eight  months  afterwards,  with  all 
the  symptoms  of  malignant  disease  of 
the  womb. 

XIY.  contains  practical  ob-ervations 
by  Dr.  Locock  on  some  peculiarities  of 
polypus  of  the  uterus.  In  five  cases  of 
uterine  haemorrhage  he  ascertained, 
during  the  haemorrhage,  the  existence 
of  a  very  small  polypus  within  the  os, 
and  on  the  cervix  uteri.  The  removal 
of  the  polypus,  in  the  first  case  by  the 
finger  nail,  in  the  last  by  a  fine  sharp 


scoop  inclosed  in  a  canula,  led  to  the 
cessation  of  the  haemorrhage. 

In  removing  small  polypi,  they 
should  be  brought  into  sight  by  the 
use  of  the  bivalve  speculum,  and 
snipped  off  with  a  pair  of  scissors.  If 
the  polypi  vary  in  size  from  that  of  a 
hazel-nut  to  that  of  a  large  pear,  they 
should  be  twisted  round  several  times 
with  the  double  hook  forceps,  and  then 
drawn  down  and  excised  with  the 
curved  scissors.  When  the  polypus  is 
very  large,  the  ligature  may  be  applied 
at  first,  and  after  a  few  days  it  may 
be  drawn  down  by  the  ligature  and 
excised. 

XV.  contains  the  description,  by  Dr. 
Reid,  of  an  instrument  for  supporting 
the  uterus  when  prolapsed  :  it  is  so 
constructed  as  to  spring  open  when 
inserted,  and  to  be  easily  removed  and 
inserted  by  the  patient. 

V I .  is  a  remarkable  case  of  destructive 
ophthalmia,  with  abscesses  in  the  right 
lower  limb  and  both  upper  limbs,  and 
disease  of  the  right  knee,  following  the 
delivery  of  a  four  months’  child,  which 
had  been  dead  in  the  uterus  some  time. 
This  patient,  who  was  reduced  to  ex¬ 
treme  weakness  and  emaciation,  finally 
recovered  from  these  ailments,  which 
were  doubtless  due  to  uterine  phlebitis. 

The  last  paper  that  we  shall  notice 
at  present  is  No.  XIII.,  containing  an 
interesting  case  of  extra-uterine  fe¬ 
tation,  detailed  by  Mr.  Donald  Dai¬ 
ry  m  pie. 

In  this  case  the  fetus,  which  was 
full  grown,  lay  in  the  abdomen,  in  a 
cavity  formed  by  the  intestines  and 
omentum  above,  and  the  pelvis  below, 
and  lined  with  a  thick  vascular  layer. 
The  placenta  appeared  to  be  connected 
with  the  uterus. 

From  the  history  of  the  case,  and  the 
post  mortem  appearances,  it  was  Mr. 
Dalrymple’s  impression  that  the  fe¬ 
tation  was  uterine,  and  that  the  fetus 
remained  in  the  uterus  until  about  the 
fourth  month,  when,duringsexual  inter¬ 
course,  a  rupture  of  that  organ  occurred, 
through  which  the  fetus  escaped.  On 
the  30th  of  September,  labour  appa¬ 
rently  commenced,  and  it  is  possible 
that  the  fetus  then  died,  and  remained 
dead  in  the  abdominal  cavity  until  the 
mother’s  death  on  the  23d  December. 

We  purpose  giving,  in  a  future  no¬ 
tice,  the  substance  of  the  medical  papers 
contained  in  this  volume. 
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On  Femoral  Rupture j  its  Anatomy , 
.Pathology ,  and  Surgery .  IF  M  a 

?i ew;  mode  of  operating ,  applicable  to 
cases  of  Strangulated  Hernia  gene¬ 
rally.  With  Plates.  Bv  John  Gay, 
&c.  Pp.97.  London:  Highley.  1848. 

Forty  five  pages  are  occupied  by  an 
anatomical  description  of  the  parts 
concerned  in  femoral  rupture,  and  the 
morbid  conditions  to  which  these  tis¬ 
sues  are  liable  in  old  hernise.  In  these 
pages  we  have  been  unable  to  find  any 
novelty  as  regards  the  anatomy,  while 
the  importance  of  the  morbid  states 
appears  to  be  overrated. 

A  great  number  of  names  are  brought 
forward  to  distinguish  portions  of  fasciae 
orligaments,on  which  wehavetoobserve 
—that  there  are  scarcely  two  subjects 
in  which  the  anatomy  of  the  region 
described  by  the  author  corresponds  in 
the  minute  points  to  which  he  refers  ; 
and,  besides  this,  we  presume  that  his 
dissections  have  been  made  of  subjects 
in  which  the  morbid  condition  of 
which  he  w’rites  did  not  exist.  In 
dissecting  the  region  of  a  subject 
afflicted  with  rupture,  it  is  commonly 
found  that  all  the  struct uies  are  so 
changed  as  to  be  scarcely  recognizable, 
and  those  who  are  in  the  habit  of  ope¬ 
rating,  know  that  these  subdivisions  of 
ligaments  and  fasciee  are,  in  the  ma¬ 
jority  of  cases,  perfectly  indistinguish¬ 
able. 

Concerning  the  operation  proposed 
by  the  author,  we  cannot  perceive  from 
his  description  that  any  marked  advan¬ 
tage  is  likely  to  accrue  from  its  adop¬ 
tion.  The  liberation  of  the  intestine 
from  its  constricted  state  by  the  divi¬ 
sion  of  those  tissues  which  form  the 
stricture  external  to  the  hernial  sac,  is 
the  poi..t  of  importance;  and,  that 
principle  being  adopted,  the  mode  of 
dividing  the  integumems,  as  proposed 
by  the  author,  is  but  a  matter  of  secon¬ 
dary  consideration. 

There  are  only  four  cases  related  ; 
and  surely  this  is  too  small  a  number 
to  justify  any  inference  regarding  the 
superior  advantages  of  one  mode  of 
operating  over  every  other.  It  would, 
therefore,  have  been  better  had  the 
Author  deferred  publishing  the  treatise 
until  more  cases  could  have  been 
brought  forward  to  demonstrate  the 
success  attending  the  operation.  There 
can  be  no  doubt, — at  least  hospital  ex¬ 
perience  daily  proves  the  fact, — that  it 


is  the  delay  in  the  performance  of  the 
operation,  and  not  so  much  the  precise 
mode  of  operating,  in  which  the  danger 
resides;  and  this  is  the  reason  why  the 
results  of  hospital  practice  are  so  un¬ 
favourable.  The  patient,  in  a  bad 
condition,  may  be  under  the  care  of  a 
medical  man  for  some  days.  He  at¬ 
tempts  to  reduce  it  by  the  taxis: 
in  his  absence  the  patient  tries  to 
“  push  it  up.”  Being  unsuccessful, 
the  sufferer  is  advised  “  to  go  to 
the  hospital,”  as  an  operation  is  re¬ 
quired.  At  the  word  “operation,” 
fears  are  excited,  and  a  longer  delay 
in  resorting  to  the  only  efficacious 
mode  of  treatment  is  the  consequence. 
The  patient  at  last  enters  the  hospital, 
her  powers  are  reduced,  and  almost  in 
a  state  of  collapse,  so  that  even  then 
time  is  required  to  restore  her  strength. 
Peritonitis  has  now  become  established, 
but  without  very  decided  indications  ; 
for  peritonitis  may  exist  without  very 
strongly  marked  symptoms.  The  opera¬ 
tion  is  performed,  and  the  patient  sinks 
— the  peritoneal  sac  not  having  been 
opened.  On  a  post-mortem  examina¬ 
tion  proofs  of  the  existence  of  a  low 
form  of  peritonitis  are  met  with  gene¬ 
rally  about  the  viscera:  this  has  been 
caused  more  by  the  delay  in  the  per¬ 
formance  than  by  the  effects  of  the 
operation. 

We  therefore  cordially  agree  with  the 
author  in  his  statement,  p.89,  “  that  the 
early  relief  of  the  strangulated  parts  by 
operation,  as  soon  as  the  judicious  use 
of  the  preliminary  means  shall  have 
proved  unavailing,”  is  always  indicated. 

Three  of  the  cases  reported  by  Mr. 
Gay  were  in  private,  only  one  occurred 
in  hospital  practice. 

The  work  is  very  elegantly  “  got  up,” 
and,  with  the -exception  of  some  typo¬ 
graphical  errors,  reflects  credit  upon 
those  who  have  been  concerned  in  its 
production  ;  the  lithographs  being  very 
good. 


On  the  Dependence  of  Animal  Motion 
on  the  Law  of  Gravity.  By  H. 
Wiglesworth,  M.B.,  Scholar  in 
Physiology  of  the  University  of  Lon¬ 
don.  Part  I.  8vo.  pp.  156.  Lon¬ 
don  :  Bailliere.  1849. 

Dr.  Wiglesworth  considers  that  the 
various  anatomical  and  physiological 
facts  which  he  has  here  accumulated 
go  to  prove  that  Physiology  is  not 
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strictly  a  separate  science,  but  that  the 
study  of  the  animal  kingdom  belongs 
to  Physics.  We  by  no  means  wish  to 
discourage  any  attempt  to  extend  our 
knowledge  more  Ifebigiano ,  even  by 
the  aid  of  vert/  bold  hypotheses;  but 
from  the  examination  of  this  essay  we 
are  inclined  to  think  that  the  author  is 
one  of  those  physiologists  who  have  a 
tendency  to  rush  into  extremes.  At  one 
time,  every  phenomenon,  simple  or 
complex,  was  referred  to  the  opera¬ 
tion  of  the  vital  principle  :  modern 
discoveries  have,  however,  shown  that 
mfiny  of  these  mysterious  pheno¬ 
mena  admitted  of  explanation  on  phy¬ 
sical  and  chemical  laws;  and  now, 
by  a  sort  of  reaction,  some  physiolo¬ 
gists,  passing  to  the  opposite  extreme, 
contend  that  physical  forces  are  alone 
concerned  in  their  production.  Thus 
the  author  of  this  essay,  basing  his 
views  chiefly  on  quotations  from  the 
works  of  Drs.  Carpenter,  Sharpey,  and 
others,  considers  that  the  living  body  is 
a  mere  machine,  obedient  in  all  respects 
to  material  laws  ;  that  it  becomes  di¬ 
rectly  active  through  the  medium  of 
atmospheric  pressure ;  and  that  the  ne¬ 
cessary  vacuum  which  leads  to  this 
pressure,  is  produced  by  chemical 
changes.  He  further  considers  that 
muscular  and  nervous  action,  nutrition, 
absorption,  and  animal  heat,  also  admit 
of  explanation  by  reference  to  the  one 
great  law  of  gravity.  We  have  not  the 
inclination,  nor  can  we  find  the  space, 
to  go  into  an  analysis  of  the  evidence 
by  which  the  author  attempts  to  sup¬ 
port  these  conclusions.  He  displays 
great  ingenuity  in  endeavouring  to  re¬ 
concile  well-known  actions  of  the  living 
body  with  the  effect  of  gravity  ;  but 
the  assumptions  are  so  numerous,  that 
we  doubt  whether  he  will  make  many 
converts  to  his  hypothesis. 


A  Manual  of  the  Dissection  of  the 
Human  Body .  By  Luther  Holden, 
F.R.C.8.,  Demonstrator  of  Anatomy 
at  St.  Bartholomew’s  Hospital. 
Part  I.  Small  8vo.  pp.  105.  London  : 
Htghley.  1849. 

This  is  a  praiseworthy  attempt  to 
ligh  ten  the  labour  of  the  student  in  the 
dissecting-room.  The  author  consi¬ 
ders,  and  with  some  reason,  that  the 
treaties  commonly  used  by  students 
are  either  too  systematic  or  too  re 
dundant  of  minute  details.  He  has 


therefore  aimed  at  supplying  a  book 
which  shall  be  essentially  descriptive 
of  those  parts  which  the  student  may 
explore  with  the  scalpel.  The  treatise 
does  not  include  osteology.  It  is  in¬ 
tended  to  complete  the  work  in  four 
Parts.  The  first,  now  before  us,  gives 
the  anatomy  of  the  soft  parts,  with 
rules  for  the  Dissection  of  the  Arm. 
The  other  Parts  will  be  devoted  to  the 
Head  and  Neck,  Abdomen  and  Pelvis, 
and  Leg,  respectively. 

Tile  descriptions  are  concise,  but 
sufficiently  full  for  the  dissecting  table. 
It  will  be  found  a  useful  companion  to 
those  who  are  commencing  the  study 
of  practical  anatomy. 


^rcceetungs  of  isocteucs. 
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John  Hilton,  Esa.,  President. 


On  Hcemorrhcge  from  the  Umbilicus  after 
the  Separation  of  the  Funts.  By  Ed¬ 
ward  Ray,  Esq. 

My  object  in  detailing  the  following  cases, 
and  collecting  others  of  umbilical  haemor¬ 
rhage  occurring  some  days  after  the  separa¬ 
tion  of  the  funis,  is  to  demonstrate  the 
peculiar  disposition  this  kind  of  haemorrhage 
has  to  attack  the  male  sex  only,  and  its 
liability  to  occur  in  a  succession  of  male 
children  from  the  same  parents.  I  am  also 
particularly  desirous  to  receive  from  the 
profession  any  facts  relative  to  this  some¬ 
what  rare  affection,  or  suggestions  that  may 
tend  to  the  more  successful  prevention  or 
treatment  of  it. 

A  lady,  aged  32  years,  was  attended  by 
me  in  her  sixth  confinement,  on  the  1st  of 
May,  1845.  After  her  marriage  (1834)  she 
was  thrown  from  a  chaise  and  bled  largely 
from  injuries  then  received  :  her  first  child, 
a  female,  was  born  June  19th,  1835  ;  the 
mother  attempted  to  nurse,  but  from  extreme 
debility  was  obliged  to  give  it  up  entirely  to 
a  wet  nurse  after  a  few  days  :  the  child  was 
strong  and  healthy,  and  is  now  living. 

2nd  child,  a  male,  born  December  1st, 
1836,  was  feeble  from  its  birth,  jaundiced, 
refused  both  breast  and  food  :  haemorrhage 
occurred  from  the  navel  some  days  after  the 
separation  of  the  cord,  and  the  child  died  on 
the  19th  day  after  birth. 

3rd  child,  a  male,  was  born  on  December 
19th,  1837,  and  appeared  to  be  strong  and 
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healthy  at  birth  ;  was  nursed  by  mother  in 
the  day  and  fed  in  the  night,  became  jaun¬ 
diced  ;  some  days  after  the  separation  of  the 
cord  the  child  was  found  to  be  faint  after- 
coughing  in  the  night ;  umbilical  haemorrhage 
had  occurred,  and  he  died  on  the  11th  day 
after  birth. 

4th  child,  a  female,  born  May  26th,  1839, 
was  nursed  by  mother  two  hours  during  the 
day,  and  fed  at  night:  now  living  and  healthy. 

5th  child,  a  female,  born  May  2nd,  184  2, 
was  nursed  by  mother  16  months  during  the 
day,  and  fed  at  night:  has  been  healthy,  but 
has  now  emphysematous  lungs  subsequent 
to  hooping-cough. 

6th  child,  a  male,  born  May  1st,  1845, 
after  a  very  short  and  natural  labour,  well- 
formed  and  apparently  strong  and  healthy  : 
the  meconium  passed  naturally  :  on  the 
third  day  the  child  was  jaundiced,  and  Mr. 
"Young,  of  Kennington,  who  had  previously 
attended  this  lady,  most  kindly  called  upon 
and  informed  me  of  the  mode  of  death  of 
the  previous  male  children,  and  expressed 
his  conviction  that  this  child  would  die  also 
from  umbilical  haemorrhage,  and  supplied 
me  with  Ruspini’s  styptic  to  attempt  its 
arrest.  On  the  4th  day,  the  evacuations 
being  scanty  and  almost  void  of  colour,  I 
prescribed  Hydr.  c.  Creta,  gr.  iss.,  c.  Conf. 
Aromat.  gr.  iij.,  and  followed  it  by  small 
doses  oi  rhubarb  in  aromatic  form  occasio¬ 
nally,  with  the  effect  of  producing  three  or  four 
evacuations  in  the  24  I  ours,  of  slightly  im¬ 
proved  colour.  On  the  6th  day,  the  cord 
separated  from  the  umbilicus  ;  there  was 
nothing  to  remark  beyond  the  jaundiced  and 
somewhat  inactive  state  of  the  child.  From 
this  time  I  undertook  the  dressing  of  the 
navel,  and  applied  night  and  morning  zinc 
ointment  dusted  freely  over  with  powdered 
matico  leaves.  Suspecting  the  mother  was 
not  a  good  nurse,  a  wet  nurse  was  with  some 
difficulty  procured.  A  small  granular  point 
alone  remained  unhealed  within  the  umbi¬ 
lical  pit  on  the  9th  day.  On  the  morning 
of  the  10th  day  a  slight  stain  of  blood  was 
seen  on  the  dressing  being  removed  from 
the  umbilicus ;  the  under  surfaces  of  the 
matico  leaves  were  now  applied  over  the 
umbilicus,  and  a  compress  over  them.  At 
3  p  m.  I  was  sent  for,  the  child  being  faint, 
and  found,  on  removing  the  bandage  from 
the  abdomen,  that  the  compress  was  sodden 
with  blood  :  firm  conical  compresses  of  lint 
were  made  so  as  to  fit  into  the  umbilical 
depression,  and  firmly  retained  after  being 
moistened  with  Ruspini’s  styptic,  but  did 
not  appear  much  to  control  the  haemorrhage; 
one  wetted  with  oil  of  turpentine  was  then 
similarly  applied,  and  to  all  appearance 
checked  it,  but  in  less  than  two  hours  it  re 
curred,  and  it  was  evident  to  Mr.  Pepper¬ 
corn  (who  was  present)  and  myself,  that 
pressure,  with  or  without  styptics,  could  not 


be  depended  upon  for  controling  it  :  on 
watching  the  blood  as  it  was  seen  to  ooze  in 
a  fine  undulatory  stream  from  left  to  right, 
and  in  a  direction  upwards,  showing  that  it 
proceeded  clearly  from  the  left  umbilical 
artery,  it  was  of  a  very  light  vermilion 
colour  ;  coagula  were  scarcely  traceable  on 
the  linen,  &o.,  which  had  more  the  appear¬ 
ance  of  being  stained  by  a  thin-coloured 
fluid,  than  the  usual  stiffened  stain  of  blood, 
We  decided  upon  encircling  the  umbilicus 
with  a  double  ligature  introduced  by  a 
curved  needle,  but  were  shortly  after  com¬ 
pelled  to  surround  it  with  a  single  ligature, 
as  the  hlood  began  to  ooze  after  a  few 
minutes  from  the  needle's  punctures  ;  this 
effectually  controled  it,  but  the  child  was 
already  blanched  and  losing  temperature  ;  it 
was  now  kept  warm  and  quiet,  and  frequently 
supplied  with  small  quantities  of  breast-milk 
with  a  spoon,  as  it  had  not  the  power  to 
suckle.  On  the  11th  day  it  was  still  weaker  ; 
no  return  of  hsemorihage  ;  could  not  suckle  ; 
nutriment  could  be  got  down  only  in  very 
small  quantities;  two  small  petechial  spots 
on  the  left  arm  ;  skin  yellow  and  cold  ;  child 
quiet,  and  breathing  almost  imperceptible  ; 
motions  of  pasty  conMstence  and  almost 
white:  ordered  beef- tea  and  milk  to  be  ad¬ 
ministered  if  po.-sible,  beef-tea  enemata, 
and  small  doses  of  se^quicarbonate  of  am¬ 
monia  sheathed  in  mucilage  every  hour.  The 
child  continued  gradually  to  sink,  and  died 
on  the  12th  of  May,  the  12th  day  after  its 
birth,  6th  day  after  the  separation  of  the 
funis,  and  in  about  46  hours  after  the  com¬ 
mencement  of  the  bleeding. 

The  examination  was  conducted  by  Mr. 
Hilton  26  hours  after  death.  The  body  was 
full  18  inches  in  length,  weight  nearly  7  lbs., 
skin  jaundiced,  conjunctive  slightly  so,  two 
purpuric  spots  on  the  left  arm,  abdomen 
tympanitic,  testes  descended. 

Abdomen.  —  Mu-cles  pale  ;  peritoneum 
perfectly  free  from  all  evidence  of  any 
previous  inflammatory  action  ;  the  peri¬ 
toneal  surface  of  the  umbilicus  prominent, 
or  bulging  towards  the  spine,  and  indis¬ 
tinctly  fluctuating ;  its  colour  darkened. 
The  stomach  externally  had  a  marbled  ap¬ 
pearance  :  it  contained  about  three  ounces 
of  beef  tea  and  milk  ;  its  internal  surface 
was  covered  by  a  ropy  brownish  substance 
(blood  acted  on  by  gastric  juice),  which  gave 
the  peculiar  stained  or  marbled  appearance 
noted  externally.  Intestines,  a'though  natu¬ 
ral,  wrere  here  and  there  slightly  reddened 
in  the  more  depending  portions  ;  mesenteric 
glands  numerous.  Duodenum,  jejunum, 
and  ileum,  contained  but  a  small  quantity 
of  paste-like  matter;  the  contents  of  large 
in’estine  trivial,  and  but  slightly  tinged  with 
bile.  Spleen  of  natural  colour,  large,  soft, 
and  fleshy  ;  branches  of  splenic  vein  imper¬ 
vious.  Pancreas  normal..  Liver  of  normal 
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size,  of  olive  brown  colour  ;  the  acute  margin 
ecchymosed.  Gall-bladder  not  distended, 
but  contained  some*  mucus  tinged  with  bile  ; 
the  cystic,  hepatic,  and  common  ducts 
natural  and  pervious.  Hepatic  artery  and 
branches  normal.  Splenic,  mesenteric  veins, 
and  the  portal  vein,  with  its  right  and  left 
branches,  all  pervious.  The  sympathetic 
branches  beautifully  seen  in  Glisson’s  capsule. 
The  umbilical  vein  and  venous  duct  open  ; 
the  venous  duct  narrowed  and  somewhat 
funnel-shaped,  being  widest  at  its  caval  end. 
Inferior  cava  and  hepatic  veins  open.  Kid¬ 
neys,  ureters,  and  bladder  normal.  On 
inflating  from  the  common  iliac  arteries 
(the  femoral  arteries  being  closed  by  tem¬ 
porary  pressure),  both  umbilical  arteries 
•were  found  to  be  open  as  far  as  the  umbili¬ 
cus  ;  but  on  the  ligatures  which  had  been 
applied  during  life  to  stop  the  bleeding, 
being  removed,  air  did  not  escape  from 
either  artery  at  the  umbilicus,  nor  did 
any  air  escape  from  the  umbilical  vein 
when  inflated,  yet  a  very  fine  probe  passed 
readily  through  the  vessels,  and  appeared 
at  the  umbilicus ;  the  left  umbilical  artery 
was  the  largest,  and  contained  a  fine  string 
of  fibrine  and  a  little  fluid  blood  ;  the  right 
umbilical  artery  contained  neither  blood  or 
fibrine,  and  the  umbilical  vein  was  empty. 

Chest. — On  opening  the  chest  the  lungs 
did  not  collapse  ;  both  lungs  were  jaundiced, 
and  presented  numerous  ecchymosed  spots, 
especially  on  their  posterior  portions  ;  a 
small  quantity  of  yellow  serum  in  each  pleu¬ 
ral  cavity.  Thymus  and  thyroid  glands 
healthy.  Phrenic  nerves  normal.  Pericar¬ 
dium  contained  about  a  drachm  of  yellow 
serous  fluid.  Heart  pale;  right  ventricle 
contained  a  little  fluid  blood;  pulmonary 
artery  and  its  valves  normal.  Ductus  arte¬ 
riosus  cylindrical  in  form,  size  of  a  large 
quill ;  a  probe  passed  without  any  obstruc¬ 
tion  from  the  pulmonary  artery  to  the  aorta  ; 
parietes  of  the  duct  thickened,  more  dense 
in  structure  than  the  aorta  or  the  pulmonary 
artery,  its  inner  surface  corrugated  longitu¬ 
dinally.  The  right  and  left  pulmonary 
arteries  natural,  their  openings  larger  than 
that  of  the  ductus  arteriosus.  The  auricles 
empty  ;  the  foramen  ovale  tubular  and  valvu¬ 
lar.  The  left  ventricle  contained  but  very 
little  fluid  blood  ;  there  was  no  fibrine  in  any 
of  the  heart’s  cavities.  The  aortic  valves 
three  in  number,  one  large  and  two  small; 
the  openings  of  the  coronary  arteries  were 
covered  by  the  smaller  valves.  The  aorta 
normal  in  form  and  structure ;  its  lining 
membrane  yellow,  and  the  blood  in  it  fluid. 
Thoracic  duct  pervious,  and  contained  a 
very  small  quantity  of  pellucid  fluid.  Splanch¬ 
nic  nerves  normal.  Thoracic  ganglia  and 
sympathetic  nerves  larger  on  the  right  side 
than  on  the  left.  Pneumogastrie  nerves 
normal.  Vena  azygos  major  normal,  con 
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taining  blood,  which  was  readily  pressed 
into  the  superior  cava. 

The  accompanying  drawing  exhibits  the 
condition  of  the  blood-vessels  near  the  um¬ 
bilicus.  It  is  a  view  of  the  parts  from  their 
peritoneal  aspects  :  it  exhibits  their  relations 
and  chief  features.  The  dissection  was  made 
the  day  following  the  inspection  of  the  body. 


B.  Umbilicus,  showing  the  external  aper 
ture  through  which  the  haemorrhage 
occurred. 

A.  Umbilical  vein,  opened  in  part,  and  a 
bristle  passed  through  its  placental  ex¬ 
tremity. 

C.  Left  umbilical  artery. 

D.  Right  umbilical  artery. 

E.  Portion  of  urinary  bladder. 

It  is  worthy  of  notice  that  the  two  umbilical 
arteries,  and  the  cavity  in  which  they  termi¬ 
nate,  present  a  corrugated  or  transversely 
ribbed  appearance ;  this  corresponds  pre¬ 
cisely  with  what  may  be  usually  seen  after 
death  in  arteries  which  for  some  time  before 
death  have  not  contained  or  transmitted 
their  usual  quantity,  or  scarcely  any  blood  : 
and  as  this  same  condition  extends  to  the  di¬ 
latation  which  receives  the  umbilical  arteries, 
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it  suggests  the  probability  of  there  having 
existed  some  malformation  at  that  part  :  a 
sort  of  common  receptacle,  in  the  form  of  a 
dilated  artery,  into  which  the  umbilical 
arteries  emptied  themselves,  from  which  the 
umbilical  vein  proceeded,  and  from  which, 
also,  the  haemorrhage  took  place  through  the 
umbilicus.  It  is  evident  that  the  usual 
healthy  process  of  occlusion  had  not  taken 
place  in  these  umbilical  bloodvessels,  and 
the  same  kind  of  defect  was  manifested  in 
the  ductus  venosus  and  in  the  ductus  arte¬ 
riosus. 

Whilst  attending  upon  the  case  related,  I 
heard  from  a  non-professional  source  of  a 
lady  losing  her  four  male  children  from 
bleeding  at  the  navel,  after  the  separation  of 
the  cord  :  these  children,  1  was  informed, 
came  out  in  purple  spots  before  death,  and 
were  attended  by  the  late  Drs.  Key  and 
Babington.  This  lady  gave  birth  to  two 
healthy  female  children,  wdio  married  and 
are  supposed  to.be  still  living. 

The  following  extracts  are  the  only  allu¬ 
sions  to  this  form  of  haemorrhage  that  I 
have  at  present  been  able  to  meet  with  : — 

1820. —  In  the  5th  edition  of  Professor 
Bui  ns’s  Principles  of  Midwifery,  &c.,  page 
576,  he  writes  :  “  Sometimes  a  day  or  two 
after  the  cord  separates,  or  at  the  time  of 
separation,  haemorrhage  takes  place  from 
the  navel.  This  may  yield  very  readily  to 
compression  or  astringents,  but  nevertheless 
may  prove  obstinate  and  fatal.  The  actual 
cautery  has  been  proposed,  or  nitrate  of 
silver,  or  cutting  at  the  navel  and  applying 
a  ligature  on  the  end  ot  the  vein,  which  is 
supposed  to  bleed  ofrener  that  the  arteries. 
I  know  from  experience,  that  no  compress 
can  at  all  times  be  depended  upon,  except 
the  point  of  the  finger,  and  that  cannot  well 
be  steadily  applied  for  hours  or  days  m 
succession  ;  yet,  in  obstinate  cases,  1  know 
no  safer  nor  better  plan,  the  assistant  being 
relieved  at  proper  intervals,  for  some  time, 
both  night  and  day.  I  give  this  opinion 
from  finding  other  means,  apparently  more 
powerful,  fail.  Strong  astringents,  or 
escharotics,  caustic  applied  so  as  to  form  an 
eschar,  a  ligature  carried  by  means  of  a 
needle  round  the  umbilical  aperture  and 
tied  tightly,  the  twisted  suture  made  by 
crossing  two  needles  and  working  the  whole 
navel  tightly  over  with  thread,  have  all 
failed,  and  appeared,  by  propagating  inflam¬ 
mation  to  the  peritoneum,  to  hasten  death.” 

1822  — In  the  Transactions  of  the  Medico- 
Chirurgical  Society,  1822,  is  a  fatal  case  of 
umbilical  haemorrhage,  by  G.  Prout,  Esq., 
communicated  by  the  late  SirAstley  Cooper. 
“  It  was  a  male  child  ;  the  funis  came  off  as 
usual,  on  the  sixth  day,  bleeding  commenced 
on  the  eighth  day,  and  the  child  died  twenty- 
seven  hours  afterwards  (on  the  tenth  day). 
The  mother  hud  previously  lost  two  childrtn 


under  exactly  similar  circumstances,  and  had 
three  fine  children  living.”  (No  allusion  is 
made  to  the  sex  of  the  three  living  or  two 
previously  lost.)  The  post-mortem  exami¬ 
nation  revealed  “the  umbilical  vein  full  of 
fluid  blood,  the  umbilical  arteries  sufficiently 
pervious  to  admit  a  probe,  the  left  still  con¬ 
taining  a  plug  of  coagulated  blood,  from 
which  it  appeared  the  bleeding  took  place.” 
Mr.  Prout  concludes  by  stating  that  “  both 
arteries  were  so  much  retracted  that  it  must 
have  been  impossible  to  have  stopped  the 
bleeding  by  pressure,  and  that  he  would  not 
hesitate  to  cut  down  upon  the  arteries  in 
another  case,  and  tie  them.”  In  a  p;  per  on 
umbilical  haemorrhage,  in  theEdinburgh  Me¬ 
dical  and  Surgical  Journal,  July  1832,  by 
Dr.  Radford,  are  related  two  cases :  the 
first  case  occurred  on  the  seventh  day, 
shortly  after  the  separation  of  the  funis ; 
compression  and  astringents  only  were 
employed  ;  the  child  died.  The  second  case 
occurred  on  the  eighth  day,  immediately 
upon  the  separation  of  the  funis,  and  was 
successfully  treated  by  compression  main¬ 
tained  by  adhesive  straps.  Dr.  Radford 
alludes  lo  several  other  cases  that  came 
under  his  care,  but  all  were  fatal  except  the 
one  detailed.  He  states  that  venous  haemor¬ 
rhage  from  the  umbilicus  is  most  frequent, 
and  generally  fatal  ;  that  arterial  is  more 
rare,  and  the  result  more  fortunate;  he 
infers  that  compression  is  less  available  to 
restrain  bleeding  from  the  vein  than  arteries, 
from  its  anatomical  situation  and  in  its 
indisposition  to  contraction,  and  believes  it 
would  be  successful  if  the  blood  proceeded 
from  an  artery,  and  suggests,  if  compression 
fails,  cutting  down  upon  the  bleeding  vein 
and  tying  it.  Dr.  Copland,  in  his  Diction¬ 
ary  of  Practical  Medicine,  alludes  briefly  to 
this  form  of  haemorrhage,  and  its  general 
fatal  termination. 

Of  the  sixteen  cases  distinctly  mentioned 
in  this  paper,  nine  are  reported  as  having 
occurred  in  males ;  in  the  remaining  seven 
cases  no  allusion  is  made  to  the  sex  by  the 
reporters.  Of  the  sixteen  cases,  fourteen 
proved  fatal. 

In  the  Lancet ,  October  1840,  Mr.  Lane 
records  a  case  of  al  nost  fatal  haemorrhage 
(saved  by  transfusion)  after  the  operation 
for  strabismus,  and  details  many  others 
indicative  of  the  haemorrhagic  diathesis,  and 
arrives  at  the  following  conclusions  :  “  That 
males  only  are  subject  to  this  peculiarity  of 
constitution  ;  that  the  father  of  a  bleeder  is 
always  free  from  the  disease;  that  the  s  >n 
of  a  bleeder  is  never  affected  by  it ;  but  that 
the  bleeder  inherits  this  diathesis  invariably 
from  his  maternal  grandfa  her.” 

Dr.  Churchill,  in  his  Operative  Midwifery, 
wri  es  upon  this  form  of  haemorrhage,  de¬ 
tailing  Mr.  Pout’s  case,  and  allude:>  to  two 
other  fatal  cases,  and  suggests  moulding 
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plaster  of  Paris  upon  the  umbilicus  as  a 
more  probable  successful  mode  of  applying 
pressure. 

Two  casts  are  recorded  in  Dr.  Rankin’s 
Abstract  of  the  Medical  Sciences  (Yols.  6 
and  7)  ;  one  a  fatal  case,  detailed  to  the 
Edinburgh  Obstetrical  Society  by  Dr.  Keil- 
ler.  It  occurred  to  a  fine,  plump  male 
child,  which  was  affected  with  vomiting  from 
time  to  time.  On  the  third  day,  the  binder, 
&c.  was  discovered  soaked  with  blood  :  the 
bleeding  point  was  found  to  be  at  the  root 
of  the  cord.  Nitrate  of  silver  temporarily 
arrested  it :  ultimately  a  ligature  was  applied 
around  the  umbilicus,  but  death  shortly 
after  ensued.  The  other  case  was  treated 
by  Mr.  Hill.  It  occurred  in  an  infant 
eight  days  old,  before  the  complete  separa¬ 
tion  of  the  cord ;  it  had  been  bleeding  five 
hours:  Mr.  Hill  adopted  the  treatment 
suggested  by  Dr.  Churchill.  He  first  put  a 
small  compress  on  the  part,  and  retained  it 
by  the  pressure  of  the  finger  ;  he  then  mixed 
up  plaster  of  Paris  into  a  thick  paste,  and 
hastily  removing  the  compress  let  the  con¬ 
tents  of  the  cup  flow  upon  the  umbilicus, 
when  it  immediately  hardened  :  the  cracks 
that  occurred  were  coated  with  another 
layer.  The  haemorrhage  was  restrained  ; 
the  plaster  was  retained  by  a  bandage,  and 
removed  after  four  days ;  there  was  no  re¬ 
turn  of  bleeding:  and  the  author  describes 
these  papillae  on  the  cast,  which  he  supposes 
occupied  the  mouths  of  the  umbilical  arteries 
and  vein  until  the  vessels  became  imper¬ 
vious. 

The  mother  of  the  case  I  have  fully  re¬ 
lated  has  been  delicate  since  her  accident, 
and  attributes  it  to  the  large  loss  of  blood, 
she  being  then  seven  months  advanced  in 
her  first  pregnancy ;  she  suffers  frequently 
from  diarrhoea,  and  also  from  memorrhagia  ; 
has  a  feeble  circulation,  and  almost  satisfies 
her  appetite  with  the  name  of  food ;  her 
father  was  an  only  son,  and  died  lately  an 
octogenarian  ;  I  can  trace  no  haemorrhagic 
tendency  to  him.  It  is  somewhat  singular 
that  the  only  and  male  child  of  a  sister  of 
this  lady,  died  from  haemorrhage  from  the 
funis  (not  umbilicus)  very  shortly  after 
birth.  Her  brother’s  children,  male  and 
female,  are  healthy.  The  paternal  grand¬ 
mother  of  the  child  gave  birth  to  one  blue 
child. 

But  little  is  said  by  authors  respecting 
the  period  of  change  from  foetal  to  extra- 
uterine  circulation,  and  the  mode  in  which 
the  foetal  vessels  become  closed.  Dr.  Rad¬ 
ford,  in  his  paper  on  Umbilical  Haemor¬ 
rhage,  remarks  “  that  the  pulsation  of  the 
funis  should  have  ceased  before  the  applica¬ 
tion  of  the  usual  ligature.”  I  have  on 
several  occasions  allowed  the  placenta  to  be 
expelled  before  tying  the  funis,  and  have 
found  the  vessels  of  the  cord  pulsating  even 


after  its  expulsion,  but  not  invariably  so. 
On  very  many  occasions  have  waited  a 
quarter  of  an  hour  before  applying  the  liga¬ 
ture  to  the  cord,  the  arteries  of  which  con¬ 
tinued  then  to  pulsate  strongly,  and  did  not 
cease  until  some  time  after  the  application 
of  the  ligiture,  the  pulsation  being  gradually 
lost  from  the  ligature  to  the  umbilicus. 

On  a  late  occasion,  the  cord  of  a  female 
child  was  tied  five  minutes  after  its  birth, 
about  four  inches  from  the  navel,  and  was 
then  pulsating  strongly  ;  twenty-five  minutes 
after  birth,  pulsation,  though  not  so  strong, 
continued  to  the  ligature;  the  pulsation 
then  gradually  diminished  from  the  ligature 
to  the  umbilicus,  and  at  thirty-five  minutes 
after  birth  was  perceptible  only  at  the  um¬ 
bilicus. 

On  many  occasions  I  have  observed  that 
infants  have  not  cried  or  respired  freely 
until  the  ligature  had  been  applied,  and  fre¬ 
quently  the  tying  of  the  cord  has  appeared 
to  me  to  produce  as  hearty  a  cry  as  the 
titillation,  irrigation,  or  ruder  slap  of  the 
accoucheur,  as  if  there  was  no  very  urgent 
call  upon  the  respiratory  functions  untill  the 
placental  circulation  was  completely  checked. 

As  to  the  mode  in  which  the  foetal  vessels 
become  obliterated,  I  am  at  present  disposed 
to  believe  that  it  is  by  the  gradual  contrac¬ 
tion  of  their  coats,  and  not  by  the  formation 
of  a  clot  within  them.  In  the  few  children 
I  have  had  the  opportunity  of  examining 
under  the  age  of  one  month  or  six  weeks,  I 
have  not  detected  any  trace  of  a  fibrinous 
plug,  but  have  generally  been  able  to  trace 
a  canal  in  the  vessels.  I  find,  upon  inquiry, 
that  it  is  not  uncommon  for  a  little  oozing 
of  blood  to  occur  after  the  immediate  sepa¬ 
ration  of  the  funis,  which  either  sponta¬ 
neously  or  readily  subsides  with  compres¬ 
sion  ;  and  it  is  not  a  little  singular  that  I 
have  seen  this  slight  oozing  in  two  male 
infants  of  an  ill-fed  poor  woman,  who  nearly 
lost  a  former  male  child,  from  haemorrhage 
from  the  funis,  occurring  some  hours  after 
birth.  Haemorrhage  from  the  umbilicus  I 
believe  to  be  prevented  by  the  contraction 
and  by  the  retraction  of  the  vessels  (after 
the  separation  of  the  funis),  and  by  the  sub¬ 
sequent  sealing  by  granulation  and  cicatriza¬ 
tion.  The  formation  of  the  umbilical  de¬ 
pression  is  probably  aided  by  this  retraction, 
and  some  degree  of  internal  traction  on  the 
remains  of  the  umbilical  vein  and  urachus 
being  produced  by  the  respiratory  move¬ 
ments  and  distension  of  the  bladder. 

The  jaundice  observed  in  the  cases  related 
appears  to  me  to  be  deserving  of  notice. 
Did  it  depend  upon  the  partial  atrophy  of 
the  liver  immediately  after  birth,  in  conse¬ 
quence  of  the  changes  that  occur  in  the  cir¬ 
culation  on  the  respiratory  functions  being 
established,  the  liver  being  then  not  the  sole 
decarbonizer  of  the  blood,  as  during  foetal 
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existence  ;  or  did  it  depend  upon  inefficient 
nutrition  ?  It  is  supposed  by  some  physio¬ 
logists  that  the  presence  of  chyme  distending 
the  small  intestine  is  essential  to  the  un¬ 
interrupted  flow  of  bile  into  it ;  and  if  the 
intestine  is  empty,  the  bile  accumulates  in 
the  gall-bladder  and  ducts,  and  may  after¬ 
wards  be  re-absorbed  into  the  blood.  The 
presence  of  bile  in  the  intestine  has  been 
proved  by  Schwann  to  be  essential  to  nutri¬ 
tion.  I  have  certainly  seen  jaundice  most 
obstinate  in  infants  inefficiently  nursed.  A 
patient  of  mine,  who  is  never  able  to  nurse 
more  than  a  few  months,  has  had  six  chil¬ 
dren,  all  jaundiced,  and  they  have  rarely 
lost  their  yellow  skin  under  two  months. 

The  treatment  of  umbilical  haemorrhage 
must  be  directed  to  the  prevention  or  cure 
of  it. 

Preventive  treatment. — Recognising  the 
theory  relative  to  the  influence  of  the  sexes 
in  the  reproduction  of  the  species,  that  the 
male  supplies  the  seed,  and  the  female  the 
soil  or  nutriment,  I  believe  that  the  treat¬ 
ment  primarily  must  be  directed  to  maintain 
the  general  health  of  the  mother  during  the 
period  of  utero-gestatior. ;  thus  to  ensure,  as 
much  as  is  in  our  power,  the  ability  to  bestow 
the  nutriment  so  essential  to  the  perfect 
development  and  organization  of  the  foetus  ; 
and,  secondly,  that  we  must  be  prepared 
with  efficient  means  to  supply  the  child  after 
its  birth  with  the  nutriment  most  natural 
for  it,  and  from  a  healthy  source,  that  the 
assimilating  functions  may  be  stimulated  and 
performed.  After  the  separation  of  the 
funis  I  would  suggest  the  application  of 
collodium  before  applying  the  usual  com¬ 
press  of  soft  linen,  and  urge  the  daily  super¬ 
intendence  of  the  accoucheur :  I  allude,  of 
course,  only  to  cases  where  the  disposition 
to  this  form  of  haemorrhage  is  known  or 
suspected. 

Curative  treatment — Should  the  haemor¬ 
rhage,  notwithstanding  our  precautions, 
occur,  the  administration  of  one  or  other  of 
the  remedies  serviceable  in  purpura —  as  steel, 
gallic  acid,  &c.,  might  perhaps  be  of  some 
avail ;  but  mechanical  means  must  be 
adopted  for  immediately  checking  it ;  and 
in  the  employment  of  those  means  there 
must  be  no  delay, — no  loss  of  time  by  re¬ 
peating  an  unsuccessful  attempt,  as  every 
drop  of  blood  is  of  vital  importance  to  so 
young  an  infant.  Should  such  a  case  occur 
to  me  again,  I  should  first  attempt  to  con¬ 
trol  the  bleeding  by  pinching  up  the  um¬ 
bilicus  between  the  finger  and  thumb  in  the 
same  manner  as  I  should  pinch  up  the  in¬ 
tegument  to  control  the  bleeding  of  a  leech- 
bite,  maintaining  that  pressure,  if  successful, 
and  coating  the  umbilicus,  first  filled  with 
cotton  wool,  over  with  collodium,  or  employ 
plaster  of  Paris,  as  suggested  by  Dr. 
Churchill,  if  at  hand.  But,  should  it  not  be 


thus  readily  controlled,  I  should  produce  an 
eschar  by  means  of  a  probe,  director,  or 
skewer  heated  to  whiteness,  coating  after¬ 
wards  with  collodium.  If  unsuccessful,  I 
should  then  proceed  to  tie  the  bleeding 
vessel,  and  adopt  the  mode  suggested  to  me 
by  Mr.  Hilton,  first  introducing  a  fine  probe 
into  the  bleeding  vessel,  to  act  as  a  guide 
for  the  incision,  as  well  as  to  diminish,  per¬ 
haps,  the  loss  of  blood.  Ido  not  recom¬ 
mend  the  immediate  application  of  the  liga¬ 
ture  in  these  cases,  from  the  impression  that 
they  are  so  allied  to  the  cases  reported  as 
illustrative  of  the  haemorrhagic  diathesis; 
and,  consequently,  deem  it  possible  that 
haemorrhage  of  a  dangerous,  if  not  a  fatal 
character,  might  arise  from  the  wound  ne¬ 
cessary  for  its  application. 

The  President,  in  alluding  to  the  hae¬ 
morrhagic  diathesis,  related  a  case  of  a  very 
young  child  having  died  of  haemorrhage  from 
a  fissure  in  the  lip  and  a  slight  scratch  upon 
the  thumb,  and  the  only  morbid  appearances 
found  after  death  were  very  fluid  blood, 
without  any  fibrine  or  clot,  and  hypertro¬ 
phy  of  the  ganglia  forming  the  solar 
plexus. 

Mr.  Taylor  had  never  seen  any  cases  of 
haemorrhage  from  the  umbilicus,  excepting 
those  taking  place  immediately  after  the 
separation  of  the  cord,  and  which  yielded  to 
the  simplest  remedies. 

Dr.  Hughes  admitted  that  his  knowledge 
in  these  matters  was  very  limited,  but  thought 
in  the  present  case  there  were  three  things 
to  be  considered  : — 

1st.  The  malformation  of  the  arteries  at 
the  umbilicus,  resembling  an  aneurismal 
dilatation,  opposing  their  retraction. 

2d.  The  haemorrhagic  diathesis,  which, 
however,  he  did  not  think  was  proved  in  the 
present  case. 

3d.  The  presence  of  jaundice. 

In  proof  of  the  tendency  of  jaundice  giving 
rise  to  an  haemorrhagic  condition  of  the 
blood  or  of  the  vessels,  he  mentioned  a  case 
which  was  in  Guy’s  Hospital  about  18  years 
since,  where  it  was  found  impossible  to  re¬ 
strain  the  oozing  of  blood  from  the  orifices 
after  cupping,  which  of  course  ended  fatally. 
He  considered  that,  in  the  case  now  related, 
two  or  three  of  the  causes  may  have  con¬ 
tributed  to  the  fatal  result.  He  wished  to 
know  whether  Mr.  Young  had  examined 
the  arteries  in  the  former  cases. 

Mr.  Ray  believed  that  Mr.  Young  had  not 
examined  the  arter  es.  The  bleeding  ap¬ 
peared  to  proceed  from  one  granulation, 
the  cicatrization  being  otherwise  complete. 

Mr.  Sterry  related  a  case  which  occurred 
in  the  family  of  a  medical  gentleman,  and 
was  seen  by  Dr.  Blundell  and  Sir  Charles 
Clarke :  the  haemorrhage  came  from  a 
granulating  fungus;  which,  on  being  drawn 
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out.  and  a  ligature  thrown  round  its  base, 
the  case  terminated  well. 

The  President  said  he  had  seen  two 
cases  where  granulations  existed  at  the  um¬ 
bilicus,  of  a  cherry-like  form,  without  any 
bleeding,  and  both  easily  cured  by  ligature. 

Dr.  Murphy  considered  that  the  consti¬ 
tution  of  the  mother  could  not  be  in  fault, 
or  otherwise  the  female  children  would  have 
been  equally  liable  to  haemorrhage.  The 
bleeding  was  the  result  of  the  haemorrhagic 
diathesis,  and  to  be  combated  chiefly  by 
constitutional  remedies,  such  as  alum  whev, 
&c.  The  best  local  applications  would  be 
oil  of  turpentine  and  a  mould  of  plaster  of 
Paris. 


LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

Feb.  8th,  1849. 

Tumor  in  the  Brain  causing  Dislocation  of 
the  Eye. 

Dr.  Hibbert  Taylor  brought  forward  the 
following  case  : — A  young  woman,  aet.  22, 
of  strumous  habit,  had  very  defective  vision 
in  the  left  eye,  but  the  right  was  good. 
For  six  months  she  suffered  from  severe 
headache  and  dizziness,  all  objects  appearing 
cloudy,  and  she  frequently  imagined  that  dark 
clouds  passed  before  her  eyes, — a  symptom 
upon  which  Beer  lavs  stress  as  indicating 
disease  of  the  brain.  She  had  no  loss  of 
memory  or  of  sensation.  The  eye  became 
prominent,  being  evidently  pushed  forward 
by  some  body  behind  it,  and  not  attaining 
its  prominence  from  any  increase  of  its  own 
size.  It  was  at  length  so  much  protruded 
as  to  escape  entirely  from  the  orbit,  and 
though  at  first  returned  with  some  difficulty, 
this  at  length  became  impossible,  and  the 
eye  became  permanently  dislocated.  Treat¬ 
ment  was  of  no  avail,  and  she  died  in  seven 
years  from  the  commencement  of  symptoms 
requiring  attention. 

Post-mortem. — A  small  quantity  of  fluid 
was  found  in  the  ventricles  of  the  brain, 
which  was  not  unhealthy  in  other  respects, 
except  the  perical  gland,  which  was  enlarged 
to  the  size  of  a  marble.  A  tumor,  which, 
though  attached  to  the  brain,  was  external 
to  it,  and  did  not  involve  its  substance,  oc¬ 
cupied  the  orbit,  and  extended  through  the 
optic  foramen  into  the  skull,  involving  the 
whole  of  the  optic  commissure.  The  tractus 
opticus  could  be  traced  into  it  on  one  side, 
but  it  was  then  lost,  and  could  be  traced  no 
further.  The  tumor  was  about  the  size  of 
half  an  orange,  and  moderately  firm  in  its 
structure.  It  appeared  like  an  early  stage 
of  cerebriform  cancer. 

Dr.  Hibbert  Taylor  remarked  that  this 
case  was  opposed  to  one  statement  of  Beer, 
viz.  that  disease  of  the  brain,  affecting  the 


vision,  affects  both  eyes  alike  ;  for  here  only 
one  eye  had  its  vision  impaired. 

Mr.  Banner  adduced  another  case  in 
illustration  of  the  same  fallacy.  A  man  had 
a  protruding  eye,  which  was  removed,  under 
the  suspicion  of  its  being  affected  with  malig¬ 
nant  disease.  In  twelve  moi  ths  he  died 
from  disease  of  the  brain,  but  only  one  eye 
was  affected. 

Sloughing  of  the  Vagina  after  Measles. 

Mr.  Parker  remarked  upon  the  slight 
notice  taken  of  this  affection  by  systematic 
writers.  He  read  a  description  by  Sir  W. 
Watson,  published  in  1763,  of  several  cases 
of  mortification  of  the  pudenda  occurring 
after  measles,  but  they  were  generally  in 
feeble  children.  Dr.  Watson  wrote  of  it 
under  the  title  of  Putrid  Measles. 

Mr.  Parker’s  cases  differed  materially 
in  this  last  respect,  as  nearly  all  the  cases 
occurred  in  fine  healthy  children,  who  had 
no  haemorrhages  or  other  signs  of  putridity. 
Tne  sloughing  commenced  at  various  periods, 
from  the  first  day  of  the  eruption  to  the 
sixth  after  its  disappearance.  It  was  gene¬ 
rally  accompanied  by  diarrhoea,  from  which 
the  patients  sometimes  sank,  after  having 
apparently  overcome  the  effects  of  the 
sloughing.  The  gangrene,  co  ornencing  in 
the  labia,  ultimately  involved  the  whole 
vulva,  perineum,  and  anus,  extending  deeply 
into  the  cellular  tissue. 

Death  terminated  every  case  generally  in 
about  a  fortnight  after  the  commencement 
of  the  disease.  All  the  children  affected 
were  under  four  years  old.  Treatment  did 
not  produce  any  good  effect. 

Two  children  were  at  the  same  time 
affected  with  sloughing  of  the  mouth,  and 
one  with  sloughing  of  the  anus  ;  all  of 
whom  also  died.  In  the  last  case  the  anus 
alone  was  aff  cted. 

Only  one  post-mortem  examination  could 
be  obtained.  in  this  case  the  viscera  were 
generally  healthy  except  the  bowels.  Peyer’s 
glands  were  enlarged,  the  mucous  membrane 
was  generally  hard  and  thickened,  and  there 
was  slight  ulceration  of  the  margin  of  the 
ilio  caeoal  valve. 

Mr.  Parker  attached  the  most  impor¬ 
tance  to  preventive  measures.  The  pu¬ 
denda  should  be  carefully  washed  twice 
a  day,  and  if  the  slightest  excoriation  is 
present,  the  labia  should  be  kept  apart  by 
lint  and  warm  water. 

Mr.  Banner  alluded  to  the  frequent  con¬ 
nection  between  disease  of  the  bowels  and 
of  the  vulva,  and  the  tendency  of  children 
to  excoriate  the  vulva  by  friction  when  suf¬ 
fering  from  irritation  of  the  bowels. 
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Analysis  Of  the  Fluids  in  Cholera. 

M.  Pet.ouze  communicated  the  results  of 
the  chemical  analyses  of  the  fluids  of  cholera 
patients.  These  analyses  were  made  at 
Lille,  by  M.  Corenwinder. 

The  object  of  these  analyses  was  to  ascer¬ 
tain  the  precise  amount  of  albumen  and 
common  salt  contained  in  the  fluids  ;  and 
for  this  purpose  the  liquid  of  the  stools,  the 
blood,  and  the  fluid  matter  taken  from  the 
intestines  after  death,  were  each  investigated. 

The  liquid  of  the  stools  was  found  to  be 
either  altogether  wanting  in  albumen,  or  to 
contain  it  in  but  small  quantities.  Three 
analyses  gav6  the  following  results:  — 


Albumen.  Common  salt.  Water. 

1  ...  0-28  ...  0-38 1  ...  98-76 

'2  ...  nil  ...  0-380  ...  98*96 

3  ....  0-086  ...  0-504  ...  98  18 

The  fluids  taken  from  the  intestines  fur¬ 
nished  proportions  of  albumen  varying  from 
1-5  to  2  2  per  cent. 

The  following  quantities  of  salt  and  of 
•water  were  found  in  the  blood  taken  from 
the  body  after  death  : — 


Chloride  of  sodium. 
0185 
0-275 
0-212 
0  069 


Water. 

75-330 

75110 

75-110 

71-000 


Lastly,  the  composition  of  the  serum 
taken  from  the  system  during  life  was  re¬ 
presented  by  the  following  numbers  : — 

Water  .  .  .  87*000 

Albumen  .  .  .  9  558 

Salt  ....  0  531 


In  examining  the  results  of  these  experi¬ 
ments,  M.  Corenwinder  draws  from  his  in¬ 
vestigations  the  following  conclusions  : — 

A  notable  quantity  of  albumen  is  found 
in  the  liquids  of  the  intestines  ;  very  little 
dry  matter,  little  or  no  albumen,  and  much 
common  salt,  in  the  liquids  of  the  stools. 
The  proportion  of  dry  matter  increases  in 
the  blond,  and  the  quantity  of  salt  suffers  a 
variable  diminution,  up  to  one-fifth  of  the 
weight  of  the  blood  in  its  normal  condition. 
Lastly,  the  composition  of  the  serum  does 
not  suffer  any  notable  variation. 

ROYAL  INSTITUTION. 

March  2, 1849. 

Professor  E.  Forbes  gave  a  lecture  on 
the  question— 

Have  new  species  of  Organized  Beings 
appeared  since  the  Creation  of  Man  ? 

Professor  Forbes  commenced  by  saying 
that  it  ^vas  by  no  means  clear  why  such 


questions  were  not  examined  by  naturalists. 
Some  have  said  that  they  are  too  hypothe¬ 
tical  ;  but  Natural  History  comprises  not 
merely  the  collection  of  facts,  but  also  the 
discovery  of  general  laws,  more  especially  of 
the  relations  which  man  bears  to  other 
animals.  It  is  the  duty  of  naturalists  to 
take  up  such  questions  as  the  present,  and 
to  show  how  far  light  can  be  thrown  upon 
them  ;  for  if  they  do  not  take  them  up, 
others  do,  who,  not  understanding  them, 
impose  their  erroneous  views  on  the  credulity 
of  the  public. 

There  are  certain  terms  which  it  will  be 
well  to  explain  at  the  outset.  With  regard 
to  species,  there  is  no  transmutation  of  one 
species  into  another. 

Generic  centre. — When  certain  species 
are  grouped  together  in  a  district  or  space, 
the  number  of  these  being  at  a  maximum  at 
some  part  of  the  district,  a  generic  centre  in 
space  is  constituted.  Where  certain  species 
are  grouped  together  in  successive  geological 
formations,  they  form  a  generic  centre  in 
time.  Great  groups  of  animals  and  plants 
have  been  created  at  different  times  :  for 
instance,  the  animals  and  plants  found  in 
chalk  are  generically  different  from  those 
found  in  coal  and  the  rocks  associated  with 
coal.  In  different  regions  of  the  world,  and 
in  different  geological  formations,  there  is  a 
characteristic  assemblage  of  animals  and 
plants  which  form  generic  provinces  in  space 
and  in  time;  the  latter  existing  during  the 
past  or  geological  epoch,  the  former  during 
the  present  or  the  human  epoch. 

Professor  Forbes  exhibited  two  maps, 
one  showing  the  botanical,  the  other  the 
animal  regions.  The  two  correspond  re¬ 
markably,  each  animal  region  having  a  cor¬ 
responding  vegetable  region.  Each  generic 
province  has  a  centre,  within  which  the  cha¬ 
racteristic  species  are  developed  in  greater 
number  and  intensity. 

Can  natural  history  give  any  evidence  of 
the  creation  of  new  species  since  the  crea¬ 
tion  of  man,  or  not?  Sir  Charles  LyelPs 
“  Principles  of  Geology’’  contains  a  full  dis¬ 
cussion  of  this  subject.  At  the  beginning  of 
his  interesting  44th  chapter,  he  suggests  that 
through  the  study  of  geological  monuments, 
we  may  discover  when  man  shared  in  the 
successive  formations.  An  important  part 
of  the  inquiry  relates  to  the  comparatively 
recent  formation^,  geologically  speaking, 
that  have  been  formed  since  the  tertiary 
period  :  to  discover  whether  they  were 
peopled,  by  land  and  sea,  from  new  centres 
of  creation,  or  whether  their  population  has 
been  derived  from  the  older  centres. 

There  is  an  advantage  in  inquiring  at  first 
into  the  aquatic  population,  as  the  hard  parts 
of  many  of  them,  the  shells,  for  instance, 
of  the  mollusca,  are  indefinitely  preserved. 
We  are  therefore  enabled  to  compare  the 
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older  with  the  more  recent  species.  The 
Baltic  is  an  example  of  a  region  which  we 
believe  not  to  have  been  in  existence  during 
the  tertiary  period,  or  that  preceding  man. 
It  presents  a  great  extent  of  water,  in  such 
climatorial  conditions  that  we  might  expect 
to  find  in  it  distinct  centres  of  creation  ;  but 
we  find  that  it  is  peopled  entirely  by  colo¬ 
nies,  by  migrations  from  older  provinces, 
and  that  the:e  is  no  evidence  that  it  contains 
l'resh  centres  of  creation.  The  spe  les  are 
identical  with  those  of  the  older  seas.  It 
may  be  objected  that  the  Baltic  is  in  the 
condition  of  a  brackish  water,  and  that 
therefore  it  contains  no  centre  of  crea¬ 
tion  ;  but  in  the  brackish  waters  of  ante- 
glacial  origin,  in  salt  lakes,  as  the  Caspian, 
we  find  centres  of  creation. 

The  Mediterranean  is  another  example  of 
a  sea,  the  formation  of  which  is  believed  to 
be  posterior  to  the  tertiary  period.  If  we 
examine  the  myocene  formations  in  the 
Mediterranean,  we  shall  find  an  assemblage 
of  centres  of  creation,  quite  different  from 
those  now  peopling  that  sea,  which,  during 
the  Myocene  period,  formed  the  northern 
part  of  a  great  Indian  ocean.  If  we  examine 
the  Fauna  of  the  Mediterranean,  we  find  it 
to  be  the  same  as  that  of  the  iEgean,  and 
also  as  that  of  the  Black  Sea,  but  in  each 
instance  it  diminishes  as  we  go  eastward  ; 
and  we  discover  from  evidence,  that  the 
whole  population  migrated  from  the  Lusi- 
tanian  Sea.  Since  Professor  Forbes  described 
the  specimens  discovered  in  the  iEgean  by 
Captain  Grave’s  expedition,  many  of  the 
species  not  yet  found  in  the  Mediterranean 
have  been  discovered  in  the  Atlantic. 

With  regard  to  terrestrial  animals,  the 
British  Islands  (which  are  post-glacial)  are 
peopled  by  colonies  from  other  countries, 
both  as  to  plants  and  animals,  there  being 
no  evidence  of  a  generic  centre.  The  small¬ 
ness  of  the  island  is  not  the  cause  of  this,  as 
the  small  Gallipagos  island,  which  was  a 
lonely  island  long  before  the  post- tertiary 
period,  contains  generic  centres  of  crea¬ 
tion. 

In  examining  the  geography  of  animals, 
we  "shall  find  it  convenient  to  restrict  our¬ 
selves  to  the  fhail.  If  we  take  Spain,  we 
shall  find  that  there  are  certain  snails  pecu¬ 
liar  to  that  country,  forming  in  it  a  generic 
centre,  mixed  up  with  the  very  numerous 
species  of  snails  common  to  the  Southern 
European  countries.  In  examining  the 
Pyrenees,  we  shall  there  again  find  certain 
peculiar  species  or  generic  centres,  mixed 
with  the  common  species  of  snails.  If  we 
pass  to  the  Alps,  we  shall  find  another  iso¬ 
lated  centre  of  snail-creation.  In  Dalmatia 
and  the  neighbourhood  of  Greece,  there  is 
another  group ;  in  Italy,  in  the  Caucasus, 
and  in  Syria,  we  shall  find  other  centres 
of  snail-creation  confined  to  each  province, 


and  combined  in  each  province  with  the 
snails  common  to  the  whole  region. 

If  we  go  northward,  to  eodntries  peopled 
at  a  more  recent  period,  we  find  the  same 
species  of  snails  in  general  distribution,  but, 
there  are  no  special  centres  of  snail-creation. 
Excepting  in  lands  older  than  the  post-  ' 
glacial  era,  we  find  no  special  assemblage  of 
snails,  animals,  or  plants. 

The  fresh  efforts  calling  forth  creative 
energy  were  all  antecedent  to  the  creation 
of  man.  In  the  eocene  period,  assemblages 
of  animals  and  plants,  not  identical  with 
any  existing  species,  were  called  into  ex¬ 
istence.  In  the  myocene  period,  there 
were  some  species  which  are  now  in  ex¬ 
istence.  During  the  pleiocene  and  pleisto¬ 
cene  periods,  more  of  the  species  which  form 
the  present  fauna  came  into  existence.  Be¬ 
tween  the  glacial  epoch  and  the  present,  a  long 
period  has  elapsed  ;  during  that  lapse  of  time, 
the  majority  of  existing  forms  have  appeared. 
Among  these  forms,  and  at  a  distance  from 
them,  man  is  evidently  the  last  as  he  is  the 
highest  creative  centre  or  impulse  ;  this  in¬ 
ference  we  arrive  at  on  scientific  grounds 
alone.  Naturalists  have  linked  man  too 
closely  with  the  lower  animals.  The  closer 
study  of  the  whole  of  creation  has  led  the 
philosopher  more  and  more  to  feel  the  differ¬ 
ence  between  the  lower  creation  and  mac. 

Professor  Forbes  concluded  his  interesting 
lecture  by  replying  to  those  who  object  to 
inquiries  such  as  the  present,  that  “  what¬ 
ever  was  worth  God’s  while  to  do,  was 
surely  worth  man’s  while  to  study.” 


^ospttal  anti  Infirmary  Ifteportg, 
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A  case  of  Lithotrity,  with  Clinical  Remarks 

by  John  Adams,  Surgeon  to  the  London 

Hospital.* 

Arthur  Fladgate,  set.  56,  a  butcher,  re¬ 
siding  at  Woodford,  of  a  florid,  healthy  ap¬ 
pearance,  was  admitted  into  the  London 
Hospital  Oct.  9th,  1848.  He  states  that 
he  has  always  enjoyed  good  health ;  his 
appetite  good,  and  habits  temperate.  About 
eighteen  mouths  since,  he  perceived  some 
difficulty  in  passing  his  water,  which  was 
voided  with  pain,  and  frequently  stopped 
suddenly  during  the  passage.  The  symp¬ 
toms  continued  to  increase,  and  became 
much  aggravated  alout  twelve  months 
sii.ee,  and  from  that  time  up  to  the  period 
of  his  admission  i;,to  the  hospital  he  has 
suffered  considerably  from  pain  during  the 


*  The  case  is  reported  by  Mr.  Mount  ford. 
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voiding  of  urine,  which  was  from  time  to 
time  tinned  with  blood  :  he  had  a  frequent 
desire  to  pass  urine,  being  sometimes  called 
on  to  evacuate  it  ten  and  twelve  times  in 
the  course  of  the  night.  A  large  quantity 
of  glary  mucus  pasf-ed  at  each  evacuation. 
His  father  was  much  afflicted  with  gravel, 
hut  his  three  brothers,  who  are  older  than 
himself,  have  been  and  are  totally  free  from 
the  complaint. 

On  the  sound  being  introduced,  a  calcu¬ 
lus  was  discovered,  and  by  the  clear  ring 
communicated  to  the  ear,  was  supposed  to 
be  of  a  hard  compact  nature,  and  was  evi¬ 
dently  of  a  large  size. 

Being  a  man  of  apparently  sound  consti- 
tion,  and  with  an  urethra  of  consideiable 
dilatabilitv,  the  propriety  of  attempting  to 
break  up  the  calculus  by  lithotrity  at  once 
suggested  itsel '  to  us,  and  he  was  perfectly 
willing  to  submit  to  this  method  of  pro¬ 
cedure,  although,  if  it  should  be  deemed 
necessary,  he  was  equally  willing  to  be 
cut. 

On  the  14th  of  October,  Weiss’s  litho¬ 
trity  instrument  was  introduced,  and  the 
calculus  was  seized  withouc  much  difficulty, 
and  the  screw  being  applied,  it  was  at  once 
broken.  No  attempts  were  made  to  break 
up  the  stone  further  on  this  occasion.  The 
man  was  sent  lo  bed.  He  passed  his  water 
afterwards  without  difficulty,  but  with  some 
pain  :  a  good  deal  of  blood  flowed,  and  a 
large  quantity  of  mucus.  On  examining 
the  contents  of  the  urinal,  a  quantity  of 
whitish  sandv  matter  was  found  sticking  at 
the  bottom  mixed  with  shreds  of  glary 
mucus.  He  continued  to  pass  water  more 
or  less  tinged  with  blood  for  some  time, 
but  the  urine  gradually  became  clearer, 
until  all  evidence  of  blood  was  lost.  During 
the  greater  part  of  this  time  he  was  walking 
about  the  ward,  and  the  only  medicines  or¬ 
dered  were  occasional  doses  of  castor-oil, 
with  a  solution  of  Bicarbonate  of  Potash, 
Nitrate  of  Potash  and  water,  with  Tincture 
of  Hyoscyamus  ;  he  was  directed  to  drink 
plentifully  of  barley-water,  and  to  sit  in 
warm  water  nigbt  and  morning. 

He  had  so  far  recovered  as  to  be  quite 
ready  for  another  sitting  on  the  28th,  when 
the  instrument  was  again  applied,  and  a 
further  di-integration  of  the  calculus  was 
readily  effected.  No  unpleasant  symptoms 
ensued  :  he  passed  larger  fragments  of  stone 
without  difficulty,  and  a  much  larger  quan¬ 
tity  than  before.  On  the  11th  of  Novem¬ 
ber,  a  third  crushing  was  effected,  with  the 
same  facility  and  with  the  same  results  as 
the  last.  The  fourth  was  performed  on  the 
18th  of  November.  No  inconvenience 
followed  the  operation,  but  he  was  permitted 
to  visit  his  family,  and  was  attacked  with  a 
Severe  cold  and  fever,  with  irritation  about 
the  neck  of  the  bladder  and  prostate  ;  this 


subsided  under  the  usual  remedies,  but  it 
was  not  deemed  prudent  to  attempt  litho¬ 
trity  again  until  December  9th,  when  the 
operation  was  repealed;  the  instrument  was 
again  used  on  December  16th,  and  the  pas¬ 
sage  of  some  enormous  pieces  of  stone  were 
the  result  of  the  last  crushing. 

Since  that  he  has  been  repeatedly  sounded, 
but  there  is  no  evidence  of  the  existence  of 
any  fragment  of  stone  in  the  bladder:  he 
has  lost  all  the  symptoms  of  stone. 

Gentlemen,  this  case  affords  a  favourable 
opportunity  for  me  to  make  a  few  clinical 
and  practical  remarks  on  the  subject  of 
lithotrity,  an  operation  now  universally  re¬ 
cognised  as  one  of  the  greatest  boons  to 
suffering  humanity.  It  is  not  often  that 
we  have  had  the  opportunity  of  witnessing 
the  performance  of  i his  operation;  indeed, 
it  is  some  years  since  it  has  been  performed 
in  this  hospital,  and  I  believe  the  reason  of 
this  is,  that  the  cases  presenting  themselves 
for  relief  here  have  been  of  such  a  nature  as 
to  justify  the  immediate  performance  of 
lithotomy,  rather  than  a  resort  to  the  more 
tedious  process  of  lithotrity.  The  greater 
number  of  operations  for  stone  performed 
here  have  been  performed  on  children,  who, 
from  circumstances  which  I  shall  endeavour 
to  explain,  are  clearly  unfit  subjects  for 
lithotrity. 

I  shall  first  direct  your  attention  to  the 
peculiar  features  of  this  case,  and  after  re¬ 
marking  upon  them,  and  the  operation  in 
general,  I  shall  conclude  with  a  few  general 
observations  on  the  operation  itself.  There 
could  scarcely  be  found  an  individual  better 
adapted  to  our  purposes  than  the  one  before 
us.  A  man  of  good  constitution,  of  tem¬ 
perate  habits,  with  comparatively  little  irri¬ 
tability  of  the  urinary  organs,  and,  which  is 
of  very  great  importance,  with  a  very  capa¬ 
cious  bladder  and  readily  dilatable  urethra. 
It  is  true  that  at  the  first  sitting  he  was 
passing  a  large  quantity  of  ropy  mucus  with 
his  urine, — the  consequence  of  the  irritation 
of  the  stone,  nevertheless  it  was  apparent 
that  he  was  not  labouring  under  any  serious 
inconvenience  from  this  cause,  as  he  was  ena¬ 
bled  to  go  about  his  ordinary  business  without 
much  trouble  or  any  great  pain  in  passing 
his  water.  When  I  first  saw  this  patient,  a 
sound  was  passed  into  the  bladder,  as  I  was 
told  that  a  surgeon  in  the  country,  Mr. 
Carey,  of  Woodford,  had  pronounced  his 
case  one  of  stone.  I  did  not  perceive  the 
calculus  at  the  first  sounding,  a  circumstance 
which  I  attribute  to  my  having  examined 
the  man  in  the  erect  position,  the  calculus 
probably  having  slipped  behind  the  prostate 
gland.  When  he  was  examined  by  Mr. 
Andrews  in  the  recumbent  posture,  the 
stone  was  struck  at  once  with  the  sound, 
and  there  could  be  no  doubt  about  the 
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nature  of  the  case.  The  examination  by 
the  sound  at  once  impressed  us  with  the 
idea  that  the  calculus  was  hard,  and  at  the 
same  time  large :  the  idea  of  its  hardness 
has  been  modified  since,  and  perhaps,  from 
what  has  been  observed  since,  it  would  be 
better  to  apply  the  expression  brittle  to  it 
rather  than  hard. 

Here,  then,  was  a  man  of  a  suitable  age, 
of  good  constitution,  with  a  capacious  blad¬ 
der,  and  large  urethra  ;  at  the  same  time 
with  a  stone  large,  and  giving  the  idea  of 
hardness.  The  latter  circumstances  are  cer¬ 
tainly  rather  unfavourable  to  lithotrity ,  but 
nothing  could  be  more  favourable  than  the 
former  conditions.  Such  being  the  state  of 
the  case,  it  was  resolved  to  attempt  litho¬ 
trity,  and,  in  the  event  of  a  failure,  to  per¬ 
form  the  operation  of  lithotomy.  The  re¬ 
sult  is  before  you.. 

With  regard  to  the  operation,  I  have  but 
to  make  a  few  observations  :  it  is  usually 
one  of  no  great  difficulty,  and  the  following 
are  the  steps  successively  to  be  pursued  in 
its  performance.  Having  satisfied  yourselves 
of  the  existence  of  a  stone,  a  catheter  is  to 
be  introduced,  and  the  water  remaining  in 
the  bladder  is  to  be  drawn  off :  this  is  an 
important  step,  rs  without  it  you  cannot 
tell  the  quantity  of  water  that  you  may  with 
safety  inject;  having  done  this,  you  proceed 
to  inject  the  bladder  for  the  purpose  of  un¬ 
folding  its  coats  and  defending  its  mucous 
me  brane  from  the  contact  of  the  lithotrite. 
The  lithotrite  is  then  to  be  carefully  passed, 
and  the  stone  felt  with  it :  there  is  seldom 
much  difficulty  in  this,  but  the  difficult  part 
of  the  business,  namely,  the  seizing  of  the 
calculus,  now  begins.  In  order  to  accom¬ 
plish  this  with  facility,  the  instrument  should 
be  pressed  to  the  back  part  of  the  bladder  ; 
the  handle  is  to  be  raised,  by  which  its 
curved  extremity  is  depressed  ;  and  the  litho¬ 
trite  is  to  be  carefully  opened.  You  per¬ 
ceive  that  by  this  manoeuvre  you  obtain  as 
large  a  space  as  possible  for  the  opening  of 
the  instrument  ;  and  at  the  same  time,  by 
rather  forcibly  depressing  the  end  of  the 
instrument,  you  naturally  depress  the  inferior 
surface  of  the  bladder,  and  thus,  narrowing 
the  viscus  in  the  transverse  diameter,  the 
stone  readily  foils  between  the  jaws  of  the 
lithotrite  :  this  is  at  once  ascertained  by 
endeavouring  to  press  together  the  two  parto 
of  the  instrument.  Having  ascertained  the 
seizure  of  the  stone,  you  draw  the  instru¬ 
ment  forwards  to  the  centre  of  the  bladder, 
and  set  to  work  with  the  screw  and  break  up 
the  stone.  If  the  stone  escape  the  instru¬ 
ment,  the  rectangular  bed  is  to  be  depressed 
so  as  to  favour  the  rolling  of  the  stone 
towards  the  separated  jaws  of  the  lithotrite  : 
sometimes  a  gentle  shake  of  the  lithotrite 
will  move  the  stone  into  it.  I  need  scarcely 
observe  that  the  seizing  of  the  stone  with 


facility  is  one  of  the  most  important  points 
in  the  operation.  Now  in  reading  the  work 
of  Henrteloup  on  the  subject  of  lirhotrity,  I 
do  not  find  any  directions  given  as  to  the 
best  mode  of  effecting  this  desirable  end  : 
indeed,  it  appears  rather  kept  out  of  our 
view,  I  do  not  say  designedly,  but  at  any 
rate  you  are  direoted  to  adopt  such  and  such 
a  proceeding  when  you  have  secured  the 
stone,  but  you  are  not  directed  how  to  do 
this.  On  reference,  however,  to  the  writ¬ 
ings  of  Sir  Benjamin  Brodie  and  Mr.  Key, 
I  find  ample  directions  to  this  end  ;  and  I 
consider  it  highly  necessary  to  insist  on  this 
point,  as  without  a  due  attention  to  it  you 
may  go  fumbling  with  the  instrument, 
opening  it  and  shutting  it,  turning  it  to  the 
right  and  to  the  left,  upwards  and  down¬ 
wards,  to  the  great  and  often  fatal  injury 
to  the  bladder. 

Having  succeeded  in  breaking  the  calcu¬ 
lus,  if  the  patient  is  not  suffering  pain  you 
may  endeavour  in  the  same  manner  to  take 
hold  of  a  fragment  and  crush  it,  always  tak¬ 
ing  care  to  screw  your  instrument  completely 
home  ;  and  thus  three  or  four  pieces  maybe 
broken  up  at  the  first  sitting.  At  successive 
intervals  of  four,  five,  or  six  days  or  more, 
according  to  the  sufferings  of  the  patient, 
the  instrument  may  be  again  applied,  so  as 
to  break  up  the  entire  stone  and  favour  its 
expulsion.  Do  not  annoy  your  patient  by 
washing  out  his  bladder,  but  leave  it  to 
expel  its  contents  by  the  natural  efforts. 

In  the  ca  e  before  us,  after  the  operation, 
the  patient  complained  of  a  slight  decree  of 
pain  on  his  passing  his  water,  and  the  water 
was  bloody  and  loaded  with  thick  tenacious 
mucus:  entangled  in  the  mucus  there 

were  traces  of  the  debris  of  the  calculus  ia 
the  form  of  white  s  nd.  He  did  not  pass 
many  fragments  after  the  first  s'tting :  he 
was  ordered  a  hip-bath  night  and  morning. 
All  irritation  speedily  subsided,  and  the 
operation  was  repeated  at  intervals,  until 
the  whole  of  the  stone  was  broken  up  and 
had  passed  by  the  urethra  ;  some  of  the  last 
fragments  being  of  very  large  size:  they  were, 
however,  voided  without  any  extraordinary 
pain. 

In  regard  to  the  getting  rid  of  the  con¬ 
tents  of  the  bladder,  I  am  strongly  of  opinion 
that  the  less  interference  there  is  on  the  part 
of  the  surgeon  the  better.  Let  the  patient 
drink  freely  of  barley-water,  and  give  him 
an  alkaline  mixture  with  tincture  of  hyoscya- 
mus,  and  you  will  find  the  bladder  relieve 
itself  much  better  than  you  can  relieve  it  by 
the  aid  of  any  instruments,  however  inge¬ 
niously  contrived.  I  am  averse  to  the 
exhibition  of  opium  after  the  operation, 
unless  the  patient  should  have  a  shivering  fit, 
and  then  it  may  be  desirable  to  employ  it: 
opium  has  the  effect  occasionally  of  inducing 
retention  of  urine,  and  therefore  I  would 
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not  use  it  unnecessarily :  a  dose  of  castor  oil 
may  also  be  given  the  morning  after  the 
operation,  and  the  hip-bath  is  to  be  em¬ 
ployed,  as  in  this  case,  night  and  morning. 

In  reference  to  the  case  before  us,  I  am 
not  aware  that  any  further  observations  need 
be  made  ;  no  case  could  be  more  favourable 
for  the  employment  of  lithotrity,  and  nothing 
could  be  more  successful  than  its  employ¬ 
ment.  And,  although  the  successive  crush- 
ings  occupied  some  time,  and  although, 
probably,  the  operation  of  lithotomy  might 
have  expedited  the  cure,  yet  who  is  there 
amongst  us  who  has  watched  the  progress  of 
the  case,  but  would  be  disposed  to  prefer  an 
operation  so  trifling  in  its  nature,  although 
a  frequent  repetiiion  is  required,  to  that  of 
lithotomy  with  all  its  formidable  parapher¬ 
nalia  and  its  not  unfrequently  fatal  conse¬ 
quences  ? 

You  must  not  imagine  that  all  cases  will 
be  equally  successful;  symptoms  of  severe 
vesical  irritation  will,  in  many  cases,  super¬ 
vene  upon  the  crushing,  and  the  operation 
of  lithotomy  will  thus  become  requisite  to 
save  the  patient’s  life.  You  will  find  cases 
of  this  description  in  a  paper  of  Mr.  Key 
on  a  comparison  between  lithotrity  and 
lithotomy,  in  the  2nd  volume  of  the  Guy’s 
Hospital  Reports, — a  paper  that  ought  to  be 
perused  by  all.  I  rememb  r  that  Mr. 
Headington,  formerly  a  surgeon  of  this 
hospital  and  one  of  the  ablest  surgeons  this 
country  ever  produced,  used  to  mention  the 
case  of  a  child  who  was  sounded  for  stone  ; 
and  the  existence  of  a  stone  having  been 
ascertained,  the  child  was  sent  to  bed,  and  to 
the  astonishment  of  the  surgeon,  died  on  the 
following  day,  as  it  was  proved  after  death 
of  acute  inflammation  of  the  bladder,  the 
Stone  being  broken  to  pieces.  Now  this 
may  happen  to  the  adult,  but  it  is  not 
common  ;  it  appears  from  the  experience  of 
lithotrotists,  that  a  permanent  and  intractable 
chronic  inflammation  of  the  bladder  more 
frequently  occurs,  or  abscess  in  the  prostate, 
which  leads  to  the  destruction  of  life. 

In  children  and  boys  under  the  age  of 
puberty,  the  operation  of  lithotomy  is  still 
preferred,  because  of  its  comparative  sim¬ 
plicity  in  children,  and  because  the  urethra 
is  not  large  enough  to  permit  fragments  of 
even  moderate  size  to  pass. 

In  the  cases  referred  to  by  Mr.  Key,  in 
his  paper,  it  should  be  borne  in  mind  that 
the  instruments  then  in  use  were  by  no 
means  so  well  adapted  for  the  purposes  of 
lithotrity  as  the  simple  screw  instrument 
now  employed.  They  consisted  of  a  variety 
of  ingeniously  contrived  machines  adapted 
for  drilling  and  excavating  calculi,  and  for 
grinding  up  the  fragments  into  powder, 
the  stone  having  been  first  seized  with  a 
three-pronged  forceps.  Baron  Heurteloup, 
a  splendid  manipulator,  contrived  his  in¬ 


strument  and  rectangular  bed,  so  that  a 
stone  being  seized,  and  the  instrument 
fixed  to  the  bed,  an  iron  hammer  or  per- 
cuteur  was  employed  to  break  the  stone 
to  fragments.  I  remember  seeing  the  Baron 
in  this  theatre  perform  most  successfully  an 
operation  of  this  nature  ;  but  1  believe  these 
instruments  have  all  given  place  to  the 
simple  screw-lithotrite  of  Weiss,  which  is 
the  most  simple,  and  by  far  the  most  effica¬ 
cious,  and  I  do  not  see  that  this  is  capable 
of  much  further  improvement. 

If  you  refer  to  the  works  of  Ambrose 
Pare  and  Hildanus,  you  will  see  representa¬ 
tions  of  instruments  for  breaking  up  stones 
when  impacted  in  the  urethra,  very  similar, 
indeed,  to  those  lately  in  use  for  crushing 
calculi  in  the  bladder,  and  it  is  probable 
that  modern  lithotrotists  took  a  hint  from 
these ;  but  this  is  a  matter  of  history  to 
which  I  need  not  further  allude. 

A  careful  analysis  of  the  stone  has  been 
made  by  Mr.  Mayer  and  Mr.  Bloxam,  at 
the  Royal  College  of  Chemistry,  and  the 
following  is  their  report.  The  stone  weighed 
half  an  ounce.  I  give  you  their  extended 
account  of  the  analysis,  that,  if  you  please, 
you  may  repeat  it  for  yourselves  : — 

“  The  calculus  examined  by  us  consisted 
almost  entirely  of  organic  matter:  it  left, 
upon  ignition,  a  very  slight  trace  of  ash, — 
indeed,  so  slight  as  to  induce  the  belief  that 
it  was  merely  an  impurity,  and  not  an  essen¬ 
tial  constituent  of  the  stone. 

“  The  discovery  of  so  large  an  amount  of 
organic  matter  led  naturally  to  the  supposi¬ 
tion  that  it  wras  a  calculus  of  uric  acid.  We 
therefore  at  once  boiled  the  powdered  cal¬ 
culus  with  potassa,  which  should  entirely 
dissolve  the  uric  acid.  By  this  means  a 
partial  solution  was  effected.  The  potassa 
solution  was  decanted  and  mixed  with  an 
excess  of  dilute  hydrochloric  acid,  which 
separated,  after  some  time  had  elapsed,  a 
number  of  minute  crystals  of  uric  acid.  The 
presence  of  uric  acid  w'as  confirmed  by  dis¬ 
solving  the  calculus  in  dilute  nitric  acid,  and 
adding  ammonia  to  the  evaporated  solution, 
when  a  beautiful  purple  colour  (due  to 
murexide)  made  its  appearance. 

“  The  residue  which  did  not  dissolve  in 
potassa  was  again  boiled  with  a  fresh  portion 
of  the  latter:  it  still,  however,  remained 
undissolved. 

“  Of  the  nature  of  this  residue  it  is  im¬ 
possible  to  attain  to  any  accurate  idea  with¬ 
out  a  rather  extended  investigation,  requiring 
a  large  amount  of  the  substance  in  question. 

“  However,  be  this  residue  what  it  may, 
we  are  of  opinion  that  the  essential  consti¬ 
tuent  of  the  calculus  is  the  uric  acid,  and 
that  this  substance,  when  deposited  in  its 
present  form,  carried  with  it  the  other 
organic  substance  (whether  it  be  derived 
from  the  urine  or  from  the  urinary  passages) 
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•which  occurs  with  it  in  considerable  quan¬ 
tity. 

“  Charles  L.  Bloxam, 
“John  E.  Mayer,  H.C.S.” 

“  Laboratory  of  the  Royal  College  of 
Chemistry,  Feb.  14, 1849.” 


I  may  just  mention  to  you  the  elementary 
composition  of  uric  acid,  namely — 


Carbon  .  . 

Nitrogen 
Oxygen  .  . 

Hydrogen  . 


Av. 

.  .  3(v08  =  5 

.  .  33  30  =  2 

.  .  28T2  =  3 

.  .  2-44=2 


100-00 
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THE  MANCHESTER  MEDICO-ETHICAL  ASSO¬ 
CIATION  AND  LIFE  INSURANCE  SOCIE¬ 
TIES. 

Sir, — The  Committee  of  the  Manchester 
Medico  Ethical  Association  will  be  obliged 
by  your  inserting  in  the  columns  of  your 
journal  the  following  report  of  their  pro¬ 
ceedings  during  the  past  year,  in  reference 
to  the  payment  of  fees  by  the  life  insurance 
companies  to  the  medical  referee  of  appli¬ 
cants  for  insurance. 

At  an  early  period  after  the  Association 
was  organised,  the  Committee  endeavoured 
to  effect  a  settlement  of  this  vexed  question. 
For  this  purpose  a  sub-committee  was  ap¬ 
pointed,  in  February  1848,  to  prepare  a 
circular  containing  such  proposals  as  should 
be  satisfactory  to  the  profession  and  advan¬ 
tageous  to  the  companies.  In  framing  this 
document  the  Committee  aimed  at  establish¬ 
ing  the  following  conclusions  : — 1st.  That 
the  profession  have  a  just  claim  to  remune¬ 
ration  for  the  certificates  required  from  them 
by  the  life  assurance  offices.  2d.  That  the 
assurance  companies  alone  are  responsible 
to  the  profession  for  the  payment  of  an 
adequate  fee.  And  3d.  That  the  recogni¬ 
tion  of  such  claim  would  greatly  subserve 
the  interests  of  the  companies.  The  Com¬ 
mittee  carefully  weighed  the  arguments 
commonly  adduced  in  support  of  the  course 
at  present  adopted  by  most  of  the  offices, 
which  are  chiefly  these — 1st.  That  the  pay¬ 
ment  of  a  fee  to  the  applicant’s  medical 
referee  would  render  him,  in  a  legal  sense, 
the  paid  servant  of  the  Company,  and  that 
consequently  his  evidence  could  not  be  used 
by  them  should  a  dispute  arise  regarding 
the  policy.  2d.  That  a  risk  would  be  in¬ 
curred  of  fictitious  applications  being  made 
at  the  instance  of  unprincipled  medical  men 
for  the  sake  ot  obtaining  the  fees.  3d.  That 
in  cases  where  the  proposal  is  declined  no 
profit  accrues  to  the  Company  ;  and  4th, 


that  the  medical  expenses  preliminary  to  the 
(ontract  between  the  Office  and  assurer 
ought  in  fairness  to  be  divided  equally  be¬ 
tween  the  two  parties.  With  a  view  to 
meet  these  objections,  and  at  the  same  time 
to  maintain  the  conclusions  previously  esta¬ 
blished,  the  following  proposals  were  made 
to  the  Companies: — “1st.  That  the  As¬ 
surance  Companies  pay  a  fee  to  the  medical 
referee  of  the  applicant  for  life  assurance,  on 
the  understanding  that  the  former,  before 
making  his  report,  have,  when  circumstances 
permit,  an  interview'  with  the  said  applicant. 
2d.  That  the  agent  of  the  Company  require 
of  the  applicant,  at  the  time  when  the  pro¬ 
posal  is  first  made,  the  deposit  of  his  proper 
share  of  the  medical  expenses.  3d.  That 
the  fee  paid  by  the  Office  to  the  medical 
referee  of  the  appTcant  be,  for  a  policy 
under  £500,  half  a  guinea  ;  for  a  policy  of 
,£500  and  upwards,  one  guinea.” 

The  circular  containing  these  proposals 
was  published  in  the  medical  periodicals  of 
March  last,  and  a  copy  was  forwarded  to 
each  Assurance  Company  in  the  kingdom. 
A  protracted  correspondence  ensued,  the 
result  of  which  may  be  briefly  stated  in  the 
following  analysis:  —  Offices  that  consented 
to  pay,  15  ;  that  will  not  pay,  41  ;  that  did 
not  reply  to  the  circular,  62.  The  Com¬ 
mittee,  feeling  dissatisfied  with  this  result, 
were  anxious  to  obtain  the  opinion  of  the 
profession  in  Manchester  and  ,ts  neighbour¬ 
hood  on  the  merits  of  the  proposals,  and  to 
ascertain  the  extent  of  co-operation  that 
might  be  expected,  should  they  recommend 
the  profession  to  decline  acting  as  re¬ 
ferees  without  the  payment  of  a  fee  by  the 
Company.  To  this  end  circulars  were 
issued,  and  a  canvass  of  the  profession  esta¬ 
blished  ;  and  the  Secretaries  have,  up  to 
the  present  date,  ascertained  that  about  half 
the  medical  men  in  this  city  and  its  imme¬ 
diate  nt'ighbourhood  are  disposed  to  co¬ 
operate  in  refusing  to  supply  the  Offices 
with  the  requisite  certificates  without  a  fee. 
Of  the  consent  of  others  they  entertain  no 
doubt  when  the  canvass  has  been  more  care¬ 
fully  made. 

The  Committee  are,  however,  of  opinion 
that  they  must  have  protn;'?.s  of  support 
from  a  much  larger  proportion  before  they 
can  recommend  the  profession  to  take  so 
decided  a  step  as  the  one  contemplated.  In 
the  meantime  they  have  circulated  among 
their  own  members  the  subjoined  list  of  the 
Companies  that  have  agreed  to  their  propo¬ 
sals,  which  they  request  you  now  to  publish 
for  the  benefit  of  the  profession  at  large. 
Finally,  the  Committee  are  determined  not 
to  relax  their  exertions  in  bringing  this 
protracted  dispute  with  the  officers  to  a 
successful  termination  ;  and  as  a  powerful 
auxiliary  means,  they  recommend  the  esta¬ 
blishment  of  local  associations  for  the  sam£ 
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object,  that  so  the  union  of  numbers  may 
effect  what  cannot  be  accomplished  by  sepa¬ 
rate  and  disjoined  efforts. — We  are,  sir, 
Your  obedient  servants, 

Richard  Ali.en,  ") 

b] 


John  Aikenhead, 


Hon.  Secs. 


Manchester, 

February  19th, 1849. 

Britannia ,  1,  Princes  St.,  Bank,  London. 
Professional ,  76,  Cheapside. 

British  Mutual ,  17,NewBridgeSt.,  Blackfr. 
Yorkshire ,  York. 

Church  of  England ,  Lothbury. 

National  Mercantile ,  Poultry,  Mansion  Ho. 
Solicitors'  and  General ,  57,  Chancery  Lane. 
Westminster  <Sf  Gen.  27,  King  St.  Cov.  Gard. 
General  Benefit ,  4,  Farringdon  Street. 
English  Widows'  Fund ,  67,  Fleet  Street. 
Legal  and  Commercial ,  73,  Cheapside. 
Medical ,  Invalid ,  <Sr  General,  25,  Pall  Mall. 
Engineers ,  Masonic ,  Univ.,  345,  Strand. 

Afor,  44,  Moorgate  Street. 

London  Indisputable,  31,  Lombard  St. 
Royal  Farmers'  and  General  Prudential, 
346,  Strand.  [Recently  consulted.] 


A  CASE  OF  STRANG  CL  ATE  D  FEMORAL  HER¬ 
NIA  TREATED  SUCCESSFULLY  BY  THE 

OPERATION  RECOMMENDED  BY  MR.  GAY. 

BY  P.  L.  BURCHELL,  M.R.C  S. 

Eliza  Cranfield,  of  5,  Carter’s  Rents, 
Cooper’s  Gardens,  Hackney  Road,  set.  69, 
a.  charwoman,  not  overburdened  with  adi¬ 
pose  tissue,  the  mother  of  ten  children,  a 
widow  for  the  last  twenty  years,  had  enjoyed 
a  good  state  of  health  till,  during  some  extra 
exertion  about  eight  years  ago,  a  femoral 
rupture  was  produced  on  the  left  side  ;  since 
that  f  eriod  she  has  occasionally  been  much 
troubled  by  the  protrusion,  although  it  has 
always  been  reducible  by  her  own  efforts 
with  more  or  less  difficulty.  Bowels  usually 
regular,  habits  temperate. 

After  a  descent  of  the  hernia  on  the  after¬ 
noon  of  Sept.  21st,  1848,  she  was  seized  at 
six  o’clock  the  following  morning  with  vio¬ 
lent  pain  in  the  region  of  the  navel,  extend¬ 
ing  down  the  left  side  of  the  abdomen  to  the 
seat  of  the  tumor,  which  she  observed  to  be 
larger  on  this  than  on  any  previous  occasion  ; 
vomiting  soon  came  on,  and  as  her  friends 
became  alarmed  I  was  sent  for.  I  saw  her 
about  nine  o’clock,  and  found  a  femoral 
hernia,  of  the  size  of  a  pullet’s  egg,  on  the 
upper  and  anterior  part  of  the  left  thigh, 
exceedingly  tender  to  the  touch,  as  was  also 
the  abdomen  in  its  vicinity,  and  slightly 
tympanitic.  Her  pulse  was  quick  and  wiry  ; 
countenance  anxious ;  skin  hot  and  dry  ; 
she  vomited  stercoraceous  matter  almost  in¬ 
cessantly  ;  and  bowels  not  relieved  since  the 
previous  evening;  she  complained  of  feeling 
very  bad  and  sick,  and  of  pain,  chiefly 


of  a  dragging  kind,  around  the  navel.  As 
the  reduction  of  the  hernia  could  not  be 
effected  by  the  ordinary  means,  and  the 
symptoms  gradually  became  very  urgent, 

I  determined  to  divide  the  stricture  as  early 
as  possible,  which  I  did  about  ten  o’clock, 
with  the  kind  assistance  of  my  friend  Mr. 
Gay,  in  the  presence  of  Dr.  Cathetwood 
and  other  gentlemen.  The  operation  per¬ 
formed  in  this  case  was  that  recommended 
by  Mr.  Gay,  an  admirable  description  of 
which  he  has  since  published  in  his  treatise 
on  “  Femoral  Rupture.”  My  patient  being 
completely  under  the  influence  of  chloro¬ 
form,  I  made  an  incision,  about  an  inch  iu 
length,  to  the  inner  side  of  the  tumo;,  mid¬ 
way  between  it  and  the  spine  of  the  pubis, 
its  direction  being  obliquely  downwards, 
commencing  over  the  inner  part  of  the 
femoral  ring.  The  superficial  fascia  having 
been  divided,  the  finger  easily  reached  the 
seat  of  stricture,  situated,  in  this  instance, 
chiefly  at  the  border  of  Gimbernat’s  liga¬ 
ment,  which,  together  with  a  few  fibres  in 
front  of  the  neck  of  the  sac,  I  partially  di¬ 
vided  with  Turner’s  knife  (a  concealed  bis¬ 
toury). 

Slight  pressure  was  now  made  upon 
the  swelling,  and  it  was  completely 
and  easily  reduced  ;  the  lips  of  the  vround 
were  brought  together  and  dressed  in  the 
ordinary  way  ;  scarcely  a  drop  of  blood 
was  lost ;  the  patient  had  been  perfectly 
unconscious  of  pain  ;  the  bowels  acted  three 
times  during  rhe  c’ay  without  medicine  ;  the 
wound  healed  kindly  in  forty-eight  hours; 
and  she  recovered  without  any  bad  symp- 
toms.  A  small  abscess,  however,  formed 
a  few  days  after  the  operation,  in  the  vicinity 
of  the  incision,  arising,  I  believe,  from  the 
want  of  cleanliness  and  attention  on  the 
part  of  the  nurse  : — this,  on  being  opened, 
discharged  itself  and  healed.  Mv  patient 
remains  quite  well  at  the  present  time. 

1,  Kingsland  Road, 

Feb  27,  1849. 


ROYAL  college  of  surgeons. 

Gentlemen  admitted  Members  on  Friday, 
March  2nd,  1849  :  —  P.  Alien — G.  F.  Gwyn 
— J.  G.  Gibbs — J.  Smith — W.  H.  Johnson 
— W.  R.  Hayn — W.  Cooke. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  1st  March,  1849. — John  Prowse, 
Somerset — William  Webb,  Shrewsbury — 
Thomas  Crowther,  St.  John’s,  near  Halifax 
— Richard  Skinner  Henning,  East  Brent, 
Somerset  —  Thomas  Harrison  Marshall, 
Kingston.upon-Hull — Frederick  Whitbourn, 
Epsom — Freeman  Izod,  Esher. 
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PROGRESS  OF  THE  MALIGNANT  CHOLERA 
IN  GREAT  BRITAIN. 

It  is  satisfactory  to  observe  that  the 
Cholera  makes  but  little  progress  in  the 
metropolis  or  elsewhere.  The  deaths  from 
this  disease  registered  last  week  were  thirty- 
five, — a  fact  which  confirms  the  opinion  that 
the  cholera  is  progressively  declining.  The 
cases  and  deaths  up  to  the  7th  inst.  are  as 
follows  : — 


Cases. 

Deaths. 

London  . 

.  1163 

600 

Provinces  . 

.  975 

423 

Scotland 

11.731 

5086 

13,869 

6109 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  annual  meeting  of  the  governors, 
council,  and  members  of  this  College  was 
held  last  week  at  the  College,  Mr.  Warbur- 
ton,  M.P.  in  the  chair.  The  annual  report 
stated,  that  during  the  session  of  1847-48, 
315  pupils  in  medicine,  252  in  the  arts,  and 
308  pupils  of  the  junior  school,  had  entered 
the  College,  the  fees  paid  by  them  amount¬ 
ing  in  the  whole  to  ,£"15,302.  14s.  The 
council  had,  during  the  session,  been  in¬ 
formed  that  the  existing  library  and  lecture- 
rooms  were  not  large  enough  to  accommo¬ 
date  the  pupils,  and  they  had  therefore 
engaged  Mr.  Donaldson,  the  architect,  to 
erect  premises  in  the  rear  of  the  hospital,  in 
place  of  the  erection  destroyed  by  fire  in 
1836.  The  basement  floor  was  for  models 
of  machinery  and  drawing ;  and  there  were 
also  two  la>-ge  rooms,  each  to  accommodate 
150  students.  The  cost  of  the  building, 
which  was  nearly  finished,  would  be  £7,657. 
The  committee  regretted  that  the  funds  of 
the  hospital  were  not  in  a  flourishing  condi¬ 
tion ;  they  have  lately  been  £3,000  in  debt. 
To  meet  this  demand,  £1,200  had  been 
raised  by  subscriptions.  A  Mr.  Kennedy 
had  bequeathed  the  sum  of  £500;  Her  Ma¬ 
jesty  had  that  morning  presented  them  with 
£300  out  of  the  estate  of  the  late  Mr. 
Sawyer,  of  York;  and  there  were  several 
other  sums,  amounting  to  £1,600,  which 
would  enable  them  to  clear  the  income  of 
the  hospital  from  encumbrance.  There 
were  120  beds  in  the  hospital,  and  tdere 
would  soon  be  increased  accommodation. 
The  committee  had  to  express  their  deep 
regret  at  the  loss  of  the  Earl  of  Auckland, 
their  late  vice-president,  and  also  for  the 
deaths  of  Mr.  Liston  and  other  gentlemen  of 
note,  whose  talents  were  much  missed.  The 
expenditure  of  the  College  had  exceeded  its 


income  by  £500,  which  they  had  to  draw 
from  the  funded  stock,  and,  though  the 
number  of  the  pupils  had  greatly  decreased, 
they  attributed  that  to  the  depressed  state 
of  the  nation.  The  report  was  received, 
and,  after  the  transaction  of  some  further 
business,  the  meeting  separated. 

eastern  dispensary. 

A  dinner  in  aid  of  the  funds  of  this  Society 
took  place  last  week  at  the  Loudon  Tavern, 
being  the  first  for  fifteen  years  held  for  that 
purpose.  A  highly  respectable  company, 
numbering  about  130,  sat  down  to  dinner, 
and  in  the  evening,  subscriptions  were  an¬ 
nounced  to  the  amount  of  £1,200  ;  to  this 
the  chairman’s  list  contributed  the  large 
sum  of  £390.  The  result  must  be  looked 
upon  as  highly  satisfactory,  since  it  is  greater 
than  that  of  the  last  dinner,  fifteen  years 
ago,  when  his  Grace  the  Duke  of  Welling¬ 
ton,  who  is  president  of  the  charity,  presided. 
For  some  time  p^st  the  financial  condition 
of  the  Dispensary  has  not  been  so  flourishing 
as  its  friends  could  have  wished.  But 
brighter  prospects  appear  to  be  now  opening 
upon  it,  and  the  erection  of  a  new  building 
in  a  more  conspicuous  position  than  that 
occupied  by  the  old  one,  is  contemplated. 
The  charity  has  now  been  in  existence  for 
sixty-six  years,  during  which  period  it  has 
given  relief  to  more  than  115,000  patients. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES 
OF  THE  CHEST. 

The  number  of  patients  that  have  been  re¬ 
lieved  from  the  13th  of  June,  1848,  to  the 
24th  of  February,  1849,  is  3,102.  Patients’ 
attendance  for  the  week  ending  Feb.  17, 
717 ;  for  the  week  ending  Feb.  24,  7 67. 

ORTHOPAEDIC  HOSPITAL. 

The  annual  general  court  of  the  governors 
of  this  hospital  was  recently  held  in  Blooms¬ 
bury  Square.  The  annual  report  stated  that 
the  total  number  of  patients  during  the  year 
was  1,130,  the  greater  part  of  whom  were 
cured  or  relieved.  Many  patients  remain 
now  in  the  hospital,  two  of  whom  had  been 
sent  by  Her  Majesty’s  command.  They 
are  two  children  afflicted  with  double  club 
feet,  and  who  belong  to  a  poor  family,  four 
of  whom  are  similarly  deformed.  There 
were  270  patients  waiting  for  almission, 
for  although  several  additional  beds  had 
been  set  up  during  the  year,  the  funds  of 
the  hospital  were  quite  inadequate  to  the 
demands  upon  them.  The  income  for  the 
year  amounted  to  £1,636.  12s  ,  and  the  ex¬ 
penditure  to  £1,569,  leaving  a  balance  of 
£66.  13s.  3d.  This  report  was  unanimously 
received  and  adopted,  and  after  the  transac¬ 
tion  of  the  usual  business  the  meeting  sepa¬ 
rated. 
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THE  MANCHESTER  MEDICO-ETHICAL 
ASSOCIATION. 


The  members  of  this  Society  held  their 
first  annual  dinner  on  the  24th  ult.  The 
chair  was  taken  by  Dr.  J.  L.  Bardsley. 
The  chairman,  in  the  course  of  his  address, 
announced  that  there  were  now  seventy- 
three  members  of  the  Association  :  he  re¬ 
gretted  that  many  eminent  practitioners  had 
as  yet  withheld  their  co  operation,  and  had 
refused  to  join  the  Society.  He  showed 
that  the  objections  which  had  been  urged 
against  the  establishment  of  the  As'ociation 
were  futile,  and  that  its  object  was  to  pro¬ 
mote  good  will  and  good  faith  among  the 
members  of  the  profession.  Mr.  Allen,  the 
founder  of  the  Association,  stated  that  the 
code  of  etiquette  established  for  their  go¬ 
vernment  worked  well,  and  that  in  the 
medical  profession  they  occupied  the  same 
position  as  the  Incorporated  Law  Society 
among  lawyers.  He  then  remarked  upon 
the  necessity  of  adopting  measures  of  pro¬ 
tection  in  reference  to  insurance  certificates — 
illegal  practice — the  treatment  of  medical 
witnesses  by  coroners — and  the  unauthorised 
use  of  the  names  of  eminent  medical  men 
by  druggists  in  advertising  their  quack  nos¬ 
trums.  The  meeting  was  then  addressed 
by  Dr.  S.  Bradley,  and  other  gentlemen, 
and  the  members  afterwards  separated. 

LONDON  HOSPITAL. 

Mr.  Nathaniel  Ward  was  elected,  on 
the  7th  instant,  Assistant-surgeon  to  this 
Institution. 

obituary. 

On  the  23rd  ult.,  at  his  residence,  Canon- 
bury  Lodge,  Canonbury  Square,  Islington, 
Mr.  Edward  Roe,  surgeon,  in  the  49th 
year  of  his  age. 

On  the  26th  ult.,  at  his  house  in  Keppel 
Street,  Russell  Square,  Dr.  Leonard  Ste¬ 
wart,  aged  51 . 


j&decttons  from  ^journals. 


SURGERY. 

CASE  OF  WRY-NECK. - SUBCUTANEOUS  SEC¬ 

TION  OF  THE  RIGHT  STERNO- MASTOID 
MUSCLE. 

The  patient,  aged  16,  admitted  into  St. 
Vincent’s  Hospital,  under  Dr.  Bellingham, 
January  20,  labouring  un  let*  wry -neck  :  the 
head  is  drawn  towards  the  right  shoulder, 
while  the  shoulder  on  that  side  seems  to  be 
elevated  towards  the  head  ;  the  ey>  s  and 
mouth  appear  to  be  oblique,  and  to  incline 
towards  the  affected  side.  The  sterno- 
mastoid  muscle  on  the  right  side  becomes 


very  rigid  when  the  head  is  inclined  towards 
the  opposite  side,  particularly  its  clavicular 
origin. 

The  patient  states  that  when  very  young 
he  suffered  from  a  swelling  near  the  angle  of 
the  jaw  of  the  affected  side,  subsequent  to 
which  the  head  was  drawn  towards  the 
shoulder  on  that  side.  He  has  undergone 
no  treatment ;  the  deformity,  he  thinks,  is 
increasing,  and  he  is  very  anxious  to  have 
something  done  for  its  relief. 

January  28th. — As  the  case  appeared  to  be 
a  favourable  one  for  the  subcutaneous  section 
of  the  sterno-mas’oid  muscle,  and  as  the 
clavicular  portion  of  the  muscle  appeared  to 
be  the  most  tense,  it  was  determined  to 
divide  it  first. 

A  fold  of  Hein  over  the  clavicular  insertion 
of  the  muscle  was  pinched  up,  and  a  narrow 
straight  bistoury  passed  under  it ;  the  edge  of 
the  knife  was  then  turned  towards  the 
muscle,  and  by  cautiously  pressing  upon  its 
back,  the  muscle  being  kept  completely  on 
the  stretch  by  inclining  the  head  to  the  oppo¬ 
site  side,  the  fibres  were  divided  until  no 
further  tension  was  felt  ;  a  loud  crackling 
noise  indicated  the  division  of  the  tendinous 
fibres,  and  the  patient  complained  of  a  good 
deal  of  pain  at  the  moment.  A  piece  of 
lint  was  laid  upon  the  little  orifice  with  some 
strips  of  adhesive  plaster  over  it.  A  stiff 
stock  was  next  put,  round  the  patient’s  neck, 
so  as  to  keep  the  divided  ends  of  the  muscle 
apart,  and  the  patient  placed  in  bed  ;  the 
arm  of  the  affected  side  was  then  fastened  by 
a  band  ige  to  the  knee. 

29th. — The  patient  has  scarcely  suffered 
any  pain  since  the  operation.  A  stiffer  stock 
was  now  substituted  for  the  former,  and  a 
bandage  was  rolled  round  the  head,  one  end 
of  which  was  passed  under  the  axilla  of  the 
sound  side,  so  as  to  incline  the  head  towards 
that  side. 

Some  days  subsequently  it  was  deemed 
advisable  to  divide  the  sternal  portion  of  the 
origin  of  this  muscle.  The  bandages,  Ac., 
were  then  reapplied  as  before,  and  in  about 
three  weeks  the  patient  was  well  enough  to 
leave  the  hospital,  the  deformity  being 
scarcely  perceptible.  He  was  directed  to 
wear  the  stock,  and  to  continue  the  bandage 
for  some  time  longer. 

Rem'rJcs. — Under  the  term  Torticollis  or 
Wry-neck,  a  variety  of  affections,  differing 
in  their  seat,  nature,  and  cause,  were  included 
by  the  older  writers,  which,  however,  had 
only  the  one  symptom  in  common — viz. 
that  the  head  was  permanently  inclined  to¬ 
wards  one  or  other  shoulder,  occasioning 
more  or  less  deformity, — such  as  disease  of 
the  cervical  vertebree,  a  rheumatic  affection 
of  the  muscles  or  ligaments  of  the  cervical 
spine,  paralysis  more  or  iess  complete  of  one 
sterno-mastoid  muscle,  and  the  contraction 
of  the  cicatrix  left  after  the  healing  of  a  burn. 
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These  are  not,  however,  to  be  regarded  as 
examples  of  torticollis  ;  the  term  should  be 
restricted  to  cases  in  which  the  muscles  alone 
which  draw  the  head  towards  one  side  are 
contracted  and  shortened,  and  the  muscle 
usually  engaged  is  the  sterno-cleido-mastoid. 

The  cause  of  this  contraction  and  short¬ 
ening  of  the  sterno-mastoid  muscle  which 
produces  wry-neck  has  not  i  een  accurately 
made  out ;  in  some  instances  it  evidently 
depends  upon  a  vicious  habit  acquired  by  the 
patient  when  young  of  keeping  the  head  for 
a  long  time  bent  towards  one  side,  owing  to 
swelling,  inflammation,  or  some  other  pain¬ 
ful  affection  of  the  neck,  which  was  relieved 
by  this  posture,  and  when  the  disease  which 
occasioned  this  constrained  position  was 
cured,  the  muscle  having  been  long  retained 
in  a  shortened  or  contracted  state,  and  not 
being  extended  without  some  pain,  the  little 
patient,  to  avoid  this,  continued  the  unna¬ 
tural  position,  and  the  contracted  condition 
of  the  muscle  became  permanent.  We  some¬ 
times  see  a  somewhat  analogous  example 
of  deformity,  in  which,  however,  the  head  is 
bent  forward,  in  children  who  have  long  been 
the  subjects  of  neglected  strumous  ophthal¬ 
mia  ;  this  vicious  position  having  been  long 
retained,  owing  to  the  great  intolerance  of 
light.  In  not  a  few  instances,  however,  wry¬ 
neck  would  appear  to  be  congenital,  or  to  be 
the  result  of  injury,  though  unaccompanied 
by  any  lesion  of  the  integuments.  Of  four 
cases  given  by  Mr.  Kirby  in  his  Essay  upon 
the  subject,  the  disease  was  congenital  in 
three — in  the  remaining  case  it  was  the  result 
of  a  fall  from  a  horse  some  months  previously. 

The  appearance  of  a  patient  who  has  long 
laboured  under  wry-neck  is  peculiar  ;  the 
head  is  not  only  more  or  less  inclined  towards 
the  shoulder,  but  the  shoulder  appears  also 
to  be  elevated  towards  the  head  ;  the  eyes  do 
not  seem  to  be  upon  the  same  plane,  and  the 
mouth  likewise  appears  to  be  obliqne,  in¬ 
clining  towards  the  diseased  side. 

The  only  operation  formerly  in  use  for  the 
relief  of  this  deformity — viz.,  cutting  through 
the  integuments  as  well  as  the  fibres  of  the 
sterno-mastoid  muscle,  does  not  appear  to 
have  been  often  practised.  Mr.  Kirby,  in 
his  Essay  to  which  1  have  alluded  (published 
in  the  year  1819),  states  that  there  was  no 
record  of  its  having  been  performed  in  this 
city  for  seventeen  years  previously  ;  indeed, 
in  the  first  case  in  which  he  operated,  Mr. 
M'Evoy,  a  surgeon  much  his  senior,  who 
assisted  him,  was  (he  tells  us)  altogether 
averse  to  its  performance. 

The  first  account  we  have  of  the  success¬ 
ful  performance  of  the  operation  for  wry-  neck 
by  the  subcutaneous  section  of  the  sterno- 
mastoid  muscle,  was  in  the  practice  of  Du- 
puytren  in  the  year  1822  :  the  subject  of  the 
case  was  a  young  female,  in  whom  the  opera¬ 
tor  was  anxious  to  avoid  the  disfigurement 


of  a  cicatrix  in  the  neck,  and  it  was  perfectly 
successful.  This  operation  (which  was  per¬ 
haps  the  earliest  example  of  the  subcutaneous 
section  of  a  muscle  for  the  relief  of  a  defor¬ 
mity)  does  not  appear  to  have  been  ever 
repeated  by  Dupuvtren,  it  was  never  recorded 
by  him  either,  and  it  became  known  to  the 
profession  only  from  the  reports  of  others 
who  happened  to  have  been  spectators.  Its 
success  in  this  instance,  however,  appears  to 
have  induced  other  surgeons  to  adopt  the 
practice  ;  and  in  the  hands  of  Dieffenbach, 
Stromeyer,  and  Guerin,  it  has  proved  highly 
successful.  To  the  latter  surgeon  the  merit 
is  principally  due  of  applying  the  principle 
generally  to  the  relief  of  deformities. 

According  to  M.  Guerin,  the  sternal  por¬ 
tion  of  the  sterno-mastoid  muscle  is  princi¬ 
pally  engaged  in  keeping  up  the  deformity 
in  cases  of  wry-neck,  and  he  considers  the 
section  of  this  origin  of  the  muscle  to  be 
sufficient  for  its  relief  in  the  majority  of  cases. 
Indeed  he  looks  upon  the  sterno-mastoid 
muscle  as  composed  of  two  distinct  muscles, 
the  functions  of  which  are  different,  a  sterno- 
mastoid  and  a  cleido-mastoid, — the  former 
being  a  motor  of  the  head,  the  latter  being 
essentially  a  muscle  of  inspiration. 

In  the  present  case,  however,  as  well  as 
in  others  which  have  been  reported,  the 
clavicular  portion  of  the  sterno-mastoid 
muscle  had  the  principal  share  in  maintaining 
the  deformity ;  but  its  section  was  not  suffi¬ 
cient  to  remove  it,  and  it  was  subsequently 
necessary  to  divide  the  sternal  origin  of  the 
muscle. 

In  the  subcutaneous  section  of  tendons  or 
muscles,  it  has  been  a  question  whether  it  is 
most  advisable  to  divide  the  fibres  from 
without  inwards,  or  in  the  opposite  direction. 
The  method  of  proceeding  which  appears  to 
be  freest  from  risk  is  to  make  the  section 
from  without  inwards  ;  though  when  the  plan 
recommended  by  M.  Guerin  can  be  adopted, 
it  appears  to  be  equally  safe — viz.,  to  pass 
the  finger  behind  the  contracted  mus>  le,  and 
isolate  it  from  the  subjacent  parts,  then  to 
pass  the  knife  under  it,  and  divide  the  fibres, 
making  the  section  from  within  outwards. 

The  success  of  the  treatment  of  congenital 
and  other  deformities,  by  the  subcutaneous 
section  of  muscles,  depends  as  much  upon 
the  after-treatment  as  upon  the  operation  ; 
and  it  is  always  necessary  to  adapt  some 
mechanical  apparatus  to  maintain  the  parts 
in  a  proper  position  ;  this  applies  equally  to 
the  operation  for  wry-neck  as  to  anything. 
In  the  present  case,  this  indication  was  ful¬ 
filled  by  placing  a  stiff  stock  around  the 
patient’s  neck,  securing  the  arm  of  the 
affected  side  by  a  roller  to  the  knee,  and 
applying  a  bandage  to  the  patient’s  head, 
which  was  then  passed  under  the  axilla  on 
the  sound  side. — Dublin  Medical  Press. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Feb.  24. 


Births. 
Males....  788 
Females. .  759 


1547 


Deaths. 
Males....  562 
Females. .  576 


1138 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1138 

1136 

310 


42 

134 

46 

204 

55 

10 

5 

8 

0 

51 

12 

35 


Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

73 

14 
37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 

Small-pox .  11 


Measles  .  12 

Scarlatina  .  57 

Hooping-cough  ..  89 

Diarrhoea  .  20 

Cholera  .  35 

Typhus  .  44 

Dropsy  .  14 

Hydrocephalus....  31 

Apoplexy .  28 

Paralysis  .  28 


Convulsions  .  37 

llronchitis .  83 

Pneumonia  . 

Phthisis . 126 

Dis.  of  Lungs,  &c. .  12 

Teething  .  10 

Dis.  of  Stomach ,  &c.  4 
„  Liver,  &c...  8 

Chldbirth  .  4 

Uterus .  0 


Remarks.— The  total  number  of  deaths  was 
31  below  the  weekly  winter  average.  Hooping- 
cough  has  greatly  increased  in  mortality,  while 
the  deaths  from  scarlatina  are  much  reduced. 
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Mean  Height  of  the  Barometer  . . . . 

„  „  ,,  Thermometer3 

Self-registering  do.b _  Max.  65* 


.  29-72 

.  42-4 

Min.  23* 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  1-48.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Mackenzie,  Archangel.- We  have  hitherto 
delayed  the  publication  of  the  valuable  Russian 
Report  on  Cholera,  as  there  was  no  prospect  of 
our  being  able  to  publish  it  weekly  in  parts. 
It  is  our  intention  to  publish  it  forthwith,  as  it 
is  a  document  calculated  to  throw  light  upon 
the  etiology,  progress,  and  treatment  of  cho¬ 
lera  in  all  countries. 

Dr.  Wardell.— The  paper  will  be  inserted  in  the 
number  of  the  23d,  and  a  proof  sent. 

Mr.  Nunneley.  -  We  had  already  anticipated  the 
statement  in  the  letter,  which  was  received 
too  late  for  insertion  in  the  present  number. 

Dr.  Arnott. — The  delay  of  one  week  was  occa¬ 
sioned  by  the  temporary  withdrawal  of  the  pa¬ 
per.  The  papers  in  the  number  of  last  week 
were  previously  fixed,  and  could  not  be  post¬ 
poned. 

M.R.  C.S.  Lym  ngton.  —  The  rule  is  that  the 
candidate  must  be  unmarried;  not  benond 
twenty-six  years  of  age,  nor  under  twenty-one. 
A  candidate  in  his  26th  year  would  not  be  in¬ 
eligible.  Information  may  be  obtained  at  the 
Office,  13,  St.  James’s  Place. 

Mr.  J.  Hodgson’s  case  0  Cholera,  successfully 
treated,  shall  appear  in  the  following  number. 

Dr.  Owen  Daly’s  suggestion  is  by  no  means  new; 
although  the  fact  is  not  commonly  known. 
This  action  of  Prussic  acid  was  announced 
ten  years  since,  by  Mr.  York,  Dispenser  at  the 
Canterbury  Hospital.  His  letter  shall  be  pub¬ 
lished  in  conjunction  with  that  of  Dr.  Daly. 

The  communications  of  Dr.  A.  Clark,  Dr.  Snow, 
and  Dr.  Dick,  will  be  published  next  week. 

Received.— Dr.  R.  Rowland. — Mr.  J.  D.  Mac¬ 
donald.— The  Manchester  Guardian. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 

t/  ' 

calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
eceive  the  Names  of  Subscribers. 
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Sectui'cs. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LI. 

Genital  Organs  —  Hydrocele  —  (con¬ 
tinued). —  Operation  of  tapping — cases — 
necessary  precautions — Injection  of  a 
hydrocele  by  the  old  method — by  tincture 
of  iodine — preparation  of  the  patient — 
cases — mode  of  operation — precautions  in 
inserting  the  canula — case — Manner  in 
which  the  cure  is  effected — not  by  adhe¬ 
sion —  The  hydrocele  may  be  divided  into 
more  than  one  sac — operation  under  such 
circumstances — case — Care  necessary  to 
avoid  throwing  the  injection  into  the 
cellular  tissue — result  of  this  accident — 
how  it  must  be  remedied — Cases. 
Congenital  hydrocele — Difference  be¬ 
tween  it  and  simple  hydrocele — diagnosis 
— case — treatment — Encysted  hydrocele 
— its  peculiarity —  cases  —  spermatozoa 
in  the  fluid  of  the  cysts — Hydrocele  of 
spermatic  cord  —  diagnosis  sometimes 
difficult — conditions  of  the  swelling — 
cases  —  treatment  —  Encysted  hydrocele 
of  the  spermatic  cord — Treatment. 
Operation  of  tapping. — This  can  only  be 
considered  as  a  palliative  means  of  treat¬ 
ment,  for  the  fluid  usually  reaccumulates 
if  it  be  merely  drawn  off  without  any  stimu¬ 
lating  application  being  made  to  induce  an 
altered  action  in  the  secreting  membrane. 
It  does,  however,  sometimes  happen  that  a 
permanent  cure  is  established  by  tapping  ; 
and  I  am  therefore  in  the  habit,  in  simple 
cases  of  hydrocele,  of  always  first  trying  the 
effect  of  this  safe  operation  before  having 
recourse  to  the  more  violent  one.  The  in¬ 
struments  required  are  a  trocar  and  canula, 
and  the  mode  of  using  them  is  as  follows  :  — 
The  patient  being  placed  before  the  operator 
in  the  standing  posture,  with  his  back  rest¬ 
ing  against  the  wall,  the  scrotum  is  grasped 
with  the  left  hand  (the  position  of  the  testicle 
being  previously  ascertained)  :  the  fluid  is 
then  pressed  forwards  to  render  the  tumor 
perfectly  tense,  and  the  trocar  and  canula, 
oiled  beforehand,  are  quickly,  and  with  a 
half  turn  of  the  hand,  giving  as  it  were  a 
semi-rotatory  thrust,  plunged  into  the  tu¬ 
mor,  usually  in  the  lower  third  of  the 
swelling :  the  forefinger  of  the  right  hand 
should  be  kept  upon  the  shaft  of  the 
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instrument  during  the  time  of  making 
the  thrust,  so  as  to  regulate  exactly  the 
depth  to  which  it  may  be  allowed  to  pene¬ 
trate.  The  trocar  and  canula  having 
entered  the  tumor,  the  trocar  is  to  be 
withdrawn,  and  the  canula  being  pushed 
completely  home,  the  water  is  allowed  to 
flow  off.  The  degree  of  obliquity  at  which 
the  trocar  is  directed  depends  entirely 
upon  the  position  of  the  testicle ;  it  is 
therefore  a  matter  of  considerable  impor¬ 
tance  to  ascertain  beforehand  the  exact 
situation  of  that  organ,  especially  if  the 
patient  had  ever  before  been  the  subject  of 
this  operation,  as  the  former  operation 
might  have  led  to  the  adhesion  of  the  testi¬ 
cle  to  the  cicatrix  of  the  old  wound  in  the 
tunica  vaginalis.  If  a  surgeon  were  to  take 
it  for  granted  that  in  his  second  operation 
he  would  be  safe  in  puncturing  at  the  same 
point  as  before,  he  would  incur  the  risk  of 
wounding  the  testicle  instead  of  penetrating 
the  sac..  In  illustration  of  this  Sir  Astley 
Cooper  relates  the  following  case  : — Sir  W. 

- ,  Bart,  consulted  an  eminent  surgeon 

in  a  case  of  hydrocele  :  he  proceeded  to  draw 
off  the  water,  but  on  withdrawing  the  trocar, 
which  had  entered  the  tumor  with  great 
difficulty,  no  fluid  followed  ;  violent  orchitis 
supervened,  and  it  was  quite  clear  that  the 
trocar  had  entered  the  body  of  the  testicle. 
As  soon  as  the  inflammation  of  the  testicle 
had  subsided,  the  patient  consulted  Sir 
Astley  Cooper  for  his  hydrocele  :  he  punc¬ 
tured  the  scrotum  from  behind,  drew  off  the 
fluid,  and  the  patient  was  immediately  re¬ 
lieved. 

In  June  1841,  Mr.  Musgrove,  of  Fins¬ 
bury  Crescent,  brought  me  a  patient  who 
was  the  subject  of  hydrocele,  which,  upon 
examination  with  a  candle,  I  found  to  be 
unusual  as  to  the  situation  of  the  fluid,  the 
testicle  being  placed  in  front :  although  the 
patient  had  never  before  been  submitted  to 
operation,  I  passed  in  the  trocar  at  the 
posterior  part  of  the  scrotum,  and  readily 
drew  off  the  fluid. 

Simple,  however,  as  is  the  operation  of 
tapping,  it  should  not  be  had  recourse  to 
without  some  slight  preparation  of  the  pa¬ 
tient  ;  for  it  has  not  unfrequently  happened 
that  without  this  precaution  violent  consti¬ 
tutional  disturbance  has  resulted. 

I  was  consulted  by  a  gentleman,  aged  68, 
who  was  the  subject  of  a  large  hydrocele,  con¬ 
taining  a  pint  of  fluid  :  the  tumor  was  trans¬ 
parent,  in  no  degree  painful,  and  the  patient 
appeared  to  me  to  be  in  good  health  :  twelve 
hours  after  I  had  performed  the  operation 
of  simple  tapping,  he  was,  however,  seized 
with  shivering,  and  great  pain  in  the  scro¬ 
tum  ;  inflammation  continued  to  increase, 
sloughing  ensued,  his  pulse  became  low  and 
quick,  his  tongue  covered  by  a  brown  fur, 
and  slight  delirium  supervened  ;  I  ordered 
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him  calomel,  large  doses  of  Dover’s  powder,  | 
ammonia  and  serpentary  ;  I  also  made  in¬ 
cisions  into  the  scrotum,  applied  a  poultice 
of  stale  beer  grounds,  and  allowed  the  free 
use  of  brandy  and  water  :  this  patient  ulti¬ 
mately  recovered,  although  his  life  had  been 
in  great  danger.  After  his  recovery  he 
admitted  to  me  that  he  was  subject  to  hae¬ 
morrhoids,  from  which  he  was  suffering . 
greatly  at  the  time  he  consulted  me  for  the 
hydrocele  :  had  I  been  aware  of  this  fact 
before  the  operation,  I  should  certainly 
have  deferred  its  performance. 

Sir  Astley  Cooper  mentions  the  following 
case  which  came  under  his  notice,  and  to 
which  I  find  affixed  in  his  note- book,  “im¬ 
portant”  : — Mr.  Green,  of  Lewisham,  in 
October  1798,  drew  off  a  cpaart  of  fluid 
from  a  hydrocele,  for  Mr.  Thompson,  aged 
64  ;  nothing  untoward  occurred  at  the  time, 
but  sloughing  supervened,  and  on  the  sixth 
day  the  patient  died.  Upon  the  post-mor¬ 
tem  examination  nothing  could  be  found  to 
account  for  this  termination  as  far  as  related 
to  the  hydrocele,  but  the  liver  was  found 
much  diseased :  Sir  Astley  remarks,  there¬ 
fore,  upon  the  necessity  of  due  examination 
of  the  general  constitutional  condition  of  a 
patient  before  submitting  him  to  the  opera¬ 
tion  for  hydrocele. 

I  have  already  spoken  of  the  necessity  of 
a  strict  investigation  of  the  history  of  the 
affection  in  all  cases  of  hydrocele  ;  for  al¬ 
though  an  abnormal  secretion  of  serum  may 
exist  in  the  tunica  vaginalis,  it  may  be  con¬ 
comitant  with  some  disease  of  the  testicle, 
which  may  render  the  operation  of  tapping 
either  useless  or  injurious.  Sir  Astley 
Cooper  mentions  the  following  very  interest¬ 
ing  case  : — A  gentleman  consulted  him  with 
a  swelling  of  the  scrotum,  and  stated  that 
be  had  been  to  a  surgeon,  who  had  passed  a 
trocar  into  the  tumor,  but  that  no  water 
followed.  Sir  Astley  discovered  that  his 
patient  had  some  suspicious  eruptions  about 
his  person,  and  he  admitted  that  he  had 
been  the  subject  of  syphilis  six  months 
before.  Sir  Astley  placed  him  under  a 
course  of  mercury,  and  in  a  short  time  the 
swelling  of  the  testicle,  and  the  fluid  within 
the  tunica  vaginalis,  were  both  removed. 
A  patient  once  consulted  me  with  a  pyra¬ 
midal  tumor  of  the  scrotum,  which  had 
formed  insidiously,  and  unattended  by 
pain,  and  which,  although  opaque,  from  its 
distinct  fluctuation  I  considered  to  be  hy¬ 
drocele,  and  passed  a  trocar  into  it :  not 
more  than  a  drachm  of  limpid  fluid  escaped, 
and  having  found  my  mistake,  I  at  once 
applied  a  piece  of  plaster  over  the  puncture  : 
no  ill  effects  resulted,  and  I  subsequently 
removed  the  testicle,  which  proved  to  be 
affected  by  the  sero-cystiform  disease. 
I  showed  the  patient  to  Sir  Astley  Cooper, 
who  remarked,  that  from  the  size  of  the 


cyst,  and  universally  fluctuating  feel  of  the 
tumor,  he  was  not  surprised  at  my  having 
mistaken  the  disease. 

I  have  already  said  that  tapping  is  not  to 
be  considered  „as  a  means  for  the  radical 
cure  of  hydrocele,  and  I  shall  therefore  now 
speak  of  the  modes  which  are  employed  for 
the  more  certain  cure  of  the  disease,  upon 
the  reaccumulation  of  the  fluid  after  the 
tapping  has  been  performed. 

Operation  of  injection. — For  this  mode  of 
treatment  medical  science  is  indebted  to  Sir 
James  Erie;  it  has  superseded  all  the  other 
modes  of  which  I  have  already  spoken  for 
effecting  a  radical  cure.  Wine  and  water,  solu¬ 
tions  of  sulph.  zinc,  and  various  other  agents 
fitted  to  induce  inflammation  of  the  tunica 
vaginalis,  have  been  employed  ;  but  of  late 
years,  Dr.  Henry  H.  Goodear,  of  Calcutta, 
has  recommended  the  following  injection  : — 
R  Tinct.  Iodinii  Co.  Jij. ;  Aqua  destil. 
5vj.  M.  Of  this  mixture  two  drachms  are 
thrown  into  the  tunic  after  the  serum  has 
been  withdrawn,  and  left  there  to  produce 
its  effects.  Dr.  Goodear  states,  that  out  of 
two  hundred  and  seventy-six  cases  in  which 
he  hadoperated,  he  only  failed  twice  in  per¬ 
manently  curing  the  disease.  , 

The  mode  of  performing  the  operation  of 
injection  only  differs  from  the  simple  tap¬ 
ping  in  the  operator  being  prepared  with  a 
syringe  or  an  india  rubber  bottle,  furnished 
with  a  stop-cock  and  nozzle  ;  the  point  of  the 
latter  is  to  be  inserted  into  the  canula,  and 
the  fluid  (whatever  the  injection  may  be) 
thrown  into  the  tunica  vaginalis.  I  ought, 
perhaps,  to  mention  that  the  patient  should 
be  placed  in  the  recumbent  posture  during 
this  operation,  for  the  acuteness  of  the  pain 
may  induce  fainting.  When  port  wine  is  em¬ 
ployed  as  the  injection,  it  is  generally  mixed 
with  twice  its  bulk  of  water,  or,  should  this 
be  a  repetition  of  a  former  operation,  equal 
parts  of  wine  and  water  may  be  used.  When 
sulphate  of  zinc  is  preferred,  the  solution 
should  be  of  the  strength  of  a  drachm  of  the 
salt  to  a  pint  of  water ;  and  when  either 
wine  and  water  or  solution  of  sulphate  of 
zinc  are  injected,  a  sufficient  quantity  should 
be  thrown  in  to  distend  the  tunica  vaginalis 
to  about  two-thirds  of  the  size  to  which  it 
had  been  extended  by  the  serum.  The  in¬ 
jecting  fluid  is  to  be  retained  within  the 
tunic  until  the  patient  complains  of  pain 
passing  along  the  cord  and  extending  to  the 
loins,  when  it  is  to  be  allowed  to  pass  off 
through  the  canula.  It  generally  requires 
for  the  fluid  to  remain  in  the  tunic  about 
five  minutes  before  the  patient  complains  of 
the  degree  of  pain  considered  to  indicate 
the  action  necessary  for  the  cure  of  the  dis¬ 
ease.  After  the  injection  has  been  with- 
drawm,  the  treatment  of  the  patient  must 
be  regulated  by  the  degree  of  pain  he  ex- 
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periences  ;  if  this  be  very  great,  he  should 
be  kept  in  the  recumbent  posture,  and  upon 
low  diet ;  but  if  it  be  moderate,  so  that 
it  may  not  be  deemed  to  indicate  quite 
sufficient  irritation  in  the  parts,  he  should 
take  gentle  exercise  and  generous  diet  to 
excite  the  requisite  amount  of  inflammatory 
action.  A  successful  result  of  the  treat¬ 
ment  is  indicated  by  swelling  of  the  scrotum, 
gradually  increasing  until  it  attains  a  size 
equal  to  that  of  the  original  disease,  at 
which  period  the  patient  is  generally 
much  disappointed  to  find  the  incon¬ 
venience  even  greater  than  before  the  ope¬ 
ration,  not.  being  aware  that  these  symp¬ 
toms  are  evidences  of  the  effectual  operation 
of  the  remedies.  In  about  four  days,  the 
swelling  begins  to  subside,  the  pain  ceases, 
and  although  it  may  be  some  time  before 
the  part  is  restored  to  its  natural  state,  the 
patient  is  perfectly  convalescent.  This 
operation  is  not,  however,  to  be  considered 
infallible,  for  I  have  myself  known  several 
instances  of  the  disease  returning  after  the 
employment  of  the  injections  of  zinc  and 
water,  although  they  produced  all  the  outward 
effects  necessary  to  the  cure.  Neither  is  it  an 
operation  that  can  be  considered  wholly  free 
from  danger,  as  the  following  case  will  prove  : 
— William  Rownslow,  aged  60,  was  tapped 
by  Mr.  Morgan,  and  about  twelve  ounces  of 
serum  evacuated  ;  port  wine  and  water  was 
injected,  and  the  patient  insisted  upon  going 
home  :  the  same  night  he  was  attacked  by 
acute  inflammation  of  the  tunica  vaginalis  : 
he  sent  for  a  surgeon,  who  mistook  it  for  a 
case  of  strangulated  hernia,  and  sent  him 
back  to  Guy’s  Hospital :  the  tunica  vagina¬ 
lis  was  laid  open,  and  the  proper  remedies 
prescribed,  but  sloughing  took  place,  a 
high  degree  of  irritative  fever  ensued,  and 
on  the  third  day  the  patient  died. 

Sir  Astley  Cooper,  in  1824,  operated  on 
the  Spanish  Ambassador  for  the  radical  cure 
of  hydrocele,  employing  wine  and  water  as 
the  injection :  in  thirty  hours  after,  the 
patient  was  seized  with  trismus  :  large  doses 
of  calomel  and  opium  were  administered 
under  the  advice  of  Dr.  Baillie  and  Mr. 
Cline,  and  the  patient  ultimately  recovered. 

Dr.  Farre  has  told  me,  that  in  Barbadoes 
it  is  not  at  all  uncommon  for  tetanus  to 
follow  injection  of  a  hydrocele,  and  so  much 
is  this  result  dreaded,  that  surgeons  in  that 
country  rarely  attempt  the  radical  cure,  but 
merely  have  recourse  to  the  palliative  remedy 
of  tapping.  In  Sir  Astley  Cooper’s  note¬ 
book  I  find  the  following  remarks  from 
information  obtained  from  the  same  autho¬ 
rity.  “  Dr.  Farre  related  to  me  a  case  which 
fell  under  his  notice  in  Barbadoes,  of  peri¬ 
toneal  inflammation  following  injection  of  a 
hydrocele,  and  which  destroyed  the  life  of 
the  patient.”  It  has  always  occurred  to 
me  that  this  might  have  been  a  case  of 


congenital  hydrocele,  in  which,  of  course,  the 
injection  ought  not  to  have  been  employed. 

In  July,  1830,  I  injected  a  hydrocele  with, 
the  solution  of  zinc,  for  a  gentleman  at  the 
Trafalgar  Hotel,  and  all  seemed  to  progress 
quite  favourably  for  the  first  two  days,  when 
he  was  seized  with  a  violent  rigor,  sickness, 
and  great  pain  in  the  scrotum.  Calomel 
and  opium  were  ordered,  and  an  effervescing 
draught,  with  an  excess  of  ammonia.  An 
opening  was  made  into  the  tunica  vaginalis, 
pus  evacuated,  and  the  patient  recovered, 
although  the  irritative  fever  at  one  time  had 
arisen  to  a  dangerous  height. 

From  the  evidence  of  these  effects  result¬ 
ing  from  the  injection  of  wine  and  water  or 
zinc,  and  from  the  account  given  by  Dr. 
Goodear  of  the  almost  invariable  suc¬ 
cess  which  has  attended  the  employment  of 
iodine,  I  have  for  several  years  adopted  the 
plan  of  treatment  proposed  by  that  gentle¬ 
man,  and  out  of  thirty-seven  cases  have  had 
but  one  failure,  which  can  indeed  scarcely 
be  considered  in  that  light,  as  a  large  portion 
of  the  injecting  fluid  accidentally  escaped  on 
withdrawing  the  canula.  In  injecting  this 
fluid  I  never  use  the  india-rubber  bottle,  but 
have  a  small  syringe  constructed  for  the 
purpose. 

One  circumstance  has  struck  me  as  very 
singular  in  the  use  of  this  injection  ;  it  is,  that 
it  frequently  produces  so  little  pain  that  I 
have,  in  some  cases,  considered  failure  as 
almost  certain,  and  yet,  without  either  swell¬ 
ing  or  pain,  the  cure  has  been  completely 
effected.  I  subjoin  one  or  two  cases  in  illus¬ 
tration  of  this  fact.  The  Rev.  Mr.  H.,  of 
Norfolk,  had  had  hydrocele  on  both  sides  for 
six  years  ;  two  years  ago  he  had  the  fluid 
drawn  from  off  both  hydroceles,  and  had 
the  right  side  injected  with  wine  and  water, 
but  ineffectually  :  a  year  and  a  half  after  he 
had  the  same  side  injected  with  solution  of 
zinc,  and  was  cured.  The  left  hydrocele  then 
became  troublesome,  and  he  submitted  to 
the  injection  of  wine  and  water,  which 
proved  unsuccessful.  We  then  had  recourse 
to  a  second  operation  on  the  left  side,  when 
the  surgeon  employed  the  zinc,  which  had 
previously  succeeded  with  the  right  side,  but 
on  this  trial  it  also  failed.  He  consulted  me 
in  February,  1839,  when  I  injected  the 
tincture  of  iodine  in  the  proportions  already 
described,  and  the  disease  was  perfectly 
cured  with  little  apparent  inflammation  or 
pain. 

In  July,  1840,  I  injected  a  hydrocele  for 
a  patient  of  Mr.  M'Cann,  of  Parliament 
Street,  with  the  iodine  injection,  in  this  case 
also  with  complete  success,  although  the 
patient  suffered  no  pain  either  upon  the 
injection  of  the  fluid  or  subsequently.  An 
Irish  Peer  came  to  my  house  and  re¬ 
quested  me  to  draw  off  the  water  from 
his  hydrocele,  I  proposed  tQ  attempt  the 
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radical  cure,  to  which  he  replied,  “your 
uncle  and  three  other  surgeons  have  already 
injected  the  hydrocele  ineffectually,  and 
therefore  I  do  not  wish  to  submit  to  any 
further  attempt.”  I  stated  to  him  the  effect 
of  the  new  injection,  and  then  with  his  con¬ 
sent  threw  in  half  a  drachm  of  compound 
tincture  of  iodine  with  a  drachm  and  a  half 
of  water.  The  injection  produced  no  pain. 
His  lordship  called  upon  me  a  week  after, 
and  laughed  at  my  remedy,  but  from  that 
moment,  although  the  circumstance  occurred 
four  years  ago,  he  has  not  had  a  return  of 
the  disease. 

The  mode  in  which  the  cure  is  effected  in 
all  cases  of  injection,  is,  I  believe,  by  altering 
the  action  of  the  capillaries  of  the  tunica 
vaginalis,  and  not  by  the  effusion  of  plastic 
matter,  producing  the  adhesion  of  the  sides 
of  the  tunic  ;  for  in  many  preparations  of 
the  tunica  vaginalis,  after  successful  injection 
for  hydrocele,  no  such  adhesions  are  found. 
It  sometimes  happens  that  partial  adhesions 
are  formed,  dividing  the  tunic  into  two  or 
more  sacs,  and  in  such  cases  it  has  occurred 
that  these  sacs  have  secreted  fluid,  and  the 
hydrocele  has  put  on  a  complex  form,  being 
divided  in  distinct  chambers,  as  it  were,  each 
of  which  must  be  opened  for  the  evacuation 
of  its  fluid.  In  tapping  a  patient  for  hydro¬ 
cele,  at  Guy’s  Hospital,  I  found  the  tumor 
only  partly  diminished  after  the  fluid  had 
escaped,  and  that  a  transparent  fluctuating 
swelling  still  remained  ;  this  I  then  pressed 
against  the  canula,  which  I  had  retained  in 
the  first  sac,  and  re-introducing  the  trocar, 
punctured  it,  and  let  out  the  fluid.  I  did 
not  inject  this  case,  in  consequence  of  the 
peculiarity  just  named,  and  as  I  never  saw 
the  patient  after,  cannot  tell  whether  the 
disease  returned. 

The  only  precaution  necessary  in  the  per¬ 
formance  of  the  operation  of  injection  is  to 
push  the  canula  quite  home  into  the  cavity 
of  the  tunica  vaginalis,  for  if  it  be  only 
partly  inserted,  and  not  beyond  the  slit  at 
the  extremity  of  the  canula,  when  you  inject 
the  fluid  you  will  throw  it  into  the  cellular 
membrane  of  the  scrotum,  and  not  into  the 
tunica  vaginalis, — an  accident  which  will  pro¬ 
bably  produce  sloughing  of  the  whole  scro¬ 
tum.  This  accident  I  have  known  to  occur 
several  times  with  young  operators,  who  are 
liable  rather  to  push  the  trocar  gently  into 
the  scrotum,  than  to  jerk  it  in  with  the 
quick  semi-rotatory  motion  necessary  to  its 
perfect  introduction,  guarded,  as  I  have 
already  described,  as  to  the  extent  of  its 
intrusion,  by  the  fore-finger  placed  on  the 
canula,  to  limit  the  length  intended  to 
be  introduced.  When  the  gentle  push 
onwards  of  the  instrument  is  the  force  em¬ 
ployed,  the  shoulder  of  the  canula  is  very 
likely  to  carry  the  tunica  vaginalis  before  it, 
without  entering  the  cavity,  so  that  the 


injection  is  only  thrown  into  the  subcuta¬ 
neous  cellular  tissues,  the  probable  result  of 
which  occurrence  is  shown  in  the  following 
case,  described  in  Sir  Astley  Cooper  Vnotes. 
“  I  injected  a  hydrocele  for  a  man  between 
fifty  and  sixty  years  of  age,  and  the  disease 
returned :  about  two  years  after,  this 
patient  was  readmitted  into  Guy’s,  under 
the  care  of  Mr.  Foster,  who  gave  permission 
to  one  of  his  dressers  to  inject  it ;  the  canula 
was  not  properly  introduced  into  the  tunica 
vaginalis,  so  that  the  fluid  was  thrown  into 
the  cellular  membrane  of  the  scrotum  :  vio¬ 
lent  inflammation  followed,  mortification 
ensued,  and  the  patient  died.”  I  have  three 
times  known  this  accident  to  occur. 

As  soon  as  you  find,  upon  turning  the  stop¬ 
cock,  that  the  injected  fluid  does  not  return 
through  the  canula,  you  may  be  certain 
either  that  the  injection  has  been  thrown 
into  the  cellular  membrane,  or  that  the 
canula  has  slipped  out  of  the  tunica  vaginalis  : 
some  means  must  therefore  be  adopted  for 
the  evacuation  of  the  fluid,  and  this  can  only 
be  effected  by  incision.  Lay  open  the  tunica 
vaginalis  in  the  case  of  the  canula  having 
accidentally  slipped  out,  and  make  several 
incisions  into  the  scrotum  if  the  fluid  be 
thrown  into  the  cellular  membrane,  and  in 
either  case,  if  these  plans  be  adopted, 
the  dangerous  effects  may  generally  be  pre¬ 
vented. 

I  may  give  you  another  useful  hint, 
gentlemen  :  never  to  even  tap  a  hydrocele, 
much  less  inject  it,  while  there  is  any  sign  of 
inflammation,  for  even  the  puncture  may  be 
productive  of  harm. 

A  gentleman  was  the  subject  of  hydrocele, 
and  had  frequently  had  the  fluid  drawn  off: 
upon  one  occasion,  in  attempting  to  reach  a 
book,  he  fell,  and  struck  the  scrotum  against 
a  chair  ;  finding  the  part  swollen  and  pain¬ 
ful,  he  went  to  a  surgeon,  who  immediately 
tapped  him.  Very  little  water  passed,  and 
what  came  was  mixed  with  blood ;  violent 
inflammation  followed,  and  it  became  neces¬ 
sary  to  lay  open  the  tunica  vaginalis  by 
incision.  This  patient  recovered,  but  not 
without  having  incurred  considerable  dan¬ 
gers  :  the  proper  treatment  here  would  have 
been  to  have  allayed  the  inflammatory 
action  before  puncture  was  made  into  the 
tunic. 

Congenital  Hydrocele. — The  only  differ¬ 
ence  between  this  and  the  simple  hydrocele 
of  the  tunica  vaginalis,  consists  in  the  cir¬ 
cumstance  of  a  communication  existing 
between  the  tunic  and  the  general  cavity  of  the 
peritoneum.  The  physical  siams  of  this  kind 
of  hydrocele  are  so  similar  to  those  of  the 
simpler  description,  that  its  appearance  alone 
by  no  means  furnishes  any  diagnostic  mark 
of  the  nature  of  the  disease  ;  but  if  from  the 
youth  of  the  patient,  or  any  other  cause, 
there  be  reason  to  suspect  this  congeni- 
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tal  condition,  you  may  test  it  by  grasping 
the  tumor  firmly,  when  the  fluid  may  be 
pressed  into  the  cavity  of  the  peritoneum,  so 
that  the  scrotal  tumor  disappears,  but  returns 
soon  after  the  pressure  is  removed.  A  young 
man  of  the  name  of  Probert  some  years  ago 
consulted  me  for  a  hydrocele.  Upon  exa¬ 
mination  I  found  the  tumor  perfectly  trans¬ 
parent,  and  recommended  him  to  submit 
immediately  to  the  palliative  remedy  ;  when, 
upon  grasping  the  tumor  firmly,  to  render  it 
sufficiently  tense  for  the  easy  introduc¬ 
tion  of  the  trocar,  it  vanished  under  my 
hand,  and  the  nature  of  the  case  was  at  once 
rendered  obvious.  I  immediately  desisted 
from  any  other  steps  in  the  operation, 
ordered  a  truss  to  be  worn,  and  afterwards 
succeeded  in  obliterating  the  connection 
between  the  two  cavities, — thus  effecting  a 
radical  cure.  Acupuncturation  may  be  safely 
adopted  in  cases  of  congenital  hydrocele 
that  are  not  cured  by  the  pressure  of  a  truss. 
The  mode  of  proceeding  is  to  insinuate  the 
needle  into  the  tunica  vaginalis  by  several 
punctures,  which  permit  of  the  exudation  of 
the  fluid  into  he  cellular  membrane,  where 
it  becomes  absorbed.  Dr.  Lewis,  of  Finsbury 
Square,  was,  I  believe,  the  first  who  recom¬ 
mended  this  mode  of  operation  for  the  cure 
of  hydrocele  generally,  but  I  acknowledge 
that  I  have  only  found  it  useful  in  cases  of 
hydrocele  in  young  children,  and  on  one 
occasion  in  a  case  of  congenital  hydrocele 
in  an  adult. 

Encysted  Hydrocele  is  so  termed  when 
the  fluid,  instead  of  being  contained  within 
the  tunica  vaginalis,  is  secreted  in  an  adven¬ 
titious  sac  ;  these  cysts  are  well  described  by 
Mr.  Curling  as  being  analogous  to  the 
aqueous  encysted  tumors  which  are  deve¬ 
loped  in  the  kidney  and  liver,  and  I  think  he 
might  have  added,  other  organs  covered  by  a 
serous  membrane,  for  I  have  never  found 
analogous  cysts  excepting  under  these 
splanchnic  serous  coverings.  In  the  testicle 
they  are  usually  found  between  the  epididy¬ 
mis  and  its  serous  covering,  but  are  some¬ 
times  placed  between  the  tunica  vaginalis 
and  the  tunica  albuginea  of  the  body  of  the 
testicle  :  in  either  case  upon  examination 
the  tumors  give  the  idea  that  they  are  com¬ 
pletely  adventitious,  and  that  they  are  super- 
added  to  the  natural  structures  of  the  part, 
while  common  hydrocele  seems  to  implicate 
all  the  natural  structures,  and  is,  indeed, 
merely  an  inoi'dinate  accumulation  of  a 
natural  seci'etjon. 

On  the  4th  of  January,  1845,  Mr,  Tilsit, 
of  Blackfriars  Road,  brought/ me  a  patient 
who  had  a  small  tumor  in  the  scrotum,  which, 
upon  examination,  felt  precisely  like  a  super¬ 
numerary  testicle ;  and,  what  is  singular, 
when  pressed,  gave  the  same  sensation 
to  the  patient.  Upon  examination,  the 


tumor,  in  this  case,  was  found  to  be  quite 
transparent,  which  proved  it  to  be  one  of 
these  aqueous  encysted  tumors.  I  punc¬ 
tured  the  tumor  with  a  needle,  ordered 
a  lotion  of  hydrochlorate  ammonia  and  spirit 
of  wine  and  water,  and  a  suspensory  bandage  : 
the  patient  perfectly  recovered. 

December  1st,  1837,  a  gentleman, 
aged  54,  residing  near  Bristol,  consulted 
me  for  disease  of  the  left  testicle,  but 
stated,  at  the  same  time,  that  he  had  suf¬ 
fered  very  little  pain  or  inconvenience. 
Upon  examination,  I  found  a  small  swelling, 
about  the  size  of  a  walnut,  situated  at  the 
upper  part  of  the  left  testicle,  immediately 
over  the  head  of  the  epididymis,  occupying 
the  space  between  it  and  the  spermatic 
chord.  The  tumor  was  fluctuating,  and  I 
at  first  considered  it  to  originate  from  a 
varicose  state  of  the  veins ;  but,  as  I  could 
not  empty  the  swelling  by  pressure,  I  exa¬ 
mined  it  as  to  its  transparency,  and  found 
it  perfectly  translucent.  I  punctured  it 
with  a  needle,  squeezed  out  the  fluid  into 
the  surrounding  cellular  membrane,  ordered 
evapoi*ating  lotions  and  purgative  medicines, 
and  directed  the  patient  to  wear  suspensory 
bandages  lined  with  oil-silk.  This  gentle¬ 
man  wrote  to  me  two  months  afterwards, 
and  described  himself  as  having  perfectly 
l’ecovered. 

A  patient  was  admitted  under  my  care, 
at  Guy’s  Hospital,  who  had  a  swelling  upon 
the  body  of  the  testicle.  The  tumor  was 
transparent :  I  punctured  it  with  a  lancet, 
and  collected  the  evacuated  fluid,  which  I 
found,  upon  examination,  was  incoagulable 
by  heat  beyond  slight  turbidity  :  in  fact,  it 
had  all  the  appearance  of  water ;  but  under 
the  microscope — to  which  test  I  was  induced 
to  subject  it,  from  having  read  a  paper  by 
the  late  Mr.  Liston, — I  found  it  contained 
spermatozoa,  which  proved  the  disease  to 
be  encysted  hydrocele.  The  fluid  re-col¬ 
lected  before  the  patient  left  the  hospital :  I 
passed  a  seton  of  a  single  silk  through  the 
sac,  and  the  disease  was  perfectly  cui’ed. 

Professor  Owen,  upon  being  told  that 
spermatozoa  had  been  found  in  the  fluid  of 
these  cysts,  and  being  anxious  to  investigate 
the  matter,  as  he  had  no  opportunity  of  ob¬ 
taining  a  recent  case,  examined  the  fluid  of 
a  preparation  which  had  been  put  up  some 
years  before  in  the  College  of  Surgeons, 
and,  by  the  aid  of  the  microscope,  discovered 
a  considerable  quantity  of  dead  animalculre. 
Since  Mr.  Liston  made  this  discovery,  some 
surgeons  have  said  that  thev  have  also  found 
these  entozoa  in  the  fluid  of  common  hydro¬ 
cele.  I  have  frequently  sought  for  them  in 
this  fluid,  but  have  never  succeeded  in  find¬ 
ing  them  ;  and  Mr.  John  Dalrymple,  who 
has  written  upon  the  subject,  remarks,  that 
he  believes  that,  when  they  are  found  under 
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these  circumstances,  the  surgeon  had  pro¬ 
bably  punctured  either  the  vas  deferens  or 
testicle  in  evacuating  the  hydrocele. 

Hydrocele  of  the  spermatic  chord  is 
rather  an  unusual  affection,  and  must  resuit 
from  a  congenital  tendency  to  its  formation, 
in  consequence  of  the  tunica  vaginalis  of  the 
spermatic  chord  remaining  open,  either  be¬ 
tween  the  two  abdominal  rings  or  between 
the  external  abdominal  ring  and  the  testicle, 
leaving  a  space  for  the  collection  of  serum. 
The  disea  e  is  precisely  similar  to  hydrocele 
of  the  testicle  in  every  pathological  condi¬ 
tion,  but  the  diagnosis  is  frequently  much 
more  difficult. 

When  the  collection  of  fluid  takes  place 
in  the  inguinal  canal,  the  resulting  swelling 
has  all  the  appearances  of  a  bubonocele,  and 
it  is  often  very  difficult  to  distinguish  the 
one  from  the  other ;  for,  although  it  has 
been  said  that  in  hernia  the  impulse  in 
coughing  will  form  a  sufficient  distinguishing 
mark,  I  think  you  will  find,  gentlemen,  that 
the  hydrocele  also  receives  such  an  impulse 
from  the  influence  of  the  abdominal  muscles 
in  the  act  of  coughing,  that  you  will  be 
scarcely  able  to  rely  on  that  indication. 
Its  fluctuating  feel,  the  absence  of  any  de¬ 
rangement  in  the  function  of  the  bowels, 
and  of  all  symptoms  consequent  upon  such 
derangement,  must  form  your  principal 
guide;  but  if  the  tumor  be  prominent 
enough  to  enable  you  to  discover  its  trans¬ 
parency,  .  the  mystery  is  in  a  very  great 
measure  solved.  I  remember  a  friend  of 
mine  consulting  Sir  Astley  Cooper  upon  the 
subject  of  a  swelling  in  the  left  inguinal 
canal.  He  had  shewn  it  to  Mr.  Abernethy, 
and  other  surgeons,  who  had  pronounced 
it  to  be  an  irreducible  hernia.  Sir  Astley, 
after  very  close  examination,  said  he  was 
certain  it  was  only  a  hydrocele,  which  he 
laid  open,  let  out  the  fluid,  and  the  disease 
was  cured. 

In  Mr.  Tyrrell’s  edition  of  Sir  Astley 
Cooper’s  Surgical  Lectures,  the  following 
case  is  published. 

“  Master - ,  of  Bedford,  had  a  hydro¬ 

cele  of  the  chord,  of  six  years’  duration:  it 
appeared  mostly  above,  but  partly  below, 
the  external  abdominal  ring  :  the  tumor  was 
very  transparent.  Mr.  Pulling  tapped  the 
swelling,  but  the  disease  returned  :  he  after¬ 
wards  twice  injected  it  with  wine  and  water, 
but  ineffectually.  Sir  Astley  cured  it  by 
making  an  incision  into  the  tunica  vaginalis, 
and  introducing  flour,  but  two  abscesses 
formed  during  the  progress  of  its  cure.” 

Mr.  Curling  seems  to  have  adopted  Mr. 
Potts’  opinion,  that  this  disease  is  an  oede- 
matous  condition  of  the  cellular  membrane 
of  the  chord — an  anasarcous  effusion  ;  but, 
from  two  or  three  cases  I  have  seen,  I  am 
inclined  to  believe  that  the  collection  of 


fluid  is  within  the  serous  membrane  itself, 
although  there  can  be  no  doubt  that  an 
anasarcous  condition  of  the  chord  does  occur, 
as  in  other  parts  of  the  body,  and  which 
may  be  cured  by  the  same  local  and  consti- 
stutional  means  employed  for  anasarca  gene¬ 
rally. 

I  remember  some  years  ago  seeing  the 
beadle  of  St.  Martin’s  parish,  with  Mr. 
Streeter,  then  of  Drury  Lane  :  this  per¬ 
son  was  the  subject  of  a  swelling  of  the 
scrotum  and  spermatic  chord,  which  were 
both  so  fluctuating  that  I  was  led  to  punc¬ 
ture  the  scrotum  with  a  trocar  :  only  a  few 
drops  of  fluid  followed,  and  the  oedematous 
condition  was  at  once  proved.  Several 
small  punctures  were  made,  constitutional 
remedies  prescribed,  and  the  patient  was 
relieved ;  but  I  believe  subsequently  died, 
under  the  care  of  Mr.  Streeter,  of  diseased 
kidneys. 

I  should  consider  the  best  treatment  for 
true  hydrocele  of  the  chord,  whether  seated 
in  the  inguinal  canal  or  below  the  external 
ring,  to  open  the  tunic,  evacuate  the  fluid, 
and  apply  a  truss.  I  should  hesitate  before 
I  employed  an  injection,  from  the  dread  of 
the  ill  effects  which  might  result  from  the 
close  proximity  of  the  peritoneum  ;  but  this 
mode  of  practice  is  sometimes  recommended. 

Encysted  hydrocele  of  the  spermatic 
chord  1  should  consider  as  similar  in  every 
respect  to  encysted  hydrocele  of  the  testicle, 
excepting  in  situation  ;  that  they  are  always 
in  both  cases  exterior  to  the  cavity  of  the 
tunica  vaginalis,  and  contain  a  limpid,  un- 
coagulable  fluid  :  whether  or  not  the  fluid  of 
the  encysted  hydrocele  of  the  chord  contains 
spermatozoa,  I  believe  has  not  been  ascer¬ 
tained.  The  separate  sacs  which  are  some¬ 
times  found  in  the  tunica  vaginalis  of  the 
chord  are  not,  in  my  opinion,  to  be  con¬ 
sidered  as  encysted  hydroceles,  but  as  true 
hydrocele  of  the  chord  in  the  complex  form, 
such  as  has  already  been  described  sometimes 
to  occur  in  the  hydrocele  of  the  testicle. 

The  means  to  be  adopted  for  the  oblitera¬ 
tion  of  these  cysts,  if  they  do  not  sponta¬ 
neously  disappear,  are  either  acupunctura- 
tion  or  seton,  the  former  of  which  should 
altvays  be  first  attempted  before  having  re¬ 
course  to  the  more  dangerous  mode  of  the 
introduction  of  a  silk  into  the  cyst. 

Hcematocele  is  a  collection  of  blood  in- 
I  stead  of  serum  in  the  tunica  vaginalis  ;  and 
the  diagnostic  marks  between  haematocele 
and  hydrocele  are,  that,  in  hsemato- 
cele,  the  effusion  of  blood  results  at  once 
from  the  lesion  of  a  blood-vessel,  and  there¬ 
fore  rapidly  forms  upon  the  application  of 
the  exciting  cause  ;  while  the  fluid  of  a  hydro¬ 
cele  results  from  an  inflammatory  action,  and 
only  gradually  accumulates.  In  haematocele 
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the  tumor  is  always  opaque,  and  much 
heavier  than  in  hydrocele ;  consequently 
greater  inconvenience  is  experienced.  If 
called  to  a  recent  case  of  hsematocele,  yon  will 
generally  find  the  scrotum  more  or  less  ecchy- 
mosed  and  distended  by  a  fluctuating  tumor, 
and  probably  the  history  of  the  case  will 
prove  that  a  blow  or  some  other  external 
force  has  been  the  cause  of  these  appear¬ 
ances,  and  is  sufficient  to  constitute  the  diag¬ 
nosis  of  the  malady. 

Kcematocele  not  unfrequently  results  from 
the  operation  of  tapping  a  hydrocele,  in 
consequence  of  the  trocar  wounding  some 
abnormally  distended  vessel,  either  of  the 
skin  or  tunica  vaginalis.  In  such  a  case,  a 
few  hours  after  the  serum  has  been  drawn 
off,  the  swelling  is  as  large  as  ever,  from  the 
accumulation  of  blood.  The  largest  hsema¬ 
tocele  I  ever  saw  was  produced  in  this 
manner. 

A  gentleman  who  had  long  been  the  sub¬ 
ject  of  hydrocele,  and  who  was  unwilling  to 
submit  to  the  radical  cure,  was  in  the  habit 
of  having  the  operation  of  tapping  performed 
as  occasion  required.  Becoming  tired,  how¬ 
ever,  of  the  expense  this  involved,  he  con¬ 
trived  an  apparatus  for  the  purpose  of 
operating  on  himself,  and  which  was  so 
constructed  as  to  preclude  the  necessity  for 
forcing  the  trocar  into  the  tumor  by  hand  ; 
and  for  this  purpose  he  removed  the  barrel 
from  a  pistol,  and,  after  sawing  off  the  stock 
in  front  of  the  cock,  attached  a  short  canula 
and  trocar  to  the  hammer,  so  that,  by  pull¬ 
ing  the  trigger,  the  trocar  was  driven  into 
the  scrotum.  His  first  operation  was  so 
successful  that  he  quite  prided  himself  on 
his  ingenuity.  His  triumph  was,  however, 
short-lived  ;  for,  on  a  fresh  accumulation  of 
the  serum,  in  his  very  next  attempt,  directly 
after  he  had  drawn  off  the  water,  he  was 
surprised  to  find  the  tumor  beginning  to 
swell  again,  and  in  the  course  of  two  hours 
it  was  as  large  as  ever.  He  applied  cold 
applications,  and  remained  in  bed,  hoping 
that  what  he  considered  as  mere  inflamma¬ 
tion  would  soon  subside.  Finding,  how¬ 
ever,  that  this  did  not  take  place,  in  the 
course  of  a  few  days  he  sent  for  a  surgeon, 
who  told  him  that  it  was  fungoid  disease, 
and  that  the  testicle  must  be  removed.  I 
was  then  called  in  consultation,  and  recom¬ 
mended  that  an  incision  should  be  made 
into  the  tunica  vaginalis,  when  a  large  clot 
of  blood,  with  some  serum,  was  removed, 
and  the  patient  recovered,  not  only  of  the 
hsematocele,  but  also  of  the  hydrocele  which 
formed  the  original  disease. 

The  only  treatment,  indeed,  in  hsema¬ 
tocele  is  that  mentioned  in  this  instance, 
viz.  the  laying  open  the  tunic  and  turning 
out  the  clot.  Cases  are  recorded,  although 
I  have  never  had  an  opportunity  of  seeing 
one,  in  which,  after  laying  open  the  tunica 


vaginalis,  and  removing  the  coagulum,  fresh 
hsemorrhage  has  immediately  occurred,  lead¬ 
ing  to  the  necessity  for  applying  a  ligature 
round  the  vessel ;  and,  indeed,  it  has  been 
stated,  that  when  this  tendency  to  hse¬ 
morrhage  has  existed,  and  no  bleeding 
vessels  could  be  discovered,  it  has  been  ne¬ 
cessary  to  extirpate  the  testicle. 

I  admitted  a  patient  about  a  month  ago 
into  Cornelius  ward,  Guy’s  Hospital,  who  a 
fortnight  previously  had  received  a  blow  on 
the  scrotum.  Upon  his  admission,  the 
scrotum  was  on  one  side  three  times  its 
natural  size,  and,  in  form,  presented  the 
appearance  of  a  hydrocele,  but  was  per¬ 
fectly  opaque.  Upon  manipulation,  the 
tumor  partly  fluctuated,  but  a  large  solid 
mass  was  discoverable.  As  the  patient 
mentioned  that  the  tumor  was  found  im¬ 
mediately  after  the  blow,  I  considered  it 
to  be  haematocele,  and  proceeded  to  lay 
open  the  tunic.  A  quantity  of  serum 
escaped,  and,  by  introducing  the  fingers,  I 
turned  out^  a  mass  of  nearly  colourless  fibrin, 
the  colouring  matter  of  the  blood  being 
absorbed. 

These  cases  are  good  examples  of  the 
numerous  instances  of  hsematocele  which 
have  occurred  in  .  my  practice.  I  have  met, 
however,  with  an  accumulation  of  fluid  in 
the  tunica  vaginalis  which  could  scarcely  be 
described  either  as  hydrocele  or  haamatoeele, 
from  the  character  of  the  sanious  fluid  which 
was  contained  in  the  sac,  and  which  I  be¬ 
lieve  to  depend  upon  the  haemorrhagic  dia¬ 
thesis  of  the  patient,  and  not  upon  the 
nature  of  the  accident.  I  saw  a  gentleman, 
who,  in  riding  in  the  Park,  had  received  a 
blow  on  the  scrotum  :  it  produced  but  little 
pain  at  the  time,  although  considerable 
swelling  immediately  took  place.  He  con¬ 
sulted  me  four  days  after  the  accident.  I 
examined  the  state  of  the  scrotum,  which 
presented  most  of  the  signs  of  a  hydrocele, 
being  fluctuating,  but  quite  opaque  ;  and, 
as  the  swelling  had  occurred  so  rapidly  after 
external  injury,  I  had  no  doubt  of  the  dis¬ 
ease  being  hsematocele,  and  proposed  there¬ 
fore  to  immediately  lay  open  the  tunic,  upon 
doing  which  I  evacuated  eight  or  ten  ounces 
of  sanious  fluid,  without  any  coagulum  in  it. 
The  opening  I  made  was  small,  and  soon 
healed,  but  in  a  fortnight  after  the  patient 
returned  to  me  with  a  fresh  accumulation  of 
fluid,  which  I  drew  off  by  the  common  ope¬ 
ration  of  tapping,  and  found  it  of  the  same 
sanious  character  as  in  the  former  operation. 
This  led  me  to  suspect  that  the  disease  de¬ 
pended  upon  constitutional  deterioration ; 
and,  upon  questioning  my  patient,  I  found 
that  he  displayed  a  haemorrhagic  tendency, 
as  he  informed  me  that  the  slightest  blow 
always  produced  an  ecchymosis  on  the  in¬ 
jured  part.  I  ordered  him  mineral  acids 
and  bark,  animal  food,  sea  air,  & c.,  and  the 
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disease  never  reappeared.  In  fact,  the 
nature  of  the  fluid  found  in  hydrocele,  or 
even  hsematocele,  differs  much,  according 
to  the  constitution  of  the  patient,  being 
sometimes  as  highly  coagulable  as  healthy 
serum,  sometimes  oily,  from  the  presence  of 
fat,  and  sometimes  containing  cholesterine, 
and  in  other  cases  being  mixed  with  blood  : 
in  short,  we  may  sum  up,  gentlemen,  by 
saying  that  the  capillaries  of  the  tunica 
vaginalis  are  liable  to  various  deteriorations, 
and  that  the  effusions  vary  correspondingly. 
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Part  First — continued. 

In  our  former  communication  we  ex¬ 
pressed  our  belief  that  the  cellular 
forms  peculiar  to  serous  exudation  held 
a  definite  morphological  relation  to 
each  other  ;  and  that,  viewed  in  com¬ 
bination,  they  might  be  considered 
typical  of  one  great  mode  of  pathologi¬ 
cal  development.*  "WA  further  stated, 
that  from  the  details  previously  enu¬ 
merated,  three  questions  naturally  sug¬ 
gested  themselves  for  consideration  : — 
the  mode  of  origin  of  the  corpuscles, 
their  relations  to  each  other,  and  the 
nature  of  the  causes  immediately  en¬ 
gaged  in  the  production  of  the  cellular 
membrane  formerly  described.  The 
solution  of  these  questions  possesses  a 
more  than  individual  interest :  cor¬ 
rectly  expressed,  it  will  facilitate  our 
comprehension  of  the  origin  of  morbid 


*  In  other  words,  the  development  of  elemen¬ 
tary  forms  of  morbid  products  from  previously 
existing  healthy  organisms. 


products,  and  render  more  precise  our 
notions  of  the  deranged  organic  forces 
through  which  these  products  are 
developed.  It  is  desirable,  therefore, 
to  consider  the  subject  in  all  its  more 
important  relations  and  details. 

The  surface  from  which  serous  exu¬ 
dation  has  escaped  exhibits  the  follow¬ 
ing  general  conditions  : — preternatural 
thickness,  softness  or  villosity,  a  rosy 
colour  of  various  degrees  of  intensity, 
and  hypereemiaof  the  terminal  arteries 
and  vasa  intermedia  (capillaries).  The 
number  and  variety  of  the  cellular 
forms  contained  in  serous  exudation  is 
almost  directly  proportionate  to  the 
intensity  and  duration  of  these  condi¬ 
tions  ;  but  the  converse  of  this,  though 
generally,  I  have  not  found  to  be  uni¬ 
versally  true. 

The  first  variety  of  corpuscle  occur¬ 
ring  in  serous  exudation  we  have  * 
already  considered  to  be  representative 
merely  of  the  healthy  cell  peculiar  to 
the  locality  in  which  it  is  found,  slightly 
modified  by  changes  in  the  physical 
and  vital  conditions  of  its  existence. 
The  other  forms  we  considered  also  to 
have  a  similar  origin,  and  to  differ  from 
each  other  only  in  the  comparative 
distance  to  wdiich  they  wrere  removed 
from  the  healthy  ceil.  To  establish 
the  truth  of  this  view,  however,  it  will 
be  necessary,  in  the  first  place,  to  de¬ 
termine  the  chemical  and  histological 
relations  of  the  healthy  cells  peculiar 
to  a  given  part ;  and  in  the  second ,  to 
contrast  these  with  the  characters  pre¬ 
dicable  of  those  varieties  of  the  cellular 
constituents  of  serous  exudation  now 
under  review. 

As  the  visible +  histological  elements 
composing  the  cells  found  in  the  cho¬ 
roid  plexus,  the  interior  of  glands, 
and  on  the  surface  of  serous  and 
mucous  membranes,  are  very  much 
alike  ;  as  the  differences  in  the  physical 
characters  of  these  cells  are  dependent 
merely  on  the  varying  proportion  in 
which  their  elements  are  associated, 
on  position,  and  other  mechanical 
conditions ;  it  is  almost  matter  of  in¬ 
difference  what  particular  cellular  form 


*  Vide  last  vol.  of  Gazette,  page  417. 
t  I  have  purposely  given  the  word  visible  in. 
italics ;  because,  though  cells  of  the  same  appa¬ 
rent  structure  manifest  different  attributes,  it  is 
difficult  for  the  mind,  with  that  bias  which  an 
increased  knowledge  of  the  causes,  or  rather 
conditions  of  things,  has  given  it,  to  admit 
difference  of  function  without  corresponding 
difference  of  structure  or  composition. 
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we  select  for  the  illustration  of  their 
structural  relations.  This  observation 
is  true  in  point  of  fact  as  well  as  theory  ; 
and  it  may  on  that  account  be  advan¬ 
tageous  to  preface  our  description  of  a 
particular  cellular  form  by  a  few  ob¬ 
servations  on  the  anatomy  of  cells  in 
general.  This  procedure  will  be  ad¬ 
vantageous  in  another  respect :  it  will 
be  the  means  of  developing  the  writer’s 
interpretation  of  some  of  the  pheno¬ 
mena  of  cell-life,  and  of  showing  the 
relation  which  that  interpretation  is 
supposed  to  hold  to  the  common  origin 
of  the  elements  of  morbid  products. 

The  anatomical  elements  of  the 
healthy  cell  are — 

A  cell-wall. 

Cell  contents. 

A  nucleus. 

Molecules  and  granules. 

The  cell-wall  and  nucleus  we  shall, 
in  the  first  place,  consider  separately, 
and  afterwards  in  combination  with 
the  other  elements. 

The  cell-wall. — In  the  early  stages 
of  cell-life  the  cell-wall  is  found  to  be 
spherical,  structureless,  and  transpa¬ 
rent.  It  is  supposed  to  become  after¬ 
wards  opaque ;  but  this  subsequent 
opacity  of  the  cell-wall  is  apparent  only, 
not  real,  and  arises  either  from  the 
development  and  adhesion  to  it  of  nu¬ 
merous  molecules  and  granules,  from 
its  becoming  incorporated  with  the 
cell-contents,  or  from  the  development 
in  its  interior  of  solid  fat.  The  cell- 
wall  may  become  thickened,  and 
variously  modified  in  consistence  and 
composition,  but  rarely,  unless  in  the 
act  of  disintegration,  do  new  bodies 
become  developed  in  its  substance. 
In  after  life,  the  shape  of  the  cell-wall 
becomes  modified,  partly  from  physical 
contingencies,  and  partly  from  the 
organic  force  which  determines  that 
figure  of  cell  best  adapted  to  the  fulfil¬ 
ment  of  its  particular  end  in  the 
economy  of  life.  The  substance  of  the 
cell-wall  is  highly  tenacious  and,  to  a 
certain  extent,  elastic.  Our  knowledge 
of  its  chemical  relations  is  still  unde¬ 
cided  :  without  descending  to  the  mi¬ 
nutiae  of  some  chemical  hypothesis,  we 
may  say  generally,  that  in  the  majority 
of  instances  it  exhibits  an  albuminous 
reaction  ;  that  sometimes  its  composi¬ 
tion  appears  to  be  of  a  fibrinous  cha¬ 
racter  ;  and  that  it  has  been  found  in 
some  instances  fatty  (?)  or,  at  least, 


incorporated  with  fat.  In  the  early 
life  of  the  cell,  the  cell-wall  is  thin  and 
delicate  :  in  the  subsequent  phases  of 
its  existence  it  becomes  thicker,  but 
not  in  itself  opaque.  In,  perhaps,  the 
greater  number  of  instances  the  cell- 
wall  remains  distinct  from  the  cell- 
contents  ;  but  in  cases  where  the  latter 
have  become  more  or  less  solid,  the 
cell-wall  adheres  to,  and  not  unfre- 
quently  becomes  inseparably  connected 
with,  them.*  In  the  later  stages  of 


*  This  fact  is  happily  illustrated  by  the  large 
spherical  cells,  which  form  an  integral  part  of, 
or  at  least  accompany  tubercular  depositions 
into,  the  bronchial  glands,  spleen,  and  kidney. 
The  cells  here  alluded  to  are  sometimes  met 
with  (along  with  other  elements)  in  the  white 
friable  tubercular  depositions  themselves,  but 
more  frequently  in  the  apparently  unaltered 
parenchyma  by  which  these  depositions  are  im¬ 
mediately  surrounded.  The  general  outline  of 
these  cells  is  spheroidal ;  they  vary  in  size  from 
four  to  seven  times  the  diameter  of  the  human 
blood  disc ;  are  studded  with  line  molecules  and 
granules ;  and  exhibit  in  their  interior  from 
three  to  six  nuclei,  the  majority  of  which  are 
eccentric.  These  cells  are  trillingly,  if  at  all, 
affected  by  innocuous  fluids  of  high  or  low  specific 
gravity,  appear  to  be  of  a  gelatinous  consistence, 
and  are  elastic.  The  nuclei  are  spherical,  finely 
granular,  and  vary  in  size  from  one-fifth  to  one- 
seventh  the  diameter  of  the  parent  cell:  they 
appear,  moreover,  to  be  of  less  consistence,  and 
to  approach  more  nearly  than  the  investing  cell- 
wall  the  characters  of  a  true  vesicle.  On  a  su¬ 
perficial  examination,  the  number  of  circular 
markings  in  the  interior  of  the  parent  cell  appears 
to  indicate  the  number  of  the  nuclei  present ;  but 
this  is  not  always  the  case,  for  a  more  careful 
examination  will  show  that  whilst  some  of  these 
markings  do  indicate  the  presence  of  nuclei, 
others  represent  merely  the  surface  boundaries 
of  cup -shaped  cavities  imbedded  in  the  sub¬ 
stance  of  the  cell.  Adaptation  of  the  object  glass 
to  the  different  focal  distances,  together  with  the 
employment  of  condensed  or  oblique  light,  will 
show  that  the  bases  and  sides  of  these  cavities 
are  as  smooth  and  regular  as  the  outer  surface 
of  the  cell- wall ;  whilst  their  form,  size,  position, 
and  the  presence  of  free  nuclei  in  the  field,  irresis¬ 
tibly  lead  us  to  infer  that  they  are  produced  by  the 
extrusion  of  nuclei  previously  existing  in  these 
situations.  The  effect  of  acetic  acid  on  cellular 
structures  is  well  known  :  whilst  it  renders  the 
cell-wall  and  its  contents  pale  and  almost  invisi¬ 
ble,  it  leaves  the  nucleus  comparatively  unaf¬ 
fected.  Now,  the  conduct  of  the  cells  above 
referred  to  is  peculiar,  and  sufficient  to  prove 
that  though  the  circular  markings  in  the  in¬ 
terior  of  the  cell  occasionally,  they  do  not  always, 
indicate  the  presence  of  nuclei.  For,  in  a  given 
cell,  with -say,  for  example— six  circular  mark¬ 
ings,  four  of  these  disappear  under  the  action  of 
the  acid,  and  the  two  that  remain  occupy  a  cen¬ 
tral  position  in  relation  to  the  pa  ent  cell.  This 
relation,  as  far  as  I  have  observed,  invariably 
holds  true ;  the  central  nuclei  are  the  last  to 
disappear,  and  these  only  where  the  parent  cell 
has  become  broken  up  and  disintegrated.  1)  s- 
integration  occurs  not  unfrequently,  and  hen 
the  irregular  fragments,  of  more  or  less  perfect 
spheres,  are  abundantly  present  in  the  field  of 
the  microscope— some  with  nuclei,  o  hers  with 
only  molecules  and  granules  attached.  Lastly, 
another  observation  may  be  made  in  reference 
to  this  subject,  which,  though  not  directly  per¬ 
taining  to  the  object  of  our  note,  bears  so  impor- 
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cell-life,  and  when  the  cell  has  retained 
its  sphericity,  its  disintegration  and 
decay  are  indicated  by  loss  of  plasticity 
and  a  tendency  to  break  up  by  mole¬ 
cular  degeneration  :  at  the  same  period 
of  existence,  but  when  the  cell  has 
become  previously  flattened,  it  will  be 
found  that  the  cell-contents  have  dis¬ 
appeared,  and  that  the  cell-wall  is 
peculiarly  thin  and  brittle,  and  be¬ 
comes  in  time  broken  up  into  irregular 
fragments. 

The  nucleus . — The  position  of  the 
nucleus  is  still  a  matter  of  uncertainty 
and  dispute.  The  difference  of  opinion 
among  anatomists  on  this  subject, 
however,  is  less  the  result  of  fallacy  in 
observation  than  of  the  foundation  of 
their  views  on  the  almost  exclusive 
examination  of  the  nuclei  of  fully  de¬ 
veloped  cells.  For  supposing,  what 
is  extremely  probable,  that  the  nucleus 
originally  occupies  a  determinate  and 
invariable  position  in  the  interior  of 
the  young  cell,  it  is  evident  that  that 
position  must  be  variously  modified  by 
the  different  changes  to  which  cells 
are  subject  in  consequence  of  variety 
in  function  and  conditions  of  existence. 
That  the  nucleus  does,  daring  the 
period  of  its  progressive  existence,  un¬ 
dergo  changes  of  position,  form,  and 
composition,  there  cannot  be  a  doubt; 
and  when  we  recollect  that  the  mani¬ 
festation  of  the  different  attributes  of 
cells  is  mainly,  if  not  wholly,  owing  to 
the  properties  or  powers  developed  by 
the  nucleus,  and  not  to  any  peculiar 
agency  of  the  cell-wall  or  its  contents, 
it  must  be  admitted  that  the  occurrence 
of  such  changes  is  only  what  our 
knowledge  of  the  correlation  of  organic 
development  with  organic  function 
would  lead  us  to  expect. 

Schwann  conceived  that,  as  a  general 
rule,  the  nucleus  is  attached  to  the 
inner  surface  of  the  cell-wall,  but  never 
invested  internally  by  a  distinct  mem¬ 
branous  layer  separating  it  from  the 
cell-contents.  Schleiden,  on  the  other 
hand,  describes  the  nucleus  of  the 
vegetable  ceil  as  invariably  situated  in 
the  substance  of  the  cell-wall,  the 


tarxt  a  relation  to  the  questio  vexata  of  the  origin 
of  morbid  products,  as  to  deserve  at  least  a  pass¬ 
ing  notice  in  this  place.  It  is  this  that  of  the 
two  kinds  of  small  corpuscular  elements  met 
with  in  tubercular  depositions  into  the  spleen, 
one  of  these  corresponds  exactly  with  the  nuclei 
exhibited  by  the  larger  cells  present  in  these 
depositions. 


membrane  forming  which  splits  at  the 
edge  of  the  nucleus  to  enclose  it. 
Henle  in  most  cases  corroborates  the 
opinion  of  SchwTann  ;  but  in  pigment 
cells,  and  some  others,  he  considers 
the  position  of  the  nucleus  to  be  exter¬ 
nal  to  the  cell-wall.  In  the  cylindri¬ 
cal  epithelial  cells,  whether  of  the 
pulmonary  or  enteric  tract  of  mucous 
membrane,  Muller  considers  the  posi¬ 
tion  of  the  nucleus  to  be  centric. 
Older  writers  describe  the  nucleus  of 
many  cells  as  occurring  free  and  un¬ 
attached  in  the  midst  of  the  cell-con¬ 
tents  ;  and  the  presence  of  a  nucleus 
in  the  human  blood  disc,  with  similar 
structural  relations,  is  still  maintained 
by  several  anatomists.*  In  the  fully- 
developed  cell,  what  Schleiden  stated 
to  be  universally  true  of  the  position  of 
the  nucleus  of  the  vegetable  cell  may¬ 
be  predicated  generally  of  the  nuclei 
of  the  cells  of  animal  tissues  :  in  ceils 
of  recent  growth,  however,  it  is  other¬ 
wise,  and  the  nucleus  simply  lies  in 
contact  with  the  inner  surface  of  the 
cell-wall.  At  this  period  of  its  growth, 
the  contents  of  the  cell  are,  in  general, 
highly  fluid ;  and  there  is  no  membra¬ 
nous  investment  of  the  internal  surface 
of  the  nucleus,  the  extrusion  of  which, 
under  these  circumstances,  would  be 
followed  by  escape  of  the  cell-contents, 
and  collapse  of  the  cell-wall.  We  have 
seen,  however,  that  in  advanced  stages 
of  cell-life,  extrusion  of  the  nucleus 
without  escape  of  the  cell-contents,  or 
collapse  of  the  cell-wall,  is  a  phenome¬ 
non  of  frequent  occurrence;  and  that, 
after  its  extrusion,  the  position  origi¬ 
nally  occupied  by  the  nucleus  is  often 


*  The  human  blood  disc  essentially  consists  of 
a  thick,  structureless,  elastic  vesicle,  containing 
coloured  contents.  The  shape  of  the  investing 
vesicle  is  biconcave,  and  to  this  shape  the  co¬ 
loured  contents  accurately  correspond.  This  may 
be  readily  proved  by  viewing  the  corpuscle  in 
profile.  The  coloured  contents  form  the  only 
analogue  of  a  nucleus  which  the  blood  disc  ex¬ 
hibits  :  these  may  or  may  not  be  possessed  of  a 
proper  envelope,  but  in  either  case  the  philoso¬ 
phic  anatomist  will  never  attribute  to  them  the 
qualities  of  a  nucleus.  The  central  shading  of 
tire  blood  disc  is,  it  is  well  known,  but  the  optical 
expression  of  its  configuration ;  and  the  other 
appearances  considered’presumptive  of  the  pre¬ 
sence  of  a  nucleus  are  explicable  on  similar 
grounds.  Under  certain  undetermined  condi¬ 
tions,  the  blood  disc  occasionally  exhibits  in  the 
centre  of  the  coloured  contents  what  appears  to 
be,  on  a  superficial  examination,  a  minute  vesi¬ 
cular  nucleus.  This  arises,  however,  from  de¬ 
ficiency  of  the  coloured  contents  at  the  centre 
permitting  the  opposite  walls  of  the  homogeneous 
investing  vesicle  of  the  blood  disc  to  come  at 
that  point  in  contact. 
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indicated  by  the  presence  of  a  cup¬ 
shaped  cavity  or  depression  on  the 
surface  of  the  cell.  From  this  it  is 
evident,  that  between  the  early  and 
advanced  phases  of  cell-life  certain 
changes  occur,  in  virtue  of  which  the 
nucleus  may  become  extruded  without 
such  a  rupture  of  the  cell-wail  as  would 
permit  the  escape  of  the  cell  contents. 
This  structural  relation  of  the  nucleus 
appears  to  be  brought  about  by  changes 
occurring  simultaneously  in  the  nu¬ 
cleus  itself,  at  the  inner  or  free  surface 
of  the  nucleus,  and  in  the  cell-contents 
generally.  As  already  stated,  the 
contents  of  the  young  cell,  and  of  its 
nucleus  (when  vesicular)  are  fluid  ;  but 
as  the  age  of  the  cell  increases,  that 
fluid  becomes  viscid,  and  in  progress 
of  time  acquires  an  almost  gelatinous 
consistence.  This  change  commences 
primarily  in  the  fluid  contents  of  the 
nucleus,  which  ultimately  attain  a 
much  firmer  consistence  than  those  of 
the  parent  cell.  At  this  time,  also,  the 
nucleus  becomes  somewhat  shrunken 
in  size,  loses  its  regular  sphericity,  and 
attaches  itself  more  firmly  to  the  inner 
surface  of  the  cell-wall.  Whilst  these 
changes  are  taking  place  in  the  cell- 
contents  and  in  the  nucleus,  another 
and  more  remarkable  change  occurs 
around  the  free  surface  of  the  latter 
where  it  is  in  contact  with  the  former. 
At  this  point,  a  thin  film  of  the  cell- 
contents  becomes  gradually  solidified, 
attains  a  consistence  equal  to  that  of 
the  cell-wall,  has  numerous  minute 
molecules  developed  in  its  substance,* 
and  either  adheres  to,  or  very  closely 
invests,  the  internal  surface  of  the 
nucleus.  If  our  observations  of  these 
changes  be  correct — and  they  have 
been  patiently  and  carefully  conducted 
— it  follows  that  there  is  not,  as  Schlei- 
den  supposed,  an  actual  splitting  of 
the  cell-wall  to  enclose  the  nucleus ; 
but  there,  nevertheless,  is  a  sort  of 
membranous  investment  for  that  body 
formed,  in  an  advanced  stage  of  cell- 
life,  by  the  direct  solidification  of  the 
cell-contents;  and  that  this  membra¬ 
nous  investment,  having  covered  the 
inner  or  free  surface  of  the  nucleus, 
loses  itself  in  the  cell-wall  at  each 
extremity  of  that  body.  When  these 


*  In  the  circumstance  of  having'  molecules 
developed  in  its  substance  does  this  membrani- 
fonn  solidification  differ  from  the  regular  cell- 

wall. 


changes  are  fairly  established,  the 
nucleus  presents  all  the  appearances  of 
being  situated  in  the  substance  of  the 
cell-wall;  and  the  interpretation  put 
upon  them  by  Schleiden  is  plausible,  if 
not  correct.  It  is  only  by  examining 
closely  the  structural  relations  of  the 
nucleus  in  the  young  cell— at  which 
period  of  ceil  life  there  is  not  the 
slightest  appearance  of  an  internal  in¬ 
vestment — and  by  tracing  in  succession 
the  modifications  to  which  these  re¬ 
lations  are  subject  during  the  progres¬ 
sive  development  of  the  parent  cell, 
that  the  fallacy  of  Schleiden’s  view 
can  be  detected  and  exposed.  When 
extrusion  of  the  nucleus  occurs,  its 
connection  with  the  iniernal  invest¬ 
ment  just  described  becomes  previously 
loosened,  the  molecules  imbedded  in 
the  substance  of  which  disappear — 
probably  by  solution— and  the  portion 
of  cell-wall  in  front  of  the  nucleus,  and 
to  which  it  is  intimately  attached,  is 
either  absorbed  or  possibly  carried 
away  in  front  of  the  nucleus,  but  so 
closely  incorporated  with  it  as  to  be 
imperceptible.  In  rare  cases,  shreds 
of  membrane  are  found  adherent  to 
the  nucleus  :  in  these,  however,  there 
has  been  disintegration  of  the  parent 
cell,  and  it  is  only  under  this  condition 
that  such  shreds  are  seen. 

[To  be  continued.] 
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Part  X. 

1.  Ether  and  Chloroform  in  operations 
on  the  teeth;  2  on  the  eye;  3.  on 
the  anus  ;  4.  on  the  back.  5.  Inhala¬ 
tion  to  facilitate  the  reduction  of 
hernia;  6.  of  dislocations  ;  7.  to  aid 
diagnosis  ;  8.  to  save  the  moral  feel¬ 
ings  of  the  patient.  9.  Occasional 
sequelae  of  inhalation — sickness  ;  10. 
its  treatment.  11.  Headache.  12. 
Hysteria. 

1.  Chloroform  is,  I  believe,  not  very 
generally  employed  in  tooth-drawdng 
in  this  metropolis.  This  is  partly 
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owing  to  the  circumstance,  that  the 
pain  occasioned  by  the  operation, 
though  severe,  is  usually  but  momen¬ 
tary  ;  but  another  reason  appears  to 
be,  that  the  majority  of  dentists  are 
not  sufficiently  acquainted  with  the 
application  of  the  medicine  to  be  sa¬ 
tisfied  that  they  can  use  it  with  perfect 
safety,  and  it  is  not  always  convenient 
to  the  patient  to  have  another  medical 
man  present.  It  is  only  in  the  cases 
of  children  and  very  nervous  persons, 
who  have  not  resolution  to  keep  the 
mouth  voluntarily  open  for  the  opera¬ 
tion,  that  narcotism  facilitates  the 
work  of  the  dentist  ;  in  other  cases  it 
adds  to  his  trouble,  and  occupies  more 
of  his  time.  The  introduction  of  ether 
and  chloroform  has  been  of  service  to 
the  dental  profession,  having  increased 
the  practice  of  many  of  its  members, 
by  relieving  the  springs  of  industry 
from  the  incubus  of  the  dread  of  pain  ; 
for  a  number  of  the  operations  under 
these  vapours  would  not  have  been 
performed  except  for  their  use.  I 
allude  to  many  of  the  cases  in  which 
the  mouth  is  “  cleared,”  as  the  term  is, 
of  a  number  of  decayed  teeth,  and 
stumps  of  teeth,  to  make  room  for  a 
set  of  artificial  ones — a  process  which 
is  now  generally  performed  at  one  or 
two  sittings,  without  any  pain,  and 
which  cannot  fail  to  be,  ultimately,  of 
great  benefit  to  the  patients. 

It  is  desirable  not  to  carry  the  nar¬ 
cotism  further  than  the  third  degree 
for  the  extraction  of  teeth,  and  in  this 
stage  there  is  generally  some  rigidity 
of  the  muscles  ot  the  jaw,  but  this  can 
nearly  always  be  overcome  by  pressing 
the  chin  down.  It  has  been  recom¬ 
mended  that  a  wedge  should  be  placed 
in  the  mouth  before  the  inhalation, 
but  I  have  never  seen  it  necessary  to 
have  recourse  to  this  plan,  as  I  have 
always  been  able,  with  the  assistance 
of  the  operator,  to  get  the  patient’s 
mouth  open.  The  few  instances  in 
which  the  mouth  could  not  be  at  once 
opened  were  cases  in  which  voluntary 
power  was  exerted  under  a  dreaming 
condition  of  the  mind,  and  in  these 
cases  the  exhibition  of  a  little  more  of 
the  vapour  enabled  the  desired  object 
to  be  effected.  There  was  one  instance 
in  which  the  addition  to  the  dose  of 
vapour  was  prevented  by  hysterical 
symptoms,  till  the  lady  recovered  her 
consciousness,  and  then  she  had  suffi¬ 
cient  courage,  and  preferred  to  have 


her  tooth  removed  without  the  repeti¬ 
tion  of  the  inhalation,  wThich  there  is 
no  doubt  would  have  been  effectual,  as 
in  every  other  case  that  I  have  seen. 
As  it  was,  the  pain  was  probably  di¬ 
minished.  It  has  always  appeared  to 
me  that  there  was  a  diminution  of 
muscular  power  under  the  effects  of 
chloroform  and  ether,  in  every  variety 
of  their  'operation ;  the  voluntary 
efforts  under  excitement  are  much  less 
powerful  than  those  of  an  exasperated 
individual  in  an  unnarcotised  state, 
and  the  involuntary  rigidity  in  the 
third  degree  is  still  more  easily  over¬ 
come.  As  there  is  usually  less  rigidity 
from  the  use  of  ether  than  chloroform, 
the  former  would  be  preferable  in  tooth¬ 
drawing,  were  it  not  for  the  strong 
odour  that  it  leaves  in  the  breath  for 
the  rest  of  the  day.  When  teeth  re¬ 
quire  to  be  removed  from  both  jaws, 
those  in  the  lower  one,  especially  if 
they  be  molars,  should  be  first  ex¬ 
tracted;  otherwise,  as  the  patient  is 
unable  to  wash  out  his  mouth,  the 
blood  will  render  them  obscure.  To 
clear  the  mouth  of  blood,  whilst  ope¬ 
rating  on  the  teeth  of  the  lower  jaw, 
it  is  sometimes  desirable  to  use  a 
sponge  squeezed  out  of  warm  water. 
If  the  sensibility  is  found  to  be  return¬ 
ing  before  all  the  teeth  are  extracted, 
the  inhalation  must  be  resumed  for  a 
short  time  before  proceeding  further. 
There  is  sickness  after  the  use  of  chlo¬ 
roform  in  some  instances  of  dental  as 
of  other  operations,  and  it  is  here  felt 
to  be  more  annoying  than  after  a  great 
operation  where  the  patient  is  neces¬ 
sarily  an  invalid.  I  shall  have  to 
speak  of  the  treatment  of  sickness 
further  on. 

I  am  not  an  advocate  for  the  use  of 
chloroform  in  every  instance  of  tooth¬ 
drawing,  but  I  do  not  see  how  any 
rules  can  be  laid  down  respecting  its 
employment,  as  a  good  deal  must  de¬ 
pend  on  the  wishes  of  the  patient  as 
well  as  on  the  presumed  severity  of 
the  operation.  One  point,  however, 
should  be  imperative,  viz.  that  chloro¬ 
form  should  not  be  given  except  by 
medical  men  who  have  made  them¬ 
selves  well  acquainted  with  its  effects 
and  mode  of  application.  I  have  a 
strong  feeling  that  severe  pain  ought 
not  to  be  inflicted  on  children,  since 
the  means  of  preventing  it  have  been 
discovered,  and  act  so  favourably  on 
them;  and  therefore,  when  a  tooth  is 
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to  be  removed  that  is  firmly  fixed,  I 
think  that  a  child  should  be  made  in¬ 
sensible  whenever  there  is  the  know¬ 
ledge  requisite  to  effect  this  with  per¬ 
fect  safety. 

2.  In  most  operations  on  the  eye, 
narcotism  is  of  essential  service.  In 
the  operation  for  strabismus,  the 
amount  of  pain  to  be  prevented  is 
considerable  ;  and  as  the  patients  are 
usually  children,  who  would  offer  all 
the  resistance  in  their  power,  the  pro¬ 
ceedings  of  the  surgeon  are  very  much 
facilitated,  as  Prof.  Miller,  of  Edin¬ 
burgh,  has  recently  remarked.*  Chlo¬ 
roform  or  ether  may  be  given  with 
advantage  to  children,  in  operations  on 
the  eye  unattended  with  pain,  merely 
for  the  purpose  of  keeping  the  patient 
and  the  eye  motionless.  I  have  given 
the  vapour  of  one  or  other  of  these 
medicines  several  times  for  Mr.  Caesar 
Hawkins  and  Mr.  George  Pollock, 
whilst,  operating  on  congenital  cataract 
by  the  method  of  drilling.  Two  or 
or  three  of  the  latter  gentleman’s  pa¬ 
tients  were  only  a  few  weeks  old.  The 
operation  was  facilitated  in  all  the 
cases.  In  the  excision  of  cataract,  it 
is  not  advisable  to  administer  ether  or 
chloroform,  for  if  vomiting  should  be 
induced  it  would  be  likely  to  cause 
serious  mischief ;  and  although  vomit¬ 
ing  is  not  a  frequent  result  of  inhala¬ 
tion,  when  precautions  are  taken  to 
prevent  it,  yet  it  is  impossible,  I  believe, 
to  predict  with  certainty  in  any  case 
that  it  will  not  occur. 

3.  Operations  on  the  anus  are  fre¬ 
quently  required,  and  they  are  of  a 
very  painful  nature,  on  account  of  the 
great  sensibility  of  the  part.  It  was 
the  practice  of  most  surgeons  before 
the  introduction  of  inhalation,  to  have 
the  patient  standing  on  the  floor,  in  a 
stooping  posture,  and  leaning  over  a 
table  or  bed ;  but  this  attitude  could 
scarcely  be  maintained  in  a  state  of 
insensibility,  and  therefore  the  practice 
now  is  to  let  the  patient  lie  on  his  side, 
with  the  knees  drawn  up  towards  the 
abdomen  ;  or  when  that  is  more  con¬ 
venient  to  the  surgeon,  the  patient  can 
lie  on  his  back,  as  for  lithotomy.  The 
chief  operations  on  the  anus  are  that 
for  fistula,  the  excision  of  haemorrhoids, 
and  the  cutting  away  of  loose  folds  of 
integument  from  the  verge  of  the  anus, 
for  the  cure  of  prolapsus.  It  is  neces¬ 
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sary  to  have  the  patient  completely 
insensible  in  operations  on  this  part, 
more  especially  in  that  for  fistula,  as 
any  involuntary  flinching  during  its 
performance  would  be  a  serious  incon¬ 
venience. 

4.  For  the  removal  of  tumors  from 
the  back,  and  the  performance  of  any 
other  operations  in  that  situation,  it  is 
best  to  let  the  patient  inhale  whilst 
lying  on  his  side,  and  when  he  is  insen¬ 
sible  to  turn  him  over,  in  a  great 
measure,  on  his  abdomen,  allowing  his 
head  to  remain  in  its  former  position 
on  the  pillow  :  in  this  way  the  inhala¬ 
tion  can  be  repeated,  if  required,  dur¬ 
ing  the  operation. 

It  is  unnecessary  to  enumerate  other 
operations,  as  they  do  not  require  any 
special  directions,  as  regards  the  chlo¬ 
roform  or  ether.  There  are  some  cases 
to  be  mentioned,  however,  in  which 
narcotism  is  attended  with  signal 
benefits,  in  addition  to  the  prevention 
of  pain. 

5.  There  have  been  several  cases  of 
strangulated  hernia,  in  which  the  in¬ 
halation  of  ether  or  chloroform  has 
enabled  the  bowel  to  be  replaced  by 
the  taxis,  after  previous  efforts  had 
failed,  and  where  an  operation  must 
otherwise  have  been  performed.  I  am 
not  aware  how  soon  etherization  was 
employed  with  this  happy  result,  but 
the  earliest  case  that  I  find  recorded  is 
that  of  a  patient  of  Mr.  White,  in  the 
General  Hospital,  near  Nottingham: 
it  occurred  on  March  22nd,  1847,  and 
the  ether  was  administered  by  Dr. 
Sibson.*  On  July  10,  1847,  there  was 
a  similar  case  under  the  care  of  Mr. 
Stafford,  in  the  Marylebone  In  firmary. f 
On  March  6th,  18-48,  a  man,  James  S., 
was  placed  upon  the  operating  table, 
in  St.  George’s  Hospital,  with  a  stran¬ 
gulated  inguinal  hernia:  I  administered 
chloroform  to  him  at  the  request  of  Mr. 
H.  C.  Johnson,  who  had  the  treatment 
of  the  case  ;  and  when  the  patient 
became  completely  insensible,  and  the 
muscular  system  relaxed,  the  hernia 
was  readily  reduced  by  means  of  the 
taxis,  although  it  was  previously  quite 
incapable  of  reduction.  If  the  taxis 
had  not  been  successful,  the  operation, 
for  which  the  instruments  were  ar¬ 
ranged  ready,  would  at  once  have  been 
performed,  whilst  the  patient  was  still 
insensible.  In  the  case  of  another 

*  See  Med.  Gaz.  Vol.  xl.  p.  1009. 

f  Med.  Gaz.  Vol.  xl.  p.  115. 
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patient,  a  woman  with  femoral  hernia, 
who  wras  placed  on  the  table  imme¬ 
diately  afterwards,  Mr.  Johnson  per¬ 
formed  the  operation  as  soon  as  she 
was  rendered  insensible,  without  em- 
ploying  the  taxis,  being  deteired  by 
the  tense  and  inflamed  condition  of  the 
tumor.  This  case  ended  favourably, 
as  well  as  the  former  one.  There  are 
several  other  cases  recorded  in  the 
medical  journals  of  this  and  other 
countries,  besides  the  three  above  enu¬ 
merated,  in  which  the  use  of  ether  or 
chloroform  has  enabled  the  surgeon  to 
reduce  a  strangulated  hernia  without 
the  operation. 

6.  Narcotism  by  inhalation  facilitates 
the  reduction  of  dislocations  of  the 
bones, besidespreventing  the  pain  of  the 
process;  and  it  has  enabled  the  surgeon 
to  reduce  dislocations  of  long  standing, 
which  could  not  otherwise  have  been 
relieved.  On  June  24,  1847,  Mr.  Tatum 
reduced  a  dislocation  of  the  shoulder 
of  ten  weeks’  standing,  with  the  aid  of 
the  pullies,  in  St.  George’s  Hospital, 
whilst  the  patient,  Richard  R.,  aged 
31,  was  under  the  influence  of  ether. 
The  dislocation,  which  happened  in 
the  country,  had  been  first  overlooked, 
and  when  detected,  could  not  be  re¬ 
duced.  On  February  7th,  1848,  a  dis¬ 
location  of  the  femur  into  the  ischiatic 
notch,  which  had  existed  for  about 
three  weeks,  was  reduced  with  the  aid 
of  the  pullies,  in  the  same  hospital,  by 
Mr.  H.  C.  Johnson;  the  patient, 
Patrick  C.,  an  Irish  labourer,  being 
made  insensible,  and  his  muscles  being 
relaxed,  with  chloroform.  Three  days 
afterwards,  Mr.  Tatum  reduced  a  dis¬ 
location  of  the  hip,  in  the  hospital,  of 
five  weeks’  standing;  the  patient,  Joseph 
G.,  a  working  man,  being  put  under 
the  influence  of  chloroform.  I  have 
also  given  the  vapour,  in  St.  George’s 
Hospital,  in  some  cases  of  old  disloca¬ 
tion,  in  which  the  position  of  the  parts 
has  been  improved  by  the  efforts  made 
during  the  state  of  insensibility  and 
relaxation,  although  their  condition 
did  not  admit  of  complete  reduction  : 
two  cases  of  dislocation  at  the  elbow- 
joint  were  of  this  nature.  Some  cases 
of  recent  dislocation  have  been  reduced 
under  the  influence  of  narcotic  vapours, 
when  previous  attempts  at  reduction 
had  been  unsuccessful.  Two  cases  of 
dislocation  of  the  thigh-bone,  in  which 
Dr.  Sibson  administered  ether,  at  Not¬ 


tingham,  were  of  this  nature.  One 
into  the  ischiatic  notch,  reduced  by 
Mr.  White,  April  7th,  1847;  the  other 
on  the  dorsum  ilii,  reduced  by  Mr. 
Caunt,  May  31st,  1847.*  I  assisted 
Mr.  H.  C.  Johnson  by  giving  chloro¬ 
form  to  a  gentleman  with  a  lecent 
compound  dislocation  of  the  last  pha¬ 
lanx  of  the  thumb  backwards.  The 
previous  efforts  at  its  reduction  had 
failed,  on  account  of  the  pain  occa¬ 
sioned  bv  them  being  more  than  the 
patient  could  bear.  When  he  was 
rendered  insensible,  the  dislocation 
was  soon  reduced. 

Chloroform  was  given  in  many  of 
the  above  cases  because  it  was  in  use 
at  the  time,  and  could  be  employed 
without  the  delay  that  getting  the  ether 
ready  would  have  occasioned.  It  an¬ 
swered  very  well;  but  it  is  my  opinion 
that  ether  is  preferable,  both  in  dislo¬ 
cations  and  strangulated  herniee,  as  it 
induces  relaxation  of  the  muscles  more 
easily,  and  with  less  previous  rigidity. 

7.  The  artificial  production  of  insen¬ 
sibility  is  frequently  of  the  utmost 
service  in  assisting  the  surgeon  to  form 
a  diagnosis.  I  gave  ether  for  this  pur¬ 
pose  at  the  request  of  the  surgeons  to 
St.  George’s  Hospital,  in  February, 
1847,  to  a  little  girl  with  disease  of  the 
knee  and  abscesses  in  the  thigh.  In 
this  case,  the  great  tenderness  of  the 
parts,  and  the  nervous  agitation  of 
the  patient,  precluded  every  attempt  to 
examine  the  state  of  the  limb  in  the 
usual  manner  ;  but  when  the  patient 
was  rendered  insensible,  the  condition 
of  the  limb  was  ascertained  sufficiently 
to  enable  the  surgeon  to  determine  on 
amputation,  which  was  performed  on 
February  25th,  by  Mr.  Henry  James 
Johnson,  the  patient  being  again 
placed  under  the  influence  of  ether.  In 
several  other  cases  of  diseased  joint  and 
diseased  bone,  ether  and  chloroform 
have  been  employed  in  this  hospital, 
to  aid  diagnosis  in  a  similar  manner. 
In  sounding  for  stone,  especially  in 
children,  it  is  of  service  to  render  the 
patient  unconscious.  I  administered 
ether  for  this  purpose  in  St.  George’s 
Hospital, as  early  as  February  3rd,  1847, 
whilst  Mr.  Cutler  sounded  a  little  boy, 
aged  four  years.  Dr.  Thomas  Smith, 
of  Cheltenham,  applied  ether  about 
this  time,  viz.  on  February  22nd,  to 


*  See  Med.  Gaz.  Vol.  xl.  p.  1009. 
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enable  hitn  to  ascertain  the  state  of  the 
corner  of  a  child  labouring  under  stru¬ 
mous  ophthalmia.* 

8.  There  are  many  operations  on  the 
female  which  medical  students  could 
seldom  witness  except  at  the  expense 
of  some  shock  to  the  feelings  of  the 
patient.  They  are  now  generally  con¬ 
ducted  in  the  hospitals  in  this  wise: — 
The  patient  inhales  and  becomes  in¬ 
sensible  whilst  only  one  or  two  sur¬ 
geons  and  the  nurse  are  present  in  the 
private  ward,  or  behind  the  screen 
with  her :  the  students  then  come  in 
and  witness  the  operation,  and  go  away 
again  before  the  consciousness  of  the 
patient  has  returned.  In  some  opera¬ 
tions  in  private  practice,  where  the 
surgeon  requires  two  or  three  assist¬ 
ants,  they  are  not  brought  into  the 
room  till  the  patient  is  insensible,  or 
she  is  made  insensible  in  an  adjoining 
room,  and  carried  to  the  place  selected 
for  the  operation. 

9.  Narcotism  by  chloroform  or  ether, 
to  the  extent  required  in  surgical  ope¬ 
rations,  occasionally  leaves  some  effects 
after  the  immediate  influence  of  the 
vapour  has  subsided :  these  may  be 
called  sequelee.  I  have  not  observed 
that  they  are  more  frequent  after  one 
of  these  agents  than  the  other.  The 
only  after-effects  of  inhalation  with 
which  I  am  acquainted  are  sickness, 
headache,  and  hysterical  symptoms  in 
those  predisposed  to  hysteria. 

Vomiting  is  apt  to  occur  during  the 
narcotism,  or  just  afterwards.  It  can 
be  rendered  less  frequent  by  the  pre¬ 
caution  previously  mentioned, f  of  not 
allowing  the  patient  to  inhale  soon 
after  a  meal,  and  also  not  carrying 
the  narcotism  further,  if  possible,  than 
the  third  degree, — thus  avoiding  stertor 
and  complete  relaxation  of  the  mus¬ 
cular  system ;  but  I  believe  that  it 
cannot  always  be  prevented  by  all  the 
care  that  can  be  used,  more  especially 
if  the  inhalation  have  to  be  repeated, 
in  order  to  keep  up  the  insensibility 
for  more  than  a  few  minutes.  The 
vomiting  no  doubt  depends  on  the 
action  of  the  narcotic  vapour  on  the 
brain,  and  is  allied  to  that  occasionally 
caused  by  opium  and  alcohol,  and  to 
that  which  occurs  in  some  morbid  con¬ 
ditions  of  the  cerebrum.  If  the  patient 
recover  completely  from  the  immediate 
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effects  of  the  vapour,  without  any  feel¬ 
ing  of  sickness,  he  is  not  liable  to  it 
afterwards  from  that  cause;  and,  in 
the  greater  number  of  cases  in  which 
vomiting  does  occur,  the  sickness  goes 
off  in  a  few  minutes,  and  does  not  re¬ 
turn  ;  but  in  a  few  instances  it  con¬ 
tinues  for  several  hours,  if  nothing  be 
done  to  relieve  it,  and  in  two  or  three 
cases  it  has  lasted,  under  these  circum¬ 
stances,  for  two  or  three  days.  I  have 
met  with  more  or  less  vomiting  in 
about,  one-fifth  of  the  patients  operated 
on,  under  chloroform,  during  the  last 
six  months :  many  of  them,  however, 
had  received  no  previous  directions  re¬ 
specting  their  diet.  The  number  of 
cases  in  which  there  has  been  trouble¬ 
some  sickness  has  been  one  in  twenty- 
six  operations  during  the  same  period. 

I  have  never  found  the  sickness  con¬ 
tinue  more  than  five  or  six  hours  wrhen 
I  have  been  taking  measures  to  relieve 
it. 

Diminished  temperature  of  the  sur¬ 
face  generally  accompanies  the  sick¬ 
ness  :  indeed,  the  depression  of  the 
respiration  and  circulation  attending 
it  has  a  tendency  at  all  times  to  lessen 
the  development  of  animal  heat.  But 
chloroform  and  ether,  I  am  quite  satis¬ 
fied,  have  also  the  effect  of  diminishing 
the  production  of  caloric,  quite  inde¬ 
pendently  of  their  action  on  the  re¬ 
spiration  and  circulation ;  and,  when 
inhalation  has  been  kept  up  for  some 
time,  I  have  remarked  the  patient  to 
become  rather  cold  in  cases  where  no 
sickness  was  present. 

10.  When  sickness  has  continued 
after  the  immediate  effects  of  the  vapour 
have  subsided,  and  the  stomach  has 
been  quite  emptied  by  vomiting,  I 
have  generally  found  that  a  little  wine 
or  weak  brandy  and  water  has  removed 
the  sickness.  When  the  patient  is 
cold  as  well  as  sick,  warm  wine  and 
water,  or  brandy  and  water,  are  pre¬ 
ferable  ;  and  other  measures  to  restore 
warmth  should  be  resorted  to,  such  as 
warm  covering,  drawing  the  sofa  near 
the  fire,  if  it  be  winter,  or  applying  a 
feet-warmer,  if  the  patient  be  in  bed. 
In  two  or  three  cases  these  measures 
did  not  afford  relief,  and  ten  or  twelve 
minims  ofBattley’s  solution  of  opium 
were  given, with  the  effect  of  completely 
and  permanently  removing  the  sick¬ 
ness  :  these,  of  course,  were  adult 
patients,  and  I  have  not  found  sickness 
continue  very  long  in  children.  The 
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horizontal  posture  should,  if  possible, 
be  preserved  till  the  sickness  has.subr. 
sided,  and  for  some  time  afterwards,  i 
It  is  desirable,  indeed,  to  let  the  patient 
remain,  without  being  moved  or  spoken 
to,  till  the  narcotism  has  complete 
passed  off,  in  every  instance  where  it  is 
practicable.  The  necessary  removal 
of  hospital  patients  from  the  operating 
theatre  immediately  after  the  operation 
causes  sickness  in  many  cases  where  I 
believe  that  it  would  not  otherwise 
come  on.  I  have  not  perceived  any 
appreciable  benefit  from  effervescing 
draughts,  and  I  have  not  had  occasion 
to  try  hydrocyanic  acid  or  creosote. 
The  application  of  ammonia  to  the 
nostrils  sometimes  seems  to  refresh  the 
patient,  but  internally  I  think  it  is  not 
so  beneficial  as  wine. 

The  wine  and  opium  recommended 
above  are  not  given  to  combat  the 
direct  effects  of  chloroform,  and  should 
not  be  administered  till  the  immediate 
influence  of  the  vapour  has  subsided, 
unless  it  be  the  former,  when  it  is  re¬ 
quired  to  remove  faintness  from  loss  of 
blood,  which,  however,  seldom  happens 
during  narcotism.  The  opium  proba¬ 
bly  acts  by  removing  irritability  of  the 
stomach,  occasioned  by  the  vomiting, 
which  was  induced  in  the  first  instance 
by  the  state  of  the  brain. 

11.  Headache  is  not  a  common  re¬ 
sult  of  inhalation  :  the  few  instances  in 
which  I  have  heard  it  complained  of, 
occurred  in  persons  in  good  health  and 
inclined  to  plethora,  and  passed  off 
spontaneously. 

12.  In  describing  the  circumstances 
that  modify  the  action  of  narcotic  va¬ 
pours,  it  was  stated*  that,  in  the  hys¬ 
terical  diathesis,  inhalation  was  liable 
to  induce  a  paroxysm  of  the  disorder, 
which  might  recur  as  the  narcotism 
was  diminishing.  This  usually  soon 
subsides,  but  there  are  a  few  cases  in 
which  it  remains  troublesome  for  two 
or  three  hours.  I  have  seen  hysteria 
two  or  three  times  in  the  male,  after 
ether  and  chloroform,  in  patients  who 
had  previously  had  the  complaint.  I 
have  not  found  it  to  require  any  treat¬ 
ment,  except  in  the  case  mentioned 
before;!  and  if  it  do,  it  should  be 
treated  in  the  usual  way. 

My  own  experience  of  hysteria,  as  a 
sequela  of  inhalation,  is,  that  it  forms 
no  great  impediment  to  its  employment. 

*  Last  vol.  p.  1022. 

t  Loc.  cit. 


Mr..  Tomes,*  however,  has  related  three 
cases  with  which  he  had  been  made 
(acquainted,  where  the  disorder  was 
more  lasting  and  troublesome  ;  and  one 
case  in  which  the  use  of  chloroform  was 
followed  by  worse  effects  than  hysteria, 
,v^z.  delirium,  and  subsequently  an 
^occasional  vacancy  in  the  patient’s 
manner,  leading  her  medical  man  to 
forbode  insanity,  sooner  or  later.  In 
this  last  case,  however,  the  patient  had 
an  overdose  of  the  vapour,  having  been 
“  almost  pulseless  —  scarcely  breath¬ 
ing,”  with  a  ghastly  countenance.  The 
chloroform  was  given  by  a  dentist 
who  evidently  did  not  understand  its 
effects,  having  first  asserted  that  the 
lady  was  “  under  its  full  influence,” 
when  she,  in  fact,  heard  what  he  said, 
and  then  having  given  an  overdose. 
The  case  onlv  confirms  a  maxim,  now 
beginning  to  be  better  understood  than 
when  chloroform  was  first  suddenly 
brought  into  universal  notice  — viz. 
that  it  ought  not  to  be  used  except  by 
medical  men  who  have  studied  its 
effects. 

[To  be  continued.] 

MISCELLANEA  MEDICA  ET 
PHYSIOLOGICA. 

By  Robert  Dick,  M.D. 

[Resumed.] 


Part  IX. 

48.  Management  of  temperature. — 
In  the  transitions  of  temperature 
nature  is  very  chronic.  From  mid¬ 
summer  to  mid-winter  day  is  a  period 
of  six  months.  Before  a  native  of 
arctic  regions  can  pass  into  tropical 
ones,  he  must  consume  weeks  or 
months  in  the  passage,  during  all 
which  time  he  is  being,  day  by  day, 
acclimated  to  the  change.  Observe, 
moreover,  that  in  natural  air,  whether 
of  the  frozen  or  the  torrid  zone,  the 
atmosphere  breathed  is  of  the  same 
temperature  as  that  which  surrounds 
and  acts  on  the  body.  As  the  cuta¬ 
neous  surface  suffers  painfully  from 
cold,  it  is  reasonable  to  protect  it  by 
clothing,  and  this,  and  this  only,  is  the 
true  hygienic  method  of  warming 
ourselves.  For,  take  notice,  what  are 
the  manifest  inconveniences  of  the 


*  See  Review  in  Med.  Gaz.,  last  vol.  p.  545. 
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method  of  maintaining  the  animal 
temperature  by  fires.  Passing  from 
the  inside  to  the  outside  of  our  thresh¬ 
olds  (at  this  season  of  the  year, 
January),  we  step,  in  a  moment’s 
time,  out  of  the  tropics  into  Siberia  ! 
The  body  is,  and  may  be,  indeed  pro¬ 
tected  against  this  terrible  shock  by  > 
clothing,  but  the  lungs  are  not,  nor 
can  be.  Hence  our  catarrhs,  bronchi- 
tises,  pneumonias,  pleurisies.  We  ex¬ 
pose  the  delicate  Schneiderian  mem¬ 
brane,  and  the  membrane  of  the  fauces 
and  pulmonary  air-cells,  to  extremes 
of  temperature,  from  which  we  care¬ 
fully  protect  the  hardy  cutaneous  in¬ 
tegument.  It  may  truly  be  said  that, 
as  far  as  health  is  concerned,  fire  is 
an  unfortunate  agent.  Hygienicallv 
speaking,  our  apartments  should  be  of 
the  same  temperature  as  the  outward  air, 
and  cold  should  be  modified  by  cloth¬ 
ing  only  within  doors  as  without.  I 
have  succeeded  in  more  than  one  in¬ 
stance  in  lowering  bronchial  irritability 
by  gradually  accustoming  the  patient 
to  inspire  a  cold  air  while  his  body  was 
warmly  clothed. 

49.  The  stomach. — Natur  a  for  matrix 
has  a  different  estimate  of  the  value  of 
organs  from  what  man  himself  has. 
The  brain,  at  least  popularly,  is  consi¬ 
dered  the  noblest  organ.  Yet  men  and 
brutes  have  been  born  acephalous,  and 
lived  for  a  longer  or  shorter  time.  As 
to  the  heart,  though  wounds  of  it  are 
quickly  fatal,  yet  its  function  is  a 
purely  mechanical  one.  A  pump 
(could  we  properly  adopt  it)  would  as 
well  perform  the  duty.  The  heart  is 
the  only  organ  whose  function  we 
thoroughly  know.  Of  the  liver,  lungs, 
kidney,  brain,  we  are  still  greatly  ig¬ 
norant.  I  am  not  aware  that  there  is 
a  case  on  record  of  an  agastric  monster. 
Hence  we  may  infer,  that  in  nature’s 
estimation  the  stomach  is  the  most 
indispensable  of  organs,  since,  when 
she  constructs  not  it,  she  does  not  think 
fit  to  construct  any  other  organ  or 
part. 

51.  The  urine. — We  have  turned  our 
attention  too  recently  to  the  chemical 
examination  of  the  urine,  to  be  certain 
of  its  exact  normal  composition,  and 
whether,  for  all  climates  and  modes  of 
life,  there  is  one  universal  standard  of 
healthy  urine.  Soil,  air,  diet,  may,  for 
aught  we  know,  modify  it  greatly. 
Even  in  this  country,  we  notice  vast 
variations  between  the  urine  of  dif¬ 


ferent  individuals,  and  of  the  same 
individual.  Another  point  of  high 
practical  interest,  in  connection  with 
morbid  conditions  of  the  urine,  is 
whether  the  abnormal  constituents 
mark  the  origin,  the  progress,  or  the 
resolution  of  diseases;  whether,  there¬ 
fore,  we  should  seek  to  repress  them, 
or  to  leave  them  at  least  uninterrupted 
if  we  do  not  encourage  them.  1  am 
satisfied,  from  repeated  observation, 
that  some  morbid  urinary  deposits  are 
analogous  to  ulcers  :  they  save  the  man 
from  some  formidable  internal  lesion  ; 
from  effusion,  or  erysipelatous  inflam¬ 
mation,  or  medullary  tumor.  Nay, 
more,  I  anticipate  the  time  when, 
more  intimately  acquainted  than  now 
with  vital  chemistry,  we  shall  make 
therapeutic  Use  of  urinary  deposits,  nor 
view  them  as  at  present  solely  in  a 
pathological  view  ;  when,  as  by  blis¬ 
ters,  we  induce  artificial  cutaneous  in¬ 
flammation,  so  we  shall  artificially 
bring  on  certain  classes  of  urinary 
deposits,  thereby  healing  or  averting 
morbid  states  of  the  blood  and  the 
secretions,  and  many  impending  struc¬ 
tural  maladies — among  others,  calca¬ 
reous  formations  in  the  coats  of  the 
great  arteries,  and  calcareous  tumors 
in  the  cerebrum  and  joints. 

If  a  man  comes  to  you  complaining 
of  urinary  deposits,  you  will  often,  on 
rigorous  inquiry,  find  that  these  are, 
as  it  were,  critical,  and  mark  the  sub¬ 
sidence  of  some  constitutional  distur¬ 
bance,  which,  by  deranging  incretion, 
secretion,  and  excretion,  has  unba¬ 
lanced  the  normal  proportions  of  the 
constituents  of  the  blood,  and  rendered 
unusual  elimination  by  the  kidney 
necessary,  so  soon  as  the  system 
regained  sufficient  energy  and  order, 
to  effect  it.  In  such  cases,  deposits 
are  not  to  be  interfered  with.  The  vis 
medicatrix  orders  them. 

One  important  practical  observation 
in  regard  to  diuretics  is,  that  they 
should  be  far  more  powerful  quantita¬ 
tively  than  qualitatively.  What  we 
mean  is,  that  a  very  large  volume  of 
water  should  form  the  vehicle  of  all 
diuretics.  We  are  fully  satisfied  that  not 
a  few  cases  of  that  disease,  somewhat 
equivocally  named  morbus  Briglitii , 
and  other  structural  diseases  of  the 
kidney,  have  been  due  to  the  neglect  of 
this  rule.  When  there  is  a  large  body 
of  aqueous  fluid  in  the  intestines  or 
blood,  the  mildest'  diuretic  suffices  to 
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determine  it  to  the  kidneys  :  and  the 
same  result  is  obtained  if  the  fluid 
is  slightly  diureticized  before  being 
swallowed. 

52.  Betula  Alba  ( the  while  birch) 
has  been  said  to  be  useful  as  a  diuretic 
and  anti-spasmodic.  As  we  still  want 
certain  and  safe  diuretics,  it  might  be 
worth  while  to  determine  the  white 
birch’s  alleged  virtues  in  this  respect. 
Its  anti-scorbutic  properties  are  merely 
common  to  it,  with  all  simple  vegetable 
sap,  containing  certain  vegetable  acids. 

53.  Physiology,  Pathology,  and  The¬ 
rapeutics. — There  is  a  peculiarity  in 
the  medical  body  of  the  present  day. 
The  passion  for  physiology  and  patho¬ 
logy  predominates  over  that  of  thera¬ 
peutics.  It  was  not  so  in  any  former 
period  of  medical  history.  Even  De¬ 
mocritus,  though  not  a  physician, 
evidently  made  his  physiological  and 
anatomical  researches  subordinate  to 
the  cure  of  disease.  Still  more  so  did 
Hippocrates,  Galen,  Celsus,  and  the 
Arabian  physicians.  Paracelsus  studied 
chemistry  with  wonderful  application 
and  equal  success ;  yet  his  discoveries 
and  researches  in  chemistry  are  even 
less  brilliant  and  memorable  than  his 
adaptation  of  these  to  therapeutics. 
Boerhaave,  eminent  for  his  chemical, 
botanical,  and  anatomical  knowledge 
and  acquirement,  was  more  so  for  his 
learned  and  skilful  practice.  The  same 
observation  applies  to  the  Hunters,  to 
Cullen,  and  to  Baillie. 

There  can  be  little  doubt  that  the 
parade  of  pathological  knowledge  is 
often  merely  a  proof  of  vanity,  sterile 
industry,  and  therapeutical  impotence. 
In  the  fine  arts,  it  is  permitted  to 
embellish  the  useful  with  the  beautiful 
and  the  superfluous.  Not  so  in  a 
practical  art  like  medicine;  every 
stroke  in  the  portraiture  of  a  disease, 
beyond  the  one  that  completes  the 
likeness,  is  an  evil.  There  we  are 
entitled  to  cry  “  Halt !  you  have  satis¬ 
fied  yourself  and  us  as  to  what  the 
disease  is  ;  proceed  to  treatment.”  But 
many  men,  at  the  moment  in  which  I 
write,  fancy  they  constitute  themselves 
master-physicians,  provided  they  are 
elaborate  and  endlessly  profuse  in 
pathological  details,  though  their  prac¬ 
tice,  when  at  length  they  condescend 
to  apprise  us  of  it,  is  not  more  original, 
sage,  or  scientific,  than  that  of  the 
humblest  apothecary. 

In  the  writer’s  opinion,  the  man 


who,  with  slender  pathological  and 
other  knowledge,  cures  disease,  un¬ 
questionably  deserves  to  rank  higher 
than  he  who,  with  such  knowledge, 
yet  fails  to  cure  disease.  We  must 
never  forget  there  are  other  signs  of 
disease  besides  the  posthumous  ones  of 
pathology  ;  and  it  is  an  evil  if,  over¬ 
learned  in  pathology,  we  become  un- 
learned  in  the  external  signs  of  disease, 
whose  revelations,  unlike  those  of 
pathology,  are  available  while  the 
patient  still  lives  and  is  within  the 
reach  of  cure. 

Diagnosis,  with  a  man  accustomed 
to  study  and  reflect  on  disease,  becomes, 
after  a  time,  intuitive.  At  a  glance  he 
forms  a  conjecture  as  to  the  case  before 
him,  and  rarely  does  he  find  lengthened 
subsequent  inquiries  or  volunteered 
information  to  alter  his  first  instanta¬ 
neous  conclusion.  The  same  rapidity 
characterises  his  opinion  of  the  treat¬ 
ment  proposed  to  be  pursued.  And 
what  is  remarkable,  he  arrives  at 
these  notions  of  the  disease  and  the 
treatment  by  processes  of  thought, 
reasoning,  and  association,  which  he 
either  could  not  convey  to  a  brother 
practitioner  at  all,  or  only  after  a  dis¬ 
quisition  whose  length  would  fatigue 
his  neighbour’s  organs  of  hearing  and 
his  own  organs  of  speech. 

The  commonplaceness,  the  want  of 
principle,  therapeutical  and  moral,  of 
the  present  modes  of  treating  disease, 
are  lamentable.  We  are  not  manly  or 
honest  to  the  public  or  to  ourselves. 
We  tolerate  numberless  dietetic, 
hygienic,  and  social  abuses,  pardon¬ 
able  in  some  degree  in  the  public, 
which  knows  no  better,  but  not  in  the 
medical  priesthood,  appointed  to  teach 
and  exhibit  the  truth.  The  times  want 
medical  men  of  enlarged  minds  and  of 
moral  force  and  moral  influence.* 

Bentinck  Street,  Manchester  Square. 


*  The  writer,  in  resuming  these  papers,  would 
beg  to  recal  to  the  reader’s  recollection  that  these 
Miscellanea  are  purposely  of  a  speculative,  though 
(he  trusts)  of  a  soberly  speculative  character. 
His  practical  views  on  the  treatment  of  a  consi¬ 
derable  class  of  disease,  are  contained  in  a  long 
series  of  papers,  not  yet  concluded,  in  a  contem¬ 
porary  periodical.  (See  Alphabetical  Notices  on 
the  Treatment  of  Dyspepsia,  in  the  Lancet  of  the 
last  two  years.) 
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ON  THE  ART  OF  MAKING 

TRANSPARENT  PREPARATIONS 
OF  THE  BRAIN, 

FOR  THE  USE  OF  THE  MICROSCOPE  : 

With  some  Observations  on  the  minute 
Structure  of  this  Ore/ an. 

By  Joseph  Swan. 


After  dissecting  the  recent  brain  by- 
slicing  it,  and  also  by  the  method 
adopted  by  Gall  and  Spurzheim,  the 
forms  of  the  several  parts,  the  colour 
of  the  white  and  grey  matter,  and  their 
mode  of  admixture,  are  advantageously 
observed.  After  rendering  the  fibrous 
condition  of  the  brain  more  plain,  by 
an  extended  immersion  in  alcohol,  as 
practised  by  Reil;  after  extracting 
part  of  the  grey  and  white  matter  by 
the  use  of  a  solution  of  potash,  and  the 
examinations  of  small  portions  of  the 
white  and  grey  matter  by  the  micro¬ 
scope;  there  still  remains  very  great 
obscurity  as  to  the  combination  of  the 
white  and  grey  matter,  their  propor¬ 
tions  and  modifications  of  connection 
for  different  parts  and  different  func¬ 
tions. 

As  a  further  means  of  investigation, 
I  shall  endeavour  to  describe  the  man¬ 
ner  in  which  the  brain  becomes  trans¬ 
parent,  and  the  plan  of  treating  it  for 
allowing  observations  to  be  made,  not 
only  on  small,  but  on  very  large  por¬ 
tions,  so  that  connected  views  may  be 
taken  by  a  lower  power  of  the  micro¬ 
scope ;  whilst,  by  a  higher  power,  the 
minutest  parts  may  also  be  determined. 

I  shall,  as  briefly  as  I  can,  state  the 
manner  in  which  I  discovered  this 
useful  addition  to  the  other  methods 
employed  by  anatomists  ;  and  I  beg  I 
may  be  properly  understood,  as  not 
considering  it  a  means  for  superseding 
the  other  plans,  but  for  extending  and 
confirming  them. 

I  placed  on  one  glass  slide  a  very 
thin  portion  of  grey  matter;  on  a 
second,  a  portion  of  white;  and  on  a 
third,  both  white  and  grey  in  combi¬ 
nation.  Over  each  of  them  I  put  a 
piece  of  thin  glass,  and  found,  after  I 
had  examined  them  and  put  them  by, 
that  they  were  becoming  transparent, 
especially  at  the  edges,  and  had  the 
satisfaction  of  finding  that,  in  a  few 
days,  they  admitted  light  freely  through 


them,  and  were  fitted  for  permanent 
use.  In  the  one  containing  both  white 
and  grey,  there  were  numerous  insu¬ 
lated  parts  of  each,  and  they  were 
especially  connected  by  very  numerous 
fine  threads,  some  of  which  were  like 
needle  points.  1  made  many  prepara¬ 
tions  in  this  manner,  and  several  of 
them  showed  the  same  mode  of  combi¬ 
nation.  In  others  I  observed  modifi¬ 
cations  of  this  structure  and  arrange¬ 
ment,  according  to  the  functions  of  the 
respective  parts,  inasmuch  as  there 
was  a  larger  proportion  of  white  to  the 
grey,  and  it  formed  evident  cells  or 
meshes,  for  containing  and  communi¬ 
cating-  with  the  grey.  Having  suc¬ 
ceeded  in  making  permanent  prepara¬ 
tions  of  small  portions,  I  tried  larger 
pieces,  and  at  length  found  that  consi¬ 
derable  quantities  placed  on  glass 
near  the  fire  also  dried  transparent. 
As  there  is  some  uncertainty  in  cut¬ 
ting  the  recent  brain  for  preparations, 
I  thought  it  worth  while  to  try  if  brains 
already  hardened  would  answer  the 
same  purpose.  I  accordingly  made  thin 
slices,  by  sawing  a  portion  of  human 
cerebellum,  which  had  been  hardened 
in  alcohol  and  afterwards  boiled  in 
varnish,  and  dried  about  eighteen  years 
before  ;  and  although  this  snowed  well 
the  arrangement  of  the  gray  and  white 
matter  to  the  naked  eye,  it  could  not 
be  rendered  transparent.  I  have  since 
found  that  alcohol,  according  to  its 
strength,  and  the  length  of  time  the 
brain  is  contained  in  it,  produces  a 
proportionate  opacity.  The  gray  matter 
will,  however,  after  an  immersion  in 
alcohol,  to  a  certain  degree  become 
transparent.  When  brain  had  been 
immersed  in  alcohol  much  diluted,  so 
as  not  to  become  hardened,  it  would 
allow  of  some  degree  of  transparency 
when  dried;  and  if  the  spirit  was  so 
very  weak  as  only  just  to  prevent  pu¬ 
trefaction,  it  would  allow  of  some  delay 
in  making  the  brain  into  transparent 
preparations:  nevertheless,  I  prefer  not 
to  use  alcohol,  except  for  a  particular 
/'purpose.  If  brain  be  hardened  in  al¬ 
cohol,  and  afterwards  kept  in  spirissof 
turpentine  for  several  days,  it  will  not 
become  transparent;  nor  if,  on  taking 
it  out  of  this,  it  be  covered  with  oil  of 
lavender,  or  olive  oil,  varnish,  01  Canada 
balsam.  Gray  matter,  after  it  has  been 
immersed  in  spirit  of  turpentine,  loses 
its  more  essential  parts,  and  on  becoming 
dry  is  resolved  into  white  shining  and 
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friable  crystals.  Spirit  of  turpentine 
is  therefore  to  be  avoided  as  well  as 
alcohol.  1  have  not  tried  any  powerful 
agents,  especially  nitric  acid,  as  I 
wished  to  keep  the  brain  pure,  and 
thus  avoid  as  much  as  possible  any 
artificial  appearances. 

As  the  blood-vessels  always  contain 
more  or  less  blood,  and  obscure  very 
much  many  parts  of  the  preparations, 
the  brain  must  be  immersed  in  cold 
water  for  from  one  to  eighteen  hours, 
and  in  this  period  the  pia  mater  and 
bloodvessels  are  to  be  removed.  The 
brain  of  birds  and  of  animals  still  lower 
will  not  bear  much  immersion,  nor  of 
the  removal  of  the  pia  mater.  I  cut 
half  a  sheep’s  brain  that  had  not  been 
immersed  in  water,  into  four  longitu 
dinal  slices,  and  half  a  goose’s  brain 
into  three.  I  then  placed  each  slice 
on  a  glass  slide,  but  did  not  cover  them 
with  their  glass.  I  put  the  slides  on  a 
plate,  and  held  it  near  the  fire  until  a 
dry  shining  surface  appeared  like  that 
of  the  newly  formed  cuticle.  I  then 
covered  the  plate  with  a  piece  of  paper 
and  placed  it  outside  the  fender.  If 
the  brain  has  been  immersed  in  water 
and  is  soft,  a  few  drops  of  alcohol  may 
be  poured  on  each  portion,  and  thus 
much  of  the  water  is  carried  away.  In 
afew  days  the  smaller  preparations  will 
have  become  quite  dry  ;  but  at  the  end 
of  a  week  the  under  surface  of  the  larger 
ortions  will  still  appear  like  fresh 
rain  ;  but  as  it  then  begins  to  putrefy, 
they  must  be  raised  from  the  glasses  by 
a  very  thin  scalpel,  and  the  soft  parts 
carefully  scraped  oft‘:  they  may  then 
be  placed  again  on  clean  glasses,  and 
gently  flattened,  if  they  are  uneven,  but 
not  if  they  form  part  of  the  surface  of 
the  convolutions,  the  striated  body,  or 
any  other  free  surface.  But  if  it  be  a 
portion  of  the  gray  and  white  matter 
from  other  parts,  and  it  is  uneven,  the 
surface  may  be  pared  or  scraped  with  a 
sharp  scalpel :  it  may  then  be  washed 
with  cold  water,  and  by  a  little  friction 
with  the  ball  of  a  finger  whilst  it  is  wet, 
it  will  soon  be  polished  :  the  milky 
fluid  thus  formed  must  be  washed  away, 
and  the  preparation  and  glass  dried  by 
touching  it  gently  with  a  soft  silk  hand¬ 
kerchief.  After  it  has  become  quite  dry, 
a  little  mastich  varnish  may  be  applied 
with  the  ball  of  the  finger,  and  when « 
dry  a  little  copal  varnish.  Canada 
balsam  has  also  been  used,  but  it  is  a 
question  whether  it  is  so  good  for  the 


purpose  as  the  varnish,  as  this  is  only 
applied  for  preventingchanges  from  the 
atmosphere,  and  other  sources  of 
damage. 

For  making  preparations  to  show  the 
external  arrangement  of  gray  matter,  a 
thin  slice  must  be  cut  from  the  convo¬ 
lutions  and  placed  on  a  glass  slide  and 
allowed  to  dry,  for  if  it  is  previously 
disturbed,  some  of  the  gray  matter  will 
be  displaced,  and  the  white  will  appear 
in  patches.  The  gray  matter  is  not  so 
thick  in  any  place  as  it  seems  to  be 
when  a  recent  brain  is  cut,  but  some  of 
it  contains  also  the  terminations  of  the 
medullary  matter. 

For  observing  the  approach  of  the 
medullary  matter  towards  the  surface 
of  the  convolutions,  two  methods  may 
be  employed  :  in  the  first,  thin  slices 
cut  from  the  surface  of  the  brain  may 
be  placed  with  the  divided  part  up¬ 
wards;  in  the  second,  a  thicker  slice 
may  be  placed  with  the  divided  part  on 
the  glass ;  and  in  a  few  days,  when 
the  outer  surface  has  become  dry,  the 
piece  may  be  separated  from  the  glass 
with  a  scalpel,  and  the  soft  matter  be 
carefully  scraped  away,  and,  accord¬ 
ing  to  the  quantity  of  white  matter 
remaining,  the  appearances  will  vary, 
so  that  in  some  parts  there  will  be 
strong  fibres  approaching  the  grey; 
in  others,  these  will  be  seen  ter¬ 
minating  in  a  surface  of  white  matter 
investing  the  grey,  and  only  leaving 
perforations  for  the  blood  vessels  ;  and 
in  others  this  white  surface  may  be 
seen  resolving  itself  into  beautiful  fine 
threads  before  the  ultimate  termination 
in  the  grey.  Near  the  surface  of  the 
striated  body,  cut  and  placed  in  a 
similar  manner,  there  will  be  some¬ 
what  the  same  appearances.  In  the 
lower  part  of  the  striated  body,  and  in 
other  parts  of  the  brain,  fibres  of  the 
medullary  matter,  forming  cells  or 
meshes,  may  be  observed,  and  in  these 
grey  matter,  approached  by  points. 
This  structure  is  often  best  observed  in 
usingtheplain  mirror.  The  striated  body 
is  composed  of  upright  plates  of  medul¬ 
lary  matter  obliquely  or  transversely 
placed,  and  proceeding  from  the  crus 
of  the  brain  towards  the  oval  centre; 
their  internal  edges  are  incorporated 
with  the  grey  forming  the  free  external 
surface;  their  outward  edges  pass  up¬ 
wards  beneath  the  compact  layer  of 
medullary  matter  of  the  epithelium, 
and  form  part  of  the  side  of  the  lateral 
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ventricle,  and  become  connected  with 
the  taenia  and  the  external  boundary 
of  the  great  commissure  at  its  junction 
with  the  oval  centre. 

The  thalamus  superficially  consists 
of  medullary  matter,  tending  to,  and 
continuous  with,  the  optic  tract,  and, 
beneath  this,  of  grey  matter ;  the 
fibres  of  the  crus  of  the  brain  and  the 
fibres  of  the  anterior  pedicle  of  the 
cerebellum  in  ascending  to  the  great 
commissure  pass  underneath  the  layers 
forming  the  surface  of  the  thalmus. 
In  ascending,  the  more  external  fibres 
are  continuous  with  the  convolutions 
at  the  base  of  the  brain,  and  with  those 
connected  with  the  parietes  of  the 
descending  horn  of  the  lateral  ventri¬ 
cle.  The  greater  portion  passes  beyond 
the  striated  bodv  and  thalamus,  to  ter- 
minate  in  the  convolutions  of  the  more 
superior  regions. 

Centres  and  their  appendages  are 
constructed  in  a  varied  manner  accord¬ 
ing  to  their  required  purposes  ;  but  the 
nervous  matters  employed  in  the  su¬ 
perior  animals  are  also  with  appro¬ 
priate  variations  used  for  the  inferior, 
and  their  conditions  in  centres  allow¬ 
ing  the  highest  faculties,  are,  by  fur¬ 
ther  modifications,  adapted  for  the 
lowest. 

The  nervous  system  generally  ap¬ 
pears  in  accumulations  of  grey  or  white 
matter,  or  both,  and  in  ramifications 
extended  from  them.  The  grey  and 
white  matter  have  a  general  character 
in  animals,  but  their  colour  may  be 
more  or  less  faded,  and  their  texture 
attenuated,  so  as  to  allow  modifications 
of  their  power  and  functions. 

The  more  the  colour  of  the  grey 
matter  fades,  and  the  softer  it  is  from 
the  larger  proportion  of  fluid  diffused 
through  it,  and  the  more  membrane 
there  is  intermixed  with  it,  the  less  ex¬ 
citing  is  its  power;  the  more  soft  and 
translucent  the  medullary  matter  from 
the  quantity  of  fluid  intermixed  with  it, 
the  more  easily  some  mechanical  im¬ 
pulses  are  conveyed  through  it,  and 
responded  to  by  irritable  structures ; 
nevertheless,  a  higher  condition  of  both 
grey  and  white  matter  admits  not  only 
of  more  numerous,  but  of  more  acute 
impulses. 

Grey  matter  is  cellular,  and  is  more 
diffused  than  the  white  or  medullary, 
and  more  copiously  supplied  with 
blood.  It  forms  the  primary  seat  of  a 
general  exciting  influence,  but  does  not 


show*  any  determinate  power  unless  it 
has  an  appropriate  form  and  arrange¬ 
ment.  The  deeper  its  colour,  probably 
the  more  it  favours  exalted  faculties. 
It  does  not  present  a  thick  surface  in 
the  hemisphere  of  the  brain.  It  con¬ 
nects  some  parts,  as  the  surface  of  each 
thalamus  through  the  soft  commissure; 
it  also  connects  the  two  halves  of  the 
oblong  medulla  and  spinal  marrow. 

The  white  or  medullary  matter  is 
filamentous  or  tubular;  the  filaments 
in  many  parts  are  extensively  connected 
and  combined  :  it  is  supplied  with  only 
a  small  proportion  of  blood,  and  admits 
to  its  own  uses  principally  the  colour¬ 
less  portions.  It  shrinks  more  than  the 
grey  after  an  immersion  in  spirits ;  it 
is  chiefly  employed  in  conducting,  and 
is  therefore  arranged  in  fibres  or  lami¬ 
nae,  or  in  a  smooth  extended  surface  ; 
it  is  also  employed  in  forming  commis¬ 
sures,  or  combinationsof  corresponding 
parts  of  each  hemisphere.  It  appears 
to  be  extended  in  the  epithelium  lining 
the  ventricles,  in  the  fornix,  and  espe¬ 
cially  the  anterior  and  posterior  velum. 
Themedullary  matter  is  not  so  pure  as 
it  appears  to  the  naked  eye,  but  in 
very  many  parts  contains  within  its 
cells  or  meshes  more  or  less  of  the 
grey  ;  and  although  it  may  appear  a 
white  surface,  this  may  be  very  thin, 
like  the  epithelium  of  the  ventricles, 
and  contain  behind  it  as  much  grey 
matter  as  usually  forms  a  convolution. 

Grey  and  white  matter  are  generally 
conjoined.  The  grey  gives  more  ex¬ 
citement  to  the  white  intermixing  with 
it,  and  different  proportions  of  each 
probably  constitute  variously  modified 
powers.  Both  are  thus  placed  as  prin¬ 
ciples,  which  approach  each  other. 
Grey  requires  not  only  to  have  a  deter¬ 
minate  form,  but  to  be  combined  with 
the  white  by  a  peculiar  arrangement 
for  producing  and  communicating  any 
particular  faculty  ;  and  according  to 
its  shape  and  quantity,  and  mode  of 
conjunction  with-  the  white,  it  more 
readily  receives  and  communicates 
impulses. 

The  continuation  of  grey  matter 
over  the  surface  of  the  brain  forms  a 
general  power,  but  its  greater  or  les 
interruption  at  the  median  line  insu¬ 
lates  in  different  degrees  each  hemis¬ 
phere,  i>o  that  their  separate  faculties 
are  not  confused  or  interfered  with  by 
a  too  general  connection  through  the 
grey  matter.  When  the  hemispheres 
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are  smaller,  and  especially  in  amphibia 
and  fishes,  their  separation  is  not 
necessary.  Some  forms  exist  for  sepa¬ 
rating  the  faculties  of  one  part  from 
those  of  another,  and  modifying  what 
would  otherwise  have  constituted  a 
more  uniform  and  general  power,  and 
thus  giving  to  each  distinct  faculties  ; 
so  that  probably  the  approach  to  a 
round,  or  oval,  or  pointed  form,  modi¬ 
fies  them,  as  of  the  nates  or  testes,  the 
single  tubercle  instead  of  two  mammil- 
lary  bodies,  and  the  shapes  of  the 
convolutions,  the  absence  of  the  oval 
form  of  the  clivary  bodies,  and  the 
various  shapes  in  animals  having  the 
brain  loosely  placed  in  the  cranium, 
where  the  several  parts  are  not  modi¬ 
fied  for  agreeing  with  any  necessary 
form  of  the  skull. 

The  grey  matter  of  the  surface  of  the 
brain,  cerebellum,  and  quadrigeminal 
and  striated  bodies,  is  external,  whilst 
it  is  internal  in  the  cases  of  the  brain, 
the  ciliary  body,  the  annular  tubercle, 
and  the  oblong  and  spinal  medulla. 
It  probably  heightens  the  faculties  of 
the  white  fibres,  and  allows  them  to 
have  a  more  impressible  condition  from 
subtle  impulses,  whether  it  be  added 
to  tracts  or  nerves.  The  internal  posi¬ 
tion  of  small  portions  of  grey  matter 
may  have  offices  subordinate  to  those 
of  the  convolutions. 

Medullary  matter  modifies  the  facul¬ 
ties  of  the  grey,  and  is  the  general 
conductor  or  connecting  medium  be¬ 
tween  different  parts  of  the  brain,  and 
between  those  and  the  spinal  marrow 
and  nerves,  and  conveys  impulses  from 
particular  centres,  according  to  its 
form  and  the  direction  of  its  fibres, 
and  the  faculties  of  each  of  these. 

The  conducting  power  of  the  medul¬ 
lary  matter  depends  upon  the  breadth 
or  thickness  of  some  parts  only,  as  the 
crura  bear  no  proportion  to  the  quan¬ 
tity  of  the  oval  centre  connected  with 
the  convolutions.  When  the  oval 
centre  is  large  in  proportion  to  the 
crura,  as  it  is  in  man,  much  of  it  must 
exist  for  completing  the  powers  of  a 
capacious  sensory,  and  allowing  more 
extensive  combinations  of  tracts  in  con¬ 
nection  with  the  limbs  and  other  me- 
chanial  forces.  When  it  is  small  in 
animals  in  proportion  to  the  crura  of 
the  brain,  and  the  oblong  medulla  and 
nerves,  it  gives  them  only  a  more  free 
and  powerful  connection  with  a  con¬ 
tracted  sensory :  this,  however,  suffices 


for  the  sensibility  and  direction  of  the 
limbs  and  other  parts,  but  does  not 
afford  them  the  same  quality,  nor  the 
same  complexity  and  diversity  of  action 
in  connection  with  the  intellect,  as  in 
man 

If  the  grey  and  white  matter  can  be 
conceived  as  existing  in  combinations 
with  other  structures,  they  may  form  a 
power,  pervading  the  whole,  and 
favouring  a  general  perceptive  and 
motive  action.  If  they  form  one  or 
more  accumulations  or  centres,  and 
have  nerves  radiating  from  them,  per¬ 
ceptions  are  confined  to  the  particular 
spots  impressed,  and  equally  partial 
motion  are  existed.  If  they  form  more 
complex  centres,  so  as  to  admit  of  their 
coalition  with  the  immaterial  agents, 
they  allow  sensation  and  voluntary 
motion  and  operations  demonstrating 
intelligence.  If  there  is  a  still  greater 
complexity,  as  in  man,  they  allowT  the 
mind  to  direct  its  faculties  for  execut¬ 
ing  all  the  purposes  the  human  body  is 
capable  of  completing. 


ON  THE  SPECIFIC  GRAVITY  AND  PURITY  OF 
CHLOROFORM.  BY  DR.  G.  WILSON. 

The  densities  of  the  chloroforms  examined 
by  Dr.  Wilson  were  determined  by  Mr.  Swan, 
with  a  balance  in  my  possession,  weighing 
delicately  to  the  thousandth  of  a  grain. 
They  are  stated  in  the  order  of  their 
density  :  — 

Specific  Gravity  of  Chloroform  at  60°  F. 


1.  Commercial  ....  1*4636 

2.  Commercial  ....  T4851 

3.  Washed  and  rectified  .  .  1  '4929 

4.  Washed  and  rectified  .  .  1*4937 

5.  Commercial  ....  1*4939 

6.  Washed  and  rectified  .  .  1*4966 

7.  Washed .  1*4968 

8.  Commercial  ....  1*4974 

9.  Washed  and  rectified  .  .  1*4980 


The  mean  of  these  numbers  is  1*4909. 
The  first  specimen,  however,  must  be  ex¬ 
cluded,  as  of  much  too  less  density  for  pure 
chloroform.  The  second,  too,  is  so  much 
below  all  that  follow  it,  that  it  must  be  set 
aside  also.  The  mean  of  the  numbers  for 
the  remaining  seven  specimens  is  1*4956. 
One  of  these,  however  (7),  had  been  pur¬ 
posely  saturated  with  water,  and  could  not 
therefore  have  the  density  of  pure  anhydrous 
chloroform.  The  specimens  numbered  8 
and  9  are  those  on  which  most  reliance  is 
to  be  placed.  A  fluid  ounce  of  the  former 
evaporated  to  dryness,  left  no  residue,  nor 
|  could  any  impurity  be  detected  in  it.  The 
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latter  I  washed  and  rectified  very  carefully. 
It  was  ultimately  distilled  twice  :  once  from 
chloride  of  calcium,  and  a  second  time  in 
a  dry  retort,  to  remove  any  trace  of  that  salt 
which  might  have  passed  over  in  the  first 
distillation.  The  mean  of  Nos.  8  and  9  is 
1-4977. 

From  these  results,  it  appears  that  pure 
chloroform,  instead  of  having  a  density  of 
1*480,  should  have  one  of  at  least  1-495, 
and  may  be  prepared,  as  it  is  indeed 
by  at  least  one  maker  in  Edinburgh,  with  a 
sp.  gr.  of  1*497. 

A  greater  density,  then,  than  hajs  hitherto 
been  required,  should  be  demanded  in  the 
case  of  chloroform.  A  high  specific  gravity, 
however,  is  not  enough  to  warrant  the  purity 
of  this  liquid.  Specimens  with  the  density 
1*494  do  not  in  many  cases  produce  the  full 
and  pure  anaesthetic  effect  of  chloroform 
containing  no  foreign  matter. 

A  relative  having  occasion  to  have  a  tooth 
extracted,  I  requested  Mr.  Nasmyth  to  use 
the  chloroform  which  I  had  washed  and 
rectified,  as  mentioned  above  in  reference  to 
the  specimen  numbered  6,  of  which  it  was  a 
portion.  Mr.  Nasmyth  was  so  struck  with 
the  unusual  rapidity  with  which  anaesthesia 
was  induced  by  this  chloroform,  that  I  left  a 
portion  of  it  with  him,  that  he  might  ascer¬ 
tain  whether  it  exhibited  the  same  superiority 
when  used  with  other  patients,  as  the  quick 
result  in  a  solitary  case  might  be  the  result 
only  of  individual  peculiarity  of  temperament 
or  constitution.  In  further  trials,  however, 
it  maintained  its  superiority  so  unequivo¬ 
cally,  that,  at  Mr.  Nasmyth's  request,  I 
washed,  and  rectified  from  chloride  of  cal¬ 
cium,  a  considerable  quantity  of  commercial 
chloroform.  On  recently  applying  to  this 
gentleman  to  ascertain  from  him  what  esti¬ 
mate  he  now  formed  of  the  relative  anaesthe¬ 
tic  powers  of  the  ordinary  and  the  purified 
chloroform,  he  stated  to  me,  in  reference  to 
the  latter,  “I  am  quite  satisfied  that  it  is 
superior  to  any  kind  which  I  have  used.  A 
smaller  quantity  produces  the  anaesthetic 
effect,  and  it  is  not  so  liable  to  cause  cough¬ 
ing  or  other  irritation.  Probably  avoiding 
the  disturbance  caused  by  the  irritating 
cough,  allows  the  chloroform  to  take  effect 
more  readily,  and  a  smaller  quantity,  in 
consequence,  answers  the  purpose.” 

The  density  of  the  rectified  chloroform, 
which  Mr.  Nasmyth  first  employed,  was 
1*496,  a  higher  sp.  gr.,  as  already  mentioned, 
than  that  of  any  of  the  commercial  specimens 
examined,  except  one,  which  was  quite 
pure. — Edinburgh  Monthly  Journal. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  If,,  1849. 


The  resolutions  passed  at  a  meeting  of 
the  Medical  Society  of  Bury,  Lanca¬ 
shire,  and  lately  published  in  our 
pages,*  exposes  a  grievance  to  which 
the  profession  has  hitherto  very  quietly 
submitted.  We  have  at  various  times 
inserted  numerous  letters  complaining 
of  the  inadequacy  of  the  fees  allowed 
by  coroners,  for  the  troublesome  and 
responsible  duties  thrown  on  medical 
men  who  are  summoned  to  attend  in¬ 
quests.  Coroners,  however,  are  not 
so  much  to  blame  as  the  county  magis¬ 
trates,  wrho,  regardless  of  any  other 
principle  than  the  saving  of  the 
rates,  refuse  to  allow  those  disburse¬ 
ments  which  may  be  rendered  neces¬ 
sary  by  the  medical  difficulties  of  a 
case  demanding  scientific  inquiry.  It 
ha,s  happened  on  some  occasions,  that 
when  the  coroner  has  paid  the  witness 
with  liberality, the  additional  fees  have 
been  disallowed  at  the  Quarter  Sessions, 
and  he  has  thus  been  fined  for  perform¬ 
ing  his  duties  in  a  fair  and  conscien¬ 
tious  manner.  It  is  not,  therefore,  sur¬ 
prising  that  there  should  be  continual 
squabbles  between  coroners  and  medi¬ 
cal  witnesses.  The  former  cannot  pay 
fees  which  will  not  be  repaid  to  them ; 
hence,  however  inadequate  a  fee  of  one 
or  two  guineas  may  be  for  the  services 
rendered,  so  long  as  the  law  remains 
in  its  present  state,  medical  men,  if 
they  take  up  the  investigation  of  a 
case,  must  submit  to  this  scale  of  pay¬ 
ment. 

On  the  principle  of  volenti  non  Jit. 
injuria,  if  a  practitioner  has  a  copy  of 
the  Medical  Witnesses’  Act  before 
him,  and  he  receives  a  summons  re- 
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quiring  him  to  make  an  examination 
of  the  body,  he  knows  that  the  amount 
of  the  fee  is  fixed  by  law,  and  he 
cannot  complain  of  a  coroner  for  not 
awarding  him  a  larger  sum.  If,  be¬ 
sides  a  post-mortem  examination,  a 
chemical  analysis  should  be  required, 
he  has  in  general  a  fair  plea  for  avoid¬ 
ing  this  responsible  duty,  on  the 
ground  that  his  attention  has  not  been 
particularly  directed  to  this  branch  of 
scientific  inquiry,  and  that  he  does  not 
feel  competent  to  undertake  it.  No 
coroner,  aware  of  the  serious  conse¬ 
quences  of  a  mistake,  would  think  of 
compelling  a  medical  man,  unac¬ 
quainted  with  chemistry,  to  take  up 
for  the  first  time  a  most  difficult  che¬ 
mical  investigation.  In  a  case  like 
this,  the  coroner  would  be  compelled 
either  to  abandon  the  inquiry,  or  to 
place  it,  under  a  special  agreement, 
in  the  hands  of  a  competent  person. 
It  would  be  unjust  that  this  officer 
should  suffer  in  pocket  by  such  a  pro¬ 
ceeding  ;  and  he  would  be  fully  justi 
fied  in  throwing  the  onus  of  rejecting 
important  scientific  evidence,  upon  the 
magistrates,  by  making  an  appeal  to 
them  for  the  allowance  of  special  fees. 
In  the  event  of  a  refusal,  it  is  clear 
that  the  failure  of  justice  would  be 
owing  to  the  conduct  of  the  magistrates 
in  withholding  the  expenses  absolutely 
necessary  for  the  inquiry.  In  this 
way  medical  men  and  coroners  may,  to 
a  certain  extent,  protect  themselves. 
At  an  inquest  a  fee  is  always  allowed 
for  a  post-mortem  examination  and 
attendance  to  give  a  medical  opinion  ; 
and,  although  small,  it  is  some  remu¬ 
neration  for  the  trouble  incurred. 

When  medical  evidence  is  required 
before  magistrates  in  criminal  cases, 
the  system  pursued  is  widely  different. 
There  are  no  fees  fixed  by  law,  and 
unless  the  offender  be  committed  for 
trial,  a  medical  practitioner  will  be 
expected  to  give  his  time  and  profes¬ 


sional  opinion  gratuitously  for  the 
benefit  of  public  justice  !  It  is  to  this 
piece  of  injustice  towards  medical  men 
that  the  resolutions  of  the  Bury  prac¬ 
titioners  are  especially  directed.  Many 
years  since  we  published  in  this  jour¬ 
nal  a  case  wherein  a  medical  man  was 
not  only  denied  his  fees,  for  evidence 
given  before  a  magistrate  in  reference 
to  a  charge  of  “  concealed  birth,”  but, 
as  he  was  the  only  responsible  person 
present,  he  was  actually  bound  over  as 
the  prosecutor  at  the  trial!  An  Act 
of  Parliament  was  afterwards  passed 
to  prevent  medical  men  from  being 
placed  in  this  disagreeable  position, 
but  no  fees  were  allowed  for  evidence. 
It  was  left  optional  with  the  magistrate 
to  grant  a  certificate  for  the  payment 
of  fees  to  the  surgeon,  if  the  prisoner 
should  be  committed  for  trial.  As 
a  great  number  of  cases  do  not  end  in 
committals,  the  medical  witness  must 
in  general  go  unremunerated;  while 
in  those  cases  in  which  committals  are 
made,  it  is  by  no  means  certain  that 
he  will  receive  a  certificate  for  his  fees. 
He  has  then  no  other  resource  than  to 
make  a  public  appeal  to  the  judge 
before  whom  the  case  is  tried. 

The  Bury  practitioners  have  adopted 
a  resolution  regarding  this  unjust  mode 
of  treating  medical  witnesses,  which 
only  partially  meets  the  difficulty. 
“  That  no  member  of  this  Society  at¬ 
tend  to  give  evidence  in  any  criminal 
case  at  Petty  Sessions,  unless  legally 
subpoenaed  thereto.”  We  quite  con¬ 
cur  in  the  propriety  of  this  resolution ; 
but  we  are  at  a  loss  to  know  why  medi¬ 
cal  men  should  ever  venture  to  attend  a 
coroner’s  inquest,  without  a  legallt /  ex¬ 
pressed  summons, — or  a  trial,  without 
a  subpoena.  It  is  unnecessarily  ex¬ 
posing  themselves  to  the  risk  of  having 
payment  of  their  fees  refused,  and 
spontaneously  divesting  themselves  of 
a  legal  right  to  claim  them.  This  re¬ 
solution,  however,  will  be  inoperative 
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in  a  large  class  of  cases.  A  man  is 
stabbed  daring  a  quarrel,  and  a  practi¬ 
tioner  is  called  to  attend  him.  He  re¬ 
covers,  and  the  case  is  investigated 
before  a  magistrate.  The  medical  at¬ 
tendant  is  compelled  to  attend  by  sum¬ 
mons  or  warrant,  and  the  charge  is  dis¬ 
missed.  A  good  amount  of  valuable 
time,  and  a  professional  opinion,  are 
thus  extorted  from  him  ;  and  his  ap¬ 
plication  for  a  fee  may  be  met  by  an 
answer  from  the  magistrate  that  the 
law  did  not  empower  him  to  grant  any 
remuneration.  Cases  of  this  kind  are 
very  frequent.  Every  practitioner, 
therefore,  who  charitably  attends  a 
person,  the  subject  of  an  injury  likely 
to  give  rise  to  a  criminal  charge,  must 
be  prepared  to  go  further  with  his  gra¬ 
tuitous  services,  and  attend  before  a 
magistrate  without  fee  or  reward,  until 
the  matter  has  undergone  a  full  legal 
investigation.  This  mode  of  dealing 
with  medical  practitioners  operates  in¬ 
juriously  in  two  ways.  1.  A  surgeon 
cannot  even  perform  an  act  of  charity 
towards  a  wounded  person  without  the 
risk  of  incurring  great  loss  and  serious 
responsibility.  2.  His  fee  in  a  criminal 
case  is  made  to  depend  upon  the  com¬ 
mittal  of  a  prisoner  for  trial.  Although 
this  is  not  likely  to  induce  him  to  shape 
his  evidence  with  undue  bias,  it  is  con¬ 
trary  to  sound  policy  and  moral  feeling 
that  the  remuneration  for  his  services 
should  be  made  to  rest  upon  such  a 
contingency. 


A  very  important  step  has  been  taken 
towards  the  entire  abolition  of  intra¬ 
mural  interments.  The  City  Officer  of 
Health  has  recommended  that  no  more 
burials  should  take  place  in  one  of  the 
grave-yards  in  his  jurisdiction,  owing 
to  the  ground  being  already  so  filled, as, 
in  his  judgment,  to  prove  injurious  to 
the  health  of  the  neighbourhood.  We 
think  this  method  of  closing  the  metro¬ 
politan  grave-yards  is  likely  to  be  more 


effectual  than  an  appeal  to  parliament. 
Years  may  be  spent  in  procuring  an 
act  of  the  legislature :  the  attempts 
hitherto  made  have  failed,  partly  from 
interested  opposition,  and  partly  from 
the  great  difficulty  experienced  in  sug¬ 
gesting  any  plan  for  the  economical 
interment  of  the  poorer  classes.  The 
gradual  closure  of  these  overstocked 
burial-grounds  on  sanitary  principles, 
removes  all  reasonable  objections,  and 
will  enable  parishes  to  provide  extra¬ 
mural  interment  for  the  dead.  If  a 
watchful  eye  be  kept  over  the  various 
localities,  these  city  nuisances  may  be 
as  effectually  suppressed  as  any  others 
of  a  less  extensive  kind,  which  have 
been  made  the  subjects  of  sanitary 
legislation. 


Mdrnfos. 


A  Report  on  Orthopcedic  Surgery.  By 
M.  Guerin.  Presented  to  the 
Provisional  Government  of  France, 
by  a  Commission  consisting  of  MM. 
Blandin,  P.  Dubois,  Jobert,  Louis, 
Rayer,  and  Serres,  and  President,  M. 
Orfila.  4to.  pp.  202.  Paris  :  1848. 

This  Commission,  of  whose  labours  we 
here  propose  to  lay  before  our  readers 
an  abstract,  was  appointed  by  the 
French  Government,  in  1843.  Subse¬ 
quent  events  did  not  in  the  opinion  of 
its  members  release  them  from  their 
duty  :  they  therefore  submitted  to  the 
late  Provisional  Government  a  very  full 
report  on  M.  Guerin’s  orthopaedic  treat¬ 
ment  at  the  Hopital  des  Enfans,  which 
has  occupied  their  attention  for  a 
period  of  four  years. 

According  to  the  terms  of  their  in¬ 
structions,  the  members  of  the  Com¬ 
mission  were  more  especially  directed 
to  give  the  results  of  the  orthopaedic 
treatment,  with  their  own  opinion  on 
any  disputed  point, — as  well  as  the 
limits  between  orthopaedic  and  ordi¬ 
nary  surgery,  and  the  real  value  of  the 
former. 

In  order  to  arrive  at  just  conclusions 
on  these  points,  so  important  to  the 
scientific  appreciation  of  this  new 
branch  of  surgery,  they,  for  a  period  of 
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four  years,  closely  watched  each  case 
which  came  under  their  notice  from  the 
beginning  to  the  end  of  the  treatment. 
The  cases  were  taken  indiscriminately 
by  M.  Guerin  from  those  which  pre¬ 
sented  themselves  to  notice  during  the 
period  of  this  investigation.  In  each 
case  M.  Guerin  invariably  pointed  out 
the  particular  features  he  wished  to 
illustrate,  and  a  cast  was  taken.  Where 
an  operation  was  performed,  the  pre¬ 
cise  state  of  the  part  previously  and 
subsequently,  was  carefully  observed 
and  recorded,  new  casts  being  taken  at 
the  various  stages  of  the  proceedings. 
Even  after  the  cure,  each  case  was  for 
a  long  time  kept  under  observation,  so 
that  the  permanency  of  the  benefit 
might  be  ascertained. 

The  report  is  divided  into  two  por¬ 
tions  ;  the  first  being  a  detail  of  cases, 
the  second  consisting  of  observations 
and  conclusions  from  the  cases  narrated 
in  the  first  part. 

M.  Guerin  submitted  sixty-three  cases 
to  the  scrutiny  of  the  commission, 
divided  into  eleven  classes. 

1.  Strabismus . — Five  cases  :  of  these, 
three  were  primary ,  originating  in  pri¬ 
mitive  retractation  of  one  or  more  mus¬ 
cles  ;  two  were  consecutive,  resulting 
from  unsuccessful  operations  previously 
performed  for  primary  strabismus  ;  of 
these,  also,  one  was  double;  in  both  the 
globe  of  the  eye  was  drawn  outwards. 
In  all  these  cases  the  treatment  adopted 
was  attended  with  complete  success. 

2.  Wry-nech. — Five  cases  of  this  dis¬ 
tortion,  differing  in  seat,  degree,  date, 
and  complication,  came  under  the 
notice  of  the  Commission.  Four  out  of 
the  five  were  entirely  cured  by  section 
of  the  muscles  affected — viz.  either  the 
sterno-cleido-mastoid,  a  portion  of  the 
trapezius  and  splenius,  with  subse¬ 
quent  mechanical  means  for  correcting 
the  vertebral  distortion.  Three  of  the 
cases  wrere  of  long  standing,  and  the 
distortion  was  very  great. 

3.  Curvature  of  the  spinal  column. — 
Where  this  distortion  does  not  depend 
upon  any  disease  in  the  bone,  it  has  in 
many  cases  been  relieved  by  a  section 
of  some  of  the  muscles  of  the  spine,  in 
the  same  manner  as  strabismus,  club¬ 
foot,  &c.  Of  nine  examples,  lour  were 
uncomplicated  ;  five  were  complicated 
with  distortion  of  some  part  of  the 
thorax  or  of  the  upper  extremities.  The 
seat  of  the  contraction  was  in  the  upper 
part  of  the  dorsal  region  in  two ;  in 


the  middle  of  the  dorsal  region  in 
five;  in  the  lumbar  region  in  two.  In 
seven  cases  the  inclination  was  to  the 
right  side;  in  two,  towards  the  left. 

The  muscles  divided  were  thesacro- 
lumbales,  the  longissimus  dorsi,  the 
interspinales,  the  trapezius,  rhomboi- 
deus,  splenius,  several  muscles  of  the 
shoulders,  and  of  the  sub-occipital  re¬ 
gion. 

The  general  results  of  this  mode  of 
treatment  of  spinal  curvature  as  re¬ 
ported  bv  the  Commission  are,  that  the 
nature  of  these  cases  is  as  capable  of 
distinction  as  strabismus,  club-foot,  &c.; 
that  they  are  amenable  to  section  of 
the  muscles,  combined  with  subsequent 
mechanical  treatment,  though  not 
to  the  extent  of  muscular  defor¬ 
mities  of  the  limbs,  &c. ;  that  some 
lateral  curvatures  are  completely  cured ; 
and  that  the  results  differ  from  those 
obtained  by  the  use  of  mechanical  ap¬ 
pliances. 

3.  Conyenital  luxation  of  the  femur. 
— The  commission  investigated  these 
cases  especially  with  reference  to 
M.  Guerin’s  opinion  of  muscular  con¬ 
traction  as  their  cause,  the  applicability 
to  them  of  the  division  of  muscles,  and 
the  degree  of  amelioration  afforded 
thereby.  In  these  three  cases,  section 
of  thegluteus  maximus  and  medius,  and 
of  the  tensor  vaginae  femoris,with  long- 
continued  mechanical  means  of  exten¬ 
sion  of  the  limb,  proved  successful  in 
giving  to  the  previously  contracted 
limb,  the  length  of  that  of  the  sound 
side,  and  in  bestowing  on  the  patients 
full  powers  of  progression,  thereby 
removing  the  lameness  under  which 
they  had  laboured  since  birth.  Besides 
the  three  cases  the  cure  of  which  had 
been  witnessed  by  the  Commission, 
two  others  presented  themselves :  in 
one  the  operation  was  necessarily  post¬ 
poned  in  consequence  of  illness,  and 
in  the  other  (a  case  of  double  disloca¬ 
tion),  the  treatment  was  not  complete 
when  they  brought  their  investigation 
to  a  close. 

On  account  of  the  novelty  of  the 
theory  advanced  by  M.  Guerin,  on  the 
cause  of  this  deformity,  and  the  impor¬ 
tance  of  the  subject,  we  give  the  con¬ 
clusions  of  the  Commission.  “  If  these 
five  cases  which  have  been  submitted  to 
our  examination  do  not  undeniably  esta¬ 
blish,  they  are  certainly  more  favoura¬ 
ble  than  otherwise  to  the  etiological 
views  of  M.  Guerin.  That,  although 
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the  results  obtained  by  this  new  mode 
of  treatment  do  not  warrant  us  in  de¬ 
ciding  in  its  favour,  yet  it  doubtless 
offers  resources  which  surgery  did  not 
before  possess.  * 

5.  Distorted  Knee. — In  five  cases  of 
this  deformity  treated  under  the  notice 
of  the  Commission,  one  was  owing  to 
rickets,  two  to  a  combination«of  rickets 
and  muscular  and  tendinous  retraction, 
the  other  two  were  purely  muscular 
and  tendinous  contractions. 

M.  Guerin’s  aim  in  this  class  of  cases 
was  to  show  to  the  Commission  that  it 
is  possible  to  distinguish  clearly  by 
precise  characters  the  species  of  dis¬ 
tortion  ;  and  that  it  is  indispensable  to 
apply  to  each  its  appropriate  treat¬ 
ment. 

M.  Guerin  also  demonstrates  that  the 
internal  displacement  of  the  knee  arises 
from  a  shortening  of  the  fascia  lata,  of 
the  biceps,  and  of  the  external  lateral 
ligament,  either  singly  or  collectively, 
and  therefore  is  analogous  to  wry- neck, 
strabismus,  club-foot,  and  certain  spi¬ 
nal  curvatures,  which  are  remediable 
bvsubcutaneous  division  of themuscles, 
aided  by  mechanical  contrivances. 

The  results  of  treatment  in  the  five 
cases  justify  the  Commission  in  con¬ 
curring  in  M.  Guerin’s  views. 

6.  Club-foot. — Ten  cases  of  this  de¬ 
formity  were  submitted  to  the  inspec¬ 
tion  of  the  Commission.  These  were 
of  various  kinds  and  complications,  but 
subluxation  of  the  toes  was  the  most 
frequent  complication. 

The  club-foot  cases  were  arranged  in 
five  categories: — 

The  first ,  those  of  the  simplest  form 
of  the  pes  equimis,  complicated  with 
subluxation  of  the  toe,  were  treated  not 
only  b  v  the  usual  division  of  the  tendo- 
achilles,  but  the  tendons  of  the  exten¬ 
sors  and  flexors  of  the  toes,  and  the 
plantar  aponeurosis,  were  also  divided: 
these  means,  aided  by  mechanical 
contrivances,  effected  complete  cures. 

The  second  class  included  three  cases 
of  varus  complicated  with  shortening 
of  the  muscles  of  the  calves  of  the  legs, 
of  the  anterior  aspect  of  the  limb,  of 
the  long  flexor,  and  of  the  abductor  of 
the  great  toe,  and  of  the  ligaments  of 
the  tibia,  astragalus,  and  other  bones  of 
the  tarsus.  These  cases  of  fixed  com¬ 
plication  called  for  all  the  resources  of 
tenotomy  and  mechanism,  and  afforded 
the  Commission  ample  opportunity  of 
appreciating  the  value  of  indications 


furnished  by,  and  treatment  based 
upon,  a  rigorous  analysis  of  the  causes 
of  the  deformity. 

The  third  class  embraces  three  exam¬ 
ples  of  what  M.  Guerin  denominates 
painful  varus  (pied  plat  varus  doulou¬ 
reux),  distinguished  by  the  following 
characters: — 1.  The  foot  is  bent  out¬ 
wardly,  so  as  to  rest  on  its  internal 
edge.  2.  The  foot  is  bent  towards  the 
heel.  3.  Projection  of  the  astragalo- 
scaphoid  articulation,  with  flattening 
of  the  plantar  arch,  and  corresponding 
external  depression.  All  these  patients 
were  boys  of  about  twelve  or  fifteen 
years  of  age:  in  each  the  deformity 
had  come  on  recently  and  rapidly,  be¬ 
ginning  with  pain  in  walking,  shortly 
followed  by  contraction  and  deformity 
of  the  limb  ;  pain  of  the  joint  continu¬ 
ing  to  be  a  prominent  symptom. 

M.  Guerin  attributes  the  distortion 
in  these  cases  to  muscular  shortening 
alone,  and  applies  to  them  the  same 
treatment  as  to  ordinary  club-foot. 
The  results  of  this  treatment,  which 
the  Commission  watched  with  much  in¬ 
terest,  have  confirmed,  in  their  opinion, 
the  views  of  M.  Guerin,  and  established 
the  facility  of  their  cure  by  section  of 
the  tendons  and  consecutive  mechanical 
treatment. 

The  fourth  class  includes  the  paraly¬ 
tic  forms  of  these  distortions,  in  which 
paralysis  of  some  muscles  was  combined 
with  shortening  of  others.  They  serve 
to  show  that  the  existence  of  paralysis 
does  not  preclude  the  application  of 
tenotomy  to  the  retracted  parts,  but 
that,  on  the  contrary,  by  liberating 
these  tendons  and  muscles,  the  re-esta- 
blishment  of  muscular  contractilities 
in  the  paralysed  muscles  is  thereby 
favoured. 

In  the  cases  which  M.  Guerin  sub¬ 
mitted  to  the  Commission  he  did  not 
wish  to  occupy  their  attention  with 
what  had  been  previously  made  known, 
but  rather  to  lay  before  them  what  he 
considered  to  be  new  in  surgical  prac¬ 
tice. 

In  a  scientific  point  of  view,  he  con¬ 
siders  that  he  has  systematised  each 
form  of  distortion,  and  pointed  out  its 
appropriate  treatment ;  and  that,  in 
showing  how  each  muscle,  tendon, 
and  ligament,  influence  certain  defor¬ 
mities,  he  is  pointing  out  how  to  esta¬ 
blish  a  rational  mode  of  treatment, 
where  before  there  was  only  empiri¬ 
cism. 
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In  respect  to  art ,  M.  Guerin  claims 
to  have  pointed  out  operations  which 
secure  perfect  reunion  of  the  divided 
tendons,  without  causing  nodosities  or 
adhesions,  and  a  system  of  consecutive 
mechanical  contrivances  as  easy  as 
they  are  certain  in  their  effects. 

We  do  not  here  entertain  the  ques¬ 
tion  how  far  M.  Guerin  may  have  been 
anticipated  in  these  views  by  British 
surgeons. 

7.  Inflammatory  articular  deformi¬ 
ties. — Of  these,  two  cases  only  are  re¬ 
ported:  one  acute,  the  other  chronic. 

The  first  was  a  case  of  acute  inflam¬ 
mation  of  the  left  hip-joint,  in  a  girl 
thirteen  years  of  age,  of  seven  weeks’ 
standing,  during  convalescence  from 
typhus.  It  was  attended  with  shorten¬ 
ing  of  some  of  the  pelvic  and  femoral 
muscles,  and  with  paralysis  of  others. 
The  pelvis  was  depressed  and  turned 
forward  on  the  left  side;  there  was 
permanent  lameness  of  the  same  side, 
and  progression  wTas  attended  with 
pain.  The  treatment  consisted  chiefly 
in  the  local  application  of  tartar 
emetic,  with  the  internal  exhibition  of 
opium  and  mild  aperients.  This  case, 
which  came  under  treatment  on  the 
8th  of  December,  1844,  was  pronounced 
perfectly  cured  early  in  February,  1845. 
The  treatment  here  may  be  regarded 
as  having  prevented  a  great  deformity, 
such  as  existed  in  the  second  case  of 
chronic  inflammation  of  the  hip-joint 
in  a  child  of  six  years  of  age,  and  in 
which,  after  the  employment  of  general 
and  local  means  for  the  removal  of  the 
inflammatory  symptoms,  recourse  was 
had  successfully  to  the  division  of  the 
two  adductor  muscles. 

8.  Contraction  of  cicatrices. — In  the 
treatment  of  this  class  of  deformities, 
usually  difficult  and  painful,  M.  Guerin 
proposes  a  new  mode,  which  he  terms 
methode  par  deplacement  des  cicatrices , 
which  consists  in  detaching  the  fibrous 
cicatrix  from  its  seat,  and  grafting  it 
on  to  the  more  distant  part  of  the 
contraction,  care  being  taken  at  the 
same  time  to  prevent  the  union  of  the 
divided  ends. 

Two  cases  of  considerable  deformity 
were  successfully  treated  by  this  me¬ 
thod. 

9.  Ricketty  curvatures  of  the  limbs. 
— M.  Guerin  has  only  had  opportuni¬ 
ties  of  demonstrating  on  the  dead  body 
his  mode  of  treating  these  cases  by 
subcutaneous  operations. 


10.  Tubercular  curvatures  of  the 
spine. — In  four  cases  M.  Guerin  ex¬ 
hibited  to  the  Commission  the  success 
of  his  endeavours  to  produce  ankylosis 
in  a  straight  direction  by  adopting  the 
recumbent  prone  position,  and  by 
the  use  of  local  irritants  to  the  seat  of 
disease. 

11.  Lumbar  abscesses . — M.  Guerin’s 
treatment  in  these  cases  consists  in 
opening  by  subcutaneous  puncture, — 
thus  avoiding  the  decomposition  of  the 
pus  by  contact  with  the  air;  with 
suitable  internal  treatment. 

The  conclusions  of  the  Commission 
are,  that  the  results  of  M.  Guerin’s 
treatment  are  remarkable  for  the  skill 
with  which  he  has  operated ;  and, 
that  from  their  originality,  they  con¬ 
stitute  a  new  branch  of  surgery. 


Observations  on  the  Management  of 
Madhouses.  By  Caleb  Crowther, 
M.D.  Part  III.  Small  8vo.  pp.  126. 
London  :  Simpkin,  Marshall,  and 
Co.  1849. 

Dr.  Crowther  is  an  opponent  to  the 
control  of  madhouses  by  magistrates, 
and  is  a  decided  advocate  of  the  non¬ 
restraint  system.  In  this  little  essay 
the  medical  reader  will  find  some 
useful  hints  respecting  the  manage¬ 
ment  of  the  diet  of  lunatics,  and  the 
medical  and  moral  treatment  of  lunacy. 
Several  of  the  chapters  are  occupied 
with  uninteresting  critical  comments 
on  the  Reports  of  the  Commissioners 
of  Lunacy. 


The  Diagnosis  and  Treatment  of  Erup¬ 
tions  of  the  Scalp.  By  T.  M.  Neligan, 
M.D.,  M.R.I.A.,  &c.  8vo.  pp.  55. 
Dublin  :  Hodges  and  Smith.  1848. 

Dr.  Neligan  justly  observes  in  his 
introductory  chapter,  that  eruptive 
diseases  of  the  scalp  afford  a  fair 
domain  to  the  quack.  This  can  only 
be  ascribed  to  the  neglect  of  the  study 
of  the  special  characters  and  treat¬ 
ment  of  these  diseases,  by  medical 
practitioners ;  and  it  is  the  object 
of  the  treatise  before  us  to  furnish 
simple  rules  for  diagnosis,  as  well  as 
practical  suggestions  for  their  treat¬ 
ment.  The  author  is  therefore  very 
concise  in  his  description  of  each  of 
the  scalp  affections,  and  he  studiously 
avoids  any  detailed  account  of  their 
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history.  He  divides  these  diseases  into 
two  classes  : — Inflammatory,  compris¬ 
ing  Herpes,  Eczema,  Impetigo,  and 
Pity  riasis;  and  IV on-inflammatory ,  com¬ 
prising  Porrigo.  The  treatment  is 
based  on  his  own  personal  experience 
in  the  wards  of  Jervis  Street  Hospital. 
This  will  be  found  a  useful  little  guide 
to  those  who  are  called  upon  to  treat 
these  troublesome  diseases. 


Surgical  Anatomy.  By  Joseph  Mac- 
lise,  Surgeon.  Fasc.  11.  London: 
Churchill,  1849. 

The  present  part  contains  illustrations 
of  the  surgical  anatomy  of  the  sterno¬ 
clavicular,  or  tracheal  region, — of  the 
axillary  and  brachial  regions, — of  the 
male  and  female  axillae  compared, — 
and  of  the  bend  of  the  arm  and  fore¬ 
arm.  The  arteries  and  veins  are 
coloured.  We  have  already  had  occa¬ 
sion  to  speak  of  the  extraordinary 
cheapness  of  this  work.  The  drawings 
are  elaborately  executed  with  the 
pencil  of  an  anatomist,  and  are  well 
calculated  to  assist  the  student  of 
surgery ,  in  giving  him  a  good  know¬ 
ledge  of  the  relative  position  of  parts. 
The  shading  is  rather  too  dark,  but  we 
are  bound  to  state,  that  this  does  not 
interfere  with  the  practical  utility  of 
the  plates. 


APPARENT  SYNCOPE  IN  BRONCHITIS. 

This,  probably  a  not  unfrequent  symptom, 
I  observed  first  in  the  early  stage  in  one  of 
the  nurses,  who,  while  requesting  advice  for 
a  very  severe  cold  which  affected  his  chest, 
accompanied  with  pain  in  the  head,  fell  at 
full  length  on  the  floor.  He  was  treated  by 
venesection,  purgatives,  and  expectorants, 
and  soon  recovered. 

A  young  sailor  was  not  long  after  ad¬ 
mitted,  with  recent  bronchitis,  in  whom  the 
same  thing  occurred.  Finding  that  the 
pulse  was  not  greatly  reduced,  as  in  common 
•yncope,  I  bled  him  at  once  from  the  arm, 
with  a  favourable  result.  Oppressed  re¬ 
spiration,  causing  an  oppressed  circulation, 
and  deranged  supply  to  the  brain,  must  have 
caused  the  sinking,  which,  in  appearance, 
was  exactly  like  the  fainting  of  debility. — 
Dr.  Hartshorne  ;  American  Journal  of  Me¬ 
dical  Sciences  for  January,  p.  47-48. 


^roccctmigs  of  jscetctteg. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 


Anniversary  Meeting . 

The  anniversary  meeting  of  the  Society  was 
held  on  the  1st  of  March,  the  President  in 
the  chair.  The  meeting  was  more  nume¬ 
rously  attended  than  usual,  in  consequence  of 
its  being  anticipated  that  some  remarks 
would  be  made  on  the  mode  of  electing 
office-bearers,  and  other  matters  of  vital  im¬ 
portance  to  the  institution.  The  auditor’s 
report  was  first  read,  from  which  it  appeared 
that  the  receipts  had  considerably  exceeded 
the  expenditure,  and  that  the  Society  had  at 
present  nearly  ,£3000  funded  property.  The 
secretary’s  report  showed  that  the  number 
of  fellows  had  increased  by  ten,  and  had  been 
progressively  increasing  for  several  years 
past ;  the  number  of  fellows  at  present  was 
578.  Some  observations  were  made  on  the 
necessity  of  remodelling  the  plan  by  which 
the  publication  of  papers,  or  abstracts  or 
parts  of  them,  was  to  be  regulated.  The 
library  had  been  greatly  augmented  during 
the  past  year.  The  President  afterwards 
briefly  addressed  the  meeting  respecting  the 
following  fellows,  who  had  died  during  the 
past  year  : — Dr.  Nelson,  one  of  the  found¬ 
ers  of  the  Society  in  1805,  had  lately  died  at 
Tunbridge  Wells. — Mr.  Page  Scott  had 
joined  the  Society  in  1821  ;  he  was  origi¬ 
nally  a  partner  with  Dr.  Rigby,  of  Norwich, 
and  for  some  time  surgeon  to  the  hospital 
and  castle  in  that  city.  He  had  for  many 
years  a  most  extensive  midwifery  practice, 
and  was  the  author  of  a  paper  on  Rupture 
of  the  Uterus. — Dr.  Campbell  had  been  in 
the  prison  at  Verdun  until  after  the  disaster 
of  the  French  at  Moscow.  He  afterwards 
graduated  at  Edinburgh,  and  became  a 
teacher  and  practitioner  of  midwifery  in  that 
city  ;  he  had  formed  a  valuable  museum. — 
Mr.  Crowfoot,  of  Beccles,  was  a  pupil  of 
Cline  and  of  Cooper,  and  was  an  active  and 
zealous  member  of  the  profession,  to  the  li¬ 
terature  of  which  he  had  contributed.  He 
was  mentioned  with  commendation  by  Sir 
A.  Cooper  in  his  work  on  Dislocations.  He 
died  of  malignant  typhus  fever,  consequent 
upon  a  dissection  wound. — Mr.  Charles 
Lewis  Parker  entered  the  Society  in  1843. 
He  was  educated  at  the  Charter  House, 
Wadham  College,  Oxford,  and  St.  Bartho¬ 
lomew’s  Hospital.  He  was  surgeon  to  the 
Radcliffe  Infirmary,  at  Oxford,  and  had  died 
of  a  low  fever,  at  the  early  age  of  thirty- 
seven. — Dr.  Clendinning  was  a  native  of  the 
county  of  Mayo,  became  a  fellow  of  Trinity 
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College,  Dublin,  and  took  a  degree  at  Oxford. 
He  was  elected  physician  to  the  Western 
Dispensary  in  1828,  and  to  the  Marvlebone 
Infirmary  in  1834.  He  was  elected  F.R.S. 
in  1841  ;  he  had  been  secretary,  vice-pre¬ 
sident,  and  trustee  of  the  Society. 

Some  discussion  now  took  place  respect¬ 
ing  the  removal  of  the  Society  to  other  pre¬ 
mises,  and — 

Dr.  Webster,  who  had  previously  re¬ 
quested  permission  to  address  the  Society, 
was  informed  by  the  President  that  he  could 
do  so.  He  said,  he  rose  to  address  a  few 
remarks  to  the  Society,  not  so  much  respect¬ 
ing  the  question  of  its  continuance  or  re¬ 
moval  from  the  present  premises,  as  in 
consequence  of  some  rumours  prevalent 
amongst  several  fellows,  who  thought  them¬ 
selves  aggrieved  because  their  own  names 
had  never  appeared  in  recent  house- lists  for 
election  into  the  council.  He  considered  it 
always  better  to  state  publicly  that  such 
feelings  existed,  than  to  leave  dissatisfaction 
to  continue  ;  for  if  any  grievance  really  pre¬ 
vailed,  when  it  was  mentioned,  the  cause 
would  doubtless  be  removed, — and  if  un¬ 
founded,  no  refutation  was  necessary.  In 
coming  forward,  on  the  present  occasion,  to 
allude  to  such  matters,  he  (Dr.  Webster) 
was  not  actuated  by  any  personal  motive  ; 
he  merely  did  so  as  an  independent  fellow, 
anxious  to  support  the  character  of  the 
Society,  and  to  promote  its  objects.  Having 
been  already  on  the  council,  entertaining  no 
desire  at  present  to  be  again  in  office,  he 
assured  the  meeting  that  the  sole  reason 
influencing  him  to  make  any  remark  was, 
that  future  councils  might  know  the  opinions 
entertained  by  some  fellows  in  regard  to  the 
usual  mode  of  electing  the  officers  of  the 
Society,  as  likewise  of  appointing  the  Com¬ 
mittee  of  Referees.  He  did  not  mean  to 
allude  to  individuals,  and  would  much  regret 
if  his  (Dr.  Webster’s)  remarks  should  hurt 
the  feelings  of  any  gentleman  now  recom¬ 
mended  for  election  ;  many  of  them  were  his 
personal  friends,  and  for  whom  he  enter¬ 
tained  great  regard  ;  but  on  the  present 
occasion  he  spoke  purely  on  public  grounds, 
and  without  reference  to  private  friendship. 
Looking,  therefore,  impartially  at  the  house- 
list  recommended  for  election  at  the  future 
council,  amongst  the  twenty-one  names  it 
contained,  fourteen,  or  two-thirds,  were  offi¬ 
cers  of  hospitals,  whilst  two  hospitals  actually 
monopolized  six  of  these  gentlemen — viz., 
the  schools  to  which  the  secretaries  were 
attached,  there  being  three  members  from 
each.  Nine  of  the  new  council  had  been 
previously  in  office,  five  were  junior  fellows, 
elected  in  1840,  or  more  recently,  and  nine 
had  never  contributed  any  paper  to  the 
Transactions.  He  (Dr.  Webster)  did  not 
by  any  means  object  to  hospital  officers 
being  members  of  the  council, — quite  the 


reverse  ;  but,  candidly  speaking,  a  more 
equal  distribution  should  prevail,  as  well 
amongst  hospital  officers  as  the  fellow’s  at 
large  ;  and  there  should  be  no  monopoly, 
since  the  London,  the  Charing-cross,  the 
Free  Hospital,  and  perhaps  others,  were 
passed  over  at  present.  Further,  on  looking 
at  the  list  of  members,  recently  published, 
out  of  the  128  resident  fellows,  elected  in 
1840  and  previously,  forty-five,  or  one- 
third,  never  were  on  any  council,  although 
some  had  been  twenty  or  twenty-five  years 
in  the  Society.  But  there  was  another  body, 
almost  of  equal  importance  as  the  council — 
viz.,  the  committee  of  referees,  to  which 
he  (Dr.  Webster)  would  also  beg  to 
allude  ;  and  although  the  members  thereof, 
instead  of  being  elected  by  the  Society, 
were  indirectly  nominated  by  the  coun¬ 
cil,  similar  remarks  might  apply  to  its 
constitution.  For  example  :  of  the  twenty- 
four  fellows  composing  the  committee  of 
referees,  eighteen  were  hospital  officers  ;  the 
half  of  these,  or  nine,  being  attached  to  two 
schools,  one  of  which  happened  to  be  that 
of  the  medical  secretary  ;  four  belonging  to 
St.  Bartholomew’s  Hospital,  and  five  to 
King’s  College  ;  eight  were  junior  fellows 
elected  in  1840,  or  subsequently;  seven 
never  contributed  one  line  to  the  Trans¬ 
actions,  and  seven  had  not  served  on  pre¬ 
vious  committees,  where  they  could  alone 
see  the  mode  in  which  the  Society’s  busi¬ 
ness  was  conducted.  According  to  his  (Dr. 
Webster’s)  views,  the  committee  of  referees 
should  be  chiefly  composed  of  senior  fellows, 
who  had  been  previously  members  of  council, 
and  especially  of  authors  who  had  contri¬ 
buted  papers  to  the  Transactions ;  because, 
having  themselves  gone  through  the  trying 
ordeal  of  submitting  their  own  productions 
to  the  decision  of  others,  when  thus  acting 
as  judges  they  could  then  more  easily  under¬ 
stand  the  feelings  and  anxieties  of  parties 
placed  in  the  same  nervous  position.  He 
(Dr.  Webster)  likewise  thought  no  member 
of  the  council  should  at  the  same  time  be 
placed  on  the  committee  of  referees,  as  this 
gave  the  person  so  situated  double  power  : 
first,  in  giving  an  opinion  on  the  merits  of  a 
paper  ;  and,  secondly,  of  voting,  as  well  as 
of  speaking,  in  favour  of  or  against  its  pub¬ 
lication,  when  the  referees’  reports  came 
before  the  council  for  consideration.  A 
monopoly  of  offices  in  any  way  should  be 
always  avoided.  Having  considered  it  his 
duty,  as  an  independent  fellow,  to  make 
these  remarks  respecting  the  constitution  of 
the  hoilse-list  for  the  new  council,  as  also  on 
the  existing  committee  of  referees,  he  (Dr. 
Webster)  would  only  further  observe,  before 
sitting  down,  that  however  excellent  a  library 
the  Society  had  accumulated,  however  emi¬ 
nent  many  of  the  fellows  were,  undoubtedly, 
some  being  of  the  highest  repute  in  Europe, 
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and  whatever  other  advantages  the  Society 
possessed,  its  great  reputation  chiefly  de¬ 
pended  on,  and  would  always  continue 
according  to,  the  value  and  importance  of 
their  published  Transactions.  For  these 
reasons  he  (Dr.  Webster)  considered  the 
fact  of  having  contributed  papers  to  the 
Society  should  give  the  writer  a  strong 
claim,  not  forgetting  others,  to  fill  any  office 
in  the  Society.  Indeed,  this  opinion  had 
been  often  promulgated  by  one  of  their  late 
secretaries,  whose  premature  death  they  now 
deplored — namely,  Dr.  Clendinning,  and  he 
fully  concurred  in  that  sentiment,  since  it 
would  prove  a  stimulus  to  working  fellows. 
After  apologizing  for  the  time  occupied  with 
his  remarks,  Dr.  Webster  hoped  the  ob¬ 
servations,  and  the  analyses  he  had  taken 
the  liberty  of  making,  would  be  in  due  time 
considered  by  future  councils  in  the  way 
such  questions  deserved,  so  that  any  un¬ 
pleasant  feelings  which  might  still  exist  in 
the  Society  would  be  allayed,  harmony  re¬ 
stored,  and  thus  matters  go  on  henceforward 
smoothly  and  satisfactorily.  Dr.  Webster, 
after  being  frequently  cheered  during  his 
address,  sat  down  amidst  general  applause. 

Dr.  Baly,  who  had  once  or  twice  risen 
to  object  to  some  statements  of  the  last 
speaker,  but  who  was  requested  to  wait 
until  his  conclusion,  now  said  that  he  had 
no  personal  ends  to  serve  in  the  office  he 
held.  He  was  only  a  lecturer  at,  and  not 
an  officer  of,  St.  Bartholomew’s  Hospital. 
Since  his  election,  only  one  referee  had  been 
appointed  connected  with  that  hospital. 

The  President  said  he  had  allowed  the 
discussion  to  proceed  so  far,  but  would  not 
permit  its  continuance.  The  Council  had 
always  endeavoured  to  do  the  best  for  the 
Society  at  large. 

The  following  is  the  list  of  the  officers  of 
the  Society  for  the  new  session  : — 

President:  Thomas  Addison,  M.D. — 
Vice-Presidents :  Henry  Davies,  M.D.  ; 
George  Burrows,  M.D.  F.R.S ;  George 
Macilwain  ;  Samuel  Solly,  F.R.S. — Trea¬ 
surers  :  James  Alderson,  M.D.  F.R.S.; 
Benjamin  Phillips,  F.R.S. — Secretaries: 
William  Baly,  M.D.  F.R.S.  ;  Fred.  Le 
Gros  Clark. — Librarians:  John  Hennen, 
M.D. ;  James  Dixon. — Members  of  Coun¬ 
cil:  RobertNairne,M.D. ;  William  Sharpey, 
M.D.  E.R.S.  ;  Leonard  Stewart,  M.D. ; 
Seth  Thompson,  M.D.;  Charles  J.  B.  Wil¬ 
liams,  M.D.  F.R.S.;  Sir  B.  C.  Brodie, 
Bart.  F.R.S.;  James  Bird;  William  Fer- 
gusson,  F.R.S.;  Samuel  A.  Lane;  James 
Paget. 


PATHOLOGICAL  SOCIETY 
OF  LONDON. 

March  5th,  1849. 

Richard  Partridge,  Esq,,  in  the  Chair. 


Dr.  Ogter  Ward  exhibited  a  specimen  of 

Tubercular  deposit  in  the  Cwcum ,  and  the 
commencement  of  the  Colon. 

The  patient  from  whom  this  preparation 
was  removed,  was  a  female,  aged  19.  She 
was  one  of  six  children,  all  of  whom  had  ex¬ 
hibited  some  well-marked  sign  of  a  highly 
strumous  diathesis.  At  the  age  of  puberty 
she  shewed  symptoms  of  chlorosis  :  this  dis¬ 
ease  lasted  about  three  years.  About  four 
months  ago  she  menstruated  slightly.  Early 
in  January,  Dr.  Ward  was  called  to  see  her 
in  consequence  of  abdominal  pains.  Symp¬ 
toms  of  lever,  complicated  with  some  diar¬ 
rhoea,  now  supervened.  There  was  dulness 
on  percussion  over  the  left  epigastrium  ;  the 
abdomen  was  slightly  distended.  In  the 
right  iliac  fossa  there  was  a  hard  tumor, 
painful  on  pressure,  deeply  seated,  about  the 
size  of  an  egg,  definable  upwards,  but  not 
towards  the  pelvis.  The  patient  continued 
to  iget  weaker.  The  fever  now  assumed  an 
intermittent  character,  in  consequence  of 
w’hich  quinine  was  exhibited.  The  pulse 
was  now  120;  feces  clay-coloured;  urine 
deeply  tinged.  Her  debility  gradually  in¬ 
creased  ;  and  on  the  6th  of  February,  being 
about  three  weeks  from  the  accession  of 
severe  symptoms,  she  died. 

Sectio  cadaveric  twenty  -  four  hours 
postmortem.  —  Body  much  emaciated; 
lungs  crepitant,  but  containing  many  miliary 
tubercles  in  the  upper  lobes.  Lower  por¬ 
tion  of  oesophagus  covered  with  a  ragged 
layer  of  epithelium,  similar  to  what  had 
been  observed  on  the  tongue  during  life,  and 
easily  scraped  off  with  the  nail.  Liver  very 
large,  of  a  light  yellowish-brown  colour. 
When  cut,  it  greased  the  scalpel.  The 
spleen  was  about  three  times  its  natural  size. 
The  kidneys  about  twice  as  large  as  usual, 
but  apparently  healthy,  with  the  exception 
of  one  small  tubercular  spot  in  the  sub¬ 
stance  of  the  left.  The  omentum  was  adhe¬ 
rent  to  the  margin  of  the  pelvis  on  the 
right  side  ;  the  transverse  colon  seemed  to 
be  drawn  down  by  the  adherent  omentum  ; 

'  the  caecum  and  commencement  of  the  colon 
were  found  extremely  thickened  by  tubercu¬ 
lar  deposit  in  the  walls,  and  the  mesocolic 
and  mesocsecal  valves  were  similarly  affected. 
The  mucous  membrane  disappeared  sud¬ 
denly  at  the  commencement  of  the  diseased 
portion,  and  was  no  longer  traceable  to  the 
point  where  the  disease  terminated  in  the 
lower  end  of  the  ilium,  which  was  ulcerated 
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to  the  extent  of  above  a  foot ;  the  descend¬ 
ing  portion  of  the  colon  was  contracted. 
The  diseased  portion  was  so  friable  that  it 
could  not  be  separated  from  its  adhesions 
without  tearing.  The  appendix  vermiformis 
could  not  be  detected  in  the  mass  of  disease. 

Mr.  Toynbee  exhibited  a  specimen  of 
Adhesion  of  the  Membrana  Tympani  to  the 
internal  wall  of  the  Tympanum . 

The  patient  from  whom  the  specimen  was 
taken  died  in  her  50th  year.  Upon  examin¬ 
ing  the  left  ear,  the  membrana  tympani  was 
found  to  be  white,  like  parchment,  thick,  and 
much  more  concave  than  natural :  its  in¬ 
ternal  surface  is  nearly  in  contact  with  the 
promontory  to  which  the  anterior  part  is  at¬ 
tached,  by  a  thick,  firm  band,  measuring 
three-quarters  of  a  line  from  above  down¬ 
wards,  and  a  quarter  of  a  line  from  within 
outwards.  The  posterior  part  of  the  mem¬ 
brana  tympani  is  connected  to  the  promon¬ 
tory  by  a  band  having  nearly  similar  dimen¬ 
sions  to  the  one  above  described.  The  in¬ 
ternal  surface  of  the  long  process  of  the 
malleus  is  in  contact  with  the  promontory. 
The  tympanic  cavity  is  not  more  than  one- 
quarter  its  natural  size. 

Dr.  Herbert  Davies  exhibited  speci¬ 
mens  of 

Melanosis  of  the  Liver ,  Pancreas ,  Kidneys , 
Ovaries,  Eyeball,  8fc. 

The  female  from  whom  these  melanotic 
deposits  were  removed,  was  admitted  into  the 
London  Hospital,  January  30th,  1849,  under 
the  care  of  Dr.  Little.  Habit  spare,  tem¬ 
perament  dark,  and  presenting  the  peculiar 
aspect  of  organic  disease  :  her  age  is  34. 
She  stated  that  she  had  suffered  considerable 
pain  in  the  right  eye  during  the  last  three 
years,  and  had  completely  lost  the  sight  of 
the  eye  for  twelvemonths,  and  that  with  this 
exception  her  general  health  had  been  good, 
until  four  months  previous  to  her  admission 
into  the  hospital.  The  symptoms  which  she 
then  presented,  and  from  which  she  subse¬ 
quently  died  on  February  17th,  were  ascites, 
some  degree  of  dyspnoea,  considerable  pain 
in  the  abdomen,  and  extreme  debility.  Her 
urine  during  the  time  she  was  under 
treatment  averaged  1023  specific  gravity,  and 
presented  a  large  deposit  of  lithates,  and  was 
rendered  quite  black  by  the  action  of  heat 
and  nitric  acid. 

Post-mortem  examination.  — The  body 
was  extremely  emaciated ;  the  superficial 
veins  considerably  enlarged  and  congested  ; 
the  legs  oedematous.  Minute  tumors  were 
found  scattered  beneath  the  skin  of  the  ab¬ 
domen  and  thighs.  The  structure  of  the 
brain  appeared  healthy,  with  the  exception 
of  a  few  spots  of  black  matter  found  dotting 
the  floor  of  the  lateral  ventricles,  while  a 
number  of  small  masses  of  the  same  kind 


were  contained  in  the  choroid  plexus.  The 
membranes  were  normal,  excepting  several 
patches  of  melanosis  on  the  dura  mater. 

The  lungs  healthy  and  crepitant  through¬ 
out,  a  number  of  black  patches  being  disse¬ 
minated,  however,  over  the  pleurae  costales 
and  pulmonales.  On  opening  the  abdomen, 
the  liver  enlarged,  and  weighing  18  lbs.,  was 
found  occupying  a  large  portion  of  its  cavity  ; 
the  entire  organ,  with  the  exception  of  the 
lobulus  quadratus,  being  one  mass  of  me¬ 
lanotic  disease,  which  gave  to  a  section  of  the 
liver  the  appearance  of  dark  granite  :  the 
consistence  of  the  morbid  portions  was  very 
soft,  causing  many  parts  to  break  down  under 
the  slightest  pressure.  The  peritoneal 
covering  of  the  stomach,  intestines,  and 
spleen,  the  substance  of  the  pancreas,  kid¬ 
neys,  and  ovaries,  were  considerably  infil¬ 
trated  with  melanotic  matter,  the  ovaries 
particularly,  being  enlarged,  and  uniformly 
black  from  the  presence  of  the  deposit.  A 
mass  of  melanotic  matter,  almost  as  large  as 
one  half  the  globe  of  the  eye,  was  found 
lodged  in  the  posterior  part  of  the  orbit,  in¬ 
timately  connected  with  the  sclerotic  and 
conjunctival  covering,  and  entirely  surround¬ 
ing  the  optic  nerve.  The  thyroid  gland,  the 
muscles  of  the  larynx  and  pharynx,  and  the 
mammary  gland,  were  also  found  infiltrated 
with  melanosis. 

On  microscopic  examination,  the  black  de¬ 
posit  was  found  to  present  the  ordinary  ap¬ 
pearances  of  melanoid  cancer — viz.  encepha- 
loid  cancer  cells,  more  or  less  filled  with  pig¬ 
ment  granules.  The  cells  were  found  in  differ¬ 
ent  degrees  of  colouration;  some  only  partially 
filled  with  the  dark  pigment  points,  and 
others  entirely  opaque  from  their  interiors 
being  thoroughly  filled  with  this  matter. 
Other  cells,  of  a  roundish  shape,  nuclei  and 
elementary  granules,  were  found  in  great 
numbers,  as  well  as  the  structureless  sub¬ 
stance  which  Rokitansky  terms  the  membra¬ 
nous  stroma.  The  appearance  of  the  caudate 
pigment  infiltrated  cells  appeared  to  bear 
out  the  view  of  that  writer,  that  the  pigment 
in  these  cases  had  been  formed  within  the 
cancer  cell,  and  that  the  colouration  was  not 
the  effect  of  extravasated  blood  or  of  pigment 
granules,  around  which  a  cell  covering  had 
been  developed.  The  absence  of  the  disease 
in  the  lungs  and  the  bronchial  glands,  is 
worthy  of  note.  Lastly,  the  rapidity  of  the 
development  of  the  mass  of  the  liver  in  five 
months,  while  it  characterizes  encephaloid 
disease,  generally  corroborates  to  a  certain 
extent  the  view  that  melanosis  is  truly  a  mo¬ 
dification  of  medullary  carcinoma. 

Dr.  R.  Quain  presented,  from  Mr. 
Searle,  a  specimen  of 

Calcareous  Deposit  in,  or  Degeneration  of, 
a  considerable  portion  of  the  Liver. 

Mrs.  L.,  a  stout,  plethoric-looking  wo- 


FOUR  PREPARATIONS  OF  ENCHONDROMA 


473 


man,  who  had  been  of  intemperate  habits 
until  about  eight  or  ten  years  ago,  passed 
some  gall-stones  about  six  years  ago.  Her 
1  ast  illness  commenced  in  the  middle  of 
January,  with  acute  pain  in  the  right  hypo¬ 
chondriac  region,  extending  to  that  of  the 
right  kidney.  She  had  severe  and  frequent 
vomiting  :  this  recurred  at  intervals  of  one 
or  two  days,  till  the  10th  of  February,  when 
they  became  more  urgent.  On  the  evening 
of  the  fourth  day  from  this  date  she  was 
seized  with  a  convulsive  action  of  the  dia¬ 
phragm,  extending  to  the  muscles  .of  the  face 
and  arms.  These  convulsions  occurred  at 
intervals  of  five  or  ten  seconds,  the  vomiting 
being  at  the  same  time  urgent.  In  this 
•state  she  continued  until  next  night,  when 
it  was  reported  that  she  had  had  two  or 
three  fits  of  a  severe  character,  and  her 
tongue  was  much  bitten.  During  the  two 
following  days  the  sickness  continued,  the 
ejected  matter  consisting  chiefly  of  blood  or 
bloody  mucus.  She  became  every  hour 
more  exhausted,  and  died  on  the  18th,  re¬ 
taining  her  consciousness  until  the  last 
moment.  There  was  no  jaundice.  .She 
experienced  no  relief  from  any  treatment. 

Post-mortem ,  made  tiventy  hours  after 
death ,  under  circumstances  of  considerable 
difficulty. — The  stomach  was  empty,  and 
its  mucous  coat  seemed  healthy.  The  right 
kidney  was  enlarged,  contained  a  large 
abscess,  and  its  pelvis  was  filled  with  a 
chalky  substance,  apparently  phosphate  of 
lime.  The  left  kidney  was  healthy.  In  the 
liver  was  found  imbedded,  towards  its  upper 
surface,  a  hard  mass,  about  four  inches  in 
length  by  three  in  depth.  This  mass  was  of 
an  almost  bony  hardness  :  it  was  cut  with 
difficulty  ;  the  cut  surface  had  a  coarse 
granular  aspect.  Some  similar  smaller 
masses  existed  in  other  parts  of  the  liver. 

The  gall-bladder  contained  about  six 
ounces  of  thin  bile,  and  two  large  gall-stones. 
The  rough  surface  of  a  section  of  the  mass 
presented  the  appearance  of  closely  aggre¬ 
gated  calcareous  granules,  of  a  dirty  whitish 
colour,  with  shining  crystals  on  the  surface, 
the  granules  being  about  the  size  of  a  pin’s 
head :  viewed  with  a  pocket  lens,  each 
granular  mass  was  seen  to  be  surrounded  by 
lines  of  a  reddish  colour,  evidently  composed 
of  animal  matter.  A  portion  of  the  mass, 
when  exposed  to  the  flame  of  a  spirit-lamp, 
emitted  a  yellowish  flame,  and  became  a 
charred  mass,  retaining  its  original  shape, 
but  readily  crumbling  into  small  fragments. 
Another  portion  of  the  same  mass  being 
placed  in  dilute  nitric  acid,  a  slight  effer¬ 
vescence  occurred,  and  after  some  hours  it 
was  found  that  the  substance  had  become 
soft,  but  that  its  original  form  was  still  re¬ 
tained.  Thin  sections  of  the  softened  tex¬ 
tures  presented,  when  submitted  to  a  micro¬ 
scopic  examination,  the  appearance  of  a  series 


of  small  spaces,  composed  of  a  granular 
tissue,  surrounded  by  distinct  boundaries, 
conveying  the  idea  of  the  minute  lobules  of 
the  liver  surrounded  by  the  portal  canals. 
It  was  not  possible  to  make  out  any  definite 
structure  in  the  objects  :  there  were  no  he¬ 
patic  cells.  The  conclusions  arrived  at 
from  the  examination  were,  that  the  deposit 
was  composed  of  phosphate  of  lime,  and 
that  its  principal  seat  was  the  lobules  of  the 
liver.  The  absence  of  any  trace  of  tuber¬ 
cular  matter,  or  of  malignant  disease,  af¬ 
forded  grounds  for  believing  that  this  deposit 
occurred  as  it  was  found,  and  that  it  was 
not  the  result  of  the  transformation  of  crude 
tubercle,  or  of  a  malignant  texture. 

Inquiries  which  had  been  made  by  Mr. 
Searle  led  to  the  conclusion  that  this  form 
of  disease  in  the  liver  was  of  very  rare  oc¬ 
currence. 

Mr.  Gray  exhibited 
Four  Preparations  of  Enchondroma. 

The  first  is  a  specimen  of  peripheral 
fibrous  enchondroma ,  removed  by  Mr. 
Prescott  Hewett,  at  St.  George’s  Hospital, 
about  a  month  ago.  It  was  situated  on  the 
last  phalanx  oi  the  great  toe,  was  about  the 
size  of  a  chesnut,  and  presented  a  rough 
nodulated  surface.  On  its  upper  p&rt  is  a 
small  orifice,  through  which  small  portions 
of  calcareous  matter  are  stated  to  have 
passed  out.  For  the  last  few  months  it  has 
caused  her  so  much  inconvenience  and 
suffering  as  to  render  her  extremely  anxious 
to  have  the  toe  removed. 

On  examining  the  tumor  immediately 
after  the  operation,  it  presented  a  nodulated 
surface,  and  its  resistance  to  pressure  was 
equal  to  cartilage  ;  it  did  not  appear  vascu¬ 
lar.  On  a  longitudinal  section  being  made 
through  it,  it  was  seen  to  arise  from  between 
the  layers  of  the  periosteum,  on  the  dorsal 
surface  of  the  bone,  and  was  enclosed  in  a 
sheath,  formed  partly  by  an  expansion  of 
the  periosteum  itself.  At  the  point  of  at¬ 
tachment  of  the  tumor,  the  bone  was  consi¬ 
derably  indented,  from  absorption  caused 
by  its  pressure. 

The  section  showed  the  tumor  to  be  com¬ 
posed  of  a  small  quantity  of  cartilaginous 
substance  enclosed  in  the  areolae  formed  by 
the  interlacing  bundles  of  fibrous  tissue. 
Under  the  microscope,  the  fibrous  element 
consisted  of  packets  of  white  fibrous  tissue, 
which  were  arranged,  by  their  interlacement, 
into  areolae  or  spaces,  in  the  meshes  of  which 
the  cartilaginous  element  was  imbedded. 
This  latter  structure  was  composed  of  ellip¬ 
tic  or  circular  cells,  larger,  and  more  irre¬ 
gular  in  shape,  than  those  found  in  true  car¬ 
tilage  ;  they  were  filled  with  a  finely-granular 
matter,  and  contained  a  small  granular 
nucleus. 

The  greater  proportion  of  fibrous  tissue 
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to  the  cartilaginous  element  in  this  tumor 
would  approximate  it  very  closely  in  struc¬ 
ture  to  fibro-cartilage. 

The  second  preparation  is  a  specimen  of 
central  enchondroma  connected  with  the 
first  and  second  phalanges  of  the  index 
finger,  which  was  removed  by  Mr.  Ceesar 
Hawkins  several  years  ago.  It  occurred  in 
a  patient,  a  man  aged  36,  who  stated  that 
he  first  observed  them  fifteen  years  prior  to 
his  admission  into  the  hospital. 

The  tumor  connected  with  the  first  pha¬ 
lanx  is  about  the  size  of  a  large  walnut,  and 
is  seen  to  be  growing  from  the  interior  of 
the  shaft  of  this  bone,  which  is  partly  ex¬ 
panded  around  it  at  both  extremities  ;  the 
upper  part  and  sides  being  enclosed  in  the 
periosteal  membrane,  which  is  continuous 
with  that  covering  the  expanded  bone.  The 
other,  which  is  connected  with  the  second 
phalanx,  also  appears  to  be  growing  from 
the  interior  of  the  shaft  of  the  bone,  and  is 
about  the  size  of  a  horse -chesnut ;  the  bone 
is  also  partially,  though  slightly,  expauded 
around  it,  the  principal  portion  of  the 
tumor  being  contained  in  a  dense  fibrous 
capsule,  formed  chiefly  by  the  periosteum. 
Both  tumors  are  firm  and  elastic,  like  carti¬ 
lage,  and  of  similar  density  ;  they  also,  ap¬ 
parently, 'consist,  like  the  latter,  of  two 
elements  ;  but  here  the  cartilaginous  por¬ 
tions,  not  the  fibrous,  predominate.  On  a 
microscopic  examination,  it  was  seen  to  be 
chiefly  composed  of  large  circular  or  oval¬ 
shaped  cells,  very  similar  to  those  of  articu¬ 
lar  cartilage,  but  of  larger  size,  being  about 
the  ■§■  tjo'fb  of  an  inch  in  diameter.  Their 
nuclei  are  small  and  composed  of  an  ag¬ 
gregation  of  minute  granules  :  in  some  cases 
they  contain  two  nuclei.  These  cells  are 
imbedded  in  a  finely-granular  intercellular 
matrix.  The  peculiarity  in  the  structure  of 
this  tumor,  as  composed  chiefly  of  cartilage 
cells  contained  in  firm  amorphous  inter¬ 
cellular  matrix,  differs  from  the  last,  inas¬ 
much  as  it  approximates  more  closely  to 
true  cartilage,  the  former  to  fibro-cartilage. 

The  third,  also  a  preparation  of  central 
enchondroma ,  was  in  nearly  all  respects 
similar  to  the  last. 

The  fourth  is  also  a  preparation  of  cen¬ 
tral  enchondroma  occurring  in  the  phalan¬ 
geal  bones,  the  shafts  of  the  first  two  of 
which  are  converted  into  large  cavities, 
which  in  some  places  present  an  areolar  ap¬ 
pearance,  the  meshes  being  filled  with  a  soft 
white  transparent  substance.  This  appears 
to  be  most  probably  an  advanced  stage  of 
the  disease  observed  in  the  two  preceding 
specimens. 


ROYAL  INSTITUTION. 

March  9,  1849. 

Mr.  B.  C.  Brodie  on  the  Chemical  Rela¬ 
tions  of  Wax  and  Fat. 

The  lecturer  observed  that  there  were 
chemical  as  well  as  animal  fats,  and  that 
some  of  these  are  almost  identical  in  pro¬ 
perties.  Among  the  fats  shown  were  those 
from  the  cocoa-nut,  the  chocolate- nut,  the 
palm,  which  contains  a  colouring  matter 
the  same  as  that  of  butter,  the  nutmeg,  or 
mace,  all  of  vegetable  origin ;  also  tallow 
and  spermaceti,  of  animal  origin. 

Of  one  kind  of  fat,  butter,  the  lecturer 
spoke  more  particularly.  Milk,  when  mixed 
with  alcohol,  separates  into  a  solid  and  fluid 
part.  When  filtered,  the  fluid  part  is 
transparent,  and  is  almost  wholly  water  : 
the  solid  part  lying  on  the  filter  consists 
of  various  substances,  especially  a  cream 
cheese,  composed  of  butter  and  casein.  100 
parts  of  milk  contain  3  parts  of  butter,  5'1 
of  casein,  and  4-6  of  sugar  of  milk.  Butter 
is  composed  of  a  solid  and  a  fluid  part :  the 
solid  part,  margarine,  may  be  separated  into 
margaric  acid,  a  beautiful  crystallizable  acid, 
and  a  sweet  principle  called  glycerine. 

Wax. — The  cell  of  the  bee  is  composed,  as 
it  were,  of  bricks  of  wax  cemented  together 
by  an  oil.  Wax  is  an  abundant  product 
of  nature,  obtained  from  various  sources. 
Chevreui  showed  the  bloom  on  the  plum 
and  grape  to  be  wax.  It  is  also  found  in 
grasses,  and  in  most  plants.  It  is  an  in¬ 
teresting  question  whether  bees  derive  wax, 
as  well  as  honey,  from  plants,  or  whether 
they  form  it  in  their  own  bodies  ?  The  true 
source  of  wax  is  the  honey  on  which  the  bee 
feeds.  Dumas  and  Milne  Edwards  found 
that  wax  was  produced  by  bees  which  were 
fed  on  sugar  alone.  The  bee  is  not  the 
only  wax-producing  insect.  A  substance 
like  spermaceti  is  brought  from  China,  which 
appears  to  be  the  product  of  a  small  insect  of 
the  size  of  a  fly,  which  feeds  on  a  plant  like 
the  privet. 

Mr.  Brodie  then  described  the  properties 
of  alcohol  and  acetic  acid,  and  their  chemi¬ 
cal  resemblance  to  the  fats. 

Alcohol,  when  it  burns,  is  converted  into 
carbonic  acid  and  water.  By  the  slower 
action  of  oxygen  it  forms  vinegar.  By  pass¬ 
ing  alcoholic  vapour  over  finely  divided  pla¬ 
tinum,  it  is  converted  into  an  acid  (acetic 
acid),  as  was  proved  by  its  reddening 
litmus  paper.  From  wax  and  alcohol,  acids 
are  produced  having  an  analogous  chemical 
composition.  Acetic  ether  is  a  body  chemi¬ 
cally  analogous  to  wax.  The  product  of  the 
distillation  of  wax  is  a  hydro- carbon,  a  crys¬ 
talline  body  ;  the  product  of  the  distillation 
of  acetic  ether  is  also  a  hydro-carbon,  ole¬ 
fiant  gas.  Acetic  ether  is  a  volatile  body, 
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giving  a  flavour  to  wine.  There  is  a  volatile 
body  also  in  all  fats. 

As  to  the  physical  nature  of  these  bodies, 
wax  and  fat  are  similar,  but  alcohol  itself, 
although  apparently  very  unlike  these,  is 
probably  nothing  else  than  a  very  fluid  wax 
or  fat.  Alcohol  cannot  be  frozen,  but  under 
the  combined  influence  of  an  intense  cold 
( — 198°)  and  pressure,  it  becomes  viscid  or 
oily,  and  looks  like  melted  wax. 

It  is  an  interesting  question,  whether  fat 
is  absorbed  into  the  system  ready  made. 
Casein  passes  into  the  system  unaltered,  but 
is  it  so  with  fat  ?  Liebig  and  other  chemists 
consider  that  sugar  is  the  source  whence  the 
fats  are  produced  in  the  animal  system.  By 
fermentation,  sugar, it  is  well  known,  passes 
into  carbonic  acid  and  alcohol.  Sugar  has 
not  yet  been  transformed  into  fat  in  the 
laboratory;  but  butyric  acid,  an  acid  con¬ 
tained  in  butter,  has  been  obtained,  by  M. 
Pelouze,  from  sugar.  Mr.  Brodie  concluded 
his  interesting  lecture  by  anticipating  that, 
hereafter,  chemists  will  probably  succeed  in 
making  wax  out  of  sugar. 


#tctucal  trials  anti  Inquests. 


DEATH  OF  A  CHILD  FROM  THE  REFUSAL  OF 

AN  ORDER  BY  A  RELIEVING  OFFICER. 

ATELECTASIS  AND  HYPOSTATIC  EN¬ 
GORGEMENT  OF  THE  LUNGS. 

An  important  inquiry,  in  a  medical  point 
of  view,  as  also  in  connection  with  the  ad¬ 
ministration  of  the  Poor-law,  took  place 
last  week  at  Northern!,  Cray  ford,  before 
C.  J.  Cartar,  Esq.,  coroner,  and  a  jury, 
into  the  death  of  a  child,  aged  14  weeks, 
the  daughter  of  Henry  and  Sarah  Nightin. 

It  appeared  in  evidence  that  the  parents 
of  the  deceased  were  in  distressed  circum¬ 
stances,  and  when  the  child  was  first  taken 
ill  they  took  it  to  Mr.  Brown,  surgeon,  at 
Erith,  and  afterwards  to  Mr.  Grantham, 
surgeon,  at  Crayford.  Both  of  these  gentle¬ 
men  prescribed  for  the  infant,  and  gave 
their  advice  gratuitously.  When  last  seen, 
on  the  Friday  before  its  death,  by  Mr. 
Grantham,  he  blamed  the  mother  for  bringing 
it  from  home,  and  told  her  that  it  was  a  case 
requiring  the  Poor-law  union  surgeon,  and 
directed  her  to  apply  to  the  relieving  officer 
for  an  order  for  his  attendance,  as  he,  Mr. 
Grantham,  could  not  undertake  the  case  any 
further.  The  mother  applied  to  Mr.  Levens, 
the  relieving  officer  at  Crayford,  for  an  order 
upon  Mr.  Cottingham,  the  surgeon,  stating 
what  had  transpired  ;  he  positively  refused 
to  give  one,  saying  that  he  was  not  allowed 
by  the  guardians  to  do  so,  and  that,  as  the 
child  had  already  had  two  doctors,  there  was 
no  occasion  for  a  third. 


The  child  was  therefore  not  visited  by 
any  medical  man  after  the  Friday  to  the 
time  of  its  death,  on  the  following  Wednes¬ 
day.  The  circumstances  having  created 
great  dissatisfaction  by  the  refusal  to  grant 
the  order,  the  coroner  adjourned  the  inquiry 
for  the  attendance  of  the  relieving  officer, 
and  in  order  that  the  body  might  be  exa¬ 
mined  to  ascertain  the  true  cause  of  death. 
At  the  adjourned  inquest,  Mr.  Levens  was 
in  attendance;  and  Mr.  John  Hayward, 
the  solicitor  and  clerk  to  the  board  of  guar¬ 
dians  of  the  Dartford  union,  attended  to 
watch  the  case  on  their  behalf. 

After  the  above  statement  had  been  given 
in  evidence,  Mr.  John  Grantham,  of  Cray¬ 
ford,  surgeon,  was  called,  and  deposed  : — 
The  deceased  was  brought  to  my  surgery 
about  eight  days  before  its  death.  I  pre¬ 
scribed  for  it  gratuitously.  It  was  brought 
again  on  the  Friday  following  :  I  then  blamed 
the  mother  for  bringing  it  out ;  directed 
her  to  take  it  home,  and  apply  for  the 
parish  doctor,  as  it  was  a  pauper  case,  and 
I  declined  to  attend  it.  After  its  death  the 
mother  applied  to  me  for  a  certificate,  and 
I  then  heard  the  relieving  officer  had  re¬ 
fused  to  give  the  order,  and  that  the  child 
had  not  been  seen  at  all.  I  heve  made  a 
j post-mortem  examination  since  the  jury  last 
met,  and  found  on  removing  the  skull  cap 
that  the  dura  mater ,  near  to  the  longitudi¬ 
nal  sinus,  was  inflamed,  the  hemispheres  of 
the  brain  were  flattened,  the  substance  of 
the  cerebrum  was  injected  and  softened, 
and  the  ventricles  were  filled  with  a  clear 
transparent  fluid,  extending  into  the  spinal 
canal,  probably  from  the  quantity  of  fluid 
which  escaped  from  the  ventricles.  On 
opening  the  chest,  the  upper  pai’ts  of  the 
right  and  left  lungs  were  healthy  ;  but  from 
the  lower  lobes  exhibiting  a  brownish,  red 
appearance,  I  was  led  to  conclude  much 
inflammatory  action  had  been  going  on  in 
the  inferior  lobes  of  the  lungs  :  however, 
on  closer  and  minute  investigation,  I  found 
much  of  the  appearance  had  arisen  from 
hypostasis,  or  deposition  of  the  blood,  and 
the  remaining  redness  to  be  the  result  of  a 
disease  termed  atelectasis,  or  imperfect  ex¬ 
pansion  of  the  lung  by  the  first  inspiration, 
after  birth,  inducing  a  cohesion  of  the  air- 
cells  of  the  lungs  in  lobular  patches. 

By  the  Coroner — Explain  first  in  refer¬ 
ence  to  the  diseased  appearance  of  the  lungs. 

Witness  —  The  brownish-red  colour  I 
spoke  of  arose  from  two  causes, — atelectasis 
and  hypostasis.  The  former  disease,  which 
was  confined  to  a  few  of  the  lobules,  consists 
only  in  the  imperfect  expansion  of  the  lungs 
by  the  first  inspirations  after  birth  ;  that  is, 
in  a  permanence  of  the  foetal  state  in  the 
lung  of  the  new-born  infant.  It  is  to  be  re¬ 
garded  as  a  disease  dependent  upon  re¬ 
stricted  functional  development  at  the  time 
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of  birth,  and  not  upon  any  original  defect  of 
formation  in  the  respiratory  organs.  Ex¬ 
perience  shows  that  certain  portions  of  the 
lungs  are  especially  prone  to  retain  the  foetal 
condition — namely,  the  inferior  lobes  of 
both  lungs,  and  the  posterior  half  of  the 
remaining  lobes  generally,  as  I  found  in  this 
case.  Inflammation  is  neither  necessarily 
nor  even  frequently  the  sequel  of  atelectasis. 

By  the  Coroner — As  to  the  other  appear¬ 
ances  ? 

Witness — They  are  to  be  attributed  to  the 
second  disease,  hypostasis,  or  deposition 
of  blood  in  the  structure  of  the  lung.  The 
softening  of  the  brain,  and  the  quantity  of 
blood  found  in  the  ventricles  of  the  brain,  I 
am  of  opinion  was  congenital ;  that  is,  the 
disease  existed  previously  to  the  birth  of  the 
child.  I  believe  the  primary  cause  of  death 
to  have  arisen  from  congenital  hydrocepha¬ 
lus,  extending  to  the  spinal  cord,  partially 
intercepting  the  nerves  of  organic  life  per¬ 
taining  to  the  lungs.  Imperfect  expansion 
of  the  lung  is  a  secondary  condition,  and  I 
am  of  opinion  that  no  means  of  whatever 
kind  could  have  saved  the  life  of  the  de¬ 
ceased,  as  the  causes  were  necessarily  fatal. 

The  coroner,  addressing  the  jury,  said, 
that  after  this  evidence, — the  death  of  the 
deceased  being  attributable  to  natural  dis¬ 
eases,  over  which  no  medical  treatment 
prior  to  death  could  have  been  of  any  avail, — 
no  responsibility  could  legally  rest  upon  the 
relieving  officer,  although  morally  he  ought 
not  to  have  refused  the  order ;  and  an  ex  • 
planation  of  why  he  had  refused  it  would  be 
satisfactory. 

Mr.  Levens  said,  that  as  two  doctors  had 
attended  he  did  not  consider  the  case  re¬ 
quired  a  third,  and  the  parents  having  only 
one  child  he  did  not  consider  it  a  parish 
case ! 

The  coroner  reprimanded  Mr.  Levens  for 
the  view  he  took  of  the  case,  and  cautioned 
him  as  to  his  future  conduct. 

The  jury  returned  a  verdict  of  “  Death 
from  natural  causes.’ ’ 


(iromspontience. 


MR.  DAWSON  AND  THE  EDITORS  OF  THE 
MEDICAL  DIRECTORY. 

The  editors  of  the  London  and  Provincial 
Medical  Directory  present  their  compli¬ 
ments  to  the  editor  of  the  Medical  Ga¬ 
zette.  Their  attention  having  been  drawn 
to  a  pamphlet  entitled,  “  The  London  and 
Provincial  Medical  Directory  Unmasked,” 
they  beg  to  state  that  it  is  true  Dr.  Tyler 
Smith  was  one  of  the  originators  of  the  Me¬ 
dical  Directory,  in  1846,  and  took  part  in 
the  compilation  of  the  volume  for  that  year ; 


but  on  the  10th  of  April,  1845,  he  disposed 
of  his  share  in  the  work,  and  since  that  time 
has  never  in  the  slightest  degree  interfered 
with,  or  been  concerned  in,  the  production 
of  the  volumes  of  the  Directory  for  1846, 
1847,  1848,  and  1849. 

The  omission  in  the  Directory  for  1849, 
of  which  Mr.  Dawson  complains,  arose 
solely  from  the  desire  of  the  editors  to  be 
correct.  As  his  return  was  not  found  to 
correspond  with  the  list  of  the  College  of 
Physicians,  a  letter  was  addressed  to  the 
Registrar,  inquiring  into  the  matter.  The 
reply  of  Mr.  Sedgwick,  the  Secretary  to  the 
College,  is  subjoined,  and  at  once  affords  a 
vindication  of  the  care  of  the  editors  to  be  as 
correct  as  possible,  and  gives,  at  the  same 
time,  the  true  and  only  reason  for  the 
omission  of  the  qualification  adverted  to  by 
Mr.  Dawson. 

11,  Beaufort  Buildings,  Strand, 

March  14,  1849. 

(Copy.) 

College  of  Physicians, 
Nov.  15,  1848. 

Mr.  Sedgwick  presents  his  compliments 
to  the  editors  of  the  Medical  Directory,  and 
in  answer  to  their  note,  addressed  to  the 
Registrar,  begs  to  inform  them  that  there  is 
no  such  name  either  as  Richard  or  Samuel 
Dawson  on  the  College  list. 

There  was,  a  few  years  since,  a  gentleman 
of  the  name  of  Richard  Dawson,  an  extra 
licentiate,  but  his  name  was  struck  off  the 
list. 

Mr.  Sedgwick  thinks  that  the  Richard 
and  Samuel  Dawson  mentioned  by  the 
editors  are  one  and  the  same  person. 

To  the  Editor  of  The  Medical  Gazette. 

Sir, — In  reference  to  a  pamphlet  which 
has  been  extensively  circulated,  and  which 
contains  the  most  unjust  insinuations,  I  lose 
not  a  moment  in  writing  to  declare,  so  far 
from  there  being  any  collusion  between  Dr. 
Tyler  Smith  and  myself,  that  we  were,  in 
consequence  of  family  matters,  upon  which 
it  is  unnecessary  to  enter,  on  unfriendly 
terms  from  the  beginning  of  1846  till  the 
commencement  of  1848,  the  time  within 
which  the  statements  of  Dawson  refer  to. 
During  this  period  no  communication  of 
any  kind  whatever  passed  between  us.  I 
write  this  injustice  to  Dr.  Tyler  Smith  and 
myself. — I  am,  sir, 

Your  obedient  servant, 
James  Yearsley. 

Saville  Row,  March  13,  1849. 

To  the  Editor  of  The  Medical  Gazette. 

Sir, — A  pamphlet  has  been  sent  to  me, 
bearing  the  signature  of  “  R.  Dawson,  M.D.” 
in  which  a  most  unwarrantable  use  is  made 
of  my  name  in  connection  with  that  of  Dr. 
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Tyler  Smith.  I  beg  to  say,  emphatically, 
that  in  no  one  particular  is  the  statement 
which  relates  to  myself  and  Dr.  Smith  true. 

I  am,  sir, 

Your  obedient  servant, 

Wm.  Harvey. 

Soho  Square,  March  13,  1849. 

***  But  for  the  sake  of  vindicating  the 
characters  of  respectable  members  of  the 
profession,  we  should  have  taken  no  notice 
of  this  matter.  No  professional  man  can 
peruse  Mr.  Dawson’s  pamphlet,  or  the 
pilot-pamphlet  which  was  some  time  since 
circulated  by  one  of  his  patients,  Mr. 
Teevan,  B.A.  &c.,  without  at  once  perceiv¬ 
ing  the  object  for  which  they  have  been 
written.  We  commend  these  curiosities  of 
medical  literature  to  the  notice  of  the 
Council  of  the  Royal  College  of  Surgeons, 
of  which  College  Mr.  Dawson  professes  to 
be  a  Member  / 


IODINE  A  TEST  FOR  PRUSSIC  ACID. 

Sir, — I  shall  feel  much  obliged  if  you 
will  be  so  good  as  to  allow  me  to  make 
known,  through  your  journal,  a  fact  in  rela¬ 
tion  to  prussic  acid,  hitherto  unobserved. 

The  fact  to  which  I  refer,  consists  in  the 
property  which  the  prussic  acid  possesses  of 
discharging  the  colour  of  iodide  of  starch,  or 
of  preventing  the  formation  of  iodide  of 
starch,  when  starch  and  iodine  are  separately 
added  to  solutions  of  prussic  acid.  I  have, 
by  the  latter  method  of  applying  the  iodine 
and  starch,  demonstrated  the  presence  of 
prussic  acid  of  Scheele’s  strength,  when  di¬ 
luted  in  the  proportion  of  one  part  of  acid 
to  40,000  parts  of  water. — I  remain,  sir, 
Your  obedient  servant, 

Owen  Daly,  M.D., 

Lecturer  on  Materia  Medica  at  the  Hull 
and  East  Riding  of  York  School. 

25,  Albion  Street,  Hull, 

February  28, 1849. 

[The  subjoined  letter  from  Mr.  York,  Dis¬ 
penser  at  the  Canterbury  Hospital  in  1839, 
will  show  that  there  is  no  novelty  in  this 
suggestion  : — ] 

TEST  FOR  HYDROCYANIC  ACID. 

Sir, — I  beg  leave  to  present  the  following 
account  of  anew  test  for  hydrocyanic  acid  : 
it  was  accidentally  discovered  by  me  whilst 
engaged  in  dispensing  a  mixture  into  which 
entered  iodine,  iodide  of  potassium,  and 
hydrocyanic  acid  :  upon  adding  the  latter  to 
the  solution  of  the  two  former,  I  found  that 
the  mixture  changed  from  a  port  wine  to  a 


greenish  colour,  and  in  a  few  seconds  the 
solution  became  colourless  as  distilled  water. 
So  far  as  I  have  observed,  there  is  only  an 
apparent  objection  to  the  use  of  iodine  as 
a  test  for  hydrocyanic  acid.  Free  ammo¬ 
nia,  which  is  likely  to  be  found  in  the  con¬ 
tents  of  the  stomach  of  a  person  suspected 
to  have  been  poisoned  by  hydrocyanic  acid, 
would,  during  the  process  of  distillation, 
pass  over  into  the  receiver,  and  on  applying 
the  distilled  product  to  the  iodine  test,  the 
colour  of  the  latter  would  be  discharged, 
although  no  hydrocyanic  acid  might  be  pre¬ 
sent  (potash  produces  the  same  effect ; 
but  I  apprehend  no  error  could  arise  from 
this  source,  because  it  is  not  volatile).  Other 
experiments  showed  that  if  the  ammonia  be 
much  diluted,  as  in  the  proportion  of 
Liq.  Ammonite  P.  L.  to  Oj.  of  distilled  water, 
it  loses  the  before- mentioned  property.  I 
think  it  may  be  fairly  stated,  that  a  solution, 
diluted  so  as  to  affect  turmeric  paper 
slightly  but  distinctly,  is  incapable  of  dis¬ 
charging  the  colour  from  the  following  solu¬ 
tion  of  iodine,  which  after  many  experiments 
I  have  found  to  be  the  most  convenient : — 
Iodinii ;  Potassii  Iodidi,  aa.  gr.  j.; 
Aquae  Destillatse,  Oj.  Fiat  solutio. 

The  following  experiment  shows  the  deli¬ 
cacy  of  the  iodine  test  for  hydrocyanic  acid. 
lT|j.  of  medicinal  hydrocyanic  acid  being 
mixed  with  £ij.  |?|xl.  of  distilled  water  (that 
is,  in  the  proportion  of  1  to  1000),  the  mix¬ 
ture  will  render  5ij.  of  the  above  solution 
colourless,  or,  in  other  words,  it  will  remove 
the  colour  from  so  much  of  the  solution  as 
contains  the  one-eighth  of  a  grain  of  iodine. 

It  appears  to  me  that  in  the  above  experi¬ 
ment  the  following  changes  take  place  :  one 
portion  of  iodine  unites  with  the  hydrogen, 
and  another  with  the  cyanogen  of  the  hydro¬ 
cyanic  acid  ;  and  that  the  compounds  thus 
formed  are  soluble  in  water,  and  the  solution 
colourless. 

Mr.  Battley,  the  chemist,  who  resides  in 
Fore  Street,  was  at  the  Hospital  a  few  days 
since,  and  I  repeated  the  experiment  before 
him.  He  acknowledged  the  result  as  a  new 
fact,  and  said  it  would  prove  valuable. — I 
remain,  with  great  respect, 

Yours,  &c. 

William  York. 

Canterbury  Hospital, 

1st  June,  1839. 

%*  We  believe  that  Mr.  York  abandoned 
the  idea  of  employing  this  as  a  test  of  prussic 
acid,  for  the  reason  that  sulphurous  acid, 
hydrosulphuric  acid,  the  sulphurets,  hy¬ 
posulphites,  chlorine,  bichloride  of  mercury, 
and  all  the  alkalies  produce  a  similar  effect. 
It  thus  became  necessary,  before  drawing  an 
inference,  to  exclude  so  many  other  sub- 
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stances  as  to  render  this  proposed  method 
of  testing  prussic  acid  uncertain,  and  there¬ 
fore  unsafe. 


CASE  OF  CHOLERA  SUCCESSFULLY 
TREATED. 

Sir, — If  you  deem  the  following  case  of 
sufficient  interest  to  occupy  a  place  in  your 
useful  journal,  it  is  very  much  at  your 
service. 

Your  obedient  servant, 

Joseph  Hodgson. 

Spital  Square,  March  2nd,  1849. 

At  midnight  on  the  16th  of  last  month 
I  was  called  to  see  Miss  B.,  the  daughter  of 
a  clergyman  residing  near  this,  and  on  reach¬ 
ing  the  house  I  saw  a  delicate  girl,  aged  19, 
of  nervous  temperament,  lying  on  the  sofa, 
and  in  whose  countenance  I  instantly  recog¬ 
nised  the  disease  of  1832,  which  I  then  had 
ample  opportunity  of  observing  ;  the  eyes 
were  sunken  in  their  orbits ;  the  features 
pinched  ;  skin  ashy,  together  with  the  lips 
and  tip  of  tongue  cool  ;  pulse  at  the  wrist 
scarcely  to  be  discovered  ;  cramps  in  the 
abdomen  and  upper  and  lower  extremities  ; 
frequent  sickness ;  bowels  acting  very  often, 
and  the  discharge  was  of  the  rice-water 
character,  and  the  fishy  odour  so  peculiar  in 
these  cases  ;  not  any  secretion  of  urine  ;  ex¬ 
cessive  thirst.  To  take  two  grains  of  opium 
immediately,  with  a  small  quantity  of  weak 
brandy  and  water.  To  take  every  hour  a 
pill  composed  of  Opium,  gr.  £  ;  Pulv.  Lyttae, 
gr.  Pil.  Hyd.  gr.  j.  ;  effervescing 

draughts  with  ammonia  in  excess  very  often  ; 
weak  brandy  and  water  cold  at  pleasure  ; 
a  mustard  and  vinegar  poultice  to  the  epi¬ 
gastric  region  ;  constant  friction  over  the 
body  generally  with  a  liniment  of  camphor, 
ammonia,  and  laudanum  ;  surface  of  the 
skin  to  be  kept  warm  by  every  available 
means. 

17th,  7  o’clock  a.m. — Reaction  coming 
on  ;  urine  secreted. 

12  o’clock  noon. —  Progressing  ;  alvine 
discharges  not  so  frequent,  and  are  a  little 
coloured  ;  vomiting  continues,  but  says  it 
relieves  her,  and  that  she  feels  as  if  she  was 
getting  rid  of  the  poison  or  cause  of  the 
complaint;  pills  retained,  but  the  effer¬ 
vescing  draughts  not  always.  To  continue 
the  same  remedies ;  but  being  tired  of 
brandy  and  water,  to  substitute  weak  sherry 
and  water,  and,  if  possible,  small  quantities 
of  good  beef-tea. 

Evening.  —  Decidedly  improved;  pulse 
115  ;  cramps  no  longer  present  ;  secretion 
of  urine  fully  established ;  excretion  from 
bowels  less  frequent  and  bilious  ;  surface  of 
body  comfortably  warm.  To  take  the  pills 
and  draughts  once  in  four  hours  ;  to  gra¬ 


dually  withdraw  the  stimuli,  and  to  take 
beef-tea  and  milk. 

18th,  noon. — Slept  tolerably  well;  pulse 
fallen  to  95,  with  more  volume  ;  tongue 
getting  clean  ;  less  thirst ;  bowelsf  quiet.  To 
take  Mist.  Salin.  4tis  horis,  and,  should  the 
bowels  be  not  moved  by  the  morning,  to 
take  a  gentle  warm  rhubarb  draught.  To 
be  brief,  this  person  rapidly  recovered,  and 
walked  out  with  her  father  for  a  short  dis¬ 
tance  on  the  27th,  but  as  she  has  a  chlorotic 
aspect,  and  has  been  the  subject  of  hysteria, 
I  have  directed  her  to  take  Mist.  Ferri  for 
some  little  time. 

Remarks. — Had  thePulv.  Lyttae  any  share 
in  restoring  the  renal  secretion  ?  I  am  not 
aware  that  it  has  ever  been  given  in  similar 
cases.  I  certainly  shall  have  recourse  to  it 
again.  I  am  neither  a  contagionist  nor  anti- 
contagionist,  but  I  cannot  but  think  with 
you,  sir,  that  we  must  have  evidence  of  a 
very  different  character  to  that  which  has 
been  adduced  before  we  can  be  quite  sure 
that  under  no  circumstances  is  the  disease 
communicable  from  one  person  to  another. 
As  to  what  I  read  about  the  cholera,  with 
the  exception  of  Dr.  Chambers’s  excellent 
remarks,  which  you  are  now  publishing,  I 
really  am  “  theory  sick,”  and  I  do  sincerely 
hope  my  professional  brethren  will  for  the 
present  give  us  nothing  but  simple  facts  as 
they  occur,  and  then  we  shall  have  some¬ 
thing  to  reason  upon. 


THE  APPLICATION  OF  ATMOSPHERIC  PRES¬ 
SURE  TO  AID  DELIVERY. 

Sir, — I  happened  to  see  yesterday  (in 
your  number  for  Feb.  9th)  the  following 
notice  : — “  A  Substitute  for  the  Midwifery 
Forceps.” 

We  understand  that  Professor  Simpson 
has  invented  an  apparatus  on  the  principle  of 
the  vacuum-making  organs  of  the  cuttle-fish, 
which  it  is  proposed  so  to  attach  to  the  pre¬ 
senting  scalp  of  the  child,  as  to  render  the 
introduction  of  the  forceps  unnecessary.  A 
discussion  was  fixed  to  take  place  on  the  7th 
instant. 

Now  it  happens,  singularly  enough,  that 
on  the  2Gth  of  last  January  I  entered  the 
following  case  and  observations  in  my  case¬ 
book  : — 

“Mrs.  S.  P. — Parturition  natural; 
primipara. — III  3  p.m.  January  25th  ;  child 
born  a  quarter  before  eleven,  January  26th. 

“  The  placenta  was  immediately  thrown 
off,  but  although  there  were  continued  pains, 
and  it  lay  at  the  os  externum,  it  could  not 
be  expelled  until  I  gave  a  little  assistance  by 
traction,  which  at  once  gave  increased  energy 
to  the  pains,  and  it  was  expelled  with  force. 
This  phenomenon  I  have  repeatedly  wit¬ 
nessed,  that  when  the  contractions  of  the 
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uterus  are  unavailing,  as  in  cross  presenta¬ 
tions  in  laborious  labours,  with  difficulty  in 
the  placenta  being  retained  by  contraction 
of  the  os  internum  or  externum,  if  such 
additional  force  is  given  as  wfill  give  the 
uterus  the  consciousness  of  ability,  its  ac¬ 
tions  will  immediately  increase. 

“Upon  this  fact  I  found  another  opinion — 
namely,  that  if  in  any  case  of  difficulty  a 
little  additional  assistance  could  be  given, 
not  involving  the  well-being  of  the  mother  or 
child  by  such  instrument  as  forceps,  the  na¬ 
tural  pains,  plus  the  artificial  assistance, 
would  oft  en  suffice. 

1 1  Now  a  mode  of  accomplishing  this  would 
be  as  follows.  Have  a  narrow  but  close  sy¬ 
ringe  tube,  with  a  well  adapted  piston,  as 


for  a  stomach  pump  ;  let  the  termination 
a  a,  be  introduced  into  the  vagina,  and  ap¬ 
plied  to  the  child’s  head  ;  let  the  piston  then 
be  withdrawn,  so  as  to  create  a  vacuum,  and 
fix  it  to  the  child's  head  with  more  or  less 
force,  as  might  be  expedient,  and  then  by  a 
turn  quarter  round,  as  in  the  stomach  pump, 
fix  it ;  it  would  then  be  converted  into  a 
tractor,  and  the  large  bow  handle  would  ena¬ 
ble  the  accoucheur  to  apply  a  considerable 
amount  of  force  assisted  by  each  pain.”* 

It  will  probably  appear  that  the  principle 
which  Professor  Simpson  and  myself  have 
suggested  is  the  same,  and  each  inde¬ 
pendently  of  the  other.  I  may  perhaps  be 
excused  for  stating  this,  not  with  the  slightest 
intention  of  lessening  Professor  Simpson’s 
credit  to  the  discovery  of  this  method  of 
treatment,  nor  merely  with  the  view  of 
placing  my  own  claims  on  record,  but  rather 
to  set  forth  the  mode  of  reasoning  which  led 
me  to  it,  possessing,  perhaps,  some  interest 
in  regard  to  its  general  bearing  on  pathology. 
It  arose,  then,  out  of  the  consideration  of 
another  principle,  true,  as  I  believe,  not  only 
in  this  its  application  to  obstetric  practice, 


*  I  have  quoted  the  case  verbatim,  as  entered 
in  my  case-book,  and  hastily  so  entered,  as  I  had 
no  intention  of  acting  upon  it  immediately. 


but  also  to  general  pathology.  Before,  how¬ 
ever,  I  state  what  I  apprehend  this  to  be,  I 
will  offer  a  few  remarks  on  the  probable 
benefits  which  I  apprehend  may  result  from 
the  mode  of  traction  now  proposed  in  cases 
of  difficult  delivery. 

1st. — It  would  be  applicable  in  cases  of 
disproportion  with  safety  before  the  ear  can 
be  felt,  and  consequently  before  the  short 
forceps  could  be  employed. 

2nd. — It  would  be  applicable  in  very  nu¬ 
merous  cases,  where  we  now  hesitate  to  em¬ 
ploy  them,  i.  e.  where  there  is  no  dispropor¬ 
tion  between  the  head  and  the  pelvis,  but 
simply  where  from  other  obstacles,  or  de¬ 
fective  uterine  action,  the  labour  has  become 
long,  exhausting,  and  consequently  dange¬ 
rous  ;  and  I  may  perhaps  be  warranted  in 
believing  that  in  such  cases  it  would  be  em¬ 
ployed  many  times  where  the  forceps  are 
either  not  employed,  or  with  great  reluc¬ 
tance. 

3rd. — In  cases  of  disproportion,  where  the 
head  is  too  high  for  the  ear  to  be  felt,  this 
mode  of  traction,  although  not  sufficient 
possibly  to  deliver,  might  still  suffice  to 
bring  the  head  of  the  child  within  the  reach  of 
the  short  forceps, — a  great  point  gained  in 
many  cases. 

I  am  aware  that  there  may  be  objections 
to  the  application  of  this  mode  of  traction, — 
that  it  may  be  impossible  to  adjust  it,  and 
that  it  may  be  injurious  to  the  child ;  and  I 
had  not  intended  to  make  any  mention  of  the 
plan  till  further  consideration,  and  some 
opportunity  of  employing  it,  might  justify 
mein  so  doing.  The  public  announcement, 
however,  of  Professor  Simpson’s  views,  in  a 
similar  direction,  are  a  sufficient  warrant  for 
the  belief  that  the  plan  is  not  avisionary  one  ; 
and  however  limited  my  own  experience  has 
been  in  this  department  of  practice,  it  will 
not  be  deemed  superfluous  to  offer  these 
suggestions  in  a  matter  which  may  have  very 
important  bearings  upon  the  most  difficult 
points  of  our  profession.  I  will  say  no  more 
at  present  on  the  subject  of  this  mode  of 
traction,  or  the  best  way  of  effecting  it,  but 
revert  to  the  principle  already  briefly  alluded 
to,  in  the  case  above  narrated,  and  which 
has  long  attracted  my  attention,  although 
no  phenomena  evince  its  truth  more  forcibly 
than  these  ;  and  I  am  not  aware  that  it  has 
been  insisted  on  by  others,  at  all  events  in 
any  definite  manner. 

I  may  repeat  that  we  continually  see  in- 
i  stances  where  the  uterus  seems,  after  great 
i  efforts,  to  have  already  abandoned,  as  if  in 
I  despair,  any  further  attempt  to  expel  its  con- 
|  tents  :  we  suppose  that  it  is  exhausted  ;  but 
!  it  is  very  often  no  such  thing  ; — if  the  case  be 
one  of  disproportion,  and  we  employ  either 
forceps  or  crotchet,  and  the  uterus  feels  that 
its  efforts  will  be  assisted,  they  are  renewed. 
I  do  not  believe  that  it  is  from  the  stimulus 
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of  the  forceps,  for  the  uterus  rarely  begins  to 
contract  powerfully  till  we  begin  to  pull.  In 
the  use  of  the  crotchet  (the  instrument  being 
employed  internally  to  the  child),  it  cannot 
be,  yet  here  the  uterus  again  begins  to  act, 
when  the  additional  force  gives  it  a  conscious¬ 
ness  of  power  to  expel.  It  is  just  like  a 
willing  horse  with  an  overload,  who  will 
struggle -till  he  finds  further  effort  unavaila¬ 
ble  ;  but  if  the  driver  puts  his  shoulder  to 
the  wheel,  he  will  again  try  his  best.  In 
turning,  the  same  thing  happens.  Further¬ 
more,  in  extraction  of  the  placenta  the 
uterus  will  be  often  quite  or  nearly  quiet, 
while  we  separate  an  adhering  placenta, 
which  it  would  not  turn  oft  ;  but  when  it  feels 
the  hand  grasping  the  placenta  and  bringing 
it  down,  it  rarely  happens  that  strong  pains 
do  not  expel  both  hand  and  afterbirth  to¬ 
gether.  Again,  the  placenta  is  often  thrown 
into  the  vagina,  and  there  remains,  as  in  the 
case  stated.  The  os  externum  begins  to 
close,  and  opposes  a  greater  obstacle  to  the 
passage  of  the  placenta  than  the  uterus  brings 
to  the  work  of  expulsion  :  in  this  case,  mo¬ 
derate  traction  on  the  cord,  as  in  the  case  I 
have  briefly  stated,  renews  the  efforts  of  the 
uterus,  because  it  feels  that  it  can  expel  it 
with  this  assistance ;  and  here  I  must  re¬ 
mark,  that  however  proper  it  undoubtedly  is 
to  allow  the  secundines  to  be  expelled  in  the 
horizontal  position  on  the  side,  it  may  be 
doubted  whether  it  is  that  which  the  woman 
would  assume  if  left  to  herself ;  and  the  ex¬ 
pulsion  in  some  cases  will  not  so  take  place 
unless  assisted  :  if,  therefore,  it  be  demanded 
why  the  efforts  of  nature  should  require  aid 
in  expelling  the  placenta,  the  answer  is,  that 
the  course  pursued  has  been  arbitrarily 
adopted. 

But  although  these  examples  in  obstetric 
practice  serve  well  to  illustrate  the  principle, 
I  believe  it  may  be  extended  to  every  other 
abnormal  state  of  the  system.  Why  do 
people  die  in  many  instances  when  neither 
haemorrhage,  fever,  nor  exhaustion,  occa¬ 
sion  death  ?  The  strongest  illustration  of 
this  I  can  produce  is  in  the  phenomena 
which  ensue  after  fracture  of  the  cervical 
vertebrae.  It  is  true  that  the  muscular 
apparatus  of  the  animal  life  is  mostly  para¬ 
lysed,  but  the  functions  of  the  organic  life 
may  be  continued,  and  the  brain  is  appa¬ 
rently  unaffected.  The  mind  shall  be  clear, 
the  respiration  efficient,  the  pulse  not  much 
otherwise  than  natural,  food  be  taken  and 
digested,  everything  going  cn  with  little  dis¬ 
turbance,  till  almost  suddenly  a  change 
takes  place,  and  the  patient  ceases  to  live, 
commonly  on  the  third  day. 

If  these  remarks  have  sufficient  interest, 
I  beg  to  offer  them  to  you. — I  remain, 

Your  most  obedient  servant, 

F.  H,  James. 

Exeter,  Feb.  27,  1849. 


THE  OBSTETRIC  AIR-TRACTOR. 

[We  make  the  following  extract  from  a  com¬ 
munication  forwarded  to  us  by  Dr.  Simpson, 
in  reference  to  his  ingenious  invention  of  the 
Obstetric  Air-tractor.  It  will  be  seen,  from 
a  letter  which  precedes,  that  the  idea  of  em¬ 
ploying  atmospheric  pressure  had  occurred 
to  Mr.  James,  of  Exeter  ;  but,  as  that  gen¬ 
tleman  admits,  the  merit  of  the  discovery, 
and  its  application  to  practical  purposes, 
rest  with  Dr.  Simpson.*  His  letter  will  be 
found  to  confirm  Dr.  Simpson’s  anticipa¬ 
tions  respecting  the  utility  of  this  instru¬ 
ment  in  obstetric  practice.] 

If  we  could  fix  upon  the  exposed  portion 
of  the  foetal  scalp,  the  suctorial  disc  of  a 
limpet  or  cuttle-fish  with  the  usual  force 
with  which  they  adhere  to  the  sea  rocks, 
to  which  they  are  attached,  we  should  have 
in  many  cases  a  power  sufficient  to  enable  us 
to  apply  by  them  the  necessary  amount  of 
extractive  force.  The  discs  of  the  limpet 
and  of  the  cuttle-fish  attach  themselves 
firmly  to  the  surfaces  to  which  they  adhere, 
by  being  formed  so  as  to  act  upon  the  prin¬ 
ciple  of  the  common  sucker  used  by  the 
schoolboy  to  lift  stones,  &c. — viz.  by  re¬ 
moving,  or  rarefying  as  far  as  possible,  the 
air  placed  between  the  attaching  and  at¬ 
tached  body,  and  thus  taking  advantage  of 
the  great  power  exercised  by  pressure  of  the 
atmosphere  upon  the  surfaces  of  solids. 
This  pressure  is,  as  is  well  known  to  all, 
equal  to  nearly  fifteen  pounds  upon  the 
square  inch  when  the  subjacent  vacuum  is 
perfect ;  or,  in  other  words,  it  would  require 
a  force  equal  to  fifteen  pounds  of  every 
square  inch  attached,  to  effect  the  separation 
of  surfaces  thus  united.  The  limpet  aad 
cuttle-fish  have  the  surface  of  the  acetabula 
or  discs  with  which  they  fix  themselves  so 
strongly  upon  the  rocks,  bedewed  with  a 
thick  mucous  secretion  ;  after  placing  the 
surface  of  the  disc  upon  the  part  to  which 
they  are  to  attach  themselves,  they,  by  a 
muscular  movement,  raise  the  centre  of  the 
disc  so  as  to  produce  a  more  or  less  perfect 
vacuum  ;  and  the  cuttle-fish  has  a  central 
body  in  the  middle  of  each  disc,  which  it 
draws  up  and  uses  for  this  purpose,  exactly 
on  the  principle  of  the  piston  of  a  syringe. 

Such  an  arrangement  and  apparatus  may 
be  imitated  by  art ;  and,  when  rendered 
more  perfect  and  complete,  may  perhaps 
give  us  a  simpler  and  safer  obstetric  power 
for  some  cases  than  even  the  forceps.  In 
one  protracted  case  which  Dr.  Simpson  de¬ 
scribed,  he  had  lately  made  use  of  this 
power  to  extract  the  child.  When  applied, 
the  head  was  still  high  up  in  the  pelvic 

*  We  have  since  received  a  letter  from  Dr. 
Mitchell,  in  which  the  writer  claims  a  priority 
of  the  discovery".  This  will  be  inserted  next  week. 
—Ed.  Gaz. 
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cavity,  and  the  instrument  easily  afforded 
such  a  hold  of  the  head  as  to  allow  it  to  be 
slowly  dragged  forwards  and  extracted. 
During  this  extraction  the  instrument  re¬ 
quired  to  be  reapplied  once  or  twice.  Dr. 
Duncan  and  Mr.  Dickson  were  present  at 
the  delivery. 

The  instrument  used  in  this  case  was  very 
rude  and  imperfect.  It  consisted  of  a  com¬ 
mon  metallic  vaginal  speculum,  fitted  with 
a  piston,  and  with  the  edge  of  the  trumpet - 
shaped  concave  disc  at  its  outer  or  broader 
end  covered  with  leather.  This  broader  and 
leathered  end  was  coated  with  lard,  and 
applied  to  the  head  of  the  child ;  and  then 
an  exhausting  effect  was  produced  by  moving 
the  piston  forwards.  The  apparatus  would 
admit  of  much  improvement  and  simplifica¬ 
tion,  as  by  the  mouth  of  it  being  made 
expansible,  and  capable  of  altering  in  shape, 
instead  of  metallic  and  fixed ;  by  the  inner 
edge  of  it  being  coated,  as  in  atmospheric 
railways,  by  a  thin  layer  or  cushion  of  air 
inclosed  in  caoutchouc ;  by  the  exhausting 
apparatus  being  valved  and  more  perfect, 
&c.  &c.*  But  if  the  Air.  tractor  could  not 
be  made  both  simple  and  satisfactory  in  its 
application,  it  would  not  replace  the  forceps, 
and  more  experience  would  be  required  to 
decide  whether  it  had  any  title  to  do  so. 

If  the  instrument,  when  properly  con¬ 
structed,  should  be  found  to  succeed,  it 
would  be  still  more  advantageous  in  re¬ 
placing  the  long,  than  in  replacing  the  short 
forceps.  In  the  case  in  which  it  was  used, 
the  head  was  of  the  height  in  which  long 
forceps  are  usually  required.  If  a  suctorial 
tractor  should  answer  in  some  long  forceps 
cases,  and  enable  us  to  drag  with  sufficient 
force  upon  the  exposed  portion  of  the  scalp, 
it  would  save  the  danger  dreaded  by  many, 
of  wounding  the  uterus  by  introducing  and 
working  the  blades  of  so  long  an  instrument 
as  the  long  forceps  high  up  in  the  neck  and 
cavity  of  the  uterus  itself. 

Presentations  of  the  breech  sometimes 
require  instrumental  assistance.  The  hook 
passed  over  the  flexure  of  the  thigh  is  dan¬ 
gerous,  and  very  apt  to  injure.  The  forceps, 
as  recommended  in  these  presentations  by 
some  authorities,  are  often  inapplicable  and 
inefficient.  Perhaps  the  Air- tractor  may 
afford  us  a  new  and  sufficient  instrumental 
force  for  the  management  of  some  of  these 


*  Since  the  preceding  abstract  was  drawn  up, 
I  have  made  a  great  variety  of  experiments,  with 
the  view  of  ascertaining  the  best  form  of  disc  or 
mouthpiece  and  exhauster.  I  find  that  a  syringe 
and  piston,  valved  like  the  common  breast-pump, 
so  as  to  make  a  perfect  vacuum,  and  having  a 
disc  attached  to  it  formed  of  a  double  cup,  the 
outer  cup  of  caoutchouc,  and  overlapping  coi 
siderably  the  edges  of  an  inner  and  smaller  cuj 
of  metal  or  gutta-percha,  makes  an  Air-tractcn 
possessed  apparently  of  the  necessary  applict 
bility,  and  requisite  adhesive  and  extractive 
power.— J.  Y.  S. 


cases.  Its  use  would  be  simpler  and  safer 
than  any  of  the  other  methods  proposed. 

Dr.  Simpson  further  observed,  that  he 
was  not  aware  that  any  one  had  applied 
practically  this  obstetric  means,  before  it 
was  employed  in  the  case  detailed  to  the 
Society.  But  the  idea  of  using  such  a  power 
had  been  long  ago  proposed  by  a  gen¬ 
tleman,  for  whose  works  and  talents  they  all 
entertained  the  utmost  respect, — Dr.  Arnott, 
of  London.  In  his  admirable  work  on 
Physics  (p.  636),  Dr.  Arnott  alludes  to  the 
subject  in  the  following  words: — “The 
forceps  (says  he)  to  be  well  and  safely  used, 
requires  address,  which  even  the  naturally 
dexterous  man  cannot  possess  without  a 
degree  of  continued  practical  familiarity  with 
it  ;  and,  except  in  large  towns,  a  man  must 
be  unfortunate  in  his  practice  who  often 
requires  it :  hence  the  really  small  number 
of  persons  who  use  it  well.  A  tractor  of 
three  inches  in  diameter  would  act  upon  any 
body,  to  lift  or  draw  it,  with  a  force  of  about 
a  hundred  pounds — with  more,  therefore, 
than  is  ever  required  or  allowable  in  obstetric 
practice.  In  lifting  a  stone,  the  tractor  does 
not  act  as  if  it  were  glued  or  nailed  to  the 
stone,  but  merely  bears  or  takes  off  the  at¬ 
mospheric  pressure  from  one  part,  and  allows 
the  pressure  on  the  opposite  side,  not  then 
counterbalanced,  to  push  the  stone  in  the 
direction  of  the  tractor  ;  so  when  placed 
upon  the  child's  head,  it  would  not  pull  by 
the  skin,  in  the  manner  of  a  very  strong 
adhesive  plaster  applied  there,  as  unin¬ 
formed  persons  would  be  apt  to  suppose ; 
but  by  taking  off  a  certain  atmospheric 
pressure  on  the  other  side  or  behind  to  urge 
the  head  forward  on  its  way.  Of  course  the 
pressure  in  such  a  case  would  not  operate  on 
the  head  directly,  but  through  the  interven¬ 
ing  parietes  and  contents  of  the  abdomen. 
It  would  be  preferable  to  have  a  gentle  and 
diffused  action  of  the  tractor  over  a  large 
space,  rather  than  an  intense  action  on  a 
small  space  ;  and  therefore  a  tractor  for  the 
purpose  now  contemplated  should  not  be 
very  small,  and  should  have  a  little  air 
underneath  it  in  a  slight  depression  or  cavity 
at  its  centre.  The  forceps  must  be  more 
effective  than  the  tractor  for  rectifying  mal¬ 
position  of  the  head,  and  diminishing  its 
transverse  diameter ;  but  the  tractor  will 
answer  both  these  purposes  in  a  greater 
degree  than  might  at  first  be  expected. 

In  conclusion,  Dr.  Simpson  stated  that  he 
had  now  used  the  Air-tractor  which  he  had 
constructed  in  several  cases  of  labour,  and 
with  results  answering  his  best  expectations. 
But  it  doubtlessly  admitted  of  much  further 
improvement  in  construction,  in  mode  of 
application,  in  working,  and  other  details. — 
Proceedings  of  Edinburgh  Obstetric  So- 
ciety ,  20th  December,  1848. 
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PROGRESS  OF  THE  CHOLERA. 

The  cases  and  deaths  up  to  the  13th  inst. 
are  as  follows  : — 


Cases. 

Deaths. 

London  . 

.  1176 

606 

Provinces  . 

.  1023 

446 

Scotland 

11,873 

5159 

14,072 

6211 

In  the  metropolis  the  disease  is  rapidly 
declining. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  8th  March,  1849. — Francis  Faw¬ 
cett  Welsh,  Saffron  Walden,  Essex — Henry 
Payne  Leech,  Bury  St.  Edmunds — Frede¬ 
rick  Oughton,  Camberwell — Frederick  Mont¬ 
gomerie  Davenport  Davidson,  Dawlish, 
Devon — William  Henry  Johnson,  Wey¬ 
mouth,  Devon. 

POISONING  BY  MUSHROOMS  (AGARICUS 

verrucosus). 

Several  fatal  accidents  have  lately  oc¬ 
curred  in  France,  in  the  neighbourhood  of 
Tours,  from  the  agaricus  verrucosus  having 
been  mistaken  for  the  common  edible  mush¬ 
room  ( agaricus  campestris). — To  prevent 
mistakes  of  this  kind  in  future,  it  is  proposed 
that  some  properly  qualified  person  should 
be  appointed  to  examine  all  mushrooms 
taken  into  the  market-place  for  sale. 


OBITUARY. 

ANTHONY  WHITE,  ESQ. 

We  have  this  week  to  record  the  death  of 
Mr.  Anthony  White,  which  took  place  at 
his  residence  in  Parliament  Street,  on  the 
9th  inst.  Mr.  White  was  of  a  north  country 
family,  and  was  a  graduate  of  the  University 
of  Cambridge,  where  he  took  an  honourable 
degree.  He  came  to  London  at  an  early 
period,  and  commenced  practice  as  an  assis¬ 
tant  surgeon  at  the  Westminster  Hospital, 
with  which  institution  to  the  day  of  his  death 
he  continued  to  be  associated.  Mr.  White 
speedily  obtained  celebrity  for  the  dexterity 
and  success  of  his  operations,  in  the  most 
difficult  cases  in  which  surgical  skill  is  re¬ 
quired.  He  acquired,  at  an  earlier  period 
than  is  usual  in  his  profession,  a  very  exten¬ 
sive  practice,  and  was  not  long  in  obtaining 
the  recognition  of  eminence  by  election  to  a 
place  in  the  Council  of  the  College  of  Sur¬ 


geons.  Mr.  A.  White  twice  succeeded  to 
the  presidential  chair  of  that  institution,  and 
was  highly  valued  as  a  member  of  the  Court 
of  Examiners.  In  consequence  of  repeated 
attacks  of  gout,  which  specially  affected  his 
hands,  Mr.  White  was  necessitated  some 
years  since  to  relinquish  active  practice  as  an 
operator  ;  but  he  continued  up  to  a  very  re¬ 
cent  date  to  give  the  public  the  benefit  of  his 
experience  as  a  consulting  surgeon.  His 
death  creates  no  vacancy  in  the  Council  of  the 
College,  as  he  was  an  honorary  retired 
member  of  that  body.  His  contributions  to 
medical  literature  were,  we  believe,  few.  He 
lately  published,  in  the  pages  of  this  journal, 
an  essay  on  the  Proximate  Cause  of  Gout, 
and  its  treatment. 

R.  R.  PENNINGTON,  ESQ. 

This  gentleman  died  at  his  residence  in 
Portman  Square,  on  the  8th  inst.,  in  the 
84th  year  of  his  age.  He  was  one  of  the 
oldest  members  of  the  College  of  Surgeons, 
his  diploma  being  dated  in  1787.  His  loss 
will  be  regretted  by  the  large  and  respectable 
body  of  general  practitioners,  whose  interests 
he  strongly  advocated. 


^elections  from  journals. 


NEW  INSTRUMENT  FOR  DIVIDING  STRIC¬ 
TURES  OF  THE  URETHRA. 

M.  Civiale  announced  at  the  sitting  of  the 
Academie  des  Sciences,  December26th,  1848, 
that  he  had  invented  a  new  instrument  for 
the  division  of  indurated  strictures  of  the 
urethra.  The  principle  of  the  improvement 
consists  in  the  division  of  the  stricture  from 
behind  forwards,  instead  of  cutting  in  the 
reverse  direction,  as  hitherto  practised  by 
surgeons.  The  new  instrument,  according 
to  M.  Civiale,  has  the  advantage  over  the 
old  method  in  the  fact,  that  the  extent  of 
the  incision  can  be  precisely  ascertained  and 
controlled  by  the  operator,  and  a  division  of 
all  the  tissues  can  be  performed  with  safety. — 
Comptes  Rendus,  No.  26,  1848.  x 


TREATMENT  OF  GONORRHEA,  ETC.,  BY  VI- 
NUM  COLCHICI. 

Dr.  Ftcinus,  of  Dresden,  confirms  the 
opinion  formed  by  Eisenmann,  of  the  value 
j  of  vinum  colchici  in  gonorrhoea.  He  gives 
from  twenty-five  to  thirty  drops  three  times 
a  day,  combined  with  Tinct.  Opii,  enjoining 
at  the  same  time  a  low  diet,  warm  bath. 
Sec.  These  means  he  has  found  attended 
with  unprecedented  success  in  the  treatment 
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of  gonorrhoea  and  other  inflammatory  dis¬ 
charges  from  the  urethra  in  males*  and  from 
the  vagina  and  uterus  in  females.  The  de¬ 
tails  of  ten  cases  are  given  in  illustration. — 
Casper's  Wo  aliens  chrift,  Aug.  26,  1848. 

X 


ON  THE  ALKALOIDS  OF  VEGETABLES. 

BY  M.  LEBOURD AIS. 

An  opinion  has  been  expressed  by  some 
chemists  that  the  alkaloids  which  have  been 
said  to  bestow  upon  various  plants  their 
active  properties,  have  not  been  procured 
from  them  in  their  pre-existing  form,  but 
that  the  so-called  principles  were  products 
ot  the  chemical  processes  required  for  their 
separation.  M.  Lebourdais  has,  however, 
ascertained,  by  direct  experiment,  that  he 
could  separate,  by  the  aid  of  animal  or 
vegetable  charcoal  alone,  the  following 
principles,  and  he  has  thereby  demonstrated 
their  pre-existence  in  the  respective  plants 
— DigitalinC,  Illicine,  Scillitine,  Arnicine, 
Columbine,  Colocynthine,  Strychnine,  Hy- 
oscamine,  Cicutine,  Morphine,  Narcotine, 
and  Quinine. 

The  editor  of  the  journal  appends  a  note 
to  the  observations  of  M.  Lebourdais,  in 
which  he  points  out  that  the  principle  therein 
stated  was  previously  made  known  by  M. 
Chevallier  in  1826,  by  M.  Rhigini  in  1843  ; 
M.  Chevallier  again,  in  the  Journal  de  Chim. 
Med.,  1846,  and  by  MM.  Warrington  and 
Garrod,  id.  1846. — Journal  de  Chimie  Me¬ 
dicate,  Jan.  1849.  X 

***  The  hypothesis  of  the  alkaloids 
being  products,  and  not  educts,  hardly  re¬ 
quired  disproof.  There  is  no  novelty  in 
M.  Lebourdais’s  suggestion;  and  we  insert 
this  extract  chiefly  for  the  purpose  of  show¬ 
ing  that  some  experimentalists  are  always 
engaged  in  discovering  what  others  have 
already  discovered  before  them. 


NEW  ALKALOID — PSEUDO- QUININE. 

M.  Meorgardiquk,  while  analysing  some 
cinchona,  the  source  and  exact  nature  of 
which  he  could  not  ascertain,  discovered  a 
new  alkaloid,  which  he  has  named  Pseudo¬ 
quinine.  It  is  a  substance  of  a  deep  red¬ 
dish  brown  colour,  very  bitter,  sparingly 
soluble  in  water,  soluble  in  acids,  with 
which  it  forms  salts,  not  giving  the  slightest 
trace  of  quinine  or  of  cinchonine.  Treated 
with  cold  ether,  a  whitish  powder  is  ob¬ 
tained— the  pure  alkaloid.  On  platina  it 
burns  entirely  away  with  a  blue  flame.  It  is 
soluble  in  alcohol,  from  which  it  is  precipi¬ 
tated  by  water  :  it  is  insoluble  in  ether.  Its 
elementary  analysis  gives — carbon,  76*5  ; 


hydrogen, 8-1 ;  nitrogen,  13*2  ;  oxygen, 5*2. 
—  Journal  de  Chimie  Medicate,  Jan.  1849. 

_  X 

GUN-SHOT  WOUND  OF  THE  CHEST. 

Lawrence  Naulty  was  brought  into  the 
hospital,  9  mo.,  9th,  1846,  having  been 
accidentally  shot  by  the  discharge  of  a 
fowling-piece  within  a  few  feet  of  his  body. 
The  charge  entered  back  of  the  point  of  the 
left  scapula,  and  came  out  by  a  more  ex¬ 
tended  opening  in  the  neighbourhood  of  the 
fourth  rib,  nearly  three  inches  back  of  the 
nipple,  being  thus  on  the  anterior  of  the 
axilla.  He  was  said  to  have  expectorated 
blood  before  being  brought  there  ;  but  no 
air  could  be  perceived  to  pass  through  the 
opening.  The  pulse  and  skin  showed  great 
tendency  to  collapse.  He  complained  of 
violent  pain.  The  wounds  being  dressed 
with  lint,  he  was  put  under  the  influence  of 
morphia,  which,  however,  did  not  give  sleep 
or  stop  his  groaning  till  the  next  night. 

The  prostration  and  irritation  were  such 
as  to  make  necessary  the  use  of  a  catheter 
for  several  days.  Haemorrhage  at  the  time 
of  the  injury  may  in  part  account  for  his 
weakness. 

11th. — Considerably  less  pain,  and  coun¬ 
tenance  better.  Reaction  has  occurred. 
This  afternoon  the  wounds  were  dressed  ; 
the  edges  were  already  beginning  to  slough. 
The  warm-water  dressing  was  used,  i.  e.  a 
piece  of  patent  lint  doubled,  wet  with  warm 
water,  and  covered  with  oiled  silk,  retained 
in  place  by  strips  of  adhesive  plaster. 

It  is  needless  to  go  into  detail  farther 
than  to  state  that  the  case  ended  in  com¬ 
plete  recovery,  the  principal  delay  resulting 
from  the  necrosis  of  large  portions  of  the 
wounded  scapula.  The  beautiful  and  com¬ 
plete  adaptation  to  such  a  case  of  the  water¬ 
dressing  as  above  described,  which  was  con¬ 
tinued  for  many  weeks,  is  the  principal 
matter  ot  note. — American  Journal  of  Me¬ 
dical  Sciences  for  January,  p.  48-49. 


REMEDY  FOR  BALDNESS. 

As  a  remedy  for  baldness  which  follows 
herpes  or  pityriasis,  Dr.  Neligan  recom¬ 
mends  the  following  pomade,  from  which  he 
has  found  great  benefit.  Prepared  lard,  two 
ounces;  white  wax,  two  drachms;  melt 
together,  remove  from  the  fire,  and  when 
the  mixture  is  beginning  to  thicken,  add,  with 
constant  stirring,  balsam  of  tolu,  two  fluid 
drachms,  and  oil  of  rosemary,  twenty 
minims.  In  very  chronic  cases,  or  where 
the  baldness  has  long  existed,  a  drachm  of 
tincture  of  cantharides  may  be  added. — 
Eruptions  of  the  Scalp. 
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METEOROLOGICAL  SUMMARY. 


BIRTHS  &  DEATHS  in  the  Metropolis 

'  During  the  Week  ending  Saturday ,  Mar.  10. 


Births. 
Males....  821 
Females. .  723 


Deaths. 
Males....  531 
Females..  516 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1544 


1047 


1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . . 

1.  i?ym0£ic(or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . . . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1047 

1040 

243 


45 

104 

25 

223 

62 

15 

5 

4 

2 

39 

10 

37 


Av.  of 
5  Win. 
1169 
1164 

221 


54 

141 

40 

243 

67 

13 

9 

7 

73 

14 
37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  13 

Measles  .  9 

Scarlatina  .  43 

Hoopingrcough  . .  69 

Diarrhoea  .  18 

Cholera .  15 

Typhus  .  42 

Dropsy  .  16 

Hydrocephalus _ .28 

Apoplexy .  21 

Paralysis  .  15 


Convulsions  .  38 

Bronchitis .  85 

Pneumonia  .  89 

Phthisis . 121 

Dis.  of  Lungs,  &c. .  7 

Teething  .  9 

Dis.  of  Stomach,  &c.  8 
,,  Liver,  &c. . .  8 

Chldbirtli  .  2 

Uterus .  0 


Remarks.— The  total  number  of  deaths  was 
122  beloto  the  weekly  winter  average.  Those 
from  cholera  were  only  15,  and  there  is  a  consi¬ 
derable  decrease  in  the  fatality  of  all  the  zymotic 
diseases.  The  deaths  from  this  class  are  now 
but  very  little  above  the  average . 


Mean  Height  of  the  Barometer 
„  „  ,,  Thermometer1 

Self-registering  do.h _  Max.  74* 


.  30-09 

.  43* 

Min.  21* 


*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-12.— Sum  of  the  daily  obser 
vations  taken  at  9  o’clock. 


Meteorological. — The  mean  temperature  of  the 
week  was  0*9°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

We  shall  have  great  pleasure  in  giving  insertion 
to  Dr.  E.  A.  Parkes’s  communication. 

Will  our  Paris  correspondent  oblige  us  by  writing 
“  Paris  Academy”  on  the  envelopes  of  his 
letters  ? 

Dr.  Davies’s  letter  on  the  case  of  the  Midland 
Railway  Company  has  been  received. 

Received. — Dr.  Mitchell. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will;  it  is 
calculated;  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  YolumE;  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 


no  tion  fiflftncal 
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CLINICAL  LECTURE 

ON 

CONCUSSION  OF  THE  BRAIN. 

By  John  Adams,  Esq. 
Surgeon  to  the  London  Hospital. 


Gentlemen, — Before  I  commence  the  sub¬ 
ject  of  concussion  of  t  e  brain,  I  wish  to  make 
a  few  observations  on  the  taking  of  cases. 
I  know  nothing  of  higher  importance  for 
you  to  attend  to,  whilst  pursuing  your  studies 
in  surgery  at  a  hospital,  than  a  careful 
record  of  cases  which  are  trought  under 
your  notice  :  and  I  much  regret  that,  this 
part  of  a  student’s  duty  is  so  frequently  al¬ 
together  omitted.  It  may  be  asked,  What 
advantage  is  gained  by  taking  cases  ?  and  to 
this  1  now  beg  to  direct  your  attention  :  a 
case  carefully  taken  affords  a  record  or  his¬ 
tory  of  a  series  of  symptoms  appertaining  to 
an  individual  labouring  under  disease  or  ac¬ 
cident,  aud  includes  not  merely  his  condition 
under  the  circumstances  of  his  disease,  but 
also  his  previous  history,  as  near  as  it  can 
be  obtained.  This  has  a  most  important 
bearing  on  the  application  of  means  to  cure. 
In  the  taking  of  a  case,  there'ore,  your  first 
object  should  be  to  note  down  the  symptoms 
as  they  present  themselves  ;  after  which  you 
are  to  endeavour  to  obtain  a  history  of  the 
previous  condition,  as  without  this  you  may 
occasionally  be  led  into  most  s  rious  error  : 
thus,  a  patient  is  brought  into  the  hospital, 
having  met  with  an  accident ;  you  observe  a 
distortion  of  the  hip-joint — in  fact,  you  per¬ 
ceive  a  dislocation  of  the  hip  :  you  perhaps 
might  conclude  that  his  hip  was  dislocated 
by  the  accident,  but  on  inquiry  you  find 
that  the  patient  had  been  lame  for  many 
years  from  some  previous  disease.  Instead, 
therefore,  of  attempting  the  reduction  of  the 
limb,  you  Lave  this  part  alone,  and  direct 
your  attention  to  his  other  injuries.  1  can 
mention  to  you  cases  bearing  on  this  sub¬ 
ject  :  thus,  a  man  was  brought  into  this 
hospital,  many  years  ago,  with  a  fatal  injury 
to  the  skull  ;  on  examining  the  body  after 
death,  the  surgeon  discovered  a  dislocated 
shoulder  ;  he  was  inclined  to  attach  some 
blame  to  himself  for  not  having  detected  and 
reduced  the  injury  during  life,  but  on  dissec¬ 
tion  it  appeared  that  the  dislocation  was  of 
long  standing,  and  could  not  have  been  re¬ 
duced  ;  and  thus  the  patient  was  saved  from 
any  painful  and  futile  efforts  at  reduction. 

•In  the  investigation  of  a  case  it  is  neces¬ 
sary  to  examine  the  symptoms  both  indivi¬ 
dually  and  collectively :  individually,  that 
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you  may  be  enabled  to  ascertain  with  accu¬ 
racy  the  changes  induced  by  the  disease  or 
accident  on  any  organ  or  set  of  organs  ; 
collectively,  that  you  may  not  attach  undue 
importance  to  any  individual  symptom. 
Now,  in  the  case  1  shall  presently  derail  to 
you,  there  was  one  symptom  present  not 
commonly  found  in  concussion,  to  which 
rather  more  than  its  due  importance  was 
attached  when  the  patient  was  first  seen — I 
mean  furious  delirium.  I  will  not,  how¬ 
ever,  go  the  length  of  asserting  that  this  is 
not  a  most  important  sign  in  concussion; 
but  when  I  examined  the  patient,  and  re¬ 
garded  all  the  other  signs  collectively,  I 
stated  it  as  my  opinion  that  in  all  probability 
the  delirium  would  soon  pass  away,  and  the 
ordinary  signs  of  concussion  would  remain; 
and  this  has  been  exactly  the  case.  Not 
that  you  are  to  neglect  any  symptom,  how¬ 
ever  trivial  it  may  appear,  as  it  may  in  the 
progress  of  the  case  be  found  to  bear  some 
important  relation  to  other  signs.  Having 
taken  a  comprehensive  view  of  the  features 
of  a  case,  you  then  form  your  own  judgment 
of  its  nature  ;  and  in  doing  so  you  may  still 
have  a  difficulty  in  reconciling  all  its  charac¬ 
ters — you  may  find  something  unaccounta¬ 
ble  still ;  you  therefore  watch  the  case  with 
more  close  attention,  and  probably,  in  the 
progress  of  the  disease,  a  satisfaefory  clue 
in  explanation  will  become  developed. 

I  venture  to  offer  these  few  observations 
to  your  notice,  being  convinced  of  their 
very  great  importance  to  you.  Having  col¬ 
lected  a  number  of  cases,  and  carefully  ar¬ 
ranged  them,  you  begin  to  deduce  general 
principles  from  them,  and  this  leads  you  to 
the  adoption  of  a  successful  and  easy  method 
of  practice.  By  this  you  attain  a  large 
amount  of  real  and  serviceable  experience  ; 
in  fact,  you  become,  whilst  young  men,  to 
all  intents  and  purposes,  expet  iened  practi¬ 
tioners,  and  fit  to  cope  with  any  accidents 
that  may  present  themselves  to  your  notice. 

1  hold  in  my  hand  a  record  of  the  acci¬ 
dents  admitted  into  this  hospital  during 
the  last  year,  and  I  find  that  they  amount 
to  no  less  than  nine  thousand  and  sixteen, — a 
prodigious  number,  you  will  readily  grant: 
among  these  there  are  forty-five  casei  of 
concussion.  Now,  if  a  care  u!  record  of  the 
symptoms,  progress,  and  result  of  these 
numerous  accidents  had  been  made,  I  think 
I  am  justified  in  saying  that  a  vast  mass  of 
most  useful  information  might  have  been 
accumulated,  and  in  many  instances  impor¬ 
tant  general  rules  of  practice  might  have 
been  deduced.  Even  amongst  the  cases  of 
concussion  many  must  have  presented 
themselves  with  features  of  high  interest, 
and  which  probably,  if  carefully  recorded, 
would  tend  to  establish  some  definite  notions 
as  to  the  nature  of  this  important  affection. 

In  the  examination  of  cases,  you  should 
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endeavour  to  pass  in  review,  almost  at  a 
glance,  all  the  principal  symptoms  of  the 
body,  and  carefully  collate  all  that  may  be 
observed  in  them,  so  that  by  comparison  of 
one  symptom  with  another  you  may  be  ena¬ 
bled  to  show  their  mutual  dependence,  and 
thus  be  led  to  the  detection  of  the  primary 
lesion,  which  is  thus  giving  occasion  to  such 
universal  disturbance.  In  surgical  cases  the 
local  signs  are  frequently  of  more  impor¬ 
tance  than  the  general  or  functional  signs  ; 
but  these  signs  vary  according  to  the  nature 
of  the  accident :  thus,  in  a  case  of  dislocated 
hip,  the  local  signs  are  most  important  ; 
whilst  in  concussion  of  the  brain,  the  gene¬ 
ral  and  functional  signs  afford  us  an  indica¬ 
tion  as  to  the  nature  of  the  disease  :  yet 
even  here  the  local  symptoms  should  not  be 
neglected,  as  being  in  all  cases  of  injury  of 
the  head  of  the  greatest  consequence.  Look, 
therefore,  in  all  cases  to  the  general,  func¬ 
tional,  and  local  signs  ;  and  by  these  means 
you  will,  by  experience,  in  all  cases  of  acci¬ 
dent  or  disease,  easily  learn  to  detect  the 
nature  of  the  lesion  under  which  a  patient  is 
labouring. 

You  must  be  prepared  to  make  each  indi¬ 
vidual  case  a  sepai'ate  study  of  itself,  as  no 
two  cases  exactly  correspond  ;  for  however 
much  in  features  they  resemble  one  another, 
you  will  always  find  shades  of  difference 
worthy  of  observation.  In  the  examination 
of  symptoms  you  will  often  have  to  bring  to 
your  assistance  your  anatomical  and  physio¬ 
logical  knowledge,  and  thus  apply  practically 
in  the  wards  of  the  hospital  the  knowledge 
you  have  gained  in  the  theatre  and  dissect¬ 
ing-room.  Let  me,  also,  further  advise 
you  to  follow  your  cases  out  to  their  very 
termination  if  you  possibly  can,  as  without 
this  you  will  in  many  instances  obtain  but  a 
transient  glance  at  the  general  features  of  a 
case,  without  fixing  on  your  minds  any  defi¬ 
nite  notion  of  its  real  nature.  I  mav  exem- 

•/ 

plify  this  by  reference  to  the  case  of'  ampu¬ 
tation  which  I  performed  the  other  day. 
On  dissection  of  the  limb  it  was  found  that 
there  was  comparatively  little  disease  of  the 
joint  — much  less  than  was  supposed,  but  that 
necrosis  of  a  considerable  portion  of  the 
lower  end  of  the  femur,  with  extensive  sup¬ 
puration,  was  the  real  nature  of  the  disease  : 
and  further,  on  the  examination  of  the  body 
after  death,  an  abscess  of  small  size  was 
found  in  the  lung,  the  result  of  purulent 
deposit,  winch  bursting  produced  fatal  pleu¬ 
risy  :  the  dissection  thus  verified  our  opinion 
that  some  lurking  mischief  was  brewing  in 
the  lung  during  the  last  few  days  of  the  pa¬ 
tient’s  life. 

Now,  after  you  have  collected  together 
many  cases,  whether  of  rare  or  frequent  oc¬ 
currence,  you  will  have  accumulated  a  mass 
of  facts  which  in  your  after  life,  when  en¬ 
gaged  in  practice,  will  stand  you  always  in 


good  stead  in  the  time  of  need.  You  will 
look  back  to  your  recorded  cases  with  great 
satisfaction,  and  often  with  considerable 
profit ;  for  what  you  have  observed  yourself 
will  be  infinitely  more  useful  than  what  you 
get  from  lectures  or  books :  you  will  be 
enabled  in  many  instances  to  find  parallel 
cases  of  rare  occurrence ;  and  when  in 
doubt  as  to  the  nature  of  a  disease  or  acci¬ 
dent,  you  wiil  often  be  able,  by  comparing 
notes,  to  come  to  a  satisfactory  conclusion 
on  the  subject. 

With  these  preliminary  remarks,  I  shall 
now  direct  your  attention  to  a  case  of  very 
common  occurrence:  I  mean  concussion  of 
the  brain. 

Concussion — -fractured  fibula — lacerated 
hip.  [Reported  by  Mr.  Holm  an.  ] 

Charles  Thompson,  setat.  36,  a  labourer 
in  the  London  Docks,  was  admitted  into 
the  London  Hospital,  on  the  15th  of  Feb. 
1849,  under  the  care  of  Mr.  Adams. 

It  appears  that  whilst  at  work  a  bale  of 
tobacco,  about  18  cwt.,  fell  from  a  loophole 
on  to  his  head,  striking  him  to  the  ground, 
and  falling  on  the  lower  part  of  his  leg. 

He  was  immediately  brought  to  the  hos¬ 
pital,  and  on  admittance  presented  the  fol¬ 
lowing  symptoms : — 

Furious  delirium,  throwing  his  arms 
about  in  all  directions  :  this  was  increased 
on  the  least  attempt  to  restrain  him  :  the 
pupils  of  the  eye  contracted  ;  no  appearance 
of  the  least  consciousness  ;  pulse  slow  ;  skin 
at  natural  temperature.  There  was  a  lace¬ 
ration  of  the  lip,  dividing  the  coronary  ar¬ 
tery  ;  and  a  fracture  of  the  fibula,  directly 
above  the  ankle.  He  was  at  once  placed  in 
bed,  and  in  about  an  hour  became  mode¬ 
rately  quiet,  but  continued  moving  about, 
and  occasionally  spitting  against  the  wTall 
near  him. 

He  was  left  perfectly  at  rest  until  the 
evening,  when  the  pulse  becoming  full  and 
quick,  the  skin  hot, — and  on  raising  him ,  find¬ 
ing  that  he  complained  of  pain  in  the  head, 
discernible,  also,  from  the  contraction  of  the 
eyebrows,  he  was  bled  to  sixteen  ounces ; 
was  ordered  ten  grains  of  calomel  to  be 
taken  directly,  and  Haust.  Domestic, 
an  hour  after,  and  to  be  on  milk  diet. 
During  the  bleeding  he  continued  very  irri¬ 
table,  moving  about  every  few  moments,  and 
spitting  continually. 

After  this  he  remained  moderately  quiet, 
and  continued  so  during  the  night. 

16th. — Appears  relieved  this  morning: 
the  pulse  is  slower,  and  not  so  full ;  the  skin 
less  hot ;  but  the  headache  continues,  with 
more  consciousness  than  before.  Was  or¬ 
dered  a  grain  of  Calomel  night  and  morn¬ 
ing  ;  bowels  were  opened  freely  during  the 
day. 

17th. — Much  the  same  ;  and  when  no  one 
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prevents  him,  pulls  off  the  splint  which  is 
bandaged  to  his  leg  ;  headache  remains  :  to 
apply  Lotio  Calcis  c.  Spiritu. 

19th. — The  headache  still  continues ; 
pulse  rather  fuller  than  natural ;  bowels 
regular  :  was  ordered  twelve  leeches  to  be 
.applied  to  the  forehead  :  the  gums  being 
affected,  the  calomel  was  discontinued. 

20th. — Was  much  relieved  by  the  local 
depletion,  and  remained  more  quiet  during 
the  day. 

21st. — The  headache  not  having  gone, 
was  ordered  to  repeat  the  leeches  ;  and  as  the 
bowels  had  not  been  open,  to  take  Haust. 
Domestic,  directly  :  he  still  continues  in  that 
semi-conscious  state,  answering  questions 
apparently  sensibly,  but  still  continues  to 
take  off  the  splint  from  his  leg. 

22d. —  Headache  still  continues,  referred 
to  the  right  side  of  his  forehead  ;  is  quieter, 
pulling  the  clothes  over  him  and  placing  his 
head  beneath  them  :  six  leeches  to  be  again 
applied. 

23d. — Better  ;  bowels  not  open.  • —  To 
take  Haust.  Domest. 

24th. — Much  better;  no  pain  in  the  head  ; 
pulse,  skin,  and  tongue  natural. —To  take 
a  pint  of  beef-tea  every  day, 

27th. — The  bowels  not  open. — To  take 
Haust.  Domest.  Being  much  better,  was 
sent  into  the  usual  accident- ward  with  the 
other  patients.  To  have  middle  diet. 

March  5)th.~Much  better;  no  pain  in 
the  head  ;  has  no  recollection  of  the  accident, 
nor  any  idea  of  the  length  of  time  he  ha§ 
been  iU. — To  have  full  diet. 

7th. — Much  the  same  ;  answers  questions 
sensibly;  recollects  having  been  carried 
down  from  the  attic  in  a  chair,  but  thinks 
that  the  room  he  was  in  was  nearly  as  large 
iss  the  ward,  and  that  it  contained  several 
daeds.  He  still  continues  in  a  semi-delirious 
state  towards  evening  and  at  night,  talking  a 
great  deal. 

14th. — Is  quite  conscious,  and  is  able  to 
give  a  clear  account  of  the  accident.  To¬ 
wards  the  evening,  however,  he  wanders  in 
his  mind. 

You  perceive  that  in  this  case  the  ordi¬ 
nary  signs  of  concussion  of  the  brain  were 
present :  these,  you  are  aware,  have  been 
arranged  by  surgeons  under  three  heads,  or 
are  said  to  characterise  three  stages  of  the 
disease. 

The  first  is  the  stage  of  insensibility,  and 
is  characterised  by  the  loss,  more  or  less 
.complete,  of  sense  and  volition  :  the  skin 
is  cold ;  the  pulse  weak,  irregular,  and  I 
intermitting;  the  breathing  sometimes  diffi. -  I 
cult,  sometimes  natural ;  the  pupils  of  the 
eye  sometimes  dilated,  sometimes  contracted, 
but  acting  in  obedience  to  the  retina  on  the 
application  of  light  :  now  and  then  vomiting 
occurs,  and  this  is  regarded  as  a  favourable 
jign.  The  patient  can  be  roused  by  speak¬ 


ing  loudly  to  him,  when  he  returns  an  un¬ 
civil  answer,  and  speedily  lapses  into  his 
former  lethargic  condition  ;  and,  as  in  the 
case  before  us,  furious  delirium,  or  even 
epileptiform  convulsions,  may  be  present. 
The  faeces  are  usually  retained,  and  there  is 
nothing  remarkable  about  the  urine.  I  am 
speaking  of  a  common  case  of  concussion  in 
the  first  stage ;  but  you  must  expect  much 
modification  of  the  disease,  according  to  the 
degree  of  injury  :  thus,  in  many  instances, 
but  few  of  these  signs  present  themselves, 
and  the  patient  recovers  almost  instantly, 
and  walks  away  as  if  little  or  nothing  had 
happened. 

In  the  second  stage  the  pulse  becomes 
regular,  the  breathing  better,  and  more 
natural;  warmth  returns  to  the  skin,  and 
the  patient  becomes  more  sensible  to  ordi¬ 
nary  impressions  :  he  remains,  however, 
still  in  a  lethargic  condition,  with  a  great 
tendency  to  sleep,  and,  in  the  words  of  Mr. 
Abernethy,  “  he  becomes  capable  of  attend¬ 
ing  to  questions  put  to  him  in  a  loud  tone 
of  voice,  especially  when  they  refer  to  his 
chief  suffering  at  the  time, — as  pain  in  the 
head ;  otherwise  he  answers  incoherently, 
and  as  if  his  attention  could  not  be  excited, 
or  was  occupied  by  something  else  :  he  is, 
in  short,  like  a  man  in  a  heavy  sleep. ” 

The  concussion  of  the  brain,  lastly,  pro¬ 
duces  inflammation  of  the  brain,  and  this 
constitutes  the  third  stage,  which  is  the 
most  important  of  the  series  of  effects  pro¬ 
ceeding  from  this  cause.  Frequently  the 
third  qr  inflammatory  stage  is  altogether 

absent. 

I  am  anxious  now  to  consider  a  tew' 
points  in  connection  with  these  injuries — 
namely,  the  state  of  the  brain  itself  under 
concussion,  and  the  rationale  symptomatum. 
The  precise  condition  of  the  brain  in  con¬ 
cussion  cannot,  in  my  opinion,  be  readily 
ascertained.  It  has  been  supposed  by  some 
ingenious  surgeons  that,  being  subject  to 
some  expansion  in  a  particular  direction, 
according  to  the  direction  of  the  force  ap¬ 
plied,  it  contracts  upon  itself  afterwards, 
and  thus  becomes  smaller  than  before,  or 
occupies  less  space  in  the  skull.  I  do  not 
attach  any  importance  to  this  idea  :  it  is 
better  to  confess  our  ignorance  upon  the 
matter  than  to  resort  to  such  hypothetical 
notions.  The  arrangement  of  the  corpuscles 
of  nervous  matter  which  make  up  the  brain 
is  so  subtle  that  even  in  the  healthy  condi¬ 
tion  it  can  scarcely  be  made  out  with  accu¬ 
racy  ;  it  is  therefore  very  improbable  that 
we  shall  ever  be  able  to  appreciate  the 
shades  of  difference  in  the  state  now  referred 
to,  especially  as  concussion  per  se  is  so 
rarely  fatal ;  for  in  the  forty-five  cases  ad¬ 
mitted  during  the  last  year  into  this  hos¬ 
pital,  not  one  death  is  found  to  have  oc¬ 
curred  :  pure  concussion  is  rarely  fatal, 
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In  endeavouring  to  offer  a  consistent  ex¬ 
planation  of  the  symptoms  of  concussion, 
the  physiology  of  the  nervous  system,  as  it 
is  now  generally  taught,  must  be  referred  to. 
Thus  the  brain  is  regarded  as  the  centre  of 
sen-ation  and  volition,  whilst  the  automatic 
movements  of  the  body  depend  on  the  true 
spinal  system,  the  ganglionic  or  sympathetic 
system  being  to  a  certain  extent  independent 
of  either,  although  closely  connected  with 
nearly  all  the  nerves  of  the  brain  and  spinal 
cord. 

The  momentary  effect  of  concussion  ap¬ 
pears  to  me  comparable  to  the  sudden  dis¬ 
charge  of  electricity  from  an  electric  battery  ; 
and  the  subsequent  restoration  of  the  cere¬ 
bral  functions  may,  without  any  great  stretch 
of  ingenuity,  be  compared  to  the  reaccumu¬ 
lation  of  the  electric  fluid  in  the  battery. 
This  restoration  of  the  cerebral  function 
must  depend  upon  the  influence  of  arterial 
blood  upon  the  cerebral  neurine.  Now,  in 
simple  concussion,  it  is  clear  that  the  cere¬ 
bral  system  is  that  which  suffers  most,  and 
hence  result  the  more  or  less  complete  de¬ 
struction  of  sense  and  volition,  whilst  the 
true  spinal  and  sympathetic  systems  con¬ 
tinue  their  action  almost  uninterruptedly  ; 
at  least  in  the  simple  forms  of  concussion. 
Thus  the  respiratory  muscles  and  the 
sphincters  continue  their  action :  and  the 
heart,  although  its  action  is  disturbed, 
nevertheless  continues  to  circulate  its  blood 
through  the  system.  The  failure  of  the 
temperature  in  concussion  is  obviously  due 
to  the  derangement  in  the  capillary  circula¬ 
tion,  and  loss  of  nervous  influence.  In  the 
case  before  us,  one  of  the  main  symptoms, 
and  certainly  the  most  formidable  one,  was 
furious  delirium.  Nothing  can  more  forci¬ 
bly  illustrate  the  total  subversion  of  the 
intellectual  functions  than  this  condition  : 
you  must  be  prepared  to  meet  with  delirium 
in  a  variety  of  forms  in  concussion  ;  some¬ 
times  it  assumes  a  maniacal  form,  sometimes 
that  of  dementia,  and  occasionally  that  of 
delirium  tremens.  In  the  case  before  us 
the  delirium  was  akin  to  the  delirium  of 
mania,  and,  after  a  short  time,  gradually 
subsided,  still  leaving  slight  traces  of  mental 
derangement  behind,  which  were  apparent 
always  towards  the  evening. 

I  should  tell  you  that  there  is  a  form  of 
delirium  which  makes  its  appearance  occa¬ 
sionally  ofter  severe  concussion  of  the  brain, 
wlnn  i  he  patient  has  been  treated  somewhat 
energetically  by  bleeding,  &c.,and  especially 
in  persons  addicted  to  the  use  of  spirits, 
and  which  requires  a  particular  mode  of 
treatment.  It  is,  to  all  intents  and  pur¬ 
poses.  a  form  of  delirium  tremens,  and  re¬ 
quires  the  use  of  opium  for  its  removal. 
You  are  aware  that  this  medicine  is  usually 
interdicted  in  injuries  of  the  head  :  in  this 
condition  it  must  be  given.  The  state  is 


characterised  by  a  quick,  weak,  faltering 
pulse;  cool  skin,  sometimes  moist  with 
perspiration;  a  wild,  staring  eye;  tongue 
furred  and  flabby  ;  sleeplessness  and  jactita¬ 
tion,  and  mental  delusions,  resembling  more 
or  less  those  of  delirium  tremens.  A  dose 
of  morphine,  half  a  grain  for  instance,  will 
generally  induce  sleep,  and  at  once  arrest 
the  progress  of  the  disease. 

As  to  the  treatment  of  concussion  gene¬ 
rally,  in  the  simpler  cases,  and  in  the  first 
stage,  the  patient  is  to  be  placed  in  bed,  the 
head  slightly  raised,  and  the  body  wrapped 
in  blankets ;  and  generally,  after  a  longer 
or  shorter  period,  warmth  returns  to  the 
surface,  and  sensibility  is  restored  ;  after 
which,  in  the  second  stage,  your  attention  is 
to  be  directed  to  the  prevention  of  inflamma¬ 
tion  of  the  brain  ;  and,  if  there  is  any  pain 
in  the  head,  bleeding,  leeching,  and  the  ex¬ 
hibition  of  drastic  purgatives  with  calomel, 
are  to  be  had  recourse  to  :  this  is  to  be  fol¬ 
lowed  by  the  use  of  mercury  so  as  slightly 
to  affect  the  gums.  Do  not  continue  the 
antiphlogistic  treatment  too  long,  as  it  often 
happens  that  the  brain  is  slow  to  recover  its 
functions;  and  the  pesistence  in  the  free  use 
of  the  lancet,  or  even  the  continued  applica¬ 
tion  of  leeches,  may  be  injurious  :  you  must 
be  guided  by  the  pulse  and  the  state  of  the 
skin,  as  much  as  by  the  condition  of  the 
intellectual  functions;  and,  if  the  former  is 
found  to  flag,  a  little  broth  or  beef-tea,  or 
even  a  little  wine  and  water,  may  be  given 
with  advantage.  Reason  within  yourselves 
as  to  the  condition  of  the  organ,  and  as  to 
the  means  required  to  restore  its  function. 
If  inflammation  threaten,  you  cannot  be  too 
energetic  in  your  treatment;  but,  by  active 
means  employed  early,  you  will  generally 
succeed  in  preventing  it.  I  have  little 
doubt  that  the  brain  is  contused  in  many 
cases  where  the  second  stage  of  concussion 
is  prolonged  ;  and  that,  where  either  of  the 
senses,  as  the  sight,  smell,  or  hearing,  is 
permanently  deranged,  some  mischief  will 
be  found  at  the  origin  of  the  nerves  supply¬ 
ing  the  damaged  sense  ;  but  I  am  free  to 
admit  that  this  may  arise  from  a  fracture 
traversing  the  opening  through  which  the 
nerve  of  the  injured  sense  passes;  and  this 
cannot  always  be  recognised :  it  may, however, 
be  with  tolerable  certainty  predicated  in  some 
instances  :  as,  for  example,  where  there  has 
been  extensive  haemorrhage  from  the  ear, 
succeeded  by  deafness,  we  may  fairly  pre¬ 
sume  that  the  auditory  nerve  has  been  in¬ 
volved  in  a  fracture  of  the  petrous  part  of 
the  temporal  bone. 

In  the  more  severe  forms  of  concussion, 
where  the  vital  powers  are  depressed  almost 
to  the  point  of  absolute  annihilation,  it  may 
be  requisite  to  administer  stimuli,  and  of 
these  the  best  is  warm  brandy  and  water, 
given  by  tea-spoonfuls  at  a  time,  and  arti- 
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ficial  warmth  is  to  be  applied  to  the  pit  of  | 
the  stomach  and  the  calves  of  the  legs  ;  and  j 
by  these  means  I  have  seen  many  recover 
where  all  hope  of  restoration  seemed  to  have 
passed  away.  Avoid  stimuli  if  you  can,  but 
do  not  discard  them  altogether.  Bleeding 
in  the  first  stage  of  concussion  should  never 
be  resorted  to  :  it  is  absurd  in  theory,  and 
positively  injurious  in  practice  ;  it  is  now 
almost  obsolete  even  amongst  the  most 
ignorant.  Fortunately  very  little  blood  can 
be  obtained  ;  nevertheless  I  advise  you  not  to 
yield  to  vulgar  prejudice,  and  attempt  to  bleed 
against  your  own  better  judgment.  Stimu¬ 
lating  enemata  are  frequently  highly  ser¬ 
viceable  in  the  second  stage  of  concussion, 
especially  as  there  is  generally  a  decided 
tendency  to  constipation  ;  but,  above  all 
other  remedies,  I  know  none  equal  to  mer¬ 
cury  continuously  employed,  until  an  effect 
short  of  salivation  is  produced. 

Of  the  effects  produced  on  the  intellectual 
functions  by  concussion  of  the  brain,  you 
will  find  some  interesting  cases  by  Sir 
Astley  Cooper,  Sir  Benjamin  Broiie,  and 
Dr.  Abercrombie.  In  some  of  these  cases 
the  effects  were  transient,  and  were  evinced 
by  loss  of  memory  either  of  things  long 
passed  or  of  recent  events,  especially  of  cir¬ 
cumstances  relating  to  the  accident ;  whilst 
in  others  the  memory  has  been  permanently 
weakened,  and  in  some  completely  destroyed. 
In  the  case  before  us  it  is  only  just  now  that 
the  patient  can  give  us  any  account  of  the 
mode  in  which  the  accident  happened,  and 
of  what  he  was  doing  before  it. 

It  now  and  then  happens  that  a  lost 
faculty  or  sense  is  restored  by  concussion  of 
the  brain  :  thus  it  has  been  known  that  the 
sense  of  hearing  has  been  completely  re¬ 
covered  after  a  severe  concussion ;  but  so 
fortunate  a  result  must  not  be  anticipated. 

You  will,  of  course,  be  prepared  to  meet 
with  very  great  variety  in  cases  of  concus¬ 
sion,  depending  on  the  degree  of  injury  the 
brain  has  sustained.  Dupuytren  desi-nbes 
three  degrees  of  concussion :  these  varieties 
obviously  depend  on  the  extent  to  which  the 
different  divisions  of  the  nervous  system  are 
affected.  Thus  it  may  happen  that  the  true 
spinal  and  sympathetic  systems  •  may  be 
affected  simultaneously  with  the  cerebral, 
in  which  case  you  would  expect  to  meet 
with  a  more  decided  influence  on  the  re¬ 
spiratory  and  circulating  systems,  and  the 
sphincters  in  the  worst  eases  would  be  para¬ 
lysed  :  and  this  is  precisely  what  happens. 
Stertorous  breathing,  and  flapping  of  the 
lips  and  cheeks,  a  quick,  irregular  pulse,  a 
fixed  state  of  the  pupils,  incontinence  of 
urine  and  faeces,  extreme  jactitation,  with  a 
sensible  diminution  in  the  temperature  of 
the  body,  indicate  at  once  a  high  degree  of 
concussion  of  the  whole  nervous  system, 
from  which  recovery  can  scarcely  be  hoped  for. 


Since  the  delivery  of  this  lecture,  a  fatal 
case  of  concussion  has  been  admitted.  A 
man,  aged  50,  fell  thirty  feet  from  a  ship's 
rigging,  and  was  taken  up  completely  insen¬ 
sible,  and  died  in  the  course  of  twelve  hours. 
When  brought  in  he  was  in  an  extreme  state 
of  collapse  :  cold  and  senseless ;  his  pulse 
scarcely  perceptible,  and  that  only  at  in¬ 
tervals  ;  the  impulse  of  the  heart  frequently- 
escaping  detection ;  pupils  rather  dilated 
and  immoveable ;  breathing  stertorous,  and 
of  a  gasping  character.  Stimuli,  as  brandy 
and  ammonia,  with  warmth  externally  ap¬ 
plied,  failed  to  resuscitate  him. 

Post-mortem. — A  contused  wound,  of  the 
size  of  half  a  crown,  was  seen  upon  the 
forehead  over  the  left  frontal  eminence  :  the 
pericranium  denuded  ;  no  sign  of  fracture. 
The  scalp  was  congested.  The  cranium 
was  exceedingly  thick,  with  no  diploe.  The 
dura  mater  and  pia  mater  were  excessively- 
congested  :  there  was  no  effusion  of  blood 
or  laceration  of  the  brain. 
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Dr.  Jackson  has  reported  a  case  of  this  dis¬ 
ease,  which  occurred  in  the  practice  of  Dr. 
Homans.  The  patient  was  a  child  six  years 
of  age,  and  died  on  the  fourth  day  of  the 
disease.  The  case  was  remarkable  for  the 
amount  of  retching  that  existed,  and  for  the 
character  of  the  discharges  ;  these  last  were 
very  frequent,  more  or  less  biiious,  and 
contained  very  little  blood,  but  masses  of  a 
substance  that  must  have  been  lymph, 
although  it  was  supposed  during  life  to  con¬ 
sist  of  some  undigested  farinaceous  food. 
On  dissection,  the  whole  of  the  large 
intestine,  to  within  an  inch  of  the  csecal 
valve,  was  found  to  be  lined  with  a  whitish, 
curdy  exudation,  beneath  which  the  mucous 
surface  was  of  a  deep  cranberry-red  colour; 
no  ulceration  ;  solitary  glands  somewhat 
developed,  and  muscular  coat  thickened  as 
usual.  The  small  intestine  was  not  affected  ; 
but  in  another  case  that  has  just  occurred 
in  a  still  younger  child,  Dr.  Jackson  found 
redness,  with  an  effusion  of  lymph,  not 
merely  upon  the  mucous  membrane  of  the 
lower  portion  of  the  ileum,  but  upon  some 
of  Peyer’s  glands  ;  the  large  intestine  being 
diseased  essentially  as  in  the  above  case. 
Dr.  Jackson  alluded  to  a  specimen  in  the 
Society’s  Cabinet  that  shows  the  same  form 
of  inflammation  of  Peyer’s  glands  in  dysen¬ 
tery  ;  and  with  regard  to  the  effusion  of 
lymph  generally,  he  seemed  disposed  to 
consider  it  as  characteristic  of  the  disease 
in  children,  although  oy  no  means  con¬ 
fined  to  them. — American  Journal  of  Medi¬ 
cal  Sciences,  January  1849. 
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Part  First — continued. 

The  structure,  and  particularly  the 
economy  of  the  nucleus,  is  a  subject  of 
profound  interest  lo  the  histologist  ; 
and  though  differing  from  Kolliker,* 
who  considers  that  body  to  be  a  pri¬ 
mary,  and  the  investing  cell-wall  a 
secondary  cell,  our  observations  incline 
us  to  attribute  to  it  an  equal,  if  not 
higher,  importance  in  its  functional 
relations.  To  do  justice  to  this  subject, 
however,  would  require  a  separate 
memoir  ;  and  at  present  we  must  con¬ 
fine  ourselves  to  its  relations  of  struc¬ 
ture. 

The  nucleus  is  met  with  in  three 
conditions  structurally  distinct  from 
each  other:  it  is  met  with  as  a  delicate 
vesicle  containing  fluid  ;  as  a  compound 
body  made  up,  generally,  of  two  or  three 
large  oval  granules  or  cytoblasts  ;  and 
lastly,  as  a  single  large  ovoid  body 
attached  to  the  wall  of  the  parent  cell. 
The  form  of  nucleus  last  described  is 
generally  predicable  of  the  advanced, 
and  the  preceding  two  of  the  early 
stages  of  cell-life.  This  observation, 
however,  bears  exclusive  reference  to 
healthy  cells  ;  for,  under  the  influence 
of  morbid  conditions, the  vesicular  and 
compound  forms  of  nucleus  are  some¬ 
times  preserved  throughout  the  entire 
life  of  the  cell.  The  third  form  of 
nucleus,  then,  is,  in  relation  to  th  life 


*  Entwickelungs-geschiclite  der  Cephalopoden, 
p.  148,  et  seq. 


of  the  parent  cell,  unquestionably  the 
last  developed;  but  the  question  of  the 
relative  development  in  point  of  time 
of  the  other  two  forms — the  vesicular 
and  compound — is  much  less  easy  of 
solution.  Does  the  vesicular  precede 
the  compound  form  ;  does  the  reverse 
of  this  obtain  ;  or,  does  each  of  these 
represent  a  distinct  primary  type  of 
nuclear  development  ?  Henle  consi¬ 
ders  the  development  of  the  compound 
form  to  be  first  in  point  of  time,  and 
Kolliker,  the  vesicular ;  whilst  Reichert 
and  others  assert  that  the  existing 
evidence  on  the  subject  is  insufficient 
to  determine  any  primary  unity  of  form 
in  the  nucleus,  the  earliest  visible  con¬ 
dition  of  which  is  at  one  time  com¬ 
pound,  at  another  vesicular. 

Keeping  out  of  view  for  the  present 
the  so-called  vesicular  nuclei  of  the 
cells  primarily  developed  in  the  yolk,* 
and  admitting  also  (as  asserted  by 
Bischoff  and  Wharton  Jones)  the  dis¬ 
appearance  of  the  germinal  vesicle 
shortly  after  coition,  it  will  readily  be 
admitted  that  the  presence  of  a  vesi¬ 
cular  nucleus  in  the  interior  of  a 
healthy  cell  measuring  less  than 
1-1 700th  of  an  inch  in  diameter  is 
rarely,  if  ever,  observed.  Cells  of  less 
than  this  diameter  never  exhibit  a 
vesicular  nucleus,  and  rarely  any  nu¬ 
cleus  at  all,  unless  under  the  influence 
of  reagents,  or  when  reduced  by  other 
causes  to  a  state  of  disintegration.  The 
latter  do  possess  a  nucleus,  or  rather 
the  rudiments  of  a  nucleus,  neverthe¬ 
less,  and  its  presence  can  be  easily 
demonstrated  by  the  aid  of  acetic  acid 
and  various  other  reagents.  Brought 
in;o  view  by  acetic  acid,  this  nucleus 

*  These  so-called  vesicular  nuclei  of  the  cells 
primarily  developed  in  the  ovum  I  consider  fully 
developed  cells  imbedded  in  a  mass  of  fatty  gra¬ 
nules,  and  invested  by  the  proper  membrane  (?) 
ot  the  yolk.  From  this  membrane  the  granular 
mass  of  cell-i'.eveiopment  shrinks,  and  contracts 
irregularly  towards  the  centre;  and  it  is  mainly 
from  this  appearance  that  the  formation  of  cells, 
each  having  a  vesicular  nucleus  and  a  granular 
nucleolus,  by  cleavage  of  the  yolk,  has  been  in¬ 
ferred.  Without  entering  into  details,  I  shall 
mention  merely  two  facts  which  of  themselves 
strongly  affect,  if  they  do  not  destroy,  the  proba¬ 
bility  of  this  view.  They  are  these: — 

1.  Admitting  that  the  corrugations  mentioned 
as  occurring  at  the  outer  edge  of  the  granular 
mass  are  actual  indications  of  its  cleavage  into 
smaller  masses,  these  cannot,  in  the  strict  ac¬ 
ceptation  of  the  term,  be  considered  cells,  inas¬ 
much  as  they  possess  no  vesicular  envelope  or 
cell-wall. 

2.  The  aggregation  of  granules  around  cells  in 
the  progress  of  development  is  met  with  under 
circumstances  where  the  formation  of  cells  by 
cleavage  is  never  observed. 
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is  found  to  be  compound, — composed, 
in  other  words,  of  from  two  to  five 
irregularly  rounded  grannies,  occurring 
either  separately  in  the  interior  of  the 
cell,  or  connected  each  to  the  other  by 
an  intervening  substance  which  dilute 
acids  deprive  of  its  tenacity  and  con¬ 
sistence. 

The  three  forms  of  nucleus  above 
mentioned  correspond  to  so  many  dis¬ 
tinct  stages  of  the  structural  develop¬ 
ment  and  functional  manifestations  of 
that  body  and  of  the  parent  cell,  each 
stage,  in  point  of  time,  holding  a  defi¬ 
nite  relation  to  the  other.  There  is 
the  first  and  imperfectly  developed 
stage  of  cell- life,  with  the  compound 
nucleus  ;  the  second,  which  in  glandu¬ 
lar  cells  is  the  perfectly  developed 
stage,  with  the  vesicular  nucleus;  and 
the  third  and  last  stage,  in  which  the 
nucleus,  if  it  has  not  previously  es¬ 
caped,  is  oval-shaped,  flattened,  and 
more  or  less  solid.  The  first  of  these 
is  a  preparatory  stage:  it  is  the  infancy 
of  cell-life,  the  stage  in  which  it  is 
being  fitted  for  the  performance  of  the 
function  the  healthy  manifestation  of 
which  is  the  end  of  its  existence.  The 
second  and  more  perfect  stage  is  one  of 
action  :  it  is  the  stage  in  which  the 
functional  activity  of  the  cell  begins, 
and  attains  its  greatest  vigour.  Lastly, 
we  have  the  third,  the  stage  when  the 
cell,  having  been  rendered  incapable  of 
action  by  diminution  of  its  vital  powers 
and  changes  in  its  physical  constitu¬ 
tion,  is  thrown  off,  disintegrates,  and 
dies. 

The  truth  of  these  general  proposi¬ 
tions  may  be  readily  proved  by  refer¬ 
ence  to  the  particular  histological 
details  on  which  they  are  based. 

Examined  under  the  microscope, 
without  the  use  of  reagents,  the  epithe¬ 
lial  layer  of  the  mucous  membrane  of 
the  side  or  under  surface  of  the  tongue 
will  be  found  to  exhibit  the  following 
corpuscular  forms :  — 

1.  Irregularly  spherical  non-nucleated 
corpuscles,  rather  larger  than  the  hu¬ 
man  blood  disc,  the  outline  of  each 
defined  by  a  thick  refractive  ring, 
clouded  in  the  interior,  or  obscurely 
granular,  more  or  less  solid,  and  having 
adherent  to  their  outer  surface  a  few 
molecules  and  granules. 

2.  Delicate  spherical  or  oval-shaped 
cells,  from  two  to  five  times  the  dia¬ 
meter  of  the  former,  tumid  and  elastic, 
from  the  presence  of  fluid  contents, 


studded  with  fine  molecules  and  gra¬ 
nules,  and  each  exhibiting,  with  greater 
or  less  distinctness,  a  vesicular-looking 
nucleus. 

3.  Large  flattened  but  delicale  cells, 
studded  with  molecules  and  granules, 
and  exhibiting  flattened,  oval-shaped, 
eccentric  nuclei. 

These  varieties  are  not  essentially 
distinct  from,  and  independent  of,  each 
other.  The  first  form  of  cell  merges, 
by  a  series  of  regular  gradations,  into 
the  last,  and  the  division  here  adopted, 
is  on  that  account  somewLat  arbitrary. 
It  is  convenient,  however,  inasmuch  as 
the  extremes  of  these  varieties  strikingly 
contrast  with  each  other,  and  are  very 
differently  affected  by  the  same  re¬ 
agents. 

Lastly,  there  is  another  form  of  cor¬ 
puscle  associated  with  those  above  de¬ 
scribed,  which,  as  it  is  in  reality  but  a 
sort  of  offshoot  from  the  first,  has  not 
been  classed  as  a  distinct  variety.  The 
corpuscles  referred  to  are  comparatively 
few  in  number,  irregularly  rounded, 
oval,  or  elongated  in  shape,  vary  from 
two  to  five  or  six  times  the  diameter  of 
the  blood  disc,  have  their  outlines  very 
distinctly  defined,  are  cloudy  in  their 
interior,  or  marked  by  faint  concentric 
lines,  rarely  contain  molecules  or  gra¬ 
nules,  respond  tardily  and  imperfectly 
to  the  action  of  acetic  acid,  and  re¬ 
semble  somewhat  the  solid  fat  globules 
met  with  in  other  parts  of  the  body. 
Some  of  these  appear  nucleated,  and 
not  a  few7  of  the  larger  forms  exhibit 
on  their  exterior  one  or  two  cup-shaped 
cavities,  produced  by  extrusion  of  the 
nucleus.  The  exact  morphological  re¬ 
lations  of  these  bodies  will  be  de¬ 
termined  by  the  observations  which 
follow7. 

The  corpuscles  referred  to  th e  first 
variety  vary  somewdiat  in  their  size, 
appearance,  and  mode  of  response  to 
the  influence  of  reagents.  The  smallest 
are  irregular  in  form,  about  the  size  of 
the  blood  disc,  very  obscurely  granular, 
have  thick  refractive  outlines,  and  are 
inappreciably  affected  by  acetic  acid. 
This  is  the  earliest  independent  form 
of  cell-life:  the  corpuscle  is  more  or 
less  solid,  the  cell-w7all  indistinct  and 
inseparable  from  its  contents,  and  the 
nucleus  undeveloped.  At  this  stage  of 
its  existence  the  corpuscle  may  itself 
be  considered  a  nucleus,  which,  in  the 
strict  acceptation  of  the  term,  becomes 
a  cell,  only  the  development  of  a 
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nuclear  offspring  in  its  interior.  The 
corpuscles  next  in  size  are  more  re¬ 
gular  in  form,  studded  with  molecules 
and  granules,  have  a  less  coarse  out 
line,  and,  under  the  influence  of  acetic 
acid,  swell,  become  pale,  and  exhibit 
in  their  interior  each  from  two 
to  five  large  irregularly  shaped  gra 
nnles,  forming  a  compound  nucleus. 
This  is  an  advance  of  development 
upon  the  form  last  described — a  higher 
manifestation  of  the  effects  of  the  same 
determining  force.  Here  we  have  the 
first  demonstrable  evidence  of  the 
existence  of  a  distinct  cell-wall  ;  and 
here  exhibited  the  first  rudiments  of  a 
nucleus,  the  subsequent  transforma¬ 
tions  of  which  give  individuality  to 
the  development,  and  character  to  the 
jfunctjpn,  of  the  parent  cell.  The 
largest  forms  of  these  corpuscles  closely 
approximate  in  character  to  the  lowest 
forms  of  those  comprehended  under 
the  second  variety.  They  are  pretty 
regularly  spherical,  finely  marked  by 
molecules,  soft  and  elastic,  from  dimi 
nished  consistence  of  the  cell  contents, 
have  a  distinct  but  delicate  outline, 
and  in  some  cases  faintly  exhibit, 
without  the  aid  of  reagents,  a  single  or 
double  oval  nucleus.  Acetic  acid  dis¬ 
tends  these  corpuscles,  but  fails  to  dis¬ 
solve  entirely  their  molecular  and 
granular  constituents  :  it  renders  them 
paler,  however,  and  more  delicate,  and 
exposes  in  the  interior  of  each  a  nucleus 
rarely  composed  of  three  particles, 
generally  one  or  two.  When  in  t/ie^e 
instances  the  nucleus  is  triple,  the 
particles  composing  it  are  almost  in¬ 
variably  associated  together  at  one 
point  in  the  interior  of  the  parent  cell  : 
they  are  not  merely  in  apposition,  but 
they  are  connected  with,  or  glued  to 
each  other  by,  a  substance  which  is 
dissolved,  or,  at  least,  the  plastic  pro¬ 
perty  of  which  is  destroyed  by  acetic 
acid.  When  composed  of  one  or  two 
pieces,  the  character  of  the  nucleus  is 
generally  more  or  less  vesicular.  These 
details  lead  us  into  the  consideration 
of  the 

Second  variety ,  the  lowest  forms  of 
which  differ  but  very  slightly  from 
those  last  described.  The  general  cha¬ 
racters  of  the  corpuscles  comprehended 
under  this  variety  have  been  already 
enumerated.  The  smaller  ones  are 
spherical;  the  larger,  oval-shaped  or 
elongated.  In  the  former  the  nucleus 
is  vesicular  ;  in  the  latter  it  is  rather 


ovoid  and  flattened.  A  double  nucleus 
is  occasionally  exhibited  by  the  first, 
and  more  rarely  by  the  second.  Acetic 
acid  renders  the  cell-wall  and  its  gra¬ 
nular  and  molecular  contents  paler, 
but  not  imperceptible.  The  elonga¬ 
tion  and  flattening  of  the  nucleus,  and 
the  development  of  analogous  changes 
in  the  parent  cell,  form  characters 
which  together  merge  insensibly  into 
those  peculiar  to  the 

Third  vari  ty. — The  earlier  forms  of 
this  variety  are  flattened  and  many- 
sided,  still  possess  more  or  less  fluid 
contents,  and  have  their  nuclei  oval¬ 
shaped.  The  more  advanced  forms 
are  completely  flattened,  devoid  of 
fluid  contents,  and  rather  brittle.  The 
surface  of  the  cell- wall  exhibits  several 
linear  markings  or  folds,  and  the  oval 
flattened  nucleus  is  imbedded  in  its 
substance.  Acetic  acid  renders  the 
earlier  forms  pale  and  gelatinous- 
like;  on  the  more  advanced  it  pro¬ 
duces  little  or  no  effect ;  and  in  neither 
do  the  molecular  and  granular  consti¬ 
tuents  entirely  disappear  under  the 
action  of  acetic  acid. 

These  details  are  generally,  if  not 
universally,  true,  and  we  are  justified 
in  inferring  from  them  that  the  three 
varieties  of  corpuscles  above  described 
are  correlative  to  each  other,  and  that 
there  also  obtains,  between  the  diffe¬ 
rent  forms  of  nucleus  which  they  re¬ 
spectively  exhibit,  a  similar  reciprocal 
relation.  To  express  the  proposition 
in  plainer  terms,  it  may  be  said  that 
the  three  varieties  of  corpuscles  above 
described,  and  the  forms  of  nucleus 
corresponding  to  them,  are  but  different 
aspects  of  the  same  body,  produced 
through  age,  and  determined  by  the 
vital  and  mechanical  conditions  of  their 
existence.  In  the  particular  instance 
selected  for  illustration, the  first  variety 
represents  the  earliest,  the  third  the 
latest  stage  of  cell- life;  and  it  remains 
for  us  now  to  determine  the  nature  and 
relative  succession  of  those  changes  by 
which  the  development  of  the  one 
from  the  other  is  effected. 

As  already  stated,  the  earliest  inde¬ 
pendent  form  of  cell-life  met  with  in 
mucous  membranes  is  that  of  an  irre¬ 
gularly  rounded  or  oval  particle,  about 
the  size  of  the  blood  disc,  of  more  or 
less  solid  consistence,  insensible  to  the 
action  of  acetic  acid,  and  exhibiting 
no  decided  indications  of  the  existence 
of  a  distinct  cell- wall  or  nucleus  :  it  is 
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from  this  body  that  we  must  proceed 
in  tracing  the  progressive  development 
of  the  cell  and  its  nucleus.  As  its 
age  advances,  the  corpuscle  becomes 
swollen,  studded  with  granules,  more 
regularly  spherical,  softer,  and  elastic. 
Along  with  these  changes,  which  are 
at  once  apparent  to  the  eye,  others  also 
occur,  requiring  the  aid  of  reagents  for 
their  detection.  The  central  part  ot 
the  hitherto  solid  corpuscle  diminishes 
in  consistence,  and  thus  the  first  step 
is  made  towards  that  distinction  which 
ultimately  obtains  between  the  cell- 
wall  and  cell  contents.  Coincident 
witn  this  diminution  in  the  consistence 
of  the  central  portion  of  the  corpuscle, 
there  occur  changes  of  chemical  com¬ 
position  ;  several  of  the  molecules  de¬ 
veloped  in  the  midst  of  what  may  now 
be  termed  the  cell-contents  unite  toge¬ 
ther,  and  become,  as  it  were,  tu>ed  into 
granules,  four  or  five  ot  which  are 
formed  at  different  points  in  the  in 
terior ;  and  the  other  elements  of  the 
corpuscle,  before  insensible  to,  have 
become  now  susceptible  ot,  the  action 
of  acetic  acid.  At  this  stage  of  its 
existence  the  wall  of  the  cell,  and  its 
molecular  contents,  become  pale  and 
indistinct  on  the  application  of  the 
last-named  reagent ;  the  granules — the 
rudiments  of  the  future  nucleus — alone 
’remaining  unaffected.  At  this  parti¬ 
cular  stage  of  its  development  the 
corpuscle  is  analogous  to  what  are 
called  the  germinal  particles  of  many 
glands,  and  almost  identical  in  consti¬ 
tution  with  one  of  the  elementary 
forms  of  morbid  products  :  arrested, 
indeed,  at  this  period  <3 f  its  existence, 
and  slightly  modified  by  the  occurrence 
of  new'  conditions  of  existence,  this 
corpuscle  becomes,  in  point  of  fact,  a 
pus  globule..  Increasing  in  size,  the 
cell  becomes  spherical,  and  its  con¬ 
tents  fluid.  New'  molecules  are  deve¬ 
loped  in  its  interior,  which  resist  the 
action  of  acetic  acid,  and  the  granular 
rudiments  aggregate  towards  one  [joint 
within  the  cell.  In  process  of  time, 
one  or  two  of  these  granules  disappear, 
whilst  those  remaining  enlarge,  and 
become  connected  together  by  means 
of  the  plastic  matter  already  mentioned. 
Simultaneously  with  the  occurrence  of 
this  event  there  are  developed  in  the 
interior  of  the  cell  certain  fatty  changes 
which  in  some  way  or  ano  her  appear 
to  be  intimately  connected  with  the 
transition  of  the  nucleus  from  the 


compound  granular  form  to  the  single 
or  double  vesicular.  The  molecules 
previously  rendered  invisible  by  acetic 
acid  now  resist  its  action,  and  gradually 
lose  their  distinctness  and  definition, 
whilst  the  whole  interior  of  the  cell 
becomes  cloudy  and  confused.  In  the 
healthy  corpuscle  this  stage  is  a  very 
transitory  one,  and  often  less  decidedly 
marked  than  here  described:  its  dis¬ 
appearance  is  coincident  with  the  deve¬ 
lopment  of  new  molecules,  and  the 
appearance  in  the  interior  of  the  cell, 
without  the  application  of  reagents,  of 
a  single  or  double  vesicular  nucleus. 
We  have  stated  this  fatty  stage  in  the 
progressive  development  of  the  cell  to 
be  of  short  duration.  In  the  healthy 
state  it  is  so,  but  under  the  influence 
of  some  undetermined  conditions  it 
occasionally  becomes  permanent.  The 
corpuscles  then  shoot  off’  from  the 
direct  line  of  normal  development, 
become  more  decidedly  fatty,  attain  a 
greater  consistence,  the  cell  wall  be¬ 
coming  at  last  incorporated  with  the 
cell-contents,  develope  no  new  granules 
m  their  interior,  resist  the  action  of 
acetic  acid,  and  become,  in  short,  iden¬ 
tical  with  tne  bodies  described  at  page 
491.  When  fairly  severed  from  the 
normal  impetus  to  development,  these 
bodies,  by  the  apathy  of  their  vital 
manifestations  and  perversion  of  the 
function  they  were  destined  to  fulfil 
in  the  economy,  become  in  reality 
elrmtntary  forms  of  morbid  products. 
As  such  they  almost  invariably  accom¬ 
pany  organic  changes  in  the  gastro¬ 
enteric  and  genito-urinary  tracts  of 
mucous  membranes  ;  and  many  partial 
thickenings  in  the  small  intestines  are 
often  almost  entirely  composed  of  accu¬ 
mulations  of  these  bodies.* 

Emerging  from  the  fatty  stage,  the 
wall  of  the  healthy  cell  becomes  more  de¬ 
licate,  and  its  contents  perfectly  fluid ; 
whilst  the  nucleus,  formerly  consisting 
of  two  or  three  pieces  intimately  ad¬ 
herent  lo  each  other, appears  as  a  single 
vesicle.  That  the  single  nucleus  is 
really  formed  in  the  manner  above  de¬ 
scribed,  seems  proved,  partly  by  the 
observations  alre  dy  detailed,  and 
partly  by  the  fact  that  for  a  short  time 
after  its  formation  it  may  be  resolved 

*  Numbers  of  these  cellu  ar  bodies  are  met  with 
also  in  wha„  are  known  as  cancerous  tumors  of 
tlie  lip.  In  a  tumor  of  this  kind  which  I  received 
a  few  days  ago  from  Dr.  M'lvechuie,  of  this  hos¬ 
pital,  the  cells  occupying  the  meshes  of  the  fibrous 
ared.ee  were  mainly  of  this  description.  ... 
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into  its  component  pieces  by  the  action 
of  strong  acetic  acid.  In  this  stage  the 
contents  of  the  nucleus  are  more  con¬ 
sistent  than  those  of  the  parent  cell. 
Through  age,  the  mechanical  condi¬ 
tions  of  its  existence,  and  other  obvious 
causes,  the  cell  becomes  gradually 
flattened,  less  pliable,  and  elastic.  Its 
contents  become  of  greater  consistence, 
diminish  in  quantity,  are  incorporated 
with  the  cell-wall,  and  at  last  almost 
entirely  disappear,  leaving  nothing  but 
a  flattened  scale,  which  in  time  is  either 
broken  up  into  fragments  or  resolved 
by  molecular  disintegration.  During 
the>e  changes  the  nucleus  assumes  an 
oval  or  flattened  shape  ;  its  investing 
vesicle  becomes  much  thicker,  and  its 
contents  finally  solid. 

Of  the  three  stages  of  cell-life  above 
described,  the  second  or  vesicular  is 
more  active  than  the  first,  and  the  first 
than  the  third.  All  of  them  are  liable 
to  morbid  changes,  and  the  liability  of 
each  stage  is  in  direct  proportion  to  the 
normal  activity  of  its  vital  manifesta¬ 
tions  :  it  is  for  this  reason  that  the 
vesicular  is  the  form  of  cell  most  fre¬ 
quently  found  diseased.  This  observa¬ 
tion  applies  also  to  the  different  forms 
of  nuclei,  with  the  exception  that  the 
first  appears  to  be  less  affected  by  the 
presence  of  anormal  conditions  than 
the  third.  The  cell  or  its  nucleus  may 
become  affected  by  morbid  changes 
simultaneously  or  at  different  times; 
and  the  one  exhibit  alterations  of 
structure,  whilst  the  other  continues  to 
all  appearance  healthy.  Again,  the 
nucleus,  either  when  arrested  in  deve¬ 
lopment  or  changed  in  structure,  may 
remain  in  the  interior  of  the  cell,  or  be 
extruded  from  it  and  assume  an  inde¬ 
pendent  existence.  Cells,  or  the  nuclei 
of  cells,  in  this  way  modified  by  deve¬ 
lopment  or  changed  in  structure,  be¬ 
come,  as  it  were,  new  bodies  endowed 
with  new  properties,  and  form,  along 
with  others  similarly  affected,  elemen¬ 
tary  forms  of  morbid  products. 

Keeping  in  view  these  general  ob¬ 
servations  on  the  anatomy  of  the  cell, 
we  shall  proceed  to  apply  them  to  the 
special  description  of  the  cells  lining 
the  pericardium,  and  to  contrast  the 
characters  of  these  with  the  characters 
of  the  corpuscles  peculiar  to  serous 
exudation  into  the  pericardial  sac,  in 
order  to  determine  the  truth  of  the 
proposition,  that  the  latter  are  but 
modifications  of  the  former. 


REMARKS  ON  OBESITY. 

By  John  Richard  Wardell, 
M.D.,Edin. 

[Read  before  tbe  Western  Medical  and  Surgical 
Society  of  London.] 


Obesity  is  a  disease,  when  going  on  to 
a  fatal  termination,  that  is  very  seldom 
met  with  even  by  those  engaged  in. 
very  extensive  practice;  and  as  regards 
the  medicinal  treatment  of  such  cases, 
most  agents  seem  inoperative,  beyond 
the  mere  exhibition  of  those  remedies 
which  increase  the  flour  of  the  natural 
excretions,  and  by  keeping  up  a  con¬ 
stant  drain  upon  the  system,  thus 
those  particles  are  carried  off’  which 
might,  if  retained,  be  converted  into 
fat:  but  as  we  know  that  the  deposi¬ 
tion  of  fat,  in  these  instances,  is  not  in 
a  relative  proportion  to  the  consumed 
ingesta,  and  chiefly  dependent  upon 
perversion  in  the  assimilative  process  ; 
or,  as  some  pathologists  have  affirmed, 
that  the  disease  originates  first  in  the 
blood  itself  ;  the  question  rather 
merits  an  investigation  into  its  funda¬ 
mental  causes,  with  a  view,  if  possible, 
to  successfully  combat  such  causes, 
than  to  be  regarded  merely  as  a  curious 
specimen  of  disease.  The  rapid  ad¬ 
vances  of  chemical  pathology  which 
have  of  late  thrown  great  light  upon 
what  were  previously  considered  ques¬ 
tions  involved  in  impenetrable  mystery, 
have  developed  facts  so  manifest,  as  to 
now  lie  beyond  the  pointof  disputation : 
and  whatever  reflections  the  self-styled 
practical  man  may  make  on  the  inves¬ 
tigated  truths  of  those  who  would  rear 
the  superstructure  of  rational  medicine 
upon  the  basis  of  philosophic  deduc¬ 
tion,  it  is  too  abundantly  evident  to  be 
more  than  insisted  upon  here,  that  the 
above-named  and  other  branches  of 
professional  knowledge  have  supplied 
us,  in  the  treatment  of  these  kind  of 
affections,  with  principles  easily  redu¬ 
cible  to  practical  bearing,  —  without 
which  the  exercise  of  the  art  becomes 
mere  empiricism,  founded  upon  crude 
reasonings  and  vague  speculations. 

In  many  persons  there  is  a  consi¬ 
derable  inclination  to  corpulency, 
which,  when  not  excessive,  is  account¬ 
ed  as  an  indication  of  robust  health, — 
as  the  result  of  an  active  vascular  sys¬ 
tem,  and  a  condition  of  the  blood 
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highly  replete  with  those  materials 
from  which  the  various  tissues  are 
elaborated,  than  as  evidence  of  morbid 
change :  therefore  health  and  great 
increase  of  adipose  matter  may  coexist, 
and  are  not  incompatible.  All  carneous, 
oleaginous,  and  farinaceous  aliments 
favour  corpulency,  as  from  such  the 
elements  entering  into  the  constitution 
of  fat  are  plentifully  elicited.  In  the 
normal  state,  when  the  body  has  ac¬ 
quired  its  proper  standard  of  height, 
and  has  expanded  to  the  adult  dimen¬ 
sions,  health,  so  called,  is  when  there 
is  a  corresponding  relation  between 
the  two  great  processes  of  decay  and 
renovation,  —  processes  which,  from 
the  first  embryotic  commencement  of 
the  new  being,  to  the  latest  moment  of 
its  existence,  are  continually  going  on, 
modified,  however,  by  certain  laws 
infallibly  operating  in  the  animal 
economy,  as  well  as  by  numerous  ex¬ 
trinsic  influences  that  importantly  bear 
upon  these  changes.  When  renovation 
becomes  excessive,  hypertrophy,  partial 
or  general,  is  the  -consequence;*  and 
late  writers  have  gone  so  far  as  to 
maintain  that  even  inflammation  in  a 
part  is  nothing  more  than  an  excess 
of  nutrition  to  such  part,  and  that  the 
sequent  train  of  phenomena  are  refer¬ 
able  to  such  cause.f  General  hyper¬ 
trophy  always  manifests  itself  by  the 
deposition  of  fat,  and  if  to  a  great 
degree,  by  the  conversion  of  various 
tissues  into  that  substance;  and  all  by 
being  surcharged  with  it,  the  filamen¬ 
tous  and  muscular, are, after  the  adipose 
(which  is  a  tissue  peculiar  to  fat),  most 
liable  to  assume  the  diseased  muta¬ 
tion.  The  localities  where  the  chief 
depositions  are  found  in  the  obese,  are 
in  the  subcutaneous  cellular  tissue,  the 
omentum,  the  filamentous  structure 
around  the  kidneys,  mediastinum, 
mesentery,  and  the  interstices  of  the 
muscles.  The  pericardium  and  appen¬ 
dices  epiploicee  may  also  be  instanced. 
When  obesity  is  partial,  the  omentum 
beneath  the  chin,  the  mammae  in 
women,  and  sometimes  the  nates,  as  in 


*  The  common  fatty  tumor  is  but  a  partial 
obesity ,  and  in  those  cases  where  the  omentum  in 
particular  becomes  so  enlarged  with  fat  as  to 
give  rise  to  what  is  vulgarly  termed  the  “pot 
belly,”  is  another  instance  of  partial  abnormal 
deposition  of  fat.  Some  of  the  encysted  tumors, 
particularly  the  atheromatous  and  steatomatous, 
might  also  be  considered  as  somewhat  of  the 
same  radical  nature. 

t  Professor  Bennett,  of  Edinburgh,  and  others’ 


the  Bosjesmian  Hottentots  which  many 
travellers  have  not  omitted  to  describe. 
There  is  a  race  of  sheep  at  the  Cape 
of  Good  Hope,  in  the  bodies  of  which 
partial  obesity  is  so  considerably 
developed  in  their  hind  quarters,  as 
to  quite  destroy  the  animal’s  symmetry. 

Obesity  is  not  confined  to  any  par¬ 
ticular  period  of  life,  as  infants  as  well 
as  adults  labour  under  the  affection  ; 
and  illustrations  are  in  medical  litera¬ 
ture  supplied,  where  at  birth  the  obese 
tendency  was  evident,  and  which  gra¬ 
dually  afterwards  progressed  to  extra¬ 
ordinary  magnitudes.  Mr.  Wadd,  who 
is  quoted  by  most  writers  on  this  sub¬ 
ject,  has  given  many  instances  corro¬ 
borative  of  what  is  now  asserted. 
Mary  Tate  (says  Mr.  Wadd)  was  the 
daughter  of  an  inn  keeper  at  Cam¬ 
bridge,  and  at  12  years  weighed  13 
stone !  Isaac  Butterfield,  born  near 
Leeds,  when  not  2  years  old  weighed 
one  hundred-weight!  I  may  here  give 
the  particulars  of  an  extraordinary  case 
which  I  personally  examined  a  few 
weeks  ago,  in  the  instance  of  a  child 
which  has  been  for  some  months  past 
publicly  exhibited  in  various  parts  of 
London,  and  called  the  “Infant  Go- 
liah.”  William  Fields  was  born  at 
Manchester  in  October,  1845.  At  birth 
he  had  three  teeth,  and  when  thirteen 
months  old  he  had  twenty-six  teeih. 
He  is  of  particularly  mild  and  amiable 
disposition,  scarcely  ever  being  fretful 
and  uneasy,  as  generally  noticed  in 
children  of  his  time  of  life.  Has  light 
hair,  blue  eyes,  and  is  of  fair  com¬ 
plexion.  Around  the  shoulders  he 
measured  thirty-nine  and  a  half  inches ; 
round  the  body,  thirty-six  and  a  half 
inches;  round  the  knee,  sixteen  and  a 
quarter  inches  ;  at  calf  of  leg,  fourteen 
and  three-quarters ;  at  ankles,  seven 
and  a  half;  at  upper  arm,  fourteen 
and  three-quarters;  and  below  elbow, 
eleven  and  a  half  inches  :  weighed  then 
(Nov.  1848),  being  but  three  years  and 
a  month  old,  124  pounds!  One  of 
his  relatives,  his  father  informed  me, 
weighed  35  stone,  12  lbs.  He  is  as  tall 
as  most  boys  at  six  years  of  age.  The 
skin  is  soft  and  smooth  to  the  touch, 
and,  when  pressed  upon,  imparted  to 
the  fingers  that  elastic  springy  feel  so 
characteristic  of  fatty  formations.  The 
subcutaneous  accumulation  hangs  in 
pendulent  annular  folds  on  the  limbs, 
and  at  the  lateral  aspects  of  the  body 
bags  down  in  shapeless  masses.  The 
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penis  and  scrotum  I  particularly  exa¬ 
mined,  as  well  as  Mr.  Prout  Girdwood, 
who  accompanied  me  to  inspect  this 
strange  specimen  of  obese  disease,  and 
it  was  found  that  the  genital  organs 
were  not  larger  than  in  children  of  the 
same  age.  No  testes  could  he  felt,  and 
the  scrotum  contained  nothing  but  two 
thin  cord-like  substances,  of  not  more 
than  from  one  to  two  lines  in  thickness. 
The  father  stated  that  both  Sir  Charles 
Clark  and  Dr.  Locock  had  previously 
examined  the  genital  organs,  and  that 
they  were  normal  ;  but  those  physi¬ 
cians  could  not  have  made  more  than  a 
visual  inspection,  as  there  certainly 
were  no  testes  detectable  by  manipula¬ 
tion.  His  appetite  was  very  large,  and 
he  passed  the  major  part  of  his  time  in 
eating  and  sleeping.  After  numerou 
questions  were  put,  it  was  conclusive 
there  was  no  precocity  of  intellect,  and 
his  deportment  and  answers  were  quite 
in  accordance  with  such  as  might  have 
been  expected  in  children  of  his  age.* 

It  appears  to  have  been  one  of  the 
many  w  ise  provisions  of  Nature  that 
ail  young  animals  should  be  endowed 
with  a  considerable  amount  of  fat, 
thereby  supplying  an  abundance  of 
those  materials  so  essentially  neces¬ 
sary  in  the  generation  of  animal  heat ; 
and,  were  it  otherwise,  young  creatures 
would  be  liable  to  perish  from  a  gradual 
declension  of  vital  power  consequent 
upon  a  deficient  amount  of  animal 
heat,  without  which  all  tribes  of  warm¬ 
blooded  animals  could  not  exist.  M. 
Chossat’sf  experiments  on  this  point 

*  In  eunuchs,  the  castration  and  spaying-  of 
animals,  there  is  abundant  proof  how  the  re¬ 
moval  of  the  te-  tes  and  ovaria favour  corpulency, 
and  that  by  their  loss  the  body  loses  its  fine 
proportions.  A  case  may  here  be  cited  where 
there  was  congenital  deficiency  of  the  testes  in 
an  individual  whom  I  have  long-  known.  From 
infancy  he  was  fat,  and  became  more  unshapely 
as  he  became  older.  He  is  between  twenty  and 
thirty  years  of  age,  and  a  monster  in  appearance, 
from  obesity  and  unsymmetrical  development. 
This  person  is  below  the  middle  stature;  has  no 
whiskers  or  beard,  small  sunken  eyes,  squeaking 
voice,  effeminate  bands,  the  scrotum  and  penis 
remarkably  small,  and  witnout  any  hair  on  the 
pubis.  His  figure  is  unwieldy  and  disproi  or- 
tionate.  The  inferior  ex  remities  are  thrown 
forward  in  the  gait,  and  the  limbs  have  lost  their 
proper  shape.  The  skin  is  soft  and  velvetty,and 
those  inter-muscular  lines  so  natural  to  the  male 
conformation  are  lost  in  a  smooth  and  even 
plumpness.  There  are  cases  on  record,  where 
the  testes,  from  accident  or  operation  have  been 
lost,  where  a  change  to  the  above-described  con¬ 
ditions  have  gradually  supervened,  proving  in¬ 
disputably  how  these  organs  influence  the  entire 
system. 

f  Recherches  Experimentales  sur  l’Inanition. 
Paris,  1843. 


have  unequivocally  attested  the  fact. 
It  was  found,  w  hen  birds  were  deprived 
of  food,  that  a  diminution  of  tempera¬ 
ture  in  their  bodies  resulted;  and  this 
fall  of  the  thermometer  was  in  a  pre¬ 
cise  ratio  with  the  increase  of  inani¬ 
tion.  In  some  of  these  experiments, 
where  the  inanitiated  state  was  carried 
so  far  as  to  induce  death,  the  (herrno- 
me!er  fell  on  the  last  day  to  25°  Fah., 
whereas  on  the  earlier  days  of  the  in¬ 
anitiated  state  the  reduction  of  tem¬ 
perature  was  not  more  than  three  or 
four  degrees.  On  examining  the  various 
organs  after  death,  more  than  90  per 
cen>.  of  fat  had  been  absorbed  ;  and 
those  animals  which  at  the  commence¬ 
ment  of  the  experiments  had  the 
greatest  amount  of  fat,  lived  the 
longest.  When  artificial  heat  was  ap¬ 
plied  before  death,  the  animal  wras 
for  a  lime  somewhat  revivified,  and 
the  torpor  immediately  returned  as 
soon  as  the  artificial  heat  was  wilh- 
dra%n.  From  these  investigations 
into  the  laws  of  animal  heat,  M. 
Chossat  had  incontrovertibly  show'll 
that  fat  is  really  the  fuel  from  which 
the  calorific  ajjent  is  obtained  ;  that 
any  continuous  existence  is  incompati¬ 
ble  with  the  entire  loss  of  it;  and  that, 
of  all  the  solids  of  the  body,  it  is  by  far 
the  most  quickly  consumed  ;  that, 
where  the  protein  compound  is  not 
supplied  for  nutrition,  life  can  for  a 
time  be  sustained  by  the  absorption  of 
tins  material  existing  in  the  body  itself. 
It  might  also  have  been  mentioned  that 
M.  Chossat  found  the  nervous  tissue 
scarcely  in  any  degree  below'  its  normal 
weight,  whilst  every  other  tissue  had 
undergone  considerable  diminution; 
from  which  it  might  appear  that  the 
nervous  tissue  and  the  healthy  main¬ 
tenance  of  the  nervous  centres  wrere 
intimately  dependent  upon  the  fat  of 
the  body,  and  not,  as  other  organs, 
upon  the  protein-compound  :  hence 
we  have  a  theoretical  explanation  why 
individuals  of  active  brains  and  great 
nervous  irritability  are  seldom  fat,  be¬ 
cause  the  increased  exercise  of  any 
organ  evolves  an  increased  quantity  of 
effete  molecular  particles,  and  increase 
of  waste  demands  a  commensurate 
augmentation  of  renovating  materials; 
therefore,  if  the  materials  which  go 
to  nourish  the  great  nervous  centres 
are  mainly  educted  from  the  fat,  lean¬ 
ness  and  an  active  nervous  system 
stand  in  intimate  relation  to  each 
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other.,  Animals  inhabiting  the  arctic 
regions  have  a  far  greater  adipose 
development  than  those  which  are 
natives  of  the  tropics;  because  in  those 
cold  regions  it  is  required  that  more 
carbon  and  hydrogen  should  be  burnt 
for  the  keeping  up  of  the  respiratory 
function.  An  Esquimaux  or  a  Green 
lander  could  not  bear  the  rigorous  cold 
of  his  northern  climate  if  he  did  not 
feed  largely  on  oleaginous  articles  of 
food ;  hence,  what  may,  by  those 
living  in  a  temperate  zone,  be  consi¬ 
dered  a  vitiated  taste,  is  precisely  in 
accordance  with  the  real  wants  of  their 
bodies,  and  without  such  kind  of 
nourishment  an  existence  in  those  lati¬ 
tudes  would  be  insupportable  :  there¬ 
fore  all  those  animals  upon  which  they 
live  afford  an  abundant  supply  of  the 
fuel  upon  which  the  flame  of  life  is 
kept  alive.  The  peaceful  Hindoo  can 
live  in  positive  health  on  a  far  less 
heat-giving  aliment,  because  the  cli¬ 
mate  supplies  the  body  with  much 
of  that  warmth  which  in  arctic  regions 
it  is  obliged  to  generate  within  itself 
from  a  continuous  chemical  combus¬ 
tion.  There  is  a  caste  of  Brahmins  who 
have  not  eaten  flesh  or  wine  from  the 
beginning  of  the  world,*  which  would 
have  rendered  extinct  a  northern  tribe  ; 
yet  they  live  in  health,  and  are  a  fine 
people.  In  infants  there  is  a  considera¬ 
ble  supply  of  fat,  exactly  in  accordance 
with  those  laws  which  have  been 
described  above,  relative  to  the  inha¬ 
bitants  of  cold  regions.  The  respira¬ 
tory  and  circulatory  functions  in  the 
young  are  carried  on  with  far  more 
frequency  than  at  an  adult  age  ;  hence 
the  processes  of  decay  and  renovation 
will  be  relatively  greater,  and  especially 
the  latter,  which  by  exceeding  the 
former  gives  rise  to  growth  or  increase 
of  volume.  The  particles  given  off  by 
a  quick  circulation  are  carried  in  abun¬ 
dance  to  the  site  of  assimilation  of  the 
tissues,  and,  as  they  are  not  propor¬ 
tional  to  their  generation,  drawn  olf  as 
waste  by  the  effete  emunctories,  and 
transformed  into  various  tissues.  This 
supply  of  fat  to  the  young  is  in  a  great 
measure  deposited  in  the  subcutaneous 
cellular  tissue,  where  it  cannot  possibly 
interfere  with  the  natural  peiformance 
of  the  vital  organs,  nor  encumber  the 
visceral  cavities;  and  as  the  internal 
parts  of  the  young,  during  that  state 


of  inaction  incident  to  their  inability 
for  exertion,  might  have  been  delete- 
riously  affected  by  alow  external  tem¬ 
perature,  the  subcutaneous  interposi¬ 
tion  of  adipose  matter  is  highly  calcu¬ 
lated  to  avert  the  evil  consequences 
which  might  otherwise  have  followed. 
When  infants  are  morbidly  fat,  the 
depositions  formed  in  a  normal  quan¬ 
tity  in  various  parts  are  of  course  suc¬ 
ceeded  by  similar  phenomena  to  those 
witnessed  in  adults:  there  may  be 
mechanical  obstruction  given  to  the 
respir  torv  and  circulating  apparatus, 
and  it  has  been  said  that  there  is  tor¬ 
pidity  of  the  bowels.  The  child  Fields 
could  not  undergo  even  moderate  exer¬ 
cise  without  accelerating  the  breathing; 
and  the  somnolent  tendency  was  so 
constant,  that  whenever  left  in  a  state 
of  quietude  he  fell  over  into  a  slumber. 

Females  are  decidedly  more  predis¬ 
posed  to  the  obese  condition  than 
males.  When,  either  from  the  time 
of  life  or  other  cause,  the  irritation  of 
the  genital  organs  is  not  present,  the 
liability  to  fatne-s  is  much  more 
favoured;  and  most  of  the  cases  of 
obesity  which  we  find  recorded  have 
been  in  early  life,  or  at  that  age  when 
the  desire  fur  their  exercise  has  consi¬ 
derably  abated.  On  referring  to  the 
autopsy  of  ttie  female  given  below  in 
this  paper,  it  will  be  seen  that  the 
uterus  and  ovaries  were,  even  in  so 
large  a  person,  smaller  than  natural. 
After  the  meridian  of  life,  the  impulses 
of  the  passions  operate  with  less  power, 
and  there  is  then  an  increasing  p  ir- 
tiality  fur  less  co  poreal  exertions, 
whilst,  perhaps,  there  is  a  stronger 
relish  for  the  i ndulgences  of  the  table. 
On  examination  of  the  histories  of 
these  cases,  it  will  generally  lie  found 
that  other  branches  of  the  family  have 
been  more  or  less  inclined  to  polysarca; 
or,  in  other  words,  that  they  are  pre¬ 
disposed  to  it  by  an  hereditary  ten¬ 
dency,  which,  as  it  has  been  seen,  was 
the  fact  in  the  instance  of  the  child 
Fields.  Dr.  C.  J.  B.  Williams,  in  his 
article  on  this  disease  in  the  Cyclo¬ 
paedia  of  Practical  Medicine,  speaks  of 
sthenic  and  a- 1  hen  ic  obesity ;  the  former 
of  which  that  writer  asserts  is  charac¬ 
terised  in  persons  who  have  unim¬ 
paired  constitutions,  live  on  a  full  and 
highly  nutritious  diet, — with  whom  the 
secretions  are  normally  eliminated,  the 
circulating  function  carried  on  with 
energy,  and  the  blood-vessels  well  filled 


*  Herder’s  Philosophy  of  Man,  Vol.  I.  p.  343. 
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•with  a  healthy  fluid,  and  where  the 
corpulency  first  becomes  developed 
rather  as  an  excess  of  health  than  as 
the  primary  condition  of  disease.  The 
latter,  says  that  writer,  “  is  commonly 
allied  with  a  leuco-phlegmatic  tempe¬ 
rament,  a  soft  languid  pulse,  defective 
excretions,  and  a  low  irritability  of 
body.  There  is  in  such  individuals  a 
sufficient  activity  of  the  first  part  of 
the  digestive  process  ;  but  a  somnolent 
disposition,  often  present  for  some 
hours  after  meals,  indicates  the  admix¬ 
ture  of  chyle  in  the  circulation,  and  a 
tardiness  in  its  assimilation.  The 
chyle  thus  supplied  probably  abounds 
more  in  fatty  particles’  than  in  albumi¬ 
nous  globules  :  until,  therefore,  the 
former  are  deposited  from  the  circulat¬ 
ing  mass  in  the  adipose  membrane,  the 
blood  does  not  recover  its  natural  and 
most  healthy  constitution.”  It  has 
already  been  mentioned,  when  citing 
the  experimental  investigations  of  M. 
Chossat,  how  the  fat  of  the  body  is 
more  liable  to  absorption  than  any 
other’  tissue,  and  that,  indeed,  the 
blood  can,  during  inanition,  for 
some  time  be  so  renovated  by  its  ab¬ 
sorption  from  this  substance,  as  to  be 
supplied  with  a  certain  degree  of 
stimulus  necessary  for  the  carrying  on 
of  the  vital  functions.  It  is,  too,  in 
this  manner  explicable  why  great 
bodily  exertion  is  inimical  to  corpu¬ 
lency  :  the  waste  exceeds  the  amount 
of  renovating  materials  supplied  by 
the  ingesta  ;  hence,  increased  activity 
of  absorptional  function,  and  the  fur¬ 
ther  demand  which  there  is  upon  the 
nutrifying  properties  of  the  blood,  is 
made  up  by  the  absorbents  falling 
back  upon  the  fatty  tissue.  Now,  if 
In  the  leuco-phlegmatic  temperament 
there  should,  from  some  cause,  be  a 
diminished  degree  of  absorptional 
power,  together  with  the  co-existence 
of  other  and  acknowledged  conditions 
that  favour  the  above  deposition, — as 
corporeal  inactivity,  a  sluggish  nervous 
system,  defective  action  of  the  sudori¬ 
parous  and  renal  organs,  and  a  diet  pos¬ 
sessing  considerable  amount  of  carbo¬ 
naceous  and  hydrogenous  principles,  it 
may  readily  be  supposed  that  the  blood 
would  then  eliminate  a  less  quantity 
of  fat  globules  from  the  circulation 
than  ought  to  be  given  off,  and  that 
these  globules  would,  in  the  assimila¬ 
tion  of  the  tissues,  be  of  course  depo¬ 


sited  by  the  adipose  tissue.  In  some 
individuals  in  whom  the  circulatory- 
function  is  carried  on  with  great  ac¬ 
tivity;  where  the  vessels  are  large, 
filled,  as  it  were,  to  plenitude;  and 
when  the  blood  is  drawn  presents  all 
those  conditions  commonly  known  as 
characterising  rich  blood,  as  in  a  per¬ 
son  of  bilious  temperament ;  yet  such 
individual,  with  these  peculiarities, 
with  a  blood  abounding  preternaturally 
with  fat  vesicles,  may  have  at  the  same 
time  rather  an  inclination  to  leanness 
than  corpulency.  In  an  instance  of 
this  kind  there  would  be  an  increase 
instead  of  a  diminution  of  absorptional 
power,  whereby  the  fatty  particles  and 
other  nutritious  materials  of  the  blood 
would  in  too  great  a  degree  be  taken 
up  into  the  circulation,  and  in  a  normal 
amount  carried  away  from  the  seat  of 
the  assimilative  process,  to  the  various 
excernent  organs  of  the  body,  espe¬ 
cially  to  the  liver,  which  viscus,  from 
this  excess  of  action  imposed  upon  it, 
is  prone  to  become  ultimately  ob¬ 
structed  and  permanently  torpid.  In 
the  sthenic  form  of  obesity,  which  has 
been  termed  an  “  overflowing  of 
health,”  of  course  the  hepatic  viscus, 
like  all  other  organs,  partakes  of  that 
hypertrophic  proclivity  which  the 
system  has  generally  acquired.  What¬ 
ever  may  be  the  rationale  as  explicable 
of  enlargement  of  the  liver  in  polysar- 
cous  subjects,  it  is  undeniable  that  it  is 
generally  found  in  the  autopsies  of 
such,  of  preternatural  volume.  It  is 
true  that  as  the  disease  advances  there 
are  conditions  highly  favouring  its  con¬ 
gestion, — as  mechanical  obstruction, 
torpidity  of  the  bowels,  considerable 
appetite,  a  sedentary  mode  of  life, 
sluggishness  of  the  mental  faculties, 
and,  perhaps,  very  generally  more  or 
less  of  renal  disorder. 

27,  Acacia  Road,  Regent’s  Park. 

[To  be  continued.] 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  15th  March,  1849. — Theophilus 
Taylor,  Hereford — John  James  Williams — 
William  Nicholson  Price,  Leeds — Thomas 
Newham,  Rothwell,  Northampton — John 
Livy. 
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NOTICE  on  the  CHOLERA  in  RUSSIA 
in  1848. 

By  Dr.  Mackenzie, 

Senior  Surgeon  to  the  Naval  Hospital  at 
Archangel. 


Part  I. 

Causes  of  the  diffusion  of  the  disease — 

Infection  and  atmospheric  conditions 

— Supposed  resemblance  to  intermit¬ 
tent  fever. 

The  epidemic  cholera,  after  spreading 
its  ravages  throughout  the  Russian 
Empire,  having  scarcely  left  a  town  or 
district  unvisited,  is  now  on  the  decline, 
whether  to  revive  or  disappear  entirely, 
it  is  impossible  to  foretel.  Its  preva¬ 
lence  in  Astrachan  more  or  less  since 
1846,  as  also  in  Moscow  since  1847, 
disappearing  for  a  time  and  then  re¬ 
viving,  leads  to  serious  apprehensions 
that  the  disease  will  make  a  permanent 
residence  in  Europe,  as  it  has  done  in 
India. 

To  give  an  idea  of  the  devastating 
extent  of  this  pestilence  in  Russia,  1 
may  mention  that,  according  to  public 
returns  as  published  in  the  St.  Peters- 
burgh  Gazette,  in  the  course  of  two 
m  o  n  t  h  s — n  a  m  e  1  y ,  J  u  n  e  a  n  d  J  u  1  y  —  w  h  e  n 
the  disease  may  be  considered  to  have 
been  at  its  height,  157,977  persons 
were  carried  off. 

It  becomes  a  matter  of  vital  impor¬ 
tance  to  determine  the  mode  of  pro¬ 
gression  of  the  disease:  whether  by 
infectious  human  intercourse  solely,  or 
in  part ;  or  whether  it  proceeds  from 
some  occult  cause  connected  with  a 
peculiar  state  of  the  atmosphere,  inde¬ 
pendent  of,  and  uninfluenced  by,  hu¬ 
man  agency. 

Medical  men,  in  their  inquiry  into 
the  nature  of  this  pestilence,  have  run, 
it  seems  to  me,  into  the  too  frequent 
error  of  substituting  opinions  for  facts, 
or  of  drawing  conclusions  from  a  too 
limited  number  of  observations;  re¬ 
gardless  of  the  rule,  that  a  fact,  must 
be  proven  to  be  universal,  before  a 
legitimate  deduction  can  be  made  from 
it.  Had  this  rule,  so  strongly  insisted 
upon  for  medical  inquiry  by  Dr. 
Abercrombie,  been  more  closely  ob¬ 
served  in  this  instance,  the  question 
as  to  the  infectious-or  non-infections 
nature  of  epidemic  cholera  would  have 
been  long  ago  set  at  rest.  If  all  indi¬ 


viduals  were  alike  susceptible  of,  or 
predisposed  to,  the  poisonous  principle 
which  gives  rise  to  the  disease,  there 
would  be  no  difficulty  in  determining 
the  question  to  our  satisfaction  ;  but 
inasmuch  as  the  constitutional  strength 
of  one  resists  its  influence,  whilst  that 
of  another  succumbs  to  it,  it  becomes 
a  matter  of  great  difficulty  to  deter¬ 
mine  to  a  conviction  the  operation  of 
a  contagious  principle  ;  the  difficulty 
being  still  further  increased  by  the  in¬ 
tricacy  of  human  intercourse.  It  ap¬ 
pears  to  me  that  we  may  soonest  arrive 
at  a  safe  conclusion  by  studying  the 
appearance  of  the  disease  in  fresh  and 
distant  places,  and  by  applying  the 
numerical  method  to  determine  the 
proportion  of  seizures  amongst  those 
who  waited  upon,  or  have  intercourse 
with,  the  sick,  compared  with  others. 

In  the  account  which  1  am  about 
to  give  of  the  appearance  of  the  epi- 
demy  at  Archangel,  I  shall  state  facts, 
without  any  bias,  as  they  have  come 
to  my  knowledge,  or  fallen  under  my 
own  observations ;  my  object  being  to 
aid  in  discovering  the  truth  amid  the 
obscurity  in  which  the  subject  is  in¬ 
volved. 

The  epidemic  cholera  broke  out  at 
Archangel  on  the  8th  July,  O.S.  1848: 
the  first  case  occurred  on  a  float  of 
timber,  which  had  arrived  two  days 
previously,  for  the  government  dock¬ 
yard,  from  Totma,  a  small  district 
town,  situated  on  the  river  Suchona, 
in  the  province  of  Vologda.  The  men 
who  guided  this  float  had,  before  leav¬ 
ing  Totma,  been  to  a  place  a  little 
farther  up  the  country,  near  which 
the  timber  was  cut,  called  Ledensky. 
Here  there  are  salt  works,  the  property 
of  government,  which  constitute  a 
source  of  considerable  traffic  with  the 
surrounding  provinces  ;  and  it  was  re¬ 
ported  that  the  epidemy  had  shown 
itself  there,  and  that  it  had  been  im¬ 
ported  from  Kostroma  by  the  people 
engaged  in  the  salt  trade.  The  men 
in  question,  however,  as  well  as  their 
officer,  deny  the  truth  of  this  icport ; 
but  as  the  fear  of  punishment  for 
holding  intercourse  with  an  infected 
place  without  necessity,  might  deter 
them  from  telling  the  truth,  little 
reliance  can  be  placed  upon  their 
assertion.  ( T t  is  worthy,  however,  of 
remark,  that  the  first  case  which  oc¬ 
curred  in  the  town  of  Vologda  was  on 
board  a  craft  loaded  with  salt  from 
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this  same  place.)  From  the  time  of 
the  float  leaving  Totma  to  its  arrival 
at  Archangel,  a  period  of  four  weeks, 
the  men  enjoyed  good  health.  On 
arrival,  the  float  was  anchored  close 
to  the  shore,  near  the  market-place, 
when  intercourse  commenced  with  the 
town. 

The  subject  of  the  first  seizure  had 
not  been  ashore,  but  remained  on  the 
float.  On  the  morning  of  the  8th  July, 
he  felt  a  headache,  and  w-as  soon  seized 
with  giddiness,  nausea,  vomiting,  and 
purging.  At  three  o’clock  p.m.  of  the 
same  day,  he  was  brought  into  the 
Naval  Hospital  in  the  fully-developed 
blue  stage  of  epidemic  cholera,  and  in 
two  hours  and  a  half  he  died. 

The  second  case  occurred  in  the 
evening  of  the  same  day,  in  the  main 
street  through  which  the  first  case  was 
carried  to  the  hospital.  The  subject 
of  this  case  had  been  drinking,  it  is 
said,  on  the  previous- day  with  some 
of  the  men  from  the  float:  he  was 
taken  to  the  town  hospital,  where  he 
died  next  morning.  On  the  same 
premises,  as  many  as  five  cases,  one 
after  another,  occurred.  The  third 
case  was  from  the  same  float  as  the 
first,  and  took  place  on  the  9  h  July. 
The  fourth  case  occurred  on  the  11th 
July,  being  a  soldier  who  stood  watch 
on  board  a  government  transport  that 
lay  opposite  the  dockyard,  at  a  distance 
at  least  of  two  miles  lower  down  the 
river  from  the  infected  float.  Between 
this  case  and  the  float  no  intercourse, 
mediate  or  immediate,  was  discovered 
or  suspected.  From  this  period  the 
disease  began  to  assume  an  epidemic 
form  ;  the  seizures  occurring  dis 
persedly,  without  the  slightest  con¬ 
nection,  so  far,  at  least,  as  we  could 
trace.  On  the  17th  July,  the  disease 
had  arrived  at  its  maximum,  whilst 
the  neighbouringvillages  still  remained 
intact;  nor  did  any  case  occur  in  these 
till  some  of  the  villagers  engaged  at 
work  in  town  returned,  or  were  carried 
home  sick  of  the  disease. 

Previous  to  the  epidemy  appearing 
at  Archangel,  it  was  reported  that  it 
had  broken  out  at  Suma,  a  petty  port 
in  the  district  of  Onega  on  the  24th 
June,  and  that  it  was  spreading  rapidly 
amongst  the  peasantry.  That  it  should 
have  shown  itself  in  that  remote  dis¬ 
trict  first,  caused  no  small  degree  of 
surprise  :  on  inquiry,  however,  it  was 
discovered  that  the  disease  had  first 


commenced  amongst  some  pilgrims 
from  St.  Petersburg!],  who  were  on 
their  way  to  the  monastery  of  Solo- 
vetsk  — a  place  held  in  great  estimation 
throughout  Russia,  and  visited  by 
about  six  thousand  persons  every  sum¬ 
mer,  the  pilgrimage  being  considered 
efficacious  for  the  cure  of  diseases,  and 
for  the  expiation  of  sins.* 

The  breaking  out  of  the  disease  at 
this  place  is  to  be  attributed  to  the 
delay  experienced  here,  and  to  the 
accumulation  of  pilgrims  consequent 
thereupon,  before  embarking  for  the 
monastery,  which  is  situated  on  a  small 
barren  island  in  the  bay  of  Onega. 
Here  a  great  many  of  them,  as  I  am 
credibly  informed  by  a  monk  belong¬ 
ing  to  this  institution,  terminated  their 
earthly  pilgrimage. 

In  Vologda,  as  has  already  been  ob¬ 
served,  the  disease  broke  out  on  board 
a  craft  loaded  with  salt  from  Ledensky. 
At  Ustyuga,  which  is  in  the  direct  line 
of  communication  by  water  between 
Vologda  and  Archangel,  the  epidemy 
manifested  itself  on  board  a  vessel 
which  had  arrived  from  Vologda  :  this 
occurred,  strange  to  say,  subsequently 
to  its  appearing  here.  In  Novoya 
Ladoga,  a  town  in  the  province  of 
Petersburgh,  the  first  case  of  cholera 
was  in  a  person  w  ho  had  arrived  from 
Tichvin  (a  town  on  the  road  between 
Petersburgh  and  Vologda),  where  the 
epidemy  had  shown  itself.  The  first 
case  in  St.  Petersburgh  wms  a  person 
also  arrived  from  Tichvin. 

The  epidemy,  so  far  as  my  know¬ 
ledge  extends,  has  not  shown  itself  in 
a  new  and  distant  place  in  the  north 
of  Russia,  independently  of  intercourse 
with  an  infected  quarter.  It  is  re¬ 
ported,  indeed,  that  at  Tobolsk,  the 
capital  of  Siberia,  the  epidemy  broke 
out  on  the  1st  of  July,  in  so  sudden 
and  unexpected  a  manner  as  to  leave 
the  local  authorities  quite  at  a  loss 
to  account  for  its  appearance.  It 
appears  that  the  disease  broke  out  on 
board  a  pram  loaded  with  spirits,  which 
w'as  on  its  passage  to  the  tou:n  of 
BerezofT.  Of  seven  cases  of  cholera, 
some  had  died  on  board  ;  others  were 
carried  on  shore  to  the  town  hospital. 
On  the  3d  July  the  epidemy  showed 
itself  amongst  the  inhabitants,  and,  by 

*  In  some  parts  of  England  (18+8-9)  the  break¬ 
ing  out  of  cholera  in  prisons  was  undoubtedly 
owing  to  the  transference  of  prisoners  from 
gaols  in  an  infected  locality. — Em  Gaz. 
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the  12th,  526  cases  had  occurred,  of 
which  198  proved  fatal.  No  particulars 
in  the  official  reports  are  given  as  to 
whether  the  people  on  board  this  pram 
had  had  intercourse  with  an  infected 
place. 

On  the  epidemy  breaking  out  in  St. 
Petersburg!!,  the  country  people  en¬ 
gaged  at  work  there,  being  seized  by  a 
panic,  fled  from  the  town  in  dismay,  to 
return  to  their  villages,  of  whom  it  is 
said  hundreds  sickened  and  perished 
along  the  public  roads. 

From  the  evidence  we  have  before 
us,  as  to  the  mode  of  progression  of 
this  ep’demy,  as  observed  in  all  coun¬ 
tries  and  climates,  whilst  it  is  impossi¬ 
ble  to  deny  the  operation  of  an  infec¬ 
tious  principle,  at  the  same  time  we 
must  admit  the  existence  of  a  peculiar 
or  epidemic  state  of  the  atmosphere 
favourable  to  the  development  and 
operation  of  the  subtle  poison  in  ques¬ 
tion.  Nor  is  this  epidemy  singular  in 
this  respect :  it  is  the  case  in  small¬ 
pox,  scarlet  fever,  measles,  &c. 

After  the  disease  has  shown  itself 
in  a  town,  the  rapid  manner  in  which 
it  spreads,  precluding,  seemingly,  the 
possibility  of  mediate  or  immediate 
intercourse,  suggests  the  idea  whether 
one  case  be  sufficient  to  infect  a  whole 
town.  In  reply  to  this,  I  would  only 
remark,  that  in  every  town  or  place 
w.here  there  is  an  assemblage  of  human 
beings,  there  may  be  said  to  be  a  sta¬ 
tionary  atmosphere  of  animal  effluvium, 
produced  by  continual  exhalations  from 
collected  filth  and  exuviae,  into  which 
the  morbid  poison  being  once  intro¬ 
duced,  may,  favoured  by  a  peculiar 
state  of  the  air,  act  the  part  of  a  fer¬ 
ment,  and  produce  the  pestilential 
malaria  in  question.  However  this 
may  be,  after  the  epidemy  had  been 
some  days  in  Archangel,  it  seemed  as 
if  the  whole  air  had  become  contami¬ 
nated  bv  miasm  :  there  were  few,  in¬ 
deed,  who  were  not  made  conscious  of 
this  by  their  feelings :  more  or  less  of 
languor,  slight  swimming  in  the  head, 
or  giddiness.  Coldness  of  the  extremi¬ 
ties,  with  transient  cramps  and  numb¬ 
ness  of  the  great  toe,  especially  at 
night;  watchfulness;  a  slight  nausea 
coming  on  occasionally  ;  a  tendency  to 
a  bou'el  complaint  and  to  disordered 
digestion,  with  a  peculiar  anxious 
aguish  aspect, — were  the  symptoms 
chiefly  observed,  and  which  indicated 
the  presence  of  a  poison  in  the  blood. 


There  was  a  remarkable  disposition 
observed  to  perspire,  which  may  be- 
viewed  as  a  salutary  effort  of  Nature  to 
eliminate  the  poison  from  the  system  ; 
a  check  being  given  to  this  vis  medi- 
catrix  naturae,  by  exposure  to  cold,  or 
drinking  cold  water  :  the  body  being 
heated,  especially  during  the  height  of 
the  epidemy,  a  seizure  was  sure  to 
followa  The  relief  experienced  after  a 
copious  perspiration,  from  the  symp¬ 
toms  described  above,  was  too  striking 
to  be  overlooked  by  the  most  careless 
observer;  so  that  I  have  no  doubt 
whatever  of  the  poison  accumulating 
in  the  system  when  the  functions  of 
excretion  are  interrupted  or  impaired  ; 
nor  have  I  any  doubt  that  the  violence 
of  the  seizure  is  in  proportion  to  the 
quantity  or  concentration  of  the  poi 
son. 

The  prophylaxis  must  be  based  on 
this  principle, — to  keep  the  depuratory 
organs  in  a  healthy  state,  and,  where 
Nature  does  not  appear  adequate,  as 
she  doubtless  is  in  the  majority  of 
cases,  to  expel  the  poison,  to  assist 
tier.  We  have  a  parallel  case  and  apt 
illustration  in  intermittent  fever.  How 
frequently  we  observe  a  relapse  in  the 
disease,  from  exposure  to  cold  and 
irregularities  in  diet!  Some  medical 
writers  have  traced  an  identity  be¬ 
tween  epidemic  cholera  and  this  dis¬ 
ease,  whilst  others  deem  cholera  a 
species  of  typhus.  Both  parties  are 
decidedly  wrong :  the  cyanosis,  irre¬ 
spective  of  other  very  characteristic 
points,  distinguishes  this  epidemy  from 
every  other  disease.  There  exists  ana¬ 
logy  between  these  diseases,  inasmuch 
as  the  blood  is  contaminated  by  the 
presence  of  a  poison,  but  a  poison  pe¬ 
culiar  to  each,  which  Nature  struggles 
to  expel. 

It  is  a  strange  fact,  however,  that 
intermittent  fever  should  be  the  har¬ 
binger  of  epidemic  cholera.  In  the 
spring  of  this  year  the  former  disease 
prevailed  epidemically  in  the  town  and 
province  of  Archangel:  it  showed  iiself 
in  the  port  during  a  cold,  piercing 
north-east  wind,  with  a  frost  of  4°  of 
Reaumur  (23°  Fahrenheit),  under  the 
semblance  of  a  severe  bronchitis;  nor 
was  the  first  case  which  fell  under  my 
observation  diagnosticated  until  the 
patient  had  had  several  paroxysms. 
Before  the  appearance  of  epidemic 
cholera,  it  had  entirely  disappeared. 
Now7,  if  any  identity  existed  between. 
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these  diseases,  and  they  only  differed 
in  degree,  as  some  assert,  intermittent 
fever  would  increase  in  violence  until 
it  ended  in  cholera,  and  vice  versa. 
The  fact,  at  least,  shows  clearly  an  un¬ 
healthy  state  of  the  atmosphere:  pos¬ 
sibly  the  circumstance  of  very  little 
snow  having  fallen  during  the  winter, 
and  the  consequently  premature  ex¬ 
posure  of  the  ground  in  spring,  may 
have  had  some  connection  with  it.  It 
was  reported  that,  during  the  maximum 
of  the  epidemy  of  St.  Petersburgh,  an 
extraordinary  deficiency  of  electricity 
in  the  atmosphere  was  discovered  :  at 
Archangel,  however,  on  trial,  this  was 
not  found  to  be  the  case. 

In  the  Military  Medical  Gazette  for 
June,  1848,  it  is  stated  that,  during 
the  epidemy,  a  remarkable  degree  of 
somnolency  was  observed  in  fishes  and 
reptiles.  Similar  observations  have 
been  made  by  the  fi-hermen  of  the 
Dvina  (at  Archangel),  that  fishes  are 
scarcely  out  of  their  native  element 
than  they  die,  and  that  they  are  hardly 
dead  than  they  become  covered  by  a 
coating  of  slime.  All  of  these  stories 
may  be  attributed  to  a  love  of  the  mar¬ 
vellous 

At  St.  Petersburgh,  insects  were  ob¬ 
served  to  be  very  scarce  :  at  Archangel 
musquitoes  were  certainly  less  nume¬ 
rous  than  usual,  but  I  ascribe  this  to 
the  comparative  coldness  of  the  season. 

I  have  observed,  as  also  did  others, 
that,  though  on  some  days  the  sun  was 
very  hot,  there  was  a  peculiar  coldness 
in  the  air,  as  if  the  heat  and  cold  were 
most  unequally  distributed.  During 
this  epidemy  there  was  a  surprising 
immunity  from  other  diseases.  When  ' 
inflammations  and  catarrhal  fevers 
began  to  show  themselves,  we  looked 
upon  the  event  as  a  crisis.  Towards 
the  close,  however,  I  must  observe  that 
the  epidemy  simulated  enteritis  or 
bronchitis,  the  former  more  frequently  : 
this  was  so  much  the  case  that  mis¬ 
takes  were  committed  in  sending  the 
cases  which  entered  the  hospital  to 
their  respective  wards. 

[To  be  continued.] 


OBITUARY. 

Died,  on  Saturday,  the  8th  inst.,  at  his 
residence,  Wavertree,  in  the  74th  year  ot 
his  age,  John  Latham,  Esq.,  Surgeon. 

On  the  15th  inst.,  at  19,  Tonbridge 
Place,  Mew  Road,  of  consumption,  Robert 
Abraham  Varicas,  Esq.,  M.R.C.S.,  late  of 
Woburn  Place,  Russell  Square. 
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We  elsewhere*  give  insertion  to  a  me¬ 
morial  of  the  Manchester  Medico-Ethi¬ 
cal  Association,  on  the  appointment  of 
a  medical  in  preference  to  a  legal  prac¬ 
titioner  to  the  vacant  office  of  Borough 
Coroner.  It  is  the  old  controversy 
revived.  We  only  do  the  Association 
justice  in  saying  that  their  memorial 
is  very  temperately  expressed;  and  had 
the  decision  rested  upon  argumenta¬ 
tive  reasoning,  they  would  have  de¬ 
served  to  carry  the  day  in  favour  of  a 
medical  candidate.  As  it  is,  however, 
the  legal  interest  in  Manchester  'has 
proved  too  strong,  and  another  triumph 
must  be  recorded  in  favour  of  lawyers. 
The  emoluments  of  the  office  are 
estimated  at  £450  per  annum  ;  and  we 
are  informed  that  there  were  no  fewer 
than  fifty  candidates  for  the  appoint¬ 
ment  !  At  a  meeting  of  the  Town- 
council,  on  the  14th  inst.,  the  deputy 
town-clerk  wras,  as  a  matter  of  course, 
elected  to  the  office. 

It  does  not  appear  at  all  probable 
that  the  question  whether  a  medical  or 
legal  practitioner  be  better  qualified  to 
fulfil  the  duties  of  the  office  of  coroner, 
will  ever  be  settled  by  an  appeal  to 
reasoning.  The  members  of  the  two 
professions  have  made  up  their  minds 
on  the  subject  in  favour  of  their  own 
brethren  ;  and  they  appear  determined 
to  listen  to  no  argument  which  is  likely 
to  shake  their  opinions.  An  excellent 
legal  writer,  in  a  w'ork  recently  pub¬ 
lished, j*  says,  in  reference  to  appoint¬ 
ments  to  professional,  offices,  “  I  shall 
now  rev.ert  for  a  moment  to  one  of 


*  Page  524. 

t  Moral,  Social,  and  Professional  Duties  of 
Attornies  and  Solicitors,  by  Samuel  Warren, 
F.R.S.  &c.  Page  217. 
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them — that  of  coroner,  because  it  is 
one  in  which  you  may  have  lay- com¬ 
petitors,  especially  medical  men.  1 
have  often  considered  which  were 
better  calculated  for  this  office,  you  or 
medical  men  ;  and  have  no  doubt  what¬ 
ever  that  you  are  ;  that  the  interests  of 
justice  are  likely  to  be  effectually  pro¬ 
moted  by  one  trained  from  his  youth 
to  habits  of  legal  investigation  ;  who 
may  reasonably  be  supposed  capable 
of  preserving  a  calm,  impartial,  mood 
of  mind  ;  of  suspending  his  judgment, 
and  checking  the  disturbing  approach 
of  passion  and  prejudice.  It  is  far 
easier  for  such  persons  to  acquire  a 
competent  amount  of  that  sort  of 
knowledge  which  is  called  forensic 
medicine,  or  medical  jurisprudence, 
than  it  is  for  a  layman,  be  he  a  medi¬ 
cal  man  or  not,  to  acquire  the  requisite 
legal  knowledge,  to  clothe  himself  at 
once  with  legal  habits,  and  exhibit  a 
judicial  temper  or  capacity.  But  take 
care  to  secure  this  your  vantage- 
ground  by  an  early  attention  to  the 
leading  rules  of  evidence  and  of  crimi¬ 
nal  law.  You  may  then  laugh  at  your 
lay  rivals;  but  otherwise  a  clever  lay¬ 
man  may  prove  a  serious  competitor.” 

This  may  be  regarded  as  the  state¬ 
ment  of  the  case  in  its  leyal  aspect. 
It  obviously  assumes  that  every  town- 
clerk  or  his  deputy  does  not  owe  his 
election  to  borough  influence,  but  to 
his  personal  merits  and  professional 
qualifications.  Thus,  the  normal  at¬ 
torney  is  considered  to  be,  ex  nalurd 
officii,  the  possessor  of  those  mental 
qualifications  which  are  commonly  met 
with  only  in  judges  of  the  greatest  ex¬ 
perience.  He  is  also  considered  to  be 
possessed  of  the  requisite  legal  know¬ 
ledge  (of  evidence  and  criminal  law), 
to  be  clothed  with  legal  habits,  and  to 
be  capable  of  exhibiting  at  once  a 
judicial  temper  or  capacity,  &c.  Tried 
by  rules  of  this  kind,  we  think  that 
very  few  men  of  either  profession,  who 


are  likely  to  offer  themselves  as  candi¬ 
dates  for  such  an  office,  would  be 
found  competent  to  undertake  its 
duties.  We  do  not  say  that  a  well- 
informed  and  experienced  attorney  rmiy 
not  become  a  good  coroner;  but  the 
greater  his  qualifications,  in  a  legal 
point  of  view,  the  more  deficient  will 
he  be  in  that  kind  of  medical  know¬ 
ledge  which  we  consider  essential  to 
the  occupant  of  the  office.  A  man 
taken  from  either  profession  has  some¬ 
thing  to  learn;  and  according  to  those 
who  take  the  legal  side  of  the  ques¬ 
tion,  a  knowledge  of  forensic  medicine 
is  sooner  acquired  by  an  attorney  than 
of  the  law  of  evidence  by  a  medical 
practitioner!  This  is,  of  course,  a 
mere  matter  of  opinion,  and  cannot, 
therefore,  be  settled  by  argument. 

In  the  memorial  of  the  Association 
it  is  justly  observed,  that  the  object  of 
the  Coroner’s  Court  is  to  examine  into 
matters  of  fact,  and  not  into  matters 
of  law;  and  we  think  it  would  be  very 
easy  to  prove  that  greater  injury  to 
society  is  likely  to  result  from  medical 
than  legal  incapacity.  The  Coroner’s 
Court  is  merely  one  for  preliminary 
inquiry;  it  is  not  a  court  of  ultimate 
appeal,  and  rules  of  evidence  need  not, 
therefore,  be  so  strictly  observed  in  it 
as  in  the  superior  courts.  Indeed,  it 
has  been  recently  held,  by  the  learned 
Chief  Baron,  that  the  common  practice 
among  coroners  of  not  receiving  evi¬ 
dence  on  oath  from  persons  supposed 
by  them  to  be  implicated  in  the  death 
of  a  party,  is  illegal, — for  the  reason 
that  before  the  coroner,  no  one  is  in 
charge  or  put  upon  his  trial.  The 
Manchester  Association  might  have 
madeastill  stronger  statement,  and  have 
put  the  question  of  the  alleged  legal 
competency  of  attornies  at  once  to  the 
issue.  We  assert  that,  as  a  general 
rule,  a  greater  number  of  mistakes  on 
evidence,  and  on  points  of  criminal 
law,  are  made  by  attorney  coroners 
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than  by  medical-coroners.  The  pro¬ 
ceedings  at  inquisitions  held  by  at¬ 
torney-coroners  were,  until  the  recent 
alteration  in  the  law  of  deodatids,  very 
frequently  set  aside  as  illegal.  A 
clever  barrister,  when  the  necessity 
arose,  could  uniformly  take  half  a 
dozen  objections  to  the  proceedings 
and  verdict,  any  one  of  which  would 
be  held  sufficient  to  quash  the  inquisi¬ 
tion, — showing,  therefore,  a  total  ab¬ 
sence  of  legal  habits  and  knowledge, 
as  well  as  judicial  capacity,  among 
tho-e  who  base  their  right  to  the  oc¬ 
cupancy  of  the  office  solely  upon  the 
assumed  possession  of  these  qualifica¬ 
tions. 

Of  one  fact  we  entertain  no  doubt. 
A  conscientious  medical  man,  acting 
as  coroner,  would  have  it  in  his  power 
to  make  a  considerable  reduction  in  the 
number  of  inquests;  and  thus,  m  an 
economical  point  of  view,  his  appoint¬ 
ment  would  be  preferable  to  that  of 
an  attorney.  The  latter  functionary 
would  be  disposed  to  suspect  foul  play 
in  every  case  of  sudden  death  ;  and,  as 
it  now  much  too  frequently  happens, 
he  would  hold  an  inquest  quite  unne¬ 
cessarily.  A  medical  coroner  might  at 
once  reconcile  the  symptoms  preceding 
death  with  the  suddenness  of  the 
occurrence,  and,  from  the  medical  cir 
cumstances  of  the  case,  form  an  accu¬ 
rate  judgment  that  death  had  arisen 
from  natural  causes,  and  that  the  case 
did  not  demand  an  expensive  legal 
investigation.  Another  ciicumstanee 
is,  that  an  attorney-coroner  is  never 
able  to  make  a  cleardistinetion  between 
a  competent  and  an  incompetent  me¬ 
dical  witness  ;  and,  where  several  wit 
nesses  are  examined,  he  is  rather  dis¬ 
posed  to  be  guided  by  the  opinions  of 
the  majority  !  This  is  a  serious  obsta 
cle  to  a  correct  decision,  and  often 
leads  to  the  imprisonment  of  innocent 
persons  on  verdicts  which  cannot  after 
wards  be  sustained  in  a  superior  Court. 


It  is  a  common  opinion  that  medical 
men,  in  claiming  this  office,  are  ac¬ 
tuated  by  motives  of  self-interest  ;  but 
it  will,  we  think,  be  easy  to  show  that 
members  of  the  profession,  excepting 
those  who  are  actually  elected,  would 
be  injured  in  a  pecuniary  point  of  view, 
if  medical  men  were  uniformly  ap¬ 
pointed.  Medical  coroners  do  not  so 
frequently  require  the  assistance  of 
medical  witnesses  as  attorney-coroners; 
and  it  has  become  a  subject  of  remark 
that,  in  districts  where  medical  men 
hold  this  office,  the  services  of  prac¬ 
titioners  are  very  generally  dispensed 
with  :  they  are  rarely  summoned  unless 
a  post-mortem  examination  be  required, 
or  the  case  be  likely  to  excite  great 
public  notoriety. 

The  circumstances  which  appear  to 
us  to  favour  the  appointment  of  medical 
men  to  the  office  of  coroner,  will  of 
course  have  no  influence  where  local 
interests  are  concerned.  There  must 
be  a  different  mode  of  appointing 
co' oners,  before  the  fitness  of  indivi¬ 
duals  from  their  professional  know¬ 
ledge  or  experience,  can  become  the 
true  basis  of  the  appointment.  In  the 
meantime  we  hold  our  opinion  that, 
considering  the  respective  medical  and 
legal  duties  required,  a  well-educated 
medical  man  is  better  qualified  for  the 
office  of  coroner  than  a  gentleman 
whose  only  qualification  is  that  he  calls 
himself  an  attorney-at-law. 


A  case  has  just  been  tried  at  York, 
which  is  well  calculated  to  show  the 
facility  wilh  which  an  atrocious  criminal 
may  escape  the  punishment  due  to  his 
crime,  by  reason  of  the  lax  method  in 
which  criminal  prosecutions  are  con¬ 
ducted  on  the  part  of  the  Crown. 
There  is  in  this  country  no  public  pro¬ 
secutor;  and  the  fees  allowed  for 
Crown-prosecutions  are  so  small  as  not 
to  command  that  skill  and  talent  which 
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are  essential  to  the  management  of  an 
intricate  criminal  case.  Hence  the 
conduct  of  the  proceedings  is  entrusted 
to  the  hands  of  magistrates’  clerks  and 

Cj 

other  inexperienced  persons.  The  re¬ 
sult  may  be  easily  foreseen.  In  a 
question  affecting  the  life  of  an  accused 
person,  when  the  evidence  for  the 
Crown  is  often  formed  of  a  series  of 
link*,  each  one  of  which  must  he  in 
itself  perfect,  a  slight  omission  or  over¬ 
sight  may  lead  to  the  acquittal  of  a 
criminal.  Public  justice  is  thereby 
defeated,  and  the  county  rates  are 
increased  to  a  degree  to  frighten 
rural  magistrates  from  their  pro 
priety.  We  may  inform  our  readers 
that  some  of  these  prosecutions  which 
end  in  nothing,  cost  a  county  from  one 
to  three  hundred  pounds  !  This  evil 
is,  however,  small,  compared  with  the 
bad  moral  effect  which  such  an  ineffi¬ 
cient  state  of  the  law  is  likely  to  have 
upon  the  ignorant  members  of  our 
provincial  population.  A  man  may 
now  poison  a  neighbour,  and  calculate 
very  reasonably  upon  a  fair  chance  of 
escape. 

A  man  named  Holdsworth  was  lately 
tried  on  the  charge  of  murdering  his  wife 
by  administering  arsenic  to  her.  There 
was  no  doubt  that  the  woman  had  died 
from  the  effects  of  arsenic,  and  the  only 
evidence  required  to  bring  the  proof  of 
administration  clearly  home  to  the 
prisoner,  was  the  production  of  the 
original  deposition  of  the  deceased 
before  her  death.  The  attorney  ten¬ 
dered  as  proof  a  copy ,  which  was  of 
course  rejected;  and  the  original  could 
not  be  procured,  nor  could  any  satis¬ 
factory  evidence  respecting  the  cause 
of  its  non-production,  be  tendered. 
The  prisoner  was  therefore  acquitted 
on  a  verdict  of  Not  Guilty,  although  a 
verdict  of  Not  Proven  would  have  been 
more  consistent  with  the  truth.  He 
was  subsequently  arraigned  on  the 
coroner’s  inquisition,  but  again  ac¬ 


quitted  on  the  plea  of  autrefois  acquit f 
the  learned  judge  observing  that  “in 
this  particular  instance  justice  might 
have  been  defeated  by  an  act  of  care¬ 
lessness  ;  yet,  if  any  other  course  were 
adopted,  the  case  might  form  a  prece¬ 
dent  very  prejudicial  to  the  interests  of 
justice.”  The  punishment  indicted  on 
the  attorney  was  merely  a  refusal  of 
the  costs  of  the  prosecution  ! 

We  do  not  think  that  the  attorney 
alone  was  to  blame  in  this  matter.  Is  it 
the  practice  with  learned  counsel  for  the 
Crown  to  go  intoCourt  thoroughly  igno¬ 
rant  of  the  evidence  by  which  they  are 
to  establish  a  charge  of  murder  against  a 
prisoner  ?  Gentlemen  brought  up  “  in 
habits  of  legal  investigation”  must  of 
course  know  that  a  copy  of  a  deposi¬ 
tion  is  no  evidence  when  the  original 
can  be  produced.  The  original  depo¬ 
sition  of  the  deceased  was  unquestion¬ 
ably  a  material  part  of  the  case,  and 
yet  they  proceeded  to  trial  with  a  copy  ! 
It  is  clear,  therefore,  that  on  this  occa¬ 
sion  they  trusted  to  the  chance  of  the 
attorney  having  his  proofs  duly  ar¬ 
ranged  ;  and  the  carelessness  of  this 
individual  has  led  to  the  defeat  of  the 
law.  We  know  of  no  case  which, 
show’s  more  strongly  than  this,  the  ne¬ 
cessity  of  appointing  a  public  prose¬ 
cutor,  with  a  body  of  experienced 
attornies,  well  versed  in  criminal  pro¬ 
ceedings,  to  conduct  these  cases  on  the 
part  of  the  Crown.  It  is  absurd  to 
talk  of  the  terrors  of  the  criminal  law 
to  the  wrongdoer,  when,  its  administra¬ 
tion  is  thus  left  to  be  a  mere  game  of 
chance. 


The  reports  in  the  French  medical 
journals  leave  no  doubt  that  the  malig¬ 
nant  cholera  has  at  length  shown  itself 
in  Paris.  The  first  case  occurred  on 
the  9th  inst. ;  and  up  to  the  LOth  inst. 
here  have  been  forty-six  cases  and 
twenty-one  deaths.  Many  of  the  fatal 
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cases  have  been  among  hospital  pa¬ 
tients  worn  out  by  chronic  disease. 

TheCnoleraCommittee  in  Paris  have, 
we  find,  followed  the  steps  of  our  Board 
of  Woiks,  'in  issuing  their  popular  in¬ 
structions;  and  have  recommended  that 
the  poorer  classes  should  breathe  a  pure 
atmosphere,  and  provide  themselves 
with  flannel.  The  editor  of  V Union 
Medicate  reasonably  asks  whether  pure 
air  is  to  be  found  in  the  cloacal  dwell¬ 
ings  of  the  poor  ;  and  those  who  know 
Paris  will  bear  us  out  in.  the  statement, 
that,  in  the  centre  of  this  city,  there 
are  some  deep  gullies,  called  streets, 
the  air  of  which  is  as  impure  as  that 
found  in  our  common  sewers !  The 
poor  are  further  recommended  to  clothe 
themselves  in  flannel,  when  they  have 
not  the  means  to  purchase  a  loaf  of 
bread  !  It  is  assuredly  better  to  give 
no  advice  at  all  than  to  recommend 
these  hygienic  impossibilities. 


A  case  of  some  interest  to  the  medical 
profession  has  been  recently  tried  at 
the  Dorchester  Assizes.  A  man  of  the 
name  of  Squires  has  been  convicted  of 
manslaughter  for  causing  the  death  of 
a  child,  by  inoculating  it  with  the 
small-pox.  The  Vaccination  Act  (3 
and  4  Vic.  c.  29)  has  the  following 
clause  in  reference  to  inoculation  : — 

VIII.  “And  be  it  enacted,  that  any 
person  who  shall,  from  and  after  the 
passing  of  this  Act,  produce  or  attempt 
to  produce  in  any  person  by  inoculation 
with  variolous  matter,  or  by  wilful  ex¬ 
posure  to  variolous  matter,  or  to  any 
matter,  article,  or  thing  impregnated 
with  variolous  matter, or  wilfully  by  any 
other  means  whatsoever  produce  the 
disease  of  small-pox  in  any  person  in 
England,  Wales,  or  Ireland,  shall  be 
liable  to  be  proceeded  against  and  con¬ 
victed  summarily  before  any  two  or 
more  justices  of  the  peace  in  Petty 
Sessions  assembled,  and  for  every  such 
offence  shall,  upon  conviction,  be  im¬ 
prisoned  in  the  common  gaol  or  house 
of  correction  for  any  term  not  exceed¬ 
ing  one  month.” 


It  will  be  perceived  that  the  clause 
does  not  refer  to  the  death  of  a  person 
so  inoculated,  and  the  ingenious  ob¬ 
jection  taken  by  Mr.  Edwards,  counsel 
for  the  prisoner,  will  now  be  under¬ 
stood. 

Before  the  commencement  of  the 
trial  Mr.  Edwards  objected  that  no  in¬ 
dictment  would  lie.  By  3  and  4  Vic. 
c.  29,  it  was  enacted  that  any  person 
who  by  inoculation  with  variolous 
matter  should  produce  the  disease  of 
small  pox  in  any  person  in  England, 
should  be  liable  to  be  proceeded 
against  and  convicted  summarily  at 
petty  sessions,  and  be  subject  to  im¬ 
prisonment  for  one  month;  and  by 
several  cases  it  had  been  decided  that 
wherever,  a  statute  prohibited,  under  a 
penally,  an  act  which  was  before 
lawful,  and  the  manner  of  proceeding 
for  the  penalty  was  contained  in  the 
same  clause  which  prohibited  the  act, 
the  mode  of  proceeding  given  by  the 
statute  must  be  pursued,  and  no  other; 
that  in  this  case,  if  the  prisoner  could 
be  convicted  upon  this  indictment,  he 
would  be  liable  to  two  punishments 
for  the  same  offence — one  under  the 
statute  and  the  other  by  this  indict¬ 
ment. 

Lord  Denman  said  that  the  point 
had  been  considered  by  himself  and 
Mr.  Justice  Williams,  and  they  were  of 
opinion  that  the  indictment  would  lie, 
but  if  he  considered  it  necessary,  he 
would  reserve  the  point. 

Mr.  Karslake  opened  the  case,  from 
which  it  appeared  that  the  prisoner,  at 
the  express  request  of  the  parents  of 
the  deceased,  a  child  of  three  years  of 
age,  had  inoculated  him  at  a  time  when 
the  small-pox  prevailed. in  the  neigh¬ 
bourhood.  The  chili  died  about  four¬ 
teen  days  afterwards  from  small-pox, 

After  the  examination  of  the  first 
witness,  the  prisoner  pleaded  “Guilty.” 

Lord  Denman,  in  passing  sentence, 
said  he  was  very  glad  this  indictment 
had  been  preferred,  and  he  hoped  it 
would  be  made  generally  public,  that 
if  a  party  ventured  to  inoculate  another 
he  was  not  only  liable  to  imprisonment 
under  the  statute,  but  in  case  death 
ensued,  he  was  liable  to  be  indicted  for 
the  crime  of  manslaughter.  He  con¬ 
sidered  it  a  very  grievous  offence,  as  it 
might  not  only  occasion  the  death  of 
the  party  inoculated,  but  thousands 
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besides,  as  it  was  impossible  to  forsee 
where  the  mischief  would  end.  How¬ 
ever,  taking  into  consideration  the 
extenuating  circumstances  which  had 
been  urged  by  the  prisoner’s  counsel, 
and  the  punishment  which  the  prisoner 
had  already  undergone,  he  thought  he 
might  be  justified  in  passing  a  nomi¬ 
nal  sentence,  which  would  be  imprison¬ 
ment  for  two  days. 

The  only  point  requiring  notice  in 
this  case  is  the  objection  taken  to  the 
indictment  by  the  counsel  for  the 
prisoner.  The  act  of  the  prisoner 
clearly  led  to  the  death  of  the  child  : 
it  was  an  unlawful  act,  and  contrary 
to  the  express  provisions  of  a  statute. 
If  this  does  not  constitute  manslaughter 
w7e  are  at  a  loss  to  knowT  the  meaning 
of  the  term.  The  attempt  to  procure 
abortion  is  an  offence  punishable  by 
statute  ;  but  if  the  death  of  a  female 
result,  the  offender  is  put  on  his  trial 
for  murderer  manslaughter, — the  minor 
being  merged  in  the  major  offence. 
The  learned  counsel’s  argument  was 
simply  this  : — A  man  may  commit 
murder  or  manslaughter  with  impunity, 
because  the  act  which  led  to  the  crime, 
when  unattended  by  fatal  consequences, 
is  punishable  by  statute  ! 

The  punishment  in  this  case  was 
quite  inadequate  to  the  offence  if,  as 
the  learned  judge  remarked,  it  was  of 
a  “  very  grievous”  nature,  and  might 
not  only  occasion  the  death  of  the 
party  inoculated,  but  of  thousands 
besides.  Such  a  sentence  is  not  likely 
to  deter  others  from  secretly  resorting 
to  the  dangerous  practice  of  inocula¬ 
tion. 


It  appears  from  a  statement  made  by 
Lord  Eglintoun  in  the  House  of  Lords 
on  the  ‘20th  inst.,  that  in  the  estimates 
of  the  present  year,  there  is  entered  a 
charge  of  £8700  for  the  subsistence  of 
the  Poles,  and  for  the  expenses  of  me 
dical  attendance  -upon  them.  It  was 
further  stated  that  there  were  medical 


attendants  provided  for  these  refugees 
at  London  and  Portsmouth,  together 
with  medicines  when  required.  The 
noble  Lord  significantly  observed  that 
he  declined  alluding  to  the  diseases 
for  which  that  medical  attendance  and 
assistance  were  required  ;  but  he  moved 
for  certain  returns  which  he  intimated 
would  satisfy  their  Lordships,  that  a 
very  improper  use  was  made  of  the 
money  annually  granted  by  the  nation. 
Lord  Stanley  put  the  case  more  plainly 
in  stating  that  the  charge  was,  that  the 
assistance  given  to  these  industrious 
revolutionists,  did  not  consist  so  much 
of  money  to  relieve  their  distress,  as  of 
medical  assistance  given  to  disease,  not 
arising  from  distress,  but  from  vice  and 
profligacy. 

Considering  the  mode  in  which  a 
sick  English  pauper,  with  a  wife  and 
family,  is  dealt  with,  and  the  stinted 
medical  attendance  which  is  provided 
for  his  relief,  it  appears  to  us  that  the 
inquiry  made  by  Lord  Eglintoun  was  of 
avery  proper  nature.  The  financial  part 
of  the  return  has,  however,  alone  been 
conceded  by  Government.  The  medical 
statistics  have  been  refused  without  any 
good  or  sufficient  reason,  since  the 
names  of  the  recipients  were  not  de¬ 
manded.  That  there  must  be  some¬ 
thing  in  the  charge,  is  clear  from  the 
peremptory  refusal  of  the  medical  re¬ 
turns  ;  and  it  is  only  a  reasonable  in¬ 
ference  that  the  nation  pays  to  a  greater 
extent  than  it  is  desirable  to  make  pub¬ 
lic,  for  the  relief  of  these  mendicants 
from  the  results  of  their  own  miscon¬ 
duct. 


VENEREAL  WARTS. 

The  most  convenient  and  complete,  and 
least  painful  mode  of  removing  these,  was 
found  to  be  by  strong  nitric  acid,  applied 
only  to  the  excrescence.  It  destroys  it  so 
entirely  as  to  cause  its  separation  in  a  short 
time,  without  injuring,  if  carefully  applied, 
the  surrounding  parts. — American  Journal 
of  Medical  Sciences ,  January  1849. 


508 


MR.  DAY  S  BRIEF  SKETCH  OE  THE  HOUNSLOW  INQUEST. 


ftebtefog* 


A  Brief  Sketch  of  the  Hounslow  In¬ 
quest,  fyc. ;  with  Remarks.  Bv  H.  G. 

Day,  Surgeon.  Pamphlet,  8vo.  pp. 

19.  London :  Simpkin,  Marshall, 
and  Co.  1849. 

Mr.  Day,  it  is  well  known,  took  an 
active  part  in  the  inquest  on  the  body 
of  the  soldiei,  who  was  alleged  to  have 
died  at  Hounslow,  in  July,  1846,  from 
the  effects  of  military  punishment. 
In  reference  to  certain  points,  his 
conduct  was  impugned,  but  as  it  ap 
pears  to  us,  mos  unjust lv.  As  a 
specimen  of  the  ethical  rules  which 
govern  som.  medical  men,  w  e  may  state 
that  a  coarse  attempt  has  been  made 
to  injure  him  in  his  practice,  on  ac¬ 
count  of  the  view  which  he  took  of  the 
cause  of  death.  If  any  vindication  of 
his  conduct  lie  required,  this  pamphlet, 
which  is  uritten  in  very  temperate  lan¬ 
guage,  furnishes  it.  The  condition  of 
the  muscles  of  the  back  of  the  deceased, 
appe  rs  to  have  been  the  great  cheval 
de  butuil/e  in  this  case.  In  the  medical 
opinion,  drawn  from  the  softened  state 
of  the  spinal  muscles,  we  are  inclined 
to  think  that  sufficient  allowance  w7as 
not  made  for  the  effects  of  decomposi¬ 
tion.  Bruised  parts  of  the  body  take 
on  the  incipient  changes  which  lead  to 
putrefaction  much  more  speedily  than 
those  which  are  sound  ;  and  the  body 
of  this  man  had  been  exposed  under 
circumstances  and  at  a  season  of  the 
j’ear,  which  must  have  rendered  it 
difficult  to  fmm  an  unobjectionable 
medical  opinion.  Hence  we  con 
sider  that  those  who  looked  upon 
this  change  in  the  muscles,  as  the 
result  of  decomposition,  were  correct. 
At  any  rate  the  statement  of  facts 
before  us  is  sufficient  to  prove, 
to  all  parties  unconnected  with  the 
flogging  case,  that  Mr.  Day  acted 
throughout  in  a  fair  and  open  manner ; 
and  that  the  professional  opinion  which 
he  gave,  was  such  as  mignt  have  been 
given  by  any  conscientious  medical 
practitioner. 

Having  thus  expressed  our  view7  of 
the  case,  we  must  at  the  same  time 
state,  that  nothing  could  justify  the 
coarse  and  scandalous  libels  published 
in  the  Medical  Times  on  the  conduct 
of  Mr.  Wakley.  That  these  libels 


were  dictated  by  bad  personal  feeling, 
concealed  under  the  pretence  of  pro¬ 
tecting  the  public  and  profession  from 
the  tyranny  of  coroners,  &e.,  must  be 
clear  to  all  who  have  read  them,  or  who 
have  seen  the  report  of  the  trial.  It 
is  therefore  satisfactory  to  find  that  the 
jury  marked  their  sense  of  ihe-e  libels, 
by  returning  a  verdict  with  heavy 
damages  against  persons  who  had  been 
in  the  habit  of  boasung  weekly  that 
their  publication  “was  free  from  the 
control  of  all  booksellers  and  pub¬ 
lishers.”  In  fact,  it  appears  to  have 
been  under  no  sort  of  control.  The 
former  editor  was  like  Ishmael  ;  his 
hand  was  against  every  man,  and  every 
man’s  hand  ag  linst  him. 

Lectures  on  the  Study  of  Chemistry ,  and 

Discourses  on  Ayricuftu.  e.  By  John 

Davy,  M.D.,  F.R.S.,  L.  and  E.,  &c. 

Srnail  8vo.  pp.  291.  London  : 

Longman  and  Co.  1849. 

One  half  of  this  little  volume  comprises 
four  lectures  on  the  Uses  of  Chemistry, 
and  on  the  Atmosphere,  Earth,  and 
Ocean;  while  the  other  half  is  occu¬ 
pied  w7 i t h  five  d  scourses  on  agriculture 
in  its  chemical  relations.  These  lec¬ 
tures  and  discourses  were  delivered  by 
the  author  at  Barbadoes,  during  his  re¬ 
cent  residence  in  that  island.  While  they 
are  essentially  of  a  popular  character, 
they  are  so  draw'n  up  as  to  bring  before 
the  reader  many  interesting  chemical 
facts  and  theories  in  a  plain  and  in¬ 
telligible  form.  They  embrace  chemical 
philosophy  as  much  as  chemistry.  The 
selection  of  illu-trations  is  judicious  j 
and  all  hough  some  portions  of  tne  lec¬ 
tures  bear  the  impress  of  a  local  cha¬ 
racter,  they  cannot  fail  to  excite 
general  interest.  We  have  great 
pleasure  in  recommending  this  volume 
as  an  excellent  popular  introduction  to 
chemical  studies. 


Synopsis  of  Percussion ,  Auscvllationt 
and  other  methods  of  Physi<  al  Diag¬ 
nosis.  By  Ray  Charles  Gold  no, 
M.D.  12mo.  pp.  62.  London  :  Ren- 
shaw7.  1849. 

Dr.  Golding  tells  us  in  his  preface, 
that  his  object  in  publishing  this  sy¬ 
nopsis  is  to  furnish  the  student  and 
practitioner  with  an  epitome  of  the 
methods  of  physical  examination  for 
clinical  purposes.  It  is  not  intended 
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to  teach,  but  to  refresh  the  memory  of 
the  practitioner.  From  our  examina¬ 
tion  of  this  little  hook,  which  may  he 
carried  in  the  waistcoat- pocket,  we  do 
not  hesitate  to  recommend  it  as  a 
useful  clinical  guide. 
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Reports  and  Statistical  Tables  of  the  Cases 
at  the  Cholera  Hospital  of  St.  Giles’s  in 
the  Fields,  in  1832.  By  the  late  Richard 
Pi nck a rd,M.D.,  Physician  to  the  Blooms¬ 
bury  Dispensary,  and  Fellow  of  this  So¬ 
ciety.  [Communicated,  with  Explana¬ 
tory  Remarks,  by  J.  S.  Streeter,  Fel¬ 
low  of  the  Society.] 

Cases  of  Asiatic  cholera  appeared  in  the 
parish  of  St.  Giles’s  in  the  Fields  in  the 
commencement  of  1832.  A  cholera  hospi¬ 
tal  was  established  for  their  reception,  and 
placed  under  the  superintendence  of  the  late 
Dr.  Pmckard  and  Mr.  Walker.  Between 
the  15th  of  February  and  the  29th  of  May, 
a  period  of  fifteen  weeks,  131  patients  were 
received  into  the  hospiial,  or  treated  at  their 
own  habitations.  The  first  table  gives  the 
number  of  ca.«es  admitted,  and  the  number 
of  deaths  in  each  of  these  fifteen  weeks. 
The  average  number  of  cases  per  week  was 
about  nine ;  the  number  of  deaths  about 
4.5.  The  total  number  of  cases  was  131, 
and  of  deaths,  69.  No  cases  were  admitted 
between  the  29th  of  May  and  the  26th  of 
June,  when  the  disease  re- appeared.  During 
the  succeeding  sixteen  weeks  (from  the  29th 
of  June  to  the  16th  of  October),  as  is  shown 
in  the  second  table,  394  cases  were  admitted, 
and  182  dfcaths  occurred;  the  average  of 
cases  per  week  being  twenty-six,  and  of 
deaths,  twelve.  The  third  table  gives  the 
duration  of  the  cases,  whether  fatal  or  not 
fatal.  The  fourth  table  gives  the  numbers 
of  dea'hs  and  recoveries  amongst  paiients  of 
different  ages,  and  of  either  s*  x  respectively. 
The  proportion  of  recoveries  was  in  both 
sexes  the  same,  but  varied  much  according 
to  the  age  of  the  patients,  being  highest 
between  the  ages  of  ten  and  twenty  ;  lowest 
in  the  most  advanced  periods  of  life.  In 
the  fifth  table,  the  cases  preceded  by  diar¬ 
rhoea  are  distinguished  from  those  not  pre¬ 
ceded  by  that  symptom,  and  the  proportion 
of  recoveries  is  shown  to  have  been  much 
greater  amongst  the  cases  of  the  former 
class.  In  the  sixth  table,  124  cases  observed 


during  the  spring  months  are  divided  into 
(hosa  admitted  “  in  the  stage  of  impending 
collapse,”  and  those  admittel  “  in  the  stage 
of  actual  collapse,”  and  the  proportion  of 
deaths  and  recoveries  in  each  of  these  classes 
of  cases  is  shown;  the  numbers  of  the  pa¬ 
tients  recovering  “  with  fever”  and  “  without 
fever,”  as  well  as  the  numbers  dying  “  in 
collapse,”  “  in  reaction,”  and  “  in  fever,” 
being  likewise  specified.  The  seventh  table 
gives  the  same  facts  with  respect  to  381 
cases  which  occurred  in  the  autumn  ;  and 
the  eighth  table  is  a  summary  of  the  same 
facts  with  respect  to  the  whole  number  of 
5Q5  cases.  It  is  shown,  that  of  237  admit¬ 
ted  in  the  state  of  “impending”  collapse, 
only  thirty-four  died  (twenty-one  in  col¬ 
lapse,  seven  in  reaction,  six  in  fever),  while 
203  recovered  (175  without  fever,  twenty- 
eight  with  fever)  ;  and  that  of  263  admitted 
in  the  state  of  actual  collapse,  219  died, 
(195  in  collapse,  fifteen  in  reaction,  and 
nine  in  f  ver),  while  only  for‘y-nine  recove¬ 
red,  (twenty  seven  without  lever,  and  twenty 
two  with  fever). 

Mr.  Streeter  stated  that  the  fellows  of 
the  Society  who  wished  to  know  the  manner 
in  which  Dr.  Richard  Pmckard  had  noted 
the  individual  cases  from  which  this  table 
had  been  constructed,  would  find  the  first 
four  (as  officially  reported  by  himself  to  the 
Council  of  Health)  recorded  in  the  Cholera 
Gazette ,  No.  IV.,  page  142.  He  believed 
no  others  existed,  but  they  sufficed  to  show 
the  care  and  range  of  his  inquiries.  With 
respect  to  one  fact  connected  with  cholera, 
and  so  clearly  determined  by  the  tables, 
he  himself  thought  it  had  never  received 
that  attention  from  the  profession  which  its 
great  importance  merited, — viz.,  the  large 
proportion  of  seizures  in  which  the  symp¬ 
toms  of  collapse  were  not  preceded  by 
diarrhoea.  According  to  his  own  experi¬ 
ence,  collapse  occurred  not  in  one  uniform 
manner  in  all  cases,  but  in  various  ways. 
First,  there  was  a  class  of  cases  in  which  the 
collapse  resulted  from  the  direct  influence  of 
the  poison.  Whether  this  poi  on  was  of 
malarious  or  human  origin,  as  he  did  not 
then  wish  to  raise  the  question  of  contagion, 
he  should  not  now  consider ;  but  such  cases 
of  direct  poison  collapse  might  be  attended 
by  no  vomiting  or  purging,  or  by  next  to 
none,  and  such  attacks  he  believed  would 
prove  rapidly  and  universally  fatal.  In  ano¬ 
ther  class  the  collapse  was  produced  by  the 
poi.-on,  and  attended,  not  preceded  by  vo¬ 
miting  and  purging,  while  in  a  third  class 
the  collapse  was  preceded  by  diarrhoea  of  se¬ 
veral  hours’  or  even  days’  continuance,  and 
might  fairly  be  attributed,  in  part  to  ex¬ 
haustion  from  previous  diarrhoea,  and  in 
part,  but  not  wholly,  as  in  the  former  classes, 
to  the  direct  influence  of  the  cholera  poison 
itself.  These  varieties  of  collapse  should 
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not  be  lost  sight  of  in  conducting  the  treat¬ 
ment.  With  regard  to  the  state  of  the  blood, 
he  was  not  aware  that  chemistry  had  yet 
shown  much  more  than  what  Dr.  O’Shaugh- 
nessy  had  determined  in  the  epidemic  of 
1832 — viz.,  the  loss  of  water  and  of  normal 
salts  from  the  serum,  and  the  presence  of 
these  in  the  evacuations.  The  specific  gravity 
of  the  serum  is  therefore  increased.  In  study¬ 
ing  the  treatment,  he  had  himself  tried  to 
find  out  the  mode  in  which  Nature  brought 
about  reaction,  and  observation  at  the  bed¬ 
side  had  convinced  him  that  reaction  from 
collapse  never  took  place  naturally  or  from 
treatment,  without  the  occurrence  of  full 
vomiting.  The  history  of  successful  cases 
fully  corroborates  this  view.  Visit  after 
visit  the  unconscious  narrator  complains  of 
its  continuance,  and  says,  “  Better,  except 
the  vomiting,  which  still  continues.”  Va¬ 
rious  emetics  have  been  emp'oyed.  At  one 
time  mustard  was  most  in  fashion,  but  there 
are  objections  to  its  general  use.  Salt  was 
extensively  employed,  and  among  the  igno¬ 
rant  and  prejudiced,  has  the  merit  of  being 
considered  a  harmless  and  not  a  poisonous 
remedy.  Tartar-emetic  had  its  advocates, 
and  various  other  agents.  Even  cold  water 
acts  in  this  way,  and  where  it  suffices  to 
keep  up  the  vomiting  produced  by  a  salt 
emetic,  he  should  be  disposed  to  regard  it  as 
the  best  remedy.  In  many  cases,  either 
with  or  without  small  doses  of  salines,  as 
the  carbonate  of  soda,  and  the  muriates  of 
soda  or  potass,  its  employment  will  keep  up 
vomiting  at  such  intervals  as  are  necessary 
to  bring  about  and  sustain  reaction.  He 
witnessed  an  instance  of  recovery,  where 
seventy  single  pints  were  taken,  and  for  the 
most  part  rejected  within  the  twenty-four 
hours.  There  were,  however,  a  few  cases 
in  which,  after  vomiting  had  ceased  before 
reaction  was  established  by  cold  water, 
the  vomiting  was  reproduced  and  sustained 
by  the  addition  of  stimulants,  the  carbonate 
of  ammonia  and  liquor  ammonite  fortissirnus, 
in  twenty  and  thirty  drop  doses  ;  but  such 
instances  were  certainly  very  few. 

Dr.  Webster  said,  from  all  he  could 
understand,  the  mortality  met  with  at  the 
St.  Giles’s  Cholera  Hospital  appeared  much 
greater  than  the  ratio  throughout  England. 
In  the  spring  epidemic,  detailed  in  the 
paper,  the  deaths  were  nearly  two  in  every 
three  cases  ;  whilst  during  the  autumn,  the 
greatest  number  of  fatal  cases  took  place 
amongst  old  people  and  females.  Hence 
the  mortality  in  the  St.  Giles’s  district 
seems  to  have  been  as  high  in  1832,  as  it 
proved  in  Scotland,  where  more  than  half 
the  patients  attacked  with  cholera  died ; 
but  in  England  the  proportion  was  one 
death  in  three  and  a  half  patients  affected. 
The  severity  of  cholera  in  St.  Giles’s  might 
easily  be  accounted  for  by  the  character  of 


the  population,  and  by  the  filth  and  insalu¬ 
brity  of  that  locality.  He  (Dr.  Webster) 
had  visited  this  hospital  in  1832,  as  also 
the  neighbourhood  ;  and  was  by  no  means 
surprised  at  the  high  mortality  now  re¬ 
ported.  Although  no  notice  was  taken  in 
the  paper  respecting  the  general  mortality 
of  London  when  epidemic  cholera  formerly 
prevailed,  he  (Dr.  Webster)  would  remind 
the  Society  that  it  had  materially  decreased. 
This  fact  was  well  known,  and  had  been 
remarked  at  the  time.  It  was  therefore 
interesting  to  know  that  a  similar  result, 
with  regard  to  the  actual  mortality,  had 
recently  taken  place,  not  only  in  the  metro¬ 
polis,  but  throughout  England.  In  proof 
of  this  opinion,  he  (Dr  Webster)  umuld 
mention  that,  during  twenty  weeks,  ending 
the  17th  of  February  inst.,  the  total  deaths 
from  all  diseases  in  London  amounted  to 
23,415;  whereas,  during  the  same  number 
of  twenty  weeks,  ending  the  19  th  of  February, 
1848,  the  aggregate  deaths  were  29,220  ; — 
being  an  increase  of  5805  cases  ending 
fatally,  or  24*79  per  cent,  in  favour  of  the 
present  season ;  notwithstanding  the  remark¬ 
able  fatality  of  scarlatina,  to  which  he  (Dr. 
Webster)  had  alluded  at  the  last  meeting 
of  the  Society, — besides  the  existing  cholera. 
But  the  recent  diminished  rate  of  morta¬ 
lity  in  London  was  chiefly  remarkable  in 
diseases  of  the  respiratory  organs,  including 
influenza,  which  generally  prove  so  fatal  in 
cold  and  winter  weather.  For  instance, 
during  the  twenty  weeks  terminating  the 
17th  of  February  inst.,  as  already  quoted, 
the  deaths  in  London,  by  that  class  of 
diseases,  were  only  3869  ;  whereas,  during 
the  parallel  twenty  weeks,  ending  the  19th 
of  February,  1848,  the  deaths  from  the 
same  causes  amounted  to  8267,  being  an 
increase  of  4398,  or  113*67  per  cent  in  the 
previous,  more  than  in  the  current  season, 
which  shows,  although  since  the  1st  of 
October  last  upwards  of  500  persons  have 
died  from  cholera,  and  2253  by  scarlatina, 
the  present  year  has  not  been,  on  the  whole, 
insalubrious.  Notwithstanding  the  author 
does  not  allude  to  two  important  points 
connected  with  the  present  epidemic — viz., 
whether  cholera  is  contagions,  or  is  an  en¬ 
tirely  new  disease,  he  (Dr.  Webster)  would 
nevertheless  reiterate  the  opinions  he  had 
maintained  in  1832,  when  cholera  prevail¬ 
ed  : — 1st.  That  the  complaint  was  well  known 
to  ancient  as  also  modern  authors,  both 
English  and  foreign ;  and,  2ndly,  cholera  is 
not  contagions.  The  last  point  is  certainly 
still  a  vexata  quxstio  with  some  physicians 
who  believe  in  its  contagious  character,  or, 
like  Dr.  Peacock,  had  changed  their  opinion  ; 
but  He  (Dr.  Webster)  was  more  than  ever 
confirmed  in  his  previous  convictions.  On 
these  questions  it  was  most  gratifying  to 
observe,  by  the  lectures  just  published  of 
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one  of  their  most  distinguished  fellows,  and 
a  recent  president  of  the  Society — namely, 
Dr.  Chambers,  that  the  same  views  were 
entertained  by  so  experienced  a  practitioner. 
As  no  allusion  had  been  made  in  the  paper  to 
the  treatment  of  cholera,  he  (Dr.  Webster) 
would  not  enter  upon  such  topics,  but  before 
sitting  down,  must,  however,  repeat,  that 
there  existed  no  doubt  in  his  mind  respect¬ 
ing  the  epidemic  cholera,  now  prevalent, 
being  neither  a  new  disease  nor  contagious. 

Dr.  Peacock  had  recently  had  his  atten¬ 
tion  attracted  to  the  subject  under  discus¬ 
sion,  in  consequence  of  the  children  of  the 
Holborn  Union,  removed  from  Tooting, 
having  been  sent  into  the  Royal  Free  Hos¬ 
pital.  In  all,  155  children  were  received 
into  the  hospital;  and  of  these,  eighty-four 
were  more  or  less  seriously  indisposed. 
Nine  only,  however,  presented  decided 
symptoms  of  cholera  ;  thirty  others  had 
severe  diarrhoea,  vomiting,  and  prostration; 
and  the  remainder  had  only  diarrhoea.  The 
attack  was  not  preceded  by  any  marked  pre¬ 
monitory  symptoms,  and  was  ordinarily 
sudden.  The  children  were  observed  to 
droop,  and  after  one  or  more  of  the  usual 
rice-water  evacuations,  and  some  vomiting 
or  retching,  they  went  rapidly  into  the  stage 
of  collapse.  In  one  case  the  symptoms 
were  most  marked  in  less  than  half  an  hour 
after  the  seizure  of  the  child.  In  ail  the 
cases,  however,  there  must  have  been  an 
entire  emptying  of  the  contents  of  the 
alimentary  canal  before  the  serious  symp¬ 
toms  supervened;  and  this  seemed  gene¬ 
rally  to  have  taken  place  during  the  night, 
while  the  vomiting,  and  other  urgent  symp¬ 
toms,  did  not  occur  till  the  morning.  Of  the 
cases  characterised  by  severe  vomiting  and 
diarrhoea,  two  only  subsequently  passed  into 
the  algide  stage.  Though  from  the  youth  of 
the  patients  it  was  difficult  to  speak  positively 
on  this  point,  the  urine  was  believed  to  have 
been  entirely  suppressed,  in  all  the  fatal 
cases,  for  some  time  before  death.  Cramps 
occurred  in  only  two  cases.  The  disease 
proved  fatal  in  four  cases,  death  occurring, 
in  these,  in  five,  six,  eight,  and  sixteen  and 
a  half  hours  from  the  accession  of  the  serious 
symptoms.  On  post-mortem  examination 
the  appearances  detected  were  those  which 
ordinarily  characterize  cholera.  The  brain 
and  its  membranes  were  extremely  con¬ 
gested.  The  lungs  were  imperfectly  ex¬ 
panded,  and  in  the  cases  which  proved  fatal 
at  the  earliest  periods,  were  unusually  blood¬ 
less  ;  while  their  larger  vessels,  and  those 
of  the  body  generally,  were  engorged  with 
blood  of  the  semi-coagulated  or  tarry  cha¬ 
racter  usually  described.  There  was  much 
blood,  some  of  it  feebly  coagulated  and 
decolourized  on  the  right  side,  but  mostly 
semi-fluid ;  and  there  was  also  some  in  th 
left  ventricle.  The  mucous  membrane  of 


the  stomach  and  intestines  was  generally 
pale  and  thickened,  though  not  altered  in 
consistence.  The  various  mucous  glands, 
and  especially  those  of  Brunner  in  the  duo¬ 
denum,  were  very  large.  This  enlargement 
was  most  marked  in  the  cases  which  proved 
fatal  at  the  earliest  period,  and  in  those 
which  were  examined  soonest  after  death. 
In  cases  of  cholera  in  older  persons,  the  en¬ 
largement  of  the  glands  is  not  generally 
found  ;  and  it  does  not  exist  in  those  which 
survived  for  several  days  ;  so  that  it  could 
not  be  regarded  as  essentially  a  morbid  state. 
He  had  recently  examined  the  body  of  a  boy 
who  died  shortly  after  having  sustained 
severe  injuries,  and  found,  in  his  case,  the 
glands  as  large  as  in  any  of  the  cases  of 
cholera.  The  alimentary  canal  contained 
more  or  less  of  a  puitaceous  material,  which, 
on  microscopic  examination,  proved  to  con¬ 
sist  of  epithelium.  The  urinary  bladder  was 
contracted,  the  ducts  of  the'  liver  were 
empty,  and  the  gall-bladder  contained  viscid 
bile.  The  severe  eases  of  the  disease  among 
the  children  were  so  rapid  in  their  progress, 
that  it  was  of  great  importance  to  asceilain 
the  period  of  first  accession  of  the  symp¬ 
toms  ;  and  with  this  intention  frequent  exa¬ 
minations  were  made.  The  cases  which 
were  seen  at  their  commencement  in  no  in¬ 
stance  passed  into  the  stage  of  collapse.  In 
the  algide  cases,  the  greatest  reliance  waS 
placed  upon  the  application  of  heat  and 
moisture  to  the  surface.  The  patients  were 
wrapped  in  blankets  wrung  out  of  hot 
water,  and  on  which  turpentine  was 
sprinkled  ;  hot  bottles  were  then  placed  in 
different  parts,  and  the  child  was  again 
wrapped  up  in  dry  blankets.  They  were 
then  allowed  to  drink  freely  of  cold  water, 
generally  containing  a  small  quantity  of 
brandy.  Stimulating  and  anodyne  liniments 
and  sinapisms  were  also  applied.  In  one 
case  galvanism  was  applied,  and  with  the 
most  beneficial  effect.  A  little  girl,  of  eight 
years  old,  was  apparently  dying  :  she  lay 
with  her  eyes  closed,  and  insensible  to  what 
was  passing  around  her  ;  her  breathing  was 
very  imperfect,  and  the  pulse  imperceptible 
at  the  wrist ;  and  a  thermometer  under  the 
tongue  indicated  only  a  temperature  of  88°. 
Slight  shocks  were  passed,  at  short  intervals, 
for  about  a  quarter  of  an  hour,  from  the 
side  of  the  neck  to  the  epigastrium,  with 
the  view  of  stimulating  the  diaphtagm 
through  the  medium  of  the  phrenic  nerve. 
Immediately  on  the  application  being  com¬ 
menced,  she  opened  her  eyes,  and  complained 
of  the  pain:  she  breathed  more  fully,  the 
pulse  again  became  perceptible,  and  the 
pulse  rose  to  92°.  From  this  time  she  gra¬ 
dually  rallied,  and  was  well  in  a  few  days. 
In  this  case  the  child’s  life  was  to  all  ap¬ 
pearance  saved  by  the  application  of  the 
galvanism  ;  but  in  another  case  in  which  he 
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tried  it,  while  some  benefit  resulted,  the  im¬ 
provement  was  only  temporary.  Dr.  Pea¬ 
cock  said,  in  conclusion,  he  could  not  dis¬ 
miss  the  subject  without  alluding  to  the 
question  of  contagion.  Before  his  recent 
experience  he  had  been  inclined  to  the 
view  that  the  cholera  was  never  con¬ 
tagious;  but  he  was  now  compelled  to  be¬ 
lieve,  that  however  it  might  ordinarily 
spread,  it  was  capable  of  being,  under  un¬ 
favourable  circumstances,  propagated  by 
contagion.  The  children  from  Tooting  were 
sent  into  the  hospital  on  the  5th  of  January  ; 
and  on  that  evening, .and  on  the  6th,  7th, 
and  8th,  about  fourteen  women,  and  four 
male  attendants,  were  sent  to  take  charge  of 
them  ;  the  number  of  persons  who,  during 
the  first  fortnight,  were  directly  in  commu¬ 
nication  with  the  children  being  probably 
about  twenty-five  or  thirty.  On  the  13th, 
a  man  who  had  been  sleeping  in  the  boys’ 
ward  was  seized  with  symptoms  of  cholera, 
and  died  of  the  disease  in  the  Holborn 
Union;  and  from  this  time  to  the  21st, 
eleven  other  male  or  female  attendants  were 
attacked  by  the  epidemic  ;  and  of  these,  one 
died  with  all  the  symptoms  of  algide  cholera. 
Of  these  cases,  all  were  of  a  serious  descrip¬ 
tion  ;  and  of  the  other  regular  attendants 
on  the  children,  one  only,  so  far  as  I  am 
aware,  escaped  entirely  all  symptoms  of  the 
disease.  During  the  same  period  that,  as 
now  stated,  twelve  out  of  eighteen  or  twenty 
of  the  regular  attendants  on  the  children 
were  thus  suffering  in  the  part  of  the  build¬ 
ing  appropriated  to  them,  there  were  at 
least  fiity  or  sixty  persons  in  wards  not 
many  yards  removed  from  the  others,  but 
which  had  little  or  no  communication  with 
them,  who  had  no  symptoms  whatsoever  of 
the  disease.  The  case  Dr.  Peacock  regarded 
as  strongly  supporting  the  view  of  cholera 
being  capable,  under  certain  circumstances, 
of  being  diffused  by  contagion,  or,  more 
properly  speaking,  by  infection.  But  the 
case  was  yet  more  stronger  than  this:  from 
the  first  that  the  children  were  in  the  hos¬ 
pital,  free  intercourse  existed  between  the 
Holborn  Union  house  and  the  wards. 
Several  nurses,  after  being  a  few  days  in 
the  hospital,  returned  to  the  union ;  and 
men  who  slept  at  night  in  the  union  were 
all  day  in  the  boys’  ward.  On  the  13th — 
on  the  same  day  that  the  man  before  referred 
to  was  seized — another  man  was  taken  in 
the  union  with  cholera,  and  died  ;  and  from 
this  time  Dr.  Peacock  understood  that 
many  deaths  from  cholera  had  occurred  in 
the  establishment. 

Dr.  Baly  alluded  to  the  relation  subsist¬ 
ing  between  the  diarrhoea  which  precedes 
the  collapse  state  of  cholera  and  the  cholera 
itself.  Is  this 4 ‘  precursory”  diarrhoea  really 
a  part  of  the  disease — in  fact,  its  premoni- 
ory  stage  ?  or  is  it  a  distinct  affection, 


which  merely  predisposes  the  patient  to  be 
attacked  by  that  formidable  malady  ?  The 
former  view  of  the  question  is  the  one 
almost  universally  adopted.  It  seems  to  be 
further  generally  admitted,  that  the  full 
development  of  the  cholera  attack  may  be 
easily  prevented  by  administering  the  ordi¬ 
nary  remedies  for  diarrhoea — opiates  and 
astri agents,  especially  opium  with  lead — in 
this  premonitory  stage.  His  (Dr.  Baly’s) 
own  experience  of  the  disease,  as  it  had 
shown  itself  in  Milbank  Prison,  did  not 
satisfy  him  of  the  correctness  of  these  views 
in  all  respects.  He  had  observed  three 
classes  of  cases  which  differed  from  each 
other  in  respect  of  the  state  of  the  bowels 
previous  to  the. full  development  of  the  cho¬ 
lera  attack.  First,  there  are  those  most 
severe,  and  generally  fatal,  cases  of  the  dis¬ 
ease,  where,  in  the  course  of  two,  three,  or 
more  hours,  the  canal  empties  itself  by  two 
or  three  faeculent  evacuations,  and  then  the 
stage  of  complete  collapse  suddenly  inter¬ 
venes.  In  a  second  class  of  ca-es,  the  deve¬ 
lopment  of  the  disease  is  mote  gradual. 
For  one,  two,  or  three  days  before  collapse 
is  established,  there  is  diarrhoea,  the  evacua¬ 
tions  being  at  firsT  feeculent,  then  gradually 
more  and  more  serous  in  their  character, 
and  deficient  in  bile,  till  at  length  they  are 
white  or  colourless ;  and  this  diarrhoea  has 
generally  been  attended  with  increasing 
scantiness  of  urine,  occasional  vomiting,  and 
sometimes  very  slight  cramps.  Now,  in 
both  these  classes  of  cases  the  diarrhoea 
clearly  belongs  to  the  cholera  as  much  as  do 
the  symptoms  which  mark  the  stage  of  col¬ 
lapse.  But  no  fact  that  had  come  under 
his  observation  led  him  to  believe  that  the 
remedies  which  check  ordinary  diarrhoea, 
arising  from  irritation  or  slight  inflammation 
of  the  mucous  membrane  of  the  intestines, 
exert  any  well-marked  influence  over  this 
true  premonitory  diarrhoea  of  cholera.  In 
a  third  class  of  cases,  looseness  of  the 
bowels  more  or  less  severe,  presenting 
nothing  unusual  in  its  characters,  and 
from  time  to  time  checked  by  remedies, 
has  existed  for  some  days,  perhaps  weeks, 
and  then  a  change  in  the  symptoms  has 
taken  place  :  the  evacuations  have  become 
serous;  sometimes  vomiting  has  occurred; 
the  skin  has  become  lax,  the  countenance 
depressed,  and  in  a  lew  hours,  or  in  a  day 
or  two,  the  cholera  collapse  has  followed. 
Now,  in  these  cases  it  has  seemed  to  him 
(Dr.  Baly)  that  the  first  diarrhoea,  which 
existed  so  long,  and  showed  itself  amenable 
to  ordinary  remedial  agents,  was  to  be  re¬ 
garded,  not  as  part  of  the  cholera,  but  as  a 
distinct  affection,  which  had  rendered  the 
patient  susceptible,  or  more  susceptible,  of 
the  cholera  poison.  If  ordinary  diarrhoea 
has  this  predisposing  influence  (and  that  it 
has  he  did  not  doubt),  the  importance  of 
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checking  the  complaint  as  early  as  possible 
could  not  be  denied.  In  this  way  cholera 
may  be,  and  (Dr.  Baly  believed)  has  been 
prevented.  But  still  the  cases  of  this  kind 
are  not,  according  to  his  observation,  suffi 
ciently  numerous  to  explain  the  fact,  that 
the  prevalence  of  cholera  in  a  particular 
locality  has  sometimes  undergone  a  great  and 
almost  immediate  diminution,  on  measures 
being  taken  to  discover  every  case  of  diar¬ 
rhoea  amongst  the  population,  and  to  ad¬ 
minister  to  the  persons  thus  affected,  opiate, 
aromatic,  and  astringent  remedies — a  fact  of 
which  several  instances  have  been  published. 
It  is,  he  thought,  not  yet  p  oved,  that  a 
real  relation  of  cause  and  effect,  or  any  other 
relation  than  that  of  mere  coincidence,  has 
subsisted  in  these  instances,  between  the 
adoption  of  preventive  measures  and  the 
sudden  decline  of  the  epidemic ;  for  the 
history  of  the  disease  teaches  us  that  its 
prevalence  in  a  particular  locality  is  often 
not  only  of  very  short  duration,  but  is  also 
frequently  as  sudden  in  its  cessation  as  in 
its  rise.  With  reference  to  the  treatment  of 
cholera  when  fully  developed,  he  could  not 
boast  of  greater  success  than  others  who  had 
had  to  deal  with  this  formidable  malady. 
The  system  is  poisoned,  and  till  we  discover 
a  specific  which  shall  neutralize  the  morbid 
poison,  we  must  treat  the  effects  it  produces 
in  the  body  just  as  in  typhus  fever  we  treat 
merely  the  effects  of  the  typhus  poison.  But 
in  the  treatment  of  cholera,  we  are  at  a 
greater  disadvantage  than  in  the  treatment 
of  typhus,  inasmuch  as  the  effects  of  the 
typhus  poison  are  in  great  part  local  inflam¬ 
mation,  which  may  be  moderated  by  means 
of  remedies  with  which  we  are  familiar.  The 
powers  of  the  system  in  typhus,  though 
depressed,  answer  more  or  less  readily  to 
the  influence  of  stimulants,  and  nourishment 
can  be  introduced  into  the  blood-vessels  ; 
while  in  cholera  the  local  effects  are  such  as 
we  know  not  how  to  control,  the  strongest 
stimulants  have  comparatively  little  influence 
in  rousing  the  system  from  its  state  of 
depression,  and  the  natural  process  by  which 
nutriment  is  conveyed  into  the  blood  is 
interrupted.  He  (Dr.  Baly)  had  tried  the 
various  known  remedies  and  plans  of  treat¬ 
ment  that  had  been  recommended,  but  with 
results  so  little  satisfactory  that  he  was 
almost  disposed  to  say  (though  it  must  be 
understood  with  some  limitation),  “  the  less 
that  is  done  for  the  patient,  the  better  his 
chance  of  recovery. ”  At  all  events,  he  was 
satisfied  that  some  of  the  more  energetic 
methods  of  treatment  tended  to  hasten  the 
fatal  termination  of  the  case.  Much  good, 
however,  was  to  be  done  by  milder  measures. 
Warmth,  externally  applied,  since  it  is 
favourable  or  necessary  to  the  organic  che¬ 
mical  functions  naturally  going  on  in  the 
body,  is,  he  believes,  an  important  part  of 


the  treatment,  aiding  the  system  to  resist 
and  throw  off  the  poison.  But  the  degree 
of  heat  should  be  moderate,  for  too  much 
heat  greatly  aggravated  the  distress  of  the 
patient,  and  appeared  to  produce  no  good 
res  lit :  it  heated  the  body,  but  did  not  effec¬ 
tually  rouse  its  vital  powers.  The  free 
administration  of  cold  water  was  indicated 
not  only  by  the  thirst  suffered  by  the  patient, 
but  also  by  the  known  state  of  the  blood  ; 
for  this  fluid  is  drained  of  its  watery  part, 
and  till  water  is  applied  to  it,  cannot  serve 
its  all-important  purposes  in  the  body,  and 
can,  indeed,  scarcely  circulate.  He  gives 
water,  then,  with  the  hope  that  a  part  may 
enter  the  blood-vessels,  and  not  with  the 
object  of  exciting  vomiting.  As  a  mere 
palliative  of  symptoms,  chloroform  had  been 
most  serviceable.  Administered  by  inhala¬ 
tion,  it  immediately  relieved  all  pain  and 
spasm,  and  sometimes  for  a  time  checked 
the  vomiting.  The  comfort  it  in  some  cases 
afforded  the  patient  was  most  remarkable. 
These  were  the  only  measures  of  which  the 
uses  seemed  (to  Dr.  Baly)  indubitable.  A 
smalt  portion  of  port  wine  was  generally 
added  to  a  part  of  the  water  his  patients  had 
given  them  to  drink,  but  whether  it  exerted 
any  influence  for  good  or  evil  was  doubtful. 
In  some  of  the  milder  cases,  a  large  blister 
had  been  applied  over  the  abdomen,  and  this 
appeared  in  some  instances  to  cause  an  early 
restoration  of  the  urinary  secretion.  Dr. 
Baly  subsequently  stated  that  he  had  em¬ 
ployed  the  injection  of  saline  fluids  info  the 
veins  in  six  cases,  but  in  no  case  with  the 
result  of  saving  the  patient.  The  first  effect 
was  in  some  instances  as  remarkable  as  in 
the  cases  treated  in  Edinburgh  in  1832. 
The  breathing,  which  had  become  spasmodic 
and  interrupted,  became  regular  and  free  ; 
the  pulse  returned  ;  the  natural  colour  and 
warmth  of  the  surface  were  restored,  & c.  ; 
but  in  a  short  time  the  collapse  returned, 
and  although  a  fresh  revival  of  the  system 
was  produced  by  the  injection  of  a  fresh 
quantity  of  saline  fluid,  the  patient  ultimately 
sank  and  died.  The  salts  used  were  in  some 
cases  the  chloride  of  sodium,  with  phosphate 
of  soda.  It  might  be  that  this  method  of 
treatment  would  be  improved,  and  eventu¬ 
ally  prove  highly  useful,  but  the  results  of 
experience  were  at  present  decidedly  unfa¬ 
vourable  to  it.  He  might  mention  that  he 
had  tried  the  administration  of  large  doses 
of  calomel,  and  in  one  case  gave  five  doses 
of  ten  grains  in  each,  and  five  doses  of  a 
scruple  in  each,  but  no  perceptible  effect  on 
the  course  of  the  disease  was  produced.  After 
death,  the  greater  part  of  the  calomel  was 
found  enveloped  in  mucus  in  the  stomach  : 
a  small  portion  only  had  passed  into  the 
duodenum. 

Dr.  Copland,  in  1841,  had  paid  much 
attention  to  the  question  as  to  whether  cho- 
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lera  was  an  infectious  disease.  He  had  at 
that  time  free  access  to  the  reports  on  the 
disease,  sent  by  surgeons  in  India  to  the 
directors  in  London,  from  the  year  1817  to 
1828.  The  perusal  of  these  documents  had 
convinced  him  that  the  disease  was  an  in¬ 
fectious  one.  Whatever  the  conclusions 
arrived  at  by  the  various  authors  of  these 
reports,  the  facts  were  undoubtedly  in  favour 
of  infection.  With  respect  to  this  point, 
Dr.  Copland  referred  to  the  labours  of  Sir 
William  Pym,  and  his  recommendation  to 
the  Board  of  Health  in  1843,  of  isolating  the 
infected  persons.  Dr.  Copland  believed 
that  this  proceeding  was  the  cause  of  the 
comparative  small  mortality  which  had 
taken  place.  He  referred  to  the  great  noise 
which  at  present  prevailed  about  the  removal 
of  noxious  exhalations  which  might  affect 
persons  with  cholera  ;  he  believed  that  more 
good  was  to  be  done  by  not  allowing  the 
sick  to  infect  the  healthy.  When  the  dis¬ 
ease  did  spread,  it  was  from  overcrowding, 
and  the  visiting  of  the  sick  by  their  neigh¬ 
bours.  It  was  found,  in  the  Irish  and  Scotch 
fishing  villages,  that  the  disease  had  spread 
in  a  direct  ratio  to  the  communication 
between  the  sick  and  the  healthy.  With  re¬ 
gard  to  the  treatment,  he  had  in  1832  re¬ 
commended  the  application  of  hot  wet 
blankets  sprinkled  with  turpentine.  This 
plan  he  still  recommended  in  infants  and 
young  persons,  but  in  the  stage  of  collapse 
in  old  persons  it  has  not  been  found  of 
much  service.  From  the  few  trials  he  had 
made  of  Stevens’s  plan  of  treatment  by 
salines,  he  was  convinced  that  it  merited  a 
more  extensive  employment. 

Mr.  Buck  had  not  seen  much  of  the  dis¬ 
ease  since  October,  when  about  forty  persons 
affected  with  it  were  admitted  on  board  the 
Dreadnought.  Of  these,  twenty-one  died. 
The  disease  had  been  remarkably  fatal,  see¬ 
ing  that,  with  the  exception  of  six  persons,  all 
the  patients  had  been  strong,  healthy  men, 
living  on  wholesome  food,  and  not  subject 
to  privations.  The  six  alluded  to  had  been 
in  the  hospital-ship  for  six  months  pre¬ 
viously-  He  had  seen  much  of  the  disease 
in  1832  in  the  same  class  of  men.  The  pre¬ 
sent  disease  was  of  a  different  type  to  that, 
for  in  the  present  epidemic  the  greater 
number,  indeed  all  but  six,  had  died,  not  in 
the  stage  of  collapse,  but  of  some  consecu¬ 
tive  affection — not  fever,  but  a  kind  of  op¬ 
pression  and  coma  which  presented  them¬ 
selves  after  the  patients  appeared  convales¬ 
cent.  These  symptoms  were  almost  inva¬ 
riably  attended  by  suppression  of  urine. 
The  coma  was  doubtless  the  result  of  the 
presence  of  urea  in  the  blood.  He  had  also 
observed  that  the  stage  of  collapse  varied 
from  that  of  the  former  visitation ;  the 
cramps  were  not  so  severe,  and  though  the 
surface  was  very  blue,  it  was  not  so  cold. 


The  heat  of  the  body  was  also  easily  restored* 
by  the  application  of  warm  blankets,  & c.,  to 
a  temperature  of  90°,  whilst  a  thermometer 
placed  under  the  tongue  did  not  rise  beyond 
7S°.  In  the  late  cases,  perspiration  had 
been  entirely  absent,  whilst  in  1831-2  it  had 
been  enormous  ;  there  was  also  less  shrink¬ 
ing  and  collapse  of  the  features.  The  dura¬ 
tion  of  the  disease  was  longer  in  this  than 
the  last.  With  respect  to  the  treatment,  he 
could  add  nothing  to  what  had  been  advanced 
by  Dr.  Baly.  From  his  own  experience  he 
should  say,  that  in  neither  epidemics  had 
medicine  had  any  control  over  the  disease  ; 
and  in  no  case  that  he  had  seen  did  it 
appear  to  him  that  any  good  had  been 
done  by  the  means  employed.  The  only  ex¬ 
ception  to  this  was,  that  chloroform  certainly 
did,  whether  applied  externally  or  given  in¬ 
ternally,  have  a  most  beneficial  effect  in  re¬ 
lieving  the  spasms  and  cramps,  but  it  had 
no  control  over  the  course  of  the  disease. 
It  had  seemed  to  him  that  the  principal 
force  of  the  disease  had  fallen  on  the  kidney, 
and  the  restoration  of  the  secretion  of  this 
organ  would  prevent  a  fatal  result,  but,  then, 
no  remedies  applied  for  this  purpose  had 
been  of  any  avail.  It  was  observed  in  his 
cases,  that  after  the  urine  had  been  sup¬ 
pressed,  the  first  water  passed  afterwards 
was  always  albuminous,  and  accompanied  by 
casts  of  the  tubuli  uriniferi,  showing  that 
the  epithelium  lining  them  had  been  thrown 
off.  On  this  occasion  he  should  say  that 
the  disease  was  one  of  the  kidneys  as  much 
as  of  any  organ.  With  respect  to  the  pa¬ 
thology’’  of  the  disease,  the  glands  of  the 
small  intestines  had  been  found,  when  the 
patients  died  in  the  stage  of  collapse,  to  be 
very  much  enlarged,  with  signs  of  great  con¬ 
gestion  of  the  mucous  membrane.  He  had 
also  noticed  another  symptom  in  the  late 
epidemic,  which,  when  present, had  invariably 
proved  fatal ;  this  was,  a  discharge  of  blood 
from  the  intestines.  After  death,  in  these 
cases,  considerable  patches  of  ecchymosis 
were  discovered  in  the  large  and  small  in¬ 
testines,  accompanied  by  a  coagula.  In 
these  cases  the  mucous  membrane,  after  a 
time,  became  gangrenous.  He  showed  some 
morbid  specimens  of  the  disease. 

Mr.  Streeter  had  been  present  in  two 
instances  where  the  injection  of  saline  fluids 
into  the  vein  of  the  arm  was  practised  in  the 
St.  Giles’s  Hospital,  but  in  both  cases  with¬ 
out  the  slightest  alleviation.  He  had  seen 
the  warm  bath,  the  hot-air  and  spirit- 
vapour  bith,  by  means  of  the  basket  appa¬ 
ratus  under  the  bed-clothes,  employed  with¬ 
out  producing  the  slightest  reaction.  He 
had  employed  mustard  extensively  over  the 
skin  of  the  abdomen,  chest,  and  limbs,  and 
although  its  specific  action  on  the  skin  fol¬ 
lowed,  it  failed  to  arrest  the  progress  of  the 
collapse :  nothing  but  vomiting,  recurring 
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at  intervals,  retarded  or  removed  that.  He 
had  seen  phosphorus  employed,  and  in  two 
instances  had  found  the  pills  in  the  bodies 
after  death.  In  one,  a  rapid  case,  they  had 
not  passed  the  stomach.  In  the  second,  a 
protracted  case,  one  of  the  pills  was  found, 
curiously  enough,  in  the  appendix  vermifor- 
mis.  He  had  been  present  at  only  a  few 
post-mortem  examinations,  as  he  always  be¬ 
lieved  cholera  communicable,  but  the  only 
constant  appearance  that  he  could  attribute 
to  the  disease  was  an  increase  of  vascularity 
in  the  mucous  membrane  of  the  intestines. 
The  premonitory  diarrhoea  he  had  not  found 
to  yield  to  simple  and  ordinary  remedies. 
During  the  prevalence  of  cholera,  every 
bowel  complaint  should  be  regarded  as  pre¬ 
monitory,  and  receive  the  most  active  treat¬ 
ment.  His  usual  remedies  were,  superace¬ 
tate  of  lead,  powder  of  opium,  calomel,  and 
capsicum,  of  each  one  grain  in  a  pill,  to  be 
administered  after  each  action  of  the  bowels, 
with  a  dose  of  acetate  of  ammonia  and  nitric 
ether.  In  conclusion,  he  would  observe  that 
he  felt  assured  of  the  infectious  nature  of 
cholera,  and  believed  that  it  was  very  fre¬ 
quently  communicated  by  the  medium  of 
clothes,  as  well  as  by  personal  exposure. 

Dr.  Garrod,  on  being  called  upon  by  the 
President  to  give  the  Society  the  results  of 
his  researches  into  the  condition  of  the  blood 
in  cholera,  stated  that  in  general  they  ac¬ 
corded  very  much  with  those  of  Dr. 
O’Shaughnessy,  made  during  the  epidemic 
in  1832.  Dr.  Garrod  had  always  found  that 
the  blood  in  cholera  exhibited  characters 
different  from  those  which  presented  them¬ 
selves  in  any  other  disease.  In  the  first 
place,  the  specific  gravity,  both  of  the  blood 
itself,  and  also  of  the  serum,  was  always 
found  to  be  considerably  increased  ;  that  of 
the  blood  from  1005  (the  healthy  average)  to 
1075  or  1080,  and  that  of  the  serum  to 
about  1040,  ten  or  twelve  degrees  above  the 
normal  average :  hence  its  tar-like  consis¬ 
tence.  This  state  was  exhibited  in  a  patient’s 
blood  that  he  had  very  recently  had  an  op¬ 
portunity  of  examining,  taken  just  as  the 
stage  of  collapse  was  coming  on,  and  he 
thought  it  would  be  a  very  interesting  point 
to  determine  whether  the  collapse  in  all  cases 
was  accompanied  by  this  change,  or  whether 
it  might  arise  simply  from  a  poisoned  state 
of  blood.  Without  such  an  altered  physical 
condition,  even  in  some  cases  where  the 
evacuations  had  not  been  copious — that 
is,  in  cases  somewhat  similar  to  those  named 
cholerasicca,  he  had  found  such  an  alteration; 
whereas  it  had  been  ascertained,  that  in  or¬ 
dinary  diarrhoea,  even  when  accompanied 
with  profuse  evacuations  from  the  stomach 
and  bowels,  the  serum  had  been  found  of  a 
specific  gravity  not  at  all  exceeding  the 
healthy  standard.  With  regard  to  the  al¬ 
terations  in  the  fibrine,  he  thought  that  it 


was  more  one  of  quality  than  of  amount ;  for 
he  had  found  that  until  it  ceased  to  coagulate, 
it  maintained  about  the  normal  average,  al¬ 
though  when  compared  with  fibrine  from 
healthy  blood,  its  elasticity  and  strength  was 
much  weakened,  and,  as  the  disease  pro¬ 
gressed,  it  soon  lost  altogether  its  power  of 
coagulation.  The  total  amount  of  solids  in 
the  blood  was  always  much  increased,  espe-  . 
cially  the  organic  portion,  which  arose  from 
the  watery  part  passing  off  by  the  intestines, 
and  taking  with  it  some  of  the  salts  of  the 
serum,  which  last,  compared  with  the  or¬ 
ganic  portion,  were  consequently  diminished 
in  amount,  but  not  so  much  as  stated  by 
Dr.  O’Shaughnessy.  On  this  point,  how¬ 
ever,  Dr.  Garrod  would  not  give  a  positive 
opinion,  as  his  analyses  were  not  as  yet  com¬ 
plete.  Dr.  Garrod  had  also  examined  the 
blood  in  several  cases  of  cholera,  for  the 
purpose  of  determining  the  amount  of  urea 
and  uric  acid,  and  the  results  of  his  experi¬ 
ments  might  be  summed  up  in  a  few  words — 
viz.  that  during  the  stage  of  collapse,  the 
urea  was  usually  found  in  the  blood  in  quan¬ 
tities  greater  than  in  health,  but  its  amount 
was  not  large ;  that  when  partial  reaction 
ensued,  the  urea  was  still  further  increased, 
but  that  in  the  consecutive  fever  which  some¬ 
times  succeeds  the  collapse,  its  quantity 
became  excessive,  and  that  probably  some  of 
the  symptoms  then  exhibited  were  due  to 
this  accumulation.  Dr.  Garrod  considered 
that  in  the  collapse  there  was  an  almost  total 
arrest  of  formation  of  urea,  as  well  as  of  the 
excreting  power  of  the  kidneys,  but  that  in 
the  stage  of  reaction,  the  formation  of  the 
principle  ensued,  frequently  without  the 
restoration  of  the  excreting  function,  and 
hence  its  accumulation  in  the  blood.  The 
uric  acid  appeared  to  follow  the  same  laws 
as  the  urea.  In  one  case  Dr.  Garrod  found 
the  serum  slightly  alkaline  in  the  collapsed 
stage,  but  after  partial  reaction  it  exhibited 
an  acid  state,  which  was  not  altered  by  the 
application  of  heat.  The  rice-water  evacua¬ 
tions  were  always  alkaline  in  reaction,  and 
contained  a  large  amount  of  saline  matters — 
viz.  phosphate  of  soda  and  chloride  of  so¬ 
dium,  in  proportions  not  unlike  those  found 
in  the  blood,  the  albumen  in  small  quanti¬ 
ties  only.  The  vomited  matters  exhibited 
an  acid  reaction.  The  bile  in  one  case  had  a 
specific  gravity,  1044.  The  late  hour  of  the 
evening  prevented  Dr.  Garrod  from  entering 
further  into  detail. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  6,  1849. 

John  Hilton,  Esa.,  F.R.C.S.  President, 
in  the  Chair. 

Dr.  Barlow  read  the  following  case  of 
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Rheumatic  Pericarditis ,  complicated  with 
Diaphragmatitis . 

Thos.  Taylor  was  admitted  into  Guy’s 
Hospital  January  24th,  1847,  rather  delicate 
looking,  but  whose  former  health  appeared 
to  have  been  good  on  the  whole.  Five  days 
before  admission  he  was  attacked  in  the 
morning  (having  washed  his  feet  on  the  pre¬ 
vious  night)  with  pain,  swelling,  and  tender¬ 
ness  of  the  right  foot  and  ankle  :  the  left  foot 
next  became  affected,  and  after  that  his 
upper  extremities.  In  two  or  three  days, 
according  to  his  own  account,  which  was  not 
very  accurate,  palpitation  came  on,  with 
severe  pain  at  the  apex  of  the  heart,  and  a 
distressing  sense  of  constriction  across  the 
chest,  with  aggravation  of  these  symptoms 
towards  night.  There  was  an  expression  of 
extreme  anxiety  in  his  countenance :  he  re¬ 
clined  in  a  semi-erect  posture,  with  his 
shoulders  thrown  forward  :  there  was  a  little 
duskiness  of  the  countenance,  and  some  ltvor 
of  the  lips  ;  his  hands  and  feet  were  also  cold 
and  livid  ;  his  joints,  especially  the  ankles 
and  wrists,  were  swollen  and  painful,  but  no 
joint  could  be  moved  without  extreme  pain  ; 
there  was  also  great  pain  at  the  hack  o.  the 
neck,  aggravated  by  motion  :  respiration 
hurried,  and  carried  on  by  the  upper  ribs,  the 
lower  ribs  and  abdominal  muscles  being 
nearly  quiescent.  He  complained  much  of 
pain  about  the  apex  of  the  heart,  and  the 
margin  of  the  ribs  on  the  left  side  anteriorly  : 
the  respiratory  sounds,  so  far  as  could  be 
ascertained,  were  natural  ;  there  was  a  soft 
murmur  accompanying  the  systole  of  the 
heart ;  appetite  indifferent ;  tongue  slightly 
coated  with  a  white  fur;  bowels  regular; 
urine  high  coloured,  and  loaded  with  litha'es; 
pulse  remarkably  feeble,  scarcely  percepti¬ 
ble,  and  irregular. 

He  was  ordered  to  be  cupped  to  ^viij.  over 
the  region  of  the  heart,  and  to  take  Pil.  Cal. 
c.  Opio4tis  horis,  with  Sp.  iEth.  Nit.  3ss. ; 
Tinct.  Hyoscy.  R[xx.  ;  Aq.  Camph.  3x.  ter 

die. 

25th.  —  Respiration  less  embarrassed  ; 
pulse  less  feeble  and  irregular,  but  still  a 
pulse  of  depression  ;  pains  of  (he  joints  un- 
chrnged.  The  patient  being  so  very  ill,  it 
was  some  days  Defore  he,  the  author,  could 
raisj  him  to  examine  the  posterior  part  of  the 
chest,  but  when  he  did  so,  he  found  dulness 
on  percussion  at  the  base  of  the  left  lung, 
with  tubular  breathing,  and  tremulous  bron¬ 
chophony. 

Potass.  Nitrat.  gr.  x. ;  Potass.  Acet. 
3'S.  ;  Vin.  Opii,  IRvj. ;  Julep.  Meuthae,  3x. 
4tis  horis. 

29th. — Going  on  well  ;  able  to  move  the 
upper  and  lower  extremities. 

To  continue  the  same  mixture,  apply  a 
blister  to  the  left  side,  and  to  take  Pil.  Cal. 
Ant  Opio  6tis  horis. 

31st. — Very  much  improved  in  aspect, 


and  in  rheumatic  pains.  Pain  at  the  apex  of 
the  heart  much  abated  ;  the  systolic  murmur 
before  noticed  is  more  distinct ;  gums 
tender. 

Rep.  Pilul.  o.  noct.  suraend. 

Feb.  3rd. — Is  very  much  improved ; 
countenance  not  so  anxious;  pulse  98,  soft 
and  regular  ;  respiration  less  hurried  ;  bowels 
rather  relaxed ;  urine  clearer,  and  not  so 
dark  ;  appetite  good,  but  thirsty. — Pergat. 

7th. — Pain  much  better,  and  sleeps  tole¬ 
rably  well.  On  percussion  there  is  dulness  at 
the  base  of  each  lung  posteriorly,  more  espe¬ 
cially  on  the  right  side,  where  tremulous 
bronchophony  may  be  heard  :  there  was  also 
pain,  on  inspiration,  at  the  margin  of  the  ribs 
on  that  side.  Emp.  Canth.  lateri  dextro- 

10th. —  Going  on  favourably,  but  has  an 
occasional  twitching  pain  at  the  prsecordial 
region,  while  on  percussion  there  is  still 
dulness  posteriorly,  and  distant  oegophony 
to  be  heard  just  below  the  right  scapula; 
sleeps  well. 

Pil.  Sapon.  c.  Opio  o.  n. 

12th. — Much  the  same  ;  slight  catching 
at  the  base  of  the  chest  on  attempting  a  deep 
inspira  ion;  sleeps  well ;  pulse  96. 

16th.  —  Decidedly  better  ;  oegopbonic 
bronchophony  still  to  be  heard  at  the  right 
base  posteriorly  ;  dulness  on  percussion  less 
intense  :  appetite  good,  and  the  bowels  re¬ 
gular. — P. 

19th. — The  dulness  has  diminished,  and 
the  bronchophony  disappeared  ;  but  there  is 
a  soft  moist  crepitation  to  be  heard  on  inspi¬ 
ration  and  expiration  in  the  previous  situa¬ 
tion. 

21st. — The  sound  noticed  above,  with  the 
pectoral  pain,  disappearing,  and  the  systolic 
murmur  to  be  heard  but  faintly. 

The  author  then  made  a  few  remarks  with 
reference  to  the  diagnosis,  and  inquired  of 
the  members  if  they  considered  the  case  to 
be  simply  pericarditis,  or  complicated  with 
diaphrai;matitis,  although,  from  the  extreme 
difficulty  of  breathing,  and  anxiety  of  coun¬ 
tenance,  he  was  inclined  to  believe  the  latter 
was  the  true  condition.  He  then  made  a 
few  observations  as  to  the  treatment,  and 
more  particularly  with  respect  to  depletion 
where  the  circulation  is  so  depressed  as  in 
the  jr  resent  case  ;  and,  in  answer  to  a  ques¬ 
tion  from  the  President  respecting  the 
modus  operandi  of  the  salts  of  potash,  ob¬ 
served  he  could  not  explain  the  exact  action, 
but  probably  a  powerful  diuretic  effect  was 
produced,  and  that  some  change  took  place 
between  them  and  the  blood  tissues  in  the 
capillary  circulation.  When  the  pure  alka¬ 
lies,  such  as  the  liq.  potass.,  '..ere  given, 
the  urine  might  be  long  unaffected,  but  that 
a  much  speedier  effect  was  produced  when 
combined  with  an  organic  acid. 

Mr.  Evans  referr.  d  to  the  peculiar  cha¬ 
racter  of  the  perspiration  in  rheumatic  cases, 
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and  inquired  of  Dr.  Barlow  if  he  had  ob¬ 
served  any  change  in  it's  character  as  the 
case  proceeded  towards  recovery. 

Dr.  Barlow  could  not  exactly  give  an 
answer,  but  thought  it  a  point  worthy  of 
future  observation ;  and,  in  answer  to  the 
President,  observed  that  in  the  depressed 
state  of  the  patient  he  had  used  cupping  with 
great  hesitation  and  caution;  hut  yet,  where 
inflammatory  action  existed,  there  was  often 
much  tolerance  of  loss  of  blood  :  considering, 
also,  that  the  oppressed  s’ate  of  the  circula¬ 
tion  was  the  consequence  of  the  inaction  of 
the  diaphragm  interfering  with  the  respira 
torv  movements,  he  considered  a  cautious 
abstraction  of  blood  might  be  useful. 

Mr.  Watkrworth  fully  agreed  with  the 
author  in  viewing  the  case  as  one  of  rheu¬ 
matic  pericarditis,  with  affection  of  the 
diaphragm  ;  he  had  lately  seen  a  s  milar 
case,  but  where  the  symptoms  were  of  a 
less  formidable  character,  in  which  he 
purged  freely,  but  refrained  from  bleed 
ing,  feeling  sure  it  was  a  rheumatic  attack, 
and  would  do  well  without  :  he  then  alluded 
to  the  extensive  deposits  of  lithates  in  the 
last-named  disease,  which  was  not  common 
in  simple  inflammations. 

Dr.  Barlow,  in  answer  to  a  question 
from  the  President  as  to  what  peculiar 
symptoms  he  would  refer  particularly  in 
proof  of  the  diaphragm  being  implicated, 
stated  the  character  of  breathing  was  of  a 
fixed  diaphragm,  the  respiration  being  easy 
while  thus  confined ;  the  extreme  anxiety 
of  countenance,  and  he  thought  also  that 
the  tendency  to  collapse,  was  a  most  impor¬ 
tant  indication. 

Mr.  Evans  mentioned  a  case  of  extensive 
inflammation  of  the  diaphragm  of  the  left 
side,  accompanied  with  intense  suffering 
and  pain,  with  a  peculiar  terrific  counte¬ 
nance,  the  patient  being  apprehensive  of  the 
least  pressure  on  the  chest.  The  leading 
symptoms  of  the  case  were  excessive  dys¬ 
pnoea,  difficulty  of  movement,  and  a  full  and 
bounding  pulse  :  the  treatment  was  bleeding, 
warm  baths,  with  Cal.  c.  Opio;  but  the 
means  failed,  and  the  man  died.  In  this 
case  the  exciting  cause  seemed  to  be  drinking 
excessively  of  brandy  and  water. 

Dr.  Barlow  agreed  that  the  extent  of 
inflammation  would  modify  the  pulse,  that 
double  inflammation  of  the  pleura  was  a 
disease  of  great  danger,  and  did  not  in 
general  bear  the  loss  of  blood  well. 

Some  observations  were  then  made  as  to 
the  external  use  of  belladonna  in  these  cases  ; 
and  although  its  too  free  use  seemed  to  have 
been  injurious  in  one  instance,  Mr.  Evans 
stated  that  he  had  found  it  ex' rernely  useful 
in  pertussis,  when  used  as  in  the  following 
liniment:  —  ]pb  Ext.  Be  lad.  Qij.  ;  Liq. 
Ammonise,  3 1  j -  ?  Lin.  Sapon.  3xiv.  bis  die 
utend.  supra  spinal. 


Mr.  Waterworth  had  also  found  it  ex¬ 
tremely  useful,  but  in  larger  proportions,  in 
rheumatic  pains,  particularly  in  the  neck. 

Thursday,  March  15th. 

Anaemia — Disease  of  the  Supra-renal 
Capsules. 

Dr.  Addison,  at  the  request  of  the 
President,  proceeded  to  describe  a  remarka¬ 
ble  »orm  of  anaemia,  which,  although  inci¬ 
dentally  noticed  by  various  writers,  had  not 
attracted,  as  he  thought,  by  any  means  the 
attention  it  redly  deserved.  It  was  a  state 
of  general  anaemia  incident  to  adult  males, 
j  and  had  for  several  years  past  been  with 
him  a  subject  of  earnest  inquiry  and  of 
deep  interest.  It  usually  occurs  between 
the  ages  of  twenty  and  sixty  ;  sometimes 
proceeding  to  an  extreme  degree  in  a  few 
weeks,  but  more  frequently  commencing  in¬ 
sidiously,  and  proceeding  very  slowly,  so  as 
to  occupy  a  period  of  several  w<  eks,  or  even 
months,  before  any  very  terious  alarm  is 
taken  either  by  the  patient  or  by  the  patient’s 
friends.  Its  approach  is  first  indicated  by  a 
certain  amount  of  languor  and  restlessness, 
to  which  presently  succeed  a  manifest  pale¬ 
ness  of  the  countenance,  loss  of  muscular 
strength,  general  relaxation  or  feebleness  of 
the  whole  frame,  and  indisposition  to,  or 
incapacity  for.  bodily  or  me  ital  exertion. 
These  symptoms  go  on  increasing  with 
greater  or  less  rapidity  :  the  face,  lips,  con¬ 
junct  vge,  and  external  surface  of  the  body, 
become  more  and  more  bloodless ;  the 
tongue  appears  pale  and  flabby  ;  the  heart’s 
action  gets  excee  lingly  enfeebled,  w  th  a 
weak,  soft,  unusually  large,  but  always  strik¬ 
ingly  compressible  pulse;  the  appetite  may 
or  may  not  be  lost;  the  patient  experiences 
a  distres-ing  and  incieasing  sense  of  help¬ 
lessness  and  faintness  ;  the  heart  is  excited, 
or  rendered  tumultuous  in  its  action,  the 
breathing  painfully  hurried  by  the  slightest 
exertion,  whilst  the  whole  surface  bears 
some  resemblance  to  a  bad  wax  figure  :  the 
patient  is  no  longer  able  to  rise  irom  his 
bed  ;%  slight  oedema  perhaps  shows  itself 
about  the  ankles;  the  feeling  of  faintness 
and  weaknes'  becomes  extreme,  an  1  he  dies 
either  from  sheer  exhaustion,  or  death  is 
preceded  by  signs  of  passive  effusion  or 
cerebral  oppression.  With  all  this,  the 
emaciation  or  wasting  of  the  body,  though 
sometimes  considerable,  is  not  uufrequently 
quite  disproportionate  to  the  failure  of  the 
powers  of  the  circulation — relaxation  and 
flabbiness,  rather  than  wasting  of  the  flesh, 
being  one  of  the  most  remarkable  features 
of  the  disorder. 

Dr.  Addison  next  proceeded  to  give  the 
details  of  several  cases  which  had  fallen 
under  his  own  immediate  observation.  In 
only  two  of  these  did  the  patients  recover  : 
the  one,  a  man  below  the  middle  period  of 
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life,  who  was  looked  upon  as  past  all  hope, 
and  suspected  to  be  suffering  from  some 
latent  malignant  disease,  slowly  but  steadily 
recovered  under  the  free  use  of  brandy,  but 
with  the  singular  result  of  the  hair  of  one 
side  of  his  head  turning  permanently  grey, 
whilst  the  other  retained  its  original  brown 
colour.  The  second  case  of  recovery  oc¬ 
curred  in  a  gentleman  above  middle  age  :  it 
was  by  no  means  far  advanced,  but  was 
sufficiently  well  marked  to  excite  alarm. 
He  left  his  business,  quitted  London,  and 
sought  recreation  in  the  country.  After  a 
time  he  returned,  and  appeared  to  have 
shaken  off  the  disorder  almost  entirely.  In 
three  cases  only  was  there  an  inspection  of 
the  body  after  death,  and  in  all  oj  them  was 
found  a  diseased  condition  of  the  supra¬ 
renal  capsules.  In  two  of  the  cases  no 
disease  whatever  could  be  detected  in  any 
other  part  of  the  body.  Dr.  Addison  in¬ 
quired  if  it  were  possible  for  all  this 
to  be  merely  coincidental  ?  It  might  be 
so,  but  he  thought  not,  and  making  every 
allowance  for  the  bias  and  prejudice  insepa¬ 
rable  from  the  hope  or  vanity  of  an  original 
discovery,  he  confessed  that  he  felt  it  very 
difficult  to  be  persuaded  that  it  was  so.  On 
the  contrary,  lie  could  not  help  entertaining 
a  very  strong  impression  that  these  hitherto 
mysterious  bodies — the  supra-renal  capsules 
— may  be  either  directly  or  indirectly  con¬ 
cerned  in  sanguification ;  and  that  a  dis¬ 
eased  condition  of  them,  functional  or  struc¬ 
tural,  may  interfere  with  the  proper  elabora¬ 
tion  of  the  body  generally,  or  of  the  red 
particles  more  especially.  At  all  events, 
he  considered  that  the  time  had  arrived  when 
he  felt  himself  warranted  in  directing  the  at¬ 
tention  of  the  profession  to  these  curious  facts. 
In  thanking  the  Society  for  the  patient  hear¬ 
ing  with  which  they  had  favoured  him,  he 
ventured  to  bespeak  their  interest  not  only 
in  regard  to  the  anaemia  he  had  described, 
but  also  in  cases  of  purpura,  and  some  of 
the  more  anaemiated  forms  of  chlorosis  in 
the  female,  which  he  could  not  but  regard  as 
being  more  or  less  allied  to  the  morbid  state 
to  which  he  had  directed  their  attention. 
Indeed,  not  only  had  he  found  the  anaemia 
in  question  occasionally  occurring  in  con¬ 
nection  with  purpura,  but  had  observed  in 
cases  of  the  latter  disorder  certain  local 
symptoms  which  pointed  somewhat  signifi¬ 
cantly  to  the  seat  of  the  supra-renal  cap¬ 
sules  ;  whilst  the  bloodless  and  waxy 
appearance  of  certain  chlorotic  females  bore 
so  close  a  resemblance  to  the  anaemia  de¬ 
scribed,  that  it  was  difficult  not  to  suspect 
the  existence  of  something  common  to  both. 


ROYAL  INSTITUTION. 

March  16, 1S49. 

Professor  Cow  per  on  the  Mechanism  of 
Telescopes. 

This  lecture  did  not  touch  on  the  philoso¬ 
phical  or  optical  construction  of  telescopes, 
but  was  devoted  to  their  mechanical  and 
engineering  contrivances.  It  was  full  of 
lively  interest,  from  the  number  of  models 
and  illustrations  exhibited,  and  from  the 
happy  and  clear  manner  in  which  the  expla¬ 
nations  were  given. 

The  lecturer  exhibited  the  various  move¬ 
ments  of  different  telescopes  ;  explained  the 
use  of  the  theodolite;  showed  that  the  me¬ 
chanic  must  be  assisted  by  the  engineer  in  the 
construction  of  large  telescopes,  owing  to  the 
different  rate  of  cooling  of  the  various  parts 
of  large  metal  castings,  and  owing,  also,  to 
the  immense  weights  which  have  to  be 
moved  and  adjusted  with  ease,  accuracy, 
and  steadiness  ;  and  he  explained  the  con¬ 
struction  of  Whitworth’s  micrometer,  by  the 
aid  of  which  it  is  possible  to  measure  the 
50,000th  part  of  an  inch. 

After  explaining  and  illustrating  the  ver¬ 
nier  and  the  cross  wires  of  platina  in  tele¬ 
scopes,  Professor  Cowper  showed  the  transit 
instrument ;  the  altitude  and  azymuth  in¬ 
struments  ;  and  various  equatorial  telescopes  : 
among  others,  the  Northumberland  equa¬ 
torial,  Herschel’s,  Ross’s,  Cary’s,  and  Las- 
sellis’s  telescopes,  also  Nasmyth’s  equatorial, 
and  one  of  very  simple  construction,  con¬ 
trived  by  himself. 

Professor  Cowper  concluded  his  very 
interesting  and  practical  lecture  by  exhibit¬ 
ing  and  explaining  a  cheap  apparatus,  de¬ 
vised  by  himself,  for  illustrating  the  motion 
of  the  earth  round  the  sun,  and  of  the  sun 
round  the  earth,  with  other  astronomical 
phenomena. 

A  large  model  of  Lord  Ross’s  telescope 
was  exhibited  in  the  Library. 


PARIS  ACADEMY  OF  SCIENCES. 

On  the  Use  of  Chloride  of  Zinc  in  taking 
Anatomical  Casts. 

M.  Gourlier  has  recently  communicated 
to  the  Academy  of  Sciences  of  Paris,  a 
discovery  made  by  M.  Stahl,  which  bids  fair 
to  be  of  much  service  to  those  employed  in 
taking  casts  of  objects,  in  which  process  it 
not  unfrequently  happens  that  much  diffi¬ 
culty  arises  from  the  adhesion  of  the  plaster 
of  Paris  to  the  surface  of  the  objects  to  be 
copied  or  to  the  moulds  of  deep  intaglio  ; 
thus  interfering  with  the  correctness  and 
fineness  of  the  impressions.  These  incon- 
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veniences  are  most  frequently  met  with  in 
obtaining  casts  in  the  following  cases: — 1. 
of  soft  fresh  anatomical  preparations,  in 
which  case  they  are  covered  with  a  layer  of 
oil ;  2.  of  specimens  which  have  been  pre¬ 
served  in  spirits  of  wine  ;  3.  of  wax  objects  ; 
and  4.  of  deep  intaglios,  especially  when 
somewhat  old  or  not  recently  used. 

Having  the  charge  of  the  castings  for  the 
Museum  of  Natural  History,  at  Paris,  M. 
Stahl  has  paid  considerable  attention  to  this 
subject,  and  has  long  sought  the  cause 
of  this  adhesion  and  the  means  of  prevent¬ 
ing  it. 

In  the  course  of  his  researches,  he  was  led 
to  remark  that  this  inconvenience  never 
arose  in  taking  casts  of  those  objects  which 
had  been  preserved  in  chloride  of  zinc 
instead  of  spirits  of  wine  ;  and  on  applying 
that  solution  to  those  cases  in  which  the 
inconvenience  above  mentioned  was  met 
with,  the  most  complete  success  attended 
the  application.  Having  next  made  several 
experiments  with  a  view  to  ascertain  the 
strength  of  the  solution  "best  adapted  for  the 
purpose,  he  gives  the  following  directions 
for  the  guidance  of  those  who  make  use  of 
the  process  : — 

If  casts  be  required  of  soft  or  small 
anatomical  specimens,  whether  fresh 
or  previously  kept  in  spirits  of  wine, 
these  should  be  immersed  for  a  lew  hours  in 
a  solution  of  chloride  of  zinc,  of  the  density 
20°  to  25°  Beaume  (equal  to  specific  gravity 
1*161  to  1*210),  after  which  the  casts  may 
be  taken  without  any  other  preparation  being 
required. 

If,  on  the  contrary,  the  specimens  are  too 
large  to  be  conveniently  immersed,  it  will  be 
found  sufficient  to  apply  the  solution  to  the 
specimen,. either  to  the  whole  at  once,  or  to 
each  portion  of  it  in  succession,  in  such  a 
manner  that  the  solution  may  be  thoroughly 
imbibed.  This  last  process  is  equally  appli¬ 
cable  to  wax  figures,  whatever  their  dimen¬ 
sions.  If  moulds  of  deep  intaglio  be 
employed,  these  having  been  previously 
soaped,  should  be  moistened  with  the 
chloride  of  zinc,  of  the  density  of  50° 
Beaume  (equal  to  specific  gravity  of  1*530), 
after  which  a  coating  of  oil  may  be  applied 
as  usual. 

M.  Stahl  has  succeeded,  by  the  use  of  the 
chloride  of  zinc,  in  taking  a  cast  of  a  beau¬ 
tiful  model  figure,  the  work  of  the  late  M. 
Giraud,  a  distinguished  sculptor,  and  now  in 
the  possession  of  M.  Vatinelle,  who,  after 
the  refusal  of  several  casters,  had  despaired 
of  ever  obtaining  a  cast,  either  in  plaster  or 
bronze,  of  this  most  esteemed  production. 

M.  Stahl  has  taken  casts  of  most  delicate 
specimens  of  natural  history,  as  well  as  of 
intaglios  of  various  kinds,  obtaining  the  most 
complete  and  faithful  reproduction  of  the 
minute  details,  such  as  the  scales  of  fishes,  &c. 


(iTormponljence. 


WHO  INVENTED  THE  AIR-TRACTOR?  COR-* 

RESPONDENCE  BETWEEN  DR.  SIMPSON 

AND  DR.  MITCHELL. 

From  James  Mitchell ,  M.D. ,  Edin.,  to 

Prof.  J.  Y.  Simpson ,  M.D.,  Edin.  H(c. 

14,  High  Pavement,  Nottingham, 

March  3,  1849. 

Dear  Sir, — I  was  rather  surprised  this 
afternoon,  on  seeing  an  account  of  an  air- 
tractor,  said  to  be  invented  by  you,  and 
which  Mr.  Higginbottom  pointed  out  to  me 
in  “  The  Lancet*’  of  to-day,  to  find  that  you 
had  not  acknowledged  me  as  the  discoverer 
of  the  application  of  the  principle  in  such 
instrument.  In  your  lectures  of  session 
1847-8,  you  stated  to  your  class,  which  I 
then  attended,  thmt  Doctor  Neil  Arnott  had, 
some  years  ago,  attempted  to  apply  traction 
to  the  foetal  head,  when  low  down  in  the 
pelvis,  by  means  of  a  leather  sucker,  similar 
to  that  used  by  boys  as  a  plaything  for  lift¬ 
ing  stones, — that  you  had  yourself  attempted 
in  vain,  at  the  Edinburgh  Maternity  Hos¬ 
pital,  to  apply  such  a  leather  sucker  to  a 
child’s  head, — that  you  could  never  get  it  to 
adhere, — and  that  if  any  gentleman  in  the 
class  had  mechanical  genius  enough  to  con¬ 
trive  a  mode  of  applying  the  principle,  you 
should  be  very  glad  to  hear  of  it.  I  accord¬ 
ingly  applied  the  principle,  and  showed 
drawings  of  its  applications  to  several  stu¬ 
dents  now  at  the  University.  I  took  advan¬ 
tage  of  your  examination  towards  the  close 
of  the  session,  to  make  my  discovery  known 
to  you,  which  I  did  in  answer  to  question 
No.  3,  respecting  the  second  position,  where, 
in  speaking  of  the  rotation  of  the  head  from 
the  third  into  the  second  position,  or  from 
an  occipito-  posterior  to  an  occipito-anterior 
position,  I  mentioned  my  discovery  in  pa¬ 
renthesis.  As  I  got  my  answers  back  again 
at  the  close  of  the  session,  and  since  I  have 
them  now  before  me,  I  may  as  well  extract 
from  them  the  part  that  I  refer  to.  After 
speaking  of  the  caput  succedaneum,  formed 
when  the  head  is  delayed  after  its  rotation 
into  the  second  position,  I  said,  (“  It  is 
when  there  is  difficulty-  at  this  part  of  the 
labour  that  Dr.  Neil  Arnott  has  suggested 
the  possibility  of  a  slight  degree  of  traction 
being  obtained  from  a  leather  sucker ;  such 
an  apparatus  seems  to  be  inapplicable, 
but,  acting  on  the  suggestion,  I  would 
propose  an  instrument  not  more  bulky 
than  Dr.  Lowder’s  vectis,  and  of  which, 
on  another  sheet,  I  will  make  a  rough 
sketch.  It  is  on  the  principle  of  the  air- 
pump,  and  consists  of  a  tube  and  cup,  by 
applying  which  to  the  child’s  head,  a  more  or 
less  partial  vacuum  can  be  obtained,  quite 
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sufficient  to  afford  considerable  extractive 
power  without  injury  to  the  child,  and  the 
instrument  might  be  modified  in  a  thousand 
ways.”) 

On  another  sheet  I  did  accordingly  make 
a  rough  sketch  of  the  instrument,  with  an 
explanation  of  its  action.  In  the  explana¬ 
tion  attached  to  the  sketch,  I  stated  that 
the  rim  of  the  flattened  cup  might  be  made 
of  “  india-rubber,  or  leather  and  greased:” 
(if  the  latter  substance)  “  with  lard,  pre¬ 
viously  to  its  adaptation  to  the  foetal  head. 

I  have  now  before  me  the  very  drawings  I 
sent  in  to  you,  and  which  you  saw  along 
with  my  wr.tten  answers  to  the  questions. 
I  must  confess  that  I  felt  considerably 
chagrined  on  finding  that  you  never  once 
mentioned  the  subject  again,  either  to  the 
class  or  to  myself;  and  that,  although 
before  the  whole  class  you  said  you  should 
be  most  happy  to  hear  of  the  application  of 
the  principle  in  question,  when  I  shewed  you 
the  application  of  it,  I  was  treated  with  silent 
contempt.  S' ill  more  chagrined  was  1  to  find 
to-day,  that  after  I  had  been  discouraged 
from  bringing  the  instrument  before  the 
public,  by  the  apparent  contempt  with  which 
you  treated  my  invention,  you  yourself 
should  be  the  first  to  bring  it  into  notice, 
without  giving  the  remotest  hint  (at  least  as 
far  as  the  report  in  the  “  Lancet”  gives), 
that  its  real  discoverer  was  one  of  your  own 
pupils.  Trusting  that  you  will  do  me  the 
justice  to  mention  my  name  in  connexion 
with  the  instrument,  and  that  you  will  in¬ 
form  me  of  your  intention  on  this  subject 
by  an  early  post, 

I  remain,  sir, 

Your  obedient  servant, 

James  Mitchell, 

To  Professor  J.  Y.  Simpson,  M.D.,  Ed.,  &c. 

From  Professor  J.  Y.  Simpson ,  M.D. , 
Edinburgh,  to  James  Mitchell,  M.D., 
Ed.,  &fc. 

Queen  Street,  Edinburgh, 

March  6,  1849. 

Dear  Sir, — I  have  received  your  letter  of 
the  3rd  of  March,  and  I  can  assure  you 
that  in  the  construction  of  the  air-tractor  1 
received  no  hint  or  suggestion  from  the 
competition  class  exercises  which  you  wrote 
at  the  end  of  the  session  1847  8.  I  had 
thought  and  talked  often  of  making  an  air- 
tractor,  such  as  I  have  latterly  constructed, 
long  before  you  were  my  pupil.  And  I 
never,  as  far  as  I  know,  looked  at  the  prize 
exercises  which  you  wrote,  because,  as  1 
have  more  than  once  publicly  stated  on  this 
point,  I  do  not  profess  to  have  time  at  my 
disposal  to  take  all  the  necessary  great  care 
and  trouble  which  is  (are)  requisite  to  decide 
among  a  number  of  different  competitors  for 
class  honours;  and  besides,  I  have  always 
confided  the  reading  and  determination  of 


the  prizes  and  exereises  to  others  upon 
whose  judgment  1  could  implicitly  rely ; 
believing  I  thus  besr.  avoided  all  chances 
aud  possibility  of  bias  and  pre-judgmeut. 

I  have  the  honour  to  be, 

Very  faithfully  yours, 

J.  Y.  Simpson. 
Edinburgh,  5th  March,  1849. 

To  Dr.  Mitchell. 

P.S.  If  you  send  your  letter  for  publica¬ 
tion  (to  which,  of  course,  I  can  have  no 
possible  objection),  I  hope  you  will  do  me 
the  favi  ur  of  adding  this  note  to  it.  And  I 
am  sure  your  own  feelings  of  candour  will 
lead  you  to  do  me  this  justice. 

From  James  Mitchell,  M.D.,  Ed., 
to  Professor  J.  Y.  Simpson ,  M.D.,  Ed. 

14,  H  gh  Pavement,  Nottingham, 
March  8th,  1849. 

Dear  Sir. — I  this  morning  received  your 
letter  of  the  6th  inst.,  in  answer  to  which  I 
have  only  to  state,  that  the  remarks  you 
made  on  the  last  day  of  the  session,  led  me 
to  suppose  that  you  had  read  the  answers  to 
the  questions,  or,  at  any  rate,  had  had  them 
read  to  you.  1  was  still  further  confirmed 
in  this  opinion  by  the  statement  of  Mr. 
Ziegler,  Jun.,  who  told  me,  casually,  one 
day,  in  the  dissecting  room,  that  you  lead 
some  of  the  questions  yourself,  had  others 
read  to  you,  and  afterwards  submitted  the 
whole  of  them  to  the  inspection  either  of 
Dr.  Z.egler  or  Dr.  Keith,  your  friends. 
This  was,  of  course,  a  mistake  on  the  part  of 
Mr.  Z.,  or  must  have  had  reference  to  some 
previous  year ;  since  1  have  your  word  for 
the  fact  of  your  never  having,  “as far  as  you 
know,”  looktd  at  the  exercises  which  I 
wrote,  because,  as  you  have  more  than  once 
publicly  stated,  you  “  do  not  profess  to  have 
the  ti  i  e  necessary  for  deciding  amongst  a 
number  of  different  competitors.”  1  may 
here  ob-erve,  that  although  1  attended  your 
lectures  very  regularly  during  two  six-month 
sessions,  I  never  heard  you  make  such  a 
statement :  I  do  not.  however,  for  a  moment 
doubt  the  fact  of  your  having  said  so  in  my 
absence.  I  may  also  obs  rve,  that  there  is 
a  great  difference  between  the  amount  of 
“great  care  and  trouble”  requisite  for  de¬ 
cision  upon,  and  that  required  for  the  simple 
perusal  of,  exercises, —  or,  perhaps,  having 
them  read  to  one  whilst  sitting  at  breakfast. 
Bias  and  pre-judgment  there  could  be  none, 
unless  you  made  yourself  acquainted  with 
the  names  belonging  to  the  several  mottoes 
of  the  competitors. 

If  you  had  “  often  thought  and  talked  of 
making  an  air-tractor,  such  as  you  have  lat¬ 
terly  constructed,  long  before  I  was  your 
pupil,”  I  am  willing  to  conclude,  in  justice 
to  you,  that  you  had  quite  forgotten  all 
about  it,  when,  in  your  lectures  of  last 
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session,  after  mentioning  Dr.  Neil  Arnott’s 
leather  sucker,  you  confessed  that  you 
did  not  know  how  the  principle  could  be 
applied. 

Since  you  will,  doubtless,  mention  the 
air-tractor  in  your  class-room,  when  you 
arrive  at  that  part  of  your  course  in  which 
Dr.  Neil  Arnott’s  leather  sucker  was  last 
session  mentioned,  and  in  which  the  air- 
tractor  you  invented  and  talked  about  so 
long  ago  was  not  even  hinted  at.  I  feel  my¬ 
self  called  upon,  in  self-justification  to  those 
members  of  your  present  class  who  may 
have  known  me  when  in  Edinburgh,  to  pub¬ 
lish  the  whole  of  this  cor  espondence. 

I  have  the  pleasure  to  subscribe  myself, 
Yours  very  faithfully, 

James  Mitchell. 

To  Prof.  J.  Y.  Simpson,  M.D.,  Ed.,  &c. 

No.  14,  High  Pavement,  Nottingham, 
March  13,  1849. 

Sir, — The  accompanying  correspondence, 
to  which  I  shall  feel  greatly  obliged  by  your 
giving  insertion  in  your  valuable  Gazette, 
took  place  within  the  last  few  days,  between 
Dr.  Simpson  and  myself,  on  the  subject  of 
an  air- tractor  invented  by  me, — brought 
before  his  notice,  and  afterwards  by  him 
displayed  before  the  Obstetric  and  Medico- 
Chirurgical  Societies  of  Edinburgh  as  his 
own.  I  have,  since  the  correspondence  took 
place,  seep  a  report  of  the  Obstetric  So¬ 
ciety’s  first  meeting,  at  which  Professor 
Simpson’s  paper  on  the  air-tractor  was  read. 
In  this  product:on  he  states  that  no  one, 
before  himself,  as  far  as  he  was  aware,  had 
made  a  practical  application  of  Dr.  Arnott’s 
suggestion.  The  medical  public  will  now 
see  that  he  must  have  been  perfectly  well 
aware  of  its  previous  application  by  me. 
I  received,  yesterday  morning,  a  note  from 
Dr.  Simpson’s  assistant,  Dr.  J.  M.  Duncan. 
He  says  that  neither  Dr.  Keith  nor  Dr. 
Ziegler  saw  the  exercises,  but  that  he  him¬ 
self  read  and  decided  upon  them.  It  can 
scarcely  be  credited,  that  one  who  had  the 
means  of  knowing  to  whom  the  papers 
belonged,  should  have  been  allowed  to  in¬ 
dulge  his  likes  and  dislikes  towards  certain 
of  the  competitors  by  his  decision  upon  their 
papers  :  su pposing,  however,  such  to  have 
been  the  case,  it  is  a  violent  improbability  to 
suppose  that  Dr.  Duncan,  who  assists  Dr. 
Simpson  in  everything,  and  is  constantly 
with  him,  should  have  kept  the  article  on 
the  air  tractor  from  his  knowledge,  espe¬ 
cially  when  he  knew  that  the  Professor  had 
“  thought  and  talked  of  it  ”  so  long  ago  !* 
1  have  the  honour  to  be,  dear  sir, 
Yours  very  truly, 

James  Mitchell. 

To  the  Editor  of  the  Medical  Gazette. 

*  We  !  ave  omitted  some  paragraphs  of  this 
letter  which  were  not  necessary  to  the  vindica¬ 
tion  of  Dr.  Mitchell’s  claim. 


DR.  N.  ARNOTT  THE  INVENTOR  OF  THE 
AIR-TRACTOR. 

Sir, — Dr.  Simpson,  of  Edinburgh,  lays 
claim  to  the  merit  of  discovering  the  apnli- 
cability  of  atmospheric  pressure  in  aid  of 
delivery.  I  am  not  an  accoucheur,  and  ana 
therefore  unable  to  give  any  opinion  as  to 
the  advantages  which  may  be  derived  from 
this  agent ;  but  if  it  should  prove  to  be  of 
any  real  benefit,  then  —  “palrnum,  qui  merait, 
ferat.”  The  feasibility  of  such  a  scheme 
was  published  by  Dr.  Arnott  at  least  twenty- 
years  ago,  in  his  “  Elements  of  Physics.” 

I  am,  sir, 

Your  obedient  servant, 

M.  D. 

Leamington,  March  19th,  1849. 


ADVERTISING  CIRCULARS. 

Sir, — In  your  remarks  on  Mr.  Dawson’s 
pamphlet  in  last  week’s  Gazette,  you  hare 
referred  to  a  certain  “  pilot-pamphlet,” 
signed  “  J.  Teevan,  B.A.,”  which  some  time 
ago  winged  its  way  through  the  post  in  every 
direction.  This  pamphlet  you  appear  to 
consider  as  a  genuine  production.  Perhaps 
you  will  have  the  goodness  to  inser  the  fol¬ 
lowing  disclaimer  from  myself  and  brothers, 
who  are  the  only  persons,  as  we  believe,  of 
the  name  of  “  Teevan”  in  England.  This, 
we  have  no  doubt,  you  will  do.  as  an  act  of 
justice  to  us,  and  to  the  profession  to  which 
we  have  the  honour  to  belong. — I  have  the 
honour  to  be,  sir, 

Your  obedient  servant, 

William  Teevan. 

23,  Brvanston  Square, 

21st  M  .rch,  1849. 

We  hereby  jointly  and  individually  dis¬ 
claim  in  the  strongest  manner  all  knowledge 
of.  or  connection  with,  Mr.  Dawson,  of  Fins¬ 
bury  Circus,  or  the  authorship  of  a  pam¬ 
phlet  signed  ‘‘J.  Teevan.  B  A;”  and  we 
declare  that  to  the  best  of  our  belief  there  is 
no  such  person  as  J.  Teevan,  B.A  in  exis¬ 
tence.  (Signed) 

William  Teevan,  M.R.C.S.  Eng. 

23,  Bryanston  Square. 

John  Teevan.  M.R.C.S. 

36,  Harleyford  Place,  Kennington. 

James  Teevan,  M  R.C.S. 

30,  Chesham  Street. 

Michael  Teevan.  M.R.C.S. 

44,  Gloucester  Road,  Hyde  Park. 

21st  March,  1849. 

THE  MIDLAND  RAILWAY  COMPANY.  ACCI¬ 
DENTS  ON  RAILWAYS,  AND  REFUSAL  OF 

COMPENSATION  TO  MEDIC  vL  MEN. 

[Dr.  Davies  has  written  us  a  long  letter 
on  this  subject.  Want  of  space  prevents  us 
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from  recapitulating  the  facts  connected  with 
the  conduct  of  the  Midland  Railway  Com¬ 
pany  :  these,  however,  must  be  very  well 
known  to  our  readers.  There  can  be  only 
one  opinion  in  the  profession  respecting  the 
unjust  treatment  which  Dr.  Davies  and  Mr. 
Sands  Cox  have  sustained  at  the  hands  of 
the  Railway  Company.  In  reference  to  the 
recent  adverse  judgment  in  the  Exchequer, 
Dr.  Davies  makes  the  following  observations, 
which  we  hope  may  meet  with  attention  in 
the  proper  quarter  : — ] 

I  do  not  attempt  to  deny  the  justness  of 
Mr.  Baron  Parke’s  decision  when  the  case  was 
tried  before  him  in  the  Court  of  Exchequer : 

I  am  willing  to  admit  that  his  decision  was 
correct  according  to  the  law  as  it  now  stands. 
Although  the  rule  of  law  referred  to  by  Mr. 
Baron  Parke  had  been  in  operation  long  be-  I 
fore  railways  came  into  use,  it  appears  to 
me  that  some  special  rule  of  law  is  necessary 
with  regard  to  railway  companies,  so  as  to 
render  them  responsible  not  only  for  the  safe 
conveyance  of  passengers  entrusted  to  their 
care,  but  that  they  should  likewise  be  com¬ 
pelled,  in  case  of  accident  occurring  upon 
the  line  of  railway,  to  see  that  every  rea¬ 
sonable  care  be  taken,  and  medical  assist¬ 
ance  rendered  as  promptly  as  possible. 
Generally  speaking,  the  accidents  upon  rail¬ 
ways  are  of  a  most  serious  and  dangerous 
description,  requiring  not  only  the  best  but 
the  speediest  medical  assistance  that  can  be 
obtained.  It  appears  to  me  that  the  life  of 
a  fellow-creature  is  of  less  importance  than 
the  loss  or  injury  of  a  bale  of  goods.  If  a 
bale  of  goods  be  spoiled  or  damaged,  the  com¬ 
pany  is  held  responsible  ;  but  it  appears  such 
is  not  the  case  with  a  human  being.  As  to 
comparing,  the  mode  of  travelling  per  rail 
with  the  old  mode  of  travelling  per  coach,  I 
maintain  that  the  cases  are  widely  different. 
In  the  first  place,  with  very  few  exceptions, 
there  were  several  coaches  upon  the  same 
road,  worked  by  different  proprietors,  and 
the  person  travelling  had  the  privilege  of 
making  his  own  selection  which  he  would  go 
by.  Such  being  the  case,  there  was  a  com¬ 
petition  amongst  the  proprietors,  and  persons 
had  the  privilege  of  selecting  that  mode  of 
conveyance  which  they  considered  to  be  best 
conducted.  But  such  is  not  the  case  with 
the  lines  of  railway,  which  are  private  pro¬ 
perty,  and  conducted  by  a  great  and  power¬ 
ful  company,  which  have  driven  all  other 
modes  of  conveyance  from  off'  the  roads,  so 
that  a  person  wishing  to  travel  any  distance, 
is  compelled  either  to  travel  per  rail  or  stay 
at  home.  And  again,  any  person  going  upon 
the  line  of  railway  is  liable  to  be  prosecuted 
for  trespass.  If  an  accident  happened  by 
the  old  mode  of  travelling  per  coach, — such 
as  a  person  falling  off  the  roof,  &c.,  so  ably 
described  by  Mr.  Baron  Parke, — if  the 


coachman  was  so  brutish  as  to  drive  on  and 
take  no  notice  of  the  accident,  there  was 
even  then  a  chance,  as  the  road  was  a  public 
thoroughfare,  of  the  former  being  discovered 
by  some  good  Samaritan  travelling  that  way, 
finding  and  taking  care  of  him  ;  but  such  is 
not,  and  cannot  be,  the  case  by  railway.  I 
should  like  to  ask,  in  case  of  a  severe  acci¬ 
dent  occurring  to  a  passenger  per  rail,  what 
is  to  be  done, — what  is  the  course  to  be  pur¬ 
sued  ?  As  the  servants  of  the  company  are 
not  empowered  to  call  in  medical  assistance, 
or  at  least  that  the  company  do  not  hold 
themselves  responsible  for  medical  assistance, 
I  suppose  all  the  power  which  is  invested  in 
the  servant  of  the  company,  is  merely  to 
drag  the  passenger  injured  from  off  the  line 
of  rails,  and  there  leave  him  to  his  fate.  The 
very  idea  is  too  horrible  to  contemplale.  As 
the  preceding  case  clearly  establishes  the 
non-responsibility  of  railway  companies,  I 
should  like  to  know  what  a  medical  man, 
being  sent  for  by  the  servants  of  the  com¬ 
pany  to  attend  an  accident,  would  volunteer 
his  services  without  knowing  to  whom  he 
was  to  look  for  payment.  A  man  being 
injured  by  travelling  per  rail  would  stand  a 
much  worse  chance  than  a  man  upon  the 
field  of  battle,  as  the  wounded  in  the  latter 
are  always  looked  after  and  provided  for 
after  the  best  manner  the  case  affords.  If 
such  is  to  be  the  law  of  the  land,  it  will  be¬ 
come  absolutely  necessary  that  a  medical  staff 
should  be  added  to  every  railway  company, 
and  that  they  should  be  compelled  to  send 
out  a  medical  officer  with  every  train,  to  take 
care  of  the  passengers  in  case  of  accidents. 

T.  Davies,  M.D. 

Blythe  Cottage, 

Coleshill,  March  6,  1849. 


ON  CHOLERA  IN  ENGLAND  AND  THE  WEST 

INDIES.  FACTS  ADVERSE  TO  ITS  RECENT 

IMPORTATION  INTO  THIS  COUNTRY. 

Sir, — If  you  think  the  following  would 
in  any  way  tend  to  the  solution  of  the  con¬ 
tagion  puzzle,  or  to  reconcile  some  of  the 
apparent  discrepancies,  might  I  ask  you  to 
spare  it  a  corner  ?  It  appears  to  possess  the 
advantage  at  least  of  pointing  out  all  useful 
indications.  By  contagion  here  is  meant  a 
morbid  animal  aura  or  halitus,  constituting 
a  specific  leaven,  and  in  contradistinction  to 
infection,  something  visible  and  tangible,  as 
pus,  lymph,  &c.  Liebig  compares  its  action 
to  that  of  yeast  in  an  infusion  of  malt ;  but 
going  a  step  farther,  might  we  not  say  the 
same  action  set  up  by  the  contagion  among 
the  effete  and  less  vitalized  particles  within 
the  body,  may  also  be  set  up  in  the  vicinity 
of  sewers  or  other  receptacles  of  decom¬ 
posing  animal  matters,  resolving  a  certain 
portion  into  their  constituent  elements  or 
new  compounds,  and  another,  like  the 
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gluten  in  the  malt,  into  contagion,  the  new 
semina  or  leaven.  According  to  this  view, 
contagion  might  act  either  mediately  or  im¬ 
mediately,  from  person  to  person,  as  when 
a  disease  prevails  sporadically  or  under  fa¬ 
vourable  circumstances  by  contaminating  the 
whole  atmosphere,  as  when  it  prevails  epi¬ 
demically.  The  last  would  also  show  how 
an  epidemic,  contagious  disease  may  cease  in 
one  place  or  district  to  break  out  in  another, 
and  for  the  occurrence  of  sporadic  cases  long 
after  the  epidemic  has  ceased.  The  cholera 
(Asiatica,  as  it  has  been  termed),  I  am  per¬ 
suaded,  has  never  been  out  of  England  since 
1832.  At  all  events,  No.  1  of  the  following 
cases  would  pass  for  the  pestilential  disease 
on  the  banks  of  the  Ganges  or  Indus,  whilst 
No.  2  is  the  very  image  of  the  cholera  of 
Celsus.  The  true  English  cholera,  as  far  as 
I  remember  to  have  seen  of  it,  is  a  more 
acute  disease.  The  agony,  the  thirst,  and 
the  restlessness,  throwing  the  clothes  off  the 
stomach,  may  be  extreme  ;  but  the  sunk 
livid  orbit,  the  shrivelled,  wet,  and  livid  ap¬ 
pearance  of  the  fingers  and  nails,  I  have  no 
remembrance  of.  It  is  true,  however,  No. 
1,  as  well  as  a  similar  case  in  1847,  came 
nearly  within  Sydenham’s  time — August,  that 
is — and  not  beyond  the  first  week  in  Septem¬ 
ber.  We  speak  from  memory,  not  having 
read  Sydenham’s  work  these  20  years. — 
Your  obedient  servant, 

R.  H.  A.  Hunter, 

Staff  Surgeon,  1st  Class. 

Saint  Vincent,  West  Indies, 

22nd  January,  1849. 

No.  1.— -“Provisional  Bat.  Hospital,  Chat - 
ham,  July,  1846. 

“29th,  10  a.m. — Private  T.  Sutton,  8th 
Foot,  set.  39,  twenty  years’  service,  1 1  in  the 
West  Indies,  nervo-choleric  temperament. 
Admitted  at  7  a.m.  from  lodgings  in  Brorop- 
ton,  with  vomiting,  purging,  and  cramps, 
the  last  chiefly  confined  to  his  legs  and  great 
toes,  which  he  reports  to  have  commenced 
at  1  a.m.  (His  wife  says  he  has  been  suf¬ 
fering  from  bowel  complaint  for  some  days, 
and  last  night  drank  three  pints  of  porter.) 
Surface  cold  and  damp  ;  face  covered  with 
cold  perspiration ;  eyes  deeply  sunk  and 
livid;  fingers  shrivelled,  and  with  the  nails 
blue  ;  pulse  barely  perceptible. 

Noon. — “  Has  just  vomited,  with  an  im¬ 
mense  gush,  a  large  quantity  of  cunjee-like 
fluid  ;  cramps  less  frequent,  and  nearly  con¬ 
fined  to  the  great  toes  ;  pulse  is  a  little  more 
distinct  ;  coldness  and  lividity,  &c.  continue. 

3  p.m. — “  (Visited  in  company  with  De¬ 
puty  Inspector  General  B.  Nicholson,  who 
accidentally  called  that  day.)  Decubitus  on 
right  side  a  little  bent ;  skin  deadly  cold, 
and  pulse  scarcely  perceptible ;  heart’s 
sounds  with  stethoscope  quite  distinct  ; 
respiration  prone  (?)  but  non-expansive, 
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6  p.m. — “  One  white  watery  motion  a 
few  minutes  ago  ;  slight  cramps  occasionally ; 
thighs  tolerably  warm  ;  legs  and  arms  cold ; 
pulse  130  to  140,  extremely  feeble ;  ex¬ 
pired  at  midnight. 

Autopsy,  30th,  noon.  —  “  Head  not 
examined ;  lungs  collapsed ;  heart  and 
large  vessels  distended  with  dark  blood  ; 
pink  suffusion  of  peritoneal  surface  of  in¬ 
testines  ;  vessels  very  distinct ;  stomach 
contained  about  a  pint  of  fluid,  resembling 
thin  sago  ;  liver  of  moderate  size,  but  exuded 
freely  dark  blood  when  cut  ;  bladder  con¬ 
tracted  and  empty.” 

No.  2. —  “  Saint  Vincent,  West  Indies, 
January,  1849. 

“  12th,  10  a.m. — Private  M.  Hopkins, 
88th  Regiment,  set.  22,  three  years’  service, 
1  in  the  West  Indies,  choleric  temperament. 
Complains  of  cramps  in  his  belly  and  thighs, 
the  first  so  acute,  he  is  afraid  to  lie  down  ; 
fingers  and  toes  cold ;  surface  generally, 
warm,  exposed  parts  excepted ;  pulse  of 
tolerable  volume  and  force ;  states  that  he 
was  seized  at  5  a.m.  with  watery  purging, 
and  has  since  been  vomiting  every  thing ; 
knows  no  cause,  and  has  not  been  out  of 
barracks  for  some  days  ;  voice  good  ;  no 
collapse.  (The  rations  yesterday  were  peas 
and  pork.)  V.  S.adjxij.;  Calomel,  gr.  x., 
c.  Opii,  gr.  j.  Haustus  Ammoniae. 

11  a.m. — “  Blood  very  black — remarked 
by  the  bystanders, — flowed  very  languidly, 
and  occasionally  stopped  ;  faint  afterwards, 
but  soon  had  to  go  to  stool,  and  again  vo¬ 
mited  copiously  a  watery  fluid.  (The  others 
evidently  thought  it  was  ‘  the  black  vomit.’) 
Fingers  and  toes  still  cold.  Admoveantur 
ampullae  calidse  pedes  :  Emplastrum  Lyttae 
epigastrium.  Iterum  Calomel,  gr.  x.,  c. 
Opii,  gr.  j. 

1  p.m. — “  Blood  drawn  black,  and  with¬ 
out  the  least  separation  of  serum  ;  now  warm, 
and  beginning  to  perspire  ;  pulse  104. 

6  p.m. — “  Vomited  a  large  quantity  'of 
‘  watery  stuff’  about  an  hour  ago  ;  complains 
much  of  the  blister  ;  still  thirsty  ;  and  faint 
choleric  odour  perceptible  ;  skin  warm  and 
moist;  pulse  108, 

Compare  Celsus, whopractised  in  a  climate 
intermediate  between  this  and  England.  (The 
pestilential  cholera  has  not  yet  been  in  the 
West  Indies,  so  the  above  may  be  considered 
as  the  old  or  original  disease.)  “  Nam  simul 
et  dejectio  et  vomitus  est ;  praeterque  haec 
inflatio  est,  intestina  torquentur,  bilis  supra 
infraque  erumpit,  primum  aquae  similis, 
deinde  ut  in  ea  recens  caro  tota  esse  videa- 
tur,  interdum  alba,  nonnunquam  nigra  vel 
varia,  *  *  *  Saepe  etiam  crura 

manusque  contrahuntur,  urget  sitis,  anima 
deficit.”  And  again—”  Si  (not  a  common 
symptomWxtremae  partes  corporis  frigent, 
unguendae  sunt  caiido  oleo,”  &c,  Compare, 
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again,  that  described  by  Sydenham,  and  its 
prototype  of  1823  and  1826,  a  few  of  which 
cases  1  saw  in  the  last  of  these  years. 


Jlletrical  Intelligence. 


PROGRESS  OF  THE  ASIATIC  CHOLERA. 

The  cases  and  deaths  up  to  the  21st  inst. 
are  as  follows  : — 


Cases. 

Deaths. 

London  . 

.  .  1205 

617 

Provinces 

.  .  1077 

476 

Scotland 

.  12,040 

5219 

14,322 

6312 

MEDICAL  SOCIETY  OF  LONDON. - ELECTION 

OF  OFFICERS. 

The  seventy-sixth  anniversary  meeting  of 
the  Society  was  held  on  the  8th  inst.,  at  the 
Albion  Tavern, — the  President,  Mr.  Han¬ 
cock,  in  the  chair.  The  Oration  was  given 
by  Dr.  Hughes  Wiltshire,  and  was  entitled 
the  “  Moral  Aspects  of  Medical  Life.”  The 
Fothergilhan  gold  medal  was  given  to  John 
Milligan,  Esq.,  of  Keighley,  Yorkshire,  and 
the  silver  medal  to  Dr.  Wiltshire.  The  fol¬ 
lowing  gentlemen  were  elected  office-bearers 
for  the  ensuing  session: — President:  H. 
Hancock,  Esq.,  —  Vice  Presidents  :  Dr. 
Chowne,  Mr.  Dendy,  Dr.  Waller,  and  Mr. 
Hird, —  Treasurer:  Mr.  Clifton, — Libra¬ 
rian:  Mr.  Harrison, — Secretaries  in  Ordi¬ 
nary  :  Dr.  Smiles  and  Dr.  Bowrie, — 
Secretary  for  Foreign  Correspondence:  Dr. 
Davidson, —  Councillors:  Messrs.  Eales, 
Headland,  Hutchinson,  Linnecar,  Middleton, 
Pilcher,  Holding,  Robarts,  Stedman,  Drs. 
Clutterburk,  Rowland,  Lever,  Crisp,  Mr. 
Harvey,  Dr.  W7illsbire,  Mr.  Barlow,  Mr. 
Todd,  Mr.  Lowe,  Dr.  G.  Biid,  and  Dr. 
Cogswell, —  Fellow  to  deliver  the  Oration 
in  1850  :  Mr.  Hilton.  The  Fellows  of  the 
Society  and  their  friends,  to  the  number  of 
nearly  sixty,  sat  down  afterwards  to  an  ex¬ 
cellent  dinner. 

APPOINTMENT  OF  MEDICAL  OFFICER  TO 
THE  WI1.TS  COUNTY  LUNATIC  ASYLUM. 

The  committee  of  visitors  have,  out  of  a  list 
of  upwards  of  thirty  candidates,  appointed 
Dr.  Tburnam,  of  the  Retreat,  near  York,  to 
the  important  and  responsible  situation  of 
medical  superintendent  of  the  County  Asy¬ 
lum —  an  appointment  which  has,  we  under¬ 
stand,  give  n  the  greatest  satisfaction. 

THE  SUPPRESSION  OF  ILLEGAL  PRACTICE. 

w  k  are  glad  to  perceive  that  the  Medical 
Protection  Society  is  earnestly  engaged  in 
endeavouring  to  rid  the  profession  of  the 
numerous  pretenders  with  which  it  is  in¬ 
fested. 


In  reference  to  the  recent  decision  in  the 
I  case  of  the  Apothecaries’  Society  v.  Lobo, 
and  the  measures  which  it  may  be  in  conse¬ 
quence  advisable  to  adopt,  a  public  meet- 
t  ing  of  the  Profession  has  been  convened,  to 
be  held  at  the  Freemasons’  Tavern,  on  Mon¬ 
day  next,  the  26th  March,  at  7  o’clock.  The 
Society  will  find  ample  work  for  the  County 
Courts,  and  we  heartily  wish  them  success. 

POOR  LAW  MEDICAL  RELIEF. 

On  Tuesday  last,  Lord  Ashley  presented 
to  the  House  of  Commons  a  petition  from 
the  chairman  and  committee  of  the  Medical 
Officers’  Union  in  England  and  Wales,  set¬ 
ting  forth  the  grievances  of  which  they  com¬ 
plained,  and  praying  the  House  to  adopt 
measures,  not  only  to  amend  the  system  of 
Poor  Law  medical  relief,  but  to  put  on  a 
more  satisfactory  footing  the  laws  for  the 
regulation  ot  the  medical  profession  gene¬ 
rally  in  England  and  Wales. 

THE  OFFICE  OF  CORONER — MEDICAL  AND 
LEGAL  CANDIDATES. 

To  the  Mayor,  Aldermen ,  and  Councillors 
of  the  City  of  Manchester  in  Common 
Council  Assembled. 

On  behalf  of  the  Manchester  Medico-Ethical 
Association,  we,  the  undersigned  medica 
practitioners,  burgesses  of  the  city  of  Man¬ 
chester,  submit  to  you  the  following  con¬ 
siderations,  in  reference  to  the  advantages 
that  may  be  expected  from  the  appointment 
of  a  medical  man  to  the  office  of  Coroner, 
vacant  by  the  resignation  of  Mr.  Chapman. 

We  are  aware  that  the  practice  has  usually 
been  to  elect  a  member  of  the  legal  profes¬ 
sion  to  fill  this  office,  and  were  it  one  hav¬ 
ing  relation  only  to  technical  law,  a  lawyer 
alone  would  be  capable  of  holding  it. 

The  duties  of  a  coroner,  however,  are 
little,  if  at  all,  influenced,  either  by  legal 
precedents,  or  by  the  usages  of  courts  of 
law  in  general  :  they  have  chiefly  regard  to 
the  cause  of  death  under  suspicious  circum¬ 
stances,  and  therefore  commonly  partake 
more  of  a  medical  than  a  legal  character. 
We  hold  that  for  this  latter  reason  a  medical 
and  surgical  education  is  a  most  important 
qualification  for  the  discharge  of  the  first 
duty  of  a  coroner — viz.  that  of  deciding 
whether  in  any  given  case  an  inquest  is  re¬ 
quired  at  all,  ai  d,  it  so,  whether  or  not  it  is 
necessary  to  employ  medical  evidence  to 
determine  the  cause  of  death.  It  is  un¬ 
questionable  that  occasionally  a  medical 
coroner  would,  from  his  own  profe.-siona! 
experience,  be  enabled  to  remove  unfounded 
suspicion,  so  as  to  render  it  unnecessary  to 
hold  a  formal  inquest ;  whilst,  in  other  cases, 
real:y  doubtful  circumstances,  capable  of 
detection  by  a  medical  coroner  only,  would 
not  escape  observation. 
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An  inquest  being  found  necessary,  one 
duty  of  a  coroner  is  to  view,  in  company 
with  the  jury,  the  body  of  the  deceased,  and 
after  such  united  inspection,  to  make  his  re¬ 
marks  upon  the  appearances  which  it  ex¬ 
hibits.  None,  however,  but  a  medical 
coroner  is  competent  to  give  an  opinion  on 
the  morbid  appearances,  or  to  judge  of  their 
bearings  upon  the  case  before  them. 

The  coroner  has  to  direct  the  inquiry  into 
the  cause  of  death,  to  examine  witnesses,  to 
elicit,  receive,  and  reject  evidence,  separat¬ 
ing  what  is  pertinent  and  valuable  from 
what  is  irrelevant  ;  and  finally,  to  sum  up 
the  whole  to  a  jury  in  such  simple  terms  as 
shall  unable  them  to  arrive  at  a  just  verdict. 

We  would  submit,  therefore,  that  a  know¬ 
ledge  of  the  manner  in  which  an  immense 
variety  of  causes,  mechanical  and  chemical, 
produce  death,  is  requisite  for  extracting 
from  witnesses  the  essential  circumstances 
of  the  ca.-e  ;  and  that  in  many  instances  even 
the  evidence  elicited  can  neither  be  fully  ap¬ 
preciated  by  the  coroner  himself,  without 
preliminary  medical  training,  nor  can  its  true 
value  be  rightly  represented  by  him  to  the 
jury.  It  is  notorious  that  the  evidence  of 
an  incompetent  medical  witness,  unchecked, 
and  uncorrected  by  a  non- medical  coroner, 
has  led  to  serious  misdirection  of  the  jury, 
and  consequently  to  an  erroneous  verdict. 

The  office  of  coroner  is  said  to  be  strictly 
judicial,  and  it  is  argued  that  a  medical  edu¬ 
cation  would  render  him  liable  to  exercise 
the  functions  of  a  witness  as  well  as  of  a 
judge.  We  would  reply,  however,  that  his 
office  is  rather  of  an  intermediate  character 
— viz.  that  of  the  inquisitor,  the  searching 
investigator  of  the  truth,  who  must  be  well 
versed  in  the  subject  which  he  seeks  to  elu¬ 
cidate  by  the  testimony  of  others. 

It  has  been  maintained  that  legal  experi¬ 
ence  is  necessary  for  securing  formal  preci¬ 
sion  in  the  depositions.  If  this  were  true,  it 
follows  that  all  Justices  of  the  Peace  should 
be  of  the  legal  profession  :  these  function¬ 
aries  having  multifarious  forms  and  techni¬ 
calities  to  observe  in  the  execution  of  their 
duty.  We  believe  that  in  this  respect  all 
that  is  really  needful  may  be  readily  gained 
by  any  one  possessed  of  good  common  sense, 
and  habits  of  business. 

This  remark  applies  even  more  forcibly  in 
respect  to  a  knowledge  of  the  law  of  evidence  ; 
for  it  must  be  remembered  that  the  object  of 
the  Coroner’s  Court  is  to  examine  into 
matters  of  fact,  and  not  into  matters  of  law. 
In  proof  of  this,  we  would  observe  that  the 
office  of  Coroner  has  been  often  held  by 
persons  who  have  received  neither  a  legal 
nor  a  medical  education,  yet  whose  technical 
duties  have  been  ably  executed  in  a  legal 
point  of  view,  whilst  serious  errors  have  re¬ 
sulted  from  their  medical  incapacity. 


In  soliciting  your  attention  to  the  fore¬ 
going  suggestion,  We  have  the  honour  to  be. 
Your  obedient  servants, 

J.  L.  Bardslky,  M.D.,  President, 

R.  Allen,  )  Honorary 
J.  Aikenhead,  )  Secretaries. 


THE  MANCHESTER  MEMORIAL  ON  MEDICAL 

REFORM  ADDRESSED  TO  THE  RIGHT 

HONOURABLE  SIR  GEORGE  GREY. 

The  undersigned  members  of  the  medical 
profe-sion,  practising  in  Manchester  and  its 
immediate  neighbourhood,  beg  to  express  the 
gratification  which  they  feel  at  the  interest 
you  have  evinced  in  the  subject  of  Medical 
Legislation;  and  to  offer  you,  at  the  same 
time,  their  best  thanks  for  the  efforts  you  are 
making  to  bring  about  a  satisfactory  settle¬ 
ment  of  the  question. 

They  feel  bound,  however,  to  offer  you  the 
very  serious  objections  which  they  entertain 
to  a  scheme  proposed  for  the  purpose,  em¬ 
bodied  in  certain  “  Outlines  of  a  Bill  for  re¬ 
gulating  the  profession  of  Physic  and  Sur¬ 
gery,”  which  is  contained  in  a  “  Report  on 
the  present  state  of  the  Medical  Reform 
Question,  published  by  the  Council  of  the 
National  Institute  of  Medicine,  Surgery,  and 
Midwifery  which  Outlines,  it  is  stated, 
have  been  submitted  to  you  by  a  conference 
of  delegates  from  the  principal  medical  cor¬ 
porations  in  London,  as  likely  to  be  accept¬ 
able  to  the  pro'ession  at  large. 

The  undersigned  memorialists  would  ob¬ 
serve,  in  the  first  place,  that  no  satisfactory 
reasons  exist  for  the  establishment  of  a  Col¬ 
lege  of  General  Practitioners  in  England, 
when  no  corresponding  institution  is  pro¬ 
posed  for  Scotland  and  Ireland  ;  and  they 
see,  moreover,  no  good  reason  why  any  such 
incorporation  should  be  proposed  at  all.  It 
has  been  urged  that  the  Royal  College  of 
Surgeons  of  England,  unlike  that  of  Scotland 
oroflreland,  hasalways  been  an  institution  for 
the  promotion  of  surgery  merely  ;  on  which 
account  the  Council  have  constantly  repu¬ 
diated  any  arrangement  whereby  future  mem¬ 
bers  of  the  College  should  undergo  some 
comprehensive  examination  in  all  the  sci¬ 
ences,  an  acquaintance  with  which  is  more  or 
less  required  in  the  several  exigencies  of  me¬ 
dical  ami  surgical  practice.  The  undersigned, 
however,  would  submit  that  the  vo  ce  of  the 
great  majority  of  the  profession,  and  the  all 
but  unanimous  disposition  of  members  of 
the  College,  should  be  paramount  to  the  an¬ 
tiquated  conceptions  of  certain  members  of 
the  Council  ;  and  they  would  urge  that  the 
English  College,  either  by  legislation  or  by 
royal  charter,  should  be  so  far  assimilated  in 
its  constitution  to  those  of  Scotland  and 
Ireland,  that  one  scheme  of  medical  polity 
should  uniformly  apply  in  every  part  of  the 
United  Kingdom. 
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The  undersigned  would  urge  upon  you, 
that  any  alteration  in  the  constitution  of  the 
English  College  of  Surgeons,  at  the  instance 
of  its  virtually  irresponsible  Council,  is 
deemed  by  them  to  be  quite  out  of  the  ques¬ 
tion  ;  and  yet,  without  an  alteration  in  its 
present  constitution,  harmony  between  the 
College  and  the  great  body  of  the  profession 
cannot  be  re-established.  They  would  recal 
your  attention  to  the  circumstance,  that 
legislative  enactments,  some  years  ago,  har¬ 
monised  municipal  institutions  with  the 
spirit  of  the  age,  irrespective  of  the  feelings 
of  irresponsible  councils ;  and  they  would 
submit,  that  no  grounds  exist  for  the  appli¬ 
cation  of  a  different  principle  in  the  treatment 
of  medical  corporations.  But  even  if  it  were 
conceded  that  the  establishment  of  a  College 
of  General  Practitioners  in  England  were  a 
necessary  or  a  good  thing,  the  undersigned 
maintain  that  the  kind  of  institution  proposed 
would  fulfil  none  of  the  ends  for  which  such 
a  College  has  been  stated  by  the  Conference 
to  be  required ;  for,  by  the  draft  of  the 
charter  which  is  solicited,  it  is  proposed  to 
admit  doctors  and  bachelors  of  medicine  to 
the  membership,  without  any  further  exami¬ 
nation, — in  this  way  leaving  the  public,  to 
whom  they  thus  become  certificated  as  gene¬ 
ral  practitioners,  without  any  guarantee  for 
their  practical  efficiency  in  midwifery  or 
pharmacy ;  and  giving  them,  moreover,  equal 
advantages  with  those  who  have  been  exa¬ 
mined  in  every  department  of  the  profession. 
The  memorialists  would  observe,  that  attend¬ 
ance  upon  lectures,  without  the  expectation 
of  examination  on  the  subject  of  the  same,  is 
notoriously  a  mere  formality.  A, still  greater 
anomaly  exists  in  the  proposal  to  enrol,  in 
the  College  of  General  Practitioners,  persons 
holding  only  the  diploma  of  the  English 
College  of  Surgeons,  seeing  that  it  is  merely 
a  testimonial  of  anatomical  and  surgical  pro¬ 
ficiency  :  but  if  this  circumstance  were 
passed  over  as  a  mere  temporary  evil,  ne¬ 
cessary  for  the  adjustment  of  certain  existing 
anomalies,  the  proposed  scheme  of  the  con¬ 
ference  would  permanently  establish  the 
practical  absurdity  of  authorising  a  Fellow 
of  the  College,  without  any  medical  exami¬ 
nation  whatever,  not  only  to  practice  every 
department,  but  further  to  do  so  with  the 
prestige  of  superior  rank.  If,  then,  the 
Council  of  the  College  of  Surgeons  be  sin¬ 
cere  in  its  declarations,  that  its  purpose  is 
merely  to  educate  anatomists  and  practition¬ 
ers  in  what  is  called  pure  surgery,  it  is  a 
flagrant  injustice  to  the  community  at  large 
that  they  should  thus  confer  privileges  to 
practice  the  profession  generally. 

The  memorialists  hold,  that  if  a  College  of 
•General  Practitioners  is  to  exist  at  all,  it 
should  be  for  the  three  kingdoms,  and  as  a 
common  portal  to  all  who  enter  the  pro¬ 
fession  with  the  intention  of  practising  the 


same  in  all  its  departments  ;  and  they  would 
remind  you  that,  except  in  the  metropolitan 
and  some  other  of  our  leading  cities,  almost 
all  members  of  the  profession  are  general 
practitioners,  whatever  be  their  academic  or 
collegiate  distinction. 

The  memorialists  would  further  observe, 
that  no  legislation  can  be  acceptable  to  the 
great  body  of  practitioners  in  England,  that 
may  in  any  way  ratify  the  arrangements  in¬ 
troduced  into  the  College  of  Surgeons  by  the 
charter  of  1843.  In  remedying  the  retro¬ 
spective  injustice  perpetrated  by  that  enact¬ 
ment,  they  would  urge  you  (in  any  Bill  that 
may  be  introduced)  to  abolish  the  distinction 
in  the  register  to  be  made  between  Fellows 
and  those  who  were  members  prior  to  the 
grant  of  the  charter  in  question.  They  would 
more  especially  urge  upon  you,  that  the  dis¬ 
tinctive  classification  of  a  register  should 
have  regard  not  only  to  collegiate  rank,  but 
to  the  actual  circumstances  in  practice  :  for 
example,  that  to  be  registered  as  physician, 
the  doctor  or  bachelor  of  medicine  should 
practice  in  that  capacity, — that  to  be  regis¬ 
tered  as  surgeon,  the  fellow  or  member 
should  at  least  cease  to  dispense  his  own  me¬ 
dicines, — and  that  all,  whether  doctors  of 
medicine,  fellows  or  members  of  colleges, 
should  be  required  to  register  as  general 
practitioners,  if  such  be  their  actual  position. 
The  memorialists,  however, would  again  sub¬ 
mit,  that  for  all  purposes  benefiting  science 
or  the  community,  there  is  no  require¬ 
ment  for  any  additional  college,  and  that  no 
practical  advantage  can  result  from  any  such 
three-fold  classification  in  the  proposed  re¬ 
gister  as  that  just  referred  to  ;  because,  out 
of  London,  the  actual  condition  of  the  pro¬ 
fession  would  be  found  to  have  no  reasonable 
correspondence  with  the  same. 

They  would,  in  conclusion,  earnestly  en¬ 
treat  you  to  decline  becoming  a  party  to  any 
legislation  in  the  spirit  set  forth  in  the 
“  Outlines  of  a  Bill”  published  by  the  Con¬ 
ference  of  Delegates.  They  have  to  state, 
moreover,  that  if,  unfortunately,  from  the 
extraordinary  activity  and  perseverance  of  a 
very  small  minority  of  the  profession,  any 
such  Bill  should  pass  into  a  law,  members  of 
the  English  College  of  Surgeons  will,  in 
many  cases,  feel  bound  to  decline  being 
placed  on  the  register  altogether,  rather  than 
to  occupy  therein  an  unjustly  subordinate 
position.  The  memorialists  sincerely  hope 
that  the  members  of  the  College  will  not  be 
driven  to  so  extreme  a  proceeding  ;  but  they 
are  convinced,  at  the  same  time,  that  if  the 
course  of  events  should  call  upon  them  to 
take  such  a  step,  they  will  not  hesitate  to 
do  so, 

Signed  by  142  of  the  leading  members  of  all 
classes  of  the  profession,  resident  in  Man¬ 
chester  aqd  its  immediate  neighbourhood, 
ampngst  whom  are  :—~Edward  Lyon,  M.D* 
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J.  L.  Bardsley,  M.D.,  Consulting  Physicians 
to  the  Royal  Infirmary;  W.  J.  Wilson, 
F.R.C.S.  Senior  Surgeon  to  the  Infirmary  ; 
T.  Radford,  M.D.  ;  J.  Windsor,  F.R.C.S.  ; 
John  Roberton,  W.  W.  Beever,  Daniel 
Noble,  R.  H.  M'Keard,  George  Southam, 
Thos.  Dorririgton,  Isaac  A.  Franklin,  J. 
Black,  M.D.,  F.  Renaud,  M.D.,  Joseph 
Denham,  John  Rayner,  F.R.C.S.,  Thos. 
Fawcett,  John  Yorke  Wood,  &c.  &c. 


SYMPTOMS  PRODUCED  BY  A  LARGE  DOSE 
OF  TINCTURE  OF  COLCHICUM.  RECO¬ 
VERY.  EMPLOYMENT  OF  IODINE. 

M.  Leroy  des  Barres  has  reported  to 
the  Academy  of  Medicine,  the  following  case 
of  poisoning  by  colchicum. 

A  female,  set.  57,  suffered  from  pain  in  the 
epigastrium.  Her  medical  attendant  pre¬ 
scribed  for  her  an  ounce  (30  grammes)  of 
tincture  of  colchicum,  of  which  she  was  to 
take  a  tea- spoonful  night  and  morning  in  a 
simple  julep  of  taraxacum.  Before  com¬ 
mencing  this  treatment,  she  was  directed  to 
take  a  purgative  draught,  composed  of  syrup 
of  buckthorn  and  sulphate  of  soda.  By 
some  unfortunate  mistake,  the  whole  of  the 
tincture  of  colchicum  was  swallowed  instead 
of  this  draught.  In  five  minutes  she  felt 
severe  pain  in  the  stomach  and  bowels,  and 
there  was  great  anxiety  :  in  this  state  she 
was  seen  by  M.  des  Barres.  Her  face  was 
pale,  the  features  contracted,  and  the  eyes 
sunk.  The  pain  in  the  abdomen  was  very 
severe.  She  vomited  once  a  glairy,  mucous- 
like  matter,  and  this  was  followed  by  several 
liquid,  durk-colcured  stools,  accompanied 
by  violent  colic.  The  patient  complained 
of  a  sense  of  suffocation  and  strangulation. 
The  pulse  was  weak,  and  only  fifty  in  the 
minute ;  the  extremities  were  cold ;  vision 
was  not  affected,  and  the  intellect  was  clear. 
There  was  neither  head-ache,  vertigo,  thirst, 
nor  dryness  of  the  mouth  or  fauces.  Small 
doses  of  tartar  emetic  were  exhibited  :  these 
brought  away  a  yellowish-coloured  liquid, 
having  a  spirituous  odour  like  that  of  the 
tincture  of  colchicum.  Vomiting  was  pro¬ 
moted  by  draughts  of  warm  water,  and  the 
patient  then  took  the  ioduretted  water  re¬ 
commended  by  M.  Bouchardat :  this  appear¬ 
ed  to  relieve  the  cramps  in  the  stomach  and 
the  colicky  pains.  In  about  an  hour  the 
dose  of  ioduretted  water  was  repeated.  In 
two  hours  the  patient  was  suffering  from 
incessant  vomiting,  with  cramps  in  the  mus¬ 
cles  of  the  legs  and  arms.  The  extremities 
were  cold,  and  the  hands  and  arms  had  a 
livid  hue.  Frictions  were  employed,  sti¬ 
mulating  poultices  were  applied  to  the  abdo¬ 
men,  and  sinapisms  to  the  feet.  The  patient 
still  continued  to  take  occasional  doses  of 
the  ioduretted  water.  Thirteen  hours  after 
the  poison  had  been  swallowed,  the  woman 
was  suffering  from  great  prostration  of 


strength,  vomiting,  diarrhoea,  cramps  in  the 
limbs,  twitchings  of  the  tendons,  great  agi¬ 
tation,  and  severe  pain  in  the  abdomen. 
The  pulse  was  65.  Only  a  few  drops  of 
urine  had  been  passed. 

On  the  following  day  the  symptoms  con¬ 
tinued,  the  pulse  having  risen  to  90.  The 
heat  of  the  body  was  more  equally  distribu¬ 
ted  ;  the  tongue  was  dry,  thirst  intense,  and 
there  was  entire  suppression  of  urine.  The 
cramps  and  convulsive  motions  of  the  limbs 
with  the  feeling  of  strangulation,  had  disap¬ 
peared.  Leeches  were  applied  to  the  abdo- 
|  men,  and  emollient  medicines  prescribed. 

In  the  afternoon  the  patient  had  consider¬ 
ably  improved,  and  urine  was  freely  secreted. 
On  the  fifth  day  the  fever  had  disappeared, 
but  there  was  still  some  diarrhoea.  In  the 
course  of  a  week  or  ten  days  the  patient 
had  entirely  recovered. — Journ.  de  Med.  de 
Bourdeaux ,  1848. 

***  The  report  of  this  case  shows  that 
M.  Bouchardat’s  ioduretted  water  had  no 
effect  whatever  in  allaying  the  symptoms, 
or  in  exerting  any  beneficial  antidotal  effects  : 
toast-water  would  have  been  just  as  effica¬ 
cious.  As  in  other  reported  cases  of  poison¬ 
ing  by  colchicum,  there  was  no  action  on 
the  brain.  The  symptoms  were  those  of 
gastro- intestinal  irritation,  with  a  remote 
effect  on  the  spinal  marrow7. 

VACCINATION  IN  AFRICA. 

I  have  all  along  been  very  desirous  to  ex¬ 
tend  the  benefit  of  vaccination  to  the  tribes 
of  the  Niger,  and  have  at  most  places  vacci¬ 
nated,  and  recommended  it  to  the  Mallams 
(i.  e.  the  priests  and  physicians)  on  every 
occasion.  I  explained  its  use  to  one  or  two 
Mallams,  and  to  Mamausa,  the  chief’s  son. 
Mamausa  was  particularly  struck  with  what 
was  told  him,  and  at  once  begged  to  be 
shown,  how  to  operate  himself.  He  inserted 
the  lymph  into  the  arms  of  six  boys,  and 
really  with  neatness  and  skill,  although  I 
dare  say  he  never  saw  a  lancet  before  in  his 
life.  But  the  people  seem  to  have  great 
imitative  power. 

Speaking  of  vaccination,  I  would  here 
remark  that  I  feel  confident  that  medicine 
and  surgery,  judiciously  exercised,  will  form 
important  elements  in  any  endeavour  to 
civilize  the  tribes  on  the  banks  of  the  Niger. 
The  same  will  obtain,  I  believe,  throughout 
Africa.  The  Africans  have  the  most  sacred 
confidence  in  the  powers  of  medicine.  Me¬ 
dical  practitioners  are  nowhere  more  re¬ 
spected.  When  I  first  proposed  vaccination 
as  an  effectual  remedy  for  one  of  their  most 
direful  scourges  in  the  dry  season,  it  is 
true  many  of  the  mothers  listened  wTith 
doubt,  and  eventually  ran  away  with  their 
children  ;  but  we  must  not  forget  the  bitter 
animosity  entertained  by  enlightened  meh  of 
our  own  day,  in  our  own  country,  against 
one  of  the  greatest  medical  discoveries  ever 


528  BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


promulgated  to  the  world.  I  have  said  that 
many  of  the  African  mothers  were  doubtful 
of  this  new  remedy ;  but  great  numbers 
stayed  and  submitted  their  children  to  the 
operation  when  its  simplicity  and  after¬ 
benefits  were  clearly  explained  to  them. 

It  is  through  the  Mallams  that  I  enter¬ 
tain  strong  hopes  of  extending  vaccination 
throughout  Africa, — at  all  events,  along  the 
banks  of  the  Niger.  Desirous  as  they  are 
to  add  to  their  importance,  they  will  be 
quite  ready  to  have  the  boast  of  a  new  ope¬ 
ration,  which  is  in  itself  so  simple.  Self- 
interest,  then,  will  prompt  them  to  attend  to 
vaccination  ;  and  in  process  of  time,  the 
people  themselves  will  be  able  to  appreciate 
in  some  degree  the  value  of  Jenner’s  im¬ 
mortal  discovery. — Dr.  M'  William's  Ex¬ 
pedition  to  the  Niger.  x 


Causes  of  Death. 


All  Causes  . 

Specified  Causes 


Contagious,'  Diseases 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  unce 

tain  seat  . . 

3.  Brain  Spinal  Marrow,  Nerve 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


the 


1083 

Av.  of 
5  Win. 
1169 

1073 

1164 

233 

221 

61 

54 

122 

141 

42 

40 

198 

243 

64 

67 

12 

13 

5 

9 

8 

7 

0 

62 

73 

3 

14 

25 

37 

BOOKS  &  PERIODICALS  RECEIVED 

FOR  REVIEW. 

Medical  Reform,  a  Public  Question;  or, 
how  to  save  Twenty  Thousand  Lives  per 
annum,  &c.  By  a  Physician. 

Healthy  Skin  :  a  Treatise  on  the  Manage¬ 
ment  of  the  Skin  and  Hair.  By  Erasmus 
Wilson,  F.R.S.  3d  Edition. 

The  British  Record  of  Obstetric  Medicine. 
No.  6,  March  15. 

Facts  in  Medicine  and  Surgery.  By  John 
Grantham,  F.R.C.S.  &c. 

Elements  of  Chemistry.  By  Sir  Robert 
Kane.  2d  Edition,  enlarged. 

La  Presse  Medicale.  No.  12.  Bruxelles. 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Smdl-pox  .  10 

Measles  .  12 

Scarlatina  .  42 

Hooping-cough  ..  63 

Diarrhoea  .  20 

Cholera  . . . .  9 

Typhus  . .  46 

Dropsy  .  27 

Hydrocephalus _  34 

Apoplexy .  23 

Paralysis  .  25 


Convulsions  .  46 

Bronchitis .  85 

Pneumonia  .  86 

Phthisis . 140 

Dis.  of  Lungs,  &c. .  7 

Teething  .  12 

Dis.  of  Stomach,  &c.  4 
„  Liver,  &c. . .  13 

Chldbirth  .  I 

Uterus .  2 


Remarks,— The  total  number  of  deaths  was 
86  below  the  weekly  winter  average.  The  deaths 
from  cholera  were  9,  showing  a  decrease  of  6  on 
the  preceding  week. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . .. 

,,  „  ,,  Thermometer1 

Self-registering  do.b _  Max.  47*1 


.  30-13 

4VQ 

Min.  42'6 


a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-0.  — Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  2°  above  the  mean  of  the  month  (43‘9). 


BI RTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Mar.  10. 


Births. 
Males....  768 
Females. .  753 


1521 


<  Deaths. 
Males....  537 
Females. .  546 


1083 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


NOTICES  to  CORRESPONDENTS. 

The  communications  of  Dr.  Cormack,  Mr. 
Whitehead,  and  Mr.  H.  G.  Potter,  have  been 
received,  and  will  be  inserted. 

The  papers  of  Dr.  Rowland  and  Dr.  E.  A. 
Parkes  are  unavoidably  postponed  until  next 
week. 

The  Report  of  the  Liverpool  Pathological  Society 
will  appear  in  the  fol'owing  number. 

Mr.  Dawson  must  address  his  correspondence 
to  the  parties  of  whom  he  complains. 

Mr.  Hicks’s  request  shall  be  attended  to. 

Dr.  Dick. — We  regret  the  mistake.  Inquiryshall 
be  made. 


Corrigendum,.  —  In  the  leading  article  of  last 
number,  p.  463,  4th  line,  for  “exposes,”  read 
“  expose.” 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon, 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.— 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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S-ecttu'CS* 

COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LII. 

Genital  Organs  (continued). — Hema¬ 
tocele — Its  characteristics — rapid  for¬ 
mation — symptoms — cause — treatment — 
cases — Hematocele  of  the  spermatic  cord 
— very  rare — case — treatment — diagno¬ 
sis  sometimes  difficult  from  complications 
— case. 

Hydrocele  in  the  Female — in  tunica 
vaginalis  of  the  round  ligament — symp¬ 
toms. 

Chimney-sweepers’  Cancer — character 
of  the  disease  —  generally  confined 
to  the  scrotum — progress  of  the  disease 
— seldom  attacks  any  but  chimney¬ 
sweepers — diagnosis — treatment — cases. 
Elephantiasis  Scroti — almost  peculiar 
to  tropical  countries — characters  of  the 
disease — identical  with  similar  affection 
in  the  leg —  diagnosis — medical  treat¬ 
ment — surgical  operation. 

Prurigo — chiefly  a  disease  of  old  men ,  but 
sometimes  arises  from  the  presence  of 
ascarides — treatment — Sloughing  of  the 
scrotum — -f  om  external  injury  or  injec¬ 
tions  in  hydrocele. 

Hwmatocele  of  the  spermatic  cord. ,  gene- 
rically,  would  imply  effusion  oi  blood  into 
the  tunica  vaginalis  of  the  cord  ;  it  is,  how¬ 
ever,  of  extremely  rare  occurence,  in  con¬ 
sequence  of  the  small  space  within  the  tunica, 
and  its  slight  liability  to  external  injury 
compared  with  the  tunica  vaginalis  of  the 
testicle.  Mr.  Pott,  however,  has  related 
some  cases  ;  I  have  myself  never  seen  one, 
excepting  under  the  form  of  diffused  hsema- 
tocele,  when  the  extravasation  of  blood  takes 
place  either  between  the  tunica  vaginalis 
and  the  vessels  of  the  cord,  or  between  the 
tunica  vaginalis  and  the  fascia  spermatica; 
but  the  distinctions  between  the  two  situa¬ 
tions  in  the  living  subject  I  should  think 
could  not  be  diagnosed.  A  gentleman,  in 
straining  to  pull  on  a  new  pair  of  boots, 
experienced  a  sudden  pain  in  the  spermatic 
cord  ;  swelling  rapidly  followed,  and  he  im¬ 
mediately  consulted  me  under  the  belief  that 
he  was  the  subject  of  rupture.  The  fluctuat¬ 
ing  character  of  the  swelling,  the  ab- 
sence  of  any  distension  into  the  inguinal 
canal,  and  at  the  same  time  an  ecohymosed 
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appearance,  which  had  already  commenced, 
led  me  to  suspect  the  real  nature  of  the 
accident.  1  recommended  him  to  remain  in 
the  recumbent  posture  for  a  few  days,  ap¬ 
plied  a  few  leeches,  and  afterwards  a  stimu¬ 
lating  lotion,  and  the  fluid  was  shortly  com¬ 
pletely  absorbed.  The  physical  conditions 
of  a  haematocele,  and  even  of  hvdrocele, 
especially  if  encysted,  so  closely  resemble 
each  other,  and  so  closely  assimilate  to 
hernia,  that  it  is  sometimes  impossible  to 
distinguish  the  one  from  the  other  by  their 
external  qualities  only,  and  a  just  con¬ 
clusion  can  only  perhaps  be  drawn  by  ex¬ 
ploration.  It  may  appear  to  you,  gen¬ 
tlemen,  that  such  a  mode  of  procedure  can 
hardly  be  required ;  but  imagine  a  patient 
with  of  one  of  these  anomalous  tumors, 
and  concomitantly  with  it  an  obstructed 
state  of  the  bowels,  it  becomes  at  once  im¬ 
perative  to  ascertain  whether  or  not  that 
obstruction  depends  upon  physical  constric¬ 
tion  ;  for  if  so,  nothing  but  an  opiate  can 
be  effectual  in  relieving  your  patient  ;  while 
on  the  contrary,  if,  by  exploration,  you  dis¬ 
cover  that  the  tumor  is  unconnected  with 
the  disturbed  function  of  the  bowels,  you 
are  then  justified  in  trusting  to  constitutional 
remedies.  These  considerations  lead  me  to 
speak  of  the  various  complications  to  which 
hydrocele,  haematocele,  and  hernia,  are 
liable.  For  instance,  a  patient  may  be  the 
subject  of  hydrocele,  either  of  the  tunica 
vaginalis  testis,  or  of  the  spermatic  cord, 
and  at  the  same  time  be  the  subject  of  her¬ 
nia.  He  may  be  the  subject  of  a  hernia,, 
under  which  circumstances  a  blow  upon  the 
scrotum  may  cause  the  complication  of  hse- 
matocele  with  the  hernia.  Or  the  three  may 
be  coexistent.  In  such  cases  of  complica¬ 
tion  the  diagnosis  becomes  excessively  diffi¬ 
cult,  as  the  physical  conditions  of  each  more 
or  lesspresent  themselves,  and  tend  to  pro¬ 
duce  great  confusion  and  uncertainty.  I 
have  myself  met  with  these  difficulties: 

1  was  once  performing  an  operation  on  a 
man  in  Guy’s  Hospital,  who  had  a  tumor  in 
the  right  inguinal  canal,  which,  from  his 
symptoms,  and  the  physical  character  of  the 
tumor,  I  had  no  doubt  was  a  bubonocele  :  in 
the  course  of  the  operation,  on  laying  open 
the  sac,  a  large  quantity  of  fluid  escaped, 
and  an  undescended  testicle  (a  circumstance 
which  1  had  not  before  ascertained)  pre¬ 
sented  itself :  the  existence  of  these  condi¬ 
tions  was  not,  however,  sufficient  to  account 
for  the  symptoms  ;  but  on  passing  my  finger 
to  the  neck  of  the  sac  (the  tunica  vaginalis) 
I  discovered  a  portion  of  constricted  intes¬ 
tine  :  I  divided  the  stricture,  and  returned 
the  intestine  into  the  abdomen  ;  but  the 
patient  subsequently  died  of  peritonitis.  In 
fact,  in  speaking  of  the  complications  of 
hernia  with  hydroceie,  haematocele,  and  with 
diseases  of  the  testicle,  so  great  variety  of 
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complications  may  occur  as  to  render  it 
absolutely  impossible  to  describe  each  sepa¬ 
rately  ;  nor  do  I  believe  that  you,  gentlemen, 
would  derive  any  benefit  from  such  an  at¬ 
tempt,  as  the  only  means  by  which  you 
can  arrive  at  a  just  estimation  of  the  pecu¬ 
liarities  of  any  case  that  may  be  presented 
to  your  view  must  be  from  your  own  scru- 
tinous  examination  of  every  physical  sign, 
and  deep  attention  to  each  constitutional 
symptom  which  may  be  present,  so  that 
you  may  be  enabled  to  form  a  diagnosis  ; 
and  should  these  difficulties  be  insuperable, 
there  is  nothing  left  for  you  to  do  but  ex¬ 
plore  carefully  the  abnormal  protrusion. 

Hydrocele  in  the  female. — As  the  round 
ligament  of  the  uterus  is  furnished  with  a 
covering  of  the  tunica  vaginalis,  in  the  same 
manner  as  the  spermatic  cord  in  the  male, 
there  can  be  no  doubt  that  this  serous  cover¬ 
ing  is  liable  to  similar  diseases  in  both  sexes, 
although  it  is  much  less  frequent  in  the 
female,  in  consequence  of  the  small  size  of 
this  structure.  The  symptoms  arising  from 
such  a  disease  are  precisely  similar  to  those 
already  described — would  afford  the  same 
difficulties  in  diagnosis — require  the  same 
means  for  relief — and  permit,  therefore,  of 
no  further  description  than  has  already  been 
detailed  in  reference  to  this  morbid  condi¬ 
tion  in  the  male  subject.  CEdema  of  the 
round  ligament,  sometimes  called  diffused 
hydrocele,  must  also  occasionally  occur,  as 
in  the  male,  when  there  is  a  general  anasar- 
cous  tendency,  cr  any  mechanical  obstruction 
to  the  circulation  interferes  with  the  nutri¬ 
tion  of  the  part.  An  encysted  hydrocele 
may  also  form,  and  a  blow  must  be  liable  to 
produce  a  haematocele  :  as  I  have  never 
myself  seen  any  of  these  affections  in  the 
female,  I  merely  speak  of  them  as  inciden¬ 
tal  to  the  tissues  entering  into  this  composi¬ 
tion  of  the  structures,  and  not  from  my  own 
experience. 

Chimney-sweepers'  or  soot  cancer. — I 
cannot  believe  that  the  term  cancer 
is  strictly  appropriate  to  this  disease ;  for 
although  it  is  true  that  a  patient  who  is 
the  subject  of  this  local  affection  must  have 
a  predisposition  to  its  development,  still 
few  cases  are  recorded  in  which  it  has  arisen 
from  any  other  exciting  cause  than  that 
produced  by  the  irritation  of  soot.  It  may, 
however,  be  fairly  conjectured,  that  where  a 
malignant  diathesis  prevails,  the  continued 
irritative  influence  of  such  a  substance  as 
soot  may  produce  a  malignant  local  de¬ 
velopment.  Still,  however,  a  mystery  is 
involved  in  such  a  view  ;  for  as  the  whole 
surface  of  the  body  is  more  or  less  sub¬ 
jected  to  this  source  of  irritation,  it  is  diffi¬ 
cult  to  understand  why  the  scrotum  more 
than  any  other  part  should  so  invariably 


become  the  seat  of  the  disease  :  to  this, 
however,  the  answer  may  be,  that  the  rugous 
and  delicate  character  of  the  skin,  the  size 
and  number  of  the  follicles  with  which  it  is 
furnished,  and  perhaps  its  pendulous  posi¬ 
tion,  and  being  usually  in  a  moist  state,  may 
tend  to  render  it  more  than  any  part  of  the 
body  susceptible  to  diseased  action  as  the 
result  of  continued  irritation.  A  very  similar 
disease  is  prevalent  in  the  West  Indies,  under 
the  name  of  sun-wart :  this  disease  attacks 
the  face  in  old  people,  and  usually  makes 
its  appearance  in  the  wrinkles  and  furrows 
which  naturally  harbour  perspiration,  and 
in  which  the  follicles  are  larger  and  more 
numerous  than  in  other  parts.  Chimney¬ 
sweepers’  cancer  is  a  very  rare  disease,  and 
is  but  seldom  met  with  even  in  the  class  to 
whom  it  may  be  almost  considered  peculiar ; 
soot,  therefore,  must  be  looked  upon,  not  as 
possessing  any  particular  property  of  pro¬ 
ducing  this  carcinomatous  affection,  but  as 
merely  determining  or  exciting  the  action  in 
individuals  in  whom  there  exists  a  malig¬ 
nant  constitutional  tendency.  In  support 
of  this  view,  I  may  adduce  the  circumstance 
of  soot  cancer  appearing  in  some  cases  to 
be  hereditary  ;  and,  among  many  others,  an 
instance  is  mentioned  in  which  Mr.  Earle 
removed  the  disease  from  a  chimney¬ 
sweep  in  St.  Bartholomew’s  Hospital,  whose 
grandfather,  father,  and  brother,  had  all 
died  from  its  effects.  The  disease  com¬ 
mences  under  the  form  of  a  small  tubercu- 
lated  growth  called  “  soot-wart.”  The  de¬ 
velopment  of  this  takes  place  but  very 
slowly,  and  years  sometimes  elapse  before  any 
great  change  can  be  observed  in  it.  After 
a  time,  however,  other  similar  pimples  are 
formed,  and  these  ultimately  run  together 
and  constitute  a  large  irregular  warty  excres¬ 
cence,  from  which  a  thin  fluid  exudes,  soon 
causing  the  morbid  growth  to  be  covered 
with  a  scab.  Ulceration  now  shortly  sets  in, 
coverting  the  scab  into  an  open  sore,  which 
possesses  all  the  characteristics  of  true  can¬ 
cer.  Severe  lancinating  pain  is  experienced 
in  the  parts,  and  extends  upwards  into  the 
groin,  and  the  disease  sometimes  involves 
the  glands  of  the  groin,  and  the  lumbar 
glands,  but  this  is  not  an  invariable  feature  of 
its  progress ;  the  ulceration  proceeds,  how¬ 
ever,  to  the  neighbouring  structures,  extend¬ 
ing  to  the  groin,  abdomen,  and  downwards 
to  the  thigh.  Violent  darting  pains  and  a 
pricking  sensation  attend  all  the  steps  of  the 
complaint.  Repeated  haemorrhages  occur, 
from  the  giving  way  of  small  vessels,  and 
in  some  instances  it  has  been  known  that 
the  ulceration  has  reached  the  large  vessels 
of  the  thigh,  in  which  case  the  profuse  hae¬ 
morrhage  has  caused  immediate  death,  but 
more  generally  the  inevitably  fatal  termina¬ 
tion  ensues  rather  from  the  destruction  of 
the  constitutional  powers  of  the  patient  under 
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the  prolonged  suffering  and  irritation  to 
which  he  is  subjected.  It  is  remarkable 
that  the  progress  of  cancer  of  the  scrotum 
differs  materially  in  one  respect  from  ordi¬ 
nary  cancerous  affections,  its  effects  being 
chiefly  confined  to  the  tissues  and  structures 
immediately  around  it,  and  it  does  not  to 
the  same  extent  possess  the  tendency  to 
propagate  itself  to  distant  organs  through 
the  medium  of  the  lymphatics  ;  and  although, 
as  1  have  remarked  above,  it  does  sometimes 
involve  the  inguinal  and  lumbar  glands,  this 
is  generally  a  very  late  symptom;  and, 
therefore,  early  extirpation  in  this  disease 
offers  a  much  greater  chance  of  ultimate 
benefit  to  the  patient  than  in  any  other 
species  of  malignant  development ;  in¬ 
deed,  where  the  disease  has  reappeared 
after  the  operation,  it  has  generally  not  been 
in  the  cicatrix  of  the  old  incision,  but  in  its 
neighbourhood,  and  ought  perhaps  rather  to 
be  regarded  as  afresh  attack  of  disease,  than 
renewal  of  an  old  one,  the  second,  as  the 
first,  depending  upon  the  peculiar  diathetic 
tendency  of  the  individual  exposed  to  the 
exciting  cause  of  the  disorder. 

The  following  cases  will  illustrate  the 
usual  progress  of  the  disease.  The  first  is 
quoted  by  Mr.  Curling:  — 

Wm.  More,  chimney-sweep,  ret.  51,  came 
under  the  care  of  Mr.  Curling,  in  1813,  for 
a  painful  swelling  in  the  groin.  He  had 
been  affected  with  chimney-sweepers’  cancer 
for  many  years.  In  1821,  a  portion  of  his 
scrotum  thus  affected  was  excised  at  St. 
Bartholomew’s  Hospital,  and  he  had  after¬ 
wards  undergone  two  other  operations  in 
that  hospital,  in  consequence  of  a  return  of 
the  disease.  Another  part  of  the  scrotum 
was  afterwards  removed  at  Guy’s  Hospital, 
and  a  further  portion  of  the  integument  was 
excised  by  a  surgeon  in  the  City,  making 
altogether  five  operations.  There  was  a 
tumor  in  the  groin,  which  was  soft  in  the 
centre,  and  fluctuated,  but  had  a  very  in¬ 
durated  base,  and  the  patient  complained  of 
experiencing  pricking  and  shooting  pains 
in  it.  This  swelling  in  the  groin,  which 
was  evidently  of  a  carcinomatous  cha¬ 
racter,  had  only  existed  for  a  few  months, 
though  the  disease  in  the  scrotum  had  com¬ 
menced  two-and-twenty  years  before, 

John  Hooper,  a  chimney-sweeper,  set. 
34,  came  into  Guy’s  Hospital  in  1846  with 
-cancer  scroti.  About  eight  months  pre¬ 
viously  a  wart  appeared  on  the  scrotum  : 
this  soon  became  painful  at  night,  ulcerated, 
and  gradually  increased  in  size,  until  it  was 
as  large  as  a  five-shilling  piece.  The  ulcer 
was  excavated  in  the  centre,  the  edges  being 
everted,  ragged,  and  very  hard  :  the  ulcer 
discharged  a  thin,  foetid,  sanious  fluid,  and 
the  patient  suffered  acute  lancinating  pain. 
In  August  the  disease  was  removed  by  ex¬ 
cision.  During  the  process  of  healing  the 


wound  was  forced  open  by  the  descent  of  an 
old  hernia;  but  early  in  September  he  left 
tiie  hospital  cured. 

James  Steward,  set.  31,  chimney-sweep, 
admitted  jnto  Guy’s  Hospital  with  cancer 
of  the  scrotum.  Three  years  before,  he 
first  observed  two  or  three  small  pimples 
on  the  anterior  part  of  the  scrotum.  These 
excited  much  itching,  and  in  scratching 
them  he  rubbed  off  the  skin,  when  they 
began  to  discharge  a  thin,  watery,  yellowish, 
fluid,  which  was  occasionally  very  foetid. 
About  nine  months  after  the  pimples  first 
appeared,  he  applied  hydrochloric  acid  to 
one  of  them,  which  began  from  that  time  to 
increase  with  great  rapidity,  the  discharge 
also  becoming  more  profuse.  There  was,  at 
the  time  of  his  admission,  an  excrescence 
the  size  of  a  half-crown,  resembling  hyper¬ 
trophied  granulations,  the  edges  tu  ned  over 
and  everted,  and  discharging  a  thin,  puri- 
form,  offensive  fluid  The  excrescence  was 
completely  detached  from  the  testicle,  the 
scrotum  alone  being  the  seat  of  the  disease. 
There  were  small  spots  on  other  parts  of  the 
scrotum  covered  with  a  dai  k-coloured  in¬ 
crustation,  and  severe  darting  pains  were 
experienced  in  the  parts.  The  disease  was 
removed  by  operation,  two  or  three  small 
warts  being  extirpated  singly.  The  wound 
soon  healed  by  granulation,  and  in  the 
course  of  a  month  after  the  operation  he 
left  fhe  hospital  cured. 

Charles  Evans,  set.  2S,  admitted  into 
Guy’s  Hospital,  1840  :  a  chimney-sweeper, 
of  cachectic  diathesis,  the  subject  of  cancer 
scroti.  Two  years  ago  he  was  in  the  hos¬ 
pital  for  the  same  disease,  when  one  side  of 
the  scrotum  and  the  testicle,  which  was  also 
diseased,  were  removed  by  Mr.  Morgan. 
After  the  operation,  he  returned  to  the 
exercise  ol  his  trade,  and  the  disease  had 
again  made  its  appearance  about  two  months 
before  his  second  admission  into  the  hos- 
nital.  The  scrotum  was  now  much  indu- 
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rated,  and  about  the  centre  there  was  a  kind 
of  sinus,  from  which  a  serous  fluid  exuded. 
The  testicle  was  adherent;  the  patient  suffered 
much  from  acute  lancinating  pain,  extendingj 
up  the  inguinal  canal,  and  from  pain  in  the 
loins.  An  incision  was  mads  in  the  scrotum  : 
this  relieved  the  pain,  and  tor  some  time 
puriform  matter  was  discharged ;  it  ulti¬ 
mately,  however,  became  sanious,  and  the 
pain  returned.  This  case  was  discharged 
without  operation,  as  the  spermatic  chords 
(and  probably  the  lumbar  glands)  were  af¬ 
fected,  and  the  operation  was  therefore 
deemed  useless. 

Thomas  Morris,  a  chimney-sweeper,  set. 
36,  was  admitted  into  the  hospital,  1845, 
with  cancer  of  the  scrotum  ;  was  of  intem¬ 
perate  and  dirty  habits,  washing  only  once 
a  week.  About  sixteen  years  Defore,  he  was 
operated  on  in  St,  Thomas’s  Hospital  (qi 
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the  same  disease.  Some  time  after  this, 
several  horny  excrescences  grew  from  the 
scrotum,  just  below  the  cicatrix  of  the  old 
wound.  One  of  these  bodies  was  as  large  as 
a  finger,  curving  downwards;  the  others 
were  much  smaller :  they  were  removed 
about  a  year  before  his  admission  into  the 
hospital,  according  to  his  description,  by 
caustic.  The  wound  never  healed.  On  the 
right  side  of  the  scrotum  was  an  ill-condi¬ 
tioned  sore,  extending  from  the  raphe  to 
the  integument  of  the  thigh  :  it  consists  in 
great  part  of  warty  granulations,  and  to¬ 
wards  the  edges  it  was  ulcerating  :  the  dis¬ 
charge  was  thin  and  foetid.  The  patient  left 
the  hospital  without  allowing  the  disease  to 
he  removed. 

John  Sullivan,  aet.  35,  admitted  into 
Guy’s  Hospital  with  chimney-sweepers’ 
cancer.  About  nine  months  before  had 
been  under  Mr.  Morgan’s  care  for  the  same 
disease,  at  which  time  the  left  testicle  was 
removed  by  operation.  He  left  the  hos¬ 
pital  before  the  wound  was  completely 
healed,  and  returned  to  his  business  ;  but, 
not  being  particular  in  keeping  the  dirt  and 
soot  from  the  part,  the  disease  soon  began 
to  increase.  When  admitted  into  the  hos¬ 
pital  there  was  a  large  irregular  sore,  with 
hardened  and  ragged  edges,  occupying  the 
whole  of  the  left  side  of  the  scrotum,  and 
exuding  a  thin,  watery ,  foetid  matter.  There 
was  a  fistulous  opening  through  the  lower 
and  under  part  of  the  urethra,  through 
which  all  the  urine  fl  wed  :  the  orifice  of 
the  urethra  was  closed  by  dirt  and  filth. 
Shortly  after  his  admission  the  right  testicle 
became  affected,  the  ulceration  having  ex¬ 
tended  through  the  septum  ;  there  was  a 
most  intolerable  sensation  of  itching  all  over 
the  surface  of  the  sore.  The  spermatic 
cord  was  healthy,  but  there  were  two  en¬ 
larged  glands  in  the  right  groin.  Palliative 
treatment  was  adopted,  but  no  operation 
attempted.  He  died  from  exhaustion  about 
four  months  after  he  entered  the  hospital. 
On  a  post-mortem  examination,  it  vras  found 
that  the  ulceration  had  extended  down- 
» wards  towards  the  perineum,  laterally  to  the 
groin,  laying  open  the  urethra,  and  upwards 
to  the  pubes.  The  two  enlarged  glands  in 
the  groin  presented  a  strumous  appearance 
when  cut  into  :  the  liver  was  easily  broken 
down  ;  the  kidneys  hypertrophied,  and  full 
of  numerous  suppurating  points  on  their 
surface  ;  the  bladder  was  distended,  and  the 
■urine  it  contained  turbid,  and  mixed  with 
shreds  of  albumen,  mucus-  and  pus.  There 
was  no  enlargement  or  apparent,  affection  of 
the  glands,  with  the  exception  of  those 
already  mentioned. 

Edward  Anderson,  aet.  G6,  chimney¬ 
sweeper,  taken  into  Guy’s  Hospital  for 
cancer  scroti  :  fifteen  yea  s  before  he  had 
been  operated  on  by  Mr.  Green  at  St.  Tho¬ 


mas’s,  when  an  ulcer  about  as  large  as  a 
shilling  was  excised  from  the  scrotum.  The 
wound  soon  healed,  and  he  remained  free 
from  any  return  of  the  disease  for  twelve 
years,  when  a  small  pimple  appeared  on  the 
right  upper  arm.  At  the  time  of  his  admis¬ 
sion  he  had  an  ulcer  on  the  under  and  front 
part  of  the  arm,  about  as  big  as  a  half-crown, 
and  with  raised  and  hardened  edges.  This 
was  very  painful  :  he  had  also  another  ulcer, 
about  the  size  of  sixpence,  upon  the  under 
part  of  the  prepuce  :  it  had  commenced  as 
a  wart  about  ten  months  before.  Zinci 
chloridi  with  starch  was  applied  to  both 
ulcers,  and  that  on  the  prepuce  soon  ap¬ 
peared  to  be  completely  cured  ;  on  the  arm 
the  ulcer  had  a  healthy  aspect.  Opium 
ointment  was  applied  to  it :  he  refused  to 
submit  to  an  operation.  Zinci  chloridi 
continued,  and  the  sore  apparently  healed, 
so  that  he  was  discharged  from  the  hospital. 

Some  of  these  cases  are  unsatisfactory,  in¬ 
asmuch  as  they  give  no  history  of  the  ter¬ 
mination  of  the  complaint;  but  they  never¬ 
theless  serve  to  illustrate  the  progress  of  the 
disease,  and  the  general  effect  of  the  treat¬ 
ment  employed. 

Diagnosis — The  diagnosis  in  this  disease 
can  seldom,  I  think,  be  attended  by  much 
difficulty.  In  the  cases  I  have  witnessed, 
the  peculiar  character  of  the  tumor  has  been 
well  marked,  and  the  appearance  and  general 
features  of  the  disease  are  so  remarkable 
that  it  can  scarcely  be  mistaken  for  any 
other  :  the  history  of  the  complaint,  and  the 
occupation  of  the  patient,  will  also  serve  to 
facilitate  the  diagnosis.  In  investigating  a 
case,  it  should  not  be  forgotten  that  this 
disease  sometimes  makes  its  appearance 
many  years  alter  the  individual  has  ceased 
to  be  exposed  to  the  influence  of  soot ;  and 
there  was  lately  a  man  in  the  University 
Hospital  who  was  the  subject  of  this  disease, 
but  who  had  given  up  the  occupation  of  a 
chimney-sweeper  20  years  previously.  There 
is  also  mentioned  by  Mr.  Curling,  the  case 
of  a  sailor,  who  had  been  apprenticed  to  a 
chimney  sweeper,  but  who  had  been  a  sea¬ 
man  for  17  or  18  years,  when  at  the  expi¬ 
ration  of  that  time  the  affection  became 
developed. 

Treatment. — In  this,  as  in  all  affections 
of  a  similarly  malignant  character,  medical 
treatment  can  do  nothing  more  than  alle¬ 
viate  the  sufferings  of  the  patient. 

Extirpation  offers  the  only  chance  of  per¬ 
manent  benefit,  and  this  ought  the  more 
readily  to  be  resorted  to,  as  there  is  less 
chance  of  the  return  of  this  than  other  can¬ 
cerous  diseases  after  opeiation.  Alterative 
remedies,  such  as  iodine,  sarsaparilla,  and 
opiates  to  relieve  the  pain,  and  diminish  the 
tendency  to  ulceration,  when  that  process 
has  commenced,  are  also  indicated  ;  and  as 
there  is  usually  a  peculiar  foetor  emitted  from 
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the  sore,  I  have  found  weak  solutions  of 
chloride  of  zinc  not  only  useful  in  removing 
it,  and  improving  the  condition  of  the  ulcer 
itself. 

The  only  effectual  means  of  treatment, 
however,  in  my  opinion,  can  be  found  in  the 
early  removal  of  the  wart,  before  it  proceeds 
to  ulceration  :  entirely  removing,  if  possible, 
the  patient  from  the  influence  of  soot,  so  as  to 
prevent  the  exciting  action  of  that  substance 
upon  a  constitution  already  shown  to  be  sus¬ 
ceptible  to  its  baneful  effects. 

Elephantiasis  scroti. — This  disease  ap¬ 
pears  to  be  almost  entirely  confined  to  the 
inhabitants  of  warm  climates  :  it  is  frequent 
in  different  parts  of  Asia,  Africa,  and  Egypt, 
and  among  the  negroes  in  the  West  Indies, 
especially  in  Barbadoes.  Some  instances 
of  this  complaint  have,  however,  occurred  in 
Europeans,  and  there  is  in  the  museum  of  the 
College  of  Surgeons,  a  tumor  weighing  45 
lbs.,  removed  by  Mr.  Liston,  at  Edinburgh, 
from  a  young  man  aged  only  22.  These 
tumors  often  attain  an  enormous  size  :  they 
vary  much  in  form,  but  are  generally  large 
towards  their  inferior  extremity,  being  at¬ 
tached  to  the  pubes  by  a  narrow  neck  :  in 
some  parts  of  their  surf  ee  they  are  hard  and 
unyielding  to  the  touch,  while  in  others  a 
sensation  of  fluctuation  may  be  detected. 
There  is  no  appearance  of  inflammation,  but 
the  skin  becomes  much  thickened  and  dis¬ 
tended,  and  is  sometimes  covered  with  a 
yellow  scab  and  superficial  ulcers.  The 
spermatic  cords  and  testicles  usually  re¬ 
main  unaffected,  the  larter  retaining  their 
former  integrity,  and,  when  the  tumor  is  not 
of  a  great  size,  can  be  felt  at  its  posterior 
part ;  but  if  it  be  very  large,  they  become 
lost  in  the  mass. 

As  the  tumor  increases,  the  penis  becomes 
involved,  and  is  enveloped  and  hidden  in  the 
surrounding  integuments :  the  prepuce  is 
obliterated,  and  the  only  trace  of  the  penis 
is  found  on  the  anterior  part  of  the  tumor, — 
as  a  mere  orifice,  from  which  the  urine 
trickles,  without  forming  a  jet.  The  remote 
cause  of  these  tumors  is  unknown  :  they 
often  follow  blows  upon  the  scrotum,  and 
are  generally  developed  very  slowly,  acquiring 
gradually  a  bulk  and  weight  which  interferes 
with  every  motion  of  the  patient,  after  pro¬ 
ceeding  to  such  an  extent  as  to  render  life 
perfectly  intolerable. 

Elephantiasis  of  the  scrotum  appears  to  be 
identical  in  character  with  the  morbid  con¬ 
dition  not  uncommon  in  the  legs,  among 
negroes  in  the  West  Indies.  A  similar 
affection  also  attacks  the  labia  pudendi  in 
females  in  tropical  countries,  although  the 
enlargement  does  not  in  that  case  occur  to 
anything  like  the  same  extent  as  when  the 
disease  is  seated  in  the  scrotum.  The  true 
nature  of  this  disease  is  not  as  yet  by  any 
means  understood :  by  some  surgeons  it  is 


attributed  to  inflammation  of  the  lymphatics  ; 
by  other-  to  some  affection  of  the  venous  sys¬ 
tem  :  these  views  are,  however,  neither  of 
them  satisfactory  nor  sufficient  to  account 
for  the  peculiar  features  of  the  complaint. 
It  is  remakable  that  it  produces  but  little 
effect  upon  the  general  health  of  the  patient, 
the  constitutional  powers  remaining  for  many 
years  uninjured,  although  the  patient  is  ex¬ 
posed  to  the  constant  inconvenienceof  having 
an  immensely  enlarged  scrotum,  in  some 
cases  weighing  more  than  a  100  lbs. 

In  the  diagnosis  of  elephantiasis  scroti 
there  can  be  bat  little  difficulty,  the  only 
affection  for  which  it  can  be  mistaken  is 
oedema  of  the  scrotum,  and  this  only  in  an 
ear  y  stage  of  the  disease.  I  have  myself 
never  seen  a  case  of  this  disease  in  the  scro¬ 
tum  in  a  European,  but  have  several  times 
met  with  albuminous  effusions  in  the  lower 
extremity,  in  which  it  seems  as  if  the  fluid, 
coagulated  within  the  cellular  membrane, 
instead  of  constituting  common  oedema ; 
and  although  the  enlargement  of  the  limb  in 
these  cases  has  never  approached  in  extent 
that  in  “  Barbadoes  leg,”  still  the  natural 
symmetry  has  been  so  completely  lost,  and 
the  skin  rendered  so  pachydermatous,  that 
it  was  impossible  not  to  detect  the  typical 
character  of  elephantiasis;  and  I  think  I 
have  observed  that  the  persons  obnoxious  to 
this  disease  have  all  been  of  a  phlegmatic 
temperament ;  such  in  fact  as  are  prone  to 
anasarca,  with  this  distinction  only,  that  the 
effusion  has  become  coagulated  instead  of 
remaining  fluid. 

The  treatment  which  I  have  followed  in 
these  cases  has  been  that  recommended  by 
Baron  Larrey — viz.  the  administration  of 
small  doses  of  tartarized  antimony,  and  at 
the  same  time  the  application  of  pressure  to 
the  part.  I  have,  however,  generally  com¬ 
bined  with  the  tartarized  antimony  small  doses 
of  colchrcum  and  blue  pill,  and  have  found 
the  treatment  so  invariably  effectual,  that  I 
doubt  whether  if  cases  of  elephantiasis  were 
early  treated  in  this  manner  they  would  not 
be  found  less  irremediable  than  they  prove 
when  allowed  to  proceed  to  the  immense 
growth  to  which  they  are  susceptible,  which 
is  alone  sufficient  to  render  their  removal  the 
only  means  of  cure. 

Many  cases  are  recorded  of  the  successful 
extirpation  of  these  enormous  tumors.  The 
danger  of  the  operation  depends  upon  the 
loss  of  blood  and  upon  the  sudden  division  of 
j  the  spermatic  chords  and  penis,  when  the 
genital  organs  are  removed  with  the  tumor  ; 
and  it  is  upon  the  latter  danger  that  my  mind 
so  much  dwells.  I  am  of  opinion  the  organs 
of  generation  should  always  be  if  possible 
saved,  not  that  I  should  think  of  first  dis¬ 
secting  them  out,  but  as  they  are  invariably 
surrounded  by  a  mass  of  adventitiousgrowth, 
I  should  be  disposed  to  make  a  deep  and 
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large  anterior  and  posterior  flap  with  a  long 
and  sharp-pointed  knife,  and  having  secured 
the  bleeding  vessels,  examine  for  the  situa¬ 
tion  of  the  organs  of  generation,  separate 
them  from  their  deep  connection  with  the 
tumor,  and  then  remove  the  whole  of  the 
morbid  growth  below,  leaving  the  dissection 
of  the  disease  still  surrounding  the  genital 
organs  for  the  second  step  in  the  operation  : 
this  would  consist  in  adapting  portions  of  the 
flaps  left  as  coverings  to  the  genital  organs, 
removing  the  superfluous  mass  of  integu¬ 
ment.  I  witnessed  the  operation  performed 
by  Mr.  Key,  in  the  case  of  Hoo  Loo,  and 
certainly  the  impression  on  my  mind  was 
that  the  immediate  cause  of  death  arose  from 
powerful  constitutional  impression  made  by 
the  division  of  the  spermatic  chords,  rather 
than  from  loss  of  blood  :  the  plan  which  is 
to  be  adopted  must  always  depend,  however, 
upon  the  peculiar  circumstances  connected 
with  each  case. 

Another  disease. to  which  the  skin  of  the 
scrotum  is  liable,  is  a  papular  irruption 
termed  Prurigo,  to  which  old  men  are  parti¬ 
cularly  liable.  It  creates  the  most  painful 
itching,  and  indeed  may  be  considered  more 
troublesome  than  dangerous,  arising  fre¬ 
quently  from  some  intestinal  irritation,  and 
if  attacking  younger  people,  almost  invaria¬ 
bly  depends  upon  ascarides,  and  therefore 
remedies  should  be  first  given  to  ascertain 
whether  worms  are  present.  If  it  cannot  be 
proved  that  the  disease  is  produced  by  the 
presence  of  worms,  or  if  the  removal  of  that 
source -of  irritation  does  not  cure  it,  altera¬ 
tive  remedies  should  be  prescribed,  and  mer¬ 
curial  ointment,  as  a  local  application,  is 
frequently  recommended.  I  have,  however, 
found  the  following  lotion  muehmoreeffectual 
than  ointmeuts  of  any  description : — 
Potassi  Sulphuret.  5j*  ;  Liq.  Calcis,  §viij. 
M.  Ft.  lotio  septe  applicanda. 

One  certain  benefit  will  be  derived  from 
the  lotion — viz.  the  almost  total  cessation  of 
the  painful  itching  ;  and  excepting  in  very 
old  people  I  have  rarely  found  the  applica¬ 
tion  prove  ineffectual.  I  once  saw  a  disease 
in  the  scrotum,  in  a  man  of  peculiar  gouty 
diathesis,  which  I  believe  to  be  extremely 
rare :  it  consisted  in  numerous  tubercles, 
developed  on  the  surface  of  the  scrotum,  and 
filled  with  chalky  concretions,  precisely  simi¬ 
lar  to  those  deposited  in  the  joints  of  gouty 
people,  and,  what  was  singular,  the  patient 
was  much  relieved  in  his  general  health  as 
soon  as  these  depositions  took  place  in  the 
scrotum.  Colchicum  and  purgative  medi¬ 
cines  were  prescribed,  bui  no  surgical  means 
were  employed  beyond  turning  out  the  most 
prominent  masses  of  concrete  matter,  as  the 
ulceration  of  the  skin  exposed  them. 

Sloughing  of  the  cellular  membrane  of  the 
scrotum  is  of  frequent  occurrence,  owing  to 
the  great  laxity  of  the  tissue,  and  this  very 


frequently  follows  external  injury  and  the 
inflammation  produced  by  injections  in  hy¬ 
drocele  ;  but  the  only  circumstance  worthy 
of  remark  in  these  cases  is  the  facility  with 
which  the  part  subsequently  heals  after  the 
sloughs  have  been  thrown  off. 


USE  OF  COLLODION  IN  THE  ARTS. 

A  very  beautiful  invention  was  introduced 
by  M.  De  la  Rue  at  the  Royal  Institution, 
on  Tuesday  evening  last.  It  consisted  in 
the  application  to  the  surfaces  of  paper,  and 
of  articles  in  papier  mache  or  gutta  percha, 
of  a  thin  layer,  in  the  form  of  a  varnish, 
which,  on  the  principle  of  the  thin  plates  of 
Newton,  presented  the  most  splendid  colours 
of  the  spectrum.  On  some  dark  surfaces 
of  paper,  the  green  and  red  colours  were 
more  brilliant  than  they  are  seen  in  the  best 
specimens  of  pearl.  The  thin  layer  appears 
to  be  firmly  adherent,  and  not  easily  re¬ 
movable  by  friction.  It  is  proposed  to 
apply  this  invention  to  paper-hangings  and 
other  ornamental  purposes  in  the  arts. 

The  nature  of  the  preparation  used  by  the 
Messrs.  De  la  Rue  did  not  transpire,  but  we 
have  found  that  collodion,  or  an  ethereal 
solution  of  gun-cotton,  will  produce  the 
effect  ;  and,  doubtless,  by  diluting  the  solu¬ 
tion  with  ether,  so  that  the  thinnest  possible 
film  may  be  deposited  by  evaporation,  plates 
of  inconceivable  tenuity,  and  capable,  ac¬ 
cording  to  their  thinness,  of  reflecting  any  of 
the  colours  of  the  spectrum,  may  be  obtained. 

The  colours  are  produced,  as  in  the  soap- 
. bubble,  by  the  decomposition  of  light  through 
thin  plates.  The  thinness  required  for  their 
production  varies  with  the  material.  Thus 
there  is  one  degree  of  tenuity  for  air,  another 
for  glass,  and  a  third  for  water.  Taking  a 
plate  of  glass  as  the  medium  of  comparison 
in  this  case,  it  requires,  in  order  to  reflect 
the  blue  colour,  that  the  plate  should  have 
the  thinness  of  about  the  1  2,000  000th  of 
an  inch  ;  in  order  to  produce  the  red,  about 
the  1-6, 000, 000th  of  an  inch;  and  the 
green,  the  1-10, 000. 000th.  The  experi¬ 
ment  may,  therefore,  easily  fail  by  reason 
of  the  film  being  too  thick. 

M.  Dc  la  Rue’s  invention  has  been  made 
the  subject  of  a  patent.  The  relative  cost 
was  not  stated. 

We  have  found  that  an  ethereal  solution 
of  gun  cotton  may  also  be  used  with  great 
advantage  as  a  preserving  varnish  for  notes 
or  memoranda  written  in  pencil.  The  pen¬ 
cil  marks,  when  covered  with  this  solution, 

;  c-mnot  be  erased  by  caoutchouc.  In  the 
same  way  the  solution  may  be  employed  by 
:  draughtsmen  for  the  preservation  of  pencil 
sketches  or  drawings.  The  rapidity  with 
:  which  it  evaporates,  and  the  impermeability 
i  of  the  dried  layer  of  collodit  n  to  moisture, 
r  wil)  render  it  a  useful  liquid  for  the  artist. 
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There  has  been  amongst  pathologists 
considerable  diversity  of  opinion  rela¬ 
tive  to  the  real  manner  in  which  fat  is 
formed  ;  some  contending  for  its  being 
deposited  in  the  filamentous  texture: 
others  that  there  is  a  tissue  proper  for 
its  formation  ;  and  one  writer  imagined 
fat  to  be  a  solid,  constituted  by  the 
juxta-position  of  granular  particles, 
without  any  investing  or  interposed 
membrane:  an  opinion  which  micro¬ 
scopical  observers  have  decided  as  erro¬ 
neous.  Fat  vesicles  are  spherical  or 
spheroidal,  or  sometimes,  when  depen¬ 
dent  upon  pressure,  assume  polyhedral 
figures.  D  .William  Hunter  gave  h  as 
his  belief  that  there  was  a  distinct  adi¬ 
pose  tissue,  to  which  way  of  thinking 
Bichat, Bedard,  and  others, subscribed; 
whilst  Majendie,  Haller,  and  certain 
other  eminent  authorities,  considered 
fat  merely  as  deposition  in  the  cellular 
structure.  Dr.  Williams  considers  the 
Hunterian  doctrine  on  this  point  most 
tenable,  and  indeed  such  seems  now  to 
be  most  generally  admitted.  Wherever 
there  is  the  greatest  abundance  of  cellu¬ 
lar  tissue,  there  we  find  the  largest 
quantities  of  fat,  and  by  far  the  most 
in  the  subcutaneous,  in  the  interstices 
of  the  muscles,  and  those  other  locali¬ 
ties  favourable  to  its  formation,  which 
have  been  mentioned  above.  It  has 
been  satisfactorily  shown  that  fat  vesi¬ 
cles  do  exist  in  the  blood  immediately 
before  it  passes  from  the  thoracic  duct 
into  the  general  circulation  ;  and  as  it 
is  so  generally  and  easily  discovered 
in  the  blood,  “  it  is  probably  partly  re¬ 
ceived  with  the  fo  >d,”  says  a  writer  on 
this  subject,  “and  partly  formed  bv 
the  process  of  secretion.”  If  it  be  true, 
then,  that  fat-cells  are  transferred  into 
the  circulation  from  the  ingesta,  and 
that  such  cells  are  physically  adapted 
for  the  process  of  assimilation,  we  can 
at  once  easily  perceive  why  it  is  that 
fatty  aliments  so  abundantly  produce 


fat,  as  remarked  of  the  Greenlander  and 
the  Esquimaux.  It  appears  on  certain 
accounts  probable  that  such  is  more 
dependent  upon  the  requisite  elemen¬ 
tary  principles  being  supplied,  from 
which  the  adipose  secretions  could  with 
more  facility  be  carried  on  than  when 
the  elaboration  is  from  matters  less 
assimilated  in  their  constituents  than 
in  oleaginous  compounds.  The  sub¬ 
stance  contained  in  fat  vesicles  con¬ 
sists  of  stearine,  margarine,  and  oleine, 
the  two  first  of  which,  when  separated 
from  the  latter,  maintain  a  formative 
shape  of  solid  character,  the  latter  re¬ 
maining  even  at  low  temperature  in 
fluidity.  Each  of  these  substances 
forms  considerable  proportions  of  car¬ 
bon  and  hydrogen  ;  therefore  such  food 
having  an  abundance  of  these  elements 
will  of  course  predispose  to  the  gene¬ 
ration  of  fat,  such  as  various  non- 
azotbed  compounds  ;  that  used  as  diet, 
thesaccharine,  amylaceous,  oleaginous 
substances.  Experiments  made  in  the 
feeding  of  the  lower  animals  have 
proved  how  the  addition  of  sugar  to 
their  food  favours  the  feeding  process. 
For  cane  sugar,  the  following  is  the 
formula :-C12H90°;  starch,  C12H909  ; 
here  are  then  those  indispensable  ele¬ 
ments  in  the  formation  of  fat.  Starch 
and  sugar  are  the  great  sources  from 
which  fat  is  produced.  Now  if  we 
have  to  abstract  from  starch  C12H10O10, 
9  atoms  of  oxygen  fat  would  be  the 
result,  as  the  latter  is  a  formula  for  the 
substance.  From  this  and  other  facts 
of  a  like  nature,  which  might  be  given, 
it  is  incontrovertible  that  fat  is  pro¬ 
duced  by  a  deoxidating  process  on 
non-azotised  materials.  “  Liebig  has 
pointed  out,”  says  Turner,*  that  “  when 
there  is  a  deficient  supply  of  oxygen, 
the  production  of  fat,  which  is  the  con¬ 
sequence  of  this  deficiency,  yields  a 
supply  of  that  element,  and  thus  seems 
to  keep  up  the  animal  heat  and  the 
vital  functions.  *  *  *  “  A  goose 

tied  up,  and  fed  with  farinaceous  food 
altogether  destitute  of  fat,  acquires  in 
a  short  time  an  increase  of  weight  of 
several  pounds,  the  whole  of  which  is 
fat.  “  Again,  the  bee  produces  wax,  a 
species  of  fat,  from  pure  sugar.”  The 
negroes  of  the  West  Indies,  and  the 
Chinese  slaves,  sometimes  acquire  an 
enormous  size  during  the  sugar  season, 
by  drinking  the  cane  juice  ;  and  it  was 


*  Turner’s  Chemistry,  p.  1220. 
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remarked  by  Galen,  that  the  keepers  ot 
vineyards,  who  live  on  nothing  but  figs 
and  grapes,  become  fat.  The  ladies  of 
Tunis  and  Tripoli  are  fattened,  to 
please  their  lords,  with  farinaceous 
food,  and  a  seed  called  (trough.  Among 
the  Asiatics  there  is  a  sect  who 
pride  themselves  on  their  extreme 
corpulency  :  their  diet  consists  of 
farinaceous  vegetables,  milk,  sugar, 
sweetmeats,  and  ghee.  They  look  upon 
corpulency  as  a  proof  of  opulence  ;  and 
many  arrive  at  a  great  degree  of  obesity 
without  tasting  any  thing  that,  has  ever 
lived  !*  Numerous  instances  might 
here  be  supplied  where  great  drinkers 
of  malt  liquors  have  attained  .to  ex¬ 
treme  degrees  of  corpulency.  It  is  the 
opinion  of  some,  that  a  century  ago, 
fat  people  were  then  far  more  common 
than  in  these  days,  when  the  yeomanry 
and  middle  classes  drank  deep  potations 
of  malt  liquors,  instead  of  ardent  spirits. 
The  elementary  constituents  of  ardent 
spirits  being  alcohol,  and  an  abund¬ 
ance  of  carbon  entering  into  the  for¬ 
mation  of  that  compound,  there  is  thus 
supplied  an  important  material  for  the 
generation  of  rat  ;  and  was  it  not  for 
the  stimulation  which  alcoholic  liquors 
give  to  the  circulating  function,  and 
the  increased  action  of  the  kidneys, 
which  thus  oppose  the  obese  tendency, 
all  descriptions  of  spirituouscompounds 
would  render  dram  drinkers  more  lia 
ble  to  corpulency.  Those  persons  who 
are  great  gin  drinkers,  are,  from  the 
diuretic  properties  of  that  spirit,  less 
prone  to  become  fat  than  those  who 
are  great  rum  drinkers;  a  fact  which  tiie 
vulgar  have  long  ago  observed,  and 
which  has  amongst  the  lower  orders 
pa-sed  into  a  truism.  From  what  has 
been  said  above,  it  must  be  regarded 
that  fat  is  secreted  by  a  peculiar  tissue, 
the  adipose;  and  to  this  view  most  mo¬ 
dern  physiologists  subscribe.  Dr. 
Hassell,  in  a  recent  number  of  the 
Lancet,  thus  delivers  himself  relative 
to  the  fat  formation.  “  It  will  be  ob¬ 
served  by  the  use  of  a  lens  only,  (hat 
these  masses  (the  fatty)  are  each  com 
posed  of  a  number  of  distinct  and 
opaque  bodies  of  various  sizes,  present¬ 
ing  a  smooth  outline,  having  a  more  or 
less  rounded  or  oval  form,  and  held 
loosely  together  by  fibrc-cellular  tissue, 
the  extension  of  which  forms  the  en¬ 
velope  that  invests  each  of  these  bodies; 


it  will  also  be  further  noticed,  that  each 
mass  of  fat  is  supplied  with  one  or  more 
bloodvessels,  and  that  these  break  up 
into  numerous  leaser  branches,  one  of 
which  goes  to  each  of  the  previously 
described  bodies,  being  conveyed  to  it 
by  the  connecting  fibrous  tissue,  and 
having  reached  the  body  it  undergoes 
a  further  subdivision,  the  branches  ex¬ 
tending  over  its  entire  surface.”  The 
writer  then  proceeds  to  say  that  the 
vesicles  are  filled  with  cells,  and  these 
cells  again  with  globules;  that  these 
globules  go  on  becoming  larger  in  size 
until  they  a  sume  the  normal  charac¬ 
teristics  of  the  matured  fat  vesicles. 
From  these  observations  it  is  obvious 
there  is  a  greater  secern ine  process  ; 
that  there  is  a  filamentous  investment 
covering  each  vesicle  ;  and  that  the  fat 
particles  are  not  merely  placed  in  juxta¬ 
position,  as  contended  for  by  Meckel; 
audit  may  be  inferred  that  the  granules 
are  produced  from  the  blood  by  an 
exosmosial  process  at  the  capillary  ex¬ 
tremities,  like  unto  what  we  know  of 
similar  functions  in  the  formation  of 
other  tissues  in  animals  as  well  as  in 
the  vegetable  kingdom. 

I  shall  now  proceed  to  detail  the 
particulars  of  a  case  of  obesity,  occur¬ 
ring  in  the  practice  of  Dr.  Browning 
Smith,  which,  from  the  enormous  size 
that  the  patient  acquired,  the  history 
of  the  disease,  the  persisting  progress 
of  the  complaint  despite  of  all  remedial 
measures,  together  with  other  points 
of  interest,  must  needs  be  considered 
as  a  remarkable  example  of  the  polysar- 
cal  affection  : — Mrs.  G.,  forty-one  years 
of  age,  the  wife  of  a  green-grocer,  of 
light  complexion.  Had  not  borne  any 
children,  but  had  a  miscarriage  soon 
after  she  was  married, — nearly  twenty- 
three  years  ago.  At  the  age  of  eighteen 
she  was  very  thin  and  delicate.  In 
the  course  of  a  few  years  subsequent 
to  that  time  she  became  considerably 
stouter,  had  more  colour,  and  was  of 
better  health.  Eight  years  ago  this 
corpulency  more  rapidly  increased, and 
continued  to  do  so  up  to  the  time  of 
Dr  Smith’s  first  attendance.  For 
several  years  hack  she  had  eat  and 
drank  to  a  considerable  extent,  and  on 
inquiries  being  instituted  it  was  ascer¬ 
tained,  that  throughout  the  day  she,  at 
at.  short  intervals,  took  some  descrip¬ 
tion  of  food  or  malt  liquor.  Though 
she  never  drank  spirits  to  intoxication, 
she  indulged  in  regular  and  lrequent 


*  Cyclop.  Pract.  Med.  vol.  iii.  p.  192. 
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potations  of  gin.  Latterly  she  took 
but  little  exercise,  and  seldom  felt 
inclined  for  any  active  exertion  :  was 
of  placid  and  kind  disposition,  and 
rarely  allowed  any  circumstance  to 
ruffle  her  mind  ;  slept  soundly,  and 
often  during  the  day  would  fnll  over 
into  a  transient  slumber.  Dr.  Smith 
attended  Mrs.  G.  in  occasional  illnesses 
during  the  last  three  years,  and  in  the 
two  first  attacks  of  indisposition  she 
was  confined  to  her  room.  In  these 
affections  the  symptoms  of  which  she 
most  complained  were  difficulty  and 
shortness  of  breathing;  of  some  p  in 
over  right  hypochondriac  region  ; 
great  tendency  to  somnolency  also 
existed,  and  there  was  a  positive  aver 
sion  to  any  active  exercise.  Catamenia 
were  then  abundant.  Continued  doses 
of  saline  aperients,  a  low  diet,  with  the 
interdiction  of  fermented  liquors,  were 
in  the  course  of  a  few  weeks  succeeded 
by  manifest  relief.  In  January,  1848, 
she  again  became  ill,  and  her  medical 
attendant  was  called  in.  Five  weeks 
after  this  Dr.  Smith  requested  me  to 
see  her  along  with  him.  At  our  visit 
she  was  raised  in  the  semi-erect  position, 
and  on  entering  the  room  1  was  forci¬ 
bly  struck  with  the  patient's  enormous 
size;  indeed,  to  such  a  magnitude  had 
she  attained,  that  it  was  no  extravagant 
assertion  to  say,  that  she  almost  occu¬ 
pied  three- fourths  of  a  moderately 
sized  bed.  The  mammae  had  become 
so  exceedingly  large,  as  in  a  pendant 
manner  to  hang  down  the  thorax, 
whilst  the  interior  pait  of  the  cheeks, 
the  throat,  and  about  the  submaxillarv 
region,  was  so  grown  up  and  distorted 
with  fat,  as  to  have  obliterated  the 
natural  configuration.  The  abdomen 
was  of  immense  size,  and  hung  over 
the  anterior  part  of  the  thigh  to  a  very 
considerable  extent ;  the  interior  ex¬ 
tremities  wa  re  shapeless  masses,  resem¬ 
bling  in  magnitude  that  cedematous 
condition  met  with  in  anasarca  dropsy. 
It  may  here  be  mentioned,  that  from 
Dr.  Smith’s  first  attendance  the  tegu¬ 
mentary  covering  on  inferior  part  ol 
abdomen  felt  rough  and  indurated, 
inparting  to  the  fingers  a  horny  or  scaly 
sensation.  On  inspection,  an  erythe- 
matic  blmh  co  existed,  which  in  some 
parts  had  gone  on  to  the  vesicular 
eruption  ;  and  in  the  sulci  formed  by 
.  the  flexures  a  serous  exudation  was 
manifest.  Dr  Smith  said  this  ery the¬ 
matic  affection  was  very  persistent,  and 


although  it  was  at  various  limes  consi¬ 
derably  diminished  under  the  different 
local  applications  which  he  employed, 
yet  he  never  could  by  any  means, 
topical  or  general,  entirely  disperse  it. 
The  breathing  was  difficult  and  labo¬ 
rious,  and  she  had  a  wheezing  cough  ; 
her  voice  was  unnatural,  and  when  she 
spoke  it  reminded  the  hearer  of  any  one 
speaking  who  had  tonsillitis, or  as  if  of  a 
ligature  being  placed  round  the  throat, 
the  patient’s  larynx  were  compressed. 
There  wTas  a  peculiar,  sleepy,  listless 
expression  about  the  eyes,  and  the 
nurse  reported,  that  when  left  alone 
she  invariably  passed  into  slumber. 
Pulse  was  full  and  strong,  but  from 
the  interposed  subcutaneous  deposition 
of  fat,  unless  the  wrist  were  pressed 
rather  strongly  by  the  index  finger, 
the  pulse  felt  less  forcible  than  it  really 
was.  Catamenia  had  some  time  ago 
ceased  ;  the  excretory  evacuations  were 
carried  on  pretty  normally  ;  the  tongue 
indicated  no  fever,  nor  gave  evidence 
of  any  gastric  irritation.  A  constant  em- 
ploym  nt  of  salines  and  diuretics  was 
continued,  and  the  requisite  injunctions 
respecting 'a  low  and  unnutritious  diet. 
From  this  time  (Feb.)  until  May, 
she  continued  much  the  same,  pro¬ 
gressively  becoming  larger,  the  breath¬ 
ing  more  difficult,  and  the  somnolency 
more  irresistible,  —  indeed  it  was  evident 
the  case  was  verging  into  one  of  hope¬ 
less  character.  Salines,  nitrate  of 
potash,  elaterium,  alterative  doses  of 
mercury,  Dr.  Smith  had  persisted  in, 
but  to  no  avail.  On  27 < h  May,  Dr. 
Bright  was  called  in,  and  1  saw  her  in 
consultation  with  that  gentleman  and 
Dr.  Smith.  Dr.  Bright  suspected  dis¬ 
ease  of  the  kidneys,  and  on  testing  the 
urine  there  was  a  slight  quantity  of 
albumen  discoverable,  which  was, 
however,  but  slight.  The  abdomen 
was  then  measured,  and  around  the 
umbilicus  it  was  seventy  two  inches. 
Dr.  Bright  stated,  that  in  one  or  two 
instances  of  this  affection  he  had  been 
of  opinion  that  the  preparations  of 
iodine  were  of  service,  and  especially 
the  hydriodate  of  potash;  consequently 
it  was  directed  that  the  drug  in  question 
be  tried,  and  she  was  ordered  two 
grains  of  hydriodate  of  potash,  with 
half  a  drachm  of  the  tincture  of  hyos- 
cyamus,  in  cinnamon  water,  to  form 
a  draught,  three  times  a  day.  Tliat 
i  medicine  was  persisted  in  forsometime, 
;  but  apparently  without  producing  the 
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least  effect.  She  gradually  became 
worse,  increased  in  size,  somnolency 
more  persistent :  at  length  the  breath¬ 
ing  alarmingly  difficult;  the  counte¬ 
nance  looked  livid  and  congested ;  and, 
lapsing  into  a  lethargic  condition,  she 
died,  with  the  symptoms  of  complete 
coma,  on  the  morning  of  July  1st. 

Sectio  cadaver  is,  12  hours  after 
death.  —  Cutaneous  surface  in  some 
parts  livid,  especially  at  flexures 
of  inferior  extremities.  On  raising 
up  pendant  abdomen  much  lividity  was 
apparent,  particularly  at  mons  veneris 
and  about  the  labia ;  it  also  extended 
to  abdominal  parietes.  On  those 
parts  there  was  a  sero- purulent  secre¬ 
tion.  Face  congested,  and  from  nares 
freely  distilled  a  frothy  brownish  fluid. 
The  following  are  accurate  admeasure¬ 
ments  of  various  parts  : — 


Inches. 

From 

nipple  to  nipple . 

14 

Girth 

of  chest  to  immediately  below 

axillae . 

56 

99 

abdomen,  passing  over  um- 

bilicus  . . 

77 

upper  arm . 

17* 

*  1.  „ 

ankle . 

15 

yj 

calf  of  leg . 

21 

yy 

middle  portion  of  thigh  . 

28 

yy 

round  upper  portion  of  thigh  . 

43 

Depth  of  body  as  laid  on  back  . 

23| 

Carrying  down  an  incision  in  the 
ordinary  manner  at  the  mesial  line, 
from  upper  third  of  sternum  to  pubis, 
the  subcutaneous  stratum  of  fat  over 
sternum  was  four  inches  deep!  and 
midway  between  umbilicus  and  pubis 
it  was  no  less  than  eight  inches  thick  ! 
The  section  presented  a  surface  of 
coarse  fat,  and  on  minute  examination 
small  ramified  vascular  branches  ac¬ 
companied  the  filamentous  tissue, which 
bad  assumed  a  thick  and  resistive 
texture.  Removing  the  sternum,  the 
lungs  were  somewhat  mottled  of  the 
light  grey  colour  which  characterises 
emphysema.  Both  were  throughout 
agglutinated  to  the  pleura  costalis, 
which  soft,  easily  lacerable  bonds  of 
union  readily  gave  way,  as  the  hand, 
edgewise,  was  slid  up  between  these 
organs  and  the  thoracic  walls,  and  the 
resistance  was  scarcely  so  much  as  that 
which  attains  where  deposition  of 
lymph  is  very  recent.  On  examining 
portions  of  this  interposed  matter  we 
were  at  once  satisfied  of  it,  it  consist¬ 
ing  of  scarcely  any  thing  but  fat.  The 
pulmonary  organs  were  larger  than 


natural,  but  with  such  increase  of 
volume  and  the  previously  mentioned 
emphysematous  appearance  anteriorly, 
no  other  pathological  conditions  were 
apparent.  Opening  the  pericardium, 
three  or  four  drachms  of  straw- 
colour,  d  serum  escaped.  Heart  consi¬ 
derably  larger  than  normal,  weighing 
(exactly  as  it  was  removed,)  1  lb.  12oz.* 
The  right  ventricle  was  well-nigh 
covered  with  a  coat  of  fat  varying  from 
one  to  three  lines  in  thickness,  and 
which,  on  being  torn  off,  indefinably 
blended  with  the  muscular  tissue, — 
that  is,  by  the  transition  of  the  muscu¬ 
lar  fibres,  first  into  a  pale  opaque 
substance,  then  insensibly  passing  on 
to  veritable  fat.f  Walls  of  all  the 
cavities  were  hypertrophied,  those  of 
the  right  ventricle  being  four  lines  in 
thickness,  and  in  the  left  measured 
nine  lines.  Edges  of  valves  felt 
soft  and  fatty,  and  corpora  aran'ii,  both 
at  semilunar  and  pulmonary,  were  more 
tuberculated  than  normal ;  and  on  the 
point  of  a  scalpel  being  applied,  the 
increase  of  these  bodies  was  caused  by 
the  deposition  of  fatty  matter,  and  it 
easily  broke  down  between  the  fingers, 
being  of  far  softer  consistence  than  the 
vegetations  sometimes  met  with  at  the 
apices  of  these  organs.  Exposing  the 
abdominal  viscera,  which,  however, 
could  only  be  imperfectly  done,  not¬ 
withstanding  the  mesial  incision 
having  been  carried  down  quite  to  the 
pubis,  from  the  enormous  thickness 
of  the  parietes,  the  organs  were  com¬ 
pletely  agglutinated  bv  (lost  in)  huge 
masses  of  fat.  The  omentum  was  of 
enormous  size,  and  from  it  proceeded 
prolongations  of  pure  fat,  thick  as  a 
moderately  sized  candle,  from  one  to 
four  inches  in  length  :  the  appendices 
epiploicse  had  become  so  morbidly 
large  and  expanded  as  to  almost  cover 
the  large  intestine.  Liver  was  by 
the  same  substance  adherent  to  con¬ 
cave  surface  of  diaphragm,  weighed 
7  lb.  6oz.,  was  of  a  pale  yellow  brown, 
and  sections  showed  its  parenchymatous 


*  The  organ  was  then  freed  of  coagula  by 
washing,  and  on  again  being  put  into  the  scale 
it  weighed  lib.  lOoz. 

t  A  member  of  the  Society,  Dr.Seaton,  expressed 
his  regret  that  a  portion  of  the  muscular  fibres 
degenerating  into  another  tissue  had  not  been 
microscopically  examined.  It  would  certainly 
have  been  of  some  interest;  but  in  examining 
portions  without  the  aid  of  a  lens,  it  was  dii- 
cernible  that  the  substance  was  deposited  chiefly 
amongst  the  little  filamentous  investments  of  the 
muscular  fasciculi. 
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structure  to  have  degenerated  into  that 
pathological  condition  known  as  the 
nutmeg  character.  Spleen  was  greatly 
enlarged,  weighing  l  lb.  7  oz.,  and  on 
being  cqt  the  surfaces  showed  its  colour 
to  be  preternaturally  dark  ;  it  was 
assuming  the  jammy  consistence,  and  a 
semifluid  matter  followed  the  knife,  a 
good  de.i  1  resembling  what  is  observed 
in  autoposies  when  the  patient  has  died 
from  fever  distinguished  by  intermit¬ 
tent  symptoms.  Right  kidney  encased 
in  a  nidus  of  bright  yellow  far,  which 
covering  alone  weighed  13  oz.,  and  the 
kidney  itself  12  oz.  On  longitudinally 
dividing  the  organ,  disease  of  the  cor¬ 
tical  substance  was  abundantly  mani¬ 
fested,  the  granular  degeneration  being 
most  complete,  and  descending  deepest 
into  the  medullary  structure  in  its 
central  portion.  The  same  description 
applies  to  the  left,  only  the  morbus 
Brightii  attained  to  a  greater  extent. 
Uterus  and  ovaries  exceedingly  small  ; 
the  former  felt  hard  and  cartilaginous; 
its  cavity  was  contracted. 

27,  Acacia  Road,  Regent’s  Park. 

[To  be  continued.] 
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in  1848. 
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Part  II. 

Morbid  appearances  observed  during 
the  prevalence  of  the  ejmlemy  at 
Archangel  in  1848. 

On  the  8th  July  autopsia  of  the  first 
case  was  made,  being  a  strong  athletic 
man,  of  27  years  of  age. 

Head  and  Spine. — The  vessels  of  the 
brain  congested  with  dark  blood;  in 
some  places,  under  the  arachnoid  mem¬ 
brane  along  the  convolutions  of  the 
brain,  extravasation  of  blood  ;  the 
substance  of  the  brain  exhibited  the 
usual  spotted  appearance  of  congestion, 
with  this  difference,  that  thespotswere 
darker  and  larger;  in  the  lateral  ven¬ 
tricles  some  reddish  serous  fluid;  the 
lateral  sinuses  being  opened,  black  and 
liquid  blood  to  the  quantity  of  a  pint 
flowed  out  like  a  torrent;  a  quantity 
of  serous  fluid  tinged  with  blood  in 
the  base  of  the  brain. 

The  medulla  oblongata  and  spinal 


marrow  exhibited  precisely  the  same 
appearance,  being  in  a  state  of  con¬ 
gestion,  with  extravasations  here  and 
there. 

Chest. — Lungs  by  no  means  col¬ 
lapsed,  but  full  of  dark  blood;  extra¬ 
vasations  of  blood  under  the  pleura 
pulmonalis  ;  the  surface  of  an  incision 
presented  a  mottled  appearance  of 
very  durk  and  of  bright  red  patches  ; 
the  mucous  membrane  of  the  bronchi 
was  of  a  dark  red  colour.  The  heart 
was  distended  with  blood  of  a  dark, 
fluid,  frothy  appearance;  the  left  auri¬ 
cle  was  only  pnrtially  filled  with  blood  ; 
the  thoracic  surface  of  the  diaphragm 
was  of  a  bright  colour,  contrasting 
remarkably  with  the  colour  of  the 
blood. 

A  bdomen. — The  stomach,  duodenum, 
jejunum,  and  ileum,  presented  a  dirty, 
rose-coloured  blush;  the  jejunum  was 
of  a  deeper  colour,  and  its  coats  were 
manifestly  thickened  ;  the  stomach  was 
marked  by  dark  parallel  lines  extend¬ 
ing  from  the  small  to  the  large  curva¬ 
ture,  corresponding  to  the  course  of 
the  blood-vessels;  the  peritoneal  coat 
on  being  pinched  was  more  easily 
lacerated  than  in  the  normal  state;  it 
contained,  as  also  did  the  intestines, 
small  and  large,  a  quantity  of  the 
rice-coloured  fluid  so  characteristic  of 
epidemic  cholera;  the  mucous  mem¬ 
brane  of  the  stomach  was  intensely 
congested  with  blood,  presenting  one 
uniform  dark  red  surface,  m  some 
places,  indeed  by  patches,  of  a  brighter 
red,  approaching  to  excoriations,  and 
covered  by  tenacious  mucus.  A  por¬ 
tion  of  the  mucous  membrane  being 
removed  and  washed,  preserved  its  red 
colour;  shewing,  in  my  opinion,  that 
it  is  a  morbid  lesion  peculiar  to  epi¬ 
demic  cholera,  and  quite  distinct;  from 
ordinary  congestion.  The  mucous 
membrane  of  the  intestines,  as  far  as 
the  valvula  coli,  presented,  though  in 
a  less  degree,  the  same  morbid  appear¬ 
ance.  The  coecum,  colon,  and  rectum, 
were  void  of  blood,  as  well  externally 
as  internally.  The  liver  was  in  a  state 
of  antemia ;  the  gall-bladder  full  ol 
greenish  brown-coloured  bile ;  the 
spleen  collapsed  and  void  of  blood ; 
the  kidneys  were  slightly  congested, 
but  otherwise  quite  healthy.  The 
urinary  bladder  was  very  much  con¬ 
tracted  ;  it  contained  about  an  ounce  of 
urine  in  appearance  quite  like  the 
fluid  contained  in  the  intestines. 
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July  12th. — Autopsia  of  a  female 
aged  23  years,  who  survived  15  hours 
alter  admission,  and  of  a  male  who 
lived  only  1 OA  hours  after  admission, 
presented  the  same  morbid  appear 
anees  as  the  first  case. 

July  1 4th. — Two  cases  examined. 
First  case,  a  spare,  weak  subject,  who 
survived  24  hours :  heart  distended  so 
much  as  to  fill  completely  the  cavity 
of  the  pericardium  with  jet  black 
blood;  lungs  collapsed  ;  stomach,  duo 
denum,  and  small  intestines,  presenting 
every  appearance  of  being  inflamed  ; 
the  mucous  membrane  of  the  stomach 
was  thickened,  and  coated  with  ropy 
mucuc. 

Second  case,  seized  whilst  at  work 
in  the  dockyard  at  2  p.m.,  and  died 
at  3  p.m.  next  day ;  morbid  appear 
ances  of  stomach  and  bowels  as  in  the 
above  case.  Here  the  mucous  membrane 
of  the  stomach  presented  a  blueish 
colour;  liver  anaemic,  spleen  also;  kid¬ 
neys  full  of  black  blood,  but  in  struc¬ 
ture  quite  healthy;  the  large  intestines 
for  the  first  time  observed  in  a  state  of 
congestion,  or,  as  I  would  call  them, 
inflamed  ;  heait  as  in  the  above  cases. 

July  15th.  — Two  bodies  examined. 
Morbid  appearances  the  same  as  in 
the  foregoing;  a  portion  of  the  ileum 
presented  in  one  of  these  a  dark  ap 
pearance  of  gangrene ;  in  the  other 
case,  the  stomach  towards  the  pylorus 
presented  red  patches  as  if  they  had 
been  caused  by  poison. 

July  16th. —  Four  bodies  examined. 
Morbid  appearances  uniformly  the  same 
as  in  the  foregoing  cases;  lungs  col- 
la}  ;sed,  and  partially  full  of  dark  blood  ; 
liver  anaemic  ;  spleen  collapsed.  In  one 
case  the  colon  was  found  inflamed  ;  in 
the  other  cases,  the  redness  terminated 
abruptly  at  the  termination  of  the 
ileum. 

In  the  eleven  cases  which  have  been 
examined,  the  large  intestines  were 
found  inflamed  only  twice,  and  in 
these  cases  there  had  been  diarrhoea 
two  or  three  days  before  the  seizures; 
in  all,  the  diaphragm  was  found  of  a 
remarkably  bright  ted  colour.  I  ac¬ 
count  for  this  red  colour,  as  well  of  the 
diaphragm  as  of  the  stomach  and 
bov\e!s,  by  supposing  congestion  to 
have  taken  place  before  t he  blood  had 
assumed  a  venous  quality.  The  mu¬ 
cous  men  brane  of  the  bronchi  was  in 
all  of  a  deep  dark -red  colour. 

From  the  16th  to  the  20th  of  July, 


ten  subjects  were  examined,  in  whom 
precisely  the  same  morbid  appearances 
were  discovered,  in  one  case  only  of 
these  were  the  large  intestines  found 
injected  with  blood;  this  was  in  a  ad 
15  years  of  age;  the  bowel  was  of  a 
dark  colour,  presenting  every  mark  of 
inflammation  ;  in  all  the  ten  cases  the 
liver  was  foond  anaemic,  as  also  the 
spleen;  the  kidneys  were  slightly  con¬ 
gested. 

July  20th. — The  body  of  a  middle- 
aged,  robust  woman,  who  had  died 
so  suddenly  as  to  lead  to  the  opinion 
th  t  she  had  died  of  apoplexy,  was  ex¬ 
amined. 

Hyperaemia  of  the  vessels  of  the 
brain  ;  heart,  distended  with  black 
fluid  blood,  mixed  with  polypi  ;  lungs 
collapsed  and  congested  with  blood; 
thoracic  surface  of  the  diaphragm  of  a 
bright  red  colour;  liver  hyperaemic,  so 
much  so,  that  on  its  being  cut,  dark 
blood  flowed  out  in  a  stream;  g.ll- 
bladder  distended  with  dark  brown 
bile;  kidneys  also  congested  ;  stomach 
and  bowels  as  in  the  foregoing  cases  ; 
large  intestines  of  a  pale  opal  colour; 
the  spleen  flaccid;  all  of  which  symp¬ 
toms  go  to  prove  that  she  died  of  epi¬ 
demic  cholera. 

July  28th. — Examined  the  body  of 
a  man  who  died  19  hours  after  admis¬ 
sion.  The  usual  appearances  found; 
the  mucous  membrane  of  the  stomach 
exhibited  red  patches  here  and  there, 
which  on  close  examination  consisted 
of  innumerable  small  red  points;  the 
liver  was  congested,  the  kidney  s  also  ; 
the  spleen  flaccid  and  collapsed  ;  the 
upper  surface  of  the  diaphragm  in  the 
normal  state;  the  lungs  by  no  means 
collapsed,  but  full  of  black  blood  ;  the 
heart,  which  was  found  in  a  state  of 
active  dilatation,  and  the  pericardium 
closely  adhering  to  it,  was  distended 
with  jet  black,  semi-coagulated  blood, 
mixed  with  polypous  concretions. 

Autopsia  of  a  patient  who  died  in 
the  typhoid  stage  of  epidemic  cholera. 
Hypeiaemia  of  the  vessels  ol  the  brain, 
the  blood  being  dark  ;  a  considerable 
quantity  of  serum  in  the  base  of  the 
brain;  the  substance  of  the  brain,  on 
being  cut,  exhibited  the  usual  n  d  points 
met  with  in  cases  of  congestion  of  this 
organ;  the  left  ventricle  of  the  heart 
empty,  and  the  right  filled  with  dark 
fluid  blood  mixed  with  polypi;, the 
lungs  were  not  collapsed  ;  t lie  right 
was  congested  more  from  hypostasis; 


DR.  MACKENZIE  ON  THE  CHOLERA  IN  RIJSSTA  IN  1848. 


GU 


the  left  lung  presented,  in  its  inferior 
Iol>e,  red,  mixed  with  yellow  hepatiza¬ 
tion  ;  the  stomach  was  contracied  to 
half  its  usual  size,  and  its  coats  were 
greatly  thickened  ;  the  mucous  mem¬ 
brane  of  a  dark  red  colour,  having  every 
appearance  of  intense  inflammation; 
the  mucous  membrane  of  the  small 
intestines  in  the  same  sta'e  as  the 
sfom  ch,  though  in  a  less  degree;  thev 
were  contracted  in  diameter,  and  their 
peritonea!  coat  was  of  a  slight  red  co¬ 
lour  ;  the  liver  was  congested,  and  its 
substance  darker  than  usual ;  the  spleen 
was  flaccid. 

August  5th. — Examined  the  body  of 
a  choleric  subject,  who  died  within  24 
hours.  Discovered  preciselv  the  usual 
morbid  appearances:  the  kidneys  in 
this  case  were  found  in  a  state  of 
anaemia  ;  the  colon  was  of  a  red  co¬ 
lour:  the  diaphragm  was  normal. 

August  15th. — Examined  the  body 
of  a  soldier  who  died  in  a  state  of 
reaction,  on  the  fifth  day  of  the  disease, 
"with  every  symptom  of  inflammation 
on  the  hrain.  Discovered  the  vessels 
of  the  brain,  and  of  its  membranes, 
injected  with  red  arterial  blood  ;  effu¬ 
sion  of  serum  under  the  araeh  oid 
membrane;  lateral  ventricles  full  of 
fluid  of  a  dark  red  colour;  in  the  base 
of  the  brain  a  great  quantity  o  serum 
tinged  like  that  in  the  ventricles;  'he 
integuments  of  the  scalp  presented  a 
bright  red  colour,  as  if  they  had  been 
painted  with  vermilion  ;  the  lungs 
were  healthy,  the  stomach  also,  which 
was  of  a  darker  colour  than  in  the 
normal  state  :  this  was  the  case  with 
the  small  and  large  intestines,  which 
contained  a  quantity  of  mucus  mixed 
with  brown  tide;  mucous  membrane 
pre'ented  reddish  spots,  which  looked 
as  if  they  had  been  during  life  on  the 
decline  ;  t  he  li  ver,  kidneys,  and  bladder 
we  e  in  a  healthy  state.  This  ca'-e  im 
pressed  upon  me  the  idea  that  the 
blood  had  been  in  a  state  of  hyper- 
oxvgenation. 

August  18th. —  A  choleric  subject 
examined,  which  presented  the  usual 
appearances.  This  is  the  only  case  I 
have  seen,  where  the  mucous  mem 
brane  of  the  small  intestines  was 
found  pale;  the  liver  was  anaemic; 
the  spleen  was  flaccid  and  puffy,  so  as 
to  present  scarcely  any  signs  of  orga¬ 
nisation. 

August  25th. — Antopsia  of  a  case 
which  entered  the  hospital  with  cho¬ 


leric  diarrhoea,  and  which  lapsed  into 
fever  complicated  with  hepatitis  and 
pneumonia,  terminating  in  a  tvphoid 
state.  Stomach  healthy;  small  intes¬ 
tines.  as  well  as  large,  of  a  black 
colour;  the  omentum  without  a  vestige 
of  fat,  also  of  a  black  colour,  adhering, 
though  loosely,  to  the  intestines ;  the 
large  intestines  were  distended  with 
gas,  and  their  coats  grown  so  thin  and 
Irv  as  to  be  in  those  places  where 
they  were  not  tinged  with  the  pigment 
which  gave  them  the  black  colour, 
semi-transparent ;  the  ileum  was  mat¬ 
ted  togeiher  near  the  csecum  by  an 
exudation  of  the  same  pigment;  the 
mucous  membrane  of  the  small  intes¬ 
tines  was  of  a  red  colour  ;  the  pigment 
in  question  was  heematosine  to  all  ap¬ 
pearance. 

During  these  examinations  we  di¬ 
rected  our  attention  to  the  state  of  the 
nerves,  the  solar  plexus,  and  the  pneu- 
mogastric  nerves  in  particular;  and 
all  1  can  say  is,  that  they  exhibited 
the  same  congested  appearance  as  the 
lungs  and  other  organs:  the  heart  was 
in  structure  uniformly  soft,  and  easily 
lorn;  the  left  auricle  always  contained 
blood,  but  was  never  discovered  full  ; 
the  right  auricle  and  ventricle  were 
always  distended,  as  also  the  left  ven¬ 
tricle.  Consequently  the  heart  dies, 
or  ceases,  not.  because  it  cannot  receive 
blood  from  the  lungs,  as  happens 
in  asphyxia  from  drowning,  but  on 
account  of  its  nervous  and  muscular 
energv  being  exhausted. 

I  have  observed  the  action  of  the 
heart  cease  before  the  respiratory  or¬ 
gans,  by  twenty  or  thirty  seconds. 

In  some  cases  the  air  seems  to  per¬ 
meate  the  lungs  freely,  and  the  expan¬ 
sibility  of  the  organs  does  not  appear 
to  be  affected,  whil  t  in  other  cases  a 
collapse  is  detected  by  the  stethoscope, 
and  is  recognised  as  being  bronchial 
in  the  inferior  and  middle  lobes.  The 
diaphragm  appears  to  me  to  be  affected, 
if  not  paralysed  —  at  least  in  many 
cases;  the  alarming  oppression  felt 
across  the  lower  part  of  the  chest  ap¬ 
pears  to  be  owing  to  this  cause  as 
much  as  to  pulmonary  affections :  the 
falling  or  drawing  in  of  the  epigas¬ 
tric  region  receives  a  ready  explanation 
from  the  same  cause. 

To  the  best  of  mv  knowledge  this 
explanation  has  occurred  to  me  before; 
it  receives  support  from  the  congested, 
state  of  the  diaphragm,  as  observed  in 
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so  many  instances.  1 1  will  be  observed, 
that  the  liver  has  been  found  in  a  state 
of  hypereemia  but  .very  .seldom :  this 
condition  happens,  it  would  appear 
from  my  observations,  only  in  the  most 
violent  and  suddenly  fatal  cases,  where 
the  vomiting  and  purging  have  been 
less  copious,  or  have  not  had  time  to 
drain  the  portal  circulation  of  i's  blood, 
(cholera  sicca).  The  spleen  was  uni¬ 
formly  in  a  shrivelled,  collapsed  state. 
The  mucous  follicles  of  the  gastro  in¬ 
testinal  tract,  were  not  observed  to  be 
more  affected  than  the  mucous  mem¬ 
brane  in  general.  The  most  constant 
and  serious  lesion  observed,  was  that 
of  the  stomach  and  bowels,  the  former  in 
particular:  if  it  cannot  be  calledinflam- 
rnation,  congestion  seems  to  me  too  mild  a 
term.  In  every  severe  case  the  patient 
referred  to  this  organ  as  the  seal  of  his 
suffering,  and  after  falling  into  a  state 
of  collapse,  having  become  quite  insen¬ 
sible  to  pain,  even  that  from  a  red  hot 
iron  applied  to  the  epigastrium,  pres¬ 
sure  made  upon  this  region  caused 
severe  and  sometimes  intolerable  pain. 
I  look  upon  the  stomach  and  bowels, 
therefore,  as  the  organs  u|  on  w  hich 
the  action  of  the  poison  circulating  in 
the  blood  is  first  and  chiefly  reflected. 

Summary  — The  following  appears  to 
me  to  be  the  order  of  morbid  sequence 
in  epidemic  cholera  as  observed  in 
practice  : — 

1.  The  blood  is  poisoned,  and  in 
consequence 

2.  the  nerves,  especially  those  of  or¬ 
ganic  life,  are  affected  in  a  manner 
peculiar  to  this  poison,  whereby  the 
vital  energies  of  the  frame  are  de¬ 
pressed,  the  circulation  languishes,  the 
secretions  and  excretions  are  inter 
ru]  ted  or  impaired. 

3.  The  stomach  and  bowels  become 
congested,  by  which  the  energies  of 
life  are  still  farther  depressed,  not  un¬ 
like  those  of  the  brain  in  apoplexy. 

4.  Congestions  of  the  lungs  follow, 
oxygenation  of  the  blood  is  arrested, 
and  caloric  is  no  longer  generated. 
The  action  of  the  heart  now7  grows 
extremely  feeble. 

a' 

5.  Venous  congestions  of  the  brain 
and  spinal  marrow7  succeed ;  at  last, 
nature,  overwhelmed,  after  having  made 
vain  endeavours  to  throw7  off  the  load 
of  oppression,  succumbs  in  the  effort; 
the  heart  ceasing  before  the  respiratory 
function. 

The  opinion  entertained  in  this  coun¬ 


try,  as  expressed  in  the  Military 
Medical  Journal,  published  at  St. 
Peteri'burgh,  for  June  1848 — the  organ 
of  the  medical  piofession  throughout 
Russia — is,  that  the  blood  is  pt  irrmrily 
affected.  Dr.  Copland,  the  best  writer 
on  this  subject,  while  he  inculcates  the 
doctrine  of  a  diseased  state  of  this  fluid, 
is  of  opinion  that  the  first  morbid 
impression  is  made  upon  the  organic 
nerves  of  the  lungs,  whereby  the  ex¬ 
pansibility  of  these  organs  is  impeded 
or  destroyed,  and  the  necessary  changes 
in  the  blood  prevented  by  reason  of  the 
sudden  manner  in  which  the  poison 
has  been  observed  to  act. 

With  due  homage  to  this  great 
authority,  I  w7ould  observe,  that  this, 
after  all,  is  a  very  negative  proof, 
because  w7e  do  not  know  with  wrhat 
rapidity  the  blood  can  be  contaminated, 
w  hilst  the  slowmessof  its  development 
in  the  majority  of  cases,  showing  deci¬ 
dedly  a  period  of  incubation,  militates 
strongly  against  this  idea;  in  fact  it  is 
very  questionable  if  any  poison  is  ac¬ 
cessible  to  the  nerves,  except  through 
the  medium  of  the  blood. 

Before  any  symptoms  appear  of  the 
respiratory  function  being  in  any  degree 
disturbed,  there  are  unequivocal  signs, 
in  most  instances,  of  the  gastro-intes- 
tinal  tract  being  affected  ;  indeed,  cases 
occur,  where  the  only  symptom  present 
is  profuse  watery  evacuations,  followed 
by  syncope  and  death. 

[To  be  continued.] 


ON  THE  VALUE  OF 

HAEMOPTYSIS  AS  A  SYMPTOM  OF 
PHTHISIS 

IN  INDIVIDUALS  OVER  THE  AGE  OF 
FIFTEEN  YEARS. 

By  E.  A.  Parkks,  M.D. 

Assistant- Physician  to  University  College 
Hospital. 

In  Dr.  Wal she’s  most  admirable  Re¬ 
port  on  Pulmonary  Phthisis,*  are  some 
important  conclusions,  drawn  from 
statistical  observations,  on  the  occur¬ 
rence  of  haemoptysis  in  phthisis.  I 
have  been  for  some  time  engaged  in 
collecting  observations  on  this  point 
among  the  class  of  patients  who  pre¬ 
sent  themselves  for  out-door  relief  at 
University  College  Hospital,  and  it 

*  British  and  Foreign  Medico-Chirurgical  Re¬ 
view,  Jan.  1849,  p.  225. 
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may  not.  be  uninteresting  to  compare 
my  results  with  those  of  Dr.  Walshe, 
although  they  have  no  pretensions  to 
the  same  amount  of  accuracy,  or  to  be 
founded  on  an  equally  extensive  basis 
of  facts. 

These  observations  were  made  in  the 
following  way  : — The  age  and  sex  of 
every  fresh  patient  over  the  age  of 
fifteen  years  was  registered  :  the  fact 
of  haemoptysis  having  occurred  or  not 
was  ascertained  by  careful  cross-exa¬ 
mination,  and  the  occurrence  of  this 
symptom  was  not  admitted  unless  it 
was  made  out  with  tolerable  certainty. 
If  haemoptysis  had  occurred,  inquiry 
was  made  into  its  cause:  if  tubercles 
were  detected,  the  stage1' of  the  disease, 
whether  early  (before  softening)  or 
advanced  (after  softening),  was  noted; 
if  tubercles  were  not  present,  the  pre¬ 
sumed  efficient  cause  was  recorded, 
and  the  account  of  the  case  was  taken 
as  fully  as  time  would  permit.  The 
quantity  of  blood  lost  was  characterised 
as  copious,  moderate, and  trifling.  By 
the  latter  term  I  intended  to  imply 
streaks,  or  up  to  a  teaspoon ful  or  two. 
Instead  of  these  phrases  I  shall  em¬ 
ploy  Dr.  Walshe’s  terms,  of  profuse, 
medium,  and  slight. 

As  I  desired,  for  various  reasons, 
to  exclude  children  from  this  inquiry, 
I  observed  this  symptom  only  in  those 
who  had  reached  the  age  of  fifteen 
years  and  upwards. 

In  fourteen  months,  1,162  patients 
over  the  age  of  fifteen  years  were  thus 
noted.  Of  these,  1,017  had  never  had 
spitting  of  blood;  145,  or  12‘47  per 
cent.,  presented  this  symptom. 

Of  those  who  had  never  had  spitting 
of  blood,  there  were  341  males  and  676 
females.  The  average  age  of  the  males 
was  thirty-four  years,  ten  months; 
that  of  the  females,  thirty-four  years, 
three  months.  The  proportion,  there¬ 
fore,  of  males  to  females  among  the 
out-patients  at  University  College  Hos¬ 
pital  (over  the  age  of  fifteen  year*) 
may  be  stated  in  round  numbers  as 
one  to  two,*  and  the  mean  age  of  both 
sexes  may  be  taken  to  be  thirty-four 
years,  seven  months. 

Of  the  145  patients  who  had  had  spit¬ 
ting  of  blood,  31  had  phthisis  in  the  first 
or  early  stage,  46  in  the  advanced  stages 
(after  softening),  and  6  >  had  no  evident 

*  The  excess  of  female-  is,  I  b  ’iieve,  observable 
in  a  1  the  hospita’s  and  dispensaries  in  London  : 
it  is  not  difficult  to  be  accounted  for. 


signs  of  tubercles.  The  proportion  of 
patients  with  phthisis  and  haemoptysis 
to  those  without  haemoptysis  was  7'5 7 
per  cent.,  that  is  to  say,  among  100 
out-patients  at  University  College 
Hospital  there  were  7  57  recognised 
cases  of  phthisis  with  haemoptysis. 

1.  Among  the  31  cases  of  early 
phthisis,  there  were  12  men  and  19 
women,  or  in  the  ratio  of  1  to  1*6. 
Among  the  46  cases  of  advanced  phthi¬ 
sis,  there  was  14  men  and  32  women, 
or  in  the  ratio  of  1  to  2-28.  Taking: 
boih  classes  together,  the  average  of 
men  to  women  is  as  1  to  2  nearly  ; 
being  the  same  ratio  as  that  of  the 
1,017  patients  without  haemoptysis. 
Therefore,  among  the  class  of  persons 
who  present  the  nselves  for  out-door 
lelief  at  University  College  Hospital, 
the  number  of  those  who  present  phthi¬ 
sical  symptoms  is  proportionably  equal 
in  the  two  sexes. 

2.  Of  the  31  cases  of  early  phthisis, 
the  average  age  of  the  men  was  35 
years;  of  the  women, 29  years  ;  ofboth 
sexes,  32  years.  Of  the  46  cases  of 
advanced  phthisis,  the  average  age  of 
the  men  was  36  years;  of  the  women, 
29  years;  ol  both  sexes,  32  6. 

It  thus  appears,  that,  compared  with 
the  ages  of  the  non-hsemoptoic  indivi¬ 
duals  (thirty- four  years,  seven  months), 
i he  great  majority  of  whom  were  not 
phthisical  (since  haemoptysis  occurs 
in  81  per  cent,  of  phthisical  patients*), 
the  hsemopioic  phthisical  patients  were 
more  than  two  years  below  the  stan¬ 
dard  ;  the  mean  of  both  sexes  and  of 
both  classes  being  only  32‘3.  There 
appears,  however,  to  be  a  curious  dis¬ 
crepancy  between  the  relative  ages  of 
the  sexes,  for  the  average  of  phthisical 
haemoptoic  men  is  actually  eight 
months  above  the  mean  of  the  general 
class  of  patients,  and  the  average  age 
of  the  phthisical  women  is  actually 
five  years  three  months  f.eoiv  the 
mean  of  the  non-phthisical  women. 

3.  The  quantity  of  blood  expecto¬ 
rated  was  stated,  in  the  cases  of  early 
phthisis — 

To  have  been  profuse  in  II. 

To  have  been  slight  in  20. 

So  that  the  profuse  bore  to  the  slight 


*  Walshe.  Louis  says  haemoptysis  occurred  in 
57  out  of  87  patients,  or  65-5  per  cent.  Of  the 
57,  25  had  copious  haemoptysis,  or  as  1  to  2‘2. — 
Researches ,  &c.  p.  167.  Syd.  Edit. 
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discharges  the  proportion  of  one  to 
two  nearly. 

In  the  cases  of  advanced  phthisis 
the  quantity  was  observed  in  40  cases. 

It  was  profuse  in  ...  .  18 

„  medium  in  .  .  .  4 

„  slight  in .  18 

So  that,  omitting  the  medium  dis¬ 
charges,  the  profuse  bore  to  the  slight 
cases  the  proportion  of  1  to  1. 

These  figures  accord  with  Dr 
Walshe’s  inference,  “  that  haemoptysis 
to  a  medium  amount  is  less  common 
than  to  a  very  slight  or  to  a  profuse 
amount.”  I  make  the  loss  ton  medium 
amount  still  more  infrequent  than  it 
appears  to  be  from  Dr.  Walshe’s  num 
bers.  There  is  perhaps  some  difficulty 
in  estimating  from  the  statements  of 
patients  the  exact  amount  of  haemop¬ 
tysis,  unless  it  has  been  very  profuse 
or  very  slight 

The  figures  also  confirm  Dr.  Walshe’s 
statement,  that  the  haemoptyNis  be¬ 
comes  more  profuse  in  the  two  latier 
stages  of  the  disease.  Profuse  bleed¬ 
ings  are  as  frequent  again  in  advanced 
as  in  early  phthisis. 

If  bo«h  classes  are  taken  together, 
the  ratio  of  the  profuse  to  the  slight 
discharges  wa^  as  1  to  1’45. 

Sex  had  the  following  influence  on 
the  quantity  of  blood  : — 

Of  the  eleven  cases  of  profuse  hae¬ 
moptysis  in  the  early  stage,  there  were 
five  men  and  six  women,  so  that  (con¬ 
sidering  the  relative  numbers  of  the 
sexes  in  the  thirty-one  cases)  the  fre¬ 
quency  was  greatest  in  males. 

Of  the  eighteen  cases  in  the  advanced 
stage,  there  were  eight  men  and  ten 
women :  so  that  here  also  the  males 
had  slightly  the  advantage.  Taking 
the  two  classes  together,  there  were 
thirteen  men  to  sevemeen  women,  or 
as  1  to  1*3;  whereas  the  ratio  of  men 
to  women  in  the  entire  of  both  classes 
is  as  1  to  2  nearly.  Therefore,  men 
appear  considerably  more  disposed  to 
profuse  haemoptysis  during  phthisis 
than  women. 

This  agrees  also  with  Dr.  Walshe’s 
result,  “  that  very  profuse  haemorrhage 
from  the  lungs  is  less  common  in 
phthisical*  females  than  in  males. ”f 


*  Op.  cit.  p.  245. 

t  I  ha\e  tasen  tlie  liberty  of  changing  the 
word  “  haemoptoic”  to  “phthisical.”  I  do  not  know 
that  the  rule  would  hold  good  if  women  haemop- 
toic  from  all  causes  were  included. 


4.  Of  the  sixty-eight  individuals  who 
had  had  haemoptysis,  and  who  were 
supposed  not  to  be  tuberculous,  there 
were  nineleen  men  and  forty  nine 
w'omen,  or  in  the  proportion  of  I  to  2  6 
nearly.  The  women  w’ere  thus  rela¬ 
tively  in  excess.  The  average  age  of 
the  men  was  35  years, —  that  of  the 
w  omen  34  years,  being  nearly  the  same 
as  i  he  ages  of  non-haemoptoic  indivi¬ 
duals. 

The  cases  are  thus  distributed. 

(a)  In  eighteen  w'omen  there  wms 
manifest  menstrual  disorder,  generally 
amenorrhcea.  In  fourteen  of  these 
cases  the  discharge  wms  slight ;  in  four 
profuse.  In  two  of  these  latter  cases, 
as  the  discharge  seemed  to  occur  perio¬ 
dically,  it  wms  termed  vicarious  men¬ 
strual  ion.  The  average  age  of  these 
women  wms  twenty-six  years  and  two 
months,  being  more  than  seven  years 
under  the  average. 

( b )  There  wms  heart  disease  (gene¬ 
rally  some  valvular  disease)  in  eleven 
cases — viz.  in  three  men  and  eight 
women  ;  average  age  of  the  men 
twenty-eight  years  at.d  six  months;  of 
the  women  twenty-eight  years.  Jn  the 
three  men,  and  in  six  women,  the  dis¬ 
charge  w7as  slight ;  in  twro  women, 
copious;  the  ratio  of  profuse  to  slight 
haemoptysis  was  I  to  4’5. 

(c)  In  fifteen  cases  the  only  disease 
which  could  be  made  out  was  chronic 
bronchitis  and  emphysema,  as  a  usual 
complication.  Of  this,  there  were  five 
men  and  ten  women.  In  the  men, 
one  discharge  was  profuse ;  the  re¬ 
mainder  slight.  Among  the  women, 
two  were  profuse,  and  eight  were 
slight.  Jn  both  cases  the  ratio  was 
the  same — viz.  as  1  to  4.  The  average 
age  of  the  men  was  forty-one  years 
and  six  months,  being  six  years  and  six 
months  over  the  average  of  the  non- 
heemoptoic  males  ;  the  average  age  of 
the  women  was  fifty  one  years,  being 
sixteen  years  and  nine  months  over  the 
average  age  of  the  non  -  heemoptoic 
females. 

(cl)  The  remaining  cases  were  the 
following: — In  a  girl  of  17,  who  had 
profuse  haemoptysis,  there  was  pertussis 
and  pneumonia.  In  another  girl  there 
was  also  profuse  haemoptysis  and  co¬ 
existent  pneumonia. 

There  were  four  cases  of  pulmonary 
apoplexy,  all  in  males.  A  man  of 
foi  tv-seven  vears  of  age  had  had  pro- 
fuse  haemoptysis  twenty-four  years 
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before:  he  had  when  I  saw  him  no  ■ 
symptom  of  phthisis.  Another  man 
had  ulcered  throat,  and  though  he 
stated  positively  that  he  had  spit  blood, 
it  did  not  probably  come  from  the 
lungs.  Of  live  other  men  I  have  no 
account,  except  that  tubercles  were 
not  diagnosed. 

Of  the  remaining  eleven  women,  in 
six  I  have  accounts  of  the  cases  in 
each;  in  none  could  I  satisfy  my self  as 
to  the  existence  of  tubercles,  if  they 
existed,  there  were  latent,  i.  e.  pro¬ 
duced  no  subjective  symptoms,  not 
probably  even  the  haemoptysis.  One 
was  a  patient  with  rheumatism;  two 
with  gastrodynia;  one  with  meloena  ; 
one  with  amenorrhoea  of  nineteen 
months’  duration,  the  haemoptysis  hav¬ 
ing  occurred  two  years  before.  In  the 
sixth  case  there  was  enlargement  of 
the  cervical  glands,  apparently  scrofu¬ 
lous,  in  a  stout  and  o  hervvise  perfectly 
healthy  young  woman,  in  whom  a  care¬ 
ful  examination  failed  to  detect  any 
stethoscopic  evidence  of  tubercles. 
In  five  cases  no  accurate  records  have 
been  preserved.  It  will  be  advisable 
to  exclude  the  case  of  the  man  with 
ulcered  throat,  and  the  ten  cases  (five 
men,  and  five  women),  which  are  not 
reported  fully,  on  the  ground  that  they 
may  have  had  latent  tubercles  which 
were  overlooked. 

There  will  remain,  then,  fifty-seven 
persons — viz.  thirteen  men  and  forty- 
four  women,  in  whom  there  was  hae¬ 
moptysis  without  phthisis;  or,  4  9  pel 
cent,  of  the  whole  body  of  patients. 

Between  these  cases,  and  those  of 
haemoptysis  dependent  on  tubercle, 
there  are  several  important  differences. 

Thus,  instead  of  the  sexes  being  re¬ 
latively  equal,  as  in  the  case  of  the 
phthisical  patients,  that  is  to  say  in  the 
same  proportion  as  among  the  whole 
number  of  patients  applying  for  relief, 
the  women  have*  a  great  preponder¬ 
ance.  This  is  probably  to  be  attributed 
to  the  influence  of  disordered  menstru¬ 
ation,  as  when  these  cases  (18  in  num¬ 
ber)  are  taken  away,  the  proportion 
between  the  two  sexes  becomes  the 
same  nearly  as  that  of  phthisical  and  of 
non-heemoptoic  patients.  Independent 
of  other  reason,  this  is  itself  an  arnu 
ment  to  my  imnd  that  this  cause  (men¬ 
strual  irregularity)  is  averacausa,  and 
moreover  we  fine!  in  this  class  that  the 
number  of  profuse  to  slight  discharges 
is  comparatively  much  less  than  among 


phthisical  patients  (viz.  1  to 3*5,  instead 
of  as  1  to  1.45.) 

Heart  disease  is  usually  admitted  to 
be  an  occasional  cause  of  haemoptysis; 
it  is  worth  while  remarking  here  also 
that  the  number  of  profuse  to  slight 
discharges  is  four  times  as  infrequent 
as  in  phthisis. 

In  the  next  class — viz.  of  chronic 
bronchitis,  with  or  without  emphysema, 
there  are  also  differences  which  sepa¬ 
rate  it  from  the  class  of  tubercular  hae¬ 
moptysis.  The  age  of  the  patients  was 
greatly  above  both  the  general  mean 
and  the  mean  of  the  phthisical  pa¬ 
tients;  the  bleeding  was  generally  slight, 
being  profuse  only  in  one  case  out  of 
five.  This  circumstance,  and  the  fact 
that,  the  average  age  of  the  patients  is 
so  much  greater,  leads  me  to  believe 
that  the  diagnosis  was  correct,  and  that 
if  tubercles  existed  they  were  latent 
even  as  regards  the  haemoptysis.* 

The  other  cases  in  which  the  hae¬ 
moptysis  was  prol'u-e,  were  either  ex¬ 
amples  of  pulmonary  apoplexy,  or  there 
were  some  composite  diseases,  asm  the 
case  of  hooping-cough  and  pneumonia, 
the  nature  of  which  was  evident. 

Excluding  these  cases,  and  some  of 
the  more  infrequent  cases  of  haemop¬ 
tysis,  such  as  cancer  of  the  lung,  aortic 
aneurism  opening  into  the  trachea, 
certain  forms  of  pneumonic  infiltra¬ 
tion,  &c.,  none  of  which  diseases  oc¬ 
curred  among  the  1 162  patients,  or  if 
they  occurred  were  diagnosed,  and 
leaving  out  of  consideration  the  two 
cases  of  vicarious  menstruation,  it  would 
appear  that  profuse  heemopty  sis  is,  per 
se,  strong  presumptive  evidence  of 
early,  or,  in  a  slightly  increased  ratio, 
of  advanced  phthisis.  Of  every  five 
cases  of  phthisis  with  haemoptysis,  the 
haemoptysis  is  profuse  in  rather  more 
than  two.  When  haemoptysis  occurs 
from  menstrual  irregularities,  from  dis¬ 
eased  heart,  or  from  chronic  bronchitis, 
it  is  four  times  more  frequently  slight 
than  profuse;  and  when  it  is  consi¬ 
dered  how  seldom  these  affections  are 
attended  with  haemoptysis,  the  imj  or- 
tanee  of  profusebleeding  as  a  diagnostic 


*  In  19  cases  of  chronic  bronchitis,  with  or 
without  marked  emphysema,  Dr.  vValshe  found 
streaks  ot  blood  in  the  spuia  in  6  cases,  and  in 
all  thes  6  cases  there  was  ground  of  suspicion 
or  an  absolute  certainty,  of  ti  e  existence  ot  tu¬ 
bercle  to  a  slight  amount.  Although  lanntly 
tuberculous,  these  p  at  ents  were,  as  Dr.  VValshe 
remarks,  practically  bronchitic.  The  distinction 
appears  to  me  to  be  an  important  one. 
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mark  even  in  early  phthisis  will  appear 
still  more  striking.* 

The  diagnostic  value  of  slight  hae¬ 
moptysis  is  of  course  much  inferior,  as 
not  only  does  this  occur  more  frequently 
in  disordered  menstruation  (admitting 
this  as  a  cause),  heart  disease,  and 
chronic  bronchitis,  but  also  in  other 
affections  not  touched  upon  here  ;  as  in 
pertussis  in  adults,  epidemic  and  even 
very  severe  cases  of  sporadic  catarrh. 
&c.  It  is  also  very  difficult  to  be  cer 
tain  that  streaks  come  from  the  lungs, 
and  not  from  the  fauces,  tonsils,  or  ad¬ 
joining  parts.  If,  however,  it  be  de¬ 
cided  that  they  do  so  originate,  and  if 
chronic  bronchitis,  heart  disease,  men¬ 
strual  disorders, andthe  other  affections 
above  enumerated,  be  excluded,  the 
occurrence  of  slight  haemoptysis,  in 
conjunction  with  other  evidence,  may 
have  a  positive  diagnostic  value  in 
early  phthisis.  In  chronic  bronchitis 
I  have  remarked  that  the  haemoptysis 
is  generally  very  slight,  and  is  not  re¬ 
peated  so  frequently  as  in  tubercles  ;  it 
is  also  most  common  after  severe 
coughing,  which  is  not  the  case  in  early 
phthisis. 

Before  concluding  this  paper,  I  may 
refer  briefly  to  a  similar  series  of  obser¬ 
vations  which  I  have  made  on  heema- 
temesis. 

Of  the  1162  patients,  74  suffered,  or 
had  suffered,  under  heematemesis — viz. 
6'37  per  cent.  Of  these  there  were  13 
men  to  61  women,  so  that  (considering 
the  respective  ratio  of  the  sexes,  among 
those  who  applied  for  advice),  haemate- 
mesis  occurred  twice  as  often  in  women 
as  in  men  :  whether  this  was  connected 
with  the  catamenia,  1  have  not  deter¬ 
mined. 

The  average  age  of  the  men  w7as  40 
years,  6  months ;  that  of  the  women, 
38  years,  11  months  (say  39),  the  mean 
being  39*9  ;  so  that  this  class  of  patients 
had  a  mean  excess  of  5  years  over  the 
general  class,  and  of  7i  years  nearly 
over  the  consumptive  patients. 

If  the  supposition  prove  correct,  that 
increased  frequency  of  heematemesis  in 
women  is  connected  with  catamenial 
disorders,  it  is  an  interesting  point,  that 
the  average  of  these  patients  was  so 
much  greater  than  that  of  the  females 
haemoptoic  from  the  same  cause.  Is  it 
possible  that  in  these  catamenial  cases 


*  This  is  quite  in  accordance  with  Louis’ 
remark. 


the  pulmonary  mucous  membrane  suf¬ 
fers  at  an  earlier,  and  the  alimentary  at 
a  later,  period  of  life  ?  An  observation 
of  Dr.  Walshe,  showing  that  the  fre¬ 
quency  of  haemoptysis  increases  in 
phthisical  women  with  age,  may,  how¬ 
ever,  be  opposed  to  this  supposition. 

March  10th,  1849. 


SYMPTOMS  ARISING  FROM 
NERVOUS  IRRITATION. 

By  Richard  Rowland,  M.D. 


The  following  cases,  may  perhaps  be 
of  some  interest  to  your  readers,  as  ex¬ 
amples  of  mere  lesions  of  innervation, 
assuming  the  characters  of  structural 

disease  :  — 

The  first  patient  is  a  girl,  aged  19. 
Until  very  lately  she  has  lived  in  the 
country,  and  with  the  exception  of  an 
occasional  cough,  has  enjoyed  good 
health  ;  but  her  cough  has  for  some 
weeks  been  more  troublesome,  and  she 
has  become  thinner. 

When  I  first  saw  her,  she  was  suffer¬ 
ing  from  diffusedabdominal  pain,  which 
was  increased  by  pressure,  whether 
firmly  or  lightly  applied,  and  the  cuta¬ 
neous  surface,  especially  over  the  ab¬ 
domen,  was  exquisitely  tender:  the 
tongue  was  irregularly  coated;  the 
bowels  constipated,  and  the  catamenia 
had  not  appeared  for  several  weeks. 

These  symptoms  disappeared  under 
simple  means,  and  were  followed  by 
others  of  the  same  character.  She  was 
seized  with  violent  pain  in  the  lower 
portion  of  the  spine,  and  pressure  over 
the  vertebral  column  of  that  part 
excited  pain  of  the  abdomen,  especially 
in  the  left  pubic  region.  By  leeching 
the  spine,  and  exhibiting  purgatives, 
these  symptoms  likewise  went  away. 

So  far,  the  case  was  clearly  one  of 
aggravated  hysteria,  and  of  no  interest 
except  in  helping  to  explain  the  nature 
of  the  subsequent  symptoms, which,  al¬ 
though  still,  I  think,  purely  nervous, 
were  of  a  severer  and  more  rare 
description. 

The  pain  next  attacked  the  left 
lower  extremity,  and  involved  the 
•a  hole  limb  from  hip  to  foot.  She 
could  not  suffer  the  leg  to  be  moved  or 
even  touched,  however  gently,  in  con¬ 
sequence  of  the  torture  it  occasioned. 
Tie  complained  much  of  thrilling 
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sensations  in  the  limb,  and  said  that 
she  had  lost  voluntary  power  in  it. 
Although  the  pain  was  everywhere  se¬ 
vere  in  the  affected  part,  it  was  more 
intense  in  the  ankle,  the  calf,  the  under 
part  of  the  thigh,  and  the  groin.  On 
the  following  day  the  limb  became 
covered  with  a  puffy  swelling,  not  in 
the  usual  manner  of  oedema  of  the  ex¬ 
tremities;  at  the  ankle  first,  and  then 
gradually  extending  upwards,  but  uni¬ 
formly,  and  at  the  same  time,  over  the 
whole  leg.  This  swelling  increased 
rapidly  ;  the  limb  looked  nearly  double 
the  size  of  the  other ;  the  swelling  had 
much  the  appearance  of  phlegmasia 
dolens,  and  I  began  to  apprehend  the 
existence  of  phlebitis. 

Thepulse,  however,  though  frequent, 
was  soft  and  compressible  :  t lie  swollen 
limb  was  not  hotter  than  the  rest  of  the 
body.  No  sign  of  venous  obstruction 
or  venous  plethora  could  be  perceived. 
There  was  some  amount  of  pain,  on 
pressure,  in  the  left  pubic  region,  but  it 
was  by  no  means  permanent ;  and  the 
sound  on  percussion  there  and  over 
every  part  of  the  abdomen,  was  quite 
healthy.  The  tongue  was  still  much 
coated;  the  appetite  variable;  the 
stools  dark  and  very  offensive. 

The  treatment  was  limited  to  opiates, 
freely  given,  to  assuage  the  suffering, 
and  half  an  ounce  of  castor  oil,  with 
one  drop  of  the  croton  oil,  in  the  morn¬ 
ings.  Under  this  plan  the  pain  and 
the  swelling  gradually  disappeared,  and 
every  trace  of  disease  in  the  affected 
limb  vanished. 

If  the  pain  of  the  leg  in  this  patient 
had  been  unattended  by  swelling,  no 
hesitation  could  have  arisen  in  assign¬ 
ing  it  to  hysteria.  It  is  the  unusual 
amount  of  oedema  that  gives  to  this 
case  its  claims  to  notice.  Serous  effu¬ 
sion  is,  indeed,  common  enough  in  a 
pained  organ,  quite  independent  of  in¬ 
flammation,  as  is  often  seen  in  common 
face-ache,  and  in  nervous  pains  gene¬ 
rally.  But  I  am  not  acquainted  with 
another  instance  where  oedema  from 
this  cause  occupied  so  large  an  extent 
of  surface,  or  was  so  considerable  in 
quantity. 

That  the  symptoms  originated  in 
nervous  excitability,  and  not  from  in¬ 
flammation,  is  shown  by  the  whole 
history  of  the  case.  The  acute  pain  in 
the  limb  followed  in  the  train  of  simi¬ 
lar  attacks  of  a  transient  nature  in  other 
parts.  For  several  hours  the  pain  was 


the  only  symptom,  and  the  swelling, 
when  it  appeared,  was  spread  uni¬ 
formly  over  the  limb.  There  was  no 
sign  of  phlebitis  or  of  pressure  on  a 
large  vein,  and  the  pain  and  swelling 
subsided  as  rapidly  as  they  had  come 
on,  leaving  no  appearance  of  disease  in 
the  limb. 

The  next  case  to  which  I  take  the 
liberty  of  referring  originated  in  a  very 
different  manner,  and  was  marked  by 
very  opposite  symptoms  ;  but  it  is, 
notwithstanding,  an  example  (as  I  be¬ 
lieve)  of  nervous  excitement  or  irrita¬ 
tion,  giving  rise  to  phenomena  that 
closely  imitate  those  attendant  on 
structural  disease.  / 

A  woman,  aged  22,  fell  on  her  back 
in  going  down  stairs,  and  received  se¬ 
veral  slight  contusions  on  the  dorsal 
region  of  the  spine.  Three  or  four 
days  afterwards,  when  the  spinal  ten¬ 
derness  occasioned  by  the  accident  had 
nearly  subsided,  she  felt  acute  pain  in 
the  epigastiium,  and  immediately  a 
large  quantity  of  bilious  matter,  and 
the  ingesta,  were  vomited.  On  the 
following  day  a  yellow  tinge  was  ob¬ 
served  on  the  skin,  and  this  went  on 
increasing  until  she  was  deeply  jaun¬ 
diced.  When  I  first  saw  her,  which 
was  about  a  fortnight  after  the  acci¬ 
dent,  the  skin  and  conjunctive  had  a 
deep  yellow  colour  ;  the  urine  was 
loaded  with  bile,  but  the  stools  retained 
their  natural  colour.  There  was  obtuse 
pain,  and  a  sense  of  weight  in  the  right 
hypochondrium  ;  but  the  liver  did  not 
extend  beyond  its  natural  boundaries: 
the  pulse  was  of  moderate  strength  and 
frequency,  and  the  surface  cool. 

Before  the  accident  her  health  was 
good :  she  had  neither  sickness  nor 
pain  ;  the  bowels  were  quite  regular, 
f  ordered  her  a  blue  pill  at  night,  and  a 
mixture  of  cascarilla  and  the  sulphate 
of  magnesia.  In  a  few  days  the  jaun¬ 
dice  began  to  subside  rapidly. 

That  the  jaundice  in  this  case  was 
in  some  way  connected  with  the  con¬ 
cussion  of  the  spine,  admits  of  no  doubt, 
and  it  is  highly  probable  that  the  effect 
was  produced  through  the  instrumen¬ 
tality  of  the  hepatic  nerves.  An  in¬ 
terval  of  some  days  took  place  between 
the  accident  and  the  jaundice  ;  and  this 
is  in  perfect  accordance  with  actions  of 
this  nature,  nervous  irritation  showing 
itself  many  days  or  weeks  after  the  oc¬ 
currence  of  its  exciting  cause.  Tr.ere 
might  possibly  have  been  in  the  pre- 
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sent  instance  a  certain  amount  of  con¬ 
gestion  of  the  liver,  but  it  could  not 
have  been  considerable,  for  the  organ 
did  not  extend  beyond  its  normal  posi¬ 
tion  in  the  hvpochondrium. 

The  biliary  passages  must  have  bepn 
pervious,  for  the  stools  retained  their 
colour,  and  the  jaundice  was  evidently 
dependent  on  an  excess  of  the  biliary 
secretion,  and  not  on  its  retention. 

I  have  troubled  you  with  these  cases, 
not  merely  on  the  score  of  their  novelty, 
but  because  they  appear  in  some  degree 
illustrative  of  a  morbid  process  still  in 
much  obscurity,  but  regarding  winch  it 
is  of  the  highest  practical  importance 
to  obtain  correct  notions. 

7th  March,  1849. 


PHYSIOLOGY. 

ON  THE  RELATIVE  PROPORTIONS  OF  CARBO¬ 
NIC  ACID  GAS  EXHALED  BY  D  I FF  E  RENT 
ANIMALS  IN  THE  ACT  OF  RESPIRATION. 

Prom  numerous  experiments  on  different 
animals,  M.  Lassaigne  draws  the  following 
conclusions  : — 

In  the  same  interval  of  time  each  animal 
exhales  a  different  proportion  ot  carbonic 
acid  gas,  dependent  on  peculiarity  of  con¬ 
stitution  and  activity  of  the  respiratory 
functions. 

Volume  of  carbonic  acid  gas  exhaled  during 
one  hour  at  3.i°  Pah.  by  different  animals  • — 


Litres. 

Cubic  Inches. 

Bull . 

.  271 

or  16531 

Ram  (8  months) 

55 

3355 

Horse  (8  years)  , 

.  21 

1281 

Kid  (5  months) 

.  11 

6  1 

Hound  .  .  .  . 

.  18 

1098 

Calculating  the  quantity  of  carbon  con¬ 
sumed  hourly,  and  in  twenty-four  hours,  the 
following  results  are  afforded  : — 

In  an  hour.  In  24  hours. 

Bull  .  .  .  2,254  gr.  52  298  gr. 


Ram  .  .  .  447  11,039 

Goat  ...  169  4.292 

Kid  .  .  .  92  2,314 

Dog  ...  138  3,658 


— Journal  de  Chimie  Medicale,  Janvier 
1849.  x 

***  We  do  not  think  that  much  confi¬ 
dence  can  be  placed  in  results  which  lead  to 
the  inference  that  a  bull  exhales  thirteen 
times  as  much  carbonic  acid  as  a  horse  dur¬ 
ing  the  same  period  of  time. 


MEDICAL  GAZETTE. 


FRIDAY,  MARCH  30,  1849. 


Testamentary  lectureships  for  scien¬ 
tific  purposes  generally  share  the  fate 
of  testamentary  prizes.  They  give  rise 
to  a  gross  system  of  hereditary  jobbing, 
and  the  wishes  of  the  founder  are  en¬ 
tirely  defeated.  Science  is  not  bene¬ 
fited,  the  public  are  are  not  instructed, 
and  the  bequest  becomes  in  time  a  snug 
sinecur  in  the  bands  of  the  trustees 
and  their  descendants.  That  munifi¬ 
cent  ciiizen  of  the  days  of  the  Tudors 
—  Sir  Thomas  Gres!  am,  while  he  con¬ 
ferred  a  lasting  benefit  on  English 
commerce  by  the  foundation  of  the 
Royal  Exchange,  had  at  the  same 
time  a  desire  to  diffuse  scientific 
knowledge  among  his  countrymen. 
He  endowed  a  College  for  the  profes¬ 
sion  of  the  seven  liberal  sciences,  and 
made  a  testamentary  disposition  of  bis 
house  in  Bisbopsgate  Street  for  this 
purpose.  He  died  in  1579,  and  by  his 
will  bequeathed  one  moiety  of  the 
Royal  Exchange  to  the  Corporation  of 
London,  and  the  other  to  the  Mercers* 
Company,  for  the  salaries  of  seven  lec¬ 
turers  in  divinity,  law,  physic ,  astro¬ 
nomy,  geometry,  music,  and  rhetoric, 
at  fifty  pounds  each  per  annum.  The 
value  of  each  lectureship  is  now 
doubled.  We  need  hardly  say  that 
the  Gresham  lectures  have  become  a 
bye- word.  Each  professor  receives 
his  appointment  through  corporation 
patronage,  and  he  is  supposed  to 
deliver  annually  a  course  of  six  lectures 
somewhere,  for  the  edification  and  in¬ 
struction  of  the  public  ! 

The  lectures,  we  are  told,  are  hurried 
through  in  Latin  and  English,  and  no 
one  is  benefited  except  the  professor, 
who  takes  the  salary  upon  this  sort  of 
pepper-corn  tenure.  We  believe  that 


THE  SWINE Y  GEOLOGICAL  LECTURESHIP. 


54  9 


an  attempt  has  been  recently  made  to 
improve  Music,  but  the  lectures  on  the 
liberal  sciences  of  Physic  and  Law 
confer  no  more  benefit  on  the  public 
than  they  did  on  their  first  delivery 
two  hundred  and  seventy  years  ago. 
This  is  not  as  it  should  be  :  the  public 
do  not  derive  that  advantage  from  this 
munificent  foundation  which  they  have 
a  right  to  expect.*  We  have  no  hesi¬ 
tation  in  saying  that  the  Gresham  lec¬ 
tureship  in  physic  might  be  turned  to 
the  most  useful  purposes,  by  instruct¬ 
ing  the  public  on  hygienic  and  sanitary 
subjects — by  displaying  the  evils  of 
quackery,  self  medication,  and  other 
matters  of  a  popular  kind.  But  they 
who  confer  these  appointments  have 
apparently  no  desire  to  improve  the 
public  mind:  their  object  is  seemingly 
to  provide  for  some  gentleman,  who 
happens  to  have  sufficient  corporation 
influence,  a  comfortable  sinecure. 

An  endowment  of  a  more  recent 
kind,  also  intended  for  the  benefit  of 
the  public  and  the  improvement  of 
science,  appears  likely  to  share  the 
fate  of  the  Gresham  lectureships — we 
allude  to  the  foundation  of  a  lecture¬ 
ship  on  Geology  in  the  British  Museum 
by  Dr.  S  winey,  the  recent  award  of 
whose  quinquennial  prize  has  already 
attracted  some  notice  in  the  profession. 
In  a  codicil  to  his  willf  Dr.  S winey 
says — 

“  I  leave  five  thousand  stock,  in  the 
Three  per  Cent.  Consolidated  Fund, 


*  A  public  writer  in  18°5,  in  referring  to  the 
Gresham  endowment,  states  that,  “  in  order  to 
promote  general  instruction,  the  lectures  were  to 
be  read  daily,  both  in  Latin  and  English.  They 
have,  however,  long  been  delivered  in  what  is 
called  term-t  me,  in  a  room  over  the  S.E.  corner 
of  the  Royal  Exchange;  but  their  terms  like  their 
lectures  are  peculiar  to  themselves.  The  terms 
are  five  in  the  year,  and  are  announced  by  adver¬ 
tisements  in  the  daily  journals.  From  a  variety 
of  causes,  the  studied  brevity  observed  in  the 
lectures,  &c.,  the  professors’  places  are  little 
better  than  sinecures,  and  the  public  unfortu¬ 
nately  derive  scarcely  any  advantage  from  the 
useful  and  liberal  endowment  of  Sir  Thomas 
Gresham.  The  yearly  salary  of  each  professor  is 
.£100.” 

t  See  page  305. 


in  trust  to  the  Trustees  of  the  British 
Museum,  for  establishing  a  led uresiiip 
on  geology,  the  lecturer  to  be  an  M.D. 
of  Edinburgh.” 

We  have  already  stated  that  this 
lectureship  is  now  held  by  Dr.  W.  B. 
Carpenter,  who  is  well  known  for  his 
researches  as  a  physiologist.  This 
gentleman  may,  for  anything  we  know 
to  the  contrary,  be  as  competent  to 
teach  geology,  as  he  is,  physiology.  The 
remarks  which  we  are  about  to  make 
do  not  refer  to  his  qualifications  for  the 
office,  but  to  the  circumstances  under 
which  he  has  been  appointed  by  the 
trustees.  As  the  appointment  is  to  be 
made  every  four  years,  it  is  desirable 
that  those  graduates  of  Edinburgh  who 
have  taken  up  the  study  of  geology 
should  know  bow  and  when  they  may 
become  competitors,  and  be  made  ac¬ 
quainted  with  the  conditions  under 
which  they  will  be  permitted  to  hold 
the  Swiney  professorship. 

The  salary  attached  to  the  office,  is, 
according  to  the  terms  of  the  will,  £150 
per  annum.*  The  first  fact  which  we 
have  to  announce  is,  that  Dr.  Swiney 
died  in  January  1844,  and  no  lecturer 
on  geology  was  appointed  by  the 
trustees  until  May  1847.  The  cause 
of  this  delay  in  fulfilling  the  wishes  of 


*  We  lipre  think  it  advisable  to  give  a  list  of 
the  Trustees.  It  is  probable  that  one  half  of  the 
number  never  heard  of  Ur.  Swiney  or  of  the  pro¬ 
fessorship  The  Duke  of  Cambridge;  the  Arch¬ 
bishop  of  Canterbury ;  the  Marquis  of  Nor¬ 
thampton  ;  the  Marquis  of  Lansdowne;  the 
Bishop  of  London  ;  the  Earl  of  Derby  ;  the  Earl 
of  Aberdeen ;  the  Earl  Cawdor ;  Dean  of  West¬ 
minster;  the  Earl  of  Cadogan;  the  Lord  Chan-  > 
ceilor;  the  Lord  Ashburton;  Lord  Langdale; 

Lord  Stanley;  Duke  of  Hamilton;  Duke  of 
Rutland ;  Duke  of  Sutherland ;  Sir  Robert 
Peel,  Bart.;  the  Earl  Fortescue;  Right  Hon. 

T.  B  Macaulay;  Right  Hon.  The  Sneaker; 
President  of  the  College  of  Physic  ans;  Pre¬ 
sident  of  the  Royal  Academy ;  the  Earl 
Spencer,  Lord  Chamberlain :  Sir  Robert 
Harry  Inglis.  Bart.  ;  Sir  J.  F.  W.  Herschel, 
Bart.;  the  Solicitor-General;  G.  B.  Tyndale, 

Esq.  ;  H.  Hallam,  Esq. ;  W.  R.  Hamilton,  Esq. ; 

Rev.  F.  Annesley;  Chas.  Townely,  Esq.;  Lord 
Chief  Justice  of  the  Queen’s  B>  nch  ;  Lord  John 
Russell  ;  Lord  Chief  Justice  of  Common  Pleas; 

Lord  Privy  Seal;  First  Lord  of  the  Admiralty; 

Sir  Geo.  Grey,  Bart.  ;  Earl  Grey;  Viscount  Pal¬ 
merston  ;  Lord  H.  W.  Bentinck  ;  Ci  ance  lor  of 
the  Exchequer;  the  Attorney-General;  Lord 
Mahoh. 
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the  testator  is  not  known.  At  the 
time  of  the  appointment,  there  would 
have  been  an  accumulation  of  the 
funds  for  the  lecturership  of  five  hun¬ 
dred  and  fifty  Jive  pounds  !*  What  has 
become  of  this  sum  is  not  apparent ; 
it  has  not  been  conferred  as  a  bonus 
on  the  professor,  nor  has  it  been  rein¬ 
vested  for  increasing  his  yearly  emolu¬ 
ments;  for,  as  we  shall  presently  state, 
these  have  been  actually  diminished. 
It  may  occur  to  some  of  our  readers, 
that  the  money  has  been  spent  in 
preparing  a  proper  apartment  in  the 
British  Museum  for  the  delivery  of  the 
lectures;  hut  this  explanation  cannot 
be  received,  because  it  is  expressly  sti¬ 
pulated  that  the  lectures  shall  not  be 
delivered  within  the  walls  of  the  Insti¬ 
tution.  It  is  altogether  a  mysterious 
and  inexplicable  matter.  We  can  only 
presume  that  some  one  must  have  bene¬ 
fited  by  the  yearly  dividends  intended 
for  the  Swiney  lecturer. 

It  appears  by  the  subjoined  notice 
that  the  first  announcement  respecting 
this  appointment  was  made  in  April, 
1846. 

Dr.  George  Swmey’s  Lecturer  on 
Geology. 

The  Trustees  of  the  British  Museum 
intend  to  appoint  a  lecturer  on  this 
foundation  in  May  18-47. 

The  Lecturer  must  be  a  Doctor  of 
Medicine,  of  the  University  of  Edin¬ 
burgh,  and  will  receive  a  stipend  of 
£120  a-year.  The  office  will  be  tena¬ 
ble  for  five  years,  at  the  expiration  of 
which  period,  the  same  person  will  be 
incapable  of  re-election  for  that  term. 

The  number  of  lectures  are  to  be  not 
less  than  twelve  in  each  year,  nor  more 
than  three  in  the  same  week.  They 
are  to  be  delivered  at  such  public  place 
in  London  as  the  trustees  shall  ap¬ 
point  ;  and  are  to  be  open  without  fee 
to  certain  classes  of  persons  to  be  here¬ 
after  named. 

The  lecturer  will  be  required,  at  the 


*  Tt  will  he  seen  hereafter  that  the  payment  of 
the  first  year’s  salary  was  not  made  until  July 
1848,  thus  producing  an  accumulation  of  divi¬ 
dends  for  four  years  and  a  half ! 


close  of  the  first  year,  and  previously 
to  receiving  his  stipend,  to  deposit  a 
copy  of  his  lectures  with  the  Secretary 
of  the  Museum. 

J.  Forshall, 

Secretary. 

British  Museum, 

April  1846. 

We  may  just  remark,  that  the  Rev. 
J.  Forshall,  who  signs  this  document  as 
Secretary,  and  who  therefore  holds  an 
appointment  in  the  British  Museum 
under  the  Trustees,  is  also  an  executor 
under  the  will  of  the  late  Dr.  Swiney. 

The  following  resolutions  respecting 
the  Geological  lectureship  were  subse¬ 
quently  issued : — 

SWINEY  LECTURESHIP. 

Resolutions  of  the  Trustees  of  the  Bri¬ 
tish  » !  useum,  with  regard  to  the  lec¬ 
tureship  on  the  foundation  of  Dr. 

George  Swiney. 

I.  That  the  gentleman  who  may  be 
chosen  to  be  the  Swiney  lecturer,  do 
find  for  the  delivery  of  his  leciures  a 
place  to  he  approved  by  the  Trustees  of 
the  British  Museum,  and  that  he  bear 
all  expenses  attending  the  preparation 
and  delivery  of  such  lectures,  and  also 
of  the  publication  thereof,  if  he  should 
deem  it  expedient  to  publish  the  same. 

II.  That  the  following  classes  of 
persons  be  admitted  to  the  Swiney  lec¬ 
tures  free  of  charge — namely,  1.  The 
Trustees  and  Resident  Officers  of  the 
British  Museum,  and  also  the  Assist¬ 
ants  in  the  Department  of  Natural  His¬ 
tory.  2.  All  graduates  of  the  Uni- 
versiiy  of  Edinburgh.  3.  All  mem¬ 
bers  of  the  College  of  Physicians. 

III.  That  ten  tickets  for  each  lecture 
be  further  placed  at  the  disposal  of  the 
trustees. 

IV.  That  the  charges  to  be  made  to 
other  persons  be  approved  by  the  trus¬ 
tees. 

V.  That  the  first  year’s  salary  of  the 
Swiney  lecturer  become  due  on  the 
10th  day  of  July,  1848;  that  the  office 
become  vacant,  on  the  8th  May,  1852; 
and  that  the  last  year’s  salary  be  paya¬ 
ble  on  the  10th  July,  1852. 

That  these  resolutions  were  sanc¬ 
tioned  by  all  or  even  a  majority  of  the 
noblemen  and  gentlemen  who  are 
trustees  of  the  British  Museum,  and 
whose  names  we  have  elsewhere  pub- 
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lished,  we  do  not  believe.  We  suspect 
that,  as  at  the  Society  of  Arts,  one  or 
two  busy  and  enterprising  men  have 
taken  the  lead  in  the  matter,  and  have 
issued  the  resolutions  as  if  approved 
by  the  whole  of  the  Trustees.  We  do 
not  dispute  the  legality  of  the  proceed¬ 
ing,  and  the  observance  of  the  letter  of 
the  law  is  all  that  can  be  expected 
from  public  bodies  under  these  circum¬ 
stances. 

It  will  be  perceived  that  the  terms  of 
the  codicil  admit  of  a  wide  construction; 
and  it  appears  that  in  these  resolu¬ 
tions,  full  advantage  has  been  taken  of 
this  want  of  precision.  The  only  point 
in  which  the  wishes  of  the  testator 
appear  to  be  strictly  fulfilled,  is  in  the 
appointment  of  a  Doctor  of  Medicine 
of  the  University  of  Edinburgh. 

We  do  not  find,  from  the  terms  of 
the  codicil,  that  the  acting  trustees  are 
justified  in  deducting  thirty  pounds  per 
annum  from  the  dividends  appointed 
for  the  lectureship,  even  although  one 
of  the  executors  of  the  will  signed  this 
document  as  their  secretary.  On  what 
ground,  and  for  what  purpose,  is  this 
annual  deduction  of  one-fifth  of  the 
lecturer’s  salary  made?  Does  it  go  to 
the  party  who  was  the  fortunate  reci¬ 
pient  of  the  surplus  dividends  before 
the  resolutions  were  issued  ?  Is  it  ex 
pended  in  a  prize  silver  goblet  ?  Or  is 
it  left  with  the  Commissioners,  for  the 
patriotic  purpose  of  aiding  in  the 
liquidation  of  the  National  Debt  ?  It 
will  be  seen  from  the  first  resolution 
that  the  acting  Trustees  throw  the 
whole  expense  of  the  lectures  on 
the  lecturer:  he  is  compelled  to 
provide  a  place  for  their  delivery, 
to  pay  all  the  expenses  of  procur¬ 
ing  specimens,  illustrations,  adver¬ 
tising,  and  attendance,  &c.  On  what 
pretence,  then,  is  this  money  held 
back  ?  Is  it  possible  that  Sir  Robert 
Peel,  Sir  R.  H.  lNGLis,and  other  gen¬ 
tlemen  whose  names  appear  among  the 


trustees,  and  who  are  reputed  friends  to 
science,  can  be  aware  of  this  fact  ?  It 
is  clear  that,  unless  the  lecturer  makes 
an  arrangement  with  some  private  in¬ 
stitution,  which,  as  we  shall  presently 
see,  tends  to  neutralize  entirely  the 
objects  which  Dr.  Swiney  had  in  view, 
the  sum  allotted  by  the  trustees  would 
not  pay  the  rent  and  expenses  incurred 
in  the  delivery  of  the  lectures  ! 

Jt  is,  we  think,  obvious  that  by  this 
codicil  to  his  will,  Dr.  Swiney  had  a 
desire  to  turn  the  splendid  geological 
specimens  in  our  great  National  Mu¬ 
seum  to  some  useful  purpose  ;  and  that 
his  intention  was  that  the  trustees 
should  appoint  as  a  lecturer,  one  who 
was  qualified  to  explain  them,  and 
give  a  series  of  popular  discourses  to 
all  who  might  have  the  opportunity  or 
inclination  to  attend.  Lectures  of  this 
kind  were  given  many  years  since  in 
the  Museum  of  Natural  History  in 
Paris,  by  Cuvier,  Brongniart,  Cordier, 
Dumeril,  and  other  scientific  men  ; 
and  more  profitable  information  was 
thus  conveyed  in  an  hour,  than  could 
have  been  possibly  obtained  in  any 
other  w'ay.* 


*  The  British  Museum  will  not  be  complete  as 
a  National  Institution,  until  distinct  Lectureships 
are  founded  on  the  various  branches  of  Science 
and  Natural  History,  for  which  its  stores  of  spe¬ 
cimens  render  it  so  well  fitted  as  a  place  of  de¬ 
monstration.  At  present  the- public  have  only 
the  privilege  of  staring  at  the  specimens,  and 
endeavouring  to  make  a  conjecture  at  the  object 
of  the  Trustees  in  collecting  old  bones  and 
minerals  in  glass  cases.  Of  the  great  facts 
which  these  splendid  specimens  are  intended  to 
elucidate,  they  are  kept  in  complete  ignorance. 
In  this  respect  the  French  are  a  century  before 
us.  One  of  the  rooms  in  their  National  Museum 
was  set  apart  for  the  hour’s  demonstration.  No 
ingress  was  permitted  after  the  commencement 
of  the  lecture.  All  the  specimens  in  the  apart¬ 
ment  were  made  available  tor  illustration,  and 
the  whole  cost  to  France,  besides  the  salary  of 
the  Professor,  consisted  in  the  purchase  of  about 
150  or  200  seats,  and  the  wages  of  a  few  addi¬ 
tional  assistants  !  The  new  Mammoth  room  at 
the  British  Museum,  is  admirably  adapted  for  the 
delivery  of  lectures.  Its  use  lor  this  purpose 
would  lead  to  its  being  shut  off  for  an  hour 
three  times  a  week,  whereby  fifty  or  a  hundred 
pers  ms  would  be  prevented  from  having  access 
to  it  for  that  short  period,  while  more  than  that 
number  would  ben  tit  by  its  closure,  in  attendance 
on  lectures  delivered  by  a  competent  person.  Ihe 
othe  rs  of  the  British  Museum  are  doubtless 
most  unwilling  to  have  any  additional  duties 


it 
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We  no  A'  come  to  another  part  of  the 
case.  Dr.  Swinev,  like  Sir  Thomas 
Gresham,  obviously  intended  the  lec¬ 
tures  for  the  benefit  of  the  public  ;  but 
the  trustees  have  completely  subverted 
this  bv  their  second  resolution,  which 
is  to  the  effect  that  a  charge,  to  be 
approved  by  tnem,  shall  be  levied  on 
all  persons  who  attend  the  Svviney 
lectures,  excepting  1.  themselves,  their 
friends,  and  the  resident  officers  of  the 
Museum  ;  2.  graduates  of  Edinburgh  ; 
and  3.  members  of  the  College  of 
Physicians. 

The  present  Swineyan  Professor  has 
been  compelled  to  make  arrangements 
with  the  Managers  of  the  Royal  Insti¬ 
tution,  for  the  delivery,  in  their  theatre, 
of  a  course  of  twelve  lectuies,  the 
minimum  number  fixed  by  the  Trus¬ 
tees.  Although  we  believe  he  would, 
if  it  were  in  his  power,  readily  admit 
without  charge  all  decent  persons  who 
made  application  to  him,  yet  of  course 
the  rules  of  the  Institution  must  pre¬ 
vail  ;  and  according  to  these,  every 
individual  who  attends  the  Swinev 
lectures  on  geology,  must  pay  one 
guinea  ! 

Such  is  the  account  of  the  Swiney 
lectureship  on  geology.  Badly  as  the 
Gresham  professorships  have  been 
managed,  the  trustees  have  not  gone 
quite  so  far  as  those  of  the  British 
Museum.  We  believe  they  have  paid 
the  Professors  fairly  and  fully, — they 
have  not  deducted  one-fifth  of  their 
salaries  for  unknown  purposes.  They 
have  provided  a  room  for  the  delivery 
of  the  lectures,  and  have  paid  the  ex¬ 
penses  incurred.*  So  that  mayna  com 


imposed  upon  th  m;  but  in  this  Swiney  case, 
where  a  private  individual  bequeaths  a  salary  for 
s.  professor,  as  much  is  deducted  from  the  en¬ 
dowment  as  would  pay  the  rxpe  ses  of  ad  ii- 
tional  assistance!  The  glass  cases  are  kept 
locked,  and  the  lecturer  is  directed  to  find  a  place  | 
for  his  lectures,  and  provide  himself  with  speci-  I 
mens  and  illustrations  in  the  best  way  he  can. 
So  much  for  t'ie  encouragement  of  sci  nee,  and 
the  diffusion  of  information  among  the  people! 

*  Gresham  Co  lege  formerly  stood  on  the  site 
of  the  present  Excise  Office.  W  hen  the  College 


poner  parvis,  in  the  Gresham  case  the 
public  have  free  access  to  lect  ures  which 
are  not  worth  hearing,  while  in  the 
Swiney  case  they  are  denied  access 
except  by  the  payment  of  a  fee.  At 
the  same  time,  by  refusing  to  permit 
the  delivery  of  the  lectures  in  the 
Museum,  the  Trustees  are  depriving 
the  lecturer  of  the  power  of  making 
them  practically  useful  ;  and  by  levy¬ 
ing  a  fee  upon  the  public,  they  are 
defeating  the  objects  of  the  testator. 

We  trust  that  some  notice  may  be 
taken  of  this  matter  in  Parliament, 
when  the  next  annual  grant  is  made  to 
the  British  Museum. f 

If  the  trustees  accept  a  legacy,  it  is 
their  duty  to  see  that  the  objects  of  the 
testator  are  fully  carried  out.  The  accu¬ 
mulated  dividends,  appertaining  to  the 
professorship,  should  be  restored  or  ac¬ 
counted  for, — the  professor  should  have 
his  salary  paid  to  him  without  deduction, 
— and  a  room  should  be  provided  in 
the  Museum  for  the  delivery  of  a  course 
of  twenty  or  thirty  lectures  an¬ 
nually.  The  professor  should  be  per¬ 
mitted  to  use  for  illustration  the 
specimens  afforded  by  the  Museum, 
m. iking  himself  responsible  for  their 
being  replaced  in  an  undamaged 
state.  He  should  be  put  to  no 
expense  in  the  delivery  of  these 
lectures,  and  the  public  should  have 
Iree  access  to  the  course,  on  the  terms 
on  which  they  are  now  admitted  to 
the  galleries  of  the  Museum. 

was  pullei'.  down,  in  1763,  the  Trustees  provided 
an  apar  ment  in  the  Royal  Exchange  for  the  use 
of  the  Professors. 

t  According  to  a  return  just  laid  before  Par¬ 
liament,  the  grant  »equired  for  the  ensuing  year 
is  j6j42.915.  This,  it  is  to  he  remembered,  will 
come  from  the  public  purse.  The  return  also 
shows,  that  in  1848  the  Mu  eum  received  .£53,999, 
and  expended  of  that  sum  .£"49,845  ;  of  w  hich 
sum  no  less  than  .£ 21.041  went  in  salaries  to  offi¬ 
cers!  The  number  of  visitors  admitted  to  the 
Museum  in  1848 amounted  to897, 985.  T  elibrary 
of  the  Museum  has  of  late  years  been  made 
much  more  accessible  to  the  public ;  and  there  is 
no  reason  why  the  cabinets  of  Natural  History 
should  not  he  made  more  profitable  and  instruc¬ 
tive  than  they  now  are. 
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Sequel  to  Outlines  of  Medical  Proof 
By  Thomas  Mayo,  M.D.  F.R.S. 

Pamphlet,  8vo.  pp.  41.  London: 
Longmans.  1849. 

While  some  members  of  the  profession 
are  engaged  in  recording  their  ex¬ 
perience  without  rule  or  method,  Dr. 
Mayo  is  earnestly  endeavouring  to 
establish  that  the  science  cannot  be 
benefited  except  by  accuracy  of  rea 
soning  from  cause  to  effect.  The  sub 
stance  of  the  pamphlet  before  us  has 
already  appeared  in  various  detached 
papers  in  the  columns  of  this  journal, 
and,  therefore,  we  need  now  only 
briefly  refer  to  it.  In  what  does  me¬ 
dical  proof  consist  P  If  we  were  to 
attempt  to  answer  this  question  by 
reference  to  medical  writings,  we 
should  find  that  authors  have  too  often 
mistaken  probability  for  proof,  and 
hypothesis  for  fact.  Hence  arise  the 
discordant  views  of  practitioners  on 
the  etiology  and  pathology  of  febrile 
and  other  diseases.  It  is  Dr.  Mayo’s 
object  to  rescue  medicine  from  the 
opprobrium  which  is  thus  brought  on 
it  by  the  accumulation  of  false  facts 
and  false  reasoning.  Hts  essays  on 
medical  proof  are  well  adapted  for  this 
purpose,  since  they  serve  to  indicate  to 
the  practitioner  in  what  way  he  can 
render  h is  experience  really  profitable 
to  himself  and  others.  Dr.  Mayo  con¬ 
siders  that — 

“  Our  medical  literature  requires,  indeed, 
a  larger  stock  of  single. cases  or  monographs, 
not  only  in  this  empirical  point  of  view,  bur, 
as  embodying  the  varieties  of  nosological 
generalisations,  so  as  io  afford  the  modify¬ 
ing  influences  of  constitution,  temperament, 
&c.  by  observance  of  which  our  treatment 
is  individualized,  and  the  idiosyncrasies  of 
the  patient  receive  attention.  How  unim¬ 
pressive,  and  therefore  uninstruetive,  are  the 
“  varieties”  of  Sauvages,  stated,  as  they  are, 
in  the  abstract !  and  how  immediately  would 
they  be  vitalized  if  his  diagrams  were  changed 
into  por'raits!  Meanwhile  we  accumulate 
in  our  reports  exceptions,  and  not  examples, 
as  if  a  perfect  acquaintance  with  the  latter 
ought  not  to  precede  an  enumeration  of  the 
former.”  (p.  7.) 

The  following  remarks  on  the  con 
st  ruction  of  hypotheses  are  just  : — 

“  If  comprehensiveness  of  views  and  care¬ 


ful  observation  are  requisite  to  the  framing 
a  sound  hypothesis,  judgment  and  di-cretion 
are  often  requisite  in  a  high  degree  for  its, 
just  application.  Thus  an  hypothesis  may 
be  framed  to  meet  circumstances,  under 
which  its  truth  has  to  be  assumed,  not  as 
having  been  proved,  but  as  having  become 
more  probable  than  the  contrary  supposition, 
yet  under  which  some  hypothesis  had  be¬ 
come  very  desirable.  In  short,  circum¬ 
stances  may  have  arrived  in  which  the  risk 
of  confusion  without  an  hypothesis  has  be¬ 
come  a  greater  evil  than  the  risk  of  error 
with  one.  But  the  hypothesis  selected  oa 
these  grounds  mav  involve  much  practical 
mischief  if  taken  unreservedly.  Such  would 
be  the  working — such,  indeed,  1  may  say, 
has  been  the  working — of  the  hypotheses 
framed  to  meet  questions  of  epidemic  or 
contagious  fever.  Tl.at  in  a  particular 
place,  at  a  particular  time,  fevers  spread 
through  a  population,  circumscrioed  by  local 
limits,  which  they  do  not  pass  by  conveyance 
through  infected  persons,  is  apparently  most 
true.  That  there  are  other  fevers,  and 
generally  other  forms  of  pyrexia,  which 
recognise  no  such  circumscription,  and 
which  occur  so  frequently  on  an  infected 
person  being  brought  near  some  one  else, 
who  thus  appears  to  receive  the  fever  from 
him,  as  to  imply  transmission,  is  equally 
true.  And  if  we  let  these  two  considera¬ 
tions  serve  as  broad  statements  of  a  general 
probability,  we  use  them  discreetly  according 
to  the  present  state  of  our  knowledge.” 
(p.  19-20.) 

We  recommend  this  pamphlet  to 
those  who  pursue  medicine  as  a  science. 


Continental  T  are! ;  with  an  Appendix 
on  the  Influence  of  Climile,  the  Re¬ 
medial  Ad  anta.  ,es  of  l  ravelling ,  fyc. 
Bv  Edwin  Lee.  8vo.  pp.  353. 
London  :  Adams.  1848. 

Various  circumstances  have  prevented 
us  from  giving  an  earlier  notice  of  this 
work.  The  title  indicates  the  object 
of  the  author  in  its  publication,  and 
we  mav  remark  that  he  has  contrived 
to  make  it  an  amusing  companion  to 
the  traveller,  as  w  11  as  a  guide  to  the 
invalid.  The  strictly  medical  portion 
of  the  work  is  confined  to  the  appen¬ 
dix.  Having  gone  over  much  of  the 
same  ground  as  the  author,  we  can 
state  that  whilst  his  descriptions  of  the 
various  places  which  he  visiied  are 
sketchy,  they  are  accurate,  and  are  well 
fitted  to  prepare  the  traveller  for  that 
which  is  likely  to  come  before  him.  He 
may  also,  by  the  aid  of  Mr.  Lee’s  de- 
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scriptions, select  acontinental  residence, 
either  for  pleasure  or  for  the  restora¬ 
tion  of  health.  In  short,  we.  consider 
this  book,  without  being  an  itinerary, 
to  have  all  the  merits  of  an  excellent 
travelling  companion. 

There  are  some  illustrations  on  stone, 
apparently  copied  from  the  conven¬ 
tional  pocket-book  drawings  which  are 
to  be  found  in  most,  local  guide  books. 
They  indicate  the  early  struggles  of 
art.  The  frontispiece,  representing 
Rome  from  the  Tiber,  is  a  perfect  cari¬ 
cature  :  the  perspective,  linear  and 
aerial,  is  about  on  a  par  with  the  me¬ 
diaeval  illustrations  occasionally  met 
with  in  the  pages  of  our  witty  contem¬ 
porary  Punch.  It  is  only  fair  to  say, 
however,  that  they  are  not  from  the 
lithographic  pen  of  the  author.  In 
another  edition  we  would  decidedly 
advi-e  either  the  substitution  of  better 
drawings  or  their  total  suppression. 


London  University  Calendar.  1849. 

Second  Edition.  8vo.  pp.  319. 
This  little  volume  is  especially  intended 
for  the  use  of  those  gentlemen  who  are 
already  members  of  the  University  of 
London,  or  who  propose  hereafter  to 
offer  them-elves  as  candidates  for  its 
degrees  in  Arts,  Medicine,  or  Law.  The 
calendar  contains  in  red  letter,  the  va¬ 
rious  examination  days  throughout  the 
year  :  this  is  followed  by  the  charter, 
with  the  regulations  regarding  t he  ex¬ 
aminations —  the  schools  recognised  by 
the  Uni' ersitv —  lists  of  graduates,  and 
the  varmus  examination  papers  for  the 
year  1848.  It  would  be  highly  conve¬ 
nient  to  the  profession,  if  a  volume  like 
this  were  issued  yearly  by  the  other 
examining  bodies.  Every  member  of 
a  college  would  be  glad  to  possess  an 
authentic  copy  of  the  laws  and  regula¬ 
tions  of  his  college,  as  well  as  a  list  of 
its  members,  whh  the  date  of  their  ad¬ 
mission.  The  greater  part  of  the  ex¬ 
pense  would  be  repaid  by  the  sale  of 
such  a  work. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday.  22d  March,  1849.  —  George  Jas. 
Thurston,  9,  Southampton  Street,  Blooms¬ 
bury — William  Carrol  Satchell,  Newport, 
Isle  of  Wight —  Henry  Geary,  Atterton, 
Leicestershire. 


^voccetitngS  of  jsoctctteS. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  March  13,  1849. 

Dr.  Addison,  President. 


The  library  was  unusually  full  this  evening, 
to  receive  the  new  President,  who,  on  taking 
the  chair,  addressed  a  few  words  to  the 
fellows,  expressive  of  his  thanks  for  the 
choice  they  had  made,  and  of  his  desire  to 
maintain  the  respectability,  honour,  and 
harmony  of  the  Society. 

Dr.  Moore,  previous  to  the  commence¬ 
ment  of  the  usual  business  of  the  meeting, 
rose  to  address  some  remarks  to  the  Society 
on  the  occurrence  which  took  place  at  the 
late  anniversary,  and  after  alluding  to  the 
observations  made  by  Dr.  Webster,  was 
about  to  enter  more  fully  into  the  subject, 
when  the  President  requested  as  a  “  personal 
favour,”  that  Dr.  Moore  would  reserve  his 
observations  until  the  forthcoming  general 
meeting  :  Dr.  Moore  therefore  would  merely 
enter  his  protest  against  the  unconstitutional 
proceeding  of  a  president  stopping  a  discus¬ 
sion  which  had  reference  to  the  vital  interests 
of  the  Society. 

Mr.  Travers  rose  to  promote  a  vote  of 
thanks  to  the  late  President.  He  (Mr. 
Travers)  was  now  the  senior  fellow  of  the 
Society,  and  the  only  one  living  now  con¬ 
nected  with  it  who  bad  joined  it  at  its 
formation  in  1801.  In  a  very  eloquent 
speech,  he  traced  the  progress  of  the  Society 
from  its  first  foundation  by  Dr.  Marcet,  of 
Guy’s,  and  Dr.  Yelloly,  of  the  London 
Hospital,  when  they  used  to  meet  in  Verulam- 
buiidings,  the  principal  fellows  at  that  time 
being  Dr.  Saunders,  Dr.  Baillie,  Sir  Gilbert 
Blane,  Mr.  Cline,  Mr.  A.  Cooper,  and  Sir 
H.  Halford.  He  traced  the  early  struggles 
of  the  Society,  and  the  energy  with  which 
the  twenty-five  fellows  pursued  its  interest. 
After  descanting  on  the  present  prosperous 
condition  of  the  Society,  the  value  of  its 
Transactions ,  &c.,  he  moved  the  resolution 
mentioned  above.  The  resolution  vras 
seconded  and  carried. 

A  case  of  Apoplexy  of  the  ccrelellum.  By 
R.  Dunn,  Esq. 

The  patient  was  a  man,  52  years  of  age, 
whose  sight  had  for  some  years  been  much 
impaired,  from  an  amaurotic  affection.  The 
author  was  first  called  to  attend  him  in  June, 
1843,  when  he  was  suffering  from  cephaloma 
and  febrile  disturbance.  This  attack  left  his 
sight  more  impaired.  About  two  years  ago, 
he  became  unfortunate  in  business,  and  from 


CASE  OF  APOPLEXY  OF  THE  CEREBELLUM. 


555 


that  time  his  mind  was  weak  and  excitable.  | 
On  the  last  day  of  April,  1848,  he  was 
seized  during  the  night  with  sickness  and 
faintness,  and,  getting  out  of  bed,  fell,  as  it 
was  thought,  in  a  fainting  fit.  The  author 
found  him  in  a  low,  exhausted  state,  and 
cold,  but  complaining  of  pain,  heat,  and  un¬ 
easiness  in  the  back  part  of  his  head.  The/ 
latter  symptoms  continued  for  some  days. 
There  was  no  paralysis,  but  his  mind  was 
weaker,  and  more  confused  than  before,  and 
his  emotional  excitability  increased.  Early 
in  May,  his  wife  mentioned  that  he  had  be¬ 
come  subject  to  a  constant  desire  for  sexual 
intercourse;  that  his  conduct  in  this  respect 
was  very  different  from  what  it  had  been 
before  his  late  attack.  By  the  advice  of 
the  author,  he  left  home  for  about  three 
weeks,  without  his  wife.  On  his  return, 
the  desire  of  sexual  intercourse  was  abated, 
and  from  this  time  was  gradually  lost.  There 
was  now  observed  an  unsteadiness  of  gait, 
which  increased,  and  for  some  time  before 
his  death  was  attended  by  weakness  and 
stiffness  of  the  left  leg  and  foot.  On  the 
6th  of  September  he  was  seized  with  an 
apoplectic  attack,  and  died  in  less  than 
four  hours.  After  death  the  vessels  on  the 
surface  of  the  brain  were  found  turgid.  The 
convolutions  of  the  brain  were  shrunken, 
deficient  in  firmness,  and  of  a  dingy-yellow 
colour.  The  optic  nerves,  shrunken  and  of 
a  dingy  colour,  were,  together  with  the 
substance  of  the  brain  around  them,  in  the 
cerebral  part  of  their  course,  softened.  The 
whole  region  of  the  meso-cephale  had  an 
unhealthy  aspect.  The  interior  of  the  right 
hemisphere  of  the  cerebellum  was  a  softened, 
pulpy  mass,  in  the  midst  of  which  was  an 
apoplectic  clot,  of  the  size  of  a  pullet's  egg. 
The  softening  extended  inwardly,  beyond 
the  centre  of  the  median  lobe,  implicating 
the  fibrous  strands  of  the  middle  and  inferior 
planes  ;  and  outwardly,  near  to  the  surface 
of  the  hemisphere.  The  whole  arterial 
system  of  the  brain  presented  the  diseased 
condition  which  results  from  cartilaginous 
and  osseous  deposit  between  the  coats  of  the 
vessels.  This  state  was  remarkably  appa¬ 
rent  in  the  vertebral  arteries,  especially  in 
the  cerebellar  branch,  from  which  the  hae¬ 
morrhage  appeared  to  have  taken  place. 
The  author  regards  the  state  of  the  vessels 
as  the  primary  cause  of  disease.  He  believes 
that  the  first  attack  in  April  was  of  the  same 
nature  as  the  fatal  seizure.  Around  the 
first  apoplectic  clot,  inflammation,  he  thinks, 
was  set  up  in  the  cerebellum,  and  this  ter¬ 
minated  in  disorganization.  To  the  inflam¬ 
matory  state  of  the  cerebellum  he  refers  the 
exaltation  of  the  sexual  propensity  ;  to  the 
stage  of  disorganization,  the  depression  of 
that  feeling,  and  the  disturbance  of  the 
powers  of  locomotion — namely,  the  tottering 
gait,  from  delective  power  of  co-ordination, 


ending  in  a  weak  and  stiffened  condition  of 
the  left  leg.  He  refers  to  another  similar 
case  which  had  come  under  his  observation. 
He  points  out  that  the  median  lobe  of  the 
cerebellum  is  a  primitive  and  independent 
part,  and  argues  that  it  is  the  sensory  gan¬ 
glion  of  the  sexual  instinct,  and  belongs  to 
the  same  category  with  the  optic,  olfactory, 
and  auditory  ganglia ;  while  he  th  nks  the 
two  cases  he  has  noticed  afford  pathological 
proof  that  another  office  of  the  cerebellum 
is  that  of  a  regulator  and  co-ordinator  of  the 
muscular  actions,  especially  of  those  subser¬ 
vient  to  locomotion,  and  to  the  maintenance 
of  the  equilibrium  of  the  body. 

Dr.  Marshall  Hall  rose  and  said — 
There  cannot  be  two  opinion-  respecting  the 
value  and  interest  of  the  case  which  has 
been  read  to  the  Society.  The  physiological 
deductions  of  the  author  constitute  a  different 
question.  I  quite  agree  with  Professor  Owen 
that  there  is  no  sufficient  reason  for  supposing 
that  the  cerebellum  is  the  seat  of  the  sexual 
passion.  The  exasperation  of  this  passion 
in  the  case  before  us  is  little  to  the  purpose. 
There  was  vomiting  and  faintness.  Is  the 
cerebellum  the  seat  of  the  functions  to  which 
these  affections  respectively  belong  ?  The 
median  lobe  of  the  cerebellum  cannot  be 
affected  without  the  contiguous  medulla 
oblongata  being  affected  too,  by  irritation  or 
pressure.  Which  of  these,  then,  was  the 
organic  seat  of  the  sexual  passion  roused  to 
excess  in  the  case  before  us  ?  By  the  ex¬ 
periments  of  Segalas,  we  learn  positively 
that  the  medulla  oblongata  is  a  seat  of 
sexual  excitement,  for  irritation  of  this  part 
of  the  nervous  centres  led  to  erection  and 
emission.  It  is  a  remarkable  fact,  that  dis¬ 
ease  of  the  lateral  lobe  of  the  cerebellum 
leads  to  no  sexual  phenomenon  ;  it  is  only 
when  the  median  lobe  is  affected  that  such 
phenomena  take  place,  and  in  this  case  the 
excitement  may  be  either  in  that  lobe  or  in 
the  subjacent  medulla,  as  I  have  already  said. 
In  one  case  of  abscess  in  a  lateral  lobe  of  the 
cerebellum  there  was  no  sexual  symptom  ; 
but  the  intra-cranial  facial  nerve  was  com¬ 
pressed,  and  facial  paralysis  was  the  con¬ 
sequence.  Even  in  the  human  subject, 
sexual  phenomena  havebeen  observed  in  cases 
of  injury  to  the  neck,  consequently  below 
the  seat  of  the  cerebellum.  The  phenomena 
of  strangulation,  in  its  fatal,  and  in  its 
slighter  degree,  afford  evidence  of  the  same 
kind  :  in  the  former  case  there  are  erection 
and  emission  ;  the  latter  has  been  used  by 
the  profligate  sensualist  to  induce  sexual  ex¬ 
citement.  The  question  is  a  complicated 
one  ;  the  effect  of  sexual  passion  :  that  of 
seminal  excitement  and  that  of  the  excite¬ 
ment  o.‘  the  more  immediate  incident  nerves, 
must  be  considered.  The  first,  and  certain 
pleasurable  sensations,  and  pain,  have  pro¬ 
bably,  as  the  last  has  certainly,  their  seat  in 
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the  medulla  oblongata.  As  to  the  effect  of 
lesion  of  a  lateral  lobe  of  the  cerebellum  on 
the  motor  powers,  it  is  similar  to  that  of 
lesion  of  the  cerebrum.  Altogether  the  sub¬ 
ject  is  too  extensive  for  a  cursory  discusson. 

Professor  Owen  said,  that  as  the  author 
of  this  highly  interesting  communication  had 
made  reference  to  comparative  anatomy  as 
supporting  his  deductions  from  the  morbid 
appearances  of  the  cerebellum,  that  it  was 
the  nervous  centre  or  seat  of  the  sexual  in¬ 
stinct,  he  would  briefly  state  how  far  the 
known  facts  in  comparative  anatomy  bore 
upon  this  question.  Perhaps  the  best  tests 
of  the  ratio  of  the  cerebellum  to  the  deve¬ 
lopment  of  the  sexual  organs  and  instincts 
were  afforded  by  the  class  of  fishes  ;  and  he 
referred  to  what  he  had  stated  on  tins  point 
in  his  published  lectures  on  the  nervous  sys¬ 
tem,  where  its  development  was  shown  to  be 
in  the  ratio  of  the  power  and  variety  of  the 
muscular  efforts  with  the  concomitant  respi¬ 
ratory  activity,  but  by  no  means  to  corre¬ 
spond  with  the  generative  organs  and  in¬ 
stincts.  The  express  nervous  centres  for 
the  special  senses  of  sight,  smell,  &c.,bore  a 
ratio  of  decrease  with  the  degradation  of  the 
organs,  but  the  supposed  cerebellar  centre  of 
the  sexual  sense  did  not  show  such  a  decrease ; 
and,  on  the  other  hand,  the  cerebellum  had 
wholly  disappeared,  w  ith  every  conceivable 
homologous  nervous  centre,  in  the  entozoa, 
where  the  testes  andovaria  were  so  enormous. 
Professor  Owen  regarded  the  sexual  sense,  as 
it  had  been  termed,  to  be  an  exaltation  of 
ordinary  sensibility,  and  to  require  a  special 
centre  no  more  than  ordinary  titillation  of 
nervous  extremities  in  other  parts  of  the 
body  ;  in  proportion  to  the  general  exaltation 
of  the  sensory  system  would  doubtless  be  the 
enjoyment  of  the  sexual  sense.  With  regard 
to  the  inference  drawn  from  the  signs  of  in¬ 
flammation  and  disorganization  of  the  cere¬ 
bellum  in  their  relation  as  the  cause  of  the 
excessive  proneness  to  venery,  he  thought 
much  caution  and  reserve  were  called  for, 
before  assuming  such  relation.  Inflamma¬ 
tion  was  co  nmonly  accompanied  with  a  di¬ 
minution  or  suppression  of  the  natural  actions 
of  the  part.  A  very  erroneous  idea  of  the 
function  of  the  testis  itself  might  be  formed 
from  considering  exclusively  the  phenomena 
attending  the  inflammation  of  that  gland. 
The  sexual  phenomena  to  which  the  author’s 
attention  bad  been  specially  directed,  might 
be  the  result  of  the  morbid  state  of  the  cere¬ 
bellum  reacting  on  some  other  part  of  the 
nervous  centres  more  directly  connected  with 
the  source  of  the  sensations  of  the  sexual 
system.  Professor  Owen  concluded  by  ex¬ 
pressing  his  sense  of  the  value  and  impor¬ 
tance  of  such  records  of  morbid  phenomena, 
and  of  the  interest  with  which  he  had  listened 
to  the  excellent  account  given  by  the  author. 

Dr.  Carpenter  expressed  a  strong  sense 


of  the  physiological  importance  of  such  com¬ 
munications  as  that  of  Mr.  Dunn  ;  in  which 
accurate  and  prolonged  observation  of  symp¬ 
toms  during  life  was  combined  with  patho¬ 
logical  information  furnished  by  post-mortem 
examination.  He  remarked,  moreover,  that 
observation  of  symptoms  during  life,  even 
where  the  recovery  of  the  patient  precluded 
any  exact  knowledge  of  the  nature  of  the 
affection,  might  often  be  of  great  value  to 
the  physiologist  ;  as  it  had  been  in  one  of 
the  most  instructive  cases  he  had  ever  read, 
formerly  communicated  to  the  Society  by 
Mr.  Dunn,  but  not,  he  was  sorry  to  say,  re¬ 
corded  in  its  Transactions  *  Dr.  Carpenter 
then  addressed  himself  to  some  of  i  he  re¬ 
marks  made  by  Mr.  Owen,  who  had  not,  as 
it  seemed  to  him,  correctly  apprehended  Mr, 
Dunn’s  views.  The  question  of  the  con¬ 
nexion  of  the  cerebellum ,  or  of  any  portion  of 
it,  with  the  sexual  instinct,  could  not  be 
settled,  he  maintained,  by  any  reference  to 
cases  in  which,  as  in  plants,  and  in  many  of 
the  lower  tribes  of  animals,  the  reproductive 
function  is  chiefly  or  entirely  organic.  It  is 
a  fd.t,  about  which  there  can  be  no  mistake, 
that  man  and  the  higher  animals  have  sexual 
sensations,  which  stimulate  to  the  perform¬ 
ance  of  the  reproductive  movements  ;  either 
automatically,  in  which  case  the  movements 
are  purely  instinctive  or  consensual ;  or  vo¬ 
luntarily,  by  giving  rise  to  ideas  and  desires, 
which  constitute  a  propensity  that  operates 
through  the  reason.  Now,  every  sensation 
must,  in  his  apprehension,  have  an  encephalic 
centre,  and  he  considered  that  the  sexual 
sensations  must  have  their  place  in  that  chain 
of  sensory  ganglia  which  lies  at  the  founda¬ 
tion  of  the  whole  encephalic  apparatus.  It 
might  be  said,  that  they  are  only  a  modifica¬ 
tion  of  the  ordinary  sense  of  touch,  and  that 
they  need  not  have  a  ganglionic  centre  dis¬ 
tinct  from  that  of  the  latter  ;  but  he  thought 
that  a  careful  attention  to  our  own  conscious¬ 
ness  would  indicate  the  contrary.  Although 
he  had  always  been  strongly  opposed  to  the 
doctrine,  that  the  cerebellum,  as  a  whole,  is 
the  organ  of  the  sexual  instinct  or  propensity, 
yet  he  thought  that  much  evidence  had  been 
adduced,  tending  to  show  the  presence  of  a 
ganglionic  centre  for  the  sexual  sensations, 
either  in  the  central  lobe  of  the  cerebellum, 


*  Fr.  Carpenter  here  alludes  to  Mr.  Dunn’s 
interesting  and  valuable  case,  “  Of  suspension  of 
the  Mental  Faculties,  of  the  Powers  of  Speech, 
and  Special  Senses,  with  the  exception  of  Sight 
and  Touch,”  occurring  in  a  young  woman,  and 
continuing  for  many  months,  in  consequence  of 
her  having  accidentally  fallen  into  a  river,  and 
been  nearly  drowned;  but  the  paper  was  not 
read  before  the  Royal  Medical  andChirurgioal  So¬ 
ciety.  We  understand  it  was  written  by  Mr. 
Dunn  wi  h  that  intention,  and  sent  to  the  Society, 
but  rejected  by  the  Council.  It  appeared  ater- 
wards  in  the  pages  of  a  contemporary  journal, 
and  arrested  the  attention  of  some  of  the  most 
distinguished  physiologists  of  the  day. 
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or  in  the  upper  part  of  the  medulla  oblongata ; 
and  the  limits  of  these  parts  were  not  so 
accurately  defined  as  to  make  the  allocation 
of  it  in  one  or  the  other  a  matter  of  much 
consequence.  He  referred  to  a  case  men¬ 
tioned  to  him  some  years  ago,  by  Mr.  Tur¬ 
ley,  of  Worcester,  in  which  a  man  advanced 
in  life  became  the  subject  of  satyriasis  to 
such  a  degree  that  he  would  even  practice 
masturbation  in  the  presence  of  females  ;  and 
after  death  a  tumor  was  found,  of  the  size  of 
a  split  pea,  on  the  pons  Varolii.  He  consi¬ 
dered  that  the  case  recorded  by  Mr.  Dunn 
added  weight  to  this  view,  and  he  fully  con¬ 
curred  with  that  gentleman  in  thin  :ing  it 
probable  that  the  original  lesion  might  have 
been  of  a  kind  to  excite  the  sensation  by  irri¬ 
tation  of  its  ganglionic  centre, — just  as  we 
see  extreme  susceptibility  to  light  and  sound 
in  the  incipient  stage  of  phrenitis, — although 
the  further  progress  of  the  malady  produced 
such  an  injury  in  the  part  as  to  impair  its 
functional  activity.  He  could  not,  therefore, 
admit  the  validity  of  Professor  Owen’s  argu¬ 
ment,  that  the  presence  of  the  results  of  in¬ 
flammation  negatived  the  idea  of  the  con¬ 
nexion  of  the  lesion,  in  its  earlier  stage,  with 
the  affection  of  the  sexual  feelings  described 
by  Mr.  Dunn. 

Mr.  W.  F.  Barlow  addressed  a  word  to 
the  Society  with  deference,  seeing  the  emi¬ 
nent  speakers  who  had  occupied  it.  He 
thought  the  case  of  Mr.  Dunn  very  doubtful 
as  to  the  light  it  threw  on  the  much  disputed 
and  most  unsettled  point  of  the  functions  of 
the  cerebellum,  but  very  valuable  as  a  contri¬ 
bution  to  the  history  of  apoplexy,  from  the 
care  with  which  the  symptoms  were  observed, 
the  length  of  time  occupied  by  their  obser¬ 
vation,  and  the  clear  account  given  of  the 
post-mortem  appearances.  The  author  had 
referred  to  the  excitement  and  pain  which 
had  preceded  the  apoplectic  eff  usion.  This 
practical  point  had  been  much  dwelt  upon 
by  Dr.  Cheyne  and  others.  He  (Mr  Barlow) 
had  lately  examined  the  body  of  a  man  who 
died  from  effusion  of  blood  upon  the  me¬ 
dulla  oblongata.  He  had  been  long  subject 
to  depression  of  spirits,  had  suffered  from 
occasional  pain  in  the  head,  and  from  several 
attacks  of  epilepsy.  One  night  at  bed-time, 
he  complained  of  violent  head-ache,  and  the 
morning  afterwards  was  seized  with  a  fit  of 
epilepsy,  in  which  he  died.  The  breathing 
was  peculiarly  stertorous,  and  indicative  of 
danger.  On  examination  after  death,  a  co- 
agulum  of  blood,  of  the  size  of  a  sixpence, 
was  found  to  have  pressed  upon  the  medulla 
oblongata.  As  to  the  cerebellum  being  the 
organ  of  sexual  passion,  Mr.  Barlow  would 
take  leave  to  remind  the  Societ  v  of  the  remark¬ 
able  case  detailed  by  Cruveilhier,  of  a  female 
who  was  sexually  excited  to  a  high  degree,  but 
was  found  after  death  to  be  deficient  in  that 
part.  That  it  was  possible  for  coitus  to  be 


effected  without  the  aid  of  either  brain  or 
cerebellum,  would  appear  from  what  hip. 
pened  in  paraplegia.  As  to  the  lower  ani¬ 
mals,  he  might  mention,  in  reference  to  the 
maintaining  of  the  act,  that  last  spring  he 
took  a  male  frog  when  in  co'itu,  and  suddenly 
deprived  it  of  its  head.  The  animal  main¬ 
tained  its  attitude,  and  the  act,  so  far  as 
the  muscular  action  went,  seemed  to  pro¬ 
gress  as  well,  or  nearly  so,  without  the  brain* 
as  previous  to  its  removal. 

Mr.  Stricter  could  but  regret  that 
no  avowed  phrenologist  of  greater  weight 
than  himself  had  risen  to  reply  to  the  objec¬ 
tions  brought  from  comparative  anatomy 
and  experimental  physiology  against  Gall’s 
doctrine  of  the  cerebellum  being  the  seat  of 
the  sexual  feeling.  Consistency,  as  well 
as  inclination,  required  that  he  should  do 
his  best  to  answer  them.  Tne  cerebellum 
had  been  the  favourite  battle-field  upon  which 
comparative  anatomists  and  experimental 
physiologists  had  sought  to  overthrow  the 
doctrines  of  Gall  and  Spurzheim  since  Gall’s 
views  were  first  made  known  in  anything 
like  an  authentic  shape,  to  Cuvier,  forty- 
seven  years  ago.  This  was  done  in  a  letter 
from  C.  Villers  to  Cuvier,  which  was  printed 
at  Metz  in  1SU2;  and  in  the  belief  that  it  was 
the  onlycopyinthis  country,  hebegged  to  pre¬ 
sent  his  own  to  the  library  of  the  Society.  He 
had  listened  with  pleasure  and  attention  to 
the  remarks  of  Professor  Owen,  because  he 
well  knew  the  profoundness  of  his  inquiries, 
and  the  rare  and  extensive  opportunities 
which  fell  to  his  lot  ;  but  he  must  say,  that 
in  his  judgment  the  Professor  had  con¬ 
founded  things  essentially  different  in  their 
nature.  He  had  not,  in  his  remarks  on 
fishes,  distinguished  between  the  psychical 
feeling  which  leads  to,  and  accompanies,  the 
copulative  act,  the  organs  by  which  that  act 
is  accomplished,  and  the  results  which  take 
place  in  the  parturient  or  breeding  organs 
as  its  consequence.  He  had  sought  for  a 
relation  of  size  between  the  cerebellum  and 
the  copulative  and  breeding  organs,  which 
does  not  exist  in  nature,  and  assuming  this 
relation  of  size  to  be  a  phrenological  datum, 
he  builds  his  adverse  reasoning  upon  it. 
To  show  that  this  relation  of  size,  upon 
which  Professor  Owen  now  founds  his  oppo¬ 
sition,  is  purely  imaginary,  and  nut  that 
taught  by  Gall  and  Spurzheim,  it  is  only 
necessary  to  carry  it  onwards,  and  see  its 
legitimate  results.  The  size  of  the  cere¬ 
bellum  would  be  looked  at  in  woman,  not  to 
determine  the  intensity  of  her  sexual  feedings, 
but  to  say  that  the  larger  it  was  found,  the 
laigcr  would  be  her  family.  With  reference 
to  experimental  physiology,  it  had  shown, 
that  injury  or  removal  of  the  cerebellum 
disturbed  or  destroyed  the  motive  powers, 
and  many  persons  have  inferred  from  this, 
that  the  cerebellum  was  the  co  ordinator 
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and  regulator  of  all  voluntary  motion  what¬ 
ever.  The  error  here  consisted  in  assuming 
a  part  for  the  whole.  The  cereoeilum,  as 
well  as  every  distinct  phrenological  segment 
or  division  of  the  cerebral  hemispheres,  was 
placed  in  communication  with  the  common 
locomotive  and  sensitive  nervous  centres  ; 
the  ganglia  of  the  spinal  cord,  the  medulla 
oblongata  and  its  anterior  prolongation  be¬ 
neath  the  cerebrum,  and  by  means  of  the 
nervous  fibres  which  placed  it  in  communi¬ 
cation  with  these  parts,  presided  over,  con¬ 
trolled,  and  regulated  those  movements  of 
the  body  which  were  normally  associated 
with  the  mental  function  which  is  located 
there.  The  cerebellum  was  not  only  the 
seat  of  the  sexual  feeling,  but  also  presided 
over  the  movements  of  the  sexual  embrace 
—  one  of  the  most  nicely-adjusted  and  co¬ 
ordinated  series  of  muscular  movements  that 
existed.  Tn  the  fly  and  the  common  fowl, 
familiar  examples,  its  precision  was  so  exact, 
that  the  spermatic  fluid  was  conveyed  to  the 
interior  of  the  female  without  intromittent 
organs.  Its  external  form  was  much  modi¬ 
fied  in  different  animals,  and  probably  arose 
from  this  circumstance.  The  abnormal  con¬ 
ditions  of  these  separate  nervous  centres, 
and  their  communicating  motive  and  sensi¬ 
tive  fibres,  played  an  important  part  in  hys¬ 
teric,  convulsive,  and  epileptic  disease.  A 
cerebellar  has  long  been  recognised  as  well 
as  a  cerebral  form  of  epilepsy,  and  also  the 
di.'turbance  of  the  motive  functions  by  its 
irritation,  mutilation,  or  injury.  Mr.  How- 
ship  had  informed  him  of  a  fracture  of  the 
occiput,  attended  with  sexual  excitement, 
during  a  semi-comatose  state.  He  had  ob¬ 
served  analogous  disturbance  of  motor  phe¬ 
nomena  precede  apoplexy,  involving  the 
cerebral  region  of  cautiousness.  He  ex¬ 
pected  far  more  from  observations  made 
with  such  minuteness,  and  detailed  with  so 
much  care  as  the  author  had  employed  in 
this  case,  than  from  mutilation,  and  the  so- 
called  removal  of  the  cerebellum  and  cere¬ 
bral  hemispheres.  He  was  astonished  that 
any  anatomist  could  place  confidence  in  the 
inferences  drawn  by  M.  Flourens  from  such 
experiments.  Was  the  division  of  arteries 
and  veins,  and  the  mutilation  of  investing 
membranes,  to  go  for  nothing  ?  Read  the 
biography  of  that  wonderful  hen,  from  which 
M.  Flourens  removed  the  cerebral  hemis¬ 
pheres, and  watched  dailyforten  longmonths, 
and  say  whether  his  deductions  are  of  any 
physiological  or  psychical  value.  He  would 
advise  those  physiologists  who  quoted  and 
brought  forward  anatomical  data  and  physi¬ 
ological  experiments  as  conclusive  objections 
against  the  views  of  Gall,  to  read  the  an¬ 
swers  which  he  himself  wrote  in  1825  to  the 
objections  of  TLdemann,  Rudolphi,  Coster, 
Flourens,  Serres,  and  Foville,  and  not  con¬ 


tent  themselves  with  quotations  from  his 
earlier  work  in  1809. 

The  President  then  observed  that  the 
time  allotted  for  discussion  was  just  up ; 
but  if  the  author  of  the  paper  had  any  re¬ 
marks  to  make,  he  had  no  doubt  they  would 
be  heard  by  the  Society  with  pleasure. 

Mr.  Dunn  said,  at  so  late  an  hour  he 
would  not  trespass  on  the  attention  of  the 
meeting.  To  him  it  was  highly  gratifying 
that  a  case  which  he  had  watched  and  inves¬ 
tigated  with  such  deep  interest  should  have 
been  the  occasion  of  so  interesting  a  debate. 
He  had  only  one  observation  to  make  : 
while  he  fully  concurred  in  the  justness  of 
what  had  been  said  by  Professor  Owen  and 
Mr.  Travers  as  to  the  effects  of  inflammation 
in  depressing  and  destroying  the  functional 
powers  of  a  part,  he  felt  assured  they  would 
agree  with  him,  that  in  the  incipient  stage 
of  the  inflammatory  process, — the  stage  of 
irritation,  if  he  might  use  the  expression, — 
the  first  and  immediate  consequences  were 
nervous  excitement,  and  exaltation  of  the 
functional  powers. 

PATHOLOGICAL  SOCIETY 
OF  LONDON. 

March  19th,  1849. 

C.  Aston  Key,  Esq.  in  the  Chair. 

Dr.  H.  Bence  Jones  exhibited  a  specimen 
of 

Fungoid  Disease  of  the  Rectum. 

The  patient  from  whom  it  was  removed 
was  a  female,  aged  32,  of  a  scrofulous  habit. 
Catamenia  regular;  constipation  never  known 
to  exist.  When  in  her  usual  health  was 
attacked  suddenly,  while  at  dinner  on  the 
13th  December,  1848,  with  pain  in  the 
abdomen,  vomiting,  and  tenderness  :  these 
symptoms  did  not  yield  to  remedies,  but 
became,  in  the  course  of  a  month,  limited 
to  the  hypogastrium  :  there  was  then  dis¬ 
tinct  hardness  and  tenderness,  with  disten¬ 
sion  of  the  lower  part  of  the  abdomen  ;  no 
fluctuation  ;  excessive  perspiration  and  ema¬ 
ciation. 

She  died  on  the  19th  January,  1849. 

Post-mortem. — There  was  no  general 
peritonitis ;  the  rectum  appeared  thickened 
and  highly  congested  on  its  external  surface  ; 
about  two  ounces  of  pus  were  found  circum¬ 
scribed  in  the  cavity  of  the  pelvis.  On 
opening  the  rectum,  nodules  of  fungoid 
disease  were  found  extending  over  a  surface 
of  nearly  four  inches  in  length  ;  the  rest  of 
the  mucous  membrane  was  healthy ;  the 
lumbar  glands  were  not  diseased,  and  no 
trace  of  malignant  disease  could  be  detected 
in  any  other  part  of  the  body. 
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Also  a  specimen  of 

Fatty  Degeneration  of  the  Kidneys. 

Wm.  Burden,  set.  36,  a  labourer,  ad¬ 
mitted  into  St.  George’s  Hospital,  Jan.  24, 
1849  :  for  seven  months  ankles  had  swelled 
towards  night ;  for  three  months  the  swell¬ 
ing  had  been  constant,  and  there  had  been 
some  enlargement  of  abdomen.  When  ad¬ 
mitted  there  was  excessive  oedema  of  the 
legs  and  body,  but  not  of  the  face,  which 
was  florid  ;  the  urine  was  scanty,  with  con¬ 
siderable  deposit  of  urate  of  ammonia,  coa¬ 
gulating  to  nearly  a  solid  mass  with  nitric 
acid  ;  the  specific  gravity  10-37,  quantity 
about  a  pint  in  twenty -four  hours,  and 
never  free  from  urate  of  ammonia,  or  below 
the  specific  gravity  of  10’26.  He  died 
March  13th,  comatose. 

Post-mortem. — In  this  case  there  was 
a  considerable  effusion  of  straw-coloured 
serous  fluid  in  the  peritoneal  cavity  :  this 
fluid  contained  several  large  flakes  of  fibrin. 
The  liver  exhibited  a  very  advanced  stage  of 
that  degeneration  which  is  termed  cirrhosis, 
more  particularly  the  left  lobe  of  this  organ, 
which  was  about  the  size  of  a  small  apple  : 
when  cut  into  it  presented  numerous  fibrous 
bands  crossing  its  interior  in  every  direction, 
and  enclosing  only  a  very  small  portion  of 
the  secreting  substance  ;  the  right  lobe  was 
also  somewhat  less  than  its  normal  size,  but 
presented  a  perfectly  smooth  surface.  The 
kidneys,  which  were  of  their  normal  size, 
were  very  flabby,  and  of  coarse  texture  :  on 
removing  their  capsules,  their  surfaces  were 
smooth  for  the  most  part,  but  in  one  or  two 
points  were  observed  small  patches,  rough 
and  granular  looking.  They  both  presented 
a  mottled  appearance,  and  were  of  a  light 
brown  colour.  On  examination  with  the 
microscope,  the  tubuli  were  found  gorged 
with  oil  globules,  which  rendered  the  greater 
majority  of  them  quite  opaque :  in  some 
this  deposition  was  less  extensive  ;  many  of 
the  tubes  appeared  to  be  very  considerably 
distended,  and  in  the  greater  majority  not  a 
trace  of  the  lining  epithelial  cells  could  be 
detected. 

Dr.  Peacock  exhibited  a  specimen  of 

Stricture  of  the  Sigmoid  Flexure  of  the 

Colon ,  terminating  by  Acute  Colitis  and 

Gangrene  of  the  Mucous  Membrane. 

A  female,  22  years  of  age,  who  had  for 
several  months  previously  suffered  from 
habitual  constipation  and  dyspeptic  symp¬ 
toms,  was  seized  on  the  morning  of  Sunday, 
the  11th  of  March,  with  pain  in  the  abdo¬ 
men  and  vomiting  :  she  was  shortly  after 
seen  by  Dr.  Bentley,  who  found  that  the 
bowels  had  not  been  relieved  for  three  weeks. 
She  was  directed  to  take  calomel,  with  small 
doses  of  opium,  and  under  this  treatment 
the  vomiting  and  pain  became  less.  I  saw 


her  on  the  morning  of  Tuesday,  the  13th. 
She  then  complained  of  pain  in  the  abdomen, 
chiefly  referred  to  the  right  iliac  region,  and 
there  was  tenderness  on  pressure,  sense  of 
resistance  and  fulness  in  the  course  of  the 
descending  colon  :  she  had  just  passed  a 
very  large  and  solid  faecal  mass ;  the  vomit¬ 
ing  had  nearly  subsided,  and  the  febrile 
symptoms  were  not  urgent,  the  pulse  being 
only  92,  and  quiet,  and  the  tongue  not  much 
furred.  She  was  removed  to  the  Royal 
Free  Hospital,  and  was  directed  to  have  two 
grains  of  calomel  and  one  grain  of  opium 
every  four  hours  ;  to  take  at  short  intervals 
effervescent  draughts,  containing  morphia 
and  hydrocyanic  acid  ;  and  to  have  emol¬ 
lient  applications  applied  to  the  abdomen, 
and  a  simple  enema  in  the  morning.  The 
following  day  I  found  her  much  worse  :  she 
had  suffered  from  frequent  vomiting  during 
the  night,  and  had  had  severe  pain  in  the 
abdomen.  She  had  passed  several  hard 
scybalous  masses  with  the  enema,  and  since 
that  several  evacuations  of  a  very  dark 
colour,  foetid,  and  containing  shreds  resem¬ 
bling  membrane  ;  the  abdomen  was  tumid, 
tense,  tympanitic,  and  extremely  tender  ; 
the  pulse  was  quick  and  feeble,  and  the 
tongue  loaded  with  a  patchy  whity- brown 
fur.  The  calomel  and  opium  was  directed 
to  be  taken  at  shorter  intervals,  and  the 
effervescent  draughts  were  discontinued. 
Brandy  was  also  given,  and  the  hot-air  bath 
employed,  but  she  became  gradually  more 
collapsed,  and  died  at  nine  o’clock  the  fol¬ 
lowing  morning,  the  13th. 

The  post-mortem  examination  was  per¬ 
formed  about  twenty-four  hours  after  death. 
The  abdomen  only  was  allowed  to  be  opened. 
The  small  intestines  were  much  distended 
with  flatus,  and  their  peritoneal  surface  dis¬ 
played  the  usual  quadrangular  vascularity 
characteristic  of  inflammation  of  the  perito¬ 
neum.  There  was  a  small  quantity  of  opaque 
yellow-coloured  serum,  containing  flocculent 
portions  of  lymph,  in  the  abdominal  cavity. 
The  colon  was  of  a  deep  brown  colour,  and 
w'as  greatly  distended  from  the  caecum  to 
the  commencement  of  the  sigmoid  flexure; 
the  distension  terminated  abruptly,  and  from 
that  point  the  intestine  was  contract ed.  On 
laying  open  the  canal,  a  distinct  stricture 
was  found  at  the  point  at  which  the  disten¬ 
sion  terminated,  and  above  that  situation  it 
was  filled  with  a  dark  grumous  fluid,  of  a 
very  offensive  odour.  The  coats  of  the 
strictured  portion  of  the  intestine  were 
much  thickened  and  indurated,  and  the 
upper  end  of  the  stricture  was  surrounded 
by  a  large  and  deep  ulcer.  From  this  point 
to  the  caecum  the  whole  of  the  mucous  mem¬ 
brane  of  the  colon  was  in  the  state  of  gan¬ 
grene,  being  of  a  deep  brown  colour,  and  in 
places  entirely  black.  In  some  parts  the 
mucous  membrane  had  been  thrown  off,  so 
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as  to  leave  ulcers,  with  the  mucous  coat 
exposed  at  their  bases,  and  in  other  places 
the  gangrenous  membrane  hung  loose  from 
the  subjacent  tissues.  From  the  symptoms 
during  life,  and  the  rapid  course  of  the 
disease,  Dr.  Peacock  had  inferred  the  exist¬ 
ence  of  perforation  of  some  part  of  the  ali¬ 
mentary  canal;  but,  on  careful  examination, 
nothing  of  the  hind  was  detected. 

Mr.  C.  A.  Key  exhibited  a  spec'men  of 

Softening  of  the  dorsal  portion  of  the 
Medulla  Spinalis. 

Mr.  Kfy  was  called  by  Mr.  Brown,  of 
Hounsditch,  to  see  a  young  lady,  aet.  18, 
who  wai  labouring  under  complete  para¬ 
plegia.  The  history  of  the  ca  e  was  as 
follows  : — Mr.  Brown  saw  her  for  the  first 
time  on  May  6th,  1847  :  she  then  com¬ 
plained  of  pain  in  the  posterior  thoracic  region 
and  in  the  left  shoulder.  From  this  she  soon 
recovered.  On  Oct.  1st,  1848,  similar 
pains  were  felt,  but  they  soon  yielded  to  the 
medical  treatment  adopted.  Mr.  Brown’s 
attention  was  drawn  to  a  tumor  at  this 
time,  apparently  attached  to  the  8th  rib, 
between  the  angle  and  the  spinous  processes 
of  the  vertebrae:  it  was  very  hard,  painless, 
immoveable,  and  about  equal  ro  the  size  of  a 
large  orange.  On  the  3d  December  this 
tumor  had  slightly  increased. 

On  Marcn  13th,  1849,  this  patient,  after 
taking  a  walk,  felt,  on  her  return  home, 
more  tired  than  usual.  On  the  14th  she 
had  weakness  and  numbness  of  the  legs,  so 
that  she  could  not  stand.  On  the  15th  she 
was  completely  paraplegic.  The  motions 
were  passed  involuntarily  on  the  16th,  and 
there  was  retention  of  urine.  She  had  a 
troublesome  cough.  On  the  17th  she  had 
rigors  and  profuse  perspiration,  shortness  of 
breath,  and  quick  pulse.  On  the  18th,  in 
the  evening,  she  had  a  slight  convuhive  fit, 
and  soon  afterwards  expired,  about  8  p.m. 
The  paraplegia  was  perfect  to  the  last ;  and, 
although  she  once  complained  of  slight 
numbness  in  arms  and  hands,  she  could  use 
them. 

Mr.  Birkett  gave  the  details  of  the 
necropsy, 'At  wh:ch  Mr.  Key,  Mr.  Brown, 
Mr.  Birkett,  and  Mr.  Brown’s  assistant, 
were  present.  When  the  integuments  of 
the  back  were  reflected  from  the  middle  line 
outwards,  a  firm  tumor  was  displayed  be¬ 
neath  the  dorsal  extensor  muscles  of  the  left 
side,  overlying  the  7th,  8th,  and  9th  ribs, 
and  corresponding  intercostal  spaces,  and 
situated  in  the  fossa  between  the  costal 
angles  and  the  dorsal  spinous  processes,  but 
not  in  contact  with  the  latter.  This  tumor 
was  composed  of  carcinoma  fibrosum,  and 
Was  very  dense.  The  arches  of  the  dorsal 
vertebrae  and  the  spines  were  next  raised, 
and,  upon  the  visceral  surface  of  the  4th 
and  5th,  a  growth  of  such  a  size  as  to  con¬ 


tract  considerably  the  calibre  of  the  verte¬ 
bral  canal  was  discovered.  This  growth 
resembled  carcinoma,  although  perhaps 
somewhat  lobulated.  Opposite  to  this  the 
theca  was  congested,  although  its  normal 
contour  was  preserved.  The  medulla  spinalis 
and  its  theca  w°re  removed.  Upon  opening 
the  theca  posteriorly,  in  the  centre,  the 
veins  upon  the  posterior  surface  of  the  cord 
were  turgid,  and  the  cord  itself  was  a  little 
flattened.  When  the  anterior  portion  of 
the  theca  was  divided  in  the  centre,  and  re¬ 
flected  laterally,  the  anterior  columns  seemed 
to  fall  spontaneously  upon  either  side,  and 
to  expose  the  grev  matter  of  the  medulla, 
which  was  of  a  darker  tint  than  usual,  and 
very  soft.  This  softening  extended  about 
one  inch.  The  softening  corresponded  to 
the  4th  and  5th  dorsal  vertebrae,  the  texture 
of  which,  of  bodies  and  arches,  appeared  to 
be  normal.  The  new  growth  was  not  ad¬ 
herent  to  the  posterior  surface  of  the  theca. 

In  the  left  thoracic  cavity  a  tvmor  was 
found,  corresponding  with  that  in  the  dorsal 
region  outside,  and  involving  the  same  ribs. 
It  vvas  of  a  softer  texture.  The  finger  was 
readilv  parsed  through  this  new  growth  and 
the  9th  intercostal  space  into  the  tumor  in 
the  back.  The  thoracic  tumor  projected 
considerably  into  the  cavity  of  the  pleura, 
by  which  membrane  it  was  covered.  The 
left  lung  was  studded  with  tubercles  of  car¬ 
cinoma,  generally  sub-pleural,  but  there  was 
one  very  soft  and  large  (carcinoma  medullse) 
in  the  substance  of  the  lung,  near  its  ba<e. 
The  right  lung  presented  only  very  few 
minute  tubercles.  The  tissue  of  both  lungs 
was  oedematous.  The  other  organs  were 
normal,  with  the  exception  of  a  small  single 
ovarian  cyst  on  the  left  side. 

Mr.  Wm.  Adams  exhibited  for  Mr. 
Rainey, 

Microscopic  Specimens  of  Fatty  Degenera¬ 
tion  of  Cartilage. 

If  these  portions  of  cartilage  be  carefully 
examined  with  the  microscope,  it  will  be 
evident  that  they  are  in  different  states  of 
fatty  degeneration.  In  these,  in  which  the 
disease  is  least  advanced,  the  solid  contents 
or  nuclei  of  the  cartilage  cells  have  become 
converted  into  very  minute  spherules  of  oil, 
by  which  the  cells  are  more  or  less  completely 
filled  :  this  may  be  regarded  as  the  fir>t  in¬ 
dication  of  the  disease.  In  those  parts  of 
the  cartilage  in  which  the  disease  is  in  a 
more  advanced  stage,  the  spherules  o  oil, 
before  noticed,  by  their  coalescence  have 
formed  globules  of  various  sizes,  by  which 
many  of  the  cells  appear  distended  and  en¬ 
larged,  and  no  trace  of  cell-membrane  being 
distinguishab’e  these  cells  present  the  ap¬ 
pearance  of  irregularly  shapen  cavities,  ex¬ 
cavated  in  the  intercellular  matrix,  and  filled 
with  particles  of  oil.  The  inter- cellular 
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matrix  next  undergoes  the  same  morbid 
change  as  the  contents  of  the  cells  and  their 
cell- walls  :  this  is  indicated  by  the  appear¬ 
ance  of  minute  globules  of  oil,  arranged 
either  in  irregular  lines,  and  thus  channeling 
the  cartilage,  or  of  globules  congregated  to¬ 
gether  in  large  cavities  of  various  forms. 
When  the  disease  is  thus  far  advanced,  and 
nearly  all  the  cartilage  is  converted  into  oil, 
then  those  globules  of  this  substance  which 
were  formed  at  the  expense  of  the  inter¬ 
cellular  matrix,  cannot  be  distinguished  from 
those  produced  by  the  degeneration  of  the 
cartilage  cells  and  their  contents.  Where 
this  condition  of  the  articular  cartilages  is 
accompanied  with  disease  of  the  synovial 
mnnbrane,  the  part  of  the  cartilage  nearest 
to  the  membrane  is  much  more  affected  than 
that  next  to  the  bone,  so  that  a  vertical  sec¬ 
tion  of  cartilage  affected  with  this  disease 
exhibits  the  fatty  degeneration  in  all  its 
stages,  as  can  be  seen  in  some  of  the  accom¬ 
panying  specimens.  In  one  specimen  taken 
from  another  diseased  joint,  the  bone  con¬ 
nected  with  the  affected  cartilage  is  in  a 
state  of  fatty  degeneration,  but  this  state  is 
much  less  obvious  in  bone  than  in  cartilage, 
from  the  difficulty  which  there  is  in  obtain¬ 
ing  sections  of  the  former  sufficiently  thin  to 
admit  of  examination  with  the  microscope. 

I  have  met  with  several  instances  of  this 
state  of  the  articulating  cartilages,  and  de¬ 
scribed  it  as  early  as  1846,  in  Mr.  South’s 
translation  of  Chelius’  Surgery. 

As  it  respects  the  cause  of  this  morbid 
change,  it  may  be  observed,  that  all  parts  of 
the  body,  solid  as  well  as  fluid,  are  con¬ 
stantly,  though  for  the  most  part  impercep¬ 
tibly,  being  removed,  and  taken  back  into 
the  circulation  ;  and  as  no  substance  can 
enter  the  bloodvessels  or  absorbents  whilst 
in  a  solid  state,  it  must  follow  that  such  a 
change  takes  place  in  the  physical  properties 
of  ail  the  solid  structures,  prior  to  their  actual 
absorption,  as  to  render  them  capable  of 
passing  through  the  coats  of  the  vessels, — 
that  is,  that  they  must  be  converted  first  into 
a  fluid  state.  Now  it  is  probable  that  when 
the  process  by  which  this  change  of  solids 
into  fluids  is  effected,  is  perfectly  normal, 
the  new  fluid  is  both  of  a  quality  and 
quantity  just  sufficient  to  fit  it  for  a  ready 
admission  into  the  circulation,  and  thus  this 
preliminary  stage  in  the  process  of  absorption 
is  little  noticed  :  whilst  on  the  contrary, 
when  this  process  is  abnormal,  and  those 
vital  forces  by  which  the  disintegration  of 
the  elementary  constituents  of  the  solid  (car¬ 
tilage  for  instance)  are  produced,  and  the 
subsequent  combination  of  these  elements  to 
form  a  new  substance  are  effected,  are  dis¬ 
turbed  by  some  cause  or  other,  then  the 
substance  into  which  the  solid  is  converted 
is  either  from  its  quantity  or  quality  ill  fitted 
to  enter  the  circulation  ;  .and  thus,  eithe 
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from  its  quantity  or  some  peculiarity  on  its 
chemical  or  physical  properties,  becomes  ob¬ 
vious  as  in  the  case  in  question,  where  car¬ 
tilage  is  converted  into  oil.  it  was  at  one 
time  supposed  that  the  absorbents  are  the 
organs  by  which  all  these  changes  are  pro¬ 
duced,  but  as  it  is  now  pretty  well  ascer¬ 
tained  that  they  take  place  where  absorbents 
do  not  exist,  and  as  they  are  common  to 
anim  d-iand  vegetables,  it  is  certain  that  they 
have  little  or  nothing  to  do  with  those  mole¬ 
cular  changes  wh.ch  take  place  in  solid  tex¬ 
tures,  prior  to  their  being  taken  back  into 
the  system.  In  the  fatty  degeneration  of 
cartilage  the  oil  is  not  necessarily  absorbed 
at  all,  as  in  these  cases  considerable  quantity 
of  oil  may  be  found  on  the  surface  of  the 
articulating  cartilages  as  well  as  in  the  cavity 
of  the  diseased  joint. 

Mr.  Canton  exhibited  a  specimen  of 

Congenital  closure  of  the  Aorta  at  Ihe  semi¬ 
lunar  valves. 

The  child  was  a  female,  and  born  at  the 
full  term  of  pregnancy.  It  lived  for  two 
days,  and  died  in  convulsions,  having  been 
till  their  occurrence  apparently  in  good 
health.  The  heart  was  natural  in  size  and 
normal  in  situation  ;  the  cavity  of  the  right 
auricle  and  ventricle  was  much  enlarged  ; 
the  pulmonary  artery  was  in  the  same  con¬ 
dition.  All  the  carnae  calumnse  on  the  left 
side  were,  so  to  speak,  fused  together,  so  as 
to  obliterate  the  ventricular  cavity,  and  pre¬ 
sent  in  lieu  of  it  a  solid  mass.  The  only 
trace  of  ventricle  was  at  the  upper  part  of 
the  latter,  where  was  a  little  hollow  space,  of 
a  rounded  form,  just  capable  of  holding  a 
small  pea,  and  presenting  within  slight  traces 
of  chordae  tendinae  and  mitral  valve.  The 
ostium  aorta  was  perfectly  closed,  and,  on 
opening  the  ascending  portion  of  the  arch 
above  from  below,  two  small  folds  of  the 
lining  membrane  indicated  the  site  of  the 
sigmoid  vaives.  The  left  auricle  was  natural, 
the  foramen  ovale  large,  and  the  coronary 
arteries  arose  at  their  usual  place,  and  rami¬ 
fied  in  the  ordinary  manner. 

Mr.  Critchett  exhibited  for  Mr.  Curling 
a  specimen  of 

Old  standing  Stricture  of  the  Urethra , 
vnih  Ulceration  behind  the  contraction , 
and  extravasation  of  urine  into  the  corpus 
cavernosum,  causing  gangrene  of  thai 
body. 

A  corpulent  man,  set.  65,  a  master  drover, 
had  been  the  sufcje.  t  of  stricture  in  the  ure¬ 
thra  for  thirty-five  years  ;  but  he  had  always 
been  able  to  pass  his  water,  though  lor  some 
time  in  a  very  diminished  stream.  In  the 
night  of  the  3rd  of  March  he  was  prevented 
from  sleeping,  by  the  occurrence  ot  great 
pain  in  the  penis,  which  he  found  much 
swollen.  On  the  Sunday  morning  the 
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swelling  of  the  penis  having  increased,  and 
being  in  great  pain,  and  unable  to  pass  his 
water,  he  applied  to  a  medical  gentleman, 
who  attempted  to  pass  a  catheter,  but,  ac¬ 
cording  to  the  patient’s  account,  he  did  not 
succeed  in  reaching  the  bladder,  though 
about  a  pint  of  urine,  mixed  with  blood,  es¬ 
caped.  This  afforded  him  only  temporary 
relief,  and  he  was  brought  to  the  London 
Hospital  about  7  p.m.  He  was  then  in 
great  pain,  and  much  depressed,  with  a 
small  and  quick  pulse.  The  penis  was  in  a 
state  of  erection,  and  the  skin  covering  it 
and  the  prepuce  were  red  and  oedematous. 
The  scrotum  presented  its  usual  appearance. 
An  attempt  was  made  to  pass  a  catheter, 
but  the  instrument  was  arrested  about  the 
bulbous  part  of  the  urethra,  and  a  small 
quantity  of  urine  escaped.  Mr.  Curling  was 
sent  for,  and,  on  examination,  finding  no 
swelling  or  tenderness  in  the  perineum,  and 
no  appearance  of  mischief  aboutthe  scrotum, 
he  made  a  free  incision  through  the  skin  and 
cellular  tissue  on  both  sides  of  the  penis. 
Finding  the  left  corpus  cavernosum  tense 
and  fluctuating,  an  opening  was  made  into 
it,  and  immediately  a  quantity  of  urine, 
mixed  with  blood,  gushed  out,  and  con¬ 
tinued  to  flow  for  some  time.  The  opening 
was  afterwards  enlarged,  and  the  tension  of 
the  penis  subsided.  But  the  part  became 
sloughy.  It  was  impossible  to  pass  an  in¬ 
strument  into  the  bladder.  The  urine  con¬ 
tinued  partly  to  flow  from  the  urethra,  but 
chiefly  from  the  opening  in  the  corpus  caver¬ 
nosum.  The  patient  sank  gradually,  and 
died  March  9th. 

Post  mortem  examination  sixteen  hours 
after  death. — The  organs  of  the  chest  and 
abdomen  were  healthy ;  the  kidneys  were 
large,  and  their  glandular  structure  healthy. 
Their  cavities  were  dilated  ;  the  ureters  were 
also  dilated.  The  coats  of  the  bladder  were 
much  thickened,  and  its  mucous  membrane 
was  swollen,  and  presented  the  dark  leaden 
appearance  indicative  of  inflammation.  The 
prostate  gland  was  about  the  usual  size,  but 
its  follicles  were  much  dilated,  and  filled 
with  a  thick  viscid  fluid.  The  prostatic 
ducts  were  enlarged  sufficiently  to  admit  a 
small  probe.  Tnere  was  a  close  stricture  of 
the  urethra,  commencing  about  four  inches 
and  a  half  from  the  orifice,  and  extending  to 
the  membranous  part:  in  extent  about  two 
inches.  Anterior  to  the  bulb  an  ulcerated 
opening  communicated  with  the  left  corpus 
cavernosum.  The  urethra,  both  before  and 
behind  the  stricture,  was  coated  with  lymph. 
The  substance  of  the  left  corpus  cavernosum 
was  dark  and  sloughy. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  15,  1849. 

John  Hilton,  Esq.,  F.R.C.S.  President, 
in  the  Chair. 

Discussion  on  Dr.  Addison's  Paper  on 
Anamia ,  fyc. 

The  President  believed  that  such  cases 
as  those  described  by  Dr.  Addison,* 
had,  no  doubt,  been  met  with  by  the 
members  present ;  and  he  requested  to 
know,  were  the  capsules  (renal)  exa¬ 
mined.  He  had  looked  over  the  prepara¬ 
tions  in  the  museum  of  Guy’s  Hospital, 
and  in  every  case,  where  both  capsules  were 
diseased,  and  the  records  preserved,  the 
state  of  bloodlessness  alluded  to  by  Dr.  Ad¬ 
dison  is  mentioned,  but  not  when  only  one 
was  diseased.  He  considered  that  the  renal 
capsules  must  have  some  important  function 
to  perform,  as  they  are  well  supplied  with 
ganglionicnerves,  and  are  permanent  through 
life.  He  wished  to  ask  Dr.  Addison  whe¬ 
ther  in  any  of  his  cases  the  thoracic  duct  had 
been  examined. 

Dr.  Addison. — He  knew  that  in  one  case 
the  duct  had  been  examined  by  Mr.  King  : 
if  the  duct  be  compressed,  there  is  rapid  ema¬ 
ciation,  but  in  this  disease  the  emaciation  is 
little  compared  with  the  flabbiness,  and  not 
more  than  accounted  for  by  the  loss  of  appe¬ 
tite. 

Dr.  Hughes  looked  upon  the  communi¬ 
cation  as  very  valuable.  He  recognized  many 
of  the  facts  as  drawn  from  life,  and  of  so 
marked  a  character  as  not  to  be  easily  for¬ 
gotten.  He  mentioned  the  case  in  Guy’s 
Hospital,  which  he  at  first  suspected  to  be 
malignant,  not  being  then  aware  of  the  au¬ 
thor’s  idea  of  disorder  of  the  renal  capsules. 
He  gave  the  case  of  a  clock-maker,  with  this 
appearance  of  bloodlessness,  who  was  never 
exposed  to  miasmatic  influence, — had  no 
haemorrhoids  or  haemorrhage  from  the  sto¬ 
mach  or  kidneys,  and  yet  afforded  a  perfect 
specimen  of  anaemia,  not  like  chlorosis,  but 
more  like  a  person  exhausted  by  loss  of 
blood  ;  there  was  also  constant  vomiting  : 
he  was  apprehensive  of  a  fatal  result,  as  be 
considered  the  disease  was  malignant,  yet 
there  was  no  tumor  in  the  epigastric  region, 
but  merely  a  fulness  and  slight  tenderness 
over  the  pylorus.  The  pulse  is  different 
from  the  anaemia  of  females.  He  did  not 
observe  that  the  appetite  was  much  dimi¬ 
nished,  on  the  contrary  they  generally  eat 
well  ;  sometimes  there  was  vomiting,  some¬ 
times  not ;  as  to  the  pathology  he  confessed 
he  had  not  the  slightest  idea.  He  inquired 
from  Dr.  A.  what  had  been  the  treatment  in 
the  successful  cases. 

Dr.  Addison. — One  case  appeared  so 


*  See  our  fast  number,  page  517. 
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hopeless  in  the  hospital  that  he  was  left  to 
Nature ;  but  he  got  well  under  large  quan¬ 
tities  of  brandy,  ordered  by  the  clinical 
clerk  ;  the  other,  not  so  far  advanced,  had 
good  air,  recreation,  and  every  other  means 
tending  to  improve  the  health  ;  but  in  all  his 
cases  there  was  complete  failure  of  the  ap¬ 
petite.  The  person  he  saw  with  Dr.  Quain 
had  no  appetite,  but  it  improved  under 
lemon-juice.  He  wished  the  society  to  un¬ 
derstand  that  he  stated  these  facts  as  to 
the  bloodlessness  and  diseased  capsule,  might 
he  merely  coincidences. 

Dr.  Barlow,  after  regretting  that  the 
data  as  yet  were  insufficient,  was  sorry  that 
he  could  add  nothing  to  them,  but.  must 
thank  Dr.  Addison  for  what  he  told  them, 
and  the  encouragement  to  investigation. 
There  were  three  fatal  cases  related.  In  one 
case  there  was  malignant  disease ;  in  another 
atrophy;  and  another  was  hypertrophied, 
and  contained  strumous  matter  ;  the  anaemia 
appears  therefore  to  depend  on  the  -organ 
being  diseased,  irrespective  of  the  nature  of 
the  disease.  Has  seen  cases  of  malignant 
disease,  in  which  the  loss  of  strength  and  of 
the  red  particles  of  the  blood  was  more  rapid 
than  the  loss  of  flesh.  A  man  came  into  the 
hospital  ratl>er  plump,  but  then  rapidly 
emaciated,  and  died.  He  inquired  whether 
the  ordinary  treatment  in  anaemia  is  the 
best  ? 

Dr.  Addison  said  that  the  pulse  was  pe¬ 
culiar, — not  the  irritable  contracted  pulse  of 
malignant  disease  ;  the  pallor  was  also  most 
peculiar,  and  there  was  present  an  extreme 
anhelation.  Mr.  King  found  no  malignant 
disease  of  any  other  organ  where  the  supra¬ 
renal  capsule  was  diseased,  buthe  understood 
that  in  Dr.  Watson’s  case  both  the  stomach 
and  capsules  were  implicated. 

Mr.  Cock,  in  answer  to  a  question  from 
the  President,  stated  that  he  fully  believed 
there  was  no  relation  between  the  kidneys  and 
the  renal  capsules,  as  it  was  not  at  all  unfre- 
quent  to  find  the  one  present  while  the  other 
wasabsent;  butfrom  thecircumstance  of  their 
being  diminished  in  adult,  and  much  withered 
and  shrunk  in  advanced  life,  without  any 
apparent  injury  to  the  system,  he  did  not 
think  they  performed  a  very  important  office. 

Mr.  Waterworth,  in  confirmation  of 
the  above,  said  that  he  had  always  been 
taught  to  consider  the  renal  capsules  of  ser¬ 
vice  only  during  foetal  life,  as  vras  the  case 
with  the  thymus  gland,  and  considered  that 
his  views  were  strongly  borne  out  from  the 
fact  of  their  not  increasing  in  proportion  to 
the  other  parts  of  the  body  after  birth,  but 
on  the  contrary  diminishing,  as  was  evident 
from  what  had  been  stated  by  Mr.  Cock. 

The  President,  in  conclusion,  said  that 
he  differed  materially  from  the  two  last 
speakers,  as  he  believed  there  were  no  organs 
more  persistent  than  the  renal  capsules,  as 


he  had  -een  them  healthy  at  the  age  of  90, 
although  it  was  true  they  generally  became 
shrunk  and  withered  in  after  life,  as  was  the 
case  with  all  the  other  organs  of  the  body. 

LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

Feb.  23d,  1849. 

On  the  Abuses  of  Chloroform. 

This  meeting  was  chiefly  occupied  by  the 
reading  of  a  paper  by  Mr.  Banner,  on  the 
abuses  of  Chloroform. 

The  writer  stated  that  his  object  was  to 
separate  the  cases  in  which  chloroform  has 
an  injurious  tendency,  from  those  in  which 
it  may  be  administered  with  advantage.  On 
the  introduction  of  any  remedial  agent,  it  is 
the  duty  of  medical  men  to  test  its  value  by 
their  experience.  The  employment  of  anaes¬ 
thetic  agents  has  come  upon  us  so  unexpect¬ 
edly,  and  at  the  same  time  so  forcibly,  that 
we  have  scarcely  had  time  to  view  the  matter 
fairly  and  dispassionately  ;  indeed,  its  advo¬ 
cates  have  used  such  strenuous  exertions  in 
its  behalf,  and  have  met  with  so  many  ready 
recipients,  in  the  desire  to  alleviate  suffering, 
that  we  cannot  feel  surprised  at  its  almost 
universal  adoption.  The  difficulty  now  ap¬ 
pears  to  be  in  restraining  the  ardour  of  its 
advocates,  and  preventing  its  indiscriminate 
and  often  dangerous  employment.  I  cannot 
help  quoting  a  humorous  passage  from  Mil¬ 
ler’s  “  Surgical  Experience  of  Chloroform, 
in  proof  of  what  I  advance.  “And  its  first 
sound  had  come  from  across  the  Atlantic. 
It  fell  on  no  dull  or  idle  ears,  it  was  taken 
up,  tried,  and  speedily  re-echoed  ;  and,  in  a 
few  days,  it  filled  the  island.  Mr.  Liston 
struck  the  key  note,  and  a  pealing  note  it 
was.  We  followed  here  with  less  power, 
but  we  hope  in  tune ;  well  pleased  to  find 
that,  high  as  the  note  at  first  seemed  to  be, 
it  was  still  within  reach  of  an  ordinary  com¬ 
pass.  The  profession  was  surprised,  ex¬ 
cited,  charmed}  in  the  mass.  The  elderly 
gentlemen  had  their  preconceived  and  here¬ 
tofore  settled  notions  disturbed  ;  not  a  few 
grew  irritable,  and  resented  the  interference ; 
they  closed  their  ears,  shut  their  eyes,  and 
folded  their  hands;  they  refused  to  touch 
the  unhallowed  thing ;  they  had  quite  made 
up  their  minds  that  pain  was  a  necessary 
evil,  and  must  be  endured.  On,  notwith¬ 
standing,  sped  the  movement.  The  thing 
was  too  vast,  the  impulse  too  strong,  and 
the  promoters  too  nimble  to  be  so  obstructed. 
Once  moved,  the  vis  inertiee  was  too  great, 
and  bore  down  all  before  it.  The  obstruc¬ 
tors,  scarce  thinking  it  could  come,  were 
gaping,  taken  unawares,  upset,  and  ridden 
over;  some  may  have  been  crushed  fatally; 
but  the  majority,  recovering  from  their  sur- 
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prise  and  shock,  gathered  themselves  up 
again,  and  with  a  run,  mounted  behind — 
hurraing  and  shouting  with  the  best.” 

Appeals,  too,  have  been  made  to  the  public, 
of  so  strong  and  exciting  a  character,  that 
medical  men  have  been  obliged  to  ‘‘hang  on 
behind,”  as  Professor  Miller  so  graphically 
describes  it,  and  even  raise  the  voice  in  anti¬ 
cipation.  The  public,  as  might  be  expected, 
received  chloroform  as  a  great  deliverer  ; 
they  embraced  it  with  the  ardour  of  infatu¬ 
ation  naturally  resulting  from  a  desire  for 
exemption  from  pain.  They  have  had  every 
inducement  held  out  to  them.  They  were 
told  that  “  it  produces  no  unpleasant  symp¬ 
toms,  such  as  headache,  giddiness,  sickness, 
or  incoherent  talking,  but,  on  the  contrary, 
is  followed  by  a  train  of  agreeable  sensations.” 
Two  years  have  passed  since  the  first  great 
“note  was  struck,”  and  medical  men  are  more 
capable  of  arriving  at  correct  conclusions 
as  to  its  value.  No  one  can  deny  the 
value  of  this  agent  when  applied  with 
discretion,  nor  would  it  be  just  to  with¬ 
hold  the  meed  of  praise  due  to  the  indefa¬ 
tigable  introducer  of  it.  There  is  a  great 
amount  of  prejudice  operating  on  the  pro¬ 
fession,  in  the  consideration  of  this  subject, 
as  is  proved  by  the  many  publications  ;  and 
I  feel  a  difficulty  in  steering  clear  of  them 
in  the  remarks  I  am  bringing  before  you. 
My  desire  is  to  separate  the  good  from  the 
bad.  1  am  no  opponent  of  anaesthesia,  but 
anxious  to  see  it  used  with  discrimination, 
and  placed  on  a  fair  and  sound  basis ;  to 
effect  this  we  must  strip  it  of  its  universality 
and  infallibility,  which  can  only  be  done  by 
separating  the  cases  in  which  its  application 
is  hurtful,  from  those  in  wi  ich  it  acts  bene¬ 
ficially.  As  Mr.  Bairihriirge  has  very  pro¬ 
perly  remarked,  in  his  Pamphlet  on  Chloro¬ 
form,  “it  is  but  right  and  reasonable  we 
should  know  whither  the  path  leads,  on  which 
we  may  be  entering,  and  not  rush  blindfold 
on  our  way.”  The  first  cases  which  I  shall' 
draw  your  attention  to,  are  those  seen  by  me, 
where  the  constitution  was  much  reduced, 
from  previous  disease,  hectic  symptoms  pre¬ 
sent,  and  amputation  the  only  means  of 
saving  life  ;  in  these  cases  chloroform  was  ad¬ 
ministered,  which  produced  an  extraordinary 
depression  of  the  system,  almost  amounting 
to  syncope,  from  which  the  patients  never 
rallied.  The  heart’s  action  in  the  instances 
alluded  to  almost  ceased,  not  from  an  undue 
loss  of  blood,  for  this  was  carefully  avoided 
by  the  dexterity  and  skill  of  the  operators. 
The  first  inhalations  produced  a  greatly 
increased  action  of  the  heai  t,  which  was  soon 
followed  by  a  great  diminution  both  in  its 
frequency  and  power.  The  operations  over, 
and  the  vapour  removed,  the  pulse  again 
resumed  its  rapid  heat,  but  its  volume  was 
still  so  small  as  scarcely  to  be  felt ;  nor  did 
it  ever  increase,  but,  on  the  contrary,  became 


weaker  and  weaker,  until  it  could  no  longer 
sustain  life.  There  has  always  appeared  a 
great  difficulty  in  restoring  patients,  reduced 
as  these  were,  after  the  operation  ;  the  usual 
stimulants  cannot  be  employed.  All  the 
writers  on  this  subject  agree  that  syncope 
is  much  to  be  dreaded,  and  look  upon  it  as 
the  most  alarming  symptom  that  can  attend 
i  anaesthesia.  Miller  says,  “should  syncope 
occur,  in  addition  to  the  fanning,  ammonia 
may  be  put  to  the  nostrils,  and  artificial 
respiration  established,  by  strongly  compress¬ 
ing  the  chest  with  the  hands ;  but  the 
giving  of  brandy,  wine,  or  anything  other 
than  air,  by  the  mouth,  must  not  be  thought 
of.  The  patient  has  no  power  of  swallow¬ 
ing,  and  what  is  worse,  no  power  of  expec¬ 
torating  ;  the  fluid  is  as  likely  to  pass  into 
the  larynx  as  into  the  gullet,  and  death  may 
result.”  In  the  cases  under  consideration, 
where  the  powers  of  life  are  reduced  to 
so  low  a  degree,  we  cannot  wonder  at  syn¬ 
cope  supervening :  were  chloroform  not 
used,  we  could  use  the  ordinary  stimulants 
and  recover  the  patient ;  but  where  it  is 
administered,  it  appears  to  contribute  to  the 
fearful  symptom,  and  at  the  same  time 
deprives  us  of  the  power  of  using  restora¬ 
tives.  I  am  aware  that  these  were  extreme 
cases,  and  it  maybe  argued  that  the  chances 
were  against  their  recovery,  even  if  chloro¬ 
form  had  not  been  administered;  every  sur¬ 
geon  of  any  experience,  however,  is  aware 
that  such  cases  very  frequently  recover,  and 
that  ioo  in  a  remarkable  manner,  when  the 
cause  of  suffering  is  removed.  In  the  cases 
where  chloroform  was  used,  on  the  contrary, 
there  was  the  depression  which  naturally 
follows  strong  stimulants,  exerting  an  influ¬ 
ence  toogreat  to  be  thrown  off’;  —  life’spowers, 
already  reduced  to  the  lowest  ebb,  cannot 
bear  the  depression  consequent  on  the  inha¬ 
lation  of  chloroform.  The  vomiting  induced, 
and  the  continued  nausea,  existing  in  such 
a  system,  must  contribute  in  no  small  degree 
to  extinguish  t  he  flickering  spark  of  life  ;  and 
notwithstanding  the  assurance  that  the  inha¬ 
lation  is  attended  with  “no  unpleasant 
symptoms,  such  as  sickness,  incoherent  talk¬ 
ing,”  &c.,  yet,  strange  to  say,  in  almost 
every  instance  in  which  I  have  administered 
it,  or  seen  it  administered,  these  symptoms 
have  been  present. 

An  amputation  of  a  compound  fractured 
leg  was  performed  on  the  24th  of  January  at 
the  Northern  Hospital.  The  man  was  heal¬ 
thy,  and  in  a  very  good  state  for  the  opera¬ 
tion ;  the  chloroform  was  inhaled,  and  the 
desired  effect  produced.  After  the  operation 
vomiting  came  on,  and  continued  without 
intermission  for  24  hours;  the  tongue  soon 
became  furred ;  the  stump,  as  might  be 
expected,  assumed  an  unhealthy  character, 
and  he  died  on  the  7th  of  February.  What 
was  it  that  caused  vomiting  in  this  case  ? 
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may  we  not  reasonably  ascribe  it  to  the  chlo¬ 
roform  ? 

The  next  class  of  cases  which  I  would 
remark  upon  are  those  of  woolen,  of  a 
highly  nervous  temperament,  and  conse¬ 
quently  unfit  subjects  for  the  inhalation  of 
chloroform  ;  in  such,  hysteria  and  incohe¬ 
rency  may  come  on,  which  in  an  operation, 
to  say  the  least  of  it,  would  be  attended  with 
much  unpleasantness.  Dr.  Snow  says,  “  in 
patients  subject  to  hysteria,  a  paroxysm  is 
sometimes  occasioned  by  the  vapour,  but  it 
can  always  be  quieted  by  continuing  the 
inhalation. ”  If  hysteria  only  manifested 
itself  at  the  commencement  of  the  inhala¬ 
tion,  the  continuance  of  the  vapour  would 
no  doubt  overcome  the  difficuhy,  but  it  pre¬ 
sents  itself  as  often  when  the  patient  is  reco¬ 
vering  from  the  effects  of  it.  I  n  one  instance, 
a  powerful  young  lady,  who  had  been  under 
the  influence  of  chloroform  and  under  the 
hands  of  the  dentist,  suddenly  sprang  for¬ 
ward  and  seized  the  unfortunate  operator 
round  the  neck,  and  held  him  there  so 
tightly,  that  it  was  with  difficulty  he  could 
be  disengaged.  This  was  followed  by  crying, 
sobbing,  and  the  usual  accompaniments  to 
hysteria,  and  she  had  to  remain  a  consider¬ 
able  portion  of  the  day  in  the  dentist’s 
room  :  if  such  effects  occur  when  the  patient 
is  under  its  influence  for  a  minor  opera¬ 
tion,  it  is  equally  likely  to  occur  when  a 
subject  of  a  highly  excitable  nature  is  under¬ 
going  an  operation  of  importance,  or  in  mid¬ 
wifery.  Incoherency  is  occasionally  caused 
in  such  systems. 

Mrs. - ,  set.  23,  was  delivered  of  her 

first  child  under  the  influence  of  chloroform. 
She  was  of  a  highly  excitable  nature.  The 
delivery  was  accomplished  to  the  satisfaction 
of  every  one  concerned.  In  a  short  time 
however  she  became  restless,  moving  in  her 
bed  from  side  to  side,  so  that  it  was  difficult 
to  restrain  her;  in  less  than  an  hour  this 
excitement  ran  on  to  delirium,  anproxima- 
ing  delirium  tremens.  She  laboured  under 
all  sorts  of  fantastic  delusions.  This  state 
of  things  continued  for  three  hours;  on  the 
third  day  peritonitis  ensued,  and  on  the  fifth 
she  died.  I  do  not  intend,  by  the  relation  of 
this  case,  to  ascribe  death  to  the  use  of  chlo¬ 
roform,  although  I  think  it  more  than  pro¬ 
bable  that  the  excited  state  induced  by  it 
contributed  in  no  small  degree  to  promote 
the  puerperal  peritonitis,  which  was  the 
cause  of  death.  It  would  be  well  to  ascer¬ 
tain  the  number  of  cases  of  puerperal  fever 
that  have  proved  fatal  since  the  introduction 
of  anaesthetic  agents,  and  compare  them 
with  the  number  occurring  in  the  same  given 
time  before  its  admission  into  practice;  we 
should  then,  in  some  degree,  be  prepared  to 
judge  of  the  influence  of  anaesthesia  in  con¬ 
ducing  to  that  state. 

Another  case  occurred  in  the  practice 


of  a  friend  of  mine,  where  chloroform  was 
administered  in  a  first  labour.  This  patient 
was  kept  under  its  influence  for  several 
hours,  and  at  length  delivered.  Soon  after¬ 
wards  she  awoke  out  of  a  sound  sleep,  and  be¬ 
came  most  restless  and  delirious,  fancyingthat 
strange  people  were  in  the  house,  and  many 
such  delusions.  This  state  continued  during 
the  day  and  greater  part  of  t  ie  night,  leaving 
the  patient  weak  and  dejected  :  she  ulti¬ 
mately  recovered.  These  ladies  were  very 
loquacious,  constantly  talking,  and,  as  Pro¬ 
fessor  Miller  says,  in  speaking  of  the  first 
inhalers  of  chloroform,  “  an  unwonted  hila¬ 
rity  seized  the  party  ;  they  became  bright¬ 
eyed,  very  happy,  and  very  loquacious.”  I 
am  quite  satisfied  that  chloroform  may  be 
inhaled  by  many  persons  of  a  highly  excita¬ 
ble  temperament  without  causing  the  effects 
l  have  referred  to  ;  nevertheless,  the  fact  of 
a  bare  possibility  of  such  an  event,  is  quite 
sufficient  to  justify  medical  men  in  pausing, 
ere  they  administer  it  in  such  constitutions. 

There  is  a  class  of  persons  in  whom  I 
have  noticed  a  proneness  to  convulsions , 
where  chloroform  has  been  inhaled.  They 
are  usually  men  in  robust  health,  of  strong 
frames,  not  fat,  but  muscular.  The  state  I 
allude  to  is  what  writers  on  chloroform  deno¬ 
minate  “  an  excitement  of  the  voluntary 
muscles.”  In  these  cases  vomiting  has 
either  preceded  or  followed  the  inhalation. 

Miller  says,  “  sickness  will  scarcely  fail 
to  occur,  if  the  stomach  be  occupied  with, 
food  or  ingesta  of  any  kind,  recently  taken  ; 
and  if  a  large  quantity  of  chloroform  have 
been  consumed,  by  reason  of  long  protrac¬ 
tion  of  the  operation,  a  certain  degree  of 
nausea  may  be  expected.”  It  has  so  hap¬ 
pened,  that  in  the  cases  I  allude  to,  a 
considerable  time  elapsed  before  they  were 
under  its  influence.  It  is  much  more  diffi¬ 
cult  to  place  strong  healthy  people  under 
the  influence  of  chloroform  than  the  young 
or  delicate.  I  would  rather  ascribe  the 
convulsive  action  to  the  effect  produced  on 
the  brain,  which,  I  apprehen  1,  becomes  much, 
congested.  I  will  relate  two  short  cases  in 
exemplification. 

John  Stanley,  jet.  47,  was  admitted  into 
the  Northern  Hospital,  on  the  29th  of 
September,  with  compound  comminuted 
fracture  of  the  leg  and  ankle  joint.  He  was 
a  whitesmith,  of  strong  frame,  and  in  the 
enjoyment  of  good  health,  when  he  met  with, 
the  accident,  which  was  of  so  severe  a  charac¬ 
ter  as  to  require  immediate  amputation. 
Chloroform  was  administered,  to  which  he 
first  seemed  very  averse,  and  it  was  a  consi¬ 
derable  time  before  he  was  affected  by  it. 
At  length  the  eyes  began  to  roll,  the  breath¬ 
ing  became  more  laboured,  the  pulse  full 
and  quick,  the  face  became  distorted  and  of 
a  chocolate  colour,  the  voluntary  muscles 
began  to  act,  and  he  w'as  for  a  short  time  in 
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so  violent  a  convulsion,  and  the  heart’s 
action  so  nearly  quiet,  that  I  feared  instant 
dissolution.  The  lacerated  muscles  were 
drawn  up  the  leg,  and  the  broken  bones 
protruded  in  a  frightful  manner.  At  length 
a  deep  snorting,  stertorous  breathing  suc¬ 
ceeded  ;  the  excitement  passed  off,  and  the 
limb  was  amputated ;  on  recovering  from 
the  stupor  he  vomited.  This  man  recovered 
slowly, and  it  was  three  months  before  he 
left  the  hospital. 

The  other  case  was  a  brachial  aneurism, 
occurring  in  a  strong  young  man,  a  black¬ 
smith.  In  this  instance  a  considerable  time 
also  elapsed  before  the  desired  influence  was 
produced :  at  length  the  eyes  became  fixed 
and  insensible,  the  breathing  slow  and  la¬ 
boured,  and  the  signal  was  given,  that  “all 
was  ready.”  The  word  was  no  sooner  said, 
than  the  patient’s  voluntary  muscles  became 
much  excited  ;  indeed  to  so  great  a  degree 
as  to  require  three  or  four  men  to  hold 
him  :  the  handkerchief  was  still  held  to  the 
nose  and  mouth,  more  chloroform  and  more 
yet  was  administered,  when  he  became  as  calm 
as  could  be  desired.  My  friend  and  colleague, 
Mr.  Stubbs,  commenced  an  incision,  and 
had  just  exposed  the  artery,  and  was  about 
to  pass  the  ligature,  when  up  jumped  this 
Hercules  a  second  time,  and  required  the 
strength  of  several  men  to  keep  him  down,  and 
to  keep  the  cut  member  from  injury:  chlo¬ 
roform  was  again  applied,  and  after  a  few 
minutes  delay  the  patient  became  calmed. 
This  operation  occupied  twenty-five  minutes; 
whereas,  but  for  the  interruptions  described, 
it  would  not  have  lasted  a  sixth  part  of  the 
time.  The  usual  quiet  of  the  theatre  was 
converted  into  a  place  of  much  confusion. 

It  would  be  well  then  before  administering 
chloroform,  to  ascertain,  if  possible,  the  tem¬ 
perament  of  the  patient ;  and  this  I  conceive 
applies  more  particularly  to  midwifery, 
where  such  scenes  as  I  have  described 
might  prove  of  serious  injury  to  the  patient, 
and  discomfiture  to  the  surgeon.  Iamnotcon- 
tending  against  the  use  of  this  valuable  agent ; 
it  is  against  its  abuse  that  I  raise  my  voice. 
People  who  are  of  a  different  temperament  to 
those  I  have  alluded  to,  will  derive  all  the 
advantages  due  from  anaesthesia,  without  its 
dangers  and  annoyances.  The  younger  the 
subjects,  the  better  do  they  come  under  its 
influence,  and  the  more  rapidly  do  they 
recover  from  it. 

I  have  now  used  chloroform  in  several  very 
painful  operations,  and  can  vouch  for  the 
benefit  produced  both  to  the  patient  and 
to  the  operator ;  but  in  such  a  case  as  the 
one  related,  of  aneurism,  where  the  surgeon 
has  to  display  all  the  virtues  of  a  good 
operator,  accurate  anatomical  knowledge, 
cool  self-possession,  with  a  quick  eye,  and 
a  steady  hand,  surely  he  is  unwise  to  run 
the  risk  of  such  a  scene  as  the  one  referred 


to,  more  particularly  as  the  operations  for 
aneurism,  and  those  of  a  like  delicate  nature, 
are  not  very  painful.  I  could  not  but 
admire  the  display  of  cool  determination 
on  the  part  of  my  colleague.  Such  cases 
have  certainly  the  effect  of  trying  the  temper 
of  the  surgeon  :  and  here  I  would  suggest 
to  surgeons  generally,  whether  it  were  not 
prudent  to  draw  a  line,  and  separate  the 
cases  of  a  very  painful  character  from  those 
that  are  not  so ;  in  the  latter,  I  would  class 
hernia,  aneurism,  and  all  minor  operations, 
and  all  those  that  can  be  performed  quickly. 
Children,  who  can  bear  pain  badly,  and  can¬ 
not  be  reasoned  into  a  firm  purpose,  and 
consequently  struggle,  are  the  very  subjects 
for  its  use  ;  but  here  it  ought  to  be  adminis¬ 
tered  with  the  greatest  possible  care. 

As  regards  the  application  of  chloroform 
to  midwifery,  I  would  advise  the  same  line 
to  be  drawn  as  I  have  recommended  in  surgi¬ 
cal  operations,  and  would  strongly  urge  the 
necessity  of  ascertaining  the  temperament 
of  the  patient  before  its  administration,  so 
as  to  avoid  the  states  of  excitement  certain 
systems  are  prone  to  take  on,  when  influ¬ 
enced  by  it,  and  would  strongly  advise  tfie 
withholding  it  in  all  natural  cases,  until 
the  head  is  aKout  to  be  expelled ;  which 
I  believe  is  admitted  to  be  the  part  of  labour 
in  which  the  pain  is  insupportable. 

We  hear  of  women  who  have  been  kept 
under  its  influence  for  many  hours  ;  indeed, 
I  heard  of  one  case,  in  which  many  ounces 
of  chloroform  had  been  used,  and  the  patient 
kept  under  its  influence  for  48  hours.  If 
anything  would  prove  the  harmlessness  of 
this  medicine,  it  surely  would  be  where  such 
cases  are  proved  to  have  occurred,  and  are 
fairly  and  candidly  stated.  But  I  shall 
endeavour  to  shew,  presently,  that  where 
this  agent  is  administered  quickly  and  con¬ 
tinuously,  the  labour  is  retarded,  by  de¬ 
stroying  the  muscular  action  necessary  for 
its  completion. 

There  is  one  class  of  cases  in  midwifery 
in  which  chloroform  ought  not  to  be  admi¬ 
nistered,  and  that  is  where  instruments  have 
to  be  used,  unless  the  head  is  so  far  advanced 
that  the  forceps  can  be  used  with  exactness, 
and  without  any  risk  to  the  mother.  Men 
are  not  all  equally  clever  and  expert  in  the 
application  of  the  forceps,  and  much  injury 
has  been  avoided  by  the  patient’s  expressions 
of  pain  when  there  has  been  a  wrong  appli¬ 
cation  of  them.  A  writer  of  much  celebrity, 
after  an  extensive  practice  of  forty  years, 
says,  “  should  much  pain  he  experienced  by 
an  attempt  to  lock  the  blades  when  well 
applied,  as  regards  their  position,  we  maybe 
pretty  certain  a  portion  of  the  neck  of  the 
uterus  is  included  in  the  grasp  of  the  instru¬ 
ments  :  we  must  inquire  on  which  side  of 
the  pelvis  the  pain  is  felt,  and  withdraw  the 
blade  from  it,  and  introduce  them  anew.” 
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By  depriving  the  patient  of  sensation  we 
take  away  a  great  guide  to  the  correct  appli¬ 
cation  of  the  forceps  ;  we  may  in  fact  include 
the  neck  of  the  uterus  within  them,  and 
cause  a  serious  injury,  without  either  the 
patient  or  operator  being  aware  of  it. 

Mrs.  A - ,  set.  27,  was  taken  in 

labour  of  her  first  child  :  her  .medical  atten¬ 
dant  is  a  surgeon  of  great  experience,  and 
has  obtained  a  deservedly  high  professional 
reputation.  At  the  request  of  the  patient, 
chloroform  was  administered,  and  she  was 
kept  under  its  influence  for  several  hours, 
when  the  action  of  the  uterus  ceased,  and  it 
was  considered  necessary  to  use  forceps. 
The  delivery  was  effected.  On  recovering 
from  the  effects  of  the  chloroform,  the 
patient  complained  of  much  pain.  In  a  few 
days  she  died.  The  autopsy  exposed  a  lace¬ 
ration  of  the  neck  of  the  uterus,  and  consi¬ 
derable  injury  to  the  vagina.  The  parts 
were  sloughing. 

A  patient  of  mine  determined  to  have 
chloroform  administered  during  the  de¬ 
livery  of  her  first  child,  which  I  would 
not  consent  to  use  in  her  c  se ;  conse¬ 
quently  she  placed  herself  under  the  care 

of  Dr. - ,  of  Edinburgh,  a  great  chloro- 

formist.  She  was  38  years  of  age,  and  of 
delicate  frame,  in  the  third  month  of  utero- 
gestation.  A  tumor  was  discovered  in  the 
iliac  fossa,  which  was  slightly  painful  when 
handled;  it  was  of  the  size  of  a  large  orange, 
of  uneven  surface,  and  appeared  to  be  situ¬ 
ated  in  the  Fallopian  tube;  it  was  slightly 
moveable,  and  could  be  taken  hold  of  readily 
with  the  finger  and  thumb.  Her  younger 
sister  had  died  a  few  years  ago  from  medul¬ 
lary  sarcoma  of  the  Fallopian  tube.  The 
delivery  took  place  at  the  full  period.  The 
labour  was  tedious,  extending  over  fifteen 
hours ;  during  the  latter  six,  she  was  kept 
under  the  influence  of  chloroform,  and  had 
in  the  end  to  be  delivered  with  the  forceps. 
For  some  days  the  case  seemed  to  be  going 
on  well,  when  the  patient  complained  of 
pain  in  the  .abdomen,  and  had  the  usual 
symptoms  of  peritonitis:  on  the  ninth  day 
she  died.  The  autopsy  disclosed  the  fact 
that  the  neck  of  the  tumor  had  been  lacera¬ 
ted  ;  there  was  effusion  of  blood  into  the 
pelvic  cavity,  and  peritoneal  inflammation. 
Dr.  -  is  of  opinion,  that  the  lacera¬ 

tion  took  place  some  days  after  delivery, 
“  caused  by  the  strain  from  the  weight  of 
the  collapsed  uterus.”  It  appears  to  me 
that  the  tear  took  place  at  the  time  of  deli¬ 
very,  and  was  occasioned  either  by  the 
natural  action  of  the  uterus,  or,  what  is  more 
likely,  by  the  strain  caused  by  the  manipu¬ 
lations  with  the  forceps.  The  tumor  was 
attached  by  adhesions  to  the  peritoneal 
covering  of  the  parietes  of  the  abdomen, 
above  the  anterior  superior  spinous  process 
of  the  ileum  ;  and  by  a  neck,  or  pedicle,  to 


the  peritoneal  covering  of  the  uterus,  which 
was  found  all  but  torn  through  :  this  attach¬ 
ment  had  been  very  consider:  ble.  The  tu¬ 
mor  must  have  occupied  the  position  of  the 
Fallopian  tube.  I  cannot  conceive  that  the 
strain  caused  by  the  weight  of  the  uterus 
after  delivery  could  have  produced  the 
gradual  laceration  on  the  third  day,  as  sug¬ 
gested  by  Dr. - ;  if  it  had  taken  place 

from  this  cause,  it  would  be  natural  to 
conclude  that  it  would  have  occurred  soon 
after  delivery,  at  which  period  the  gravid 
uteius  is  heavier  than  at  a  later  date  ;  each 
day  it  would  become  less  weighty,  and  con¬ 
sequently  less  liable  to  produce  such  an 
effect.  It  is  possible  that  it  might  be 
caused  by  the  natural  action  of  the  uterus  ; 
yet  we  are  led  to  believe  that  this  could  not 
have  been  the  case  here,  from  the  fact  that 
the  labour  is  described  as  “  natural,  though 
tedious,”  and  delivery  was  effected  by  the 
use  of  the  forceps.  Dr. - has  inad¬ 

vertently  neglected  to  state  in  what  condi¬ 
tion  the  uterus  was  at  the  time  the  forceps 
were  used  ;  but  from  our  knowledge  of  his 
great  experience  and  judgment  I  am  jus¬ 
tified  in  asserting  that  there  was  good  cause 
for  resorting  to  their  application,  and  am 
led,  after  a  due  consideration  of  the  case,  to 
conclude  that  there  was  a  cessation  of  action 
in  the  uterus.  Here,  then,  chloroform  de¬ 
prived  the  patients  of  the  sense  of  feeling ; 
consequently  they  could  not  complain,  and 
attract  the  surgeon’s  attention  to  unusual 
complainings — such  as  you  are  hurting  me 
very  much  !  you  cause  great  pain  in  the 
tumor  !  &c.  May  we  not  conceive  that 
prudent  and  excellent  accoucheurs,  as  both 
these  are,  would  have  desisted  in  their 
attempts,  if  attracted  by  such  cries?  And 
this  leads  to  the  reflection,  of  the  power 
chloroform  exerts  in  causing  inertia  of  the 
uterus.  It  is  generally  acknowledged,  that 
too  rapid  or  too  prolonged  an  exhibition  of 
chloroform  has  the  effect  of  paralysing  the 
involuntary  muscles:  “a  still  farther  ap¬ 
plication  of  it  paralyses  the  voluntary  mus¬ 
cles,  and  stimulates  the  reflex,  and  if  it  be 
carried  still  further,  the  reflex  system  be¬ 
comes  paralysed  ;*”  and  again,  “  it  is  essen¬ 
tial  to  bear  in  mind,  that  the  same  amount 
of  chloroform  which  suspends  the  action  of 
one  portion  of  the  nervous  system  will  act 
as  a  stimulus  to  others  :  thus,  for  instance, 
the  quantity  which  is  sufficient  to  deaden 
the  sensation  of  pain  will  excite  the  volun¬ 
tary  muscles  ;  if  the  quantity  be  farther 
increased,  the  voluntary  muscles  are  para¬ 
lysed,  and  the  involuntary  ones  excited.” 
In  these  various  degrees  excitement  precedes 
depression.  With  this  conviction  I  feel 
satisfied,  that  by  exciting  the  involuntary 
muscle,  (the  uterus,)  which  is  named  as  one 


*  Mr.  Stubb’s  Introductory  Lecture  on  Surgery. 
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great  object  in  the  administration,  to  too 
great  a  degree,  or  for  a  period  too  long,  that 
inertia  is  occasioned.  This  appears  to  be  a 
point  of  importance.  I  heard  of  a  case  of  a 
physician-accoucheur,  in  this  town,  where 
after  using  the  chloroform,  (I  believe)  nine 
hours,  the  uterine  action  became  suspended  ; 
so  much  so  that  it  was  thought  advisable  to 
apply  shocks  from  a  galvanic  battery,  which 
had  the  desired  effect. 

My  friend  Mr.  Harris,  who  has  had  con¬ 
siderable  experience  in  the  use  of  chloroform 
in  midwifery,  informed  me,  that  in  one  case, 
after  us  ng  it  eight  hours,  the  pterine  action 
became  suspended  ;  he  very  judiciously  dis¬ 
continued  its  application,  when  in  a  short 
time  the  pains  again  recurred,  and  delivery 
was  effected  without  its  further  use. 

These  cases  go  to  prove  that  chloroform, 
in  some  instances,  arrests  the  action  of  the 
uterus  :  an  action  peculiar  to  itself.  It  does 
not  follow  that  the  entire  power  of  the  reflex 
system  of  nerves  must  become  suspended, 
to  produce  inertia  of  the  uterus.  This 
state  is  occasionally  present  where  chloro¬ 
form  has  not  been  employed,  from  exhaus¬ 
tion  of  that  organ  ;  in  which  exhausted  state 
chloroform  also  places  it,  if  administered  too 
rapidly,  or  for  too  long  a  duration.  I  be¬ 
lieve  that  it  is  usual  to  have  the  uterine 
action  suspended  for  a  while  when  anaes¬ 
thesia  is  first  applied  in  labour.  Would  it 
not  then  be  an  act  of  prudence,  to  say  the 
least  of  it,  to  withhold  this  powerful  medi¬ 
cine,  except  in  cases  attended  with  extreme 
pain,  or  where  some  peculiarity  exists,  which 
would  render  it  justifiable  ?  “  There  are  many 
labours  so  favourable,  that  the  patients  bear 
what  pain  there  is  cheerfully,  and  make  no 
complaint,  unless  it  be  for  a  few  moments, 
whilst  the  child’s  head  is  passing  through 
the  external  parts.  In  cases  of  1  his  kind, 
chloro'orm  is  not  indicated.”  Instead  of 
despairing,  all  women  should  believe,  and 
find  comfort  in  the  reflection,  that  they  are, 
at  the  time  of  labour,  under  the  peculiar 
care  of  Providence  ;  and  that  their  safety  in 
child-birth  is  ensured  by  more  numerous 
and  powerful  resources  than  under  any  other 
circumstances,  although  the  inducements  held 
out  to  them  may  bear  the  credit  of  freedom 
from  pain  and  danger. 

In  conclusion,  I  would  remark  upon  the 
careless  manner  in  w  hich  chloroform  is  usually 
administered;  and  would  draw  attention  to 
the  great  discrepancy  of  opinion  regarding 
the  quantity  used.  Whilst  Dr.  Simpson 
and  his  followers  advocate  three  drachms 
as  the  proper  quantity,  others  recommend 
a  few  minims.  Thus  Dr.  Snow  writes,  “  I 
feel  obliged  entirely  to  dissent  from  the 
practice  recommended  by  Dr.  Simpson,  in 
the  Monthly  Journal  of  Medical  Science, 
for  October  last,  of  putting  three  or  four 
drachms  on  the  handkerchief  to  begin  with. 


I  do  not  dispute  that  he  has  tact  enough  to 
practise  this  plan  without  accident,  but  I 
feel  sure  that  it  will  lead  to  fatal  results  in 
other  hands.”  He  further  remarks,  “  I 
never  give  chloroform  without  the  apparatus, 
except  to  keep  up  the  insensibility  during 
operations  on  the  face  and  mouth,  when  it 
cannot  be  re-applied,  and  then  I  use  a  sponge 
squeezed  out  of  cold  water,  putting  on  only 
10  or  15  minims  at  a  time;”  and  again, 
“  chloroform  should  be  given  in  midwifery, 
as  in  surgical  operations,  with  an  apparatus  ; 
or  if  the  medical  attendant  be  unprovided 
with  one,  he  should  put  only  from  10  to  15 
minims  on  the  handkerchief  at  a  time.” 
There  is  a  vast  difference  between  the  quan¬ 
tities  here  recommended:  both  authors  pro¬ 
fess  much  experience  in  its  use ;  the  one 
advocates  half  an  ounce  at  a  time,  the  other 
10  or  15  minims.  Professor  Miller,  in  his 
“  Surgical  Experience,”  has  several  valuable 
suggestions  on  the  mode  of  administering 
chloroform,  and,  coming  as  it  does  from  one 
of  the  greatest  enthusiasts  in  its  favour, 
should  be  received  as  of  great  importance, 
for  throughout  his  work  there  is  a  decided 
high  colouring  given  to  anaesthesia.  “  Re¬ 
cumbency  is  always  the  best  position  for 
administration.  To  administer  in  the  sitting 
posture,  is  to  court  a  tedious  and.  imperfect 
result,  with  a  transitional  period  of  conside¬ 
rable  muscular  excitement.  It  will  not  do  to 
make  over  to  an  (  rdinary  bystander  the  duty 
of  applying  chloroform.  The  administrator 
must  be  professional,  expert,  and,  if  possible, 
accustomed  to  the  work.  And  the  value  of 
such  an  one  points  chiefly  to  two  things  ; 
first,  the  adroit  superinduction  of  anaes¬ 
thesia,  also  maintaining  it  of  the  required 
intensity  and  duration  ;  secondly,  the  watch¬ 
ing  of  its  play,  as  it  may  be  called,  with  a 
view  of  guarding  against  all  chance  of  acci¬ 
dent.  The  administrator’s  eyes  should  never 
be  off  the  patient’s  face.  By  the  scarcity  of 
assistance,  I  have  repeatedly,  during  an  ope¬ 
ration,  been  startled  by  the  stertor  becoming 
unpleasantly  loud  ;  looking  up  I  have  found 
the  handkerchief  lying  unwatched  on  the 
face,  and  on  removing  it,  have  discovered 
a  nearer  approach  to  the  external  signs  of 
asphyxia,  than  was  at  all  agreeable.  Had 
the  chloroform  been  continued  for  a  short 
space  longer,  very  serious  results  would 
doubtless  have  ensued.  In  plain  language, 
I  do  not  hesitate  to  admit  that  I  have  seen 
patients,  by  an  accidentally  undue  protrac¬ 
tion  of  the  application,  brought  to  the  very 
door  of  death  by  chloroform^”  Thus  writes 
this  great  advocate  for  chloroform,  which, 
coming  as  it  does  from  the  very  hot-bed  of 
anaesthesia,  must  convince  all  that  chloro¬ 
form  is  not  so  innocuous  as  some  w  ould  lead 
us  to  suppose,  and  most  emphatically  points 
out  the  necessity  of  extreme  care  iu  its  ad¬ 
ministration. 
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ROYAL  INSTITUTION. 

March  23, 1849. 

Professor  Baden  Powell  on 

The  Nebular  Theory. 

According  to  the  Professor,  the  discoveries 
recently  made  by  Lord  Rosse  with  the  aid 
of  his  telescope,  have  by  no  means  over¬ 
thrown  the  Nebular  Theory.  Professor 
Powell  is  a  moderate  advocate  of  that  theory 
which  as  yet  has  neither  been  proved  nor 
disproved,  and  which  he  very  happily  desig¬ 
nated  as  a  philosophical  romance. 


trials  anti  inquests. 


ACCIDENTAL  POISONING  BY  OXALIC  ACID. 

On  Friday  evening  last  Mr.  Mills  held  an 
inquest  at  the  King’s  Head,  New  Road,  on 
the  late  Rev.  William  Shore  Chalk,  Rector 
of  Weldon,  Bedfordshire,  whose  death  oc 
curred  under  the  following  circumstances  : — 
George  House,  clerk  to  the  Euston  Hotel, 
Euston  Square,  deposed  that  at  4  o’clock 
last  Wednesday  afternoon,  the  housemaid  in¬ 
formed  him  that  she  could  not  get  into  de¬ 
ceased’s  room.  He  accordingly  forced  the 
door  open,  when  he  found  him  lying  dead  in 
his  bed,  and  at  his  side,  there  was  a 
basin  full  of  matter  which  he  had  ejected 
from  his  stomach.  On  the  dressing- 
table  were  a  glass  tumbler,  a  penknife, 
and  a  paper  labelle  1  “  Purified  Epsom. 

Salts.”  In  his  pockets  were  found  letters, 
his  address,  and  £i.  8s.  in  money.  He 
had  not  previously  seen  deceased.  The 
Rev.  William  Monkbouse,  Vicar  of  Golding- 
ton,  Bedfordshire,  had  known  deceased  for 
12  years,  and  during  that  period  was  inti¬ 
mately  acquainted  with  him.  He  never 
knew  a  man  of  a  more  composed  or  even 
temper.  He  had  everything  that  could 
make  life  desirable,  and  was  the  last  man 
that  would  contemplate  :-uicide-  In  witness’s 
opinion,  a  druggist  had  supplied  deceased 
with  oxalic  acid  instead  of  sabs,  and  that  had 
caused  his  death.  He  was  in  the  habit  of 
taking  salts.  Mr.  Thomas  Skelding,  sur¬ 
geon,  11,  Euston  Square,  was  called  to 
attend  deceased,  whom  he  found  dead.  The 
basin  at  his  bedside  contained  the  fluid 
of  his  stomach,  which  was  impregnated 
with  oxalic  acid.  In  a  tumbler  on  his 
dressing-table  were  crystals  formed  by  the 
acid,  and  close  to  it  was  a  paper  labelled 
“  Purified  Epsom  Salts,”  which  contained 
a  portion  of  the  poison.  No  druy gist' s  name 
teas  attached  to  the  label.  He  was  of  opi¬ 


nion  that  the  deceased  was  supplied  in  mis¬ 
take  with  oxalic  acid,  and  that  he  took  it 
unintentionally  for  Epsom  salts.  Mr. 
Lynn  Smart,  solicitor,  56,  Lincoln’s-Inn 
Fields,  and  several  other  witnesses,  gave 
similar  evidence.  Verdict — “  Deceased  was 
killed  by  oxalic  acid,  but  w’hether  he  took  it 
designedly  to  destroy  life,  or  through  igno¬ 
rance  of  its  effects,  there  was  no  evidence  to 
prove.” 

***  We  record  this  case  not  merely  to 
show  the  great  absurdity  of  the  verdict,  but 
to  point  out  the  necessity  of  some  rule  to 
compel  every  druggist  to  attach  his  name 
and  address  to  all  medicines  dispensed  by 
him.  The  verdict  states  there  was  no  evi¬ 
dence  to  prove  whether  the  deceased  took  it 
designedly.  The  facts  of  the  case  leave  no 
doubt  that  the  poison  had  been  supplied 
to  him,  under  a  by  no  means  uncommon 
mistake,  for  Epsom  salts,  and  that  he  must 
have  therefore  taken  it  accidentally .  The 
total  absence  of  any  motive  for  suicide,  and 
the  fact  of  the  substance  having  been  wrongly 
labelled,  show  conclusively  that  the  deceased 
was  the  victim  of  an  accident.  To  suppose 
he  was  ignorant  of  the  effects  of  oxalic  acid, 
and  that  he  bought  the  poison  intentionally, 
and  had  it  wrapped  up  in  an  Epsom  salts’ - 
paper,  is  contrary  to  all  probability.  The 
pract  ice  of  suicides,  when  they  interfere  with 
the  label  at  all,  is  to  destroy  it. 

It  is  the  custom  with  respectable  druggists 
to  put  their  names  and  addresses  on  these 
ready-made  packets,  and  there  should  be  a 
penalty  to  enforce  this  as  a  rule.  As  drug¬ 
gists  commonly  prepare  fifty  or  a  hundred 
packets  such  as  this  at  once,  for  retail,  it 
is  by  no  means  improbable  that  a  large  num¬ 
ber  of  packets  of  oxalic  acid  are  now  pre¬ 
pared  in  the  same  druggist’s  shop  ready  to  be 
sold  as  purified  Epsom  salts  ! 


C^omsponUencc. 


HYDROCELE  OF  THE  SPERMATIC  CORD. 

Sir, — Mr.  B.  Cooper,  in  his  excellent 
lecture  contained  in  the  Gazette  of  the 
16th  inst.,  when  treating  of  Hydrocele  of 
the  Spermatic  Cord,  states,  “  Mr.  Curling 
seems  to  have  adopted  Mr.  Pott’s  opinion, 
that  this  disease  is  an  oedematous  condition 
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of  the  cellular  membrane  of  the  cord, — an 
anasarcous  effusion  :  but  from  two  or  three 
cases  i  have  seen  I  am  inclined  to  believe 
that  the  collection  of  fluid  is  within  the 
serous  membrane  itself,  although  there  can 
be  no  doubt  that  an  anasarcous  condition  of 
the  cord  does  occur,  as  in  other  parts  of  the 
body,  and  which  may  be  cured  by  the  same 
local  and  constitutional  means  employed  for 
anasarca  generally.”  As  this  statement  do  js 
not  clearly  express  my  views  on  this  subject, 
and  may  lead  to  misapprehension,  permit 
me  to  remark,  that  in  my  work  on  the 
Diseases  of  the  Testis,  I  have  described  the 
form  of  hydrocele  alluded  to  by  Mr.  Cooper 
under  the  head  of  “  Encysted  Hydrocele  of 
the  Spermatic  Cord,”  and  have  detailed 
(pages  205-207)  the  particulars  of  dissec¬ 
tions  with  the  object  of  confirming  the  view 
adopted  by  Mr.  Cooper,  that  this  form  of 
hydrocele  originates  in  a  partial  or  imperfect 
obliteration  of  the  prolongation  of  perito¬ 
neum  drawn  down  at  the  period  of  the 
descent  of  the  testis.  Following  Sir  Astley 
Cooper,  I  have  denominated  this  form  of 
hydrocele  encysted,  to  distinguish  it  from 
the  cedematous  condition  of  the  cord  de¬ 
scribed  by  Mr.  Pott,  which  is  properly 
termed  diffused  hydrocele  of  the  cord.  Mr. 
Cooper  describes  the  former  as  true  hydro¬ 
cele  of  the  spermatic  cord,  and  as  distinct 
from  encysted  hydrocele,  which  term  he 
applies  to  an  accidental  cyst  developed  in 
the  part.  But  as  it  is  impossible  to  recog¬ 
nise  this  distinction  in  practice,  and  very 
difficult  and  often  impossible  even  to  estab¬ 
lish  it  by  dissection  ;  and  as  the  symptoms 
of,  and  treatment  applicable  to,  each  form 
of  cyst  in  no  respect  differ,  I  consider  it 
better  to  class  both  these  kinds  of  cystic 
collections  of  fluid  in  the  tissues  of  the  cord 
under  the  head  of  “encysted  hydrocele  of 
the  spermatic  cord.” 

Mr.  Cooper  remarks,  “  whether  or  not  the 
fluid  of  the  encysted  hydrocele  of  the  cord 
contains  spermatozoa,  I  believe  has  not 
been  ascertained.”  I  have  examined  the 
fluid  in  several  instances,  but  have  never 
been  able  to  detect  these  bodies.  The  cysts 
developed  from  the  epididymis,  which  so 
commonly  contain  spermatozoa,  often  ex¬ 
tend  up  the  cord,  and  are  then  liable  to  be 
mistaken  for  encysted  hydrocele  of  the  cord. 
I  believe  that  this  error  was  made  in  the  few 
cases  in  which  spermatozoa  are  said  to  have 
been  discovered  in  fluid  removed  from  this 
form  of  hydrocele.  —  I  am,  sir, 

Your  obedient  servant, 

T.  B.  Curling. 

37,  New  Broad  Street, 

March  24th,  1849. 
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DISCONTINUANCE  OF  THE  OFFICIAL 
REPORTS. 

During  the  past  week,  there  were  only  ten 
fatal  cases  of  Cholera  in  the  metropolis  and 
its  environs.  The  daily  official  reports  of 
the  cases  and  deaths  from  this  disease, 
throughout  Great  Britain,  are  no  longer 
given!  as  the  disease  appears  to  have  declined; 
and  there  is  no  longer  any  public  apprehen¬ 
sion  on  the  subject.  As  in  1832,  we  may, 
however,  have  another  outbreak  in  the  sum¬ 
mer  ;  and  to  provide  against  this,  the  Privy 
Council  order  of  the  28th  of  September,  1 848, 
for  the  prevention  of  epidemic  disease,  under 
authority  of  the  Act  of  last  session,  has  been 
renewed  for  six  months. 

The  order  of  the  General  Board  of  Health, 
dated  the  15th  of  January  last,  and  appli¬ 
cable  to  the  Parochial  Board  of  Glasgow, 
has  been  revoked,  in  consequence  of  cholera 
having  entirely  subsided  there. 

INCREASE  OF  THE  CHOLERA  IN  PARIS. 

We  regret  to  state  that  the  latest  accounts 
from  Paris,  dated  the  26th  inst.,  represent 
the  cholera  as  making  alarming  progress, 
especially  among  the  patients  in  the  public 
hospitals.  In  London,  the  hospitals  have 
been  almost  entirely  free  from  the  disease. 
At  the  Salpetriere,  in  Paris,  there  were  in 
one  day  among  the  inmates,  who  are  chiefly 
aged  persons,  no  fewer  than  fifty  cases. 

There  have  been  altogether  in  Paris  since 
the  9th  inst,  385  cases,  and  180  deaths — a 
mortality  of  nearly  fifty  per  cent.  Of  the 
385  cases,  203  were  among  hospital  patients, 
and  the  remainder  were  received  from  with¬ 
out.  There  are  at  present  but  few  convales¬ 
cents. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  Friday, 
March  23rd,  1849  : — A.  Bowden  —  H. 

Cholmeley — G.  T.  Talbot — J.  C.  Bompas — 
J.  Dorrian — G.  Clarke — J.  Pritchard — H. 
B.  Clarke — T.  F.  Clay — G.  J.  Brown — J. 
Wilkins — J.  Gibbons. 

OBITUARY. 

On  Saturday  morning,  the  24th  inst.,  at  his 
residence,  Woolwich,  Dr.  Parkin,  R.N.,  of 
Cawsand,  in  the  county  of  Cornwall,  in  the 
7 1st  year  of  his  age,  Inspector  of  Fleets  and 
1  Hospitals,  having  seryed  upvyards  of  53 
I  years, 
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OX  THE  CAUSE  OF  THE  PREPONDERANCE 
OF  MALE  CHILDREN.  BY  DR.  G.  EMERSON. 

An  attentive  inspection  of  the  very  ex¬ 
tensive  reports  tnade  in  several  of  the  most 
enlightened  countries  of  Europe,  has  proved 
to  us  most  conclusively,  that  every  influence 
operating  in  a  community  to  maintain  a  high 
state  of  physical  health  and  energy,  leads  to 
an  increase  in  the  proportion  of  male  births  ; 
whilst,  on  the  contrary,  every  agency, 
whether  moral  or  physical,  the  effect  of 
which  may  be  to  reduce  the  forces  of  organic 
life,  will  diminish  such  preponderance.  In 
many  parts  of  Europe,  where  the  general 
population  is  over-worked  and  under-fed, 
the  excess  of  male  births  is  very  small. 
Throughout  Prussia  and  France,  the  excess 
of  male  legitimate  births  is  usually  under  six 
per  cent.,  and  in  England  about  five  per 
cent,  for  the  kingdom  at  large.  In  Phila¬ 
delphia,  where  the  condition  of  the  general 
population  is  so  favourable,  the  male  births 
generally  exceed  the  female  about  seven  per 
cent.,  whilst  in  the  rural  districts  of  the 
United  States,  and  especially  in  those  most 
newly  settled,  the  predominance  of  male 
children  is  much  greater. 

An  examination  of  the  returns  made  for 
many  years  in  France,  Belgium ,  and  England, 
embracing  millions  of  births,  shows  every¬ 
where  a  greater  excess  of  males  born  in  the 
rural  population  than  in  cities.  Here,  then, 
are  causes  specified  and  always  existing, 
which  exert  a  decided  influence  in  determin¬ 
ing  the  proportions  of  the  sexes  born. 
When,  however,  we  come  to  estimate  the 
influence  exerted  upon  large  masses  of 
people  subjected  to  a  pestilence  singularly 
calculated  to  exhaust  the  physical  energies, 
we  view  the  subject  as  if  placed  in  the  focus 
of  a  magnifier.  The  depressing  forces  ordi¬ 
narily  existing,  we  find  capable  of  diminish¬ 
ing  the  males  one  or  two  per  cent.,  whilst 
those  exerted  by  a  severe  epidemic,  like 
that  experienced  in  Paris  and  Philadelphia, 
have  brought  down  the  ordinary  male  ex¬ 
cess  of  about  six  or  seven  per  cent,  to  only 
one  per  cent.  When  the  estimate  is  made 
so  as  to  include  the  births  in  Philadelphia, 
for  the  months  of  April  and  May,  1833,  the 
conceptions  of  which  took  place  in  July  and 
August,  1832,  as  well  as  the  illegitimate 
births  of  Paris,  we  actually  see  the  usual 
male  excess  annihilated  and  substituted  by  a 
female  preponderance. 

To  exhibit  this  subject  in  a  still  stronger 
light,  let  us  take  the  sum  of  male  excess, 
and  instead  of  comparing  it  with  the  whole 
amount  of  male  births,  consider  it  by  itself. 
Suppose  the  sum  of  400  to  represent  the 


571 


excess  of  males  in  10,000  city  births,  and 
600  the  excess  of  males  in  the  same  number 
of  country  births.  The  excess  of  males  in 
the  first-named  districts  would,  therefore, 
be  33  per  cent.,  or  one- third  less  than  that 
in  the  more  rural  districts,  and  this  under 
circumstances  ordinarily  existing.  But 
when  the  agencies  exerted  by  the  prevalence 
of  a  severe  epidemic,  like  the  cholera,  are 
brought  to  bear  upon  the  population,  the 
male  excess  sinks  about  80  per  cent,  below 
the  ordinary  average. 

I  believe  it  will  be  found  that  the  exten¬ 
sive  prevalence  of  every  severe  zymotic  epi¬ 
demic  or  endemic  disease  ;  every  occurrence, 
in  fact,  which  exerts,  either  directly  or  in¬ 
directly,  a  decided  depressing  effect  upon  a 
community,  will  be  indicated  on  the  record 
of  births  by  a  conspicuous  reduction  in  the 
proportion  of  males. 

In  our  table  showing  the  births  in  Phila¬ 
delphia,  there  is  a  perceptible  falling  off  in 
the  preponderance  of  males,  for  the  years 
1837  and  1838.  This  may,  perhaps,  be  as¬ 
cribed  to  the  destruction  of  business  and 
embarrassment  so  generally  experienced,  and 
which  commenced  in  1836.  The  intense 
anxiety  and  great  distress  which  prevailed, 
and  was  kept  up  for  some  years  after  the 
financial  crisis,  must  certainly  have  operated 
strongly  upon  a  large  commercial  and  manu¬ 
facturing  community,  and,  like  all  other  de¬ 
pressing  influences,  tended,  by  indirect 
means,  to  diminish  the  energies  of  organic 
life. 

When  a  pestilence  or  violent  epidemic 
passes  through  a  community,  it  is  generally 
the  most  feeble  portion  of  the  population 
that  is  swept  off.  The  births  soon  alter 
will  exhibit  an  increase  in  the  amount  of 
males,  because  the  parents  will  be  those  en¬ 
dowed  with  vital  energies  above  the  ordinary 
average — a  proof  of  which  is  their  exemp¬ 
tion,  or  recovery,  from  disease. 

We  think  there  is  strong  reason  to  believe, 
that  the  institution  of  polygamy  grew  out  of 
a  preponderance  in  the  amount  of  female 
populatiofi,  induced,  perhaps,  by  a  scanty 
supply  of  food,  or  from  the  use  of  a  descrip¬ 
tion  of  diet  not  calculated  to  maintain  a  high 
condition  of  physical  energy.  Polygamy 
once  established  as  a  common  usage,  must 
tend  to  foster  itself. 

In  conclusion,  it  appears  to  us  that  the 
proportions  of  the  sexes  at  birth  are,  to  a 
considerable  extent,  subject  to  circumstances 
more  or  less  under  human  control ;  and  that 
all  measures  tending  to  lessen  disease,  and 
promote  the  welfare  and  comfort  of  a  popu¬ 
lation,  while  they  serve  immediately  to  in¬ 
crease  the  capacities  for  profitable  labour, 
tend  also  to  promote  the  multiplication  of 
the  sex  supplying  the  main  physical  power. 
American  Journal  of  Med.  Science. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Report  of  the  County  Lunatic  Asylum  near 
Gloucester,  1849. 

La  Presse  Medicale.  No.  13. 

Prophylaxis  ;  or,  the  Mode  of  preventing 
Disease.  By  Edward  Bascom,  M.D. 

Shaw’s  Medical  Remembrancer,  or  Book 
of  Emergencies.  3d  edition. 


Pathological  and  Practical  Observations  on 
Strictures.  By  F.  Rynd,  Esq. 


Philadelphia  Medical  Examiner.  Nos.  45, 
46,  47,  48,  and  No.  1,  Jan.  1849. 

Healthy  and  Diseased  Structure:  with  Mi¬ 
croscopical  Analysis.  By  William  Addi¬ 
son,  M.D.  F.R.S.  &c. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  JVeek  ending  Saturday ,  Mar.  24. 


Births. 
Males....  740 
Females. .  705 


1445 


Deaths. 
Males....  505 
Females. .  543 


1048 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


Causes  op  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic  for  Epidemic, Endemic, 

Contagious’  Diseases.. 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Oigans  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sodden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1048 

Av.  o  f 
5  Win. 
1169 

1046 

1164 

236 

221 

38 

54 

130 

141 

41 

40 

179 

243 

59 

67 

18 

13 

11 

9 

13 

7 

1 

51 

73 

8 

14 

30 

37 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Smdl-pox .  11 

Measles  .  10 

Scarlatina  .  40 

Hooping-cough  ..  79 

Diarrhoea  .  15 

Cholera  .  10 

Typhus  .  40 

Dropsy  .  14 

H  ydrocephalus ....  39 

Apoplexy .  28 

Paralysis  .  22 


Convulsions  . 

44 

Bronchitis . 

66 

Pneumonia  . 

78 

Phthisis . 

116 

Dis.  of  Lungs,  &c. . 

10 

Teething  . 

11 

Dis.  of  Stomach,  &c.  5 

„  Liver,  &c. . . 

11 

Chldbirth  .  5 

Uterus .  0 


Remarks.  —  The  total  number  of  deaths 
was  121  below  the  weekly  winter  average,  show¬ 
ing  a  highly  favourable  return  of  the  health  of 
the  metropolis.  Zymotic  diseases  are  now  in 
reference  to  mortality,  but  little  above  the  ave¬ 
rage. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .  29'96 

,,  „  ,,  Thermometer* .  40" 


Seli-registering  do.1’ . . 


Max.  71‘  Min.  24* 


a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0-0.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  3*9°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Richard  Dawson,  of  Finsbury  Circus,  and 
his  solicitor,  are  referred  to  the  “  Notices  to 
Correspondents,”  in  our  last  number. 

Dr.  Cormack’s  letter  next  week. 

The  article  on  the  Coronership  in  the  “  Man¬ 
chester  Guardian,”  for  March  17,  shall  re  eive 
our  attention. 

Dr.  v .  Rog  rs’s  communication  on  Anaesthesia 
has  beenYeceived,  and  will  have  early  inser¬ 
tion. 

Mr.  W.  Fincham’s  case  will  be  inserted  in  the 
following  number. 

Received.— Mr.  H.  G.  Davy. — Mr.  Aikenheatl. 

To  the  list  of  Insurance  Companies,  which  act 
upon  the  equitable  principle  of  remunerating 
medical  men  for  their  reports, —  inserted  at 
page  437  of  this  volume,— must  be  added  that 
of  the  Prudential  Mutual  Assurance  Company , 
14,  Chatham  Place,  New  Bridge  Street,  Black- 


friars. 


Corrigendum. — In  Mr.  B.  Cooper’s  Lecture  on 
Hydrocele,  page  4+2,  col.  2,  19  lines  from  top,  for 
“  Dr.  H.  H.  Goodear,”  read  «  Dr.  H.  H.  Good- 
eve,”  of  Calcutta. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  torin  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 


2,£n*&ott  ©asette. 
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LECTURES 

ON 

PRETERNATURAL  AND  COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  University  College, 
London. 


Lecture  XI. 

RUPTURES  OF  THE  UTERUS. 

Lacerations  of  the  os  uteri — their frequency 
• — total  separation  of  the  cervix — cases  of 
Scott,  H.  Carmichael ,  Kennedy,  Lever , 
8fC. — Laceration  of  vagina — Symptoms 
of  rupture — premonitory — when  lacera¬ 
tion  takes  place — their  variable  character 
—  Treatment — when  the  head  is  in  the 
pelvic  cavity — mode  af  delivery  by  for¬ 
ceps — by  crotchet — when  the  child  has 
escaped  into  the  abdomen — Objections  to 
the  operation  of  turning — Gastrotomy — 
Subsequent  treatynent — Peritonitis — Ob¬ 
jections  to  depletion,  purgatives,  mercury 
— advantages  of  opium. 

Gentlemen, — We  have  still  to  direct  your 
attention  to  those  lacerations  of  the  cervix 
that  occur  in  the  vagina  without  engaging 
the  peritoneum,  and  also  to  ruptures  of  the 
vagina  that  do  not  involve  the  uterus. 

Lacerations  of  the  os  uteri  have  been  very 
little  noticed,  although  my  impression  is  that 
they  are  almost  as  frequent  as  lacerations  of 
the  perinaeum.  They  are  not  viewed  as 
ruptures  of  the  uterus,  because  the  injury  is 
not  attended  by  the  same  fatal  consequences 
as  when  the  peritoneum  is  torn  :  the  rent  in 
the  mouth  of  womb  heals  with  as  little 
constitutional  disturbance  as  t.hat  in  the 
perinaeum,  and  therefore  does  not  attract 
attention.  The  frequency  of  this  accident 
may,  however,  be  estimated  by  the  traces 
that  are  left  behind  in  the  cervix,  when  the 
uterus  becomes  subsequently  the  seat  of  dis¬ 
ease.  Having  had  occasion,  I  might  say 
constantly,  to  examine  the  os  and  cervix 
uteri,  both  by  touch  and  with  the  speculum, 
long  after  delivery,  in  consequence  of  some 
symptoms  of  disease,  deep  fissures  in  the 
cervix,  accompanied  by  a  considerable  de¬ 
gree  of  surrounding  induration,  attended 
with  ulceration,  gave  abundant  evidence  of 
previous  mischief:  if  inquiry  were  made  into 
the  history  of  her  labours,  the  patient  always 
gave  a  florid  account  of  their  severity,  “  the 
child  obliged  to  be  taken  away  by  instru¬ 
ments,”  &e.  Dr.  Lever  has  directed  the 
attention  of  the  profession  to  these  le- 
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sions  as  being  the  result  of  protracted  la¬ 
bours  :  he  says,  “  When  the  waters  pass  off 
early,  and  when  the  os  uteri  is  thin  and  tense, 
such  a  lesion  is  by  no  means  unusual ;  I 
have  on  many  occasions  pointed  it  out  to 
the  students  in  the  hospital  who  have  filled 
the  office  of  obstetrical  clinical  clerk.”* 
These  fissures,  attended  as  they  often  are  by 
great  and  irregular  induration,  as  we'l  as 
very  troublesome  ulceration,  should  be  borne 
in  mind  if  we  would  form  a  just  estimate  of 
the  consequences  of  difficult  labours,  and 
especially  of  the  imprudent  application  of 
instruments. 

Separation  of  the  cervix  has  sometimes 
taken  place  :  the  whole  disc  of  the  vaginal 
por  ion  of  the  cervix  has  been  detached  and 
expelled  with  the  head.  Mr.  N.  P.  Scott, 
of  Norwich,  relates  the  first  case  of  this 
kind.f  The  os  uteri  was  rigid  and  con¬ 
tracted  :  it  did  not  yie  d  to  the  prolonged 
efforts  of  the  uterus,  and  was  at  length  torn 
off. 

A  similar  case  occurred  in  the  practice  of 
Mr.  Hugh  Carmichael,  of  Dublin: — A 
young  unmarried  female  was  pregnant  of 
her  first  child  :  the  waters  were  d>  charged 
in  the  commencement  of  her  labour,  when 
the  os  uteri  was  only  sufficiently  dilated  to 
admit  the  point  of  the  finger,  being  thin  and 
hard.  Her  pains  were  slight,  and  she  con¬ 
tinued  in  this  state  for  the  better  part  of 
two  days  :  the  dilatation  was  then  advanced 
to  the  size  of  a  crown  piece,  beyond  which 
it  did  not  extend,  its  edges  still  continuing 
“  hard  and  nmmy.”  Considering  tl  at  the 
obstinacy  which  the  os  exhibited  might  pro¬ 
bably  result  from  insufficiency  of  the  pains, 
Mr.  Carmichael  gave  her  three  small  doses 
of  ergot  of  rye  (five  grains  each)  without 
effect  :  the  os  did  not  yield,  but  the  head  was 
propelled  fully  into  the  pelvis,  pus  ling  the 
cervix  before  it  (there  was  no  deformity  of 
the  pelvis).  The  woman  was  exhausted  ;  she 
became  delirious  ;  the  pulse  quick  and  irre¬ 
gular  :  “  in  a  word,  she  must  have  quickly 
sunk  if  interference  had  not  been  resorted 
to.”  While  being  delivered  by  the  crotchet, 
“  a  strong  contractio  i  of  the  uterus  suc¬ 
ceeded,  when  the  head  was  at  once  expelled, 
carrying  before  it  the  os  and  a  part  of  the 
cervix  of  the  womb,  the  diameter  of  which  mea¬ 
sured  about  three  and  a  half  inches.”  Two 
hours  after  delivery,  jactitation,  restlessness, 
and  difficulty  of  breathing,  took  place  :  a  full 
anodyne  was  given  that  procured  rest.  ‘  On 
my  visit  the  next  morning,”  continues  Mr. 
Carmichael,  “  ( ind  1  confess  to  you  that  it 
was  not  without  strong  apprehensions  that  I 
should  havefound  her  eitherdead  or  dying),  to 
my  surprise  she  was  sitting  up  in  bed  eating 
her  breakfast,  expressing  hov v comfortable  her 

*  Guy’s  Hospital  Reports,  Oct.  1845. 

f  Med.  Chir.  Trans,  vol.  xi. 
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condition  was  with  that  of  the  preceding 
day.”  She  recovered  without  a  single  bad 
symptom,  and  in  the  usual  time.* 

Dr.  E.  Kennedy  met  with  two  cases  of 
this  kind  in  the  Dublin  Lying-in  Hospital. 
In  one,  the  woman  was  confined  of  her  sixth 
child,  and  only  seven  hours  in  labour.  Ten 
hours  after  delivery  about  two-thirds  of  the 
cervix  was  found  to  protrude  from  the  vulva, 
which  was  twisted  off.  The  other  was  a 
protracted  case :  the  os  was  greatly  con¬ 
gested,  and  while  attempts  were  made  to 
support  the  anterior  lip  from  too  much  pres¬ 
sure,  the  posterior  portion  gave  way.  Dr. 
Kennedy  removed  the  remainder. f  Both 
these  patients  recovered  ;  the  latter  after  a 
tedious  convalescence.  Dr.  Lever  relates, 
also,  two  cases.  The  first  patient  was  in 
labour  from  Tuesday  to  Thursday  afternoon, 
the  os  uteri  resisting  all  the  efforts  of  the 
uterus  to  dilate  it,  although  aided  by  deple¬ 
tion,  tartar  emetic,  and  the  local  application 
of  belladonna,  which  Mr.  Day  (the  gentle¬ 
man  in  attendance)  “  smeared  on  the  os  and 
cervix  without  any  visible  effect.”  During  a 
violent  pain  the  os  was  expelled,  having  avery 
foetid  odour.  Dr.  Lever  says,  “  the  vaginal 
discharge  was  horribly  foetid  ;  the  anus  was 
patent,  and  fluid  feculent  matter  was  run¬ 
ning  out :  the  perinaeum  was  of  a  dark  red 
colour,  swollen  and  oedematous.  On  exami¬ 
nation,  the  head  was  found  resting  on  the  pe¬ 
rineum,  and  the  fourchette  had  commenced 
to  lacerate.”  The  child  was  delivered  by 
the  crotchet  “  without  greatly  increasing  the 
laceration  that  occurred.”  This  woman 
died  afterwards  of  puerperal  arthritis. 

The  second  is  a  very  interesting  case, 
which  occurred  in  the  practice  of  Mr.  Evans. 
Labour  commenced  on  Tuesday  morning  at 
three  o’clock,  and  continued  until  Thursday 
two  o’clock  p.m.  without  producing  any 
effect  on  the  os  uteri.  Depletion,  purga¬ 
tives,  local  fomentations,  anodynes,  and 
tartar  emetic,  had  been  used  without  effect : 
the  os  was  thinner,  but  merely  admitted  the 
tips  of  two  fingers,  and  still  felt  like  a  hard¬ 
ened  ring  ;  the  cervix  was  dilated,  thin, 
and  greatly  on  the  stretch.”  Mr.  Evans 
consulted  Dr.  Lever  on  the  propriety  of 
incising  the  cervix,  in  which  Dr.  Lever  fully 
agreed:  “the  os  was  barely  as  large  as  a 
half-crown  piece,  and  with  the  exception  of 
the  anterior  fourth  felt  as  if  it  were  drawn 
in  with  catgut ;  the  anterior  fourth  was 
swollen,  soft,  and  elongated.”  The  pains 
for  some  time  had  been  very  frequent,  vehe¬ 
ment,  and  very  forcing.  Dr.  Lever  “di¬ 
vided  the  whip  cord  margin  of  the  os  uteri 
towards  the  posterior  half  of  the  sides  of  the 
pelvis,  in  the  direction  of  either  sacro-iliac 
synchondrosis.  The  incisions  were  made 


*  Dublin  Journal,  vol.  xvi.  p.  53-54. 
t  Ibid.  vol.  xvi.  p.  154. 


during  the  contractions  of  the  uterus :  the 
patient  made  no  complaint ;  in  fact,  they  gave 
her  no  pain.  The  immediate  result  was  a 
diminution  of  the  oedematous  condition  of 
the  cervix,  and  the  loss  of  a  small  quantity 
of  thin  watery  blood.  The  pains  which  had 
been  so  forcing  did  not  at  first  entirely  cease, 
but  were  much  moderated ;  still,  feeble  as 
they  had  become,  slight  progress  was  made  : 
there  was  a  cessation  for  half  an  hour,  they 
then  recommenced :  at  four  p.m.  the  os 
uteri  had  dilated  to  the  extent  of  two  inches 
diameter,  and  at  a  quarter  to  five  a  female 
child  was  expelled  still-born,  but  was  resus¬ 
citated  on  the  application  of  the  usual  re¬ 
medies.”* 

In  all  these  cases  there  was  extreme  ri¬ 
gidity  of  the  os  uteri ;  in  all  but  one  a  very 
protracted  labour  ;  and  notwithstanding  so 
great  an  injury  to  the  uterus,  five  of  the  six 
patients  recovered.  The  cause  of  death  in 
the  sixth  case  is  at  least  ambiguous  :  the 
most  prominent  symptoms  were  those  of 
puerperal  fever ;  and  the  condition  of  the 
vagina  was  just  such  as  sometimes  occurs 
when  it  is  attacked  by  erysipelatous  inflam¬ 
mation,  the  result  of  the  absorption  of  some 
morbid  poison. 

The  last  is  a  highly  instructive  case,  be¬ 
cause  it  points  out  the  remedy  for  this  ex¬ 
treme  rigidity  of  the  os  uteri,  and  confirms 
the  propriety  of  the  practice  which  we 
pointed  out  in  a  former  lecture,  that  of  in¬ 
cising  the  cervix  uteri. f  Hitherto  the  prac¬ 
titioner  thought  himself  fortunate  if  the 
death  of  the  child  enabled  him  to  remove  it 
before  any  dangerous  symptoms  showed 
themselves.  But  you  perceive  that  by 
promptly  relieving  this  unyielding  condition 
of  the  cervix,  the  child  may  be  saved,  and 
the  mother  secured  from  any  risk  of  so 
serious  an  accident  as  that  just  described. 
Besides,  recollect  that  in  using  this  means 
we  are,  after  all,  only  imitating  Nature, 
who,  in  her  own  way,  frequently  incises  the 
cervix,  and,  as  you  see,  sometimes  separates 
it  altogether :  you  cannot  go  wrong  in  fol¬ 
lowing  her  example;  and,  therefore,  when 
you  meet  with  these  very  embarrassing  cases, 
where  the  labour  is  prolonged,  the  os  uteri 
undilatable,  the  child  living,  I  feel  justified 
in  recommending  you  to  incise  the  cervix  for 
its  relief.  I  almost  question  whether  we 
might  not  in  some  cases  make  an  artificial 
dilatation  by  a  circular  incision  of  the  cervix, 
and  thus  take  away  the  rigid  portion  com¬ 
pletely.  When,  under  so  many  disadvan¬ 
tageous  circumstances,  these  patients  have, 
recovered  from  a  natural  separation  of  the 
cervix,  there  is  no  reason  for  supposing 
that  they  would  not  do  so  when  artificially  re¬ 
moved  under  all  the  advantages  that  art  can 

*  Guy’s  Hospital  Reports. 

f  Lectures  on  Natural  and  Difficult  Parturi¬ 
tion,  p.  118. 
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give.  The  life  of  the  child,  that  cannot 
otherwise  be  preserved,  should  receive  its 
due  weight  in  the  eonsideration  of  this  plan 
of  treatment.  The  objection  which  presents 
itself  is  the  risk  of  haemorrhage  in  the  first 
instance,  and  of  inflammation  afterwards. 
Haemorrhage  is  not  very  likely  to  be  serious 
when  the  incised  portion  is  so  strongly  com¬ 
pressed  by  the  advancing  head  of  the  child, 
and  if  it  occur  after  delivery,  the  plug  would 
be  a  most  effectual  remedy.  Any  inflam¬ 
mation  that  might  arise  could  easily  be  sub¬ 
dued  :  far  more  easily,  it  appears  to  me, 
than  what  might  take  place  if  no  interference 
were  attempted. 

Laceration  of  the  vagina  sometimes  hap¬ 
pens  without  involving  the  uterus.  Dr. 
Doherty  relates  a  fatal  case  of  this  kind, 
which  occurred  before  labour  began.*  A 
woman,  in  labour  of  her  eighth  child,  was  in 
hourly  expectation  of  her  confinement :  she 
was  seized  suddenly  with  haemorrhage,  with¬ 
out  any  pain  or  dilatation  of  the  uterus  :  a 
placental  presentation  was  suspected,  but 
there  was  no  evidence  of  it.  The  haemor¬ 
rhage  was  checked  for  the  time,  but  returned 
in  two  days  afterwards,  and  she  sunk  in 
about  two  hours,  notwithstanding  that  the 
haemorrhage  ceased.  The  stethoscope  was 
applied,  but  no  foetal  heart  was  audible : 
“  nevertheless  (says  Dr.  Doherty),  to  satisfy 
both  the  prejudice  which  exists  against  a 
pregnant  woman  being  buried  undelivered, 
and  our  own  natural  curiosity  to  determine 
the  exact  cause  of  death,  the  abdomen  was 
opened  after  an  hour  had  passed.  We  passed 
our  fingers  into  the  vagina.  At  the  left 
side,  resting  on  the  brim  of  the  pelvis,  lay 
the  foetal  head,  over  which  the  neck  of  the 
uterus,  developed  to  its  utmost  extent,  was 
•spread.  This  part  presented  a  cushiony  feel, 
which  led  us  to  consider  it  the  seat  of  the 
placenta.  The  os  was  in  its  natural 
position,  and  had  evidently  undergone  no 
dilatation.  At  the  upper  part  of  the  vagina, 
at  the  right  side,  there  were  some  clots  of 
blood  :  when  these  were  removed,  the  finger 
detected  a  breach  in  the  vaginal  walls,  parallel 
with,  and  extending  along,  the ileo- pectineal 
line,  a  part  which  was  not  in  the  least  pressed 
by  the  child’s  head.  The  brim  of  the  pelvis 
was  so  narrowed  by  a  projection  of  the  pro¬ 
montory  of  the  sacrum,  that  even  it  the  os 
had  been  dilated,  great  difficulty  would  have 
been  experienced  in  performing  the  opera¬ 
tion  of  turning.  We  then  made  a  minute 
examination  of  the  peritoneum.  The  por¬ 
tion  covering  the  uterus  was  in  a  perfectly 
healthy  condition :  no  tear  could  be  de¬ 
tected,  nocribriform  appearance  could  be  dis¬ 
cerned,  no  where  were  there  traces  of  inflam¬ 
mation,  nor  was  there  effusion  of  blood  into 
its  cavity.  But  along  the  brim  of  the  pelvis, 
at  the  right  side,  corresponding  to  the  loss 


of  substance  we  had  observed  by  examina¬ 
tion  per  vaginam,  blood  was  found  effused 
external  to  that  membrane,  and  between  it 
and  the  tissue  lining  the  iliac  fossa.  There, 
then,  evidently  was  the  seat  of  the  lesion,  and 
from  that  laceration  in  the  vaginal  wall  blood 
must  have  proceeded.  No  injury  to  the 
uterus  cou'd  be  discovered  :  the  placenta  was 
spread  over  the  anterior  wall,  extending 
downwards  so  as  to  covercompletely  the  neck 
of  the  womb,  but  had  not  been  previously 
detached  at  any  one  point.  The  cause  of 
death,  therefore,  evidently  seems  to  have  been 
the  haemorrhage  that  followed  the  laceration 
of  the  vagina.”  The  patient  may  sometimes 
escape  after  such  an  accident  as  this. 

A  very  interesting  case  is  mentioned  in  the 
report  of  Drs.  Hardy  and  M‘Clintock,  of 
laceration  of  the  vagina,  where  the  woman 
recovered,  and  bore  children  afterwards. 
“  This  was  a  case  wherein  labour  was  ren¬ 
dered  difficult  in  consequence  of  the  exist¬ 
ence  of  a  firm  band  at  the  upper  part  of  the 
vaginal  canal,  the  result  of  inflammation  and 
sloughing  in  her  previous  confinement.  Some 
time  after  the  full  dilatation  of  the  os  uteri, 
the  pains,  which  had  been  exceedingly  violent, 
abruptly  ceased  :  a  discharge  of  blood  took 
place  from  the  vagina,  the  pulse  fell,  and  the 
woman  became  weak,  and  vomited.  On  ex¬ 
amination,  it  was  found  that  not  only  had  the 
band  given  way,  but  also  that  the  head  had 
receded.  This  combination  of  symptoms 
excited  strong  fears  that  some  laceration  of 
the  cervix  uteri  had  taken  place.  Upon 
making  an  auscultatory  examination,  how¬ 
ever,  the  foetal  cardiac  sounds  were  distinctly 
heard,  and  possessed  their  ordinary  character  ; 
and  from  this  circumstance  mainly  it  was  in¬ 
ferred  that  the  uterus  was  not  implicated  in 
the  laceration, — an  opinion  which  was  veri¬ 
fied  by  the  results.”* 

Taking  the  cases  we  have  quoted  collec¬ 
tively,  they  bear  distinct  evidence  of  variety 
both  as  to  the  cause  of  the  laceration  and  the 
general  characters  it  pre.-ents. 

The  symptoms,  therefore,  are  never  uni¬ 
form  :  sometimes  they  are  well  marked  and 
distinct ;  sometimes  exceedingly  obscure.  In 
certain  cases  they  are  so  obvious,  that  all 
doubt  of  the  nature  of  the  accident  is  re¬ 
moved  :  in  others  the  symptoms  develope 
themselves  gradually,  and  are  for  some  time 
indistinct.  Premonitory  symptoms  may  be 
either  present  or  absent.  In  some  cases  the 
watchful  practitioner  may  foresee  and  anti¬ 
cipate  danger.  In  others  rupture  may  occur 
most  unexpectedly.  The  most  usual  notice 
of  danger  is  the  violent  action  of  the  uterus, 
accompanied  by  intense  pain  :  this  symptom 
is  especially  dangerous  if  the  patient  haa 
complained  before  labour  of  pain  in  the  same 
situation  as  that  to  which  he  at  present  refers 
it.  In  some  cases  the  patient  complains 


*  Dublin  Journal,  vol.  xxvii.  p.  326 


*  Dr.  Hardy  and  M‘Clintock’s  report,  p.  301-5. 
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during  her  pregnancy  of  acute  attacks  of  pain 
in  some  part  of  the  uterus :  if  this  pain 
return  when  labour  is  going  on,  and  is  par¬ 
ticularly  intense,  there  is  great  reason  to  ap¬ 
prehend  laceration,  if  the  action  of  the  uterus 
he  violent.  Sometimes  the  patient  describes 
her  sufferings  in  the  most  forcible  language  : 
she  tells  you  if  not  relieved  she  will  burst, 
and  seems  quite  conscious  of  her  danger. 
When  laceration  takes  place,  the  symptoms 
of  the  accident  are  usually  well  marked.  A 
violent  pain,  causing  intense  agony,  sud¬ 
denly  ceases,  and  is  immediately  followed  by 
all  the  symptoms  of  nervous  shock,  com¬ 
bined  with  those  of  haemorrhage.  The 
countenance  is  extremely  pallid,  having  an 
expression  of  anxiety  and  alarm  :  a  clammy 
sweat  breaks  out  on  the  forehead  and  angles 
of  the  mouth  ;  the  lips  are  livid,  and  the 
cheeks  cold  ;  violent  retching  succeeds, 
which  is  generally  incontrollable  ;  everything 
taken  is  immediately  rejected,  the  ejected 
matter  being  usually  the  contents  of  the 
stomach  mixed  with  mucus,  but  sometimes 
is  dark,  the  colour  of  coffee  grounds.  This 
is  a  very  unfavourable  symptom.  The  gene¬ 
ral  surface  is  cold,  the  respiration  laboured, 
and  the  pulse  scarcely  to  be  felt  :  it  is  ex¬ 
tremely  rapid,  beating  at  a  rate  of  150,  and 
often  irregular.  The  shape  of  the  abdomen 
is  quite  unequal  ;  the  usual  oval  form  of  the 
uterus  is  lost,  and  in  its  place  a  large  and 
firm  tumor  (the  contracted  uterus),  is  ob¬ 
served  either  at  one  side  or  protruding  pro¬ 
minently  below  the  umbilicus.  In  .some 
cases  the  child  may  be  felt  quite  distinctly 
through  the  abdomen.  Some  haemorrhage 
may  be  noticed  flowing  from  the  vagina,  and 
the  head,  if  presenting,  is  usually  found  to 
have  receded :  if  it  should  not,  great  care 
must  be  taken  in  making  a  vaginal  examina¬ 
tion,  lest  it  may  do  so.  In  some  cases  the 
child  escapes  completely  into  the  abdomen  ; 
but  this  is  not  so  frequent,  although  in 
most  cases  the  limbs  of  the  child  may  be 
distinguished  through  the  abdominal  pa- 
rietes. 

There  is  the  greatest  possible  variety, 
however,  in  the  symptoms.  The  laceration 
is  sometimes  so  obvious  that  even  the  by¬ 
standers  can  hear  the  rent.  Dr.  Trask 
mentions  that  in  one  case  the  nmse  was  so 
loud  as  “to  awaken  the  physician  who  was 
taking  a  nap  in  the  adjoining  room.”  In 
other  instances  the  only  evidence  of  rupture 
is  the  cessation  of  pains  :  even  this  had  been 
mistaken  for  uterine  inertia,  and  ergot  of  rye 
given  to  increase  them.  Again,  in  certain 
cases  labour  is  completed  without  any  indi¬ 
cation  of  mischief :  nevertheless,  laceration 
has  taken  place,  which  soon  after  becomes 
manifest.  So  severe  an  accident  generally 
causes  a  violent  constitutional  shock  ;  but 
there  are  cases  where  neither  the  stomach  nor 
pulse,  nor  respiration,  were  in  the  least  in¬ 


fluenced  at  the  time  of  the  accident,  the  pa¬ 
tient  lying  perfectly  tranquil,  expecting  the 
return  of  her  pains  :  the  symptoms  of  con¬ 
stitutional  irritation  appear  subsequently,  and 
in  a  more  gradual  manner.  In  the  majority 
of  cases,  however,  the  altered  form  of  the 
abdomen  may  be  recognised,  and  considered 
as  a  diagnostic  mark  of  rupture. 

The  treatment  will  need  a  careful  exami¬ 
nation  :  promptitude  and  decision  are  essen¬ 
tial  in  order  to  give  the  patient  a  chance  of 
recovery,  and  yet  a  decided  step  in  a  wrong 
direction  may  place  her  at  once  beyond  all 
hope.  We  have  to  consider  two  questions  : 
first,  can  we  prevent  laceration  taking  place? 
secondly,  how  are  we  to  proceed  when  rup¬ 
ture  occurs  ? 

The  unexpected  manner  in  which  this 
accident  often  happens,  without  a  single 
premonitory  symptom  showing  itself,  is 
evident  from  the  cases  that  we  have  related  : 
we  have  also  proof  how  frequently  the 
laceration  is  the  result  of  a  previous  morbid 
change  in  the  uterus.  It  would  be,  therefore, 
extremely  unjust  to  lay  it  down  as  a  prin- 
cinle,  that  rupture  of  the  uterus  may  be 
prevented,  or  to  attribute  so  frightful  a 
catastrophe  to  any  want  of  attention  or 
foresight  on  the  part  of  the  practitioner  in 
at'endance:  yet  this  seems  to  be  rather  a 
popular  error.  The  practitioner  who  has 
been  so  unfortunate  as  to  meet  a  case  of 
this  kind,  is  seldom  free  from  the  most 
unjust  suspicions  ;  and  on  the  other  hand, 
“  the  lucky  man,”  who  has  had  an  immu¬ 
nity  from  this  accident,  is  sometimes 
inclined  to  attribute  to  superior  skill  what  is 
only  the  result  of  his  good  fortune.  I  do 
not  think  that  you  can  generally  prevent 
laceration  of  the  uterus ;  but  there  are  some 
cases  in  which  the  violence  and  severity  of 
the  pains,  and  the  resistance  to  the  action  of 
the  uterus,  are  so  great,  as  to  give  you  timely 
warning  that  interference  is  necessary.  In 
all  such  instances,  the  previous  history 
should  be  accurately  inquired  into,  in  order 
to  ascertain  any  evidence  of  disease  of  the 
uterus.  Inflammation  commencing  in  the 
passages  must  always  be  considered  as  a 
premonitory  symptom,  because  if  it  proceed 
it  may  terminate  in  softening,  and  softening 
in  rupture.  The  treatment,  when  rupture  has 
occurred,  consists  in  the  immediate  removal 
of  the  child, — obviating  as  far  as  possible  the 
shock  which  the  constitution  receives  from 
so  serious  an  accident, — and  using  your  best- 
directed  efforts  to  assist  nature  in  repairing 
the  injury.  With  regard  to  the  first  point : 
the  facility  of  delivery,  and  the  chances  of  a 
successful  issue,  depend  very  much  upon  the 
position  of  the  child  at  the  time  of  the 
accident.  If  the  head  be  in  the  pelvic  cavity, 
the  case  is  more  favourable  than  when  the 
child  has  escaped  into  the  abdomen,  and 
there  is  less  difficulty  in  deciding  on  the 
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proper  course  to  pursue  :  we  shall  therefore 
consider  each  case  separately. 

When  the  head  is  in  the  pelvic  cavity  it 
may  be  removed  either  by  the  forceps  or  the 
crotchet.  The  forceps  may  be  used  for  the 
purpose,  if  it  can  be  applied  without  disturb¬ 
ing  the  position  of  the  head  ;  but  if  there  be 
any  difficulty  in  the  application,  or  the  least 
risk  of  pushing  back  the  head  for  the  pur¬ 
pose,  you  should  remember  that  the  uterus 
no  longer  exercises  any  counter-pressure  on 
the  child,  and  you  may  displace  the  head 
altogether  in  making  the  attempt  :  the 
danger  of  pressing  the  head  against  or 
through  the  laceration  is  too  great  to  autho¬ 
rize  this  mode  of  delivery  under  such  cir¬ 
cumstances.  When  the  life  of  your  patient 
is  in  such  imminent  peril,  the  safety  of  the 
child  is  of  no  importance,  and  should  not 
weigh  in  the  selection  of  the  instrument  you 
employ  ;  but  all  hesitation  on  this  point  is 
removed  by  the  fact  that  the  child  is  nearly 
always  destroyed  by  the  accident.  In  com¬ 
paring  the  merits  of  the  crotchet  and  the 
forceps  for  the  purpose  you  have  now  in 
view,  the  only  question  to  determine  is, 
which  instrument  is  the  least  likely  to  dis¬ 
place  the  head?*  If  there  be  sufficient 
room  for  the  forceps,  use  it ;  but  if  the  head 
be  at  all  tightly  fixed  in  the  pelvis,  so  as  to 
require  any  force  in  its  application,  I  think 
the  crotchet  is  preferable  if  properly  used. 
You  can  readily  understand  that  in  such  a 
case  as  this  you  could  not  perforate  in  the 
usual  manner.  If  you  were  to  apply  the 
perforator  to  the  most  depending  part  of  the 
head,  and  press  upwards  against  it,  you  would 
displace  it  far  more  effectually  than  by  any 
application  of  the  forceps.  In  order,  there 
fore,  to  perforate  so  as  to  prevent  displace¬ 
ment,  it  is  necessary  to  direct  the  perforator, 
placed  on  the  pubic  side  of  the  head,  from 
before  backwards.  Let  the  point  of  the 
instrument  be  applied  to  the  head  imme¬ 
diately  below  the  symphysis  pubis,  so  as  to 
fix  it  between  the  perforator  and  the  sacrum  ; 
press  the  instrument  towards  the  sacrum 
until  the  opening  is  made,  and  having  suc¬ 
ceeded  thus  far,  pass  the  fore-finger  within 
the  opening  before  the  perforator  is  with¬ 
drawn;  the  crotchet  may  then  be  introduced, 
and  the  head  drawn  dowm.  While  this  is 
being  done,  an  assistant  should  press  firmly 
on  the  child  in  the  abdomen  to  prevent  it 
receding.  When  the  child  is  delivered  the 
placenta  must  be  taken  away;  it  is  generally 
separated  from  the  uterus  at  the  time  of  the 
accident,  and  forced  into  the  abdomen. 
Great  caution  is  required  in  removing  it, 

*  The  contrivance  suggested  by  Dr.  Arnott, 
and  put  into  practice  by  Professor  Simpson, 
would  be  preferable  to  either  forceps  or  crotchet. 
An  indian  rubber  cloth  disk  might  be  applied  to 
the  head,  and  maintained  there  firmly  by  an  ex¬ 
hausting  syringe,  without  any  danger  of  displac¬ 
ing  the "head. 


lest  the  laceration  be  increased.  The  hand 
is  conducted  by  the  funis  to  the  rupture, 
through  which  it  passes.  Do  not  follow  it, 
or  attempt  to  force  your  hand  through  the 
rent  into  the  abdomen  ;  rather  draw  down 
the  placenta  by  the  funis  to  the  opening  in 
the  uterus,  and  endeavour  to  get  a  portion 
of  the  placenta  through  it  with  the  least 
possible  disturbance.  Having  succeeded 
thus  far,  the  remainder  may  be  drawn  away 
without  any  difficulty.  When  the  placenta 
is  removed,  the  next  point  we  are  generally 
directed  to  observe  is  to  replace  the  intestines 
if  they  protrude  through  the  wound.  I 
really  do  not  think  this  is  at  all  necessary, 
and  may  be  highly  objectionable.  I  very 
much  doubt  that  in  any  of  these  cases  there 
is  the  least  risk  of  strangulation  of  a  pro¬ 
truding  intestine.  I  do  not  know  what  is 
to  strangulate  it ;  the  contractions  of  the 
uterus  would  have  an  opposite  effect,  because 
they  would  increase  rather  than  diminish 
the  rent.  It  is  quite  possible  that  if  any 
portion  of  the  intestines  could  get  within  the 
opening  before  the  child  is  withdrawn,  the 
contraction  of  the  uterus  that  follows  its 
removal  might  cause  strangulation  :  the  rent 
that  was  expanded  by  the  body  of  the  child 
to  several  inches,  may  be  reduced  to  one  or 
two  when  it  is  taken  away,  and  if  the  intes¬ 
tines  pressed  into  and  occupied  the  former 
space,  they  must  become  strangulated  when 
the  opening  is  so  much  reduced  :  but  this  is 
very  unlikely  to  happen,  unless  in  those 
cases  where  the  child  slips  completely  into 
the  abdomen, so  that  the  intestines  fall  within 
the  rent  while  in  the  act  of  contracting.  In 
the  case  we  are  now  discussing,  it  is  more 
usual  for  a  nuckle  of  intestine  to  descend  and 
fill  up  the  rent  after  the  contraction  of  the 
uterus  when  its  size  has  been  reduced  ;  there 
is  therefore  no  danger  of  strangulation 
from  contraction  of  the  uterus,  because  none 
takes  place,  and  if  it  did  the  rent  would  be 
increased.  The  necessity  for  replacing  an 
intestine  so  situated  is,  I  think,  very  doubt¬ 
ful,  nor  is  it  by  any  means  so  practicable  as 
it  is  described  to  be;  you  may  push  back 
the  protruded  portion,  and  find,  after  the 
first  fit  of  retching,  more  intestine  down 
than  before.  The  chief  objection,  however, 
to  this  practice  is  not  merely  that  it  is  use¬ 
less,  but  that  it  may  be  injurious  by  disturb¬ 
ing  too  much  the  coagula  surrounding  the 
laceration,  and  increasing  the  irritation  of 
the  peritoneum  by  your  manipulation.  The 
principal  object  of  your  treatment,  from  the 
commencement  to  the  termination  of  such  a 
case  as  this,  is  to  keep  the  lacerated  wound 
perfectly  at  rest,  and  to  remove  from  it  every 
possible  source  of  irritation  :  for  this  reason, 
therefore,  it  is  preferable  rather  to  leave  the 
intestine  undisturbed,  than  to  make  useless 
and  injurious  attempts  to  replace  it.  The 
remarkable  case  of  recovery  related  by  Dr. 
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M'Keever,  in  which  a  considerable  portion 
of  intestine  protruded,  not  only  into  the 
vagina,  but  from  the  vulva,  proves  the  possi¬ 
bility  of  restoration  under  the  most  unfa¬ 
vourable  circumstances :  we  need  not, 
therefore,  feel  much  apprehension  about  the 
minor  prolapse  of  intestine  that  generally 
occurs. 

When  the  child  has  escaped  into  the 
abdomen,  the  case  becomes  so  hopeless  as  to 
raise  a  doubt  in  the  minds  of  the  most 
eminent  practical  authorities  as  to  the  pro¬ 
priety  of  its  removal  :  “Reason  and  expe¬ 
rience  show,”  says  Denman,  “  that  the 
patient  has  a  better  chance  of  recovery  by 
resigning  the  case  to  the  natural  efforts  of 
the  constitution,  than  by  any  operation  or 
interposition  of  art.”  The  case  of  Dr. 
Andrew  Douglas,  “  in  which,  though  the 
uterus  was  ruptured,  he  turned  the  child, 
the  patient  recovered  and  afterwards  had 
children,”  led  Denman  to  alter  his  opinion. 
“  If  no  other  case  had  been  recorded,  this 
would  have  been  of  sufficient  authority  to 
render  it  in  future  the  duty  of  every  practi¬ 
tioner  to  attempt  without  delay  to  deliver 
the  patient,  and,  bad  as  her  chance  certainly 
would  be,  to  be  strenuous  in  using  all  the 
means  which  art  dictates  to  extricate  her,  if 
possible,  from  her  imminent  danger,  and  to 
preserve  the  child. ”f  Arguing  in  this  manner, 
on  the  authority  of  one  or  two  successful 
cases  of  turning  after  the  rupture  of  the 
uterus,  the  rule  has  been  laid  down,  that 
when  the  child  has  escaped  into  the  abdo¬ 
men,  it  should  be  removed  by  this  operation. 
Yet  it  appears  to  me,  that  you  could  not 
adopt  a  more  efficient  means  of  depriving 
the  patient  of  all  chance  of  recovery  than  by 
making  such  an  attempt.  Reflect  for 
a  moment  on  the  steps  of  such  an  opera¬ 
tion  ;  the  hand  and  arm  are  forced  through 
the  laceration,  the  coagula  pushed  aside, 
and  the  rent  increased.  Can  you  expect 
to  escape  a  renewal  of  haemorrhage  ?  You 
proceed  to  introduce  your  hand  into  the 
peritoneal  sac,  and,  to  use  the  vivid  lan¬ 
guage  of  Blundell,  “you  perceive  the  intes¬ 
tines,  feel  the  beat  of  the  large  abdominal 
arteries,  touch  the  liver,  and  ultimately 
reach  the  feet  of  the  child.”  Having 
drawn  them  down  and  turned  the  child, 
there  yet  remains  its  extraction  through 
the  laceration;  the  limbs,  the  body,  the 
shoulders,  the  head,  passing  through  it  like 
a  wedge  tearing  open  the  wound  to  its 
utmost  extent.  What  hope  could  you  have 
of  the  patient’s  recovery  after  such  an  ope¬ 
ration  ?  Yet  Dr.  Douglas’s  case  recovered  ; 
Dr.  Blundell’s  patient  was  saved ;  and,  if 
we  were  to  adopt  Denman’s  manner  of  rea- 

*  Dr.  Track  gives  sixteen  cases  of  hernia  of 
the  intestines  through  ruptures,  and  only  one  of 
strangulation. 

f  Denman’s  Midwifery,  p.  242. 


soning,  these  cas<  s,  with  a  very  few  others, 
would  be  sufficient  to  authorise  us  still  to 
turn  the  child.  The  inaccuracy  of  such  a 
conclusion,  and  the  consequent  danger  of 
such  an  operation,  is  not  to  be  learned  by 
the  few  rare  instances  in  which  the  “  vis 
medicatrix  naturae”  surmounts  every  danger 
and  difficulty.  We  shall  arrive  much  nearer 
the  truth  by  an  analysis  of  all  those  cases 
that  have  been  under  treatment  when  the 
child  was  in  the  abdomen.  Dr.  Trask  has 
quoted  1  IS  cases  of  rupture,  in  which  some 
were  delivered  by  turning,  some  by  gastro- 
tomy,  and  others  undelivered — in  fact,  left 
to  efforts  of  Nature  for  cure.  An  analysis 
of  these  cases  presents  the  following  im¬ 
port!  nt  results  : — 


Delivered  by 

• 

Total 

cases. 

Saved. 

Lost. 

Gastrotomy  . 

23 

16* 

7 

Turning  . 

49 

19 

30 

Undelivered  .  . 

46 

12 

34 

These  cases,  although  numerous,  cannot 
be  considered  to  represent  the  whole  of  the 
cases  treated  according  to  these  different 
modes,  because  no  doubt  many  fatal  cases 
have  been  suppressed  ;  but,  as  there  is  no 
reason  for  supposing  that  one  class  of  cases 
have  been  omitted  more  than  another,  we 
may  fairly  assume  that  the  publication  or 
suppression  of  such  cases  have  been  equally 
under  the  influence  of  the  same  causes ; 
therefore  the  proportionate  mortality  here 
given  cannot  be  far  from  the  truth.  We 
find  that  those  cases  which  were  delivered 
by  turning,  and  those  abandoned  to  Nature, 
were  nearly  equally  fatal :  between  three 
and  four-fifths  of  them  were  lost,  while 
rather  more  than  one  half  of  the  cases  de¬ 
livered  by  gastrotomy  were  saved.  These 
facts  are  highly  important,  because  they  are 
consistent  with  the  conclusions  that  I  think 
we  must  arrive  at  when  we  reflect  upon 
these  different  modes  of  treatment.  We 
have  already  pointed  out  to  you  the  extreme 
danger  of  turning,  which  it  now  appears  is 
almost  as  bad  as  abandoning  the  case  alto¬ 
gether.  It  remains  for  us  to  consider  the 
operation  of  gastrotomy,  its  advantages,  and 
the  objections  to  it.  When  the  abdomen  is 
thus  opened,  and  the  child  removed  from  it, 
two  important  objects  are  gained :  the 
original  wound  is  left  perfectly  undisturbed, 
and  the  child  is  removed  much  more  quickly, 
and  with  less  d  fficulty,  than  is  possible  by 
turning,  especially  when  the  pelvis  is  con¬ 
tracted.  The  importance  of  facility  in  de¬ 
livery,  thus  avoiding  the  shock  of  a  severe 
and  protracted  operation,  is  proved  by  Dr. 

*  2  cases  of  gastrotomy  omitted  —  1  during 
pregnancy ;  1  after  turning. 
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Trask’s  researches.  He  gives  105  cases  of 
delivery  by  different  modes,  with  the  fol¬ 
lowing  results  : — 

Saved.  Lost. 

Delivery  accomplished  with  ease  34  21 

Ditto  with  more  or  less  difficulty  15  35 

“  This  statement  exhibits,”  as  Dr.  Trask 
justly  observes,  “  most  conclusively  the  in¬ 
fluence  of  a  speedy  and  easy  delivery  on  the 
patient’s  chance  of  recovery,  by  showing 
the  great  preponderance  of  easy  deliveries  in 
those  who  survive,  and  of  difficult  deliveries 
in  those  who  sink.” 

It  is  just  possible  that  the  child  might  be 
saved  by  its  quick  removal  from  the  abdo¬ 
men.  Among  the  cases  quoted  by  Dr. 
Trask  there  were  three  instances  in  which 
the  child  was  saved  by  gaslrotomy,  but  none 
in  which  it  survived  when  removed  from 
the  abdomen  by  turning.  Professor  Bed¬ 
ford,  of  New'  York,  has  three  cases  of  rup¬ 
tured  uterus  (two  of  them  arm  presentations) 
in  which  he  turned  and  delivered  the  chil¬ 
dren  living  ;  but  these  evidently  were  with¬ 
drawn  from  the  uterus,  not  from  the  abdo¬ 
men.  The  safety  of  the  child,  however,  is 
a  secondary  question  :  the  chief  object  of 
our  attention  is  to  give  the  mother  the  best 
chance  of  being  preserved  from  so  serious  an 
injury.  It  is  the  more  necessary  to  bear 
this  in  mind,  because  popular  prejudice 
arrives  at  a  perfectly  opposite  conclusion. 
The  only  condition  on  which  they  recog¬ 
nise  the  operation  of  gastrotomy  is  for 
the  purpose  of  saving  the  child  when  the 
mother  is  dead  or  dying.  The  idea  of 
“  cutting  the  child  out  of  the  belly,”  in 
order  to  save  the  unfortunate  patient,  is 
quite  unintelligible.  If  this  operation, 
therefore,  be  undertaken  at  all,  its  object 
should  be  clearly  understood  and  explained  ; 
because  to  perform  it  when  the  mother  is 
dying,  for  the  mere  chance  of  saving  the 
child,  would  be  cruel  in  the  extreme,  and 
justly  deserves  +he  eloquent  reproval  of  Dr. 
Blundell  : — “  Who  that  has  a  heart  of  flesh 
in  his  bosom  could  coolly  sit  down  in  a  real 
case  to  argue  for  the  advantage  to  be  derived 
to  the  foetus  from  the  performance  of 
Caesarean  incisions  before  the  maternal  life  is 
totally  and  beyond  all  doubt  extinct?  Who 
that  has  a  heart  of  flesh  in  his  bosom  could 
have  firmness  sufficient  to  perform  his  ope¬ 
rations  uuder  such  circumstances  ?  Who 
could  look  on  the  dying  eyes  of  his  patient 
without  suffering  the  knife  to  drop  from  his 
hand  ?  Who  would  like  himself  to  be  dis¬ 
turbed  at  such  a  moment  ?  As  long  as  men 
are  surgeons,  surely  surgeons  may  continue 
to  be  men.”*  The  object  of  your  efforts  is 
to  save  the  mother ;  and  therefore  this  ope¬ 
ration  should  only  be  performed  when  there 


is  a  reasonable  chance  of  its  success — as 
great,  at  the  least,  as  the  operation  of  turn¬ 
ing  the  child.  The  objections  to  the  opera¬ 
tion  are,  the  assumed  danger  of  opening  the 
cavity  of  the  peritoneum,  the  risk  of  addi¬ 
tional  haemorrhage,  the  increased  shock  of 
the  operation,  and  the  greater  difficulty  to 
repair  a  double  injury.  To  these  objections 
we  might  easily  reply,  that  the  peritoneum 
is  already  exposed  ;  that  no  haemorrhage  of 
any  importance  could  take  place;  that  ade¬ 
quate  means  may  be  used  to  obviate  the 
shock  it  might  produce  ;  and  the  wounds 
that  have  been  made  (both  lacerated  and 
incised)  would  have  a  far  better  chance  of 
healing  favourably  when  one  of  them  is  left 
undisturbed  and  the  other  is  under  the  im¬ 
mediate  observation  of  the  practitioner,  than 
when  the  wound  in  the  uterus  is  torn  up  a 
second  time.  But  the  chief  objection  to  this 
operation,  and  that  which  is  the  most  diffi¬ 
cult  to  meet,  is  popular  prejudice.  Any 
operation  that  is  not  seen,  however  painful 
it  may  be,  or  however  dangerous,  is  not 
looked  upon  with  the  same  horror  as  when 
the  surgeon  takes  his  knife  and  proposes  to 
cut  into  the  abdomen.  Although  both  ope¬ 
rations,  that  of  turning  or  gastrotomy,  may 
be  equally  fatal,  still  the  former  will  not 
share  anything  like  the  opprobrium  that 
attaches  to  the  latter.  The  practitioner, 
therefore,  requires  no  ordinary  firmness  to 
follow  the  course  that  his  judgment  dictates  ; 
nor  will  this  operation  for  ruptured  uterus 
be  generally  recognised  until  some  bolder 
spirit  dissipates,  by  his  success,  the  preju¬ 
dices  that  float  around  it.  Recoveries  from 
ruptures  of  the  uterus  are  sufficiently  rare  to 
justify  any  mode  of  treatment  that  has  not 
been  generally  adopted.  The  facts  brought 
forward  give  strong  support  to  that  which  is 
now  proposed,  and  reason  seems  to  point  it 
out  as  much  more  suitable  to  the  cases  we 
have  now  under  consideration  than  the  ope¬ 
ration  of  forcing  the  hand  through  the  rent 
into  the  abdomen,  in  order  to  turn  the  child. 
With  regard,  then,  to  the  mode  of  delivering 
the  child,  you  may  take  the  following 
rules  : — 

1st.  When  the  head  of  the  child  is  in  the 
pelvic  cavity,  and  the  forceps  may  be  applied 
without  difficulty,  let  it  be  employed. 

2d.  When  the  head  is  fixed  in  the  cavity, 
or  so  tightly  adapted  to  the  pelvis  that  it 
must  be  moved  back,  in  order  to  apply  the 
forceps,  this  instrument  should  not  be  used. 
Perforation  is  then  necessary,  and  the  opera¬ 
tion  should  be  performed  with  great  care, 
lest  the  head  may  be  displaced. 

3d.  When  the  head  is  fixed  in  the  brim 
of  the  pelvis,  perforation  may  still  be 
adopted,  although  there  is  a  greater  risk  of 
displacing  the  head,  because  the  perforator 
must  be  directed  more  upwards  than  to¬ 
wards  the  sacrum.  If  it  be  tightly  fixed,  it 


*  Blundell’s  Midwifery,  p.  709. 
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may  offer  sufficient  i*esistance  to  enable  you 
to  make  an  opening ;  but  if  otherwise,  and 
the  head  is  pushed  back  above  the  pelvis, 
the  child  must  be  removed  either  by  turning 
or  gastrotomy.  The  former  operation  is 
very  objectionable  ;  and,  therefore, 

4th.  When  the  child  is  in  the  cavity  of 
the  abdomen,  forced  there  either  by  the 
uterus  or  the  hand  of  the  practitioner,  the 
only  operation  that  appears  to  me  to  give  a 
reasonable  chance  of  success  is  gastrotomy. 

5th.  When  the  child  still  remains  in  the 
uterus,  notwithstanding  the  laceration,  it 
may  be  removed  by  turning,  because  the 
hand  is  not  of  necessity  passed  through  the 
rent ;  but  even  here  great  caution  is  re¬ 
quired,  lest  the  uterus  be  further  torn  by 
any  awkwardness  in  manipulation. 

The  shock  of  the  accident  must  be  guarded 
against  when  any  operation  for  the  delivery 
of  the  child  is  about  to  be  undertaken, 
otherwise  the  patient  might  perish  while  in 
the  act  of  delivering  her.  If  the  pulse  be 
feeble,  or  hardly  to  be  felt,  or  if  she  be  in  a 
state  of  syncope,  no  attempt  should  be  made 
to  remove  the  child  until  there  is  some  evi¬ 
dence  of  returning  strength.  She  should  be 
given  a  full  dose  of  opium  with  some  stimu¬ 
lant,  as  ether,  ammonia,  or  brandy,  the 
temperature  of  surface  and  extremities 
maintained,  and  the  patient  not  moved  from 
her  position  until  the  pulse  is  restored.  As 
soon,  however,  as  reaction  takes  place,  the 
child  should  be  at  once  removed,  because  so 
long  as  it  remains  in  the  abdomen  it  is  the 
chief  source  of  irritation,  and  consequent 
depression  of  all  the  vital  powers. 

The  treatment  after  delivery  is  equally 
important  as  the  delivery  itself.  The  prac¬ 
tice  n  ost  usually  laid  down  is,  first  to  eva¬ 
cuate  the  bowels  freely,  and  to  meet  the  in¬ 
flammation  of  the  peritoneum  which  follows, 
by  depletion,  mercury,  counter-irritation, 
See.  I  have  great  reason  to  think  that  this 
is  not  by  any  means  the  most  judicious 
course  to  take  in  these  cases  :  not  alone  be¬ 
cause  it  has  been  so  frequently  tried,  and  has 
so  often  failed, — this  might  be  attributed  to 
the  very  dangerous  character  of  the  inflam¬ 
mation,  and  the  injury, — but  its  effects  seem 
so  completely  calculated  to  defeat  the  object 
we  have  in  view — viz.  keeping  the  lacerated 
wound  perfectly  at  rest,  and  removing  every 
possible  cause  of  irritation  while  the  repara¬ 
tive  process  is  going  on. 

Purgatives  operate  by  exciting  the  peri¬ 
staltic  action  of  the  intestines  which  surround 
the  wound  on  every  side  :  if  lymph  be 
effused,  it  is  soon  broken,  and  the  commenc¬ 
ing  inflammation  rapidly  increases;  more 
lymph  is  thrown  out  not  only  in  the  neigh¬ 
bourhood  of  the  injury,  but  throughout  the 
peritoneum,  to  be  again  torn  by  the  action 
of  the  intestines.  Nature,  with  her  charac¬ 
teristic  prescience,  uses  all  her  efforts  to 


prevent  this.  I  have  seen  very  active  pur¬ 
gatives  given  in  these  cases  without  produc¬ 
ing  any  immediate  effect, — the  bowels  re¬ 
mained  obstinately  constipated  :  if  unfortu¬ 
nately  they  were  persevered  in,  no  effect 
was  produced  until  the  inflammation  began 
to  subside,  and  then  a  violent  diarrhoea  set 
in  that  carried  off  the  patient ;  the  mucous 
membrane  of  the  intestines  seemed  to  be 
unconscious  of  the  irritation  of  the  medicine 
so  long  as  the  neighbouring  serous  mem¬ 
brane  was  in  active  inflammation;  but  the 
moment  that  this  diminished,  then  it  became 
too  actively  alive  to  the  irritants  that  were 
accumulated  upon  it,  and  violent  catharsis 
was  the  result. 

In  the  two  cases  of  recovery  quoted  by 
Dr.  Collins,  it  is  remarkable  “  that  the 
bowels  in  both  these  cases  were  easily  acted 
upon  after  having  been  in  the  first  instance 
well  emptied.”*  This  is  an  exception  to 
the  general  rule,  because,  as  Dr.  Collins  re¬ 
marks,  “  For  the  most  part  where  this  in¬ 
jury  has  occurred,  the  bowels  yield  with 
difficulty  to  the  effects  of  medicine  ;  and  in 
many  cases  it  will  be  found  quite  impossible 
to  evacuate  them  even  with  the  largest  doses 
of  the  most  drastic  purgatives  until  death  is 
close  at  hand,  when  they  begin  to  act 
violently. ”f  These  exceptions,  I  think, 
prove  the  rule.  It  would  seem,  in  these 
cases,  that  the  intestines  were  less  involved 
than  usual  in  the  injury,  they  did  not  (so  to 
speak)  sympathize  with  the  uterus  :  they 
were  obedient  to  the  ordinary  purgatives 
which  acted  without  increasing  the  irritation  : 
hence  the  use  of  purgatives  did  not  interfere 
with  the  recovery  of  these  patients,  as  I  feel 
assured  that  it  had  done  in  other  instances. 
I  should  therefore  be  disposed  to  discard 
purgatives  altogether,  but,  if  given,  — 
and  sometimes  it  may  be  necessary, — they 
should  only  be  administered  before  inflamma¬ 
tion  sets  in.  The  ordinary  cathartic  enema 
may  be  injected  slowly  into  the  rectum  ;  but 
if  ic  should  not  take  effect,  it  would  not  be 
advisable  to  persevere  in  the  administration 
of  cathartics. 

Depletion  is  also  a  questionable  practice  : 
haemorrhage  to  some  considerable  extent  has 
already  taken  place,  and  any  additional  loss 
of  blood  only  increases  the  exhaustion  of  the 
patient,  depresses  the  vital  powers,  and 
renders  the  constitution  less  able  to  resist 
the  inflammation  that  rapidly  supervenes. 
The  patient  also  might  sink  from  the  exhaus¬ 
tion  thus  produced. 

Mercury  is  undoubtedly  a  very  active 
antiphlogistic,  and  most  efficient  in  combat¬ 
ing  inflammation  of  serous  surfaces;  but  its 
use  appears  to  me  liable  to  the  same  objec¬ 
tion  as  purgatives :  it  may  cause  too  much 
irritation  to  be  used  safely  in  these  cases. 

*  Collins’s  Treatise,  p.  253. 

t  Op.  cit.  p.  253. 
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I  Lave  seen  mercury  given  freely,  and  ap¬ 
parently  with  benefit:  the  inflammation 
began  to  subside  as  soon  as  salivation  ap¬ 
peared,  but  unfortunately  diarrhoea  set  in, 
the  vomiting  was  increased,  and  the  patient 
soon  sunk  under  its  effects.  I  may  be 
wrong  in  attributing  this  effect  to  the  medi¬ 
cine,  but  the  result,  in  this  respect,  of  a 
treatment  where  no  mercury  had  been  used, 
gives  strong  presumptive  evidence  that  my 
suspicions  are  correct.  The  only  part  of 
this  treatment,  therefore,  that  is  available 
for  the  purpose  we  have  in  view  is  counter¬ 
irritation,  of  which  we  shall  speak  presently. 
What  plan  of  treatment,  then,  can  we  sub¬ 
stitute  for  this,  the  recognized  practice 
in  peritonitis  ?  Opium  appears  to  me  to 
supply  all  that  we  require  :  we  have  already 
pointed  out  its  value  as  a  stimulant  when 
the  vital  powers  were  depressed  by  haemor¬ 
rhage.  Here,  also,  it  will  maintain  the 
energy  of  the  constitution,  while  labouring 
under  the  shock  of  so  severe  an  accident.  It 
is  the  most  efficient  agent,  also,  in  tranquillis- 
ing  the  irritation  of  the  stomach  and  intes¬ 
tines — vomiting  is  controlled  by  it  :  there  is 
little  or  no  tympanitis,  no  diarrhoea  ;  pain  is 
greatly  diminished  under  its  influence  ;  and 
thus  it  accomplishes  the  most  important 
object  of  the  treatment :  the  wound  is  kept 
perfectly  at  rest,  and  every  source  of  irrita¬ 
tion  removed  from  it. 

In  proposing  to  you  this  plan  of  treat-, 
ment,  I  have  no  claim  to  originality, 
“  nec  mens  haec  sermo,  sed  quae  precepit 
Ofellus.”  In  the  year,  1832,  Dr.  Stokes, 
of  Dublin,  pointed  out  this  use  of  opium  in 
a  valuable  paper  that  appeared  in  Vol.  I.  of 
the  Dublin  Journal.  “The  first  form  of 
disease,”  he  observes,  “in  which  the  use  of 
opium  appears  peculiarly  advantageous,  may 
be  stated  to  be  that  of  peritonitis  occurring 
under  circumstances  when  blood-letting 
cannot  be  employed.  Now  the  following 
are  the  circumstances  under  which  I  have 
seen  this  condition  arise  : — 1st.  Peritonitis 
arising  from  the  escape  of  faecal  matters  into 
the  peritoneal  cavity,  through  a  perforating 
ulcer  of  the  intestine.  2nd.  Peritonitis 
arising  from  the  bursting  of  an  abscess  into 
the  serous  cavity.  3.  Peritonitis  occurring 
after  the  operation  of  paracentesis  in  debili¬ 
tated  subjects  all  cases  in  which  there  is 
a  certain  amount  of  constitutional  shock 
mixed  up  with  the  inflammation,  and  there¬ 
fore  perfectly  analogous  to  ruptured  uterus. 
Nine  years  before  Dr.  Stokes’  paper  ap¬ 
peared,  “Dr.  Graves  treated  successfully  two 
cases  of  peritonitis  after  tapping,  occurring 
in  patients  of  a  bad  habit,  by  opium,  with¬ 
out  withdrawing  one  drop  of  blood,  and 
more  lately  employed  the  same  remedy  in  a 


case  of  peritonitis  from  effusion  of  purulent 
matter  into  the  serous  sac.”* 

The  only  opportunity  that  I  had  of  trying 
the  effect  of  opium  in  a  case  of  ruptured 
uterus,  convinced  me  of  its  value.  The  pa¬ 
tient  was  in  labour,  which  was  neither 
severe  nor  protracted  ;  the  pains  had  ceased, 
and  while  the  midwife  in  attendance  was  ex¬ 
pecting  their  return,  she  observed  a  change 
in  the  patient’s  appearance :  my  assistance 
was  immediately  required.  The  head  of  the 
child  was  in  the  cavity  of  the  pelvis,  but  the 
limbs  and  body  could  be  plainly  felt  through 
the  abdomen:  the  child  was '  delivered  by 
the  forceps,  and  the  placenta  removed 
through  a  large  rent  in  the  posterior  part  of 
the  cervix.  I  tried  the  effect  of  opium  in 
large  doses,  and  was  agreeably  surprised  to 
find  her  making  a  most  favourable  progress 
under  this  treatment;  but  on  theeleventh  day, 
through  the  imprudence  of  her  friends  (who 
became  incautious,  under  the  belief  that  she 
was  recovering),  the  symptoms  of  peritonitis 
were  renewed,  and  she  soon  sank.  I  have 
therefore  no  hesitation  in  proposing  opium 
to  you  as  a  remedy  in  these  cases.  It  may 
be  given  in  large  doses— ten  to  twenty  minims 
every  second  hour,  watching  its  effects :  when 
the  vital  powers  are  so  exhausted  the  patient 
will  bear  a  very  large  quantity  of  this  medicine 
without  producing  narcotism.  The  prepara¬ 
tions  of  morphia  are  preferable  to  opium. 
The  acetate,  hydrochlorate,  or  bi-meconate 
of  morphia  may  be  substituted.  The  bowels 
should  be  left  perfectly  undisturbed,  and  no 
purgative  given  ;  when  the  inflammation  sub¬ 
sides,  they  will  act  of  their  own  accord,  and 
then  only  should  their  action  be  subsequently 
maintained  by  the  mildest  aperient :  the  cod- 
liver  oil  might  be  given  with  this  view,  and 
simple  enemata  of  thin  gruel,  or  warm  water, 
administered.  The  pains  in  the  abdomen 
are  best  relieved  by  turpentine  applied 
directly  to  the  surface,  the  body  being  kept 
in  a  hot  air  or  steam  bath.  This  method  is 
preferable  to  fomentations  and  poultices,  as 
they  are  usually  applied,  because  the  patient 
is  very  intolerant  of  pressure  on  the  abdo¬ 
men,  and  the  weight  of  these  applications 
si  often  very  distressing  to  her.  The  thirst 
which  the  patient  frequently  suffers  from 
may  be  allayed  by  ice-water,  of  which 
she  may  be  allowed  to  take  freely.  By  this 
means  you  may  succeed  in  combating  the 
peritonitis  that  is  the  result  of  this  accident, 
and  save  your  patient ;  but  do  not  be 
deceived  by  an  apparent  improvement,  nor 
relax  your  efforts  until  you  are  assured,  by 
the  pulse  returning  to  its  proper  standard, 
that  the  amendment  is  real. 


*  Op.  cit.  p.  125. 


*  Dublin  Journal,  vol.  i.  p.  125. 
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(Reported  by  H.  Hyde  Salter,  B.A., 

Med.  Schol.j  K.  C.  L.) 

In  my  last  lecture,  gentlemen,  after  having 
made  some  remarks  on  dropsy  in  general,  I 
referred  to  that  particular  species  of  it  which 
is  so  apt  to  supervene  on  scarlet  fever,  as  a 
type  of  that  kind  wh'ch  may  be  called  active, 
acute,  or  inflammatory  dropsy.  The  theory 
of  its  production  which  I  gave  you  was 
founded  on  the  assumption  of  the  existence 
of  an  irritated  state  of  the  kidney,  an  irri¬ 
tated  state  of  the  skin,  and  an  imperfect 
elimination  of  water  from  the  blood  The 
first  step  in  the  process  is  the  irritation  of 
the  kidney,  which  prevents  the  due  elimina¬ 
tion  of  water,  while  the  irritated  state  of  the 
skin  determines  the  bloo  to  the  surface, 
and  therefore  determines  the  subcuianeous 
areolar  tir-sue  as  the  early  and  principal  seat 
of  the  effusion  of  its  redundant  watery  con¬ 
stituents. 

With  regard  to  the  case  of  the  little  hoy 
which  formed,  as  it  were,  the  text  of 
that  lecture,  I  have  to  tell  you  that  he 
has  gone  on  exceedingly  well,  and  that 
the  dropsy  has  altogether  disappeared  ;  but 
there  still  remains  that  peculiar  smoky  cha¬ 
racter  of  his  urine.  Some  of  the  urine  of 
this  patient  has  been  collected  in  this  white 
vessel  (a  white  vessel  is  particularly  useful 
for  this  purpose,  as  it  shows  the  colour 
of  the  urine  so  w  ell) :  you  observe  at 
the  bottom  a  deposit  of  a  dark  sooty  matter, 
having  a  shade  of  red  :  this  depends  on  the 
presence  of  numerous  blood-corpuscles, 
which  are  blackened  by  the  acid  of  the 
urine,  and  also  of  particles  of  lithic  acid.  So 
long  as  the  urine  exhibits  this  character,  so 
long  our  patient  requires  careful  attention, 
as  the  presence  of  blood  or  of  lithic  acid, 
and  especially  of  both,  indicates  a  disturbed 
state  of  nutrition  of  the  kidney,  proba¬ 
bly  an  irritated  state  of  it.  A  simple  way 
of  ascertaining  what  is  the  cause  of  the 
smoky  discolouration  of  the  urine  is  to 
apply  the  test  for  albumen  :  if  the  presence 
of  that  is  indicated,  we  may  infer  that  there 
is  blood ;  but  if  it  is  not  present,  we  con¬ 
clude  that  lithic  acid  is  the  sole  cause  of 
the  appearance.  But  the  best  mode  of  de¬ 
termining  this  question  is  to  examine  the 
sediment  with  the  microscope,  when  both 


the  blood- globules  and  the  grains  of  lithic 
acid  will  be  at  once  recognised,  if  they 
exist,  by  their  characteristic  appearances. 
But  whichever  it  be,  it  need  make  no  differ¬ 
ence  as  to  the  treatment ;  for  this  deposit  of 
lithic  acid,  or  the  presence  of  blood  in  the 
urine,  indicates  a  more  or  less  congested, 
perhaps  an  irritated,  state  of  the  kidney, 
to  be  relieved  by  a  certain  amount  of 
antiphlogistic  treatment.  It  is  in  this 
stage  of  the  disease  that,  as  I  think,  most 
benefit  is  derived  from  the  occasional  ap¬ 
plication  of  one  or  two  leeehes  to  the 
region  of  the  kidneys,  care  being  taken  not 
to  allow  much  loss  of  blood.  In  children 
this  precaution  is  the  more  necessary,  as 
they  are  so  prone  to  great  haemorrhage  from 
leech-bites.  This  boy  has  been  leeched 
once  or  twice  in  this  way ;  at  the  same  time 
we  are  gradually  giving  him  a  more  liberal 
diet,  and  a  little  steel,  to  improve  his  general 
nutrition. 

I  wish  now  to  call  your  attention  to 
another  case  of  acute  dropsy,  very  much 
allied  to  that  to  which  we  have  just  alluded. 

James  Owen,  aet.  40,  in  the  Sutherland 
ward,  has  been  in  the  hospital  some  time. 
He  is  by  profession  a  chimney-sweep — a 
trade  much  exposed  to  privations  and  hard¬ 
ships.  For  the  last  three  years  he  has  had 
winter  cough,  with  attacks  of  an  asthmatic 
character,  accompanied  with  all  the  symp¬ 
toms  of  chronic  bronchitis.  The  existence 
of  this  congestive  tendency  in  the  lungs  is  a 
powerful  predisposing  cause  to  dropsy  ;  and 
this  we  can  readily  understand,  from  the 
relation  of  the  pulmonary  to  the  general 
circulation  ;  for  any  obstacle  in  the  lungs  is 
immediately  thrown  back  on  the  right  ven¬ 
tricle,  and  thence  through  the  right  auricle 
is  communicated  to  the  whole  venous 
system.  And,  when  we  consider  with  what 
little  force  the  venous  circulation  is  carried 
on,  we  can  easily  understand  how  a  slight 
obstacle  can  readily  cause  retardation  of  it, 
and  consequent  dropsy. 

We  see,  then,  that  the  previous  condition 
of  our  patient  was  such  as  to  predispose  to 
dropsy.  This  winter  he  lias  had  one  or  two 
ot  his  old  attacks  of  cough,  and  a  few  days 
before  entering  the  hospital  he  was  exposed 
to  cold  move  than  usually  :  and  this  exposure 
to  cold,  I  would  observe,  is  a  very  con¬ 
stant  feature  in  the  history  of  these  cases. 
Its  effect  was  first  felt  on  the  lungs,  but  no 
doubt  it  had  also  a  less  perceptible  effect  on 
the  skin,  checking  the  cutaneous  excretion, 
throwing  more  work  on  the  kidneys,  and 
thus  producing  renal  irritation.  'Three  or 
four  days  after  the  exposure  the  scrotum 
began  to  swell,  shortly  after  this  the  leg, 
and  finally  the  effusion  spread  to  the  upper 
extremities  and  face,  and  was  accompanied 
with  considerable  dyspnoea. 
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On  examining  him,  I  found  his  chest  uni¬ 
versally  resonant  on  percussion  ;  breathing 
vesicular  everywhere,  accompanied  with 
more  or  less  ofsibilus,  which  was  greatest  at 
the  posterior  portion  of  the  lungs,  the  con¬ 
gestion  of  which  was  favoured  by  gravita¬ 
tions  ;  there  was  universal  anasarca ;  the 
urine  was  highly  smoky,  in  diminished  quan¬ 
tity,  o*-  low  specific  gravity  (1018),  and 
on  the  application  of  heat  and  nitric  acid 
became  almost  solid,  coagulating  much  in 
the  same  way  as  the  pure  serum  of  blood 
would  do,  and  thereby  showing  that  this 
fluid  constituted  a  large  portion  of  what  he 
passed  from  his  bladder. 

At  his  first  entry  into  the  hospital,  our 
patient  was  so  much  depressed  that  there 
was  no  choice  of  treatment,  and  I  was 
obliged  to  prescribe  the  administration  of 
ammonia  and  other  stimulants;  under  the 
action  of  which  he  recovered  himself  in  a 
great  degree,  and  was  then  able  to  bear  the 
ordinary  plan  of  treatment. 

I  beg  your  particular  attention  to  the 
order  in  which  the  phenomena  showed 
themselves  in  this  case: — 1st.  there  were 
the  previous  condition  of  chronic  dyspnoea, 
pulmonary  congestion,  and  the  consequent 
tardy  venous  circulation ;  2d.  exposure  to 
cold  ;  3d.  the  suppression  of  the  action  of 
the  skin,  consequent  irritation  of  the  kid¬ 
neys,  and  the  suppression  of  its  secretion  ; 
lastly,  the  development  of  anasarca,  which 
appeared  not  in  the  most  dependent  parts, 
but  in  those  parts  which  afford  least  resist¬ 
ance  to  the  effusion  :  frequently,  instead  of 
the  effusion  seeking  the  most  dependent 
part,  the  face  is  first  affected,  but  most 
commonly  the  scrotum  is  its  first  seat :  the 
common  order  is,  the  scrotum,  eyelids,  face, 
then  lower  extremities,  and,  finally,  upper 
extremities.  But  whether  this  order  be  fol¬ 
lowed  exactly  or  not,  the  fact  most  worthy  of 
your  attention  is,  that  the  development  of 
the  dropsy  in  these  cases  is  in  a  great  mea¬ 
sure  independent  of  position  ;  and  this  cir¬ 
cumstance  alone  would  lead  to  the  suspicion 
that  the  dropsy  was  of  an  acute  character. 
5thly  and  lastly,  we  have  to  observe  the 
urine, — its  small  quantity,  smoky  colour, 
and  the  abundance  of  albumen  in  it,  showing 
the  escape  of  the  serum  of  the  blood,  and  of 
its  red  particles. 

Now,  the  train  of  phenomena  afforded  by 
this  case  very  closely  represents  that  which 
is  ordinary  in  the  generality  of  cases  of  in¬ 
flammatory  dropsy,  so  that  I  may  say,  ex 
uno  disce  omnes ;  one  case  of  this  kind  care¬ 
fully  studied  gives  you  a  considerable  insight 
into  the  clinical  history  of  the  disease.  And 
as  the  history  of  the  case  up  to  this  point  is 
a  fair  representative  of  the  average  run  of 
cases,  so  will  its  further  progress  illustrate 
the  course  this  disease  generally  takes  in  its 
milder  forms. 


Its  principal  difference  from  the  ordinary 
run  of  cases  arises  from  the  antecedent 
pulmonary  irritation,  which  was  the  more 
favourable  to  the  development  of  dropsy. 
Irritation  and  congestion  of  the  lungs,  indi¬ 
cated  by  more  or  less  rhonchus  and  sibilus, 
is,  however,  frequently  present  in  cases  of 
acute  dropsy,  being  set  up  at  the  same  time 
as  the  cutaneous  irritation,  and  doubtless 
originating  from  the  same  cau  e. 

The  first  day  that  I  saw  our  patient  (18th) 
I  ordered  him  a  hot-air  bath  ;  this  was  at¬ 
tended  with  almost  immediate  benefit.  The 
next  day  (11th)  the  dropsy  was  much  dimi¬ 
nished,  but  was  still  abundant,  and  I  or¬ 
dered  a  purgative,  choosing  the  compound 
powder  of  Jalap,  on  account  of  its  hydra- 
gogue  properties,  and  because  the  Bitartrate 
of  Potash  which  enters  into  its  constitution 
favours  diuresis.  We  found,  after  the 
frequent  use  of  the  hot-air  bath,  sudorific?, 
the  application  of  free  counter-irritation  to 
the  chest,  that  in  nine  or  ten  days  the  dropsy 
disappeared,  finally  leaving  him  on  the  21st : 
his  urine,  however,  continued  smoky,  but 
much  increased  in  quantity.  Examined  by 
the  microscope  it  was  found  to  contain  blood 
corpuscles,  fibrinous  casts  of  tubes,  epithe¬ 
lium  cells,  and  crystals  of  lithic  acid;  so 
that  in  this  case  the  smokiness  was  kept  up 
by  the  same  two  causes  as  originally  pro¬ 
duced  it — namely,  congestion  and  irritation 
of  the  kidneys ;  the  specific  gravity  was 
10 1 5 ,  and  the  albumen  was  much  dimi¬ 
nished. 

This,  then,  is  the  ordinary  course  of 
events  in  these  cases  ;  but  there  are  certain 
complications  which  sometimes  occur  with 
which  you  ought  to  be  acquainted,  and  which 
I  shall,  therefore,  now  mention  to  you. 

a.  Intrinsic  complications,  or  those  con¬ 
nected  with  the  kidney  itself : — 

1st. — The  most  common  effect  of  the  renal 
irritation  which  comes  on  so  early  in  these 
cases  is  a  great  increase  in  the  quantity  of 
epithelium  formed  in  the  renal  tubes,  and 
the  desquamation  or  casting  off  of  this 
epithelium  in  considerable  quantity.  In 
scarlet  fever  a  similar  condition  of  the  skin 
and  of  the  kidney  is  apt  to  exist  at  the  same 
time  ;  as  there  is  an  inordinate  shedding  of 
epidermis,  so  there  is  also  of  renal  epithe¬ 
lium  :  but  in  these  cases  the  desquamative 
state  of  the  kidney  exists  without  a  corre¬ 
sponding  desquamative  condition  of  the  skin. 

2nd. —  Haematuria.  Probably  whenever  the 
irritation  is  sufficient  to  cause  desquamation 
it  always  produces  the  escape  of  some  blood  ; 
but  this  is  generally  in  so  small  a  quantity 
as  only  to  cause  a  smokiness  of  the  water. 
Sometimes,  however,  the  haemorrhage  is 
considerable,  and  when  it  is  so  it  constitutes 
the  most  difficult  symptom  for  the  physician 
to  contend  with.  Perhaps  you  may  remem¬ 
ber  a  case  we  had  in  the  hospital  in  the 
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summer,  in  which  the  first  symptoms  were 
suppression  of  urine  and  universal  dropsy  ; 
the  secretion  of  the  kidneys  was  soon  after 
re-established,  but  with  it  a  most  extensive 
haemorrhage  from  the  kidneys,  so  that  it 
became  no  longer  a  case  of  dropsy ,  but  one 
of  ha  maturia.  That  case  exactly  represents 
what  is  so  apt  to  take  place  in  this  acute  in¬ 
flammatory  dropsy.  If  the  primary  state  of 
irritation  or  inflammation  of  the  kidney  dees 
not  go  off  by  resolution,  it  is  very  apt  to 
assume  this  haemorrhagic  condition.  The 
vessels,  long  dilated  by  the  pressure  of  an 
undue  afflux  of  blood,  suffer  in  their  con¬ 
tractile  power,  and,  becoming  greatly  weak¬ 
ened,  give  way  at  various  points  :  nor  do  they 
recover  until  the  general  nutrition  of  the 
kidney  is  restored,  the  undue  afflux  of 
blood  removed,  and  the  gland  reduced  to  its 
natural  size  by  the  discharge  of  the  great 
mass  of  epithelium  which  distended  its  tubes, 
and  contributed  greatly  to  its  enlargement. 

3rd. — A  third  and  much  more  formidable 
complication  is  when  the  inflammatory  state 
passes  into  suppuration.  This  is  different 
from  the  ordinary  or  phlegmonous  suppura¬ 
tion  of  the  kidney,  in  being  much  more  ex¬ 
tensive,  and  having  several  suppurative 
centres,  thereby  leading  to  a  more  complete 
and  extensive  disorganization  of  the  kidney. 

h.  A  very  formidable  complication  of 
this  form  of  dropsy  is  that  which  arises 
from  the  inflammation  of  one  or  mere 
of  the  serous  membranes,  which  some¬ 
times  supervenes.  A  man  may  be  going 
on  to  all  appearance  very  well,  with,  how¬ 
ever,  a  diminished  secretion  of  the  kidney, 
when  suddenly  an  attack  of  pleurisy  sets  in 
with  more  or  less  fibrinous  or  serous  effu¬ 
sion  ;  and  in  some  instances  the  inflammation 
is  not  limited  to  the  pleura,  but  the  pericar¬ 
dium  and  peritoneum  are  affected.  I  have 
seen  inflammation  of  all  the  three  cavities 
come  on  in  the  same  day.  Such  cases  are, 
of  course,  extremely  rare,  but  a  serous 
effusion  into  one  or  more  of  the  great  cavi¬ 
ties — most  commonly  into  the  peritoneum — 
is  of  very  frequent  occurrence,  in  conse¬ 
quence,  probably,  of  the  diminished  density 
of  the  blood.  There  is  at  all  times  a  great 
tendency  to  it.  The  most  probable  explana¬ 
tion  of  these  phenomena  is  this  : — Owing  to 
the  imperfect  action  of  the  kidneys,  the 
urea,  as  is  proved  by  abundant  evidence,  is 
not  eliminated  from  the  blood,  but  accumu¬ 
lating  there,  is  thrown  off  in  some  minute 
quantity  by  that  slight  effusion  or  halitus 
that  is  constantly  going  on  in  the  serous 
membranes,  and  thus  becomes  a  source  of 
irritation,  in  just  the  same  way  as  we  have 
seen  the  rheumatic  poison  a  source  of  inflam¬ 
mation  of  the  synovial  membrane  of  the  knee 
joint.  Hence  you  have  increased  afflux  of 
blood  to  these  surfaces,  with  generally  serous 
effusions,  and  in  some  instances  formations 


of  lymph  and  adhesions.  And  I  think  it  is 
in  this  class  of  cases,  and  also  in  those 
renal  diseases  connected  with  gout  and  rheu¬ 
matism,  that  you  most  frequently  find  serous 
inflammation  :  they  do  not,  I  think,  occur 
so  commonly  with  the  true  fatty  disease. 

It  is  very  rare  to  meet  with  arachnitis  in 
acute  dropsy.  States  of  delirium,  and  even 
mania,  often  supervene  ;  but  these  are  due 
to  a  disturbed  nutrition  of  the  brain  itself; 
either  due  to  the  watery  and  pale  state  of  the 
blood,  or  to  the  irritation  of  the  brain  by 
retained  urea.  When  you  examine  cases  of 
this  description  after  death,  you  find  no  evi¬ 
dence  of  recent  serous  inflammation,  but 
only  a  pale  state  of  the  brain,  which  is  of 
less  than  its  normal  bulk,  and  is  surrounded 
with  more  subarachnoid  fluid  than  is  usual  in 
the  state  of  health.  The  delirium  in  these 
cases  is  very  analogous  to  that  which  occurs 
in  rheumatism  and  gout. 

c.  Lastly,  you  may  have  as  a  complica¬ 
tion  of  this  dropsy  an  irritated  state  of 
liver,  coexistent  with  the  analogous  state 
of  kidney  ;  and  it  is  not  improbable  that 
this  may  be  the  reason  of  the  greater  fre¬ 
quency  of  serous  effusion, — of  dropsy  of  the 
peritoneum,  than  of  the  other  serous  sacs. 
In  all  instances  when  the  liver  is  irritated, 
you  may  expect  to  find  some  degree  of  yellow 
discolouration  of  the  skin,  and  the  dropsy 
not  confined  to  the  areolar  tissue,  but  affect¬ 
ing  the  peritoneum  also. 

Pathology. — What  conclusions  may  we  come 
to  as  to  the  pathology  of  acute  dropsy  ?  We 
know  that  the  kidneys  are  in  a  state  of  conges¬ 
tion,  whichisob  viously  denoted  by  their  r  ppear- 
ance  :  the  cortical  substance  is  red  and  con¬ 
gested;  the  Malpighian  bodies  being  large,  and 
full  :  the  redness  of  the  cortical  substance 
is  in  strong  contrast  with  the  whiteness  of 
the  tubular  portion,  which  is  caused  by  the 
abundance  of  epithelium  with  which  the 
tubes  are  filled.  If  examined  with  a  micro¬ 
scope  in  an  early  stage,  we  can  see  the  epi¬ 
thelium  quite  filling  the  tubes.  We  thus  ob¬ 
tain  clear  evidence  of  an  irritated  state  of 
kidney,  and  we  also  know  from  the  previous 
history  of  the  case  that  there  has  been  such 
exposure  as  would  be  likely  to  arreat  the 
excretion  by  the  skin  ;  and  thus  we  have  very 
much  the  same  conditions  supplied  as  in 
dropsy  from  scarlet  fever — namely,  an  irri¬ 
tated  state  of  kidney,  and  an  abnormal  state 
of  skin. 

No  doubt,  the  secretion  of  the  skin  being 
checked,  the  lactic  acid  which  should  have 
passed  off  by  it  makes  its  way  out  through 
the  kidneys,  there  acting  as  a  source  of  irri¬ 
tation  :  it  produces  congestion,  and  this  con¬ 
gestion  so  interferes  with  the  function  of  the 
organ  that  the  secretion  ceases  :  the  water 
that  should  be  eliminated  is  not,  but  accu¬ 
mulates  in  the  blood  ;  and  this  watery  blood 
transudes  the  parietes  of  the  capillaries, 
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while  the  particular  portion  of  the  areolar 
tissue  into  which  it  shall  be  poured — the 
subcutaneous — is  determined  by  the  irritated 
state  of  the  skin,  which  attracts  the  blood  to 
it  in  large  quantity.  The  pathology  of  this 
form  of  dropsy  is,  then,  in  all  essential 
points  the  same  as  that  of  dropsy  after  scar¬ 
let  fever. 

Prognosis. — What  jirognosis  should  we 
be  led  to  adopt  in  such  cases  as  these  ? 
To  this  question  I  answer,  that,  on  the 
whole,  our  prognosis  may  be  very  favour¬ 
able  :  death  is  rare,  unless  the  irritation 
of  the  kidney  proceeds  so  far  as  to  produce 
those  extensive  disorganizations  that  I  have 
referred  to  ;  but,  taking  the  ordinary  class 
of  cases,  this  kind  of  dropsy  is  not  to  be  con¬ 
sidered  a  formidable  disease.  But,  in  form¬ 
ing  our  prognosis,  the  previous  condition  of 
the  patient  must  be  taken  into  account. 
Often  people  have  renal  disease  creeping 
gradually  on  them  without  any  symptom  of 
its  presence,  till,  on  a  sudden  exposure  to 
cold,  active  congestion  of  the  kidney  is  in¬ 
duced,  and  the  secretion  of  that  organ  receives 
thereby  a  greater  or  less  check  :  of  course  in 
such  a  case  the  ultimate  danger  would  be 
much  greater  than  if  the  kidneys  had  pre¬ 
viously  been  in  a  perfectly  healthy  state. 

In  the  fatty  disease  of  the  kidney,  the 
first  change  takes  place  slowly  and  insidi¬ 
ously,  and  without  a  single  symptom  to  in¬ 
dicate  that  anything  was  wrong  with  the 
kidney.  There  are  many  people  at  this 
moment  walking  about  London,  who  would 
be  very  angry  at  being  told  that  they  were 
otherwise  than  healthy,  yet  with  whom 
this  disease  is  creeping  on,  and  will  ere  long 
kill  them.  The  deposit  begins  to  be  formed 
in  a  few  sets  of  tubes  ;  it  gradually  extends 
itself,  producing  partial  congestion  of  the 
kidney.  At  first  these  congestions  are  not 
sufficient  to  affect  the  physical  condition  of 
the  urine,  which  if  examined  at  this  period 
would  not  afford  the  slightest  indication  of 
disease.  By  and  by  some  of  the  Malpighian 
bodies  become  so  filled  by  the  retardation  of 
the  flow  of  blood  through  them,  that  the 
serum  filters  through  them,  and  passing  off 
with  the  urine,  makes  it  albuminous.  This 
escape  of  serum  offers  some  relief  to  the 
congested  parts  of  the  vascular  system  of  the 
kidney ;  and  if  the  cutaneous  secretion  is 
fairly  kept  up,  and  the  digestive  organs  act 
normally,  the  patient  goes  on  for  a  conside¬ 
rable  time — sometimes,  perhaps,  for  years — 
without  being  aware  that  there  is  anything 
wrong  with  his  kidneys.  But  let  any  check 
to  the  perspiratory  action  of  the  skin  take 
place,  as  from  exposure  to  cold,  and  imme¬ 
diately  the  renal  congestion  becomes  general, 
and  dropsy  occurs  rapidly,  and  these  symp¬ 
toms  show  themselves  the  more  rapidly,  and 
the  morecompletelv, because  of  thepreviously 
existing  partially  congested  state  of  the  kid¬ 


ney,  and  the  more  or  less  impoverished  state 
of  the  blood. 

Cases  such  as  these  are  of  very  frequent  oc¬ 
currence  in  the  London  hospitals,  and  many 
of  the  instances  of  cured  or  relieved  Bright's 
disease  are  of  this  description.  The  patient 
receiving  the  care  and  comforts  of  an  hospi¬ 
tal,  his  skin  quickly  resumes  its  normal 
action,  the  kidneys  cease  to  be  congested, 
the  urine  flows  freely,  and  the  dropsy  disap¬ 
pears. 

To  enable  you  to  arrive  at  a  correct 
opinion  as  to  the  fate  of  a  patient  suffering 
from  acute  dropsy,  you  must  look  carefully 
to  the  state  of  the  kidney,  the  liver,  and  the 
heart.  You  should  examine  the  urine  daily ; 
for  this  purpose  you  will  derive  the  greatest 
help  from  the  microscope,  not  only  on  ac¬ 
count  of  the  rapidity  with  which  it  supplies 
you  with  the  information  you  seek,  compared 
with  the  slowness  of  chemical  operations, 
but  because  you  can  determine  by  it  the  pre¬ 
sence  of  various  matters  in  the  urine,  which 
chemistry  could  not  disclose  to  you  ;  such  as 
epithelia,  casts,  &c.  By  it  you  can  recog¬ 
nise  in  two  or  three  minutes,  if  they  exist, 
blood  corpuscles,  lithic  acid,  epithelium  cells, 
and  pus  globules  ;  and  hence  you  may  at 
once  determine  whether  the  smokiness  is  due 
merely  to  lithic  acid,  or  to  haemorrhage, — 
whether  the  kidney  is  in  a  desquamative 
state, — whether  it  has  passed  on  to  a  sup¬ 
purative — or  whether  its  tubes  contain  fatty 
epithelium.  Therefore,  if  you  wish  to  ob¬ 
tain  an  accurate  knowledge  of  the  condition 
of  your  patient,  learn  to  recognise  all  these 
substances  by  the  microscope,  and  inspect 
the  urine  from  day  to  day. 

Now  and  then  copious  haemorrhage  takes 
place,  as  I  have  said.  How  does  this  influ¬ 
ence  the  prognosis  ?  From  my  own  expe¬ 
rience  I  should  say  that,  provided  you  spare 
your  patient’s  strength,  and  do  not  subject 
him  to  too  violent  antiphlogistic  treatment, 
you  will  find  that  this  copious  haemorrhage 
is  not  nearly  so  much  to  be  dreaded  as  might 
be  imagined, — not  nearly  so  much  so  as  the 
appearance  of  the  pus  globules  :  if  pus  ap¬ 
peared  in  the  urine  I  should  look  upon  the 
case  much  more  seriously.  In  fact,  I  con¬ 
sider  it  the  most  unfavourable  circumstance 
that  can  occur  :  as  long  as  you  have  mere 
haemorrhage  the  case  is  still  hopeful,  but  once 
suppuration  has  taken  place,  especially  if  it 
be  considerable,  the  probability  is  that  the 
kidney  has  undergone  disorganization  to  such 
an  extent  and  of  such  a  kind  as  will  not 
admit  of  repair.  The  most  remarkable  case 
of  renal  haemorrhage  that  I  ever  saw  was  in 
a  man  admitted  into  this  hospital  about  four 
years  ago.  He  was  passing  daily  red  urine 
that  could  not  be  distinguished  from  pure 
blood,  and  this  he  continued  to  do  for 
several  weeks  until  he  was  completely 
blanched.  I  gave  him  large  quantities  of 
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tannin,  port  wine,  and  nutritious  food,  and 
he  ultimately  recovered.  And  to  show  that 
the  kidneys  may  undergo  all  this  without 
suffering  any  disorganization,  I  have  often 
since  examined  this  man’s  urine  when  he 
has  been  in  the  hospital  for  other  diseases, 
and  I  have  invariably  found  it  healthy  ;  nor 
has  he  had  a  single  symptom  of  renal  disease 
since. 

Treatment. — The  very  same  principles  of 
treatment  apply  to  the  management  of  these 
cases  as  to  that  of  dropsy  after  scarlet  fever. 

The  first  and  most  important  object  should 
be  to  promote  the  action  of  the  shin.  We 
know  that  there  is  that  sort  of  mutual  rela¬ 
tion  between  the  kidney  and  the  skin,  that 
embarrassment  of  the  one  leads  to  embarrass¬ 
ment  of  the  other  :  hence  any  relief  to  the 
irritated  state  of  one  affords  great  help  to 
the  restoration  of  the  other.  In  the  present 
case,  the  failure  of  the  cutaneous  action  has 
embarrassed  the  kidney  :  hence  the  great 
thing  is  to  promote  free  sweating,  and  this 
may  be  best  done  by  the  hot-air  bath  ;  or,  if 
you  fear  its  debilitating  effects  (which  are  to 
be  taken  into  account  in  weakly  subjects), 
you  may  substitute  the  wTarm  bath. 

Your  next  point  will  be  to  obtain  relief  to 
the  congestion  of  the  kidneys.  This  is  in 
part  effected  by  restoring  the  function  of  the 
skin.  Local  bleeding  by  leeches  and  cup¬ 
ping  will  do  much  in  some  cases,  but  little 
in  others.  Now  and  then,  when  your  patient 
is  plethoric  and  robust,  you  may,  to  save 
time  and  trouble,  take  some  blood  from  the 
arm,  but  these,  you  must  remember,  are 
exceptional  cases  ;  as  a  rule,  general  bleed¬ 
ing  is  better  avoided.  One  of  the  symp¬ 
toms  which  would  lead  me  to  have  recourse 
to  general  bleeding  in  a  case  of  this  descrip¬ 
tion,  is  congestion  of  the  lungs  ;  but  I 
would  not  adopt  this  practice  unless  the 
patient  were  young,  robust,  plethoric, 
and  had  been  previously  in  a  perfectly 
healthy  state.  And  even  in  such  cases, 
large  venesections  are  much  to  be  deprecated, 
as  tending  to  debilitate  your  patient  and 
weaken  those  processes  of  secretion  to  which 
you  must  look  for  his  restoration  to  health. 

3rd.  Purgatives,  as  indirect  methods  of 
relieving  the  congestion,  are  of  great  value; 
they  eliminate  wrater  and  various  morbid 
matters. 

4th.  Sudorifics  may  also  be  employed, 
and  of  these  the  best  is  the  liquor  ammonise 
acetatis,  in  at  least  half-ounce  doses,  two  or 
three  times  a  day.  This  may  occasionally  be 
combined  with  tartar  emetic.  Dover’s  pow¬ 
der  is  generally  less  suitable,  on  account  of 
the  tendency  of  the  opium  to  check  secretion. 

5th.  Diuretics.  When  the  congestion  of 
the  kidney  has  been  relieved,  diuretics  may 
be  given  with  advantage.  Of  all  this  large 
class,  the  best,  I  think,  is  the  common  cream 
of  tartar,  in  doses  of  from  half  a  drachm  to 


a  drachm  frequently  during  the  day.  If  you 
give  larger  doses  it  acts  on  the  bowels,  and 
being  carried  off  by  them,  does  not  prove  a 
diuretic.  Digitalis,  with  due  precaution,  is 
also  very  useful. 

Irritative  diuretics  (as  cantharides,  squills) 
must  be  avoided  in  cases  of  this  kind 
for  obvious  reasons,  although  they  are  very 
serviceable  in  other  forms  of  dropsy.  Broom 
tea,  or  the  compound  decoction  of  broom 
of  the  Pharmacopoeia,  is  also  useful ;  and  the 
latter  probably  derives  some  advantages  from 
the  taraxacum  which  it  contains.  The  diu¬ 
retics  first  mentioned,  however,  are  unques¬ 
tionably  the  most  to  be  relied  upon,  and 
the  most  efficient. 

There  is  one  thing  that  I  must  caution 
you  against  in  the  treatment  of  acute  dropsy, 
and  that  is,  the  use  of  mercury.  This 
mineral,  so  valuable  in  some  diseases,  is  in 
these  cases  useless  and  even  mischievous  ; 
at  any  rate  I  have  failed  to  observe  any 
benefit  from  it.  For  these  reasons  it  is 
better  to  abstain  from  its  employment,  unless 
occasionally  you  may  have  recourse  to  it  as 
a  purgative.  But  even  for  this  purpose 
there  is  no  absolute  need  for  you  to  use  it, 
as  there  are  many  other  medicines  which 
answer  as  well  if  not  much  better.  More¬ 
over,  in  all  cases  of  imperfect  action  of  the 
kidneys,  whether  acute  or  chronic,  patients 
are  quickly  salivated,  and  the  salivation  is 
very  apt  to  prove  troublesome  and  painful : 
large  sloughs  form  in  the  mouth,  and  the 
foetor  of  the  breath  becomes  intolerable  to 
both  the  patient  and  his  attendants. 


ACTION  OF  CELLS  IN  SECRETION. 

Thus,  in  secretion,  one  cell  selects  its  pecu¬ 
liar  principles,  and  becomes  filled  with  bile, 
— another  with  saliva  ;  but,  the  active  agent 
being  in  every  instance  a  simple  cell,  it  is 
no  wonder  that  changes  in  the  common 
liquid,  within  and  without  the  cell,  should 
affect  the  cellular  endosmose,  and  that  secre¬ 
tions  should  become,  to  a  certain  extent, 
vicarious  |  that  the  elements  of  bile,  for 
example,  should  be  separated  by  the  cells  of 
the  kidney,  and  of  urine  by  those  of  the 
skin.  Still  more  important  is  the  recent 
discovery  of  one  of  the  most  peculiar  pro¬ 
ducts  of  one  excretion,  urea,  even  in  the 
healthy  fluids  of  the  body, — as  in  the  aqueous 
humor  of  the  eye  ;  and  of  both  urea  and  uric 
acid  even  in  the  blood  itself,  without  the 
intervention  of  any  secreting  organ  :  a  cir¬ 
cumstance  so  improbable  in  the  history  of 
secretion,  that  although,  as  Dr.  Prout  in¬ 
forms  us,  urea  was  thus  seen  by  him  in  1816, 
he  could  not  believe  the  fact  till  it  had  been 
established  many  years  afterwards  by  Dr. 
Christison  and  other  observers. — Hawkins ' 
Hunterian  Oration,  1849. 
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NOTICE  ok  the  CHOLERA  in  RUSSIA 
in  1848. 

By  Dr.  Mackenzie, 

Senior  Surgeon  to  the  Naval  Hospital  at 
Archangel. 

[Continued  from  p.  542.] 


Part  III. 

Prophylaxis  —  Results  of  the  various 
kinds  of  treatment  adoptid  in  Russia. 

It  h  as  been  observed  that  during  the 
prevalence  of  epidemic  cholera  in  a 
town,  every  person  suffers  more  or  less, 
and  is  rendered  peculiarly  susceptible 
to  impressions,  evidently  from  the 
miasm  diffused  in  the  air  being  received 
into  the  system. 

It  has  also  been  observed,  that  if  the 
secretions  and  excretions  are  kept  in 
due  order,  and  the  equilibrium  of  the 
circulation  maintained,  nature  is  ade¬ 
quate  to  eliminate  the  poison  from  the 
system,  as  it  is  received  or  formed  ; 
but,  if  these  become  disordered,  the 
poison  accumulates,  and  after  injuring 
the  vital  qualities  of  the  blood,  and  de¬ 
pressing  the  nervous  energy  of  the 
frame,  its  action  is  reflected  upon  the 
stomach  and  bowels,  the  centre  of  or¬ 
ganic  life,  manifesting  itself  first  by  dis¬ 
ordered  digestion  or  purging.  The  pro¬ 
phylaxis,  therefore,  consists  in  keeping 
the  depuratory  organs  in  due  order,  and 
in  avoiding  every  cause  that  is  likely 
to  derange  the  stomach  and  bowels,  or 
to  favour  a  more  than  usual  flow  of 
blood  towards  them — such  as  improper 
articles  of  diet,  gross  living,  improper 
use  of  stimulants,  injudicious  selection 
and  use  of  medicine;  cold  drinks,  es¬ 
pecially  when  the  body  is  heated  ; 
mental  emotion,  fear,  grief,  and  anger. 

It  is  a  grievous  mistake  to  suppose 
that  it  is  improper  or  dangerous  to 
make  an  alteration  in  one’s  mode  of 
living;  on  the  contrary,  an  alteration 
is  sometimes  indispensably  necessary 
for  safety.  As  the  digestive  organs 
are  more  susceptible  to  impressions, 
and  less  equal  to  their  task,  food  the 
most  easy  of  digestion,  or  that  which 
agrees  best  with  the  individual,  is  to  be 
selected,  avoiding  repletion.  In  this 
country  (Russia)  it  has  been  proved  that 
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animal  food,  especially  beef  with  bread, 
constitutes  the  best  diet  during  the 
choleraic  epidemy,— a  demonstration  of 
which  is  given  in  the  table,  by  the 
sensible  increase  of  seizures  occurring 
during  the  fast  religiously  observed 
in  the  Russian  church. 

I  am  confident  that  every  person, 
however  limited  or  predisposed,  may  be 
preserved  by  proper  measures  from 
this  disease.  I  have  invariably  found 
that  a  seizure  is  preceded  by  some 
cause  or  other,  either  moral  or  physical. 
Much  mischief  is  caused  by  neglect  of 
the  bowels.  Some  imagine,  so  long  as 
there  is  no  purging  all  is  rigtit,  or,  in 
fact,  resist  the  natural  call  to  alvine 
evacuations  ;  meantime  sordes  accu¬ 
mulate,  irritation  of  the  stomach  and 
bowels  sets  in,  and  the  individual  is 
thereby  placed  in  the  most  imminent 
danger.  I  have  seen,  also,  much  mis¬ 
chief  caused  by  the  use  of  preserva¬ 
tive  drops  of  all  kinds,  and  of  restora¬ 
tives,  in  cases  where  the  stomach  and 
bowels  have  shown  signs  of  disorder. 
Tranquil  cheerfulness,  and  resignation 
of  mind,  constitute  the  best  preserva¬ 
tive.  The  tongue  may  be  considered 
the  choleraic  barometer  ;  it  is  peculiar 
to,  and  characteristic  of,  this  disease  : 
it  looks  as  if  it  hud  been  soaked  in  milk 
and  water ,  is  tv  kite,  puffy,  and  collapsed, 
especially  at  the  sides,  and  quite  moist. 
This  state  indicates  incipient  conges¬ 
tion  of  the  stomach  and  bowels  ;  and 
should  a  person  in  this  condition  per¬ 
severe  in  taking  improper  food,  a  cho¬ 
leraic  seizure  is  inevitable.  Towards 
the  end  of  the  epidemy,  this  state  of 
the  tongue  was  less  observed,  being 
frequently  only  yellowish-white  at  the 
root  and  in  the  centre  of  the  organ, 
with  a  tendency  to  dryness. 

It  is  when  this,  with  other  signs  of 
incipient  congestions,  and  disordered 
bowels — such  as  slight  nausea,  loss  of 
appetite,  looseness  of  the  bowels,  &c., 
are  observed,  that  the  treatment  of  the 
disease  ought  to  commence,  in  order  to 
secure  a  successful  issue. 

In  these  cases,  absolute  abstinence, 
an  emetic,  followed  by  small  doses  of 
calomel,  with  effervescing  draughts, 
aided  by  sinapisms  to  the  abdomen,  a 
warm  bed,  and  warm  diluent  drinks,  io 
promote  perspiration,  are  adequate 
means  to  avert  ase  ztire.  Where  there 
was  a  sense  of  weight  at  the  pit  of  the 
stomach,  with  difficulty  of  making  a 
deep  inspiration,  I  have  taken  blood 
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from  the  arm  with  decided  relief;  or 
where  general  bleeding  was  contrain¬ 
dicated,  I  have  applied  leeches  or  cup¬ 
ping  to  the  pic  of  the  stomach,  with 
advantage. 

In  the  choleraic  seizures  in  the  Naval 
Hospital  of  Archangel,  various  me¬ 
thods  were  used  with  partial  success. 
The  practice  of  the  Anglo-Indian 
surgeons  was  chiefly  confided  in,  and 
in  my  opinion  is  most  deserving  of 
confidence. 

There  are  cases,  or  rather  there  is  a 
period  in  epidemic  cholera,  beyond 
which  medical  art  seems  to  be  of  no 
avail  whatever  :  if  a  rare  case  of  reco¬ 
very  from  this  state  do  occur,  it  is  more 
from  some  latent  strength  of  constitu¬ 
tion  than  from  medical  treatment. 

We  have  found  bleeding ,  when  prac¬ 
tised  early,  of  unequivocal  advantage, 
especially  in  robust  subjects;  but  in 
order  to  secure  this  advantage,  stimu¬ 
lants  must  be  administered  immediately 
afterwards,  otherwise  a  relapse  into 
the  same  state  of  congestion  is  apt  to 
follow.  For  this  discovery  we.  are 
indebted  to  the  Anglo  Indian  surgeons. 
Bleeding  practised  later,  when  the 
vital  energies  were  far  reduced,  was 
found  of  no  avail  whatever.  Emetics 
of  ipecacuanha  were  frequently  given 
as  a  safe  stimulant  to  effect  a  reaction, 
and  restore  the  blood  to  the  surface  ; 
I  have  seen  an  emetic  bring  up  food, 
though  there  had  been  vomiting  and 
purging  in  a  violent  degree  some  hours 
previous  to  its  administration.  The 
ivater  and  vapour  bath  were  used  exten¬ 
sively,  but  I  cannot  say  anyi  fling  in 
their  favour  ;  if  they  restored  in  some 
measure  the  circulation,  it  was  only  for 
a  short  period,  a  collapse  seemingly 
greater  than  before  following  their  use. 
Frictions  of  oily  liniments  containing 
camphor,  oil  of  turpentine,  capsicum, 
&c.,  were  found  of  more  certain  benefit, 
as  also  sinapisms.  I  have  given  after 
bleeding,  an  emetic  in  a  tumblerful  of 
French  brandy  with  advantage.  Ty 
restrain  the  violent  watery  purging, 
opium,  sugar  of  lead,  and  ipecacuanha 
combined,  in  the  proportion  of  one 
grain  each,  together  with  a  quarter  of 
a  grain  of  camphor,  act  admirably. 

The  much-vaunted  Elixir  of  Voro- 
Tieje  was  tried  and  found  to  fail,  as  also 
all  other  medicines  of  the  same  class. 

Creosote  was  tried  in  St.  Peters¬ 
burg  and  found  useful  to  relieve  the 
violent  vomiting.  The  same  medicine 


has  been  tried  at  Archangel  rather 
extensively,  and  is  looked  upon  by  Drs. 
Condy  and  Schnee  as  a  something 
approaching  to  a  specific.  They  pre¬ 
scribe  it  in  all  stages  and  in  all  grades 
of  the  disease,  as  well  as  to  prevent  it. 
Owing  to  the  epidemy  being  on  the 
decline  when  it  was  brought  forward 
by  these  gentlemen,  I  have  not  had 
sufficient  opportunities  to  test  its  com¬ 
parative  merit.  Making,  however,  a 
very  large  allowance  for  enthusiasm, 
&c.,  I  consider  it  as  deserving  of 
further  trial  in  the  hands  of  competent 
and  impartial  judges.  It  appears  to 
me  to  be  best  suited,  in  very  small 
doses,  to  slight  attacks.  Where  there 
is  great  congestion  and  irritation  of 
the  stomach  and  bowels,  it  cannot  fail 
to  do  mischief. 

I  have  tried  it  in  one  case,  which 
was  of  great  severity,  in  the  manner 
recommended,  namely,  half  a  drop 
every  half  hour;  and  1  found  that  after 
every  dose  the  patient  felt  a  burning 
pain  in  the  stomach,  retched,  and 
called  for  drink  in  order  to  throw  it  up 
again  :  seeing  this,  I  discontinued  it, 
the  patient  having  taken  two  drops  and 
a  half.  The  man  ultimately  recovered 
under  the  use  of  calomel,  opium,  ipeca¬ 
cuanha,  and  camphor,  allowing  him 
effervescent  draughts  ad  libitum.  I 
was  not  a  little  amused  to  hear  this  my 
case  being  afterwards  brought  forward 
as  a  proof  of  the  efficacy  of  creosote  ! 

A  trial  has  been  made  of  it  in  our 
hospital,  and  the  following  wa^  the 
result  :  —  In  eight  cases,  three  slightly 
attacked,  recovered  under  its  use, 
whilst  four  of  a  more  serious  grade  died 
in  a  typhoid  state  ;  in  the  eighth  case, 
which  was  of  choleraic  diarrhoea,  it 
aggravated  the  disease,  which,  however, 
easily  yielded  under  the  use  of  sugar  of 
lead  and  ipecacuanha. 

Mr.  Dashkevitch,  who  closely 
watched  the  effects  of  the  medicine,  is 
of  opinion  that  it  seems  to  do  good  in 
slight  cases, but  in  theseverer  attacks  it 
is  either  inefficient  or  pernicious. 

Dr.  Voitzonovsky  has  made, use  of  it 
in  his  private  practice  in  nine  cases, 
of  which  four  were  with  every  symp¬ 
tom  of  cholera,  and  five  with  diarrhoea. 
Of  the  real  cholera  cases,  three  died, 
and  one  recovered ;  the  five  cases  of 
diarrhoea  did  well,  but  in  one  of  these, 
irritation  of  the  stomach  wras  caused  by 
the  remedy,  which  was  in  consequence 
laid  aside  for  other  means.  In  the 
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Naval  Hospital  this  remedy  has  again 
been  tried  in  a  case  of  some  severity  : 
it  was  continued  for  32  hours  without 
the  slightest  amelioration,  and  at  last 
bloody  stools  came  on,  with  tenesmus 
and  pains  over  the  whole  abdomen, 
which  were  followed  by  death. 

A  trial  has  been  made  of  a  method 
in  great  reputation  throughout  Russia, 
which  goes  by  the  name  of  Dr.  Sled- 
zievky’s ;  and  I  confess  that  I  have 
seen  several  cases  recover  under  its 
use,  but  whether  they  would  have  re 
covered  without  it,  I  cannot  say.  It 
consists  of  the  following:  half  a  table- 
spoonful  of  culinary  salt  is  given  to  the 
patient  in  a  tumblerful  of  cold  water; 
he  is  then  enveloped  in  a  sheet  soaked 
in  cold  wTater  in  which  culinary  salt 
has  been  dissolved,  and  six  men  are 
employed  to  rub  him  with  it  for  a 
quarter  of  an  hour,  when  the  body, 
especially  the  chest  and  back,  assumes 
a  red  colour;  he  is  after  this  wiped 
quite  dry,  and  wrapped  in  woollen 
blankets;  every  five  minutes  he  is  made 
to  swallow  a  table-spoonful  of  salt  and 
water,  in  the  above-mentioned  propor¬ 
tions,  and  for  drink  is  allowed  cold 
water  with  lumps  of  ice  in  it.  Besides, 
cold  lotions  are  applied  to  the  head, 
and  injections  of  salt  and  water  are 
administered.  When  the  choleraic 
symptoms  have  subsided,  the  case  is 
treated  on  general  principles. 

The  common  people  use  a  method  of 
their  own,  which  has  also  been  attended 
with  more  or  less  success.  They  take 
the  patient  to  the  Russian  bath,  rub 
him  well  with  tar  and  oil,  after  which 
they  cover  him  up  in  sheep-skin  furs, 
and  give  him  half  a  wine-glassful  of 
oil  of  turpentine,  in  the  same  quantity 
of  olive  oil,  or  they  give  him  a  table¬ 
spoonful  of  tar. 

In  the  district  of  Shenkursk  they 
have  used  lashing  thesurface  with  fresh 
nettles,  a  method  as  original  as  it  is 
likely  to  be  useful ! 

I  understand  that  the  peasants  of  the 
island  of  Mudyuga,  situated  at  the 
mouth  of  the  N.  Dvina,  observing  no 
benefit  from  warm  baths,  but  rather  the 
contrary,  took  the  opposite  extreme, 
and  used  rubbing  the  surface  with  ice 
and  snow  from  their  cellars,  with  suc¬ 
cess. 

In  this  country,  as  far  as  I  know,  no 
fair  trial  has  been  made  of  saline  injec¬ 
tions  per  venas ;  nor  can  any  benefit 
accrue  from  their  use,  unless  in  those 


cases  where  there  lias  been  great  loss 
<ff  the  watery  parts  of  the  blood,  and 
where,  in  consequence,  that  vital  fluid 
has  become  too  thick  for  circulation. 

In  Moscow,  a  trial  was  made  in  this 
way  with  the  serum  of  the  blood  of  a 
goat,  under  the  impression  that  the 
albumen  of  the  blood  is  carried  off  by 
the  bowels,— and,  I  need  hardly  say, 
without  success. 

I  have  examined  and  tested  the  fluid 
discharged  per  alvum,  and  found  no 
trace  of  this  principle.  In  cases  where 
the  evacuations  are  bloody,  albumen 
will  doubtless  be  found  to  exist.* 

[To  be  continued.] 
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The  details  of  the  previous  case  are 
quite  in  accordance  with  what  we 
know  of  the  general  characteristics  of 
the  disease.  The  gradual  and  uncon¬ 
trollable  mode  of  its  supervention ; 
the  utter  uselessness  of  remedies  ;  the 
symptoms  of  somnolency,  and  em¬ 
barrassment  of  the  respiratory  organs  ; 
the  tranquil,  inert  disposition ;  the 
manner  in  which  the  fatal  termination 
ensued,  with  other  traits,— are  similar 
to  two  other  instances  of  obesity  that 
went  on  to  the  destruction  of  life.  In 
a  majority  of  not  less  than  three-fourths 
of  those  who  die  of  this  affection,  the 
patients  are  of  sanguino  phlegmatic 
temperament;  and  if  any  one  will  refer 
to  the  various  evidences  given  corrobo¬ 
rative  of  this  assertion,  it  will  be  found 
as* the  case;  and  in  those  who  have 
not  an  extreme  tendency  to  the  corpu¬ 
lent  condition,  the  same  holds  good. 
What  has  already  been  advanced  re¬ 
specting  the  nervous  system  and  the 
secretion  of  bile  in  those  of  the  bilious 
temperament,  with  reference  to  the 
fatty  tissue  and  its  formation  in  the 
system,  is  explicable  of  this  proneness 
of  sanguino-phlegmatic  to  assume  the 
obese  condition.  It  has  been  stated 

*  This  corroborates  the  results  obtained  by 
other  observers.  See  page  196  of  this  volume  ; 
also,  Report  of  the  Academy  of  Sciences,  page 
430. 


590 


DR.  WARDELL's  REMARKS  ON  OBESITY. 


that  Mrs.  G -  took  considerable 

quantities  of  food,  but  yet  when  placed 
upon  an  un-nutritious  diet  the  poly- 
sarca  went  on.  A  like  circumstance, 
with  regard  to  this  point,  I  well  re¬ 
member  occurring  during  the  time  I 
was  house-physician  in  the  Edinburgh 
Royal  Infirmary.  The  patient  was  a  fe¬ 
male,  about  40  years  of  age,  of  short  sta¬ 
ture,  and  so  obese  as  from  the  first 
to  make  her  case  considered  one  of 
alarming  character.  The  features 
were  grown  up  with  fat ;  the  eyes 
looked  small  and  sunken,  from  the 
cellular  deposition  of  this  substance 
around  the  foramina.  Even  walking 
up  and  down  the  ward  was  attended 
with  difficulty,  and  the  exertion  gave 
rise  to  further  embarrassment  of 
breathing,  which  was  in  a  quiescent 
state  hurried,  short,  and  laborious. 
When  she  spoke,  there  was  the  same 
thick,  quinsy-like  enunciation  as  ob¬ 
served  in  Mrs.  G - .  The  appetite 

was  preternaturally  large;  somnolency 
so  persistent,  that  whenever  left  but  a 
few  minutes  to  herself,  she  dozed  over 
into  slumber.  There  was  a  torpor  of 
mind,  an  aversion  to  all  exercise,  a 
listless  apathetic  state,  which  so  cha¬ 
racterise  this  curious  disease.  She 
was  ordered  a  diet  not  more  nourish¬ 
ing  than  allowed  to  the  fever  patients, 
consisting  chiefly  of  panado  and  slops, 
yet  the  polysarca  progressed,  and  after 
being  some  time  an  inmate  in  the  hos¬ 
pital  she  died,  with  comatose  symp¬ 
toms.*  The  autopsy  much  resembled 

that  of  Mrs.G - ,  but  in  considerably 

less  degree.  As  1  did  not,  however, 
preserve  any  notes  of  the  post-mortem 
appearances,  I  cannot  particularize  the 
morbid  conditions. 

Another  instance  I  may  here  men¬ 
tion  of  a  lady  who  arrived  at  adult  age 
and  then  became  remarkably  stout. 
She  was  of  fair  complexion,  and  had 
borne  no  family.  Exercise,  partial 
starving,  and  every  probable  expedient, 
were  had  recourse  to,  yet  without  any 
amelioration.  The  malady  was  not  to 
be  arrested,  and  she,  too,  died  in  a 
lethargic  condition.  The  breathing 
was  laborious;  somnolency  during  the 
close  of  her  life  so  urgent  that, 
unless  constantly  conversed  with,  or 
by  some  such  means  kept  awake,  she 
would  drop  over  into  sleep.  This  in- 

*  In  these  cases  the  system  no  doubt  absorbs, 
in  a  morbid  manner,  hydrogen  from  the  atmo¬ 
sphere. 


variable  symptom  of  somnolency  of 
course  results  from  mechanical  vascular 
obstruction,  which  the  depositions  of 
fat  along  the  course  of  the  vessels, 
especially  in  the  neck,  produce.  The 
venous  blood  flows  tardily  through  the 
sinuses,  which,  becoming  distended, 
create  more  extensive  encephalic  con¬ 
gestion  :  hence  that  inanimate  expres¬ 
sion  of  the  eyes,  the  clouded  intellect, 
and  irresistible  drowsiness.  Although 
the  head  was  not  opened  in  the  section 

of  Mrs.  G - ,  from  the  manner  in 

which  death  took  place,  the  comatose 
symptoms  terminating  the  illness,  it  is 
highly  probable  the  cerebral  cavities 
were  distended  with  serous  fluid.  The 
ery  thematic  redness  on  inferior  surface 
of  abdominal  parietes  was  the  result  of 
capillary  congestion  produced  by  gra¬ 
vity,  and  the  sero-purulent  condition  of 
the  skin  at  the  flexures  could  not  other¬ 
wise  than  ensue  from  the  friction  and 
constant  pressure  to  which  it  was  sub¬ 
jected  :  hence  the  failure  of  all  applica¬ 
tions  where  a  cause  so  excitant  could 
not  be  removed.  The  enormous  ad¬ 
measurements  must  needs  have  been 
considered  surprising.  The  patient 
died  early  in  the  morning;  and  al¬ 
though  the  body  was  not  opened  until 
twelve  hours  subsequently,  the  viscera 
were  quite  warm,  and  in  the  larger 
vessels  the  blood  had,  after  so  long 
a  time  subsequent  to  dissolution,  in 
a  great  measure  retained  its  fluidity. 
Dr.  Bright  said  the  greatest  girth  of 
any  patient  he  had  ever  known  was  72 
inches :  in  this  it  was  77  !  On  making 
the  longitudinal  incision,  the  knife  was 
followed  by  a  considerable  quantity  of 
clear,  straw-coloured,  oleaginous  fluid, 
and  which,  on  minute  inspection, 
trickled  down  from  the  fatty  surface 
for  some  time  after  the  section  had 
been  made.  Dr.  Smith  particularly 
directed  my  attention  to  the  light 
fawnish-red  colour  of  the  muscular 
tissue,  and  to  the  extreme  coarse¬ 
ness  of  its  texture;  also  the  unnatural 
flabbiness  of  that  tissue.  All  writers 
on  obesity  have  noticed  the  paleness 
and  softened  condition  of  the  muscles. 
It  is  owing  to  this  change  that  their 
contractile  power  is  diminished,  and 
why  very  fat  persons  are  not  strong  in 
proportion  to  their  entire  volume:  again, 
in  some  measure  to  the  same  cause  is 
attributable  why  the  obese  ever  com¬ 
plain  of  shortness  of  breathing  and  pal¬ 
pitation.  Those  who  have  written 
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treatises  on  diseases  of  the  heart,  have 
noticed  that  its  fatty  degeneration  is 
sure  to  give  rise  to  dilatation  of  its 
cavities,  resulting  from  diminution  of 
muscular  tonicity.  When  the  muscular 
fibrillee  morbidly  assume  the  fatty 
change,  impediment  must  be  given  to 
their  functions,  not  only  by  increase  of 
volume  preventing  their  perfect  appo¬ 
sition  and  co-operation,  but  from  their 
less  resistive  power,  and  to  the  obstruc¬ 
tion  such  gives  to  the  proper  capillary 
influx  of  their  normal  and  only  stimu¬ 
lus  (Le  Gallois,  Wilson  Philip,  and 
others) — arterial  blood.  Therefore,  such 
resistive  power  being  diminished,  longi¬ 
tudinal  extension  results:  hence  is  a 
cause  of  parietal  dilatation  of  this 
organ,  and  in  an  exact  ratio  with  the 
sum  of  such  dilatation,  is  a  greater  in¬ 
pouring  of  blood  into  the  cavities,  and 
the  subsequent  increase  of  organic 
power  required  to  efficiently  and  con¬ 
tinuously  empty  the  cavities,  and  pro¬ 
pel  the  enlarged  volume  of  blood  into 
the  great  vessels  ;  therefore  it  is  incon¬ 
trovertible  that  loss  of  muscular  con¬ 
tractile  tone  in  hollow  organs  from  this, 
as  any  other  cause,  must  be  succeeded 
by  caviteal  expansion.  There  is 
another  way  giving  rise  to  similar  pa¬ 
thological  results  that  may  here  be  in¬ 
cidentally  mentioned  :  where  muscu¬ 
lar  fibrillee  themselves  are  not  the  prime 
causation  by  morbid  conversion  into 
another,  and  anormal  substance,  as  in 
the  adipose  degeneiation.  This  is  by 
a  loss  of  nervous  influence,  when  the 
lesion  is  primarily  located  in  one  of 
the  nervous  systems  — especially  in  the 
motor,  properly  so  called,  which  is  well 
illustrated  in  instances  of  paralysis, 
where  the  bladder  becomes  preternatu¬ 
ral  ly  distended  ;  in  chronic  atony  of  the 
uterus ;  and.  according  to  Abercrombie, 
in  ileus,  which  that  philosophic  phy¬ 
sician  contended  was  the  prime  cause  of 
obstruction  in  the  case  of  ileus.  In  the 
examination  of  this  organ,  in  the  above 
inspection,  when  it  was  laid  on  the 
table,  by  its  softened  condition,  its  for¬ 
mative  consistence  was  so  far  lost,  that 
it  collapsed  upon  itself,  and  assumed  a 
placental-shaped  mass.  Respecting 
the  hypertrophied  state  of  the  walls, 
their  thickening  wyas  to  be  antici¬ 
pated,  not  only  because  there  was  a 
general  hypertrophy  of  all  the  tissues, 
but  also  on  physiological  grounds,  be¬ 
cause,  wherever  there  is  a  gradual  de¬ 
mand  for  increased  functional  action  in 


an  organ  or  organs,  enlargement  of 
structure  is  commensurately  necessary, 
in  order  to  meet  that  demand  resulting 
from  excess  of  action  in  such  organ  or 
organs  ;  and,  of  all  other  tissues,  this 
more  particularly  applies  to  the  mus¬ 
cular.  Sometimes  in  obese  subjects 
theheart  has  lacerated,— a  circumstance 
noticed  by  Dr.  Williams,  who  cites  an 
example  of  the  kind  from  M.  Berlin, 
and  relates  the  fact  of  the  late  Dr. 
Higgins,  of  Dublin,  the  discoverer  of 
equivalents  in  chemistry,  who  died 
from  this  cause.  “  We  have  seen  the 
heart,”  says  the  author  of  the  article  on 
this  disease  in  the  Cyclopaedia  of  Prac¬ 
tical  Medicine — “we  have  seen  the 
heart  more  than  half  covered  with  fat; 
the  adipose  tissue  of  the  base  and  sur¬ 
face  having  encroached  on  the  muscu¬ 
lar  fibres,  so  that  at  the  base  and  along 
a  greater  part  of  the  wall  of  the  right 
ventricle,  and  at  the  septum  of  the 
ventricles,  these  fibres  only  formed  a 
thin  stratum  irregularly  terminating  in 
the  adipose  tissue.  Laennec  describes 
this  state  of  the  heart,  and  says  that 
the  fatter  the  heart  is,  the  thinner  in 
general  are  its  walls;  and,  on  cutting 
into  them,  the  scalpel  seems  to  reach 
the  cavity  without  encountering  almost 
any  muscular  substance,  the  calumnee 
carneae  appearing  merely  as  if  bound 
together  by  the  internal  lining  mem¬ 
brane.’  ”  The  organ  in  this  case  was 
not  thinner  in  the  manner  described  by 
Laennec;  yet  still,  from  having  ac¬ 
quired  such  large  dimensions,  and  the 
muscles  pale  and  flabby,  the  additional 
power  required  to  expel  the  large 
volume  of  blood  contained  in  its  ven¬ 
tricles,  such  an  event  as  rupture 
might  not  have  been  an  improbable  re¬ 
sult.  The  liver,  we  see,  was  from  one- 
third  to  one- half  larger  than  normal, 
and  its  substance  had  assumed  that 
light  fatty  complexion,  which  is  fami¬ 
liar  to  the  morbid  anatomist,  as  being 
met  with  not  merely  in  cases  of  obesity, 
but  in  instances  when  that  organ  is  the 
chief  lesion.  I  have  often  seen  the 
same  change  in  the  parenchymatous 
structure  of  this  organ,  in  autopsies 
made  in  the  pathological  theatre  of  the 
Edinburgh  hospitals,  and  in  most 
of  these  instances,  such  wras  in  the 
bodies  of  confirmed  dram-drinkers. 
The  appearance  of  the  spleen,  its  con¬ 
siderable  congestion,  the  semi-diffluent 
consistency  and  other  pathological  con¬ 
ditions  might  have  been  expected  where 
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there  was  enlargement  of  the  hepatic 
viscus  ;  and,  although  it  has  been  my 
lot  to  make  a  considerable  number  of 
autopsies,  yet  in  no  instance  do  I  re¬ 
member  congested  liver,  without  con¬ 
gested  spleen.  All  writers  on  splenic 
affections  have  insisted  upon  the  great 
sympathy  which  there  is  between  these 
organs.  The  spleen  may  be  much  be¬ 
yond  its  proper  size,  without  almost  at¬ 
tracting  the  notice  of  the  practitioner 
during  life  ;  its  mere  congestion  giving 
rise  to  no  sympathetic  disturbance. 
The  granular  degeneration  of  the  kid¬ 
neys  had  progressed  to  a  decidedly 
greater  change  than  might  have  been 
anticipated  from  the  comparatively  in¬ 
significant  amount  of  albumen  dis¬ 
covered  in  the  urine  ;  and  I  have  often 
known  far  more  functional  disorder 
associated  with  less  structural  change. 
If  fat  be  formed  by  a  secretory  process 
from  the  blood,  and  as  we  know  that 
hydrogen  is  its  chief  elementary  con¬ 
stituent,  it  follows  when,  from  what¬ 
ever  cause,  there  is  an  anormal  increase 
of  hydrogen  in  the  body,  that  the  pre¬ 
ternatural  accumulation  of  fat  must  be 
produced,  because  there  are  no  emunc- 
torial  set  of  organs  sufficiently  active 
to  carry  it  off  in  a  due  degree  :  unlike 
what  is  the  case  when  carbon  is  too 
abundantly  generated,  when  the  lungs 
form  an  outlet;  or  where  azote  is  too 
greatly  formed,  when  increase  of  action 
in  the  kidneys  averts  those  evils  that 
might  otherwise  accrue  in  the  system. 
The  th  tee  great  excernent  functions — 
viz.  those  carried  on  by  the  lungs,  liver, 
and  kidneys,  undoubtedly  are  highly 
dependent  upon  the  perfect  action  of 
each  other  in  preserving  a  natural 
condition  of  the  blood,  that  is  a  proper 
proportion  of  its  constituents,  so  indis¬ 
pensable  in  the  reparation  of  the  tissues ; 
and  when  there  is  excess  or  deficiency 
of  one  of  the  main  elements  entering 
into  the  formation  of  these  (carbon, 
hydrogen,  and  azote),  the  balance  of 
function  in  secretion  is  maintained  by 
the  other  two ;  but  with  regard  to 
hydrogen,  it  appears  the  deposition  of 
fat  relieves  the  blood  of  hydrogenous 
excess  :  thus,  presuming  upon  disorder 
in  these  secernent  actions,  the  kidneys 
might  be  inordinately  exercised,  and 
thus  structural  change  the  consequence, 
because  whenever  there  is  disorder  in 
the  circulatory  function,  the  kidneys 
are  of  all  other  organs  most  likely  to 
become  in  one  wav  or  other  affected  in 
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such  change.  The  small  size  of  the 
uterus  and  ovaries  is  quite  in  accor¬ 
dance  with  what  has  already  been 
advanced  respecting  the  influence  of 
the  generative  organs  in  the  obese  ; 
that  is,  that  their  frequent  exercise 
being,  from  the  irritation  produced  in 
the  system,  opposed  to  the  obese  dia¬ 
thesis,  that  obesity  is  most  likely  to 
come  on  w7hen  sexual  irritation  is  on 
the  decline,  and  thus  the  removal  of 
the  testes  and  ov aria,  by  the  repose 
which  is  given  to  the  system,  inclines 
to  the  deposition  of  fat. 

From  what  has  been  advanced  in 
this  paper  it  is  evident  that  these  views 
incline  to  the  humoral  pathology, — a 
doctrine  w'hich  is  daily  becoming  more 
established;  and  if  w7e  are  to  regard 
the  formation  of  inordinate  deposition 
of  fat,  as  I  have  humbly  endeavoured 
to  show7  by  the  foregoing  statements, 
it  is  manifest  that  the  lesion  princi¬ 
pally  exists  in  the  blood,  and  to  redress 
the  abnormal  production  of  hydro¬ 
genous  matter  is  the  only  rational 
mode  of  procedure.*  It  follows,  then, 
that  a  dietetic  treatment  is  far  more 
likely  to  be  of  service  than  any  medi¬ 
cinal  agents  given  with  this  primary 
view7.  Food  in  sparing  quantity  is 
eminently  indicated,  and  to  consist  of 
those  articles  w7hich  are  generally 
allowed  as  not  being  nutritious,  such 
as  slops,  fish,  biscuits, green  vegetables, 
acidulated  drinks,  &c.  Exercise  should 
be  particularly  insisted  upon,  and 
taken  in  moderate  but  continuous 
degree;  warm  baths  to  keep  in  action 
the  sudoriparous  organs;  the  frequent 
use  of  saline  aperients  combined  with 
mild  diuretics  ;  and  in  the  florid,  who 
are  of  high  vascular  temperament, 
small  and  repeated  abstraction  of  blood 
is  beneficial,  but  heroic  venesection 
would  not  answer,  as  sudden  depletion 
w7ould  endanger  the  supervention  of 
anasarca.  Dr.  Bright  recommended 
the  hydriodate  of  potash,  from  a  suppo¬ 
sition  that  it  gave  a  tone  to  the  absor¬ 
bents,  and  thus  might  tend  to  remove 
the  deposition  of  fat.  Alkaline  prepa- 


*  In  the  discussion  which  ensued  on  reading 
this  paper,  one  member  o  the  Society  observed, 
that  as  the  true  theory  appeared  to  show,  in  these 
cases,  excess  of  hydrogen  was  undoubtedly  the 
fundamental  cause,  such  suggested  that  it  might 
be  well  to  try  the  effect  of  causing  oxygen  gas  to 
be  given  off  in  an  apartment  which  would,  of 
course,  give  rise  to  an  increase  of  deoxidation  in 
the  system,  and  thus  consume  a  greater  quantity 
of  hydrogen.  Would  chlorine  produce  any  bene¬ 
ficial  effect  ? 
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rations  have  long  been  recommended, 
such  as  aqna  calcis,  liq.  potassse,  to 
neutralize  the  fat,  and  with  this 
view  soap  was  given  by  the  older 
physicians.  The  decoction  of  guaiacum 
was  employed  by  a  Dr.  Fleming 
nearly  a  century  ago,  and  the  same 
physician  speaks  of  the  advantageous 
use  of  vinegar.  The  manner  in  which 
a  continuance  of  either  acids  or  alka¬ 
lies  acts  is  doubtless  in  a  great  measure 
by  disordering  the  digestive  organs,  and 
thus  depriving  the  system  of  its  proper 
supply  of  healthy  chyle.  The  Egyp¬ 
tians  had  their  ars  pinguis  faciendi  and 
their  ars  attenuandi,  the  latter  of  which 
is  supposed  to  have  been  promoted  by 
acid  preparations. 

P.S.  Incidentally  speaking  of  this 
disease  to  a  gentleman,  some  days  ago, 
he  related  a  case  in  point,  and  has 
favoured  me  with  a  brief  outline  of  the 
particulars,  which  are  given  in  the 
following  letter  : — 

6,  St.  Ann’s  Terrace,  St.  John’s  Wood, 
3d  March,  1849. 

My  dear  Sir, — If  thefollowing  case 
of  obesity  after  amputation  will  be  of 
service,  I  shall  be  most  happy.  Mr. 
B.,  a  gentleman  holding  a  very  respon¬ 
sible  situation  in  the  War-office,  of 
about  25  years  old,  about  five  feet  eight 
inches,  fair  complexion,  of  active 
habits,  slim  made,  had  accepted  an  in¬ 
vitation  to  dine  with  some  friends : 
the  evening  turned  out  very  wet  when 
he  joined  them,  but  a  severe  frost  suc¬ 
ceeded,  and  on  quitting  the  house  he 
fell  on  the  first  step,  and,  as  he  said, 
hurt  his  right  knee,  but  thought 
nothing  of  it  for  a  few  days,  when  he 
complained  of  pain  on  pressure;  and  a 
slight  blush  of  inflammation  was  evi¬ 
dent  on  the  inside  of  the  patella.  I  re¬ 
commended  leeches  and  fomentations, 
which  he  ridiculed,  and  insisted  in 
using  some  common  liniment;  in  a 
few  days  after  this,  His  Royal  High¬ 
ness  the  late  Duke  of  York  noticed  his 
lameness,  and  being  a  great  favourite 
of  his,  sent  for  Sir  Astley  (then  Mr.) 
Cooper,  and  requested  him  to  give 
every  attention  to  the  case.  Active 
treatment  was  then  pursued,  leeching, 
cold  applications,  blisters,  perfect  rest, 
and  every  means  to  reduce  inflamma¬ 
tion,  and  prevent  periosteal  deposit : 
the  disease,  however,  progressed.  He 
became  thin  and  emaciated,  and  ap¬ 


prehensions  were  entertained  of  his 
becoming  hectic,  when  amputation 
was  decided  on,  and  Sir  Astley 
begged  him  to  accept  a  private 
room  at  St.  Thomas’s,  where  ehe  limb 
was  removed  by  the  circular  incision  : 
the  recovery  was  most  rapid,  and  in 
six  weeks  he  was  once  more  at  the 
War-office.  At  the  end  of  six  months 
he  had  quite  recovered  the  effect  of  his 
previous  suffering,  and  that  consequent 
on  the  operation.  It  then  struck  me  he 
was  much  disposed  to  become  fatter  in 
his  person  ;  but  knowing  he  was  very 
moderate  in  his  habits  I  had  no  fear 
as  to  the  result,  judging  the  wamt  of 
his  usual  active  habits  had  produced 
it;  that  he  had  reached  the  maximum, 
and  with  care  and  abstemiousness  a 
proper  standard  of  health  would  follow. 
This,  I  regret  to  say,  was  not  the  case : 
he  increased  in  size,  I  might  sag  daily  ; 
being  aware  of  it,  and  having  a  great 
horrorof  becomingobese,he  placed  him- 
sel f  under  t  he  strictest  regimen  possible. 
His  breakfast  comprised  a  single  slice 
of  toasted  bread  (dry),  and  a  small  cup 
of  tea ;  at  one  o’clock  a  glass  of  sherry, 
with  part  of  a  biscuit ;  his  dinner,  a 
mutton-chop  and  a  wine-glass  of  water, 
no  beer ,  no  wine ,  and  using  as  much 
exercise  as  his  loss  of  limb  would 
permit.  He  continued  with  all  this  care 
and  attention  to  increase  in  size  and 
weight ;  and  when  I  left  England,  in 
1814,  the  obesity  was  most  painful  to 
look  on.  On  my  return,  at  the  expira¬ 
tion  of  twenty  years,  so  many  changes 
had  taken  place,  1  could  learn  nothing 
of  my  friend;  and  the  only  conclusion 
1  could  come  to  was  that  he  had  died 
from  its  effects  on  the  circulation. 
It  was  a  melancholy  case  of  a  man 
dying,  you  might  say,  from  excessive 
health.  I  fear  this  sketch  will  be  of  little 
use  to  you,  but  I  have  given  it  as  far 
as  recollection  will  serve;  and  should 
it  tend  to  throw  light  on  the  treaiment 
to  be  pursued  in  obviating  so  distress¬ 
ing  a  disease,  I  shall,  indeed,  be  most 
happy. — I  am,  my  dear  sir, 

Yours  very  truly, 

H.  A.  Hawkins. 

To  Dr.  Wardell. 

Mr.  Hawkins  said,  when  he  gave 
me  the  above  letter,  that  the  case  must 
have  terminated  fatally,  as  the  obesity 
was  so  enormous  when  he  last  saw  the 
patient  that  it  could  scarcely  fail  to 
pj-oduce  death.  It  is  rather  remarka- 
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ble  that  the  corpulency  should  not 
manifest  itself  before  the  amputation. 
Had  the  imposed  quietude  previous  to 
the  operation  developed  the  predisposi¬ 
tion  to  the  formation  of  fat,  so  that  as 
soon  as  the  system  was  freed  from  the 
irritative  influence  of  the  affected 
joint,  the  morbid  action  rapidly 
ensued  ?  It  is  not  unfrequent  when  a 
carious  limb  has  been  removed  that 
the  individual  afterwards  becomes  ex¬ 
ceedingly  stout.  In  1841,  I  assisted 
in  removing  the  inferior  extremity  of 
a  young  man,  who  had  caries  of  the 
knee  joint,  which  had  been  of  so  long 
standing  as  eleven  years.  At  the  time 
of  the  operation  he  was  so  attenuated 
as  to  weigh  not  more  than  from  seven 
to  eight  stones  :  in  less  than  two  years 
he  weighed  almost  double  that  Weight. 

27,  Acacia  Road,  Regent’s  Park. 


ON  EXCISION  OF  THE  CLAVICLE. 

By  H.  G.  Potter,  F.L.S., 

Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

Agnes  Thompson,  eetat.  42,  married, 
and  the  mother  of  several  children,  be¬ 
came  a  patient  of  the  Newcastle-upon- 
Tyne  Infirmary,  Sept.  21,  1848. 

She  states  that  her  health  was  verv 
good  until  about  ten  months  ago,  when 
she  was  much  debilitated  by  continued 
night-watching  in  consequence  of  ill¬ 
ness  in  her  family.  She  then  felt,  for 
the  first  time,  rheumatic  pains  in  the 
left  arm,  but  did  not  notice  any  en¬ 
largement  of  the  clavicle  until  between 
three  and  four  months  afterwards,  when 
she  perceived  a  small  firm  swelling 
about  the  middle  of  the  bone,  w'hich 
she  supposed  to  have  been  produced  by 
coming  sometimes  in  contact  with  the 
bed-post,  during  her  attendance  upon 
her  sick  family.  From  that  time  the 
tumor  has  gradually  increased  in  size, 
attended  with  lancinating  pain,  which  is 
always  worse  at  night,  and  prevents 
her  from  sleeping.  The  pain  now  ex¬ 
tends  down  the  arm,  and  has  so  im¬ 
paired  the  use  of  the  limb  that  she  is 
unable  to  perform  her  household  duties. 
This  pain,  and  consequent  loss  of  sleep, 
have  greatly  injured  her  health,  and 
she  has  now  a  very  cachectic  appear¬ 
ance. 

The  middle  portion  of  the  left  clavicle 
is  much  enlarged,  and  painful  to  the 
touch, — it  has  a  firm  and  inelastic  feel ; 


about  an  inch  at  each  extremity  is  free 
from  sw'elling.  There  is  no  evidence 
of  any  syphilitic  taint  in  the  system, 
nor  does  it  appear  that  there  is  any 
hereditary  tendency  to  disease  in  the 
family.  Liniments  and  various  other 
remedies  have  been  tried  without  any 
good  effect. 

Leeches,  and  the  internal  use  of 
iodide  of  potassium,  were  now  tried, 
but  no  improvement  took  place;  and, 
on  the  31st  of  October,  the  tumor 
seemed  even  larger  than  it  was  a  month 
before  :  it  w:as  also  more  painful. 

Fearing  that  the  disease  might  be 
malignant,  and  finding  that  the  pa¬ 
tient’s  health  wTas  daily  becoming  more 
impaired,  I  determined  to  remove  the 
bone  without  further  loss  of  time.  The 
following  operation  wras  therefore  per¬ 
formed  :  — 

An  incision,  commencing  at  the 
sternal  end  of  the  clavicle,  was  con¬ 
tinued  throughout  the  entire  length  of 
the  bone.  Two  other  incisions  were 
next  made  at  right  angles  to  the 
first,  at  about  an  inch  from  each  end, 
and  the  flaps  carefully  dissected  back. 
An  aneurismal  needle,  armed  with  a 
stout  thread,  made  fast  to  the  eye  of  a 
fine  chain-saw,  was  now  passed  beneath 
the  clavicle,  at  about  half  an  inch  from 
its  sternal  end ;  andthesawby  thismeans 
introduced  below  the  bone,  which  was 
then  sawn  through.  Inarticulation 
of  the  acromial  end  w7as  next  effected, 
and  a  loop  of  string  fastened  to  the 
bone,  so  as  to  raise  it  up  while  the  re¬ 
maining  portion  was  separated  from  its 
attachments. 

No  vesselof  consequence  waswounded, 
and  no  ligature  was  required.  On  ex¬ 
amining  the  bone  after  removal,  the 
disease  was  found  to  be  caries,  which 
had  extensively  affected  the  under  sur¬ 
face.  It  was  also  found  that  the  whole 
of  the  diseased  portion  had  been  taken 
away,  and  it  wTas  therefore  not  deem¬ 
ed  necessary  to  remove  any  more. 
About  half  an  inch  of  the  sternal  end 
was  left  attached  to  the  sternum. 

No  pain  was  felt  during  the  opera¬ 
tion,  chloroform  having  been  adminis¬ 
tered  with  perfect  success. 

The  lips  of  the  w'ound  were  brought 
together  with  sutures  and  straps  of 
plaster,  over  which,  lint  dipped  in  cold 
water,  and  a  bandage,  \yere  applied. 
The  arm  wras  also  properly  secured  to 
the  side. 

On  the  following  day  (Nov.  1)  she 
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felt  “  much  less  pain  than  she  had  felt 
for  a  long  time  previous.”  No  un¬ 
favourable  symptom  occurred  during 
the  healing  of  the  wound.  Union  by 
the  first  intention  took  place  at  the 
ends  of  the  incisions,  but  every  other 
part  healed  by  granulation. 

She  left  the  Infirmary  in  about  a 
month,  and  was  desired  to  use  her  arm 
as  much  as  she  could.  A  mechanical 
contrivance  to  prevent  the  shoulder 
from  falling  forward  was  tried,  but  she 
soon  threw  it  aside,  and  a  gradual  im¬ 
provement  in  the  use  of  the  arm  took 
place. 

She  is  now  (March  15,  1849)  in  a 
condition  to  go  through  her  household 
duties,  and  feels  her  arm  becoming 
every  day  stronger.  There  is  no  sink¬ 
ing  of  the  shoulder,  and,  except  when 
closely  examined,  no  appearance  of 
disfigurement.  In  this  operation  great 
care  was  taken  to  do  the  least  possible 
injury  to  the  costo-coraeoid  ligament 
and  deep  layer  of  cervical  fascia,  so 
that  a  basis  was  left  for  the  firm  semi- 
tendinous  band  which  now  occupies 
the  place  of  the  clavicle. 


CONTRIBUTIONS 

TO  THE 

PATHOLOGY  OF  THE  SKIN. 

By  T.  H.  Burgess,  M.D., 

Translator  of  Cazenave’s  Manual  of  Diseases 
of  the  Skin. 

[Continued  from  page  416.] 

No.  III. 

THE  NEUROSES  OF  THE  SKIN. 

HYPERESTHESIA. 

Lichen — Prurigo. 

The  papular  eruptions  of  Willan,  which 
Alibert  very  properly  reduced  to  the 
single  genus  prurigo,  are,  I  feel  con¬ 
vinced,  true  neuroses  of  the  skin.  No 
doubt  the  sebaceous  glands,  hair  folli¬ 
cles,  and  sweat  ducts  may  become 
finallv  involved,  but  the  lesions  of 
those  structures  are  secondary  ;  the 
primary  disorder,  so  far  as  the  skin  is 
concerned,  residing  in  the  cutaneous 
nerves ,  which,  in  its  turn,  is  often  the 
result  of  sympathy  with  a  disordered 
condition  of  one  or  other  of  the  mucous 
surfaces. 

A  variety  of  the  dry  form  of  chronic 
eczema  is  very  commonly  indeed  mis¬ 
taken  for  the  papular  disease,  and 
treated  accordingly ;  hence,  in  great 


measure,  the  difficulty  so  generally  com¬ 
plained  of,  of  arresting  the  progress  of 
that  troublesome  complaint.  Eczema 
being  a  purely  inflammatory  lesion 
involving  the  whole  structure  of  the 
cutis,  must  necessarily  demand  a  dif¬ 
ferent  method  of  treatment  to.  a  disease 
which  is  not  the  result  of  inflammation, 
and  in  which  only  one  of  the  tissues 
(the  nervous)  comprising  the  cuta¬ 
neous  envelope  is  mainly  and  prima¬ 
rily  implicated.  In  accordance  with 
this  view  of  the  elementary  nature  of 
the  papulai  diseases  of  the  skin,  I  have 
been  lately  in  the  habit  of  prescribing 
strychnia  and  phosphorus  in  those 
distressing  cases  of  prurigo  which 
reduce  the  unhappy  patient  to  the  most 
abject  state  of  human  suffering,  and 
too  often  baffle  the  usual  methods  of 
treatment  prescribed  in  works  on 
cutaneous  pathology.  In  several  cases 
of  this  kind, and  after  the  acids, alkalies, 
and  arsenic  internally,  and  hydrocyanic 
and  acetic  acids  in  the  form  of  lotion, 
had  utterly  failed  to  subdue  the 
unceasing  pruritus,  I  have  found  the 
phosphorated  ether  to  succeed,  given 
internally  and  preceded  for  a  day  or 
two  by  reoeated  doses  of  the  tincture  of 
hyoscyamus. 

In  the  prurigo  of  old  age,  I  have  also 
seen  it  succeed  inal  aying  the  torment¬ 
ing  itching  and  tingling,  after  the 
usual  remedies  had  f  riled.  Can  it  be  a  re¬ 
vivifying  effect  which  phosphorus  pro¬ 
duces  on  the  nervous  centres  that  causes 
this  alleviation  of  the  pruritus  ?  As  the 
proportion  of  phosphorus  in  the  young 
and  healthy  human  brain  is  consider¬ 
able,  being  from  eight  to  eighteen  parts 
in  one  thousand  of  the  whole  mass,  or 
from  one-twentieth  to  one-thirtieth  of 
the  whole  solid  matter  ;  and  as  it  is 
unusually  deficient  in  idiots  and  in 
extreme  old  age,  the  loss  of  so  neces¬ 
sary  an  ingredient  of  the  nervous  mass 
may  occasion  the  irritation  in  the 
peripheral  nerves  which  constitutes 
prurigo  senilis.  This  is  evidently  a 
lesion  of  innervation,  associated  with 
decrepitude,  and  a  sure  indication  of 
the  gradual  disintegration  of  those 
structures  and  functions  through  whose 
combined  agency  the  process  of  life  is 
carried  on. 

But  why  should  there  not  be  neuroses 
of  the  organ  of  touch,  or  of  the  skin,  as 
well  as  the  organs  of  sight,  hearing, 
smell,  and  taste  ?  It  is  not  because 
the  “hallucinations  of  the  sense  of 
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touch,”  as  the  French  pathologists  call 
those  morbid  conditions  of  the  skin 
which  come  under  the  heads  of  hy¬ 
peresthesia  and  anesthesia,  are  so 
difficult  of  explanation,  that  we  are  to 
deny  their  existence.  There  is  no 
doubt  but  several  of  those  cutaneous 
disorders  which  we  have  been  accus¬ 
tomed  to  regard  as  the  result  of  inflam¬ 
mation,  in  consequence  of  placing  an 
undue  reliance  on  their  secondary 
products,  as  a  means  of  diagnosis,  are 
in  reality  lesions  of  the  cutaneous 
nerves,  producing  exaltation,  or  other 
modification  in  the  sensibility  of  the 
skin. 

A  young  woman,  aged  26,  placed 
herself  under  my  care  suffering  from  a 
distressing  pruritus,  which  tormented 
her  day  and  night.  She  had  been 
afflicted  with  the  disease  nine  months 
previously,  and  for  three  or  four 
months  at  a  time  she  could  not  sleep 
in  her  bed,  being  obliged  to  pass  the 
night  on  the  sofa  with  her  clothes  on, 
from  which  she  was  frequently  obliged 
to  rise  and  walk  about  the  room  to  seek 
relief  from  the  itching.  The  disease 
was  situated  principally  on  the  lower 
extremities,  whence  it  extended  to  the 
pudendum.  It  appeared  in  paroxysms 
which  were  in  general  preceded  by  a 
tingling  sensation  in  the  parts.  There 
was  no  eruption  or  lesion  of  any  kind 
to  be  seen  on  the  skin  between  the 
paroxysms,  except  those  produced  by 
the  finger-nails  during  the  attack,  in 
the  attempts  to  get  momentary  relief. 
The  patient  could  not  resist  the  desire 
to  scratch  the  parts  until  the  skin 
became  lacerated,  although  fully  aware 
that  by  so  doing  she  only  aggravated 
the  evil,  and  rendered  the  parts  so 
painfully  sensitive  that  she  could  not 
bear  her  clothes  to  touch  them. 

This  patient  had  been  treated  at 
different  times  during  the  period  she 
was  suffering  from  the  disease,  for 
stomach  complaint,  disorder  of  the 
womb,  and  nettle-rash,  which  were 
indifferently  supposed  to  have  been  the 
causes  of  the  cutaneous  affection. 
There  was  little  or  no  relief  obtained 
from  the  treatment  pursued,  and  in  one 
instance  an  aggravation  of  all  tl\£ 
symptoms  was  occasioned  by  the  appli¬ 
cation  of  Fu  ler’s  earth  to  the  diseased 
surface.  I  prescribed  the  mineral  acids, 
alkalies,  with  occasional  doses  of 
morphia,  with,  however,  only  tempo¬ 
rary  benefit.  Seeing  that  the  disease 


was  decidedly  paroxysmal,  and  that 
there  were  intervals  distinctly  marked 
between  the  exacerbations,  when  there 
was  no  pain  and  nothing  to  be  seen  but 
the  scratches  before  mentioned  ;  and 
not  being  aware  of  any  inflammatory  le¬ 
sion  presentingthose  characters,  I  treat¬ 
ed  the  disease  as  neuralgiainvolving  the 
peripheral  nerves,  and  accordingly 
prescribed  strychnia, — the  sixth  part  of 
a  grain  twice  a  day  to  begin  with, 
which  was  soon  increased  to  one-fourth 
of  a  grain.  The  patient,  at  the  com¬ 
mencement  of  the  treatment,  took 
occasional  doses  of  the  tincture  of 
henbane,  but  no  external  agents  were 
had  recourse  to,  further  than  the 
ordinary  measures  of  cleanliness.  In 
the  course  of  tljree  or  four  weeks  this 
patient  was  so  far  improved  in  her 
health  that  she  could  sleep  soundly, 
and  in  her  bed,  relish  and  digest  her 
food  well,  and  perform  the  ordinary 
avocations  without  being  interrupted 
by  her  old  and  tormenting  disease. 

The  following  case  occurred  in  the 
Hospital  of  St.- Louis,  under  the  care 
of  M.  Cazenave,  and  will  serve  to 
support  my  view  : — 

A.  M.  entered  the  Hospital  of  St.- 
Louis  on  the  7th  of  February,  suffer¬ 
ing  from  a  papular  affection  of  the  skin, 
accompanied  by  severe  itching.  He 
was  a  native  of  Bordeaux,  and  was 
treated  in  that  city  for  a  syphilitic 
complaint,  of  which  the  cutaneous 
affection  was  supposed  to  be  the  result, 
although  one  of  the  leading  characters 
of  the  syphilides  is  that  they  are  never 
accompanied  by  pruritus.  On  admis¬ 
sion,  the  sensibility  of  the  cutaneous 
envelope,  with  the  exception  of  that 
part  covering  the  head  and  feet,  was 
very  acute.  In  the  lumbar  region  it 
was  actual  pain.  The  lower  extre¬ 
mities  were  the  parts  which  suffered 
most,  and  the  disease  would  pass  with 
remarkable  facility  from  one  limb  to 
another,  or  abandon  those  regions 
aliogether, and  suddenly  appear  on  the 
back,  chest,  and  shoulders.  The  cha¬ 
racters  of  the  disease  were  liable  to 
capricious  change.  The  exalted  sensi¬ 
bility  and  pain  were  not  continuous, 
but  appeared  in  the  form  of  exacerba¬ 
tions  or  paroxysms,  in  the  following 
manner : — 

During  certain  intervals  neither 
pain,  itching,  nor  any  appreciable 
lesion  could  be  detected.  Then,  all  of 
a  sudden,  and  without  any  apparent 
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cause,  a  sensation  of  burning  heat  was 
developed  in  the  skin  along  the  inner 
aspect  of  the  thighs,  on  the  chest, 
shoulders,  &c.  At  the  commencement 
of  the  attack,  the  sensation  in  the  skin 
is  either  that  of  burning,  or  like  the 
peculiar  smarting  of  a  recent  wound  ; 
but  it  invariably  terminated  in  acute 
pain.  When  the  hand  was  applied 
firmly  to  the  morbid  surface,  the  pain 
was  at  once  appeased;  on  the  contrary 
when  the  skin  was  only  slightly 
touched  it  became  intense  ;  and  when 
the  hairs  were  merely  rubbed  back¬ 
wards,  or  against  the  grain,  the  sensi¬ 
bility  became  so  exaggerated  that 
cramps  and  spasmodic  contractions  of 
the  limb  ensued.  The  simple  contact 
of  the  wearing  apparel  became  insup¬ 
portable.  The  patient  was  obliged  to 
avoid  carefully  the  use  of  flannel,  and 
toabstain  from  all  exercise  or  excitement 
of  any  kind.  The  return  of  the  attack 
was  not  always  regular,  but  generally 
it  commenced  in  the  evening  and 
lasted  during  the  first  half  of  the 
night ;  the  pain  then  ceased,  and  the 
patient  was  enabled  to  sleep  until 
morning.  Shortly  after  getting  up, 
however,  it  would  again  appear,  and 
continue’for  several  hours,  then  subside 
as  before.  Some  days  the  paroxysms 
were  much  milder. 

The  appearance  of  the  skin  was  not 
in  accordance  with  the  intensity  ol  the 
malady  ;  for  although  the  patient  de¬ 
scribed  a  kind  of  eruption  resembling 
urticaria  as  having  manifested  itself 
during  the  early  period  of  his  com¬ 
plaint,  nothing  could  now  be  seen  on 
any  part  of  the  skin,  except  a  few 
pimples  of  lichen  on  the  lower  extre¬ 
mities,  but  they  were  so  few  in  number 
that  their  presence  did  not  explain  the 
remarkable  state  of  nervous  exaltation 
in  the  cutaneous  envelope  generally. 
But  the  skin  was  not  the  only  structure 
whose  sensibility  was  thus  excited. 
The  mucous  membrane,  in  several 
places,  was  singularly  affected.  That 
of  the  nasal  fossse  was  disagreeably 
excited  by  certain  odours,  especially 
those  of  vinegar,  acids,  cheese,  &c. 
The  taste  of  salt  in  the  mouth  pro¬ 
duced  actual  spasm,  and  the  mucous 
membrane  of  the  stomach  was  easily 
irritated  by  different  kinds  of  food. 
M.  Cazenave  considered  the  disease  to 
be  purely  nervous,  and  proposed  to 
treat  it  by  administering  quinine  as  an 
antiperiodic,  in  the  first  instance,  and 


subsequently  the  preparations  of  arse¬ 
nic.  Cephalalgia,  vertigo,  loss  of 
appetite,  followed  the  administration 
of  the  quinine,  which  soon  subsided, 
however  ;  but  although  this  remedy 
was  persisted  in  for  ten  days  it  pro¬ 
duced  little  or  no  amelioration  of  the 
symptoms  of  the  disease.  It  was  con¬ 
sequently  suspended,  and  Pearson’s 
solution  of  arsenic  prescribed.  Al¬ 
though  the  arsenic  was  given  in  very 
small  doses,  so  great  was  the  morbid 
sensibility  of  the  gastric  mucous  mem¬ 
brane,  the  patient  complained  next 
day  of  a  painful  burning  sensation 
along  the  oesophagus,  down  to  the 
stomach.  The  medicine  was  at  once 
suspended,  and  recommenced  in  a  day 
or  two,  after  which  it  was  borne  much 
easier.  Under  this  treatment  the 
symptoms  were  gradually  subsiding, 
when  the  patient  was  obliged  to  leave 
the  hospital. 

This  well-marked  case  of  hyperses- 
thesia  of  the  skin  goes  to  support  the 
view  I  have  taken  of  the  pathology  of 
the  prurigenous  affections.  Indeed, 
as  I  have  already  observed,  I  feel  con¬ 
vinced,  from  repeated  observation  of 
those  cases,  that  the  commonly  re¬ 
ceived  papular  eruptions  of  the  skin 
are  merely  accessory  conditions  or 
symptoms  of  true  neuroses  of  that 
structure;  the  turgescence  of  the 
papillae,  and  the  structural  alterations 
involved  in  it,  being  merely  secondary 
lesions. 

12,  Half  Moon  Street,  Piccadilly. 

April  1849. 


MERCURY  IN  SYPHILIS. 

Recent  clinical  lectures  in  the  hospital,  an¬ 
nounce  that  the  experience  of  its  wards 
tends  to  disparage  the  necessity  or  general 
advantage  of  mercurial  medication,  so  much 
urged  by  some  older  surgeons.  It  has 
always,  however,  been  allowed  in  particular 
cases;  and  it  may  be  merely  observed,  that 
the  exceptional  instances  of  its  use  have 
encouraged  the  opinion  of  the  writer,  re¬ 
ceived  from  other  authority,  of  the  propriety 
of  the  cautious  employment  of  mercury  in 
syphilitic  disease.  Hydrarg.  iodid.  appears 
to  be  perhaps  the  best  preparation  for  the 
purpose.  The  surgeons  are  in  the  habit  of 
directing  it  especially  in  cases  of  obstinate 
chancre,  or  where  irreducible  phymosis 
prevents  local  means.  Upon  these,  espe¬ 
cially  through  cauterization  with  argent, 
nitrat.,  they  usually  rely. — American  Jour¬ 
nal  of  Medical  Sciences ,  January,  1849. g 


598 


DEATHS  IN  LONDON  DURING  THE  LAST  ELEVEN  YEARS. 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  6,  1849. 


We  have  now  before  us  a  statistical 
table  of  great  interest  in  reference  to 
the  mortality  of  the  metropolitan  popu¬ 
lation.  It  is  a  summary  of  the  returns 
from  1838  to  1848, — including,  there¬ 
fore,  the  long  period  of  eleven  years  ; 
and  the  concise  and  convenient  form  in 
which  it  is  drawn  up,  is  creditable  to 
the  authorities  of  the  General  Register 
Office.  This  document  is  valuable  for 
reference,  not  merely  to  the  medical 
philosopher,  but  to  the  medical  practi¬ 
tioner.  In  it,  each  will  perceive  at  a 
glance  the  remarkable  fluctuations  to 
which  certain  diseases  are  subject ;  and 
the  relative  numbers  of  the  population, 
of  both  sexes  and  of  different  ages, 
that  have  been  annually  cut  off  by 
them.  We  can  here  refer  only  to  a  few 
of  the  more  prominent  facts  which  this 
table  brings  before  us.  The  first  is, 
the  further  confirmation  of  the  common 
opinion  respecting  the  greater  value  of 
female  life.  In  1841  the  population 
consisted  of — 

Males  ....  912,001 

Females  .  .  .  1,036,368 


1,948,369 

There  is  no  doubt  that  the  number  of 
females  living,  compared  to  males,  has 
gone  on  progressively  increasing.  In 
the  returns  for  each  year  of  the  eleven, 
we  find  that,  although  the  excess  of 
population  is  on  the  female  side,  the 
excess  of  deaths  is  among  males.  Thus 
in  the  last  return  for  1848,  there  were 
of  deaths : 

Males .  29,329 

Females  ....  28,299 


57,628 

Unfortunately  there  are  not  the  mate¬ 


rials  in  this  or  any  published  docu¬ 
ments  to  enable  us  to  carry  our  calcu¬ 
lations  further,  and  show  to  what 
special  diseases  the  deaths  of  males  and 
females  are  respectively  to  be  attri¬ 
buted. 

In  reference  to  age ,  the  deaths  follow, 
as  nearly  as  we  can  judge,  a  proportion 
represented  by  the  relative  numbers 
living  at  the  different  periods.  The 
mortality  is  greatest  under  15  years, 
least  above  60,  and  occupies  an  inter¬ 
mediate  point  between  these  ages.  In 
round  numbers,  for  every  21  deaths 
under  15  years  there  are  9  deaths  above 
60,  and  15  deaths  between  these  ages. 
In  1844,  1847,  and  1848,  the  infantile 
deaths  bore  an  undue  proportion  ;  but 
for  the  last  three  years,  the  deaths  at 
all  ages  have  undergone  a  considerable 
augmentation.  This  is  probably  in 
part  due  to  the  increase  of  population, 
the  exact  figure  of  which  cannot  be 
determined  until  1851. 

Of  the  deaths  in  the  respective 
metropolitan  districts,  we  say  nothing, 
as  the  results  would  convey  no  infor¬ 
mation  unless  accompanied  by  the 
numbers  representing  the  population  of 
each  district. 

To  the  practitioner,  the  tables  show¬ 
ing  the  annual  deaths  from  the  more 
common  special  diseases  which  he  is 
called  upon  to  treat,  will  prove  of  great 
interest.  The  mortality  from  Small¬ 
pox  appears  to  take  an  undulating  line, 
the  maximum  point,  however,  being  in 
the  first  year  of  the  return  (1848;,  in 
which,  the  mortality  from  this  disease 
was  excessive.  There  wTere  two  other 
years  of  great  fatality,  namely,  1844  and 
1848.  The  maximum  mortality  from 
Measles  was  observed  in  1839  and 
1845; — that  from  Scarlatina  in  1839, 
1844,  and  1848, — the  deaths  from  this 
disease  in  these  years  being  respec¬ 
tively,  2499, — 3029, — and  4756.  Since 
the  return  has  been  kept,  Scarlatina 
has  not  been  so  fatal  in  any  year  as  in 
1848.  The  fatal  years  for  Hooping - 
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Cough  have  been  1838,  1841,  and  1846; 
and  for  Typhus  Fever ,  1838,  1847,  and 
1848.  The  returns  for  Diarrhoea, 
Cholera,  Influenza,  and  Purpura,  are 
also  of  interest,  as  showing  that  the 


We  are  aware  that  these  numbers 
must  be  taken  with  some  limitation, 
since  the  causes  of  death  are  in  many 
instances  arbitrarily  assigned,  without 
proper  or  scientific  investigation. 
These  defects  are  inherent  to  every 
system  of  registration.  There  can  be 
no  doubt,  however,  that  the  return  is 
sufficiently  accurate  to  give  us  useful 
information  on  the  annual  progress 
and  mortality  of  epidemic  diseases. 


A  document  which  we  elsewhere  pub¬ 
lish,*  throws  a  curious  light  on  the 
rapid  diffusion  and  mortality  caused  by 
the  Asiatic  cholera  in  Glasgow ;  and 
the  conclusions  at  which  the  reporter 
has  arrived,  show  that  some  hitherto 
received  opinions  regarding  this  dis¬ 
ease,  are  not  corroborated  by  the  ob¬ 
servations  made  in  that  city.  The 
deaths  from  other  diseases  besides 
cholera  increased,  rather  than  dimi¬ 
nished,  during  the  prevalence  of  the 
epidemic.  Therefore  the  doctrine  that 
the  cholera  merely  cuts  off  those  who 
would  have  died  of  other  diseases,  is 
not  invariably  true.  It  is  remarkable 
that,  although  the  deaths  from  cholera 
in  Glasgow  were  more  numerous  in 
1848-9  than  in  1832,  the  disease  carried 


mortality  from  these  diseases  has  been 
for  some  years  on  the  increase.  We 
subjoin  a  table  representing  the  deaths 
from  the  more  important  zymotic  dis¬ 
eases  during  the  last  eleven  years. 


off  fewer  in  proportion  to  the  popula¬ 
tion,  the  numbers  per  cent,  being  106 
for  the  former,  to  1#4  for  the  latter 
period.  Another  peculiarity  observed 
on  this  occasion  was,  that  a  much 
larger  proportion  of  the  higher  and 
middle  classes  of  society  died  from  the 
disease.  It  appears  that  in  the  four 
months,  during  which  the  disease  pre¬ 
vailed,  nearly  4,000  persons  perished  ! 
In  February,  when  the  disease  had 
reached  its  height,  the  daily  burials  on 
an  average  exceeded  eighty !  The 
reporter  considers  that  much  of  this 
mortality  must  be  attributed  to  the 
influx  of  starving  Irish  paupers,  whose 
numbers,  it  appears,  had  enormously 
increased  prior  to  the  outbreak.  The 
report  is  well  deserving  of  notice  as  a 
model  for  similar  documents  from 
other  cities.  We  hope  before  long  to 
have  a  report  on  the  mortality  from 
this  disease  in  the  metropolis,  includ¬ 
ing  the  proportion  of  deaths  in  different 
districts,  and  in  different  classes.  It 
would  also  be  desirable  to  know  the 
age,  sex,  occupation,  and  other  circum¬ 
stances  connected  with  those  who  have 
fallen  victims  to  this  terrible  pestilence. 


Causes  of  death. 

1838 

1839 

1840 

1841 

1842 

1843 

1844 

1845 

1846 

1847 

1848 

Small  Pox 

3817 

634 

1235 

1053 

360 

438 

1804 

909 

257 

955 

1617 

Measles  .  . 

588 

2036 

1132 

973 

1293 

1442 

1182 

2318 

747 

1778 

1143 

Scarlatina  .  . 

1524 

2 1 99 

1954 

663 

1224 

1867 

3029 

1085 

928 

1433 

4756 

Hooping  Cough 

20  s3 

1161 

1069 

2278 

1603 

1908 

1292 

1816  2035 

1600 

1635 

Diarrhoea  .  . 

393 

376 

452 

465 

704 

831 

705 

841  2152 

1976 

1906 

Cholera 

15 

36 

60 

28 

118 

85 

65 

43 

228 

117 

647 

Influenza  . 

63 

53 

69 

220 

78 

104 

134 

73 

115 

1253 

659 

Purpura 

9 

7 

lb 

12 

16 

13 

21 

25 

28 

80 

62 

Typhus 

4078 

1819 

1262 

1151 

1174 

2083 

1696 

1301  17963184 

3569 
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Guy’s  Hospital  Reports.  Second  Series. 
Vol.  VI.  Part  1.  8vo.  pp.  200.  Oct. 
1848.  London :  Highley. 

These  highly-valuable  Reports  con¬ 
tinue  to  maintain  their  well  earned 
scientific  character.  They  will  not 
fail  to  extend,  far  beyond  the  school 
whence  theyemanate,  the  vast  amount 
of  information  to  be  gathered  in  a  great 
metropolitan  hospital.  As  such  op¬ 
portunities  are  afforded  by  no  other 
field  than  metropolitan  hospitals,  while 
we  would  congratulate  the  authors  of 
these  Reports  on  the  success  which 
they  have  hitherto  achieved,  we  cannot 
but  express  sincere  regret  that,  the  ex¬ 
ample  they  have  now  so  long  set,  should 
not  have  been  followed  by  their 
brethren  connected  with  the  other 
magnificent  institutions  with  which 
this  city  abounds. 

The  present  number  contains — 

1.  An  analysis  of  fifty-four  cada¬ 
veric  inspections  of  Ratal  Pneumonia , 
by  Dr.  H.  M.  Hughes.  The  readers 
of  our  journal  have  had  frequent  op¬ 
portunities  of  becoming  acquainted 
with  the  eminently  practical  talents  of 
this  gentleman  in  the  elucidation  of 
thoracic  disease. 

The  author’s  present  paper  is#a  sequel 
to  a  previous  comrdunication  in  the 
preceding  volume,  on  the  “  Location 
of  Pulmonary  Phthisis,”  with  reference 
to  the  differential  diagnosis  between 
the  latter  and  pneumonia.  The  tabular 
character  of  the  greater  portion  of  the 
present  communication,  precludes  us 
from  making  more  than  a  bare  allusion 
to  it,  referring  our  readers  to  the  paper 
itself  for  its  valuable  contents,  which 
will  fully  repay  perusal.  Among  the 
chief  points,  however,  which  are  dwelt 
upon,  we  may  enumerale  —  1st.  That 
pneumonia  occurs  most  frequently  be¬ 
tween  the  ages  of  20  and  30  years.  2d. 
That  the  sexes  are  equally  liable  to  its 
attacks.  3d.  That  while  in  the  greater 
number  the  disease  was  on  the  right 
side,  yet  in  the  fatal  cases  the  number 
was  equal  on  both  sides.  4th.  That 
the  base  of  the  lung  was  the  part 
affected  in  the  proportion  of  125  to  25 
cases.  5th.  That  the  average  age.  in 
pneumonia  of  upper  lobes,  was  37£ 
years,— of  the  lower  lobes,  34  years. 


6th.  That  gangrene  has  been  very  fre¬ 
quent  among  the  cases  here  tabulated, 
owing  to  thelowT  type  of  disease  during 
the  last  few  years. 

2.  A  case  of  Hydatid  Disease  of  the 
Liver  cured  by  operation,  by  Dr.  Owen 
Rees,  is  full  of  interest  as  an  example 
of  skilful  diagnosis  and  judicious  treat¬ 
ment  rewarded  by  a  successful  issue. 

3.  Ophthalmic  Cases,  by  John  P. 
France,  Esq.  Several  cases  are  related 
bearing  upon  Valentin’s  theory  of  the 
causes  of  the  movements  of  the  iris, 

“  partly  confirming  and  partly  milita¬ 
ting  against”  the  views  of  that  physio¬ 
logist,  that  the  pupil  is  under  the  con¬ 
trol  not  only  of  the  ophthalmic  nerve, 
but  of  fibres  from  the  superior  cervical 
ganglia,  conveyed  with  the  ophthalmic 
nerve  to  the  ciliary  ganglion  and  iris. 
In  a  note  the  author  embodies  some 
valuable  etymological  hints  on  ophthal¬ 
mic  nomenclature. 

4.  Observations  on  Healthy  and 
Morbid  Articular  7 issues,  by  Mr.  Bir- 
kett,  read  before  the  Physical  Society 
of  Guy’s  Hospital.  We  cannot  give 
so  full  an  abstract  of  the  contents 
of  this  paper  as  we  could  desire,  but 
must  content  ourselves  with  briefly 
indicating  its  chief  points.  First  among 
these,  the  author  has  in  view  “  to  de¬ 
duce  from  these  observations  such 
truths  as  may  induce  us  to  regard  this 
structure  as  enjoying  a  more  highly 
vitalized  position  among  the  tissues 
than  is  at  present  allowed  to  it.”  The 
constant  wear  to  which  articular  tissue 
is  exposed,  infers  a  high  reproductive 
power,  which  it  enjoys  in  common  with 
that  extensive  class  of  “  extravascular” 
structures,  the  epithelia  being  regarded 
by  the  author  as  analogous  to  epider¬ 
mis,  or  rather,  as  a  peculiar  modifica¬ 
tion  of  that  epithelium  which  invests 
the  internal  surface  of  the  loose  fibrous 
capsule;  its  nutrition  being  derived 
from  its  nucleated  globules,  the  nutri¬ 
tious  fluids  passing  through  a  peculiar 
thin  layer  next  to  the  bone  before 
reaching  the  cartilage.  Mr.  Birkett 
considers  that  his  views  of  the  nutri¬ 
tion  of  articular  cartilage  explain  more 
satisfactorily  than  hitherto  the  connec¬ 
tion  between  disease  of  the  cancellated 
structure  of  bone  and  the  destruction 
of  the  covering  cartilage.  The  destruc¬ 
tion  he  regards  as  depending  chiefly  on 
a  diseased  state  of  the  capillary  vessels 
below  the  cartilage,  and  that  it  con¬ 
sists  in  a  disintegration  with  the  sub- 
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sequent  conversion  of  the  nuclei  of 
the  hyaline  substance  into  fat. 

Each  morbid  or  healthy  change 
which  is  described  by  the  author,  is 
illustrated  by  a  drawing  of  its  micro¬ 
scopical  examination  ;  these  drawings 
have  been  engraved  and  published 
with  the  memoir,  thus  adding  greatly 
to  the  intrinsic  value  of  the  volume. 

5.  A  case  of  Opacity  of  the  Cornea , 
by  Mr.  Wilson,  illustrates  the  benefi¬ 
cial  effects  of  iodine  in  this  form  of 
disease,  too  often  obstinate  in  yielding 
to  remedies. 

6.  A  case  of  Tubercular  Disease  of 
the  Brain,  by  Thomas  Salter,  Esq., 
communicated  by  Dr.  Benj.  Babington. 

7.  A  paper  on  the  physical  condi¬ 
tions  affecting  the  Distribution  of  Life 
in  the  Sea  and  the  Atmosphere,  and  the 
laws  of  breathing,  by  Dr.  Thomas 
Williams.  This  is  a  paper  of  a  highly 
philosophical  order,  and  of  such  ex¬ 
tent,  that  our  space  does  not  permit  us 
to  give  a  fair  abstract  of  it. 

8.  The  Anatomy  of  the  Ophthalmic 
Ganglion  in  the  Horse ,  by  Mr.  Alfred 
Poland.  This  contribution  is  accom¬ 
panied  by  an  engraving  of  the  connec¬ 
tions  of  the  ganglion  with  the  third 
and  fifth  nerves. 

9.  The  Second  Septenial  Report  of 
the  Guy’s  Lying-in  Charity,  by  Drs. 
Lever  and  Oldham.  The  period  em¬ 
braced  by  this  Report  is  from  1840  to 
1847  inclusive.  The  large  number  of 
6,608  cases  during  this  time  received 
the  benefit  of  this  charity,  and  afforded 
abundant  opportunities  for  practical 
instruction  to  the  obstetric  pupils.  The 
Report  contains  well-constructed  tables 
in  illustration  of  the  most  important 
features  and  occurrences  of  labour. 

10.  On  the  Alleged  Production  of 
Iron  and  Phosphate  of  Lime  in  the  Egg 
during  Incubation,  by  Dr.  Alfred  Tay¬ 
lor,  F.R.S. 

After  alluding  to  the  grounds  upon 
which  Sir  Gilbert  Blane  asserted 
the  production  of  these  elementary 
bodies  in  the  egg,  and  briefly  reviewing 
the  present  state  of  chemical  science 
with  regard  to  the  composition  of  ani¬ 
mal  and  vegetable  structures,  Dr.  Tay¬ 
lor  details  a  series  of  experiments 
performed  on  eggs  before,  during,  and 
after  incubation,  with  a  view  to  deter¬ 
mine  the  important  question — Whether 
iron  and  phosphate  of  lime  exist  in 
larger  quantity  in  the  egg  after,  than 
before  incubation  ?  From  these  experi¬ 


ments  he  draws  the  following  conclu¬ 
sions  :  — 

“  1st.  That  the  chemical  composition 
of  vegetable  food  is  such  as  readily  to 
account  for  the  introduction  of  carbon, 
phosphorus,  sulphur,  and  nitrogen 
into  the  animal  system,  and  to  render 
it  unnecessary  to  assume  that  these 
elementary  principles  are  products  of 
the  animal  organism. 

“  2d.  That  the  fluid  parts  of  the 
egg  contain  iron  and  phosphate  of  lime 
in  some  unknown  state  of  combination 
at  all  periods. 

“  3d.  That  iron  and  phosphate  of 
lime  are  contained  in  the  freshly-laid 
egg,  as  well  as  in  that  which  has  un¬ 
dergone  the  process  of  incubation,  and 
not  in  greater  proportion  at  one  time 
than  another. 

“4th.  That  iron  is  contained  in  the 
albumen  equally  with  the  yolk. 

“  5th.  That  the  shell  contains  no 
iron,  and  very  slight  traces  of  phos¬ 
phate  of  lime.” 

Dr.  Taylor  infers  from  his  investiga¬ 
tion  that  there  is  no  creation  of  elemen¬ 
tary  matter  during  incubation,  but  a 
marvellous  instance  of  its  arrangement 
into  new  physical  forms. 

11.  Select  Cases  of  Strangulated 
Hernia,  by  Mr.  Cock.  These  are 
selected  as  examples  of  obscure  and 
difficult  cases,  or  as  remarkable  because 
the  patients  recovered  under  circum¬ 
stances  usually  attended  with  a  fatal 
result,  and  “  interesting  from  the  fact 
that  the  same  principle  of  treatment 
was  carried  out  in  all,  viz.  a  free  ex¬ 
hibition  of  opium  after  the  operation, 
and  a  careful  abstinence  from  the  use 
of  purgative  medicines  during  the  first 
few  days.” 

12.  On  the  Use  of  Bichloride  of 
Mercury  in  Hypertrophy  and  Indura¬ 
tion  of  the  Uterus,  by  Dr.  Oldham. 

These  observations  are  limited  to 
two  diseases:  1st, engorgement, enlarge¬ 
ment,  and  hardening  of  the  body  of  the 
womb,  very  frequently  accompanied 
with  displacement  backwards;  2d,  that 
disease  of  the  cervix  known  as  ulcera¬ 
tion.  Their  object  is  to  set  before  the 
profession  the  superior  advantage  of 
the  bichloride  of  mercury  over  the 
local  remedies  which  have  lately  been 
recommended  by  various  writers  on 
uterine  diseases.  Dr.  Oldham  doubts 
the  occurrence  of  retroflexion  of  the 
uterus,  except  as  an  extremely  rare 
variety  of  congenital  development,  not 
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as  a  usual  form  of  disease.  Dr.  Old¬ 
ham  also  deprecates  the  use  of  caute¬ 
ries  to  the  os  and  cervix  uteri,  and 
enumerates  the  various  evils  which  he 
believes  in  many  cases  to  have  origi¬ 
nated  in  their  employment.  The  whole 
of  this  paper  is  of  great  practical 
yalue. 

In  concluding  our  notice  we  may 
remark,  that  these  Reports  still  con¬ 
tinue  to  maintain  the  high  character 
which  they  have  already  acquired  as  a 
record  of  professional  experience. 

Medical  Missions  :  an  Address  to  Stu¬ 
dents,  introductory  to  a  Course  of 
hectares  on  this  subject.  Bv  James 
Miller,  F.R.S.E.  F.R.C.S.E.,  Pro¬ 
fessor  of  Surgery  in  the  University 
of  Edinburgh,  &c.  Post  8vo.  pp.  86. 
Edinburgh:  Sutherland  and  Knox. 
London  :  Sirnpkin,  Marshall,  and 
Co.  1849. 

Some  years  ago  the  Common  Council 
of  the  city  of  London  voted  “a  grant 
of  £500  to  John  Williams,  towards  the 
purchase  of  a  missionary  ship.”  This 
at  first  might  seem  a  strange  vote,  and 
one  might  ask,  what  had  a  mercantile 
corporation  to  do  with  an  object  so 
purely  religious.  The  resolution  ac¬ 
companying  the  grant  gave  explana¬ 
tion  that  it  was  “  not  as  forming  a 
precedent  to  assist  merely  religious 
missions,  nor  as  preferring  any  sect  or 
party,  but  to  be  an  extraordinary 
donation  for  promoting  the  great  cause 
of  civilization,  and  the  moral  improve¬ 
ment  of  our  common  species.”  How 
far  Willi  ms  was  qualified  to  carry  out 
this  great  object,  may  be  learned  from 
his  “Narrative  of  Missionary  Enter¬ 
prise  in  the  South  Seas,” — a  book  of 
intense  interest,  concerning  wrhich  the 
present  Archbishop  of  Canterbury  said 
“  he  would  sooner  be  the  author  of 
that  volume  than  of  most  of  the  library 
of  the  Fathers.”  In  many  of  the  scat¬ 
tered  groups  of  the  Pacific  Ocean, 
peopled  only  by  savages  and  cannibals 
before  the  visit  of  that  ship,  and  even 
in  the  wild  island  where  the  missionary 
met  his  tragic  end,  are  now  to  be  found 
Christian  churches  and  civilized  so¬ 
cieties.  Commerce  has  been  extended, 
and  human  happiness  increased.  Few 
men  have  done  more,  both  for  the 
temporal  welfare  and  higher  interests 
of  humanity,  than  the  martyr-mis¬ 
sionary,  John  Williams. 


We  refer  to  this  act  of  the  Common 
Council  of  the  City  of  London  as  a 
most  honourable  precedent,  and  as 
suggesting  sufficient  apology  for  the 
unusual  title  of  the  work  before  us, 
and  for  our  referring  to  matters  some¬ 
what  different  from  our  ordinary  critical 
notices  ;  for  if  mercantile  men,  in  as¬ 
sisting  religious  missions,  felt  that  they 
were  promoting  the  great  cause  of 
civilization  and  the  moral  improve¬ 
ment  of  mankind,  how7  much  more 
ought  medical  men  to  feel  interest  in 
missionary  objects,  seeing  that  their 
“  noble  profession”  has  to  do  with  the 
life,  and  not  the  mere  property,  of 
man ;  and,  through  the  union  of 
matter  and  mind,  of  body  and  spirit, 
they  are  far  more  directly  brought  into 
relation  with  man’s  moral  and  spiritual 
nature. 

But,  indeed,  neither  precedent  nor 
apology  are  needed  in  a  matter  so  ob¬ 
viously  beneficent  as  that  to  which 
Professor  Miller’s  lecture  refers.  It  is 
the  glory  of  our  profession,  that  the 
medical  man,  in  seeking  his  own  ad¬ 
vantage,  is  at  the  same  time  doing 
good  to  others;  and  the  greater  the 
amount  of  personal  advancement  and 
success,  by  so  much  is  there  also  in¬ 
crease  of  public  usefulness.  In  seeking 
to  do  good  to  others,  in  this  w7orld  of 
sickness  and  sorrow7,  happy  is  he  w7ho 
can  minister  to  the  mind  diseased,  as 
well  as  to  the  body,  and  who  has  op¬ 
portunity  of  conferring  benefits  more 
lasting  than  the  cure  of  a  mere  physical 
disease.  If  even  a  heathen  waiter 
pronounced  “  homines  ad  deos  in  nulla 
re  propius  accedere,  quam  salutem 
hominibus  dando,”  how  much  more 
forcible  to  Christian  men  is  any  call  to 
the  imitation  and  following  of  Him 
who,  when  on  earth,  “  went  about  doing 
good  to  the  bodies  and  the  souls  of 
men.”  This  is  the  idea  of  Medical 
Missions. 

In fluenced  by  such  principles,  various 
associations  have  been  formed  of  late 
years,  both  in  this  country  and  Ame¬ 
rica,  the  object  of  wrhich  is  to  send  out 
missionaries  combining  knowledge  and 
skill  in  the  healing  art,  with  zeal  and 
aptness  to  spread  scriptural  truth  and 
Christian  civilization. 

“  We  advocate,”  says  Professor  Miller, 
“  no  permanent  or  general  conjunction  of 
Medicine  and  Divinity,  as  was  attempted  in 
the  ancient  period  of  conjunction  and  de¬ 
cline  ;  but  only  that  occasionally  Medicine 
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shall  become  the  graceful  handmaid  of  Re¬ 
ligion.  We  as  little  dream  of  superseding 
Medicine  by  Divinity,  as  of  supplanting 
Divinity  by  Medicine.  As  professions,  they 
are  distinct ;  but  in  some  cases  and  certain 
circumstances,  who  can  doubt  that  they  can 
be  blended  with  advantage,  reflecting  on 
each  other  a  new  and  more  brilliant  lustre  ?” 
(pp.  33-34.) 

There  are  at  this  time  about  forty 
medical  missionaries  in  various  part's 
of  the  world,  sent  out  and  supported 
by  associations  similar  to  that  which 
has  been  formed  in  the  University  of 
Edinburgh.  They  are  in  Syria,  where 
the  system  was  first  tried ;  scattered 
through  all  Asia ;  in  Polynesia ;  in 
Africa  ;  and  among  the  savage  tribes 
of  America.  As  medical  men,  they 
find  access  to  communities  and  families 
in  heathen  lands  where  the  mere 
evangelist  is  not  permitted  to  enter. 

“  In  the  wilds  of  the  Assyrian  mountains, 
Dr.  Asahel  Grant,  armed  with  his  needle 
for  the  removal  of  cataract,  forced  mountain 
passes  which  the  sword  could  not  command ; 
and  amidst  ferocious  warriors,  won  his  way 
to  their  homes  and  their  hearts.  On  account 
of  his  professional  skill  he  was  enabled  to 
traversein  safety  regions  heretofore  untrodden 
by  civilized  man ;  where  inevitable  death 
met  the  ordinary  traveller,  and  in  whose 
defiles  an  army  would  perish  in  attempting 
to  effect  a  forcible  entrance.  In  Damascus, 
while  all  other  Franks  were  grossly  insulted 
and  pelted  with  stones,  Dr.  Thomson  was 
allowed  to  pass  unmolested.  A  missionary 
of  thirty  years’  standing  in  India  has  de¬ 
clared,  that,  but  for  the  attention  he  was  at 
some  pains  to  render  the  sick,  he  knew  not 
how  he  could  have  gained  the  confidence  and 
ultimately  the  affection  of  the  natives.  Mr. 
Gerstmann,  by  the  exertion  of  his  medical 
skill  amongst  the  people  at  Jerusalem,  was 
the  means  of  bringing  large  numbers  of  the 
Jews  to  listen  again  to  Christianity,  after 
they  had  entirely  withdrawn  themselves,  at 
the  command  of  the  Rabbis.  In  Siam,  Dr. 
Bradley  introduced  vaccination,  and  became 
something  more  than  the  Jenner  of  an  em¬ 
pire  of  four  millions.  In  Ceylon,  Dr.  Scud- 
der,  by  his  wonderful  healings,  eclipsed  the 
great  idol  Corduswammy  ;  and,  as  in  Lystra 
of  old,  they  sought  to  worship  him  as  a  god. 
In  China  progress  has  been  great,  and  pro- 
mises  almost  unlimited  increase.  In  1820 
Dr.  Livington  established  a  small  hospital  at 
Macao;  in  1827,  he  was  followed  by  Mr. 
Colledge  ;  and  to  both  of  these  British 
medical  missionaries  the  sick,  the  maimed, 
and  the  blind,  resorted  fin  crowds.  In  1835, 
Dr.  Parker,  from  America,  settled  in  Can¬ 
ton,  and  to  him  patients  of  all  ranks  flocked 
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from  all  quarters.  Other  labourers  have 
joined  since.  Now  the  applicants  for  relief 
are  counted  by  thousands  ;  and,  true  to  the 
apostolic  plan,  while  they  are  ‘  healed  of  all 
manner  of  diseases,’  they  have  also  *  the 
Gospel  preached  unto  them.’  So  bright  is  the 
prospect  of  success  in  that  vast  country,  that 
we  find  one  of  the  missionaries  thus  express¬ 
ing  himself :  ‘  I  have  no  hesitation  in  stat¬ 
ing  it  as  i*y  solemn  conviction,  that  as  yet 
no  medium  of  contact,  and  of  bringing  the 
people  under  the  sound  of  the  Gospel, °  and 
within  the  use  of  other  means  of  grace,  can 
compare  with  the  facilities  afforded  by  medi¬ 
cal  missionary  operations.’  Nearer  home, 
the  labours  of  Dr.  Kalley,  in  Madeira,  have 
proved  so  signally  triumphant,  as  to  awaken 
the  fiercest  rage  of  the  adversary  ;  and  the 
very  expulsion  of  the  missionary  and  his 
converts  from  the  island,  stands  recorded  as 
the  measure  of  his  faithfulness  and  success.” 
(p.  36-37-38.) 

From  these  instances  of  the  actual 
success  of  medical  missions*  it  is  ob¬ 
vious  that  no  untried  experiment  is 
now  advocated,  and  we  consider  the 
subject  worthy  of  greater  attention 
than  it  has  yet  received.  There  are 
difficulties,  no  doubt,  in  carrying  out 
so  good  a  design ;  not  the  least  of 
which  is,  to  find  sufficient  agents,  with 
the  right  heart,  as  well  as  head  and 
hands,  for  the  work.  But,  “in  the 
present  crowded  and  jostled  state  of 
the  profession  at  home,  where  many, 
with  hardest  labour  and  most  pinched 
frugality,  scarce  save  themselves  from 
want”  (p.  55),  there  must  be  many 
well-qualified  men  who  would  gladly 
avail  themselves  of  openings  for  wide 
and  honourable  usefulness  in  this  field 
of  labour.  And  besides,  let  it  be  re¬ 
membered,  that 

“To  obtain  the  end  of  medical  missions, 
it  is  not  in  all  cases  essential  that  the  medi¬ 
cal  man  should  be  himself  the  evangelist. 
The  professions  may  be  distinct  in  represen¬ 
tation,  while  one  in  operation;  the  professed 
evangelist  and  the  professed  physician  or 
surgeon  working  together  in  different  call- 
ings,  but  at  the  same  time,  in  the  same 
spirit,  and  towards  the  same  end.”  (p.  34.) 

For  further  information  we  must 
refer  to  Mr.  Miller’s  lecture,  where 
arguments  for  medical  missions  are 
stated, — objections  answered  and  diffi¬ 
culties  explained, — the  qualifications 
for  the  work  described, — reflex  advan¬ 
tages  to  medicine  as  a  science  re- 

*  Other  similar  fa  ts  are  referred  to  in  a  work 
entitled  “  Claims  of  Missionary  Enterprise, ”  by 
Dr.  Macgowan. 
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counted,  —  and  the  whole  subject 
brought  especially  before  students  in 
an  eloquent  appeal.  We  have  great 
satisfaction  in  knowing  that  men  of 
science  and  skill,  and  high  professional 
standing,  such  as  Professor  Miller,  are 
taking  the  lead  in  this  movement ; 
because  much  judgment  and  discre¬ 
tion,  as  well  as  benevolence  and  zeal, 
are  needed  in  planning  and  executing 
such  undertakings. 

We  must  deny  ourselves  the  pleasure 
of  quoting  more  largely  from  the  lec¬ 
ture,  the  perusal  of  which  we  recom¬ 
mend  as  containing  matters  equally 
interesting  for  missionaries  abroad  or 
practitioners  at  home,  and  which  may 
cheer  and  solace  the  minds  of  some 
amidst  severe  and  ill-requited  labour. 

It  is  a  vulgar  error,  that  the  study  of 
medicine  tends  to  materialism  and  infi¬ 
delity.  In  every  profession  there  are 
varieties  of  individual  mind  and  cha¬ 
racter,  but  the  names  of  Haller  and 
Boerhaave,  Cheselden  and  Pare,  Syden¬ 
ham  and  Stahl,  Fotheringham  and 
Hey,  Zimmerman  and  Mason  Good, 
Hope  and  Abercrombie,  with  a  host 
of  others,  distinguished  for  piety  and 
virtue  as  well  as  for  genius  and  science, 
sufficiently  prove  the  groundlessness 
of  the  calumny.  By  the  institution  of 
medical  missionary  associations,  and 
the  public  delivery  of  an  address  such 
as  the  present,  which  does  equal  honour 
to  the  author’s  head  and  heart,  addi¬ 
tional  proof  is  given  of  the  readiness  of 
the  profession  to  be  forwaid  in  any 
good  work.  We  sincerely  trust  that 
the  praiseworthy  objects  advocated  in 
Professor  Miller’s  lecture  may  be 
widely  supported,  and  crowned  with 
success. 


USE  OF  THE  MICROSCOPE. 

The  microscope  appears  at  present  to  be 
effecting  changes  in  our  knowledge  of  na¬ 
ture,  no  less  wonderful  than  those  views 
which  similar  instrumental  improvements 
are  opening  to  our  senses  through  the  tele¬ 
scope.  •  I  know  not  which  extreme  in  mag¬ 
nitude  is  most  calculated  to  excite  our  ad¬ 
miration  and  our  reverence  for  our  common 
Creator — the  contemplation  of  the  estimated 
18  millions  of  telescopic  stars  in  the  milky 
way,  or  the  40,000  millions  of  silicious  shells 
of  Galionellae,  according  to  Ehrenberg’s  cal¬ 
culation,  in  a  single  inch  of  polishing  slate  ! 
—Hawkins’  Hunterian  Oration ,  1849. 
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WESTMINSTER  AND  LONDON 
MEDICAL  SOCIETIES. 


The  following  cases  have  been  detailed  at 
the  late  meetings  of  these  Societies  : — 

Mr.  Canton  related  the  following  case  of 
Remarkable  disease  of  the  Scrotum. 

A  gentleman,  aged  45,  who  had  always 
resided  in  a  warm  climate,  was  for  several 
years  afflicted  with  a  swelling  in  the  left  side 
of  the  scrotum,  and  which  had  attained,  by 
very  gradual  enlargement,  the  size  of  a  small 
melon  ;  producing  no  further  inconvenience, 
however,  than  what  arose  from  its  bulk  and 
weight.  During  its  growth  it  had  occasionally 
been  struck  by  the  pommel  of  a  saddle. 
The  tumor  was  oval,  extending  to  the 
external  abdominal  ring,  and  the  spermatic 
cord  was  obscurely  to  be  felt  behind ;  the 
testicle  was  nowhere  to  be  distinguished  ; 
the  surface  uniform,  and  the  scrotum  natu¬ 
ral  and  unadherent ;  freely  handling  the  tu¬ 
mor  produced  no  pain  or  uneasy  sensation ; 
no  impulse  was  to  be  felt  on  coughing;  the 
patient  could  not  call  to  mind  whether  the 
swelling  had  commenced  from  above  or 
below  ;  translucency  and  fluctuation  were 
absent ;  pressure  made  at  the  back,  and  to¬ 
wards  the  lower  part  of  the  tumor,  elicited 
no  pain.  A  small  portion  of  the  anterior 
surface  was  found,  on  careful  examination, 
to  be  more  yielding  to  the  touch  than  the 
remaining  part,  and  the  sensations  experi¬ 
enced  were  those  of  softness  and  elasticity. 
In  consultation  with  Mr.  Hancock,  it  was 
agreed  that  the  case  was  one  of  long-stand¬ 
ing  hydrocele,  with  the  tunica  vaginalis  con¬ 
siderably  thickened  ;  and  a  trochar  was  con¬ 
sequently  passed  into  the  tunic  through  the 
fore-part  of  the  tumor,  at  its  least  resisting 
part.  There  flowed  at  once  through  the 
canula,  a  thick,  unctuous,  brown  fluid, 
which  was  found  to  coagulate  by  heat.  The 
size  of  the  tumor  remained  the  same  as 
before  the  operation.  A  few  days  after¬ 
wards,  a  considerable  amount  of  lighter 
coloured  fluid  was  drawn  off,  and  at  the 
next  visit  we  determined  to  lay  open  the  sac, 
and  endeavour  to  promote  the  formation  of 
granulation  by  filling  up  its  cavity  with  lint. 

I  accordingly  made  an  incision,  extending 
from  the  upper  to  the  lower  part,  through 
J  the  cyst,  the  walls  of  which  were  nearly 
an  inch  in  thickness ;  the  testicle  was 
now  seen  within,  and  situated  lower 
down  than  in  ordinary  hydroceles,  and 
appeared  to  be  in  every  respect  healthy. 
The  patient  suffered  much  from  nausea,  sick- 
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ness,  and  constitutional  irritation.  At  the 
expiration  of  a  few  days,  these  symptotas 
having  abated,  and  the  interior  of  the  sac 
being  found  in  a  sloughy  state,  it  was  deemed 
advisable  to  remove,  by  the  knife,  the  whole 
of  the  disease, — a  fear  being  entertained  that 
otherwise,  from  the  indifferent  state  of 
the  patient’s  health,  the  sloughing  might 
extend,  and,  in  so  doing,  involve  other 
parts  ;  whilst  the  low  organization  of 
the  sac  gave  little  encouragement  to 
the  hope  of  obliteration  being  effected  by 
granulation,  and,  at  the  same  time,  the  pa¬ 
tient  was  urgent  in  his  desire  to  be  speedily 
free  from  disease.  Under  these  circum¬ 
stances  I  carefully  dissected  the  cyst, — which 
was  almost  as  consistent  as  cartilage, — from 
the  fore-part  of  the  spermatic  cord,  and 
from  around  the  testicle,  so  as  to  leave  the 
latter,  which  was  perfectly  healthy,  unen¬ 
cumbered,  and  suspended  by  the  former. 
No  part  of  the  scrotum  was  removed,  and, 
at  the  close  of  the  operation,  the  line  of  in¬ 
cision  made  in  it  was  so  shortened  by  cor¬ 
rugation,  that  the  testicle  could  scarcely  be 
returned  to  its  place  through  the  wound. 
Healing  progressed  favourably,  and  the  pa¬ 
tient  has  since  remaiued  perfectly  free  from 
any  inconvenience. 

On  Protracted  Labour  induced  by  the 

Twisting  of  the  Cord  around  the  Neck  of 

the  Child. 

Mr.  I.  B.  Brown  read  a  paper  on  this 
subject.  He  observed  that  amongst  the 
various  causes  producing  protracted  labour, 
obstetric  writers  had  not  mentioned  the 
above,  and  yet  it  was  not  at  all  uncommon, 
where  the  cord  was  twisted  round  the  neck  of 
the  child,  that  it  exerted  such  an  amount  of 
traction  upon  the  fundus  uteri  as  to  interfere 
with  che  regular  expulsive  efforts.  This  was 
easily  discovered  by  the  peculiar  pains, 
which  were  of  only  half  the  natural  duration, 
and  were  “cut  short,”  the  head  receding 
after  each  pain,  and  the  patient  complaining 
that  they  did  her  no  good.  Under  this 
condition  the  head  of  the  child  did  not  make 
“the  turn”  gradually,  as  usual,  from  the 
termination  of  the  first  stage  of  labour  to 
the  commencement  of  the  second — i.  e.  that 
the  occiput  remained  towards  the  acetabu¬ 
lum,  and  the  face  towards  the  sacro-iliac- 
synchondrosis.  It  was  of  importance  in 
these  cases  to  wait  with  the  patient,  because 
as  soon  as  the  placenta  was  detached  from 
the  fundus  of  the  uterus  by  the  repeated 
partial  expulsive  efforts,  the  head  would 
rapidly  turn  into  the  hollow  of  the  sacrum, 
and  be  expelled  in  one  or  two  pains,  and 
this  sudden  evacuation  of  the  uterus  ren¬ 
dered  hsemorrhage  very  probable;  there¬ 
fore,  the  uterus  should  be  grasped  ex¬ 
ternally,  and  not  left  till  it  had  expelled  the 
placenta  entirely,  and  was  firmly  contracted. 


Mr.  Brown  observed  that  an  increased 
length  of  the  cord  may  obviate  any  evil  from 
its  single  coil  around  the  neck,  but  that  in 
the  majority  of  cases  it  will  be  so  much  short¬ 
ened  by  repeated  coils  around  the  neck  and 
limbs,  as  to  produce  the  imoediment  alluded 
to.  The  cause  of  the  contraction  is  obvious, 
as  it  is  necessary  that  the  uterus  should  first 
throw  off  the  placenta  from  its  fundus  before 
its  expulsive  energies  can  be  fully  exercised 
on  the  child  :  in  fact,  the  traction  pro¬ 
duced  by  the  cord,  through  the  attached 
placenta,  upon  the  uterine  walls,  interferes 
with  the  proper  diffusion  of  the  contractile 
efforts. 

Several  fellows  addressed  the  Society  on 
the  subject  of  this  paper.  It  was  admitted 
generally,  that  the  fact  of  the  cord  being 
round  the  neck  of  the  child  did  give  rise,  in 
a  great  majority  of  cases,  to  the  obstruction 
mentioned  by  the  author.  Some  fellows, 
however,  during  a  long  professional  career, 
had  not  observed  it.  It  was  stated  again, 
by  others,  that  this  situation  of  the  cord  was 
not  the  only  cause  of  the  prolongation  of 
labour  from  ineffectual  pains,  and  that,  con¬ 
sequently,  it  was  but,  at  best,  an  equivocal 
symptom. 

Tumor  over  the  Patella. 

Mr.  Haynes  Walton  exhibited  a  morbid 
specimen,  respecting  which  he  related  the 
following  particulars  : — The  patient,  a  female 
aged  thirty-nine,  apjdied  to  him  with  a  tumor 
situated  over  the  left  patella,  of  which  this 
was  a  cast.  It  was  moveable,  being  easily 
pressed  from  side  to  side.  The  integuments, 
although  much  thickened,  were  not  adherent 
to  it.  The  impression  conveyed  to  his 
mind  was  that  of  a  solid  growth,  both  on 
account  of  the  density,  or  firmness,  and  the 
history  she  gave,  which  was,  that  five  years 
ago  it  commenced  as  a  very  small  hard  sub¬ 
stance,  that  slipped  from  side  to  side  when¬ 
ever  it  was  pressed  on ;  it  never  became  in¬ 
flamed,  and  had  increased  gradually.  Within 
the  last  few  months  any  pressure  occasioned 
pain.  He  never  suspec  ed  it  was  an  enlarged 
and  hardened  bursa,  but  imagined  it  might 
be  a  sarcomatous  growth,  as  these  are  some¬ 
times  met  with  in  this  situation.  He  operated 
on  the  12th  inst.,  and  removed  the  mass 
now  shown.  While  dissecting  at  its  base, 
he  opened  a  cavity,  which  proved  to  be 
a  large  healthy  bursa,  between  it  and  the 
patella,  and  extending  much  beyond  the 
limits  of  that  bone.  The  wound  had  united 
by  the  first  intention.  A  section  of  the 
tumor  displayed  a  fibrous  character. 

Mr.  Nunn  exhibited  a  cast  of  the  lower 
part  of  the  leg  and  foot  of  a  patient  suffer¬ 
ing  from  dropsy,  dependent  upon  cardiac 
disease.  The  skin  of  the  part  was  studded 
with  tubercular  elevations,  from  which  a 
great  quantity  of  serum  was  flowing.  The 
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case  had  been  considered  as  one  of  a  peculiar 
form  of  elephantiasis.  Mr.  Nunn  believed 
that  the  tubercles  were  hypertrophied  pa¬ 
pillae  performing  secretory,  or  rather  excre¬ 
tory  functions. 

Mr.  Benjamin  Travers,  Jun.  related  a 
case  of 

Prolonged  Retention  of  Urine ,  caused  by 
Permanent  Stricture, 

in  a  young  man  to  whom  he  was  summoned 
for  the  purpose  of  giving  the  bladder  some 
immediate  relief.  No  water  had  passed, 
otherwise  than  by  drops,  for  some  days,  and 
the  patient  was  sinking  rapidly,  from  the 
local  distress  and  bodily  exhaustion  so  pro¬ 
duced.  The  case  occurred  at  St.  Thomas’s 
Hospital,  in  the  winter  of  1843,  Mr. 
Travers  being  at  that  time  resident  assistant- 
surgeon.  The  author  thus  describes  the 
operation  which  he  performed  on  that  occa¬ 
sion,  and  its  immediate  result: — “The 
patient  having  been  drawn  to  the  foot  of  his 
bed,  and  his  chest  raised  with  pillows,  I  in¬ 
cised  the  skin  in  the  median  line,  imme¬ 
diately  above  the  pubic  symphysis.  1  then 
pushed  a  straight  dropsy  trochar  and  canula 
into  and  through  the  anterior  wall  of  the 
bladder.  On  withdrawing  the  trochar,  the 
first  jet  of  urine  went  half  across  the  ward 
floor.  The  relief  was  very  decisive,  but  so 
sudden  as  nearly  to  induce  fatal  collapse.” 
The  patient  was  presently  restored  by  a 
large  dram  of  gin.  At  first,  the  canula  was 
tied  into  the  bladder  by  tapes,  and  stop¬ 
pered.  After  some  days,  it  was  removed,  as 
it  no  longer  hindered  the  drainage  of  water 
by  its  sides,  when  the  bladder  filled.  An 
elastic  tube  was  next  introduced,  and  other 
plans  devised  for  controlling  the  constant 
leakage  of  the  organ,  without  much  success. 
In  about  a  month,  the  wound  had  undergone 
a  contraction,  and  was  fistulous  ;  and  as  the 
progress  of  the  case  was  slow  and  unsatis¬ 
factory,  as  regarded  the  stricture,  Mr.  Green, 
one  of  the  surgeons  of  the  hospital,  now  cut 
down  upon  the  diseased  part  in  perineo,  and 
succeeded  in  pushing  a  catheter  into  the 
bladder.  After  this  second  operation,  no¬ 
thing  of  importance  occurred  to  retard  the 
recovery  and  final  convalescence  of  the  pa¬ 
tient,  who  left  the  hospital  well  in  the 
summer  of  the  same  year,  1843.  His 
wounds  all  healed  soundly,  and  there  needed 
only  the  careful  introduction  of  a  metallic 
instrument  at  intervals,  to  avert  the  danger 
of  relapse.  The  author  was  of  opinion  that 
the  first  operation  rescued  the  patient  from 
impending  dissolution,  he  being  at  the  time 
cold  and  insensible,  with  a  thready,  irregular 
pulse.  Any  proceeding  followed  by  loss  of 
blood  must  have  proved  instantaneously 
fatal,  and  a  case  was  mentioned  where  the 
patient  died  under  such  circumstances  before 
the  bladder  could  be  relieved  by  incising  the 


perinseum.  Puncture  of  the  bladde:  was 
advocated  by  Ponteau  and  Thirand.in  1760  ; 
and  in  later  times  by  Hey,  Hime,  and 
Abernethy,  who  all  practised  the  operation 
with  good  success.  There  are  many  living 
practitioners  who  think  well  of  it.  The 
author  quoted  the  evidence  of  Mr.  Cock,  of 
Guy’s  Hospital,  in  its  favour.  That  gen¬ 
tleman  considers  that  one  object  thus  at¬ 
tained  is  the  providing  an  interval  of  repose 
(by  diversion  of  the  stream  of  urine)  for  the 
diseased  urethra,  during  which,  irritation  or 
other  diseased  action  has  so  far  subsided, 
that  the  patient  has  been  known  to  recover 
perfectly  without  any  more  serious  inter¬ 
ference  on  the  part  of  the  surgeon.  The 
circumstances  of  the  case  must  always  de¬ 
termine  the  site  of  the  operation  ;  but  where 
it  is  admissible,  and  the  relief  required  is 
only  of  a  temporary  kind,  the  puncture  per 
anum  is  preferred.  This  method  was  adopted 
in  a  case  published  in  the  Philosophical 
Transactions  for  the  year  1776,  which 
proves  that  the  canula  may  be  withdrawn 
immediately  after  the  evacuation  of  the 
bladder  with  perfect  impunity,  and  without 
risk  of  dangerous  extravasation  ;  on  that 
occasion  the  patient  perfectly  recovered. 
The  author  did  not  insist  upon  the  universal 
adoption  of  puncture  in  preference  to  the 
practice  of  perinaeal  incision,  whereby  the 
stricture  is  overcome  at  the  same  time  that 
the  bladder  is  relieved  ;  but  the  latter  ope¬ 
ration  has  often  been  attempted  when  the 
patient’s  condition  was  not  such  as  to  war¬ 
rant  its  performance.  When  there  is  great 
exhaustion  of  vital  power,  or  where  the  local 
distress  is  very  urgent,  puncture  is  usually  a 
safer,  and  therefore  a  better,  mode  of  pro¬ 
ceeding.  The  author  protested  against  the 
hazardous  and  very  unscientific  practice  of 
forcing  an  instrument  through  the  substance 
of  an  enlarged  prostate,  where  it  constitutes 
an  insurmountable  barrier  to  the  onward 
progress  of  a  catheter. 

The  case  gave  rise  to  a  very  interesting 
conversation.  Mr.  Hancock  advocated  the 
practice,  and  stated  that  he  had  performed 
the  operation  successfully  on  several  occa¬ 
sions  by  the  rectum.  The  difficulty  of 
maintaining  the  canula  in  situ  was  fully  re¬ 
cognised,  and  some  instrument,  the  syphonic 
action  of  which  should  be  more  complete  than 
any  ordinarily  employed  on  these  occasions, 
was  thought  to  be  a  desideratum  where  the 
puncture  is  made  above  the  pubic  sym¬ 
physis. 

At  the  London  Society,  Mr.  Harvey 
read  a  paper 

On  the  evil  attending  Excision  oj  the 
Tonsils. 

He  observed  that  his  attention  had  long 
been  directed  to  the  question  of  how  far 


MR.  HARVEY  ON  THE  EVIL  ATTENDING  EXCISION  OF  THE  TONSILS.  607 


chronic  enlargement  of  the  tonsils  affected 
the  permeability  of  the  Eustachian  tube. 
The  rbsult  of  the  examination  of  nearly  a 
hundred  cases  had  convinced  him  that  the 
bodies  in  question  had  really  nothing  to  do, 
mechanically,  with  obstructing  that  tube. 
After  giving  an  anatomical  description  of  the 
tonsils,  he  proceeded  to  show  that  when  they 
became  enlarged,  it  was  always  downwards 
and  forwards — that  is,  in  the  direction  of  the 
mouth  and  of  the  oesophagus  ;  and  that, 
consequently,  the  effect  upon  the  mouth  of 
the  Eustachian  tube  was  that  of  dilatation, 
0  and  not,  as  had  been  supposed,  of  occlusion, 
to  that  orifice.  The  author  next  enumerated 
the  causes  of  chronic  enlargement  of  the 
tonsils,  the  chief  of  which  were  cold,  catar¬ 
rhal  affections,  deranged  digestion,  the  erup¬ 
tive  fevers,  &c.  Aphthoid  affections  were  a 
frequent  source  of  disease  in  the  middle  ear. 
With  respect  to  occlusion  of  the  Eustachian 
passage,  he  considered  it  to  exist  much  less 
frequently  than  had  been  supposed  ;  and  in 
cases  where  this  occlusion  did  exist,  it  was 
not  from  the  enlarged  tonsils  pressing  upon 
the  mouth  of  the  tube,  but  from  thickening, 
the  result  of  inflammation  of  the  lining  mem¬ 
brane.  Excision  of  the  tonsils  was  not, 
therefore,  expedient ;  indeed,  in  many  cases 
which  he  had  examined,  that  proceeding  had 
been  attended  with  enlargement  of  the  folli¬ 
cles  of  the  pharynx,  continued  heat  and 
thirst,  constant  desire  for  deglutition,  dis¬ 
turbance  of  the  general  health,  and  impair¬ 
ment  of  the  voice.  Enlarged  tonsils  were 
more  frequently  found  in  females  than  males  ; 
and  when  enlarged  in  childhood,  generally 
assumed  their  natural  size  at  puberty.  They 
appeared  to  the  author  to  have  some  intimate 
sympathy  with  the  sexual  organization.  The 
treatment  of  enlargement  of  the  tonsils  con¬ 
sisted  of  small  doses  of  the  bichloride  of  mer¬ 
cury  and  colchicum  ;  the  latter,  with  guaia- 
cum,  was  most  efficacious.  He  concluded 
by  remarking,  that  in  some  cases  in  which 
the  tonsils  had  been  removed,  the  hearing, 
previously  intact,  had  become  impaired.  He 
illustrated  his  remarks  with  the  relation  of 
several  cases. 

In  the  discussion  which  ensued  on  this 
paper,  it  was  observed,  by  Mr.  Headland, 
that  in  all  the  cases  he  had  seen,  in  which 
the  tonsils  had  been  excised  in  children,  the 
patients  had  departed  from  their  general 
health.  For  that  reason  he  had  long  since 
discountenanced  the  operation. 

Dr.  Crisp  thought  the  deafness  in  these 
cases  was  rather  the  result  of  congestion 
than  of  pressure.  He  considered  that  some 
connexion  existed  between  the  tonsils  and 
the  generative  organs.  Tonsils  enlarged  in 
a  similar  way  to  other  glandular  organs,  and 
were  amenable  to  the  same  treatment. 

Mr.  Pilcher  agreed  with  the  author,  that 
enlarged  tonsils,  per  se,  had  little  to  do  with 


the  Eustachian  passages ;  the  irritation, 
however,  produced  by  these  organs  when  in¬ 
flamed,  would  extend  up  the  Eustachian 
tube,  and  deafness  might  be  the  result.  Any 
remedies  applied  for  the  cure  or  relief  of  en¬ 
larged  tonsils,  he  considered  would  be  in¬ 
effective  without  the  general  health  was 
attended  to. 

Mr.  Harvey  had  always  found  that, 
when  the  general  health  was  improved  under 
the  use  of  tonics  and  mineral  acids,  and  the 
local  application  of  iodine  and  other  agents, 
the  tonsils  usually  resumed  their  normal  con¬ 
dition.  When  very  large,  occasional  scarifi¬ 
cation  was  of  great  service. 

The  Medical  Society  of  London  was  occu¬ 
pied,  at  its  sitting  on  the  26th,  by  a  dis¬ 
cussion  on  the  question  of  the  contagion  of 
cholera,  and  on  the  use  of  chloroform.  Little 
was  offered  for  a  report. 

Mr.  Hird  had  seen  several  cases  of  re¬ 
tention  of  urine  from  spasmodic  stricture  in 
which  chloroform  had  been  used  successfully  ; 
also,  cases  of  strangulated  hernia. 

Mr.  Newth  bad  employed  it  with  benefit 
in  a  case  of  foreign  body  in  the  oesophagus, 
which  resisted  the  use  of  the  probang. 

Mr.  Linnecar  had  used  it  in  a  case  of 
strangulated  inguinal  hernia,  which  resisted 
all  the  usual  means  of  treatment,  with  com¬ 
plete  success.  Several  cases  also  were  men¬ 
tioned  in  which  it  had  been  employed  in  pre¬ 
ternatural  labour. 

Dr.  Waller  had  used  it  internally  with 
marked  benefit  in  a  case  of  spasmodic  asthma. 


hospital  anti  Infirmarn  Meports* 


KING'S  COLLEGE  HOSPITAL. 

Singular  case  of  Distortion  of  the  Lower 
Extremity  from  muscular  contraction, 
simulating  Dislocation  of  the  Thigh-bone. 
By  Warren  Fincham,  Esq.,  late 
House  Surgeon. 

A  girl,  aged  11,  was  brought  to  the 
hospital  on  the  evening  of  the  28th  of  June, 
having  injured  her  left  hip.  The  history  of 
her  case  was  this  : — While  getting  out  of  a 
railway  carriage  on  the  23rd,  her  left  leg 
slipped  between  the  platform  and  the  car¬ 
riage  i  on  rising,  she  felt  much  pain  in  the 
hip  and  leg,  but  walked  about  for  an  hour, 
and  then  became  too  lame  to  walk  any 
longer.  She  was  taken  to  a  medical  man,  who 
could  discover  nothing  particularly  amiss; 
but  the  pain  about  the  region  of  the  hip,  and 
the  lameness,  continuing,  although  she  was 
able  to  walk  at  intervals,  another  surgeon 
was  consulted,  who  believed  that  the  hip  was 
dislocated,  and  on  the  28th  brought  her  to 
the  hospital  to  be  under  the  care  of  Mr. 
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Ferguson.  She  was  a  tall,  healthy  child. 
On  examining  the  leg  it  was  found  to  be  an 
inch  and  a  half  longer  than  the  right ;  the 
whole  limb  was  turned  outwards  ;  there  was 
much  flatness  over  the  outside  of  the  hip, 
and  the  great  trochanter  seemed  lower  and 
less  prominent  than  the  other :  there  was 
some  fulness  on  the  inner  side  of  the  thigh, 
but  the  head  of  the  femur  could  not  be  felt 
there,  nor  were  the  adductor  muscles  tense, 
and  there  was  more  motion  at  the  hip  than 
is  usual  in  a  case  of  dislocation.  It  seemed, 
however,  to  present  most  of  the  essential 
features  of  a  case  of  dislocation  of  the  femur 
into  the  foramen  ovale.  Accordingly,  chlo¬ 
roform  was  given  with  a  view  to  its  reduc¬ 
tion.  It  was  noticed  that  more  convulsion 
than  usual  was  produced  by  it,  especially  of 
theaffected  limb.  When  the  patientwas  fully 
under  its  influence,  Mr.  Ferguson  raised 
the  limb,  and  found  that  the  stiffness  at  the 
joint  had  become  quite  relaxed,  and,  on  com¬ 
paring  it  with  the  other,  that  it  had  in  every 
respect  regained  its  symmetry  ;  and  this 
without  any  extension  having  been  made. 
But,  as  she  recovered  from  the  effect  of  the 
chloroform,  it  again  gradually  resumed  its 
unnatural  appearance.  Chloroform  was 
again  given, — the  legs  again  became  symme¬ 
trical  ;  a  thick  pad  was  placed  between 
them,  and  they  were  tied  together  ;  but  as 
consciousness  returned,  the  injured  limb 
was  seen  gradually  to  become  elongated  and 
turned  outwards.  A  dose  of  calomel,  and  a 
senna  draught  with  foetid  spirits  of  ammonia, 
were  ordered. 

On  the  29th,  the  limb  retained  all  the 
appearance  of  dislocation,  and  once  again 
became  natural  under  the  use  of  chloroform. 
The  medicine  had  not  acted,  and  it  was 
found  that  the  bowels  had  been  much  con¬ 
fined  for  some  days  past.  Calomel  and 
colocynth,  with  senna  draughts,  were  given 
without  effect.  On  the  1st  of  July,  Mr. 
Ferguson  ordered  half  a  drop  of  croton  oil 
to  be  given  every  four  hours  :  no  effect  was 
produced.  The  patient  remained  in  bed  ; 
the  leg  was  not  quite  so  much  lengthened, 
but  in  other  respects  appeared  the  same  :  it 
was  watched  during  sleep ,  and  then  retained 
the  same  position. 

On  the  3d,  an  injection  with  turpentine 
and  assafoetida  was  given,  and  this  produced 
copious  stools  ;  and  it  was  now  found  that 
the  aspect  of  the  limb  was  becoming  more 
natural. 

On  the  5th  and  6th,  she  was  up  and 
walking  in  the  ward,  and  on  the  8th  she 
left  the  hospital  without  pain,  and  walking 
quite  perfectly. 

Remarks. — Few  remarks  are  required  on 
the  foregoing  case  ;  its  nature  and  its  cause 
are  pretty  clearly  shown  by  the  way  in  which 
it  terminated.  It  seems  to  have  been  one 
of  those  curious  muscular  affections  which 


in  an  older  person  would  have  been  called 
“  hysterical arising,  however,  not  from 
uterine  irritation,  but  from  an  over-loaded 
large  intestine.  What  the  particular  state 
of  system  may  be  in  which  the  nervous 
centres  take  cognizance  of  such  irritation, 
I  suppose  is  still  little  known  ;  but  if  this 
be  the  right  view  of  the  case,  it  would  seem 
that  to  have  arrived  at  the  age  of  puberty  is 
not  essential.  That  the  left  hip  alone  should 
be  affected,  perhaps  would  arise  from  the 
muscular  strain  or  other  injury  it  received 
at  the  time  of  the  accident,  just  as,  in  so 
many  blood-diseases,  a  joint  or  other  part, 
previously  weakened,  suffers  first.  This 
determination  of  local  “  hysterical  ”  affec¬ 
tions  by  previous  injury  is  particularly 
noticed  by  Sir  Benjamin  Brodie.  It  wa3 
suggested  that  the  distortion  might  be  caused 
by  the  pressure  of  the  loaded  bowel  upon 
the  sacral  nerves,  but  there  does  not  seem 
to  be  any  anatomical  reason  why  that  one  set 
of  nerves  should  be  pressed  upon,  and  their 
muscles  alone  paralyzed,  rather  than  another 
set  :  but  it  is  well  known  that  the  nervous 
centres  do  make  such  selection. 

I  would  mention  the  very  exact  appear¬ 
ance  of  dislocation  the  limb  presented,  so 
that  every  one  who  saw  the  case  had  little 
doubt  of  its  nature  ;  and  lastly,  the  great 
benefit  derived  from  the  use  of  chloroform,, 
by  which  the  true  nature  of  the  case  was 
shown,  and  the  means  of  cure  suggested. 

Spring  Gardens,  March  27th,  1849. 

WIN  D  OF  A  BALL. 

Though  a  cannon  ball,  nay,  a  musket  bul¬ 
let,  may  just  contuse  the  skin,  so  that  the 
injury  is  hardly  perceptible,  yet  sometimes 
the  most  alarming,  nay,  even  fatal  symptoms 
follow.  Schmucker  relates  the  case  of  a 
soldier  whose  queue  was  shot  away,  and 
who  laboured  under  a  state  of  stupor  many 
days,  in  defiance  of  the  most  active  anti¬ 
phlogistic  treatment ;  and  Major  King,  of 
the  Fusileers,  who  was  killed  at  New  Or¬ 
leans  by  a  musket  bullet  striking  the  pit  of 
his  stomach,  like  the  blow  of  a  pugilist,  is 
another  illustration  of  this.  * 

Many  who  are  wounded  with  either 
musket  or  cannon-shot,  have  their  lungs, 
liver,  stomach,  or  brain  so  concussed,  as  to 
lead  to  a  fatal  termination,  as  in  the  instance 
of  General  Cafferelii,  whose  arm  only  was 
wounded.  The  way  to  reconcile  to  ourselves 
these  distant  organs  suffering  is,  that  they 
are  more  delicate,  sensitive,  and  vascular, 
cceteris  paribus,  than  the  other  organs,  or 
that  they  have  been  diseased  for  some  time 
previously. 

The  effect  on  the  brain  has  been  followed 
by  very  remarkable  states  6f  the  memory 
and  language,  as  related  by  Larrey,  Hennen, 
and  other  writers  on  gun-shot  wounds. — 
Lizars’  Practical  Surgery. 
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THE  CONTROVERSY  RESPECTING  THE  IN¬ 
VENTION  OF  THE  AIR-TRACTOR.  THE 

CLAIMS  OF  PROFESSOR  SIMPSON  AND  DR. 

MITCHELL. 

Sir, — In  the  last  number  of  the  Gazette 
there  are  some  animadversions  from  Dr. 
Mitchell,  on  the  mode  in  which  I  decided 
the  relative  values  of  the  prize-exercises  of 
the  Midwifery  Class  of  the  University  of 
Edinburgh,  entrusted  to  me  last  session  for 
adjudgment,  by  Professor  Simpson. 

By  your  publishing  these  and  other  state¬ 
ments  of  Dr.  Mitchell  (refused  by  other 
journals),  you  have  given  his  assertions  a 
degree  of  notoriety  which  they  do  not  in¬ 
trinsically  deserve.  It  can  scarcely  be  cre¬ 
dited,”  says  Dr.  Mitchell,  “that  one  who 
had  the  means  of  knowing  to  whom  the 
papers  belonged,  should  have  been  allowed 
to  indulge  his  likes  and  dislikes  towards  cer¬ 
tain  of  the  competitors  by  his  decision  upon 
their  papers.”  Now  I  had  not  the  means  of 
knowing  to  whom  the  papers  belonged.  The 
prize-exercises  which  were  written  in  the 
class-room  were  signed  by  mottoes,  not  by 
the  names  of  the  writers.  I  was  not  ac¬ 
quainted  with  any  of  the  competitors,  neither 
did  I  know  by  name,  handwriting,  or  other¬ 
wise,  to  whom  any  one  of  the  exercises  be¬ 
longed.  In  the  decision  of  the  order  of 
merit  among  the  competitors,  I  was  engaged 
for  the  greater  part  of  three  successive  days. 
The  successful  competitors  were  indicated 
merely  by  their  mottoes  being  written  upon 
sealed  envelopes,  containing  their  names,  and 
these  sealed  envelopes  were  opened,  aud  the 
names  of  the  successful  competitors  thus 
obtained  in  the  presence  of  Dr.  Mitchell  and 
all  the  rest  of  the  class,  on  the  last  day  of 
the  session.  I  did  not  know,  and  no  one 
could  have  known  till  then,  who  were  suc¬ 
cessful  and  who  were  not.  Dr.  Mitchell,  of 
Nottingham,  was,  it  appears,  among  the 
latter. 

As  I  have  my  pen  in  my  hand,  allow  me 
to  make  an  observation  on  another  point. 
Dr.  Simpson  has  published  two  notices  of 
his  air-tractor.  (See  Monthly  Journal  of 
Medical  Sciences  for  February  and  March, 
1849.)  In  each  of  these  notices,  he  gives  the 
whole  credit  of  the  proposal  ot  such  an  in¬ 
strument  to  Dr.  Neil  Arnott.  In  his  first 
paper  he  quotes  Dr.  Arnott’s  own  words  on 
the  subject  in  full.  Could  he  do  more  ? 
You  yourself  published  an  extract  from  Dr. 
Simpson’s  paper,  containing  in  it  the  full 
quotation  from  Dr.  Arnott’s  work,  in  your 
journal  of  the  16th  March.  Knowing,  there¬ 
fore,  this  fact,  it  must  have  been  in  conse¬ 
quence  or  an  oversight  that  you  admitted 


into  the  pages  of  your  last  journal  (p.  521) 
a  letter  from  M.D.,  Leamington,  suggesting 
that  Dr.  Simpson  improperly  laid  claim  to 
Dr.  Arnott’s  proposal,  while  your  own  jour¬ 
nal  of  the  previous  week  showed  that  this 
foolish  accusation  was  entirely  unfounded. 

But,  let  me  add,  there  is  a  great  and 
weighty  difference  between  suggesting  a 
thing  in  theory,  and  actually  working  ou  1 
application  in  practice.  Thirty  or  forty 
years  ago,  Sir  H.  Davy  suggested  that  a 
state  of  insensibility  might  be  produced  for 
some  surgical  operations  by  inhaling  some 
gaseous  substances.  But  was  not  this  a 
very  different  matter  from  Drs.  Morton  and 
Jackson  practically  applying  and  working 
out  this  idea  in  practice  ?  After  the  pro¬ 
posal  of  an  Air-Tractor  had  lain  idly  before 
the  profession  for  upwards  of  twe  ty  years, 
aud  no  one  had  applied  it,  Dr.  Simpson  took 
up  the  idea,  worked  long  in  con'tructing  a 
proper  instrument,  and  ultimately  succeede 
in  applying  the  principle  to  practice.  With¬ 
out  his  having  done  so,  would  not  Dr. 
Arnott’s  idea  have  remained  as  yet  only  a 
bare  and  barren  suggestion,  as  Davy’s  was 
for  a  still  longer  period? — Meantime,  I 
am,  sir, 

Your  obedient  servant, 

J.  M.  Duncan. 

Edinburgh,  March  30,  1849. 

***  We  must  here  bring  this  air  tractor 
controversy  to  a  close.  It  appears  from  the 
correspondence  on  both  sides — 1.  That  Dr. 
Mitchell,  a  pupil  of  Professor  Simpson’s 
class,  in  competing  for  the  Midwifery  prize 
in  1847-8,  sent  in  a  full  description  of  the 
air-tractor,  with  drawings.  [Had  tliis  fact 
been  made  kno  wn  to  Dr.  Simpson,  he  could 
have  laid  no  claim  to  the  invention  of  the 
instrument  a  year  afterwards].  2.  Dr. 
Simpson  did  not  read  the  prize  papers,  but 
confided  this  task,  as  well  as  the  decision  on 
their  merits,  to  Dr.  J.  M.  Duncan,  his  as¬ 
sistant.  3.  Dr.  Duncan  read  the  papers, 
but  as  the  competition  was  by  mottoes,  he 
had  no  means  of  knowing,  except  in  the  cases 
of  the  successful  candidates,  the  names  of 
the  authors.  Dr.  Mitchell  was,  it  appears, 
an  unsuccessful  candidate,  and  his  papers 
were  returned  to  him  with  the  sealed  enve¬ 
lope  containing  his  name,  unopened. 

It  is  quite  clear,  therefore,  that,  although. 
Dr.  Duncan  did  not  know  the  name  of  the 
writer,  he  must  have  been  fully  acquainted 
with  the  fact  that  an  unsuccessful  competitor 
for  the  midwifery  prize  in  1847-8,  had  anti¬ 
cipated  Dr.  Simpson’s  invention  of  the  air- 
tractor  in  1848-9  ;  yet  when  so  much  was 
made  of  this  invention  as  a  novelty,  he  did  not 
even  suggest  to  Dr.  Simpson  that  a  member 
of  his  class  had,  only  in  the  previous  session, 
given  auescription  and  drawing  of  the  instru¬ 
ment  in  a  prize-exercise  which  had  been  re- 
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jected.  Had  he  made  such  a  suggestion,  it  is 
provable  that  by  a  little  inquiry  the  name  of 
t.he  writer  would  have  been  discovered,  and 
this  controversy  about  claims  and  counter¬ 
claims  would  not  have  arisen.  It  was  quite 
natural  that  Dr.  Mitchell  should  suppose 
that  the  Professor  of  Midwifery  took  some 
share  in  judging  of  the  merits  of  the  prize- 
exercises  for  which  he  nominally  awarded 
the  prizes ;  but  this  it  appears  was  a  mistake 
on  his  part.  The  inconvenience  of  the  Mid¬ 
wifery  Professor  being  kept  in  ignorance  of 
the  substance  of  the  papers  prior  to  judg¬ 
ment,  is  clearly  seen  in  the  result : — An  un¬ 
successful  competitor  may  be  the  real  in¬ 
ventor  of  an  instrument,  subsequently  claimed 
as  original  by  his  teacher.  That  Dr.  Dun¬ 
can  did  not  know  the  name  of  the  party,  is 
not  in  our  opinion  a  satisfactory  answer  :  he 
should  have  mentioned  the  fact  to  Dr. 
Simpson,  and  that  gentleman  would  then  have 
been  in  a  position  to  render  justice  to  an  un¬ 
known  member  of  his  class.  If  Dr.  D. 
considered  the  invention  unimportant  at  the 
time,  it  had  acquired  importance  by  Dr. 
Simpson’s  publicly  expressed  desire  to  re¬ 
ceive  some  suggestion  on  the  construction  of 
such  an  instrument,  and  by  his  claim  subse¬ 
quently  to  be  the  inventor. 

We  agree  with  Dr.  Duncan,  that  he  alone 
discovers  who  proves ;  but  the  Leamington 
M.D.,  of  whose  letter  he  complains,  claims 
for  Dr.  N.  Arnott  no  more  than  Dr.  Simp¬ 
son  concedes.  M.D.  is  desirous  that  the 
eminent  philosopher  who  suggested  th e prin¬ 
ciple  of  applying  atmospheric  pressure  to  aid 
delivery,  should  have  the  full  merit  of 
the  suggestion.*  He  did  not  claim  for  Dr. 
Arnott  the  invention  of  the  air-tractor 
itself :  hence  Dr.  Duncan’s  remarks  on  this 
part  of  the  case  are  quite  irrelevant. 

One  word  as  to  ourselves.  Dr.  Duncan, 
by  using  the  words  “  refused  by  other  jour¬ 
nals,”  appears  to  intimate  that  we  acted 
wrongly  in  inserting  Dr.  Mitchell’s  corre¬ 
spondence  with  Dr.  Simpson.  We  know 
nothing  of  Dr.  Mitchell ;  but  every  profes¬ 
sional  man,  high  or  low,  has  a  right  to  a 
public  statement  of  his  complaint,  provided 
it  be  in  proper  language,  and,  as  in  this 
case,  borne  out  by  facts.  The  suppression 
of  correspondence,  merely  because  it  comes 
from  one  barely  known,  and  happens  to 
affect  gentlemen  of  high  standing  in  the 
profession,  would  be  most  unfair,  and  quite 
contrary  to  our  practice.  What  reasons 
the  Editor  of  the  Medical  Times  may  have 
had  in  refusing  insertion  to  Dr.  Mitchell’s 
letters  we  do  not  know  ;  but  by  referring  to 
the  Lancet  of  March  31  (p.  349),  Dr.  Dun¬ 
can  will  find  that  by  this  insinuation  he  has 

*  In  this  letter  at  page  521,  by  a  typographical 
error,  the  u  and  a  in  the  Latin  quotation  are  mis¬ 
placed.  It  should  be  “  Pal  mam  qui  meruit 
ferat.” 


not  done  full  justice  to  the  Editor  of  that 
journal ;  for,  in  stating  the  facts,  the  reason 
there  assigned  for  the  non-insertion  is,  that 
it  was  unnecessary,  because  the  letters  had 
already  appeared  in  our  own  journal.  Had 
Dr.  Mitchell  claimed  to  be  the  inventor  of 
an  oostetric  instrument,  the  construction  of 
which  had  been  explained  and  shown  by  Dr. 
Simpson  to  his  class,  of  which  Dr.  M.  was  a 
pupil,  we  should  have  equally  opened  our 
pages  to  a  remonstrance  on  the  part  of  Dr. 
Simpson  or  Dr.  Duncan.  The  refusal  or 
suppression  of  correspondence,  under  such 
circumstances,  would  have  been  denounced 
as  most  unjust. 


STATISTICS  OF  THE  CHOLERA  AT  LTSBURN 
- ITS  PROPAGATION  BY  CONTAGION. 

Sir, — I  beg  to  forward  the  following  re¬ 
marks  relative  to  the  progress  of  epidemic 
cholera  at  Lisburn  : — 

From  its  first  appearance,  on  the  24th 
January,  till  now  (March  29)  223  cases 
have  been  reported  :  of  these,  125  recovered, 
75  died,  and  23  remain  under  treatment. 
For  three  weeks  after  the  first  two  or  three 
cases  the  disease  made  little  progress  ;  but 
suddenly  after  that'  it  broke  out  with  fearful 
malignity,  and  owing  to  the  poor  not  feeling 
the  importance  of  early  attention  to  its  pre¬ 
monitory  symptoms,  and  not  thinking  it 
cholera  until  they  were  in  collapse,  nearly 
all  the  first  cases  proved  fatal.  The  Board 
of  Health  issued  placards  warning  the  public 
of  the  approach  of  the  pestilence,  directing 
what  to  use  and  what  to  avoid  ;  also  stating 
that  no  one  need  be  afraid  to  afford  every 
assistance  in  their  power  to  their  neighbours, 
as  the  disease  was  not  contagious  ;  and  also 
recommending  the  treatment  of  the  affected 
in  their  own  houses,  or  in  hospitals  among 
other  patients.  To  carry  out  the  latter 
part  of  their  recommendation,  many  of  the 
cholera  cases  were  removed  to  the  Work- 
house  Fever  Hospital,  where  cholera  had 
not  previously  existed,  but  in  which  it  has 
from  that  period  till  now  proved  highly 
fatal  to  the  fever  patients,  the  greater  num¬ 
ber  of  whom  have  been  seized  either  prior 
to  or  during  convalescence,  and,  with  one 
exception,  all  earned  off.  A  few  weeks  ago, 
four  patients,  members  of  one  family,  la¬ 
bouring  under  maculated  typhus  fever,  were 
admitted  into  the  Fever  Hospital :  three 
were  seized  with  cholera,’  and  died.  Six  of 
another  family  were  received  :  two  have  died 
of  cholera,  and  the  remainder  still  exposed 
perhaps  sink  under  a  disease  which  did  not 
exist  in  the  locality  from  which  they  came. 
A  few  more  instances,  from  among  many,  I 
will  here  mention,  which,  I  think,  if  they 
do  not  show  the  disease  to  be  contagious, 
will  at  least  prove  that  separate  hospitals 
should  have  been  provided  for  the  treatment 
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of  cholera  patients,  and  that  none  but  the 
immediate  attendants  ought  to  be  with  the 
sick. 

A  woman  was  dying  of  cholera,  some  of 
her  neighbours  visited  her,  one  of  whom 
assisted  in  dressing  and  laying  out  the  dead 
body,  when  the  attendants  thought  the 
woman  was  dead  :  this  person  was  applying 
a  roller  to  keep  the  mouth  closed,  when  a 
slight  motion  of  the  muscles  of  the  face 
being  observed  she  was  frightened,  went 
home,  became  ill  of  cholera,  and  died  in  a 
few  hours  ;  the  sister  who  attended  her  was 
also  taken  ill  and  died,  as  did  several  of 
their  relatives  :  several  persons  who  were  in 
the  house  where  the  first  woman  alluded  to 
died,  took  the  disease. 

A  man  was  returning  from  Belfast,  where 
cholera  was  very  prevalent,  when  he  became 
ill,  and  had  a  severe  attack ;  he,  however, 
recovered.  One  of  his  children  was  seized 
and  died ;  another,  and  it  died  ;  his  servant 
afterwards,  and  she  died  :  thus  showing  that 
where  one  member  of  a  family  has  been 
attacked,  it  generally  and  successively 
attacks  several  others,  chiefly  where  cleanli¬ 
ness,  ventilation,  and  the  separation  of  the 
healthy  from  the  diseased,  have  not  been 
strictly  enforced,  which,  unfortunately,  in 
the  overcrowded,  and  too  often  filthy, 
dwellings  of  the  poor  are  impracticable. 

Too  much  credit  cannot  be  given  to  those 
who  are  exerting  themselves  to  carry  out 
sanitar  y  arrangements,  and  create  a  better 
taste  for  cleanliness  among  the  lower  classes, 
but  it  is  a  great  mistake  to  imagine  that 
because  cholera  prevails  to  a  greater  extent 
in  localities  where  filth  and  poverty  abound, 
frequently  in  such  places  only,  that  these 
things  give  rise  to  it.  Such  circumstances 
favour  the  spread  of  cholera  just  as  they  do 
of  fever  ;  and  we  find  that  a  second  case  of 
fever  or  cholera  is  a  rare  thing  in  a  family 
where  cleanliness  and  ventilation  are  good, 
while  both  these  diseases  alike  are  prevalent 
where  the  reverse  of  this  is  the  case :  it 
therefore  appears  strange  how,  or  by  what 
process  of  reasoning,  men  who  believe  typhus 
fever  contagious  deny  the  contagiousness  of 
cholera,  when  both  diseases  seem  to  select 
for  their  visitation  the  same  kind  of  places, 
and  for  their  victims  the  same  kind  of  peo¬ 
ple. — I  am,  sir, 

Respectfully  yours, 

Chirurgus. 

Lisburn,  March  29,  1849. 


UTILITY  OF  FRIGORIFIC  APPLICATIONS  IN 
PITYRIASIS. 

Sir, — With  reference  to  Dr.  Arnott’s 
proposition  of  frigorific  applications  to  in¬ 
flammatory  affections  of  the  cuticle,  I  may 
state  that  in  two  obstinate  cases  of  pityriasis 
rubra,  where  all  the  usual  external  remedies 


had  proved  quite  powerless  to  arrest  this 
extremely  troublesome  complaint,  I  found 
that  pounded  ice  applied  to  the  whole  in¬ 
flamed  surface  effected  a  considerable  ame¬ 
lioration  in  a  few  days,  and  ultimately  a  cure 
in  both. 

The  skin  is  so  irritable  in  such  cases  that 
salt  could  hardly  have  been  used  with  the 
pounded  ice,  which  certainly  proved  quite 
efficient  per  se.  The  first  case  was  treated 
in  June,  1847  ;  the  second  in  November, 
1848. — I  am,  sir, 

Yours,  &c. 

Charles  Prentice. 

Cheltenham,  March  29,  1849. 


l&lctitcal  Intelligence. 


STATISTICS  OF  THE  MALIGNANT  CHOLERA 

IN  GLASGOW,  1848-9. 

At  a  recent  meeting  of  the  Glasgow  town 
council,  Dr.  Strang,  the  city  chamberlain, 
presented  a  report  regarding  the  extent 
to  which  cholera  has  prevailed  in  the  city. 
From  the  14th  of  Nov.  till  the  22d  of  March, 
when  cholera  entirely  disappeared,  the  num¬ 
ber  of  deaths  was  8,107.  Of  these,  3,777 
were  deaths  from  cholera,  being  about 
double  the  number  reported  to  the  Board  of 
Health  in  London.  4,330  were  deaths 
from  all  other  diseases.  The  chamberlain 
accompanies  his  tables  with  the  following 
pertinent  remarks  : — 

From  the  foregoing  tables,  and  the  last 
year’s  mortality  bill,  it  appears — 

1.  That  from  the  14th  of  November, 
1848,  to  the  31st  of  December,  the  burials 
from  cholera  amounted  to  1,420,  and  from 
other  diseases  1,436. 

2.  That  during  the  month  of  January 
there  were  no  fewer  than  3,100  burials  within 
the  various  cemeteries  of  Glasgow,  of  which 
there  were  1,780  from  cholera,  and  1,320 
from  other  diseases  ;  and  when  we  compare 
these  with  the  burials  in  January,  1848, 
which  amounted  to  1,674,  we  find,  in  spite 
of  the  existence  of  the  then  prevailing 
typhus  or  famine  fever,  that  the  burials  in 
January,  1849,  were  1,426  more  than  in 
January,  1848.  It  is,  perhaps,  almost  un¬ 
necessary  to  add  that  no  previous  month  in 
the  whole  history  of  Glasgow  ever  exhibited 
so  high  a  figure  of  mortality  as  January, 
1849  ;  for  assuming  the  same  rate  to  have 
continued  throughout  the  whole  year,  it 
would  have  shown  an  annual  mortality  for 
Glasgow  of  about  36,900,  and  which  to  the 
estimated  population  would  have  been  as  one 
out  of  every  seven. 

3.  From  the  foregoing  tables  it  appears 
that  from  the  first  outbreak  of  the  epidemic 
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in  Glasgow,  on  the  14th  day  of  November, 
till  the  22d  of  March,  when  it  may  be  said 
to  have  almost  ceased,  there  have  been 
buried  from  cholera  3,777,  or  about  1  06 
per  cent,  of  the  whole  estimated  population  ; 
and  that  during  the  months  of  January  and 
February,  when  the  disease  was  at  its  acme, 
the  gross  burials  showed  a  daily  average  of 
80-8. 

4.  From  these  tables  it  also  appears  that 
the  deaths  from  all  diseases  other  than  cho¬ 
lera i,  have  increased  rather  than  diminished 
during  the  prevalence  of  this  epidemic.  For 
while  the  average  monthly  mortality  last 
year,  including  typhus  and  scarlatina, 
amounted  to  something  lees  than  1,000,  the 
deaths  from  diseases  other  than  cholera  in 
January,  1849,  were  1,320.  This  fact  goes 
far  to  impugn  the  general  belief  formerly  en¬ 
tertained,  that  during  the  prevalence  of  an 
epidemic,  the  deaths  from  ordinary  diseases 
were  far  fewer.  Dr.  Stark,  whose  mortality 
bills  of  Edinburgh  are  so  worthy  of  attention, 
has,  I  understand,  been  for  some  time  cog¬ 
nizant  of  this  fact.  In  a  note  lately  addressed 
to  me  by  that  gentleman,  he  says,  when 
speaking  of  this  subject,  “  you  will  be  aware 
that  this  is  against  the  doctrine  taught  by  all 
the  older  writers  on  diseases,  and  even  so 
late  as  1832,  when  cholera  prevailed,  it  was 
again  and  again  asserted  that  cholera  merely 
cut  off  those  who  would  have  died  from  other 
diseases,  and  that  these  other  diseases  were 
less  fatal.  Correct  statistics  correct  many 
old  notions.”  Our  present  tables  certainly 
Support  Dr.  Stark’s  views,  and,  what  is  more, 
they  tend  to  confirm  another  opinion,  which 
I  also  hold  along  with  that  statist,  that  in 
Glasgow,  as  w^ell  as  in  Edinburgh,  there  is 
of  late  a  gradually  increasing  rate  of  mor¬ 
tality,  which  may  be  fairly  attributed  to  the 
increase  of  Irish  immigration,  with  its  con¬ 
comitant  misery,  destitution,  and  pauperism. 
To  check  this  growing  evil,  productive  not 
only  of  increased  death,  but  of  fearfully  in¬ 
creased  pecuniary  burdens  among  our  city 
population,  is  absolutely  necessary,  other¬ 
wise  Glasgow  will  become  a  city  of  pau¬ 
pers  and  of  the  plague.  No  time  must 
now  be  lost  to  ward  off  from  all  the  great 
towns  in  England  and  Scotland,  and  parti¬ 
cularly  from  Liverpool  and  Glasgow,  the 
scourge  of  wandering  and  famishing  Irish  ; 
and  the  only  apparently  effective  mode  of 
doing  so,  in  the  present  state  of  matters,  is 
to  apply  remedial  measures  to  Ireland  itself 
— to  check,  in  fact,  the  evil  at  its  source,  to 
oblige  that  country  to  find  employment  for 
its  own  people,  or  bread  for  those  who  can¬ 
not  be  employed  ;  and  if  Ireland,  in  its 
present  condition,  be  not  able  to  meet  that 
requisite  of  all  countries — which  is  not  to  be 
credited — then  would  it  be  better  for  Eng¬ 
land  and  Scotland  to  contribute  something 
out  of  the  general  Treasury  to  keep  Irish 


paupers  at  home,  rather  than  permit  them 
to  extend  their  baneful  influence  over  the, 
as  yet,  less  degraded  pauperism  of  the 
British  Isles. 

Before  closing  these  remarks,  it  may  per¬ 
haps  be  interesting  to  contrast  the  effects  of 
the  cholera  in  Glasgow  in  1832  with  that  of 
1848-49.  It  appears  that  the  number  of 
recorded  deaths  from  the  epidemic  of  the 
former  period  were  3,005,  from  the  latter 
3,777.  The  population  of  1832  may  be 
taken  at  203,000,  that  of  1848  49  at 
355,800.  The  period  during  which  the 
malady  continued  in  1832  extended  over 
nine  months,  that  of  1848-49  little  more 
than  eighteen  weeks.  Assuming,  then, 
these  data  to  be  correct,  it  follows  that  while 
the  cholera  of  this  year  carried  off  more 
victims  than  that  of  1832,  it  at  the  same 
time  carried  off  fewer  in  proportion  to  the 
population,  the  rate  to  the  population  being 
as  follows : — 

Per  cent. 

In  1832,  rate  of  deaths  to  population  1’4 
In  1848-49,  rate  of  deaths  to  population  1’06 
The  effects,  however,  of  the  present  malady 
were  perhaps  more  appalling  than  its  pre¬ 
decessor,  seeing  that  the  deaths  all  took 
place  within  a  very  limited  period,  while  at 
the  same  time  the  burials  from  other  dis¬ 
eases  were  proportionally  greater.  Another 
striking  peculiarity  connected  with  the  pre¬ 
sent  distemper,  when  contrasted  with  that  of 
1832,  is  to  be  found  in  the  fact  of  its  at¬ 
tacking  a  better  part  of  the  city,  and  a  far 
larger proportionof  the  higher  and  middling 
classes  of  the  community.  On  the  former 
occasion  the  malady  was  chiefly  confined  to 
the  lower  and  more  densely-peopled  por¬ 
tions  of  the  town,  and  was  generally  found 
among  the  more  destitute  of  the  population. 
On  this  occasion,  however,  it  threw  a  gloom 
and  mourning  over  the  best  habitations  of 
the  wealthy,  and  was  comparatively  careless 
of  the  more  abject  inmates  of  our  crowded  ho¬ 
vels.  Whether  or  not  the  active  steps  taken  by 
our  city  authorities  and  our  parochial  boards 
to  cleanse  and  purify  the  town,  coupled  with 
the  domiciliary  visits  of  the  medical  gentle¬ 
men,  under  the  able  directions  of  Dr. 
Sutherland  and  the  Board  of  Health,  may 
fully  and  altogether  account  for  the  altered 
circumstances  and  the  more  speedy  departure 
of  a  disease  which  is  still  an  enigma  to  those 
who  have  studied  it  most,  it  is  not  for  me  to 
determine.  Sure  I  am,  however,  that  every 
honest  observer  will  allow  that  to  the  ener¬ 
getic  measures  pursued  both  by  the  civic 
authorities  and  the  Board  of  Health,  maybe 
fairly  attributed  much  of  the  mitigation  of 
the  malady,  and  thg  consequent  preservation 
of  life.  It  is  consolatory,  however,  to 
think  that  the  pestilence  has  now,  in  all 
human  probability,  quitted  our  city,  seeing 
that  no  burials  from  cholera  have  been  noted 
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for  some  days  past.  Deaths  likewise  from 
other  causes  are  daily  diminishing,  and  I  am 
certain  it  lays  claim  to  no  great  prophetic 
power  to  predict  that  Glasgow,  if  freed  from 
the  plague  of  immigrating  poverty,  and  if 
watched  over  by  those  interested  in  its  sani¬ 
tary  improvement,  will  forthwith  exhibit  a 
figure  of  mortality  at  once  illustrative  of  its 
former  general  healthfulness  and  its  present 
improved  condition. 

THE  CHOLERA  AT  LIMERICK. 

The  Limerick  papers  contain  most  gratifying 
accounts  of  the  subsidence  of  the  pestilence 
in  that  city  and  neighbourhood.  On  Saturday 
there  were  but  29  new  cases,  of  which,  how¬ 
ever,  21  proved  fatal.  A  week  previous  the 
deaths  averaged  nearly  50  per  diem. 

THE  CHOLERA  IN  PARIS. 

The  disease  is  spreading  throughout  the 
city,  but  the  greater  number  of  cases  still 
occur  among  the  inmates  of  hospitals  and 
infirmaries.  It  appears  that  no  official  re¬ 
turns  are  made,  but  L' Union  Medicale,  of 
the  3d  April,  informs  us  that  up  to  the 
previous  day  there  had  occurred  852  cases 
and  481  deaths.  Of  this  number  there  were 
in  the  Salpetriere  alone,  330  cases  and  218 
deaths  !  The  in-patients  of  hospitals  have 
suffered  severely  on  this  occasion.  Out  of 
349  cases,  242  occurred  among  in-patients. 

The  proportionate  mortality  is  nearly  the 
same  in  every  district,  but  in  the  hospital  of 
St.  Louis,  there  were  23  deaths  out  of  28 
cases  !  Notwithstanding  these  unfavourable 
results,  the  cholera  does  not  spread  so  ra¬ 
pidly  as  it  did  in  1832,  and  its  symptoms 
appear  to  have  become  much  modified.  On 
the  former  occasion,  persons  died  by  thou¬ 
sands  where  the  deaths  may  be  now  reckoned 
by  hundreds.  But  while  the  disease  mani¬ 
fests  less  severity  in  its  attacks,  it  is  equally 
intractable ;  and  the  deatl  s  in  any  given 
number  of  cases,  are  just  as  numerous  as  in 
1832.  It  will  be  seen  that  the  mortality  in 
the  Parisian  hospitals,  provided  with  the 
best  and  most  ample  medical  assistance, 
amounts  to  50  per  cent.,  the  same  as  that 
which  was  observed  among  the  Uralian  pro¬ 
vinces  of  the  Russian  Empire,  where  in¬ 
different  medical  attendance  could  be  only 
sparingly  obtained  !  This  fact  strikingly 
confirms  the  general  opinion,  that  in  the 
advanced  stage  of  the  disease,  medicine  is 
powerless. 

Several  nurses  in  the  hospitals  have  been 
attacked,  and  we  regret  to  learn,  by  the  latest 
intelligence,  that  Professor  Fouquier  had 
been  seized  with  symptoms  of  the  disease. 

PUBLIC  HEALTH  BILL  FOR  SCOTLAND. 

Sir  G.  Grey  has  obtained  leave  to  bring  in 
a  bill  for  promoting  the  public  health  in 
Scotland.  It  was,  he  observed,  unnecessary 


to  state  then  the  nature  of  the  measure,  as  it 
was  substantially  an  application  of  the  Public 
Health  Bill  for  England  to  the  circumstances 
of  Scotland.  The  Lord  Advocate  was 
anxious  that  the  bill  should  be  printed  before 
the  recess,  in  order  that  the  people  of  Scot¬ 
land  might  have  the  fullest  opportunity  of 
considering  its  contents. 

EPIDEMIC  IN  GUIPUSCOA.  THE  CLIGNOTTE. 

According  to  a  report  published  in  the  last 
number  of  the  Gazette  Medicale,  a  new 
epidemic  of  a  most  formidable  kind  has 
manifested  itself  in  the  mountainous  district 
of  Guipuscoa,  in  Spain.  It  destroys  life  so 
rapidly  that  the  name  Clignotte  (from  clin 
d’oeil)  has  been  given  to  it. 

Its  first  attack  is  indicated  by  the  appear¬ 
ance  of  greenish  yellow  pustules  in  the 
ham,  fore -arm,  and  nape  of  the  neck.  In 
a  few  hours  these  tumors  ulcerate,  and  dis¬ 
charge  an  acrid  matter,  containing  myriads 
of  microscopic  animalcules;  this  matter 
irritates  every  part  of  the  skin  over  which  it 
flows.  In  three  or  four  hours  the  body 
becomes  swollen  like  a  bladder  ;  the  suffer¬ 
ings  of  the  patient  are  of  the  most  severe 
description  ;  violent  fever  sets  in,  and  this 
is  speedily  followed  by  death.  Putrefaction 
takes  places  in  a  few  hours,  so  that  it  be¬ 
comes  absolutely  necessary  to  bury  the  body 
as  soon  as  possible.  In  two  villages,  con¬ 
taining  each  about  500  inhabitants,  no  fewer 
than  122  persons  of  both  sexes,  and  at  all 
ages,  perished  from  this  disease  within  three 
days  after  it  had  broken  out. 

The  cause  of  this  sudden  appearance  of 
the  epidemic  is  not  understood.  It  is  said 
that  a  similar  disease  has  appeared  in  Po¬ 
land.  We  apprehend  that  there  is  much 
exaggeration  in  the  description  given  by  our 
French  contemporary. 

LONDON  HOSPITAL. 

Account  of  patients  admitted  during  the 
last  year  : — 

Accidents,  2,411 — extra  cases,  449 — 
received  during  the  year  without 
the  recommendation  of  a  Governor  2,860 
Other  In-patients  admitted  during 

the  year . 1,325 

Out-patients  ditto  ditto  .  20,614 

Total  ...  24,799 

st.  george’s  hospital. — presentation 

OF  PLATE  TO  MR.  P.  HEWETT. 

On  the  30th  ult.  the  pupils  of  St.  George’s 
Hospital  presented  Mr.  Prescott  G.  Hewett, 
the  assistant  surgeon  and  lecturer  on  ana¬ 
tomy  to  that  institution,  with  a  beautifully 
chased  and  massive  silver  salver,  as  a  testi¬ 
monial  of  their  respect  and  gratitude  for  his 
unremitting  exertions  in  promoting  their 
professional  studies.  The  plate  was  pre- 
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sented  to  Mr.  Hewett,  in  the  presence  of  a 
large  number  of  visitors  and  leading  mem¬ 
bers  of  the  profession,  by  a  senior  pupil, 
with  a  most  complimentary  address,  which 
was  acknowledged  by  Mr.  Hewett  in  a  very 
feeling  and  appropriate  speech. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen  were  admitted 
Members  of  the  College  on  the  30th  ult.  : — 
F.  lzod — H.  F.  Fressanges — T.  S.  Guppy 
— S.  Payne — T.  Annesley — W.  Prosy — J. 
Humphry. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  29th  March,  1849.  —  Frederick 
Charles  Spackman,  Bradford, Wilts — George 
Bullen,  Ipswich — Johnson  Kaye  Baines, 
Jewry  Street,  Aldgate — John  Sherwood 
Stocker,  Baker  Street,  Portman  Square — 
John  Moore  Swain,  Long  Clawson. 

OBITUARY. 

On  the  15th  ult.,  at  Clapham,  Surrey, 
Walter  Yonge,  M.D.,  aged  29,  only  son  of 
Walter  Yonge,  Esq.,  surgeon,  of  St.  Ives, 
Cornwall. 

On  the  19th  ult.,  at  Ilfracombe,  Devon, 
John  Sommers  Down,  Esq.,  M.D.,  aged  65. 

M.  Serre,  Professor  of  Clinical  Surgery 
in  the  University  of  Montpellier,  has  re¬ 
cently  died  from  an  attack  of  apoplexy  in 
the  49th  year  of  his  age. 

We  have  also  to  record  the  deaths  of  Dr. 
Desir  and  M.  Ernest  Boudet.  The  former 
was  a  distinguished  pupil  of  M.  Rayer. 

On  the  1st  inst.,  at  Liverpool,  aged  30, 
Edward  Dunn,  Esq.,  of  Ulverston,  surgeon, 
youngest  son  of  the  late  John  Dunn,  Esq., 
of  Durham. 


^elections  from  ^Journals. 

CLINICAL  REPORTS,  BY  DR.  FISCHER - 

SUPERFICIAL  TUMOR  OF  THE  ABDOMEN 
—  LOCAL  USE  OF  IODINE. 

A  strong  man,  30  years  of  age,  recovering 
from  an  attack  of  typhus,  with  so  voracious 
an  appetite  that  he  could  scarcely  appease 
it,  found  one  day  unexpectedly,  a  large  hard 
tumor,  extending  on  the  right  side  from  the 
umbilicus  to  the  groin  ;  it  was  many  inches 
in  circumference,  elevated  in  the  centre,  and 
becoming  thin  towards  the  edges.  Beyond 
constipation  for  a  day,  and  trifling  decrease 
of  appetite,  the  patient  made  no  complaints. 
A  surgeon,  who  was  called  in  at  the  moment, 
regarded  it  as  an  accumulation  of  faeces  from 
some  organic  change  in  the  intestines.  The 
exhibition  of  castor  oil  removed  the  consti¬ 
pation  ;  therefore  this  supposition  was  not 
borne  out.  Closer  investigation  detected  no 


discolouration  of  the  integuments  ;  the  tu¬ 
mor  was  not  painful,  it  had  appeared  sud¬ 
denly,  and  remained  of  the  same  dimensions. 
A  conjectural  diagnosis  only  could  be  made. 
One  day  the  most  prominent  point  of  the 
tumor  appeared  reddened.  The  diagnosis 
was  now  clear ;  it  was  a  deposition  between 
the  skin  and  abdominal  muscles.  A  poul¬ 
tice  dispelled  the  redness,  and  the  tumor 
remained  otherwise  as  before.  Tincture  of 
iodine  was  applied,  and  in  ten  days  the  tu¬ 
mor  had  disappeared.  The  patient  did  not 
entirely  recover  his  health  completely  for  a 
long  time  afterwards. 

Iodine  in  enlarged  labia. — A  girl,  twenty 
years  of  age,  was  suffering  under  extensive 
cedematous  enlargement  of  the  labia  pudendi, 
the  consequence  of  cold  ;  they  were  con¬ 
siderably  swollen,  were  several  inches  in 
thickness,  and  prevented  her  walking.  Tinc¬ 
ture  of  iodine  was  applied,  and  in  eight 
days  the  swelling  had  disappeared. 

A  man,  suffering  under  extensive  congeni¬ 
tal  hypertrophy  of  the  skin  of  the  face  and 
extremities,  was,  as  a  consequence  of  cold, 
attacked  with  anasarca.  Tincture  of  iodine 
was  applied  to  the  calves  of  the  legs,  and  its 
effects  quickly  manifested  themselves.  It 
required  to  be  much  longer  continued  than 
in  this  partial  application,  to  determine  its 
utility  in  this  form  of  dropsy,  which  every 
one  knows  does  not  generally  bring  much 
credit  to  medical  science,  but  its  cure  often 
brings  a  rich  profit  to  pretenders. 

In  inflamed  breasts,  tincture  of  iodine 
proved  to  be  so  far  useful,  that  the  inflamed 
lobe  of  the  gland  was  diminished  by  its  ap¬ 
plication,  but  the  skin  became  so  loose  that 
its  employment  was  discontinued. 

Case  of  chorea. — A  severe  case  of  two 
years'  standing  proved  fatal,  but  its  ter¬ 
mination  was  communicated  to  Dr.  Fischer 
too  late  for  a  post-mortem  examination. 
The  patient  had  tried  various  medical 
assistance  as  usual  without  relief.  Strych¬ 
nine  had  a  marked  beneficial  effect,  but 
the  patient’s  indolence  interfered  with  its 
continued  use.  Romberg  says,  that  this  is  a 
disease  of  advanced  age,  and  its  cause  un¬ 
known.  This  man  was  twenty-* our  years 
old,  and  had  brought  it  on  himself  by  lying 
down,  when  heated,  to  sleep  in  the  open 
air  during  a  cold  night.  Thus  this  case  was 
of  a  rheumatic  character.  Eisenman  also 
considers  chorea  to  be  of  a  rheumatic  nature  ; 
and  Mason  Good  traces  its  cause  fre¬ 
quently  to  the  patient’s  having  slept  on  the 
bare  ground.  Rheumatism  certainly  plays 
an  important  part  in  the  etit  logy  of  the 
neuroses  ;  and  undoubtedly  Eisenman  has 
thrown  much  light  on  this  point.  Whether 
its  proximate  cause  be  seated  in  the  brain 
or  spinal  cord  it  is  difficult  to  determine, 
but  it  is  obvious  that  the  controlling  power 
of  the  will  is  greatly  disordered. 


ACUTE  HYDROCEPHALUS.  THYMIC  ASTHMA. 


Acute  hydrocephalus .  —  Acute  hydro¬ 
cephalus  is  a  disease  more  frequently  met  with 
than  croup  on  the  northern  borders  of  the 
Thuringian  forests  :  it  consists  in  menin¬ 
gitis,  occurring  in  strumous  constitutions. 
The  scrofulous  constitution  is  common 
enough:  hut, struma  itself,  with  the  exception 
of  strumous  ophthalmia,  seldom  comes 
under  medical  treatment  as  a  distinct  disease. 
One  of  the  most  frequent  causes  of  hydro¬ 
cephalus  acutus  is  sudden  change  of  tempe¬ 
rature  from  heated  rooms  to  cold  air.  Pure 
encephalitis  is  very  rarely  met  with.  The 
description  of  its  symptoms  is  no  longer,  as 
formerly,  confused :  its  treatment  yields  more 
favourable  results  than  even  croup  ;  since 
while  the  latter  when  fully  developed  is  by 
no  means  curable,  the  greater  proportion  of 
cases  of  hydrocephalus  are  cured.  Three 
cases  have  lately  occurred  to  Dr.  Fischer,  in 
which  the  appearance  of  a  pustular  eruption 
on  the  head  was  followed  by  entire  cure 
without  further  medical  means.  Such 
natural  cure  is  a  safe  guide  in  practice. 
It  was  formerly,  and  still  is,  the  practice  to 
employ  external  applications — as  blisters  to 
the  nape  of  the  neck,  cantharides  ointment, 
tartar  emetic,  &c.,  in  the  active  treatment  of 
this  disease  ;  but  Dr.  F.  believes  this  healing 
effort  of  nature  is  better  taken  advantage  of 
by  ointment  of  bichloride  of  mercury.  Blis¬ 
tering  is  apt  to  produce  extensive  inflamma¬ 
tion  of  the  contiguous  skin,  which  from  the 
intimate  vascular  connection  is  liable  to 
augment  the  internal  disease  ;  the  antimony 
is  long  in  producing  its  effects,  and  is  apt  to 
leave  troublesome  sores.  The  sublimate 
ointment,  besides  causing  mercurial  eczema, 
produces  pustules  mingled  therewith  ;  the 
inflammation  of  the  skin  is  not  so  deep  ;  the 
external  inflammation  can  be  proportioned 
to  the  internal,  the  ointment  or  plaster 
being  applied  at  the  posterior  part  of  the 
head,  while  the  spontaneous  pustular  eruption 
appears  on  the  anterior  parts.  The  healing 
of  the  inflammation  is  easy.  Dr.  Fischer 
has  not  yet  had  an  opportunity  of  using  this 
ointment  in  these  cases,  but  his  experience  of 
it  in  other  diseases  would  give  him  confidence 
in  its  employment.  In  psoitis  rheumatica, 
in  peritonitis,  and  in  severe  rheumatic  affec¬ 
tion  of  the  abdominal  muscles,  this  ointment 
has  been  found  of  great  efficacy. 

Thymic  asthma. — A  strong  infant,  ten 
months  old,  suffered  under  symptoms  which, 
from  their  description,  were  those  of  thymic 
asthma.  Its  eldest  sister  had  also  suffered 
from  the  same.  The  attacks  came  on  at 
night.  Some  weeks  after  their  first  appear¬ 
ance,  eclampsia  came  on  :  the  convulsive 
movements  affected  the  upper  more  than  the 
lower  extremities.  Zinc  with  purgatives 
was  administered.  Several  weeks  after¬ 
wards  the  spasm  of  the  glottis  began  to 
alternate  with  the  eclampsia,  so  that  when 
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the  former  subsided  the  latter  commenced, 
and  continued  for  several  minutes,  return¬ 
ing  every  hour.  The  spasm  of  the  glottis 
produced  a  long-continued  whistling,  piercing 
cry,  attending  the  inspiration,  followed  by 
a  feeble  expiration,  repeated  three  or  four 
times  in  each  attack.  There  was  great 
dyspnoea,  a  flushed  face,  arms  outstretched 
for  help,  head  thrown  back,  one  eye  larger 
than  the  other,  and  staring.  Then  came 
the  convulsions,  but  never  coincident  with 
the  spasm  of  the  glottis.  The  child  was 
attacked  with  scarlatina,  which  it  passed 
through  without  any  effect  on  the  previous 
disease.  After  this,  musk  seemed  to  have 
some  beneficial  influence. 

Romberg  states  that  he  considers  the 
opinion  which  attributes  this  disease  to 
affection  of  the  nervous  centres  is  not 
founded  on  observation.  However,  the 
symptoms  in  this  case  were  evidently  cere¬ 
bral.  External  irritation  of  the  trifacial  and 
trigeminal  nerves  will  not  produce  this 
spasm,  which  proceeds  from  some  central 
cause  of  irritation  of  the  trigemini,  vagi, 
and  motores  oculi.  A  frequent  cause  of 
this  disease  is  generally  considered  to  be 
difficult  dentition.  Dr.  Fischer  doubts  the 
correctness  of  this  view,  and  thinks  that  a 
natural  process  of  development  cannot  be  a 
pathological  state.  Dr.  Fischer  has  for 
many  years  devoted  great  attention  to  this 
subject,  and  has  observed  in  his  family, 
among  his  relations,  and  in  numberless 
children,  that  either  cold  or  error  in  diet 
during  teething,  was  the  immediate  cause  of 
the  disease,  and  not  dentition  itself. — ■ 
Casper's  W ochenschrift ,  1848.  ^ 

GENTLEMEN  ADMITTED  LICENTIATES  OF 

THE  ROYAL  COLLEGE  OF  SURGEONS. 

On  Monday  the  2nd  insl.,  at  a  meeting  of 
the  Comitia  Majora  of  the  Royal  College  of 
Physicians,  the  following  gentlemen  were  ad¬ 
mitted  Licentiates  of  the  College : — Francis 
Sibson,  M.D.,  London — Augustus  Henry 
Novelli,  M.B.,  Cambridge — John  Augustus 
Tulk,  M.A.,  Cambridge. 

On  Saturday  the  31st  ult.  the  following 
gentlemen  were  admitted  Extra  Licentiates  : 
— John  Barker — E.  A.  K.  Welch — Mark 
Hamilton,  R.N. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Practical  Remarks  on  the  Use  of  the  Spe¬ 
culum.  By  T.  R.  Mitchell,  M.D. 

Report  on  the  Epidemic  Cholera  in  Madras, 
in  1824,  By  William  Scot,  Surgeon, 
and  Secretary  to  the  Board. 
Pharmaceutical  Journal.  April,  1849. 

The  Cyclopaedia  of  Anatomy  and  Physiology. 
Effited  by  R.  B.  Todd,  M.D.  F.R.S. 
Part  35. 
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A  Short  Account  of  the  Life  and  Writings 
of  the  late  Joseph  Clarke,  Esq.  M.D. ; 
with  Results  of  his  Private  Practice,  Sec. 
By  Robert  Collins,  M.D. 

Edinburgh  Monthly  Journal  of  the  Medical 
Sciences.  April,  1849. 

The  British  Record  of  Obstetric  Medicine. 
April,  1849. 

Edinburgh  Medical  and  Surgical  Journal. 

April.  [April. 

The  Journal  of  Psychological  Medicine. 
Die  Erkenntniss  und  Heilung  der  Ohren- 
krankheiten  von  Dr.  Wilhelm  Kramer. 
2te  Auflage.  Berlin. 

Bulletin  General  de  Therapeutique.  3e,  4e, 
5e  et  6e  Livraison.  1849. 

On  Parturition  and  Obstetrics.  By  Dr. 
Tyler  Smith. 

On  the  Causes  and  Treatment  of  Ulcers. 

By  G.  Critchett,  F.R.C.S. 

Boston  Medical  Journal.  March,  1849. 
Case  of  Acute  Cerebro- Spinal  Arachnitis. 

By  R.  L.  Maedonnell,  M.D. 

The  Hydrocele  of  the  Tunica  Vaginalis,  & c. 

By  R.  L.  Maedonnell. 

The  Veterinary  Record.  No.  19,  April, 
The  British  American  Journal.  March. 
Hints  on  Obstetric  Practice,  with  Illustra¬ 
tions.  By  John  Bremner,  Surgeon. 
Lectures  on  the  Parts  concerned  in  the 
Operations  of  the  Eye.  By  William 
Bowman,  F.R.S.  &c. 

Oppenheim’s  Zeitschrift  fur  die  Gesammte 
Medicin,  Sept,  and  Dec.  1848. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  .  29'42 

„  „  ,,  Thermometer* .  40'8 

Self-registering  do.b  ....  Max.  74*5  Min.  30‘ 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  '25.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  3°' below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Mar.  31. 


Births. 
Males....  799 
Females..  822 


Deaths. 
Males....  616 
Females. .  625 


Av.  of  5  Win. 
Males....  592 
Females..  577 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymoficfor  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1241 

Av.  of 
5  Win. 
1169 

1237 

1164 

268 

221 

63 

54 

147 

141 

41 

40 

197 

243 

64 

67 

11 

13 

13 

9 

10 

7 

3 

43 

73 

50 

14 

82 

37 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  12 

Measles  .  19 

Scarlatina  .  56 

Hooping-cough  ..  83 

Diarrhoea  .  19 

Cholera  .  4 

Typhus  .  36 

Dropsy  . 22 

Hydrocephalus ....  31 

Apoplexy .  23 

Paralysis  .  25 


Convulsions  .  57 

Bronchitis .  79 

Pneumonia  .  78 

Phthisis . 136 

Dis.  of  Lungs,  &c. .  10 

Teething  .  17 

Dis.  of  Stomach,  &c.  5 
„  Liver,  &c. . .  8 

Chldbirth  .  5 

Uterus .  0 


Remarks. —The  total  number  of  deaths 
was  72  above  the  weekly  winter  average.  The 
dea  hs  from  cholera  were  only  four,  and  require 
no  especial  notice. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Dr.  J.  Black  (Bolton)  for  his 
offer,  and  willingly  accept  it.  The  paper  just 
received  shall  appear  as  soon  as  several  other 
communications,  now  in  type,  have  been  pub¬ 
lished.  Dr.  B.  can  then  continue  the  series. 

We  are  much  obliged  to  Dr.  J.  C.  Warren, 
Boston,  U.S.  for  his  paper.  We  will  make 
arrangements  for  its  early  publication. 

We  regret  that  we  have  been  unavoidably  com¬ 
pelled  to  postpone  until  next  week  Mr.  Mac¬ 
donald’s  communication  and  Dr.  Cormack’s 
letter. 
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Received.— Dr.  Collins. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings  ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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Scctut'cs. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  L1II. 

DISEASES  OF  THE  BREAST. 

Frequency  of  diseases  of  the  breast  in  the 
female — probable  cause — classification  of 
breast  disease — Acute  inflammation  of 
the  mamma — symptoms  similar  to  those 
in  other  organs  under  i nflam m atiom  — 
Result  of  the  inflammation  in  the  breast 
— Abscess  of  the  breast — symptoms — 
treatment  —  Soreness  of  the  nipple  — 
symptoms — case —  Chronic  inflammation 
of  the  breast  —  diagnosis — treatment — 
progress  of  disease  —  cases  ■ —  Irritable 
mamma  — symptoms — treatment — Atro- 
phy  of  the  mamma  generally  occurs  upon 
cessation  of  menstruation  —  Hydatid 
breast — true  hydatid  breast — definition 
—  treatment — Sero- cyst  form  tumor  of 
the  breast — characteristics  of  the  affec¬ 
tion — case — Ecchymosis  of  the  breast — 
rare  disease — treatment — case. 

There  is,  perhaps,  no  organ  in  the  human 
body  more  liable  to  disease  than  the  mam¬ 
mae  in  the  female  ;  and  notwithstanding  the 
declaration  of  physiologists,  that  the  organs 
of  generation  and  of  the  senses  are  not 
essential  to  animal  existence,  how  great  is 
the  number  of  women  that  yearly  fall  victims 
to  this  class  of  disease !  although,  perhaps, 
it  may  be  said  that  its  fatal  termination  does 
not  arise  from  the  primary  action,  but  from 
the  secondary  effects  upon  the  constitution 
of  the  individual. 

The  mammae  are  naturally  intended  to 
perform  a  very  important  function,  from 
which  they  are  frequently  withheld  during 
the  whole  period  of  life  ;  and  although,  from 
sympathy  with  the  uterus,  they  are  at  stated 
times  stimulated  to  a  kind  of- action  prepa¬ 
ratory,  as  it  were,  to  the  fulfilment  of  their 
proper  duties,  this  action  shortly  subsides, 
and  the  breast  returns  to  a  quiescent  condi¬ 
tion,  without  having  performed  any  func¬ 
tional  act,  or  produced  any  compensating 
secretion  to  allay  the  periodical  excitement. 
Such  disappointment,  if  I  may  venture  such 
an  expression — such  disease,  at  any  rate — 
appears  to  me  sufficient  to  account,  in  a  great 
measure,  for  the  tendency  to  that  deteriora¬ 
tion  to  which  these  organs  are  so  susceptible, 
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even  in  otherwise  healthy  women  ;  while  in 
those  of  cachectic  diathesis,  such  an  inter¬ 
ference  with  the  intentions  of  nature  pro¬ 
duces  that  lengthened  category  of  abnormal 
conditions  of  the  breast  known  under  the 
term  “  breast  diseases.” 

Sir  Astley  Cooper  has  divided  the  dis¬ 
eases  of  the  mammae  into  three  classes  : — 

1st.  Those  arising  from  common  inflam¬ 
mation,  either  acute  or  chronic. 

2d.  Those  arising  from  a  peculiar  action, 
but  which  are  not  malignant,  and  do  not 
contaminate  other  structures. 

3d.  Those  which  are  founded  both  on 
local,  malignant,  and  specific  action,  and 
which  are  connected  with  a  peculiar  and 
general  unhealthy  state  of  the  constitution. 

Acute  inflammation  of  the  breast. — This 
increased  action  in  the  breast  is  of  rare  oc¬ 
currence,  which  may,  indeed,  be  said  of  all 
the  secreting  glands,  unless  there  be  inter¬ 
ference  with  their  natural  secretions,  or 
some  powerful  external  exciting  cause. 

When  acute  inflammation  occurs,  it  is 
attended  by  all  the  phenomena  that  mark 
increase  of  action  in  other  structures — viz. 
swelling,  pain,  heat,  and  redness ;  and  also 
great  intolerance  of  pressure.  Such  signs 
of  inflammation  would  point  to  the  employ¬ 
ment  of  antiphlogistic  remedies  :  and  the 
timely  application  of  leeches,  purgative 
medicines,  and  fomentations,  or  evaporating 
lotions,  to  the  part  affected,  will  generally 
lead  to  the  termination  of  the  attack  by 
what  is  technically  termed  resolution  ;  un¬ 
less,  indeed,  suppressed  lactation,  retention 
of  the  milk,  or  some  other  exciting  cause, 
keeps  up  the  inflammation.  The  immediate 
result  of  this  inflammation  depends  very 
much  upon  the  tissue  affected,  and  the  con¬ 
stitutional  condition  of  the  patient:  it  may 
attack  either  the  skin,  cellular  membrane, 
fibrous  envelope,  or  secreting  structure  of 
the  gland  itself  ;  the  inflammation  producing 
a  train  of  symptoms,  the  character  of  which 
depends  upon  the  tissue  which  is  the  sub¬ 
ject  of  the  attack,  but  at  the  same  time 
modified  in  a  great  degree  by  the  general 
health  of  the  patient.  When  the  inflamma¬ 
tion  is  seated  in  the  skin,  redness  constitutes 
the  chief  local  sign  of  disease,  and  the  pain 
is  of  a  peculiar  tingling  character  ;  in  cer¬ 
tain  constitutions  this  cutaneous  inflamma¬ 
tion  may  have  a  tendency  to  take  an  erysipe¬ 
latous  form,  so  that  in  such  cases  the  general 
health  of  the  patient  is  a  point  of  much  im¬ 
portance. 

If  the  cellular  membrane  be  inflamed, 
effusions  of  differing  character  are  thrown 
out,  according  to  the  degree  of  inflammation 
and  the  constitution  of  the  patient  :  swelling 
is,  therefore,  a  symptom,  and  the  hardness 
will  depend  upon  the  state  of  the  effused 
matter,  as  to  its  fluidity  or  otherwise  ;  the 
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swelling  may  consequently  be  oedematous, 
fluctuating,  or  solid,  the  treatment  being  in 
a  great  measure  indicated  by  the  physical 
state  of  the  part. 

(Edema  is  a  species  of  dropsy,  being  pro¬ 
duced  by  an  accumulation  of  serum  in  the 
cellular  membrane.  The  kidneys,  skin,  and 
bowels,  should,  under  these  circumstances, 
be  excited  to  increased  action,  and  where 
the  constitution  seems  to  be  at  fault,  the 
acetate  or  nitrate  of  potash,  with  sudorifics 
and  small  doses  of  mercury,  should  be  ex¬ 
hibited  ;  but  if  the  oedema  seems  to  depend 
wholly  on  local  causes,  topical  remedies  will 
be  found  sufficient. 

Abscess  of  the  breast. — When  distinct 
circumscribed  fluctuation  is  present,  pre¬ 
ceded  by  rigors,  it  indicates  the  formation  of 
matter,  and  generally  speaking  this  should 
be  at  once  evacuated  by  opening  the  breast : 
if  the  formation  of  matter  depends,  however, 
upon  retention  of  milk,  constituting  what  is 
called  a  “  milk  abscess,”  and  if  at  the  same 
time  the  matter  be  deeply  seated  in  the  sub¬ 
stance  of  the  gland,  it  is  better  not  to  open 
the  abscess  unless  very  severe  constitutional 
irritation  be  manifested,  but  to  wait  nature’s 
own  time  and  means  for  the  evacuation  of 
the  pus.  Tonics  and  sedatives,  with  sooth¬ 
ing  fomentations,  should  be  employed  in 
these  cases,  and  much  benefit  will  be  derived 
from  drawing  off  the  milk  with  a  glass 
syringe ;  this  seems  to  afford  more  relief 
than  the  sucking  of  the  child  at  an  inflamed 
breast :  perhaps  the  mechanical  means  is 
less  exciting  to  the  organ,  as  putting  the 
child  to  the  breast  always  produces  “a 
draught”  of  milk. 

When  the  fibrous  envelope  of  the  breast 
is  inflamed,  the  affection  generally  follows 
abscess  in  the  cellular  membrane  :  it  is  at¬ 
tended  by  sloughing  of  the  fibro-elastie 
tissue,  and  the  consequent  formation  of 
sinuses,  which,  before  it  can  be  made  to 
heal,  generally  require  to  be  laid  open  for 
the  purpose  of  removing  the  sloughs.  Black 
wash  poultice  is  the  best  local  application 
in  these  cases,  but  tonic  remedies  and  gene¬ 
rous  diet  must  also  be  freely  employed. 

When  the  mammary  gland  itself  is  at¬ 
tacked  by  inflammation  resulting  from  dis¬ 
tension  of  the  lacteal  tubes,  abscess  is  the 
frequent  termination  ;  matter  may,  however, 
form;  in  consequence  of  the  inflammation 
of  the  fibro-elastic  tissue,  which  not  only 
constitutes  an  envelope  to  the  whole  breast, 
but  is  prolonged  into  the  glandular  structure, 
so  as  to  surround  every  lobule.  The  matter 
would  thus  be  interstitially  diffused,  and 
artificial  openings  generally  afford  but 
little  relief.  When  the  matter  is  caused  by 
distension  of  the  milk  tubes,  the  abscess  is 
more  circumscribed,  and  the  evacuation  of 
the  pus  gives  immediate  relief :  the  necessity 


for  puncture  is  sometimes  obviated  in  this 
case  by  the  pus  flowing  through  the  nipple. 

After  inflammation  of  the  mammary  gland, 
a  degree  of  hardness  is  sometimes  left  which 
may  be  mistaken  for  scirrhus  or  some  other 
malignant  disease  :  the  history  of  the  case 
will  generally  lead,  however,  to  a  correct 
diagnosis,  and  when  the  hardness  depends 
only  upon  common  inflammation,  poultices, 
mild  mercurial  ointments,  or  pressure,  may 
be  required  to  produce  absorption. 

Soreness  of  the  nipple  is  not  an  infre¬ 
quent  cause  of  the  extension  of  inflamma¬ 
tion  to  the  breast  :  if  also  there  be  any  ab¬ 
normal  change  in  the  termination  of  the 
lactiferous  tubes  in  the  nipple  during  the 
period  of  lactation,  retention  of  the  milk 
and  consequent  inflammation  of  the  mam¬ 
mary  gland  is  produced,  often  leading  to  ab¬ 
scess.  Smallness  of  the  nipple  may  lead  to 
the  same  result ;  but  this  can  generally  be 
remedied  by  using  a  mechanical  apparatus 
to  lengthen  the  excretory  portion  of  the 
organ  :  as  soon  as  this  is  effected  the  child 
should  be  restored  to  the  breast,  as  the  na¬ 
tural  stimulus  produced  by  its  sucking  is 
likely  to  restore  the  normal  state  of  the  part, 
by  establishing  in  it  a  general  healthy  action. 

Sir  Astley  Cooper  describes  a  swelling 
which  is  sometimes  produced  in  the  breast 
from  retention  of  the  milk,- but  which,  in¬ 
stead  of  producing  an  abscess,  forms  merely 
a  fluctuating  tumor,  generally  attended-  by 
pain  :  if  this  tumor  be  opened,  a  quantity  of 
milk  will  escape,  the  evacuation  of  which 
affords  immediate  and  great  relief  to  the  pa¬ 
tient.  Putting  the  child  to  a  breast  in  this 
condition,  naturally  increases  the  accumula¬ 
tion  of  milk,  and  consequently  the  pain,  and 
swelling.  If  a  tumor  of  this  kind  be  not 
opened,  and  the  milk  let  out,  ulceration  of 
the  skin  will  sometimes  take  place,  and 
through  the  opening  thus  formed  the  milk 
will  escape,  and  indeed  will  continue  to  do 
so  during  the  whole  time  of  lactation  :  this 
action  is  very  detrimental  to  the  child,  as  it 
loses  a  great  portion  of  its  nourishment.  The 
openings  established  by  ulceration  of  these 
tumors  are  often  very  difficult  to  heal,  as 
they  form  sinuses  which  cannot  be  closed 
until  lactation  is  stopped,  after  which  they 
generally  heal  readily. 

Such  cases  as  those  last  described  do  not 
frequently  come  under  my  care  ;  but  there 
is  scarcely  a  season  in  which  two  or  three 
cases  of  milk  abscess  are  not  admitted  into 
this  hospital  under  the  surgeons.  My  own 
experience  of  this  disease  leads  me  to  consi¬ 
der  that  unless  the  patient  is  in  considerable 
suffering,  it  is  better  to  allow  the  abscess  to 
open  by  ulceration,  for  if  the  lancet  be  em¬ 
ployed  farther,  abscesses  are  almost  sure 
to  follow,  while  the  spontaneous  opening 
seems  to  be  permanently  sufficient  for  the 
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discharge.  After  the  local  inflammation  is 
subdued  in  this  disease,  the  patient  will  re¬ 
quire  both  tonic  and  soothing  remedies  ;  but 
some  difficulty  may  be  experienced  in  healing 
the  factitious  opening.  The  following  case 
affords  an  example  of  this  fact:  — 

A  young  married  woman,  who  had  lost 
her  child  about  four  months  after  its  birth, 
was  the  subject  of  a  chronic  abscess  in  the 
breast,  from  which  for  two  months  a  dis¬ 
charge  of  pus  and  milk  continued  to  flow, 
and  after  that  period  a  quantity  of  serum  was 
constantly  exuding  :  for  the  cure  of  these 
sinuses  she  was  admitted  in  Guy’s  Hospital, 
but  all  the  attempts  at  cure  were  ineffectual, 
until  I  passed  a  seton  through  the  sinus,  after 
which  it  rapidly  healed. 

Chronic  inflammation  of  the  hreast. — 
This  disease  usually  attacks  persons  from  the 
age  of  puberty  to  about  30,  and  generally 
those  of  strumous  diathesis.  In  some  cases 
the  whole  of  the  mamma  is  affected,  but  the 
inflammation  and  swelling  are  more  fre¬ 
quently  confined  to  the  cellular  tissue  be¬ 
tween  the  lobules,  the  breast  appearing  as 
if  numerous  tumors  were  formed  upon  rather 
than  within  its  substance. 

The  mammae  thus  affected  are  tender  on 
pressure,  and  cause  a  constant  sensation  of 
uneasiness  to  the  patient ;  the  latter  symp¬ 
tom  is  very  much  increased  during  the  period 
of  'menstruation,  sometimes  amounting  to 
lancinating  pain,  shooting  in  the  axilla  or 
opposite  breast :  this  pain  is  occasionally  j 
so  severe  as  to  lead  the  surgeon  to  suspect 
that  the  disease  is  of  a  malignant  character  ; 
but  the  age  of  the  patient,  and  the  peculiar 
doughy  feel  of  the  superficial  moveable 
tumors,  will  generally  serve  to  distinguish 
it  from  scirrhus  or  fungus.  It  is  somewhat 
difficult,  however,  under  some  circumstances, 
to  distinguish  it  from  fungus,  as  the  absence 
of  severe  pain  is  a  characteristic  both  of 
fungus  and  of  chronic  tumor;  but  in  the 
latter  the  growth  is  very  slow,  while  in  fun¬ 
gus  the  increase  of  size  takes  place  with 
great  rapidity.  When  the  breast  is  affected 
with  this  disease,  it  sometimes  becomes  con¬ 
comitantly  the  seat  of  abscess  :  this  may 
produce  such  an  aggravation  of  the  symp¬ 
toms  as  to  give  rise  to  the  opinion  that  the 
disorder  is  of  malignant  origin.  I  was  once 
present  with  Sir  Astley  Cooper  in  consulta¬ 
tion  on  a  case  in  which  the  breast  was  about 
to  be  extirpated.  Sir  Astley  recommended 
that  an  exploring  incision  should  first  be 
made  in  the  tumor  :  it  proved  to  be  an  ab¬ 
scess,  and  the  breast  was  consequently  saved. 

The  treatment  I  have  found  most  effectual 
in  this  chronic  affection  is  to  apply  occa¬ 
sionally  three  or  four  leeches,  to  use  cold 
or  tepid  “  white  wash”  poultices,  and  to 
keep  the  arm  on  the  diseased  side  confined 
£0  as  to  prevent  all  motion  :  the  strictest 


attention  must  be  paid  to  the  state  of  the 
secretions,  and  especially  to  the  functions  of 
the  uterus  :  if  these  latter  be  deranged,  steel 
should  be  administered  :  the  patient  should 
also  be  put  upon  generous  diet,  so  that  the 
powers  of  the  constitution  may  be  supported ; 
but  at  the  same  time  over  stimulus  must  be 
carefully  avoided.  The  medium  I  have 
found  most  generally  useful  in  this  disease  is 
the  combination  of  ammonia  and  soda  with 
bark,  employing  also  narcotics  at  bed-time  : 
if  the  bowels  be  inactive,  especially  if  the 
inaction  arise  from  sluggishness  of  the  liver, 
small  doses  of  blue  pill,  with  colocynth  and 
ipecacuanha,  may  be  occasionally  given. 

I  think  I  have  known  two  or  three  cases 
of  chronic  inflammation  of  the  breast  go  on 
to  ulceration  without  the  formation  of  ab¬ 
scess  :  these,  however,  terminated  fatally.  I 
could  not,  however,  regard  these  cases  as 
malignant,  although  the  patient  fell  a  victim, 
t )  the  disease,  for  the  affection  was  confined  to 
the  locality  attacked,  and  did  not  propagate 
itself  to  distant  organs  by  means  of  the  ab¬ 
sorbents  :  neither  did  the  ulceration  put  on 
the  usual  character  of  malignant  sores. 

A  lady,  30  years  of  age,  consulted  me  in 
1340  respecting  a  tumor  in  her  breast.  She 
stated  that  in  June  of  that  year  she  by  chance 
discovered,  while  dressing,  a  tumor  in  her 
breast,  about  the  size  of  a  small  apple.  She 
had  suffered  no  pain  nor  inconvenience,  nor 
could  she  trace  the  formation  of  the  tumor 
to  any  particular  cause;  it  was  perfectly 
moveable,  and  seemed  to  be  immediately 
beneath  the  skin  :  she  consulted  a  surgeon, 
who  ordered  leeches,  evaporating  lotions, 
and  some  kind  of  plaister,  but  she  derived  no 
benefit  from  the  treatment.  When  I  first 
saw  the  tumor,  it  presented  the  following 
appearance  : — The  breast  was  at  least  one- 
third  larger  than  the  other,  and  slightly 
pendulous  and  superficially  placed  :  the 
tumor  seemed  as  if  it  were  a  growth  addi¬ 
tional  to  the  mamma,  rather  apart  from  it : 
to  the  touch  it  gave  the  idea  of  lobes  sepa¬ 
rated  from  each  other  by  intersections  of 
fibrous  bands  :  these  characters  induced  me 
to  pronounce  the  tumor  non-malignant, — 
the  age  of  the  patient  also  supported  this 
view.  Notwithstanding  the  pendulous  form 
of  the  tumor,  the  adventitious  mass  was 
inseparable  from  the  mammary  gland, 
with  which  it  was  indeed  so  intimately 
blended  as  to  have  the  character  of  hy¬ 
pertrophy  of  the  natural  lobes  of  the 
mamma.  The  tumor  was  now  painful,  par¬ 
ticularly  when  touched  ;  the  nipple  seemed 
as  if  slightly  contracted,  but,  upon  closer  ex¬ 
amination,  this  was  found  to  arise  from  the 
projection  of  the  surrounding  parts,  and  not 
from  a  contraction  of  the  nipple  itself.  A 
consideration  of  all  the  symptoms  in  this 
case  led  me  to  view  it  as  one  of  “chronic 
breast,”  particularly  as  it  CpnqQmjtant 
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with  a  deranged  uterine  action,  and  much 
pain  at  the  time  of  menstruation.  The 
growth  of  the  tumor  was  more  rapid  than 
usual  in  chronic  disease ;  but  this  perhaps 
depended  upon  the  constitutional  habit  of 
the  individual.  The  catamenia  were  natural 
as  to  period,  but  attended  with  more  than 
usual  pain,  and  often  followed  by  leucorrhoea, 
and  bearing  down  of  the  uterus.  In  this 
case  I  ordered  the  compound  steel  mixture, 
with  compound  decoction  of  aloes,  and  the 
application  of  a  few  leeches  and  poultices. 
I  sent  her  to  Brighton,  and  when  she  re¬ 
turned  about  six  months  afterwards,  found 
that  toe  breast  had  ulcerated,  but  the  ulcera¬ 
tion  did  not  present  a  scirrhous  or  fungoid 
appearance.  There  was  no  enlargement  of 
the  absorbent  glands,  nor  any  symptom  of  the 
disease  in  other  parts  of  the  body  :  there 
was  a  somewhat  copious  discharge,  and  at 
one  point  granulations  were  protruding 
through  the  ulcer,  presenting  the  appearance 
of  the  exuberant  granulations  in  chronic 
abscess  of  the  testicle.  In  the  course  of 
about  three  months,  the  patient  died,  appa¬ 
rently  from  the  exhausting  effect  of  the  dis¬ 
ease  upon  the  constitution.  On  a  post-mor¬ 
tem  examination,  no  disease  was  anywhere 
found  at  all  resembling  that  in  the  breast : 
indeed  all  the  organs  were  healthy  with  the 
exception  of  one  of  the  kidneys  which  was 
slightly  granular,  but  not  sufficiently  dis¬ 
eased  to  account  for  the  death  of  the  patient. 
A  section  of  the  breast  shewed  the  mammary 
lobes  to  be  connected  by  a  semi-solid  medium, 
resembling  imperfectly  disorganized  plasma, 
and  towards  the  surface,  in  the  vicinity  of 
the  nipple,  some  cysts  were  developed,  con¬ 
taining  granulations,  surrounded  by  a  small 
quantity  of  fluid.  The  existence  of  these 
cysts  appeared  to  be  the  cause  of  the  irregu¬ 
larity  of  the  surface  of  the  tumor,  which  had 
been  manifest  on  manipulation. 

Elizabeth  Barber,  set.  43,  was  admitted 
into  the  hospital  in  July.  She  was  a  tall 
woman,  of  spare  habit,  sallow  complexion, 
and  dark  hair  and  eyes :  had  been  married 
about  six  years,  and  had  had  two  miscar¬ 
riages,  the  last  occurring  eighteen  months 
before  her  admission.  She  commenced 
menstruating  at  11  years  of  age,  since  which 
time  her  health  had  been  good.  When  she 
came  into  the  hospital  she  had  a  tumor  in 
the  right  breast,  w  hich  had  existed  three  years 
and  a  half.  When  first  detected  it  was 
about  the  size  of  a  large  hazel-nut,  and  did 
not  occasion  any  uneasiness  until  two 
months  afterwards,  when  it  began  to  be 
occasionally  painful  :  this  was  accompanied 
by  a  dragging  sensation,  which  was  parti¬ 
cularly  felt  at  the  upper  part  of  the  breast, 
and  always  became  worse  prior  to  the 
menstrual  secretion.  The  tumor  increased 
very  slowly  up  to  the  time  of  her  last  mis¬ 
carriage,  since  which  time  it  had  grown  very 


rapidly.  Within  a  few  weeks  of  her  coming 
to  the  hospital,  the  breast  had  become  much 
worse,  the  dragging  sensation  frequently 
continuing  during  the  greater  part  of  the 
day,  attended  with  sharp  darting  pains.  The 
breasts  were  both  very  small.  In  the  right 
existed  a  tumor  about  the  size  of  an  egg,  ex¬ 
tending  laterally  towards  the  axilla  :  it  felt 
hard  and  nodulated,  was  quite  moveable, 
and  painful  on  pressure.  The  nipple  was 
not  implicated  in  the  disease  ;  the  patient 
never  remembers  having  received  a  blow  on 
the  breast.  A  few  days  after  her  coming 
into  the  hospital  the  menstrual  flow  com¬ 
menced,  two  days  before  which  the  pain  in 
the  breast  was  very  severe.  On  the  10th  of 
August  I  removed  the  tumor,  which  was 
found  on  examination  to  be  a  simple  chronic 
tumor.  There  was  but  little  bleeding  at  the 
time,  but  secondary  haemorrhage  came  on 
afterwards:  it  was,  however,  easily  checked, 
the  wound  healed  by  granulation,  and  on 
the  30th  of  August  she  left  the  hospital 
quite  cured. 

Irritable  mamma ,  or  neuralgia  of  the 
breast. — This  is  a  disease  which  attacks 
young  persons  from  the  period  of  puberty  to 
the  age  of  25  or  30  years,  and  does  not  ap¬ 
pear  peculiar  to  any  temperament.  Sir 
Astley  Cooper  has  stated  that  this  disease 
may  occur  without  there  being  any  percep¬ 
tible  swelling ;  or  there  may  be  a  distinct 
tumor  composed  of  a  structure  unlike  that 
of  the  mammary  gland,  and  being  therefore 
an  adventitious  deposit.  I  shall  describe 
this  disease  as  I  have  myself  often  met  with 
it.  From  my  own  experience,  I  should  be 
inclined  to  think  that  it  generally  attacks 
young  women  from  15  to  20  years  of  age, 
and  of  rather  a  full  habit  and  sanguine  tem¬ 
perament.  I  have  generally  seen  it  accom¬ 
panied  by  enlargement  of  either  one  or  both 
mammae,  as  if  they  were  preternaturally  de¬ 
veloped  ;  but  this  is  rarely  attended  by  any 
tumor,  although  it  sometimes  happens 
that  some  of  the  lobules  of  the  affected 
gland  are  slightly  enlarged  and  hardened. 
Under  these  circumstances  the  breast  is  ex¬ 
tremely  sensitive,  so  that  the  patient  is  into¬ 
lerant  of  the  slightest  touch,  the  pressure  of 
the  dress  being  sufficient  to  cause  great  ag¬ 
gravation  of  the  pain,  which  is  not  confined 
to  the  breast,  but  extends  into  the  axilla, 
and  along  the  inner  part  of  the  arm  of  the 
affected  side.  The  patient  also  complains 
of  pain  between  the  scapulae,  and  cannot 
bear  the  least  pressure  on  the  dorsal  verte¬ 
brae.  Respiration  is  also  hurried  and  pain¬ 
ful,  and  there  is  frequently  a  tendency  to 
hysteria.  Menstruation  is  usually  scanty 
and  painful,  but  during  this  period  the  pain 
in  the  breast  is  lessened.  Leucorrhoea  is 
also  a  frequent  concomitant,  and  these 
symptoms  are  often  protracted,  and  difficult 
of  removal.  I  have  adopted  both  local  and 
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constitutional  treatment  in  these  cases.  If 
the  patient  be  of  a  full  plethoric  habit,  1  first 
order  a  few  leeches  to  be  applied  to  the 
breast,  and  after  the  abstraction  of  the  blood, 
a  fomentation  of  chamomile  flowers  and 
poppy  heads.  The  next  day  I  apply  a  large 
blister  between  the  scapulae  ;  and  if  the  pain 
in  this  region  has  formed  an  urgent  symp¬ 
tom,  I  order  the  blister  to  be  kept  open  for 
three  or  four  days.  In  order  to  render 
these  local  remedies  of  any  service,  the  leu- 
corrhoea  must  be  checked.  This  may  gene¬ 
rally  be  done  by  an  astringent  injection. 
The  best  I  know  is  composed  of  alum  and 
decoction  of  oak  bark ;  one  drachm  of  alum 
to  ten  ounces  of  decoction.  Belladonna  and 
conium  plaisters  and  poultices  are  also  re¬ 
commended,  but  I  have  found  that  their 
offensive  smell  excited  nausea,  and  so  much 
general  annoyance,  as  to  more  than  counter¬ 
balance  the  advantage  derived  from  their 
narcotic  effects.  Internally,  steel  and  other 
tonics  may  be  given,  and  where  nausea  is  a 
prominent  symptom  these  remedies  may  be 
administered  in  a  state  oi  effervescence.  An 
opiate  should  likewise  be  ordered  at  bed¬ 
time.  Tepid  shower  baths  are  sometimes 
found  useful ;  but  change  of  scene  and  air, 
particularly  that  of  the  sea-side,  will  be 
found  the  most  effectual  of  all  remedies. 

I  do  not  believe  that  this  irritable  condi¬ 
tion  of  the  breast  often  leads  to  the  forma¬ 
tion  of  tumors,  but  that  when  they  are  con¬ 
comitant  with  it,  they  are  the  cause,  and  not 
the  effect  of  the  irritability.  This  view 
seems  strengthened  by  the  fact  that  stru¬ 
mous  swellings  are  sometimes  attended  by 
these  neuralgic  pains,  in  persons  of  irritable 
temperament.  The  performance  of  the 
natural  function  of  the  breast  I  look  upon 
as  the  most  certain  cure  of  this  disease  ;  and 
it  is  but  very  rarely  seen  in  married  women, 
especially  if  they  have  borne  children.  I 
have  lately  had  two  of  these  cases  under  my 
care,  but  as  all  the  symptoms  have  been 
already  discussed,  it  would  be  useless  to 
merely  individualize  them  by  mentioning  the 
names  of  the  patients. 

Atrophy  of  the  mammae. — This  change 
naturally  takes  place  to  a  greater  or  less  ex¬ 
tent  after  menstruation  has  ceased,  and  is 
most  remarkable  in  women  who  have  never 
borne  children.  An  abnormal  diminution 
in  the  size  of  the  breast  sometimes  takes 
place,  however,  not  merely  from  the  ab¬ 
sorption  of  fat,  but  from  wasting  of  the 
mammary  gland  itself.  This  kind  of  atrophy 
sometimes  occurs  from  a  long  continuance 
of  the  irritable  condition  just  described,  as  if 
the  affection  of  the  nerves  interfered  with 
the  nutrition  of  the  organ.  The  same  phe¬ 
nomenon  is  seen  in  irritable  testicle.  If  the 
breast  be  examined  under  these  circum¬ 
stances,  and  when  atrophied  from  old  age,  it 


will  be  found  that  the  excretory  part  of  the 
organ  alone  remains,  the  glandular  structure 
being  entirely  absorbed.  It  has  been  stated 
that  the  cumulative  influence  of  iodine  will 
produce  this  atrophic  state,  both  of  the 
mammse  and  testicle  ;  but,  although  I  have 
seen  considerable  quantities  of  this  agent 
employed  through  a  course  of  many  years,  I 
have  never  witnessed  any  instance  of  this 
alleged  effect. 

In  atrophied  breast,  medicines  can  avail 
but  little,  unless  it  arise  from  a  general  state 
of  anaemia,  when  perhaps  steel,  sea  air,  and 
generous  diet,  may  be  useful,  by  improving 
the  constitutional  powers  of  the  patient. 

Hydatid  breast. — This  is  a  very  rare 
form  of  breast  disease,  if  the  term  be  in¬ 
tended  to  imply  the  existence  of  living 
entozoa  within  the  mamma  ;  but  if  it  be  ex¬ 
pressive  only  of  the  presence  of  cysts  con¬ 
taining  solid  or  fluid  matter,  it  is  of  more 
frequent  occurrence ;  in  the  latter  case  the 
more  correct  designation  would,  in  my  opi¬ 
nion,  be  the  sero- cyst  form  disease. 

True  hydatid  breast. — Little  is  known 
of  the  manner  in  which  animalcules  are 
generated  within  the  structures  of  living  ani¬ 
mals  ;  certain  it  is,  however,  that  they  do  so 
exist,  and  are  sometimes  found  in  the 
mammae  as  well  as  in  other  organs.  When 
generated  in  the  human  breast,  inflamma¬ 
tion  soon  becomes  excited,  and  a  distinct 
fibrinous  cyst  is  thrown  out  around  the 
animalcule,  producing  a  tumor,  which  goes 
on  increasing  in  size,  and  at  length  fluctua¬ 
tion  can  be  distinguished  in  its  central  part ; 
but  it  is  not  attended  by  pain  or  incon¬ 
venience  of  any  kind  beyond  that  arising 
from  the  presence  of  an  abnormal  growth  in 
such  an  organ.  If  the  cyst  be  not  eva¬ 
cuated,  it  ulcerates,  and  the  hydatids  are 
discharged  spontaneously  ;  after  which  the 
wound  heals. 

In  speaking  of  the  treatment  of  this  dis¬ 
ease,  Sir  Astley  Cooper  recommends  that  an 
opening  should  be  made  into  the  tumor  for 
the  purpose  of  discharging  the  hydatids ; 
after  which  he  says  that  a  common  poultice 
will  be  sufficient  to  heal  the  wound  ;  but 
that,  when  the  fluid  alone  is  allowed  to 
escape,  and  the  cyst  left  behind,  the  fluid 
will  re-accumulate  :  a  seton  should  therefore 
be  passed  through  the  cyst  ;  this  produces 
sloughing  of  the  part ;  the  hydatid  is  re¬ 
moved,  and  the  wound  afterwards  readily 
heals. 

The  hydatid  breast  is  not  malignant,  the 
disease  is  not  propagated  to  distant  parts, 
nor  does  it  return  after  it  has  been  removed 
by  extirpation.  One  of  the  principal  dis¬ 
tinctions  between  true  hydatid  breast  and 
sero-cystiform  disease  is  the  facility  with 
which  the  capsule  of  the  hydatid  escapes 
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even  after  its  fluid  has  been  evacuated,  whe¬ 
ther  the  opening  be  made  artificially  or  has 
arisen  spontaneously ;  while  in  the  sero- 
cystiform  disease  the  cyst  adheres  obstinately, 
and  continues  to  secrete  its  peculiar  effusion 
until  it  is  extirpated  by  the  knife. 

Sero-cystiform  tumor  of  the  hreast. — 
This  disease  was  described  by  Sir  Astley 
Cooper  as  hydatid  breast,  and  by  some  pa¬ 
thologists  it  has  been  considered  analogous 
to  encysted  hydrocele.  It  differs,  however, 
from  both  those  diseases  :  from  the  former 
in  not  containing  animalculte ;  from  the 
latter  in  the  cysts  being  connected  with  each 
other  by  stalks  or  roots  of  fibrous  processes, 
instead  of  being  completely  separate  and 
distinct.  The  cysts  are  supposed  to  proceed 
from  the  dilatation  of  the  lacteal  tubes ; 
but  what  I  have  seen  of  this  disease  induces 
me  to  view  them  as  formed  of  a  totally  new 
structure. 

In  its  external  character  this  disease  is  so 
similar  to  true  hydatid  tumor  that  it  is  very 
difficult  to  distinguish  one  from  the  other : 
the  swelling  in  both  cases  is  of  a  globular 
form,  slow  in  the  progress  of  its  growth, 
unattended  by  pain,  discolouration  of  the 
skin,  or  any  constitutional  disturbance!  To 
the  touch  the  sero-cystic  breast  feels  as  if 
there  were  imbedded  in  its  natural  structure 
small  fluctuating  tumors,  varying  from  the 
size  of  peas  to  that  of  a  large  walnut.  As 
the  disease  advances,  the  original  structure 
of  the  breast  becomes  more  and  moi'e  ob¬ 
scure.  If  one  of  the  cysts  be  opened,  it 
will  be  found  to  contain  a  clear  straw- 
coloured  flui  1,  very  coagulable  by  heat,  and 
differing  in  that  respect  from  encysted  hy¬ 
drocele,  to  which,  as  I  have  already  said, 
some  surgeons  have  considered  this  disease 
similar.  The  fluid  of  the  cysts  is  sometimes, 
however,  found  to  be  opaque,  viscid,  or 
sanious  :  when  the  latter  condition  presents 
itself,  it  becomes  very  difficult  to  distinguish 
the  sero-cystiform  disease  from  fungus. 
After  the  fluid  has  been  evacuated,  it  quickly 
re-collects,  and  the  diminution  of  the  tumor 
is  therefore  but  temporary.  When  a  cyst 
has  been  emptied  by  puncture,  its  character 
sometimes  becomes  altered:  it  thickens,  or 
even  granulates,  so  that  it  becomes  converted 
into  a  comparatively  solid  tumor  :  in  this 
stage  the  swelling  begins  to  create  an  uneasy 
sensation ;  the  whole  breast  assumes  the 
character  of  “chronic  tumor;”  and  if  at 
this  period  it  be  not  extirpated,  the  skin 
soon  becomes  involved,  and  ulcerates  ;  yet,  at 
the  same  time,  the  constitution  remains  but 
little  affected. 

Neither  local  nor  constitutional  remedies 
appear  to  possess  the  slightest  power  over 
this  disease,  the  only  available  means  of 
treatment  consisting  in  its  extirpation  ;  but 
even  here  a  successful  issue  ought  not  too 


confidently  to  be  predicted,  as,  from  the 
difficulty  of  the  diagnosis,  it  is  impossible  to 
say  that  scirrhous  or  fungoid  tubercle  is  not 
concomitant  with  the  sero-cystic  affection : 
this  is  sometimes  the  case,  and  under  such 
circumstances  the  disease  would  doubtless 
prove  fatal.  A  case  of  this  kind  is  described 
by  Sir  Astley  Cooper.  An  unm: Tried  lady, 
34  years  of  age,  consulted  him  for  a  swelling 
in  the  breast  which  she  had  discovered  about 
a  year  previously  ;  the  tumor  had  all  the 
physical  characters  of  the  sero-cystiform 
disease,  but  was  somewhat  harder  than 
usual.  The  breast  was  extirpated.  Upon 
afterwards  laying  open  the  tumor,  it  was 
found  to  be  made  up  of  numerous  cysts, 
some  of  which  were  filled  with  fluid  vary¬ 
ing  in  colour  and  consistence  ;  while  others 
contained  solid  matter,  and  a  tumor  of  con¬ 
siderable  size  was  placed  above  the  nipple. 
The  patient  quickly  recovered  from  the  ope¬ 
ration  ;  but  twelve  months  after,  the  disease 
returned  in  the  cicatrix,  and  she  died  in  a 
short  time  with  all  the  symptoms  of  cancer. 
The  cystiform  disease  itself  is  not,  however, 
malignant.  I  have  seen  several  cases  in 
which  it  has  been  effectually  removed,  never 
afterwards  reappearing.  An  interesting  case 
of  this  kind  is  published  by  Sir  Astley 
Cooper  :  it  was  that  of  Lady  Hewitt,  whose 
breast,  after  amputation,  weighed  nine 
pounds.  A  drawing  of  this  tumor  is  given 
in  Sir  Astley  Cooper’s  monograph  on  non- 
malignant  disease  of  the  breast. 

Ecchymosis  of  the  breast  is  a  disease 
spoken  of  by  Sir  Astley  Cooper,  but  of  my 
own  experience  I  know  nothing  of  it  :  it  is, 
however,  admitted  into  the  category  of 
moroid  conditions  of  the  breast,  and  there¬ 
fore  I  must  not  leave  it  altogether  unnoticed. 
It  is  evidently  a  strong  instance  of  the  sym¬ 
pathy  between  the  uterus  and  the  mammae, 
and  is  said  to  be  generally  concomitant  with 
a  diminution  of  the  menstrual  dischai’ge, 
and  would  seem  to  prove  as  a  consequence 
an  unnatural  flow  of  blood  to  the  breast, 
producing  the  ecchymosed  appearance.  Pa¬ 
tients  who  are  the  subjects  of  this  disease  are 
of  a  highly  irritable  temperament,  and  from 
the  symptoms  it  would  appear  that  they  are 
of  a  haemorrhagic  diathesis.  The  treatment 
must  be  directed  to  the  improvement  of  the 
general  health,  and  especial  attention  should 
be  paid  to  the  functions  of  the  uterus. 
Steel,  bark,  and  mineral  acids,  generous 
diet,  and  pure  air,  would  probably  be  found 
the  best,  remedies. 

Since  the  above  account  of  ecchymosed 
breast  was  written,  the  following  case  has 
come  under  my  care  : — 

In  August,  1848,  a  woman  was  admitted 
into  Guy’s  Hospital  with  a  small  nodulated 
tumor  on  the  right  breast:  it  was  moveable, 
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and  seemed  to  be  made  up  of  several  inter¬ 
lobular  effusions  of  considerable  hardness ; 
the  breast  was  painful,  especially  at  the 
period  of  menstruation,  which  function  was 
but  imperfectly  performed.  The  patient 
was  anxious  that  the  tumor  should  be  re¬ 
moved,  and  I  performed  the  operation  on 
the  tenth  day  after  her  admission.  Upon 
dissection,  the  tumor  was  found  to  be  com¬ 
posed  of  effusions  of  blood  deposited  in  the 
areolar  tissue  of  the  breast  in  irregular 
masses,  forming  the  numerous  tumors  which 
had  been  evident  to  the  touch.  As  the 
patient  had  received  a  blow  upon  the  breast, 
it  is  a  question  whether  the  effused  blood 
had  depended  upon  that  cause,  or  whether 
it  was  the  result  of  a  vicarious  discharge  of 
blood  depending  on  interruption  to  the  ute¬ 
rine  function. 


CLINICAL  LECTURE 

ON 

RETENTION  OF  THE  URINE, 
AND  INJURIES  OF  THE  URETHRA. 

By  John  Adams,  Esq. 

Surgeon  to  the  London  Hospital. 


Gentlemen, — During  the  last  week  there 
have  been  admitted  into  the  hospital  five 
cases  of  retention  of  urine,  from  which  I 
have  selected  three,  which  appear  to  me  well 
worthy  of  yonr  especial  observation  ;  and  I 
have  added  to  these  another  case  of  severe 
stricture  of  the  urethra,  as  it  is  in  some 
respects  parallel  to  one  of  the  cases  on 
wThich  I  shall  offer  a  few  remarks.  I  have 
selected  this  class  of  cases  because  of  their 
high  importance,  and  because  it  is  requisite 
that  you  should  have  definite  ideas  of  their 
nature,  and  the  treatment  required  for  their 
relief.  I  have  always  been  firmly  impressed 
with  the  necessity  of  directing  the  attention 
of  the  junior  students,  especially,  to  the 
general  and  particular  features  of  each  case, 
so  that  the  visit  to  the  wards  may  become 
as  profitable  as  possible  ;  and  hence  1  shall 
make  a  point  of  occasionally  putting  a  ques¬ 
tion  on  the  cases  which  come  under  our 
notice  as  wre  go  round  the  wards ;  and  I 
shall,  as  I  believe  it  to  be  my  duty  to  do, 
offer  you  a  few  remarks  on  cases  grouped 
together,  as  well  as  on  individual  cases,  by 
way  of  a  ciinical  lecture.  The  first  is  a  case 
of  retention  of  urine,  arising  from  enlarged 
prostate  gland  :  it  is  reported  by  Mr.  Fox, 
the  dresser  for  the  week. 

Henry  Bromwich,  set.  77,  was  admitted 
March  7th  ;  he  had  never  suffered  from  any 
urinary  affection  until  about  a  week  since, 
when  he  was  seized  with  great  pain  in  the 
perinseum  ;  his  water  began  to  dribble  away, 


and  he  was  unable  to  empty  his  bladder. 
When  admitted,  he  could  pass  no  water,  his 
bladder  was  very  tense,  he  had  great  pain  in 
the  penis,  which  was  swollen  and  oedematous. 

On  attempting  to  pass  a  metallic  catheter, 
a  grating  sensation  was  experienced  in  the 
anterior  part  of  the  urethra  ;  this  arose  from 
the  instrument  having  come  in  contact  with 
a  mortar-like  substance  arrested  in  its  ex¬ 
pulsion  from  the  bladder  ;  the  prostate  was 
evidently  enlarged  :  two  pints  of  offensive 
and  ammouiacal  urine  were  withdrawn  ;  it 
had  a  dirty,  muddy  appearance.  He  was 
exceedingly  distressed,  his  tongue  loaded, 
and  altogether  his  constitution  was  evidently 
much  affected.  He  was  ordered  thirty  drops 
of  laudanum,  and  to  sit  in  warm  water. 

March  8th. — He  has  passed  a  tolerable 
night,  but  seems  low  and  depressed.  His 
tongue,  is  dry  and  furred.  Has  passed  no 
water.  The  water  drawn  off  to-day  was 
more  natural  in  its  character,  and  the 
grating  sensation  wTas  still  communicated  to 
the  catheter.  He  was  ordered  camphor 
mixture  with  carbonate  of  ammonia,  and 
three  ounces  of  brandy. 

March  9th. — lie  feels  altogether  better; 
suffers  less  pain  ;  the  penis  is  less  swollen  ; 
there  is  no  sensation  of  sand  in  the  urethra 
on  the  introduction  of  the  catheter.  He  is 
ordered  to  take  mucilage  with  liq.  potassse 
and  tincture  of  hyoscyamus,  and  to  continue 
the  brandy,  and  hip  bath. 

10th. — Is  by  no  means  so  well;  his  tongue 
is  dry  and  furred  ;  his  countenance  is  becom¬ 
ing  anxious ;  his  urine  still  muddy  and 
foetid. 

11th. — He  passed  a  bad  night ;  his  coun¬ 
tenance  is  haggard,  and  he  is  delirious,  the 
delirium  being  that  of  dementia ;  he  is  in 
a  typhoid  condition.  The  catheter  was 
passed  with  difficulty,  and  the  urine  is 
highly  offensive  and  mixed  with  pus:  he 
continues  his  stimulant. 

12th — He  gradually  sunk  in  the  course  of 
the  evening.  The  body  was  removed  without 
any  examination,  contrary  to  the  surgeon’s 
order. 

Tnis  is  one  of  a  class  of  cases  of  every 
day’s  occurrence  ;  presenting,  nevertheless, 
some  features  of  a  peculiar  character,  and, 
at  any  rate,  it  is  on  all  accounts  one  worthy 
of  our  consideration.  Every  student  who 
has  been  a  dresser  at  this  hospital  has  had 
abundant  opportunities  of  treating  cases  of 
retention  of  urine  from  enlarged  prostate; 
and  I  have  little  doubt  but  that,  if  a  careful 
analysis  of  all  the  cases  of  retention  of  urine, 
admitted  during  the  year,  were  made,  it 
would  be  found  that  a  vast  number,  if  not 
a  majority,  were  cases  of  this  description. 
These  are  the  cases  to  which,  in  private 
practice,  you  will  frequently  be  called,  and 
which  require  the  nicest  attention  and  care 
in  their  treatment ;  for  if  they  are  misun- 
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derstood,  and  are  carelessly  or  unskilfully 
attended  to,  they  are  usually  fatal.  On  the 
contrary,  by  due  attention  they  are  ame¬ 
nable  to  treatment ;  and  patients  afflicted 
with  this  serious  disease  will  live  many  years, 
and  eventually  die  of  some  other  affection, 
independent  of  the  one  in  question. 

You  will  perceive  that  the  case  is  one  of 
retention  of  urine  from  hypertrophied  pros¬ 
tate,  in  w7hich  the  patient  passed  a  large 
quantity  of  a  mortar-like  substance.  I  beg 
to  remark,  in  reference  to  the  retention  of 
urine,  that  on  the  first  blush  you  may  be 
deceived  in  many  of  these  cases,  for  your 
attention  will  often  be  first  directed,  not  to 
the  retention,  but  to  an  incontinence  of 
urine,  and  the  patient  will  tell  you  that  he 
is  suffering  from  a  constant  dribbling  of  his 
water,  which  he  is  unable  to  retain  ;  and  if 
you  are  not  on  your  guard  on  this  point, 
you  may  be  led  into  fatal  error.  If,  there¬ 
fore,  you  are  called  to  a  case  of  this  descrip¬ 
tion,  make  a  careful  examination  in  the 
hypogastric  region,  and  the  chances  are 
that  you  will  find  an  over-distended  bladder, 
and  that  the  patient  has  had  pain  in  that 
region,  or  in  the  perinseum,  or  at  the  end 
of  the  penis,  for  some  days,  and  that  there  is 
a  disturbance  of  his  general  health,  as  indi¬ 
cated  by  a  furred  tongue,  hot  skin,  and 
quick  pulse  :  you  pass  a  catheter,  and  are 
not  surprised  to  draw  off  a  large  quantity  of 
highly  ammoniacal  urine.  I  advise  you, 
therefore,  in  all  such  cases,  to  satisfy  your¬ 
selves  as  to  their  nature  by  the  introduction 
of  the  catheter,  and  not  to  be  deterred  from 
this  by  the  feelings  of  the  patient,  who  will 
tell  you  there  is  no  necessity  for  it,  as  during 
the  twenty-four  hours  he  has  passed  a  large 
quantity  of  water. 

The  treatment,  therefore,  of  this  disease 
resolves  itself  at  once  into  this — that,  inas¬ 
much  as  there  is  mechanical  obstruction, 
arising  from  an  inflammation  attacking  a 
prostate  already  in  a  state  of  hypertrophy, 
at  the  neck  of  the  bladder,  the  large  pros¬ 
tatic  catheter  must  be  passed,  and  the  water 
drawn  off  night  and  morning,  and  the  patient 
may  sit  in  warm  water  at  night.  I  cannot 
too  forcibly  impress  on  your  minds  the  ne¬ 
cessity  of  careful  manipulation  ;  for  if  vio¬ 
lence  be  used,  or  any  bungling  occur,  exten¬ 
sive  suppuration  of  the  prostate,  and  acute 
inflammation  of  the  mucous  membrane  of 
the  bladder,  will  result ;  and  this  complica¬ 
tion,  in  patients  of  the  advanced  age  at  which 
such  diseases  occur,  will  in  all  probability 
be  fatal.  There  is  no  use  in  wasting  your 
own  time,  or  the  patient’s  strength,  by 
bleeding,  leeching,  warm  baths,  or  purga¬ 
tives,  and  even  opium  is  injurious,  inasmuch 
as  it  lulls  the  patient’s  sufferings,  and  may 
thus  put  you  off  your  guard.  As  to  after- 
treatment,  you  must  support  the  patient’s 
constitution  with  beef- tea,  wine,  or  brandy  ; 


and,  keeping  the  bowels  open  with  castor 
oil,  you  may  give  mucilage  with  a  little 
liq.  potassse  and  tincture  of  hyoscyamus, 
with  a  view  to  dilute  the  urine  and  render  it 
less  acrid.  I  have  an  objection  to  the  em¬ 
ployment  of  acids  in  the  early  part  of  the 
disease  :  I  have  never  seen  any  good  from 
them,  and  I  fancy  that  they  tend  to  keep  up 
irritation  ;  but  when  the  disease  has  assumed 
a  chronic  form, — that  is,  when  all  constitu¬ 
tional  disturbance  has  passed  away, — a  little 
nitric  acid  with  decoction  of  Pareira  Brava 
is  highly  beneficial.  You  persevere  in  the 
introduction  of  the  catheter  until  the  patient 
will  tell  you  that  he  can  now  make  water 
himself. 

Now  with  regard  to  the  nature  of  the  dis¬ 
ease.  It  is  one  of  hypertrophied  prostate, 
with  a  sudden  access  of  inflammation,  ex¬ 
cited,  as  the  case  may  be,  by  a  variety  of 
causes  :  exposure  to  cold  and  wet,  a  too  free 
'  indulgence  in  the  luxuries  of  the  table  or  in 
venery, — in  fact,  anything  that  occasions  an 
increased  determination  of  blood  to  the  part 
will  bring  it  on.  As  to  hypertrophy  of  the 
prostate  itself,  it  is  very  difficult  to  account 
for  it :  it  is  well  known  that  it  is  one  of  the 
commonest  diseases  of  advanced  age,  and 
that  all  classes  in  society  are  liable  to  its 
attack.  I  believe  it  will  be  more  frequently 
found  in  persons  who  have  lived  freely,  and 
who  in  old  age  are  too  much  addicted  to 
venery, — striving,  so  to  speak,  to  accom¬ 
plish  more  than  nature  dictates  ;  but  as  it  is 
so  frequent  under  such  varied  circumstances, 
I  am  loth  to  speak  too  confidently  on  this 
subject.  When  you  examine  sections  of  an 
hypertrophied  prostate,  you  find  its  vessels 
enlarged,  its  ducts  increased  in  size,  and  the 
cellular  tissue  connecting  them  together  in¬ 
creased  in  quantity.  The  left  lobe  is  more 
frequently  enlarged  than  the  right,  and  the 
middle  lobe  is  very  commonly  the  seat  of 
disease  ;  and  when  this  is  the  case,  the  lateral 
lobes  are  commonly  enlarged.  By  this  en¬ 
largement  of  the  prostate,  the  urethra  is 
lengthened,  and  deviates  considerably  from 
its  natural  direction,  and  its  vesical  orifice  is 
raised  or  thrown  to  one  side.  All  these 
circumstances  must  be  remembered  when 
the  catheter  is  passed  ;  and  hence  the  ne¬ 
cessity  of  careful  manipulation,  and  the 
avoidance  of  all  force  in  passing  the  instru¬ 
ment, 

I  now  wish  to  direct  your  attention  to 
the  mortar-like  substance  which  was  felt  in 
the  urethra  in  the  case  before  us.  I  cannot 
speak  quite  positively  on  this  subject,  as  no 
analysis  was  made  of  it,  and  as  the  bladder 
was  not  examined  after  death ;  but  1  will 
assume,  as  I  have  little  doubt  on  the  sub¬ 
ject,  that  it  was  a  deposit  of  the  earthy 
phosphates.  Whence  is  this  earthy  sub¬ 
stance  derived  ?  You  must  remember  that 
in  old  persons  the  phosphates  predominate 
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in  the  blood,  and  that  calcareous  concretions 
occur  in  many  structures  in  advanced  age. 
Thus  the  arteries  of  the  old  person  are  com¬ 
monly  ossified,  as  are  also  the  valves  of  the 
heart ;  and  it  is  well  known  that  the  urine 
throws  down  a  large  quantity  of  this  ma¬ 
terial  when  the  mucous  membrane  of  the 
bladder  is  inflamed  ;  so  that,  if  an  instru¬ 
ment  is  left  in  the  bladder,  it  soon  becomes 
coated  with  phosphatic  deposit.  Now, 
under  the  circumstances  attending  enlarge¬ 
ment  of  the  prostate  gland,  the  earthy  phos¬ 
phates  are  set  free  ;  and  hence  their  deposi¬ 
tion  in  the  bladder  in  the  form  of  white 
sand,  which,  being  mixed  with  mucus,  as¬ 
sumes  the  appearance  of  mortar,  as  was 
presented  in  this  case.  In  some  cases  it 
concretes  in  the  form  of  a  stone,  an  example 
of  which  I  saw  last  year  in  a  gentleman  who 
had  been  a  martyr  to  rheumatic  gout,  and 
who  became  affected  with  enlarged  prostate. 
He  had  all  the  symptoms  of  stone  in  the 
bladder,  and,  on  sounding  him,  I  felt  a 
distinct  grating  when  the  sound  was  tra¬ 
versing  the  prostatic  part  of  the  urethra, 
and  I  had  no  doubt  at  the  time  that  a  stone 
existed  :  it  must  have  undergone  a  con¬ 
siderable  solution,  for  after  death  there 
was  but  a  small  trace  of  it  remaining  in  the 
bladder,  the  prostate  being  hardened  like 
scirrhus.  The  disengagement  of  the  earthy 
phosphates  depends  in  all  probability  on  the 
combination  of  ammonia  with  the  acid  of 
the  urine,  the  ammonia  being  the  result  of 
the  decomposition  of  urea  and  other  animal 
substances,  as  the  mucus  secreted  from  the 
inflamed  membrane  ;  the  urea  containing  the 
elements  of  ammonia,  or,  to  speak  more 
strictly,  the  elements  of  cyanaie  of  oxide  of 
ammonium. 

In  some  cases  of  enlarged  prostate  you  are 
aware  that  calculi  are  found  in  the  substance 
of  the  gland.  In  the  follicles  of  the  gland 
there  have  been  frequently  seen  minute  con¬ 
cretions,  when  sections  of  the  gland  are 
placed  under  the  microscope :  you  will  find 
a  representation  of  them  in  the  article  Pros¬ 
tate,  in  the  Cyclopaedia  of  Anatomy:  it  is 
most  probable  that  these  form  the  founda¬ 
tion  of  the  prostatic  calculi  I  am  now 
speaking  of.  These  calculi  are  often  found 
in  large  numbers,  of  a  morbid  shape  gene¬ 
rally,  sometimes  flattened  by  contact,  and  of 
larger  or  smaller  s;ze,  varying  from  the  size 
of  a  pea  to  that  of  a  small  pin’s  head.  I 
here  show  you  a  pill-box  half  full  of  such 
calculi,  which  were  passed  by  an  old  gentle¬ 
man,  a  great  sportsman,  whom  I  lately 
attended  with  retention  of  urine,  and  who 
was  astonished  one  morning  to  find  in  the 
chamber-pot  a  large  number  of  what  he 
compared  to  snipe-shot.  In  some  of  these 
cases  the  tissue  of  the  gland  becomes  ab¬ 
sorbed  from  the  pressure  arising  from  the 
accumulation  of  these  stones,  so  that  on 


passing  the  finger  per  rectum  it  gives  the 
sensation  of  a  bag  of  marbles  :  an  analysis  of 
these  concretions  proves  them  to  consist  of 
phosphate  of  lime  principally,  and  from  the 
analysis  made  of  the  calculi  of  this  nature  in 
the  College  of  Surgeons,  it  has  been  found 
that  the  relative  proportions  of  phosphoric 
acid  and  lime  vary,  although  they  may  be 
reduced  to  two  salts— namely,  the  diphos¬ 
phate  of  lime,  which  is  partly  fusible,  and 
the  basi-phosphate,  which  is  infusible.  When 
these  calculi  escape  into  the  bladder,  they 
become  coated  with  the  triple  phosphates, 
and  when  lodged  in  the  urethra  they  may 
even  obtain  a  covering  of  lithic  acid  ;  but  this 
is  rare. 

The  next  case  of  retention  of  urine  is  one 
of  permanent  stricture  of  the  urethra*. 
James  Elliott,  aged  44,  suffered  twenty  years 
ago  from  a  severe  attack  of  gonorrhoea  ;  this 
was  succeeded  by  gleet,  which  lasted  twelve 
months.  After  this  the  stream  of  urine  be¬ 
came  greatly  diminished,  and  during  the  last 
twm  years  the  difficulty  of  making  water  has 
much  increased,  so  that  he  is  frequently 
obliged  to  kneel  down  to  micturate.  He 
attributes  his  attack  of  retention  to  exposure 
to  cold  and  wet,  in  his  business  as  a  brick¬ 
layer.  On  the  6th  of  March  he  suffered 
great  pain  Qver  the  pubes,  and  passed  a  little 
water  with  some  difficulty  :  this  afforded 
temporary  relief:  during  the  day  he  got 
much  worse,  and  came  to  the  hospital  at  5 
p.m.  with  his  bladder  much  distended.  Un¬ 
successful  attempts  were  made  to  introduce 
the  catheter :  he  was  then  ordered  a  warm 
bath,  which  gave  but  little  relief,  no  water 
having  passed  in  the  bath.  Catheterism  was 
again  attempted,  and  after  some  time  and 
trouble  a  small  bougie  was  passed,  which  was 
withdrawn,  and  a  small  elastic  catheter  was 
introduced,  by  which  two  quarts  of  water 
were  drawn  off.  The  instrument  was  left  in 
for  some  days,  and  the  size  having  been  gra¬ 
dually  increased,  he  left  the  hospital  com¬ 
paratively  well  on  the  18th. 

In  directing  your  attention  to  the  leading 
features  of  this  case,  I  have  to  remark  that 
it  is  one  of  very  common  occurrence,  and 
such  as  must  have  occurred  to  every  dresser 
at  this  hospital.  A  man  gets  a  clap,  which 
is  neglected,  and  this  passes  into  a  confirmed 
gleet,  and  eventually  gives  rise  to  permanent 
stricture  of  the  urethra.  You  are  probably 
aware  that  neglected  gleets  are  apt  to  end  in 
stricture :  a  chronic  inflammation  attacks 
the  urethra  under  such  circumstances,  and 
a  narrowing  of  the  canal  is  the  consequence  ; 
the  stricture  being  attributable  to  this  rather 
than  to  the  use  of  astringent  or  stimulating 
injections,  so  frequently  resorted  to  for  the 
cure  of  the  gleet. 


*  Reported  by  Mr.  Fox. 
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In  retention  of  urine  from  this  cause,  how 
are  you  to  proceed  ?  I  would  answer,  after 
the  method  adopted  in  this  case.  If  the 
bladder  is  over  distended,  you  had  better  at 
once  resort  to  the  catheter :  if  you  cannot 
succeed  in  its  introduction,  then  use  the 
warm  bath,  leeching,  purging,  and  warm 
enemata,  with  opium.  If  the  symptoms  are 
not  urgent,  try  these  latter  means  first,  and 
then  use  the  catheter,  unless  the  urine  has 
passed.  Be  guided  by  the  urgency  of  the 
symptoms,  and  remember  that  here  you  have 
to  deal  with  a  stricture  of  the  canal,  probably 
inflamed  from  some  accidental  cause.  Of 
course  none  but  small  instruments  are  ad¬ 
missible  at  first :  you  tie  the  catheter  in,  and 
after  a  good  suppuration  has  been  established 
around  it,  a  larger  instrument  may  be  em¬ 
ployed,  until  the  cure  is  as  complete  as  the 
case  admits  of.  Remember,  however,  that 
there  is  always  a  great  tendency  to  the  re¬ 
currence  of  the  disease. 

The  next  case  to  which  I  shall  advert  is 
one  of  retention  from  permanent  stricture, 
succeeding  a  blow  on  the  perinseum  ;  and  in 
alluding  to  this  I  shall  couple  with  it  the 
history  of  a  case  of  ruptured  urethra,  leading 
to  permanent  stricture.  James  Brown,  set. 
33,  gives  the  following  history  of  his  case  : — 
At  the  age  of  7  he  received  a  blow  on  the 
perineum  by  falling  on  the  edge  of  a  board, 
for  which  he  was  admitted  into  the  hospital, 
where  he  was  treated  by  leeching  and  warm 
fomentations,  and  he  left  quite  well.  At  the 
age  of  14  he  was  again  admitted  in  conse¬ 
quence  of  retention  of  urine  from  stricture  ; 
he  remained  in  a  fortnight :  catheters  were 
passed,  and  he  was  discharged  relieved.  At 
the  age  of  20  he  had  a  severe  attack  of  gonor¬ 
rhoea,  supervening  on  a  stricture  :  he  was  in 
the  hospital  five  weeks  :  leeches,  warm  baths, 
and  the  catheter,  were  used  for  his  relief.  At 
the  age  of  26  he  was  admitted  under  the  care 
of  Mr.  Andrews,  for  retention  of  urine : 
leeches  and  warm  baths  were  used,  and  cathe¬ 
ters  were  passed  with  much  difficulty  :  he  re¬ 
mained  in  the  hospital  nine  weeks.  At  the  age 
of  28  he  comes  in  again,  and  his  case  in  every 
respect  is  worse  ;  and  at  the  age  of  30  he 
suffers  from  retention  of  urine  and  swelled 
testicle,  for  which  he  is  again  admitted,  and 
remains  a  fortnight ;  and  on  a  subsequent 
readmission  he  is  found  labouring  under  an 
abscess  in  perinceo :  water  is  discharged 
per  urethram ,  and  Mr.  Adams  made  an 
opening  in  the  perinseum  :  the  catheter  had 
been  passed,  and  was  retained  three  days ; 
it  was  withdrawn,  and  could  not  be  again 
passed :  the  urine  passed  partly  through  the 
urethra  and  partly  through  the  perinseum  : 
he  remained  in  the  hospital  thirteen  weeks  ; 
no  instrument  could  be  passed  ;  the  wound 
in  the  perinseum  had  healed.  He  became 
an  out-patient,  but  no  instrument  has  been 
passed  into  the  bladder. 


March  9th. — He  came  to  the  hospital  in 
great  pain,  especially  in  the  perinseum  and 
about  the  neck  of  the  bladder  :  his  urethra 
is  very  irritable,  and  he  attributes  his  dis¬ 
tress  to  a  cold  caught  by  leaving  off  his 
flannel.  It  was  not  deemed  advisable  to 
attempt  the  introduction  of  the  catheter  :  he 
was  cupped  in  the  perinseum,  took  a  dose 
of  Jalap  and  Calomel,  and  was  ordered  a 
hip-bath  :  whilst  in  the  bath  he  passed  water 
with  much  relief.  The  leeches  were  after¬ 
wards  occasionally  repeated,  as  he  still  com¬ 
plained  of  pain  in  the  perinseum.  The 
bladder  now  became  inflamed  ;  this  was  at¬ 
tended  with  fever ;  the  urine  was  distinctly 
alkaline,  and  a  large  ropy  sediment  was 
found  at  the  bottom  of  the  utensil.  After 
the  subsidence  of  the  feverish  symptoms  he 
was  ordered  Decoct.  Pareirse,  with  dilute 
Nitric  Acid  ;  but  this  was  discontinued,  as 
intense  pain  in  the  perinseum,  accompanied 
with  excessive  irritability  of  the  bladder,  and 
fever,  came  on.  He  now  took  Pil.  Hvdrarg. 
gr.  v.,  and  Pulv.  Doveri,  gr.  x.,  at  bed¬ 
time,  and  leeches  were  ordered  to  the  peri- 
nseum,  and  he  took  thirty  drops  of  lauda¬ 
num  :  a  poultice  was  applied  to  the  peri¬ 
nseum  ;  a  mixture  of  mucilage  with  Liq. 
Potassse  and  Tincture  of  Hyoscvamus  was 
ordered.  By  these  means  he  was  much  re¬ 
lieved  :  but  alter  a  few  days  the  symptoms 
reappeared,  and  were  combated  by  leeches 
and  opium,  and  he  is  now  considerably 
better,  and  will  probably  have  another  at¬ 
tack  of  fever  and  inflammation  of  the 
bladder. 

As  this  case  is  incomplete,  I  shall  defer 
the  consideration  of  it,  and  proceed  to  relate 
another  case  of  injured  urethra,  and  in  some 
respects  parallel  to  this,  as  I  am  anxious  to 
speak  on  the  subject  of  ruptured  urethra. 

William  Pink,  set.  10,  fell  through  a  hole 
in  a  loft  on  Friday,  July  1st,  1848  :  one  leg 
passed  between  the  bars  of  the  ladder,  and 
the  weight  of  his  body  was  thrown  on  the 
perinseum.  His  mother  fomented  him  with 
warm  water,  and  applied  two  leeches  ;  but 
finding  that  he  could  not  pass  his  water  he 
was  brought  to  the  hospital.  A  catheter 
was  tried,  but  could  not  be  passed;  after 
which  he  had  a  warm  bath,  and  was  sent  to 
bed.  As  no  water  was  passed  on  the  en¬ 
suing  day,  the  urethra  was  cut  down  upon, 
and  a  quantity  of  extravasated  urine  was 
evacuated  ;  after  which  a  catheter  was  passed, 
and  retained  three  days.  The  wound  gra¬ 
dually  contracted,  but  did  not  close;  and 
he  was  discharged  after  seven  weeks,  the 
urine  partly  passing  by  the  wound,  partly 
the  natural  way.  About  six  weeks  after¬ 
wards  he  was  again  admitted,  the  wound 
having  closed  :  he  had  symptoms  of  reten¬ 
tion  of  urine,  with  abscess  in  perinceo :  this' 
was  opened,  and  a  quantity  of  pus  mingled 
with  urine  escaped.  After  this  time  a  fistula 
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formed,  through  which  the  greater  part  of 
his  water  was  discharged.  He  had  a  con¬ 
stant  dribbling  of  urine  through  the  urethra 
and  fistula ;  the  skin  of  his  thighs  and 
scrotum  was  excoriated,  and  his  general 
health  suffered  materially.  He  came  under 
the  care  of  Mr.  Adams,  who  found  on  exa¬ 
mination  that  no  instrument  could  be  passed 
into  the  bladder,  but  that  after  the.  catheter 
had  passed  three  or  four  inches  down  the 
urethra  it  seemed  to  enter  a  sinus,  and  on 
being  pushed  on  it  became  firmly  grasped, 
and  could  not  be  made  to  enter  the  bladder  : 
the  sinus  evidently  communicated  with  the 
fistula  in  per  in  (20. 

Mr.  Govett,  the  dresser,  was  directed  to 
endeavour,  day  by  day,  to  introduce  a  sound 
or  small  catheter,  and  having  passed  it  into 
the  strictured  part,  to  leave  it  there  for  a 
time,  and  thus  gradually  to  make  his  way 
into  the  bladder.  A  small  conical  sound 
was  used.  Since  these  efforts  were  made, 
a  gradual  improvement  has  taken  place  :  the 
urine  has  begun  to  flow  through  the  urethra', 
and  the  aperture  in  the  perinseum  is  gra¬ 
dually  closing.  After  some  time,  a  catheter 
of  small  size  has  been  passed  without  diffi¬ 
culty,  and  retained  in  the  bladder  for  an 
hour.  Soon  an  instrument  of  larger  size 
was  passed,  and  this  has  been  gradually  in¬ 
creased,  and  he  is  now  able  to  pass  his 
water  in  a  stream  the  size  of  a  crow-quill; 
the  fistula  beingf  nearly  closed.  He  was 
discharged  with  directions  to  come  to  the 
hospital  every  other  day  to  have  the  instru¬ 
ment  introduced  by  Mr.  Govett. 

I  have  brought  these  cases  before  you,  in 
consequence  of  their  frequency  and  high 
importance:  and  although  in  many  respects 
they  differ  materially,  yet  in  others  they  are 
similar,  and  afford  ample  illustration  of  the 
exceeding  great  difficulty  in  managing  dis¬ 
eases  of  the  urethra  the  result  of  mechanical 
injury.  I  may  say,  without  hesitation, 
that  no  strictures  are  more  intractable  than 
those  produced  by  blows  and  ruptures  of  the 
urethra.  I  shall  direct  your  attention  to 
the  latter  case  in  particular,  to  expose  to 
you  what  it  is  advisable  to  do  under  circum¬ 
stances  of  rupture  of  the  urethra. 

When  this  accident  happens,  the  anterior 
part  of  the  membranous  portion  of  the  canal, 
from  its  position  beneath  the  arch  of  the  pu¬ 
bis,  generally  gives  way ;  and  the  accident 
usually  happening  from  falls  or  blows  on  the 
perineum,  the  urethra  is  either  partially  or 
completely  divided.  The  first  local  indica¬ 
tion  of  this  accident  is  seen  in  the  escape  of 
blood  through  the  urethra  :  this  is  accom¬ 
panied  with  more  or  less  bruise  of  the  peri¬ 
neum,  and  generally  retention  of  urine 
follows.  At  once  you  endeavour  to  intro¬ 
duce  a  catheter  of  medium  size  ;  and  taking 
an  elastic  one  of  moderate  size,  you  pass  it 
down  the  urethra  :  in  doing  this  you  will  in 


all  probability  come  to  some  irregularity  in 
the  canal,  but  by  a  little  careful  manipula¬ 
tion,  and  by  keeping  the  end  of  the  instru¬ 
ment  against  the  upper  part  of  the  canal, 
if  the  urethra  is  not  completely  divided,  you 
will  succeed  in  getting  it  into  the  bladder. 
If  the  continuity  of  the  canal  is  destroyed, 
you  will  expect  to  meet  with  more  difficulty 
in  passing  the  catheter,  or  you  may  wholly 
fail  in  accomplishing  this.  An  elastic  catheter 
should  be  first  tried,  but  sometimes  you  will 
succeed  better  with  a  silver  instrument ;  but, 
w’hatever  instrument  you  employ,  when  you 
have  introduced  it  let  it  be  retained  in  the 
bladder. 

Now,  with  regard  to  the  perineum  :  are 
you  to  lay  it  open  or  not  ?  If  you  cannot 
pass  the  catheter,  of  course  this  must  be 
done ;  otherwise,  unless  there  be  extensive 
extravasation  of  blood,  accompanied  with 
considerable  tension,  and  a  shiny  state  of  the 
skin,  leave  it,  as  you  would  any  other  bruised 
part,  to  the  natural  efforts  to  repair  ;  but,  if 
these  conditions  just  mentioned  exist,  you 
must  at  once  make  a  free  incision  into  the 
perineum  to  permit  the  coagulum  to  escape  : 
there  is  no  use,  but  positive  harm,  in  the  ap¬ 
plication  of  leeches  under  these  circum¬ 
stances,  and  I  have  seen  sloughing  rapidly 
succeed  such  pernicious  practice. 

If  you  are  compelled  to  open  the  perineum 
from  inability  to  pass  the  catheter,  you  first 
introduce  the  instrument  as  far  as  you  can, 
and  cut  down  through  the  raphe.  You  then 
perceive  the  end  of  the  catheter,  which,  of 
course,  you  must  endeavour  to  introduce 
into  the  proximal  part  of  the  canal  ;  but  this 
is  frequently  not  so  easy  a  matter,  and  some¬ 
times  cannot  be  accomplished.  Should  such 
be  the  case,  you  are  to  leave  the  patient, 
order  a  fomentation,  and  in  all  probability 
the  urine  will  flow  through  the  wound  in  a 
little  time.  I  recollect,  however,  an  instance 
in  this  hospital  of  a  man,  whose  urethra 
was  lacerated,  and  the  pubis  fractured,  in 
which  I  was  obliged  to  puncture  the  bladder 
above  the  pubis,  as  no  urine  flowed  through 
the  urethra,  notwithstanding  the  perineum 
was  laid  open.  The  man  died  eventually  of 
sloughing  and  abscess  of  the  cellular  tissue 
of  the  pelvis,  consequent  on  the  extensive 
injury  to  the  bones  and  soft  parts.  The 
difficulty  in  finding  the  proximal  end  of  the 
urethra  must  depend  on  its  being  twisted 
out  of  its  natural  position,  or  possibly  by  its 
being  retracted  from  its  own  elasticity,  or  by 
the  action  of  the  muscles.  Whilst  I  am  now 
addressing  you,  I  understand  that  there  is  a 
case  of  divided  urethra,  recently  admitted 
under  another  surgeon,  in  which  the  proximal 
end  of  the  canal  could  not  be  found ;  in  this 
case  the  urine  passed  through  the  perineal 
opening  after  a  short  time. 

Having  relieved  the  bladder  of  its  contents, 
you  are  to  treat  the  case  as  one  of  stricture, 
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and  continue  the  employment  of  the  catheter 
until  the  cure  is  accomplished,  remembering 
always  that  sooner  or  later  contraction  of  the 
injured  uretnra  will  take  place  :  you  should 
therefore  give  a  guarded  prognosis,  and 
direct  the  patient  to  apply  to  you  the  instant 
any  narrowing  of  the  stream  of  urine  is  per¬ 
ceptible. 

It  is  not  my  intention  here  to  speak  of  the 
general  treatment  of  strictures  of  the  urethra ; 
I  hope  to  have  more  leisure  for  this  subject 
when  the  other  lectures  are  over  ;  but  I 
cannot  allow  this  opportunity  to  pass  with¬ 
out  saying,  that  the  treatment  of  a  severe 
stricture  should,  if  possible,  be  confided  to 
one  person,  so  that  the  urethra  should  not 
suffer  by  the  meddlesome  interference  of  a 
variety  of  surgeons.  In  the  case  just  men¬ 
tioned,  when  Mr.  Govett,  the  dresser,  had 
succeeded  by  perseverance  and  careful  mani¬ 
pulation  in  getting  a  catheter  into  the  boy’s 
bladder,  I  did  not  attempt  to  interfere,  as  he 
knew  the  road  much  better  than  I  did.  I 
may  conclude  what  I  have  to  say  on  this 
subject  at  present,  by  remarking  that  such 
cases  are  seldom  or  never  thoroughly 
cured,  and  your  experience  here  will  show 
you,  I  am  sure,  that  patients  thus  afflicted 
will  be  constantly  applying  to  the  hospital 
for  relief. 


CONCLUSIONS  RESPECTING  DYSENTERY - 

CONTAGION. 

Dr.  Fisher,  from  long  observation,  thought 
the  following  laws  were  established  in  refe¬ 
rence  to  this  disease,  and  desired  to  call  the 
attention  of  gentlemen  to  their  investigation. 
1st.  The  true  dysenteric  symptoms  are  pre¬ 
ceded  by  a  preparatory  period,  during  which 
there  is  more  or  less  diarrhoea,  &c.  &c.  2d. 
The  dysenteric  stage  seems  to  obey  a  law  of 
duration,  no  case  terminating  in  less  than 
eight  days.  3d.  The  disease  does  not  occur 
a  second  time  in  the  same  individual.  On 
this  point  Dr.  Fisher  had  found  his  expe¬ 
rience  confirmed  by  inquiries  made  among 
a  number  of  American  practitioners.  4th. 
Treatment  had  little  influence  to  arrest  the 
disease.  5th.  As  regards  contagion,  Dr. 
Fisher  had  observed  the  following  facts  : — 
A  child  and  its  mother  died  of  dysentery 
three  years  since  at  Dorchester  :  the  child’s 
aunt  came  from  West  Roxbury,  and  grand¬ 
mother  from  Providence,  R.  I.,  to  nurse 
these  two  in  their  illness.  After  their  re¬ 
turn  to  their  respective  homes  they  were 
both  attacked  with  the  disease :  in  the 
family  of  the  aunt,  it  was  communicated  to 
the  husband,  two  children,  and  a  servant; 
and  in  the  family  of  the  grandmother,  to  a 
daughter,  and  to  two  or  three  others. — 
American  Journal  of  Medical  Sciences, 
January  1849. 


©rigtnal  Communications. 


CONGESTIVE  DYSMENORRHCEA  — 

NEW  DEPLETORY  APPARATUS  FOR 
THE  UTERUS. 

By  James  Whitehead,  F.R.C.S. 
Surgeon  to  the  Lying-in  Hospital,  Manchester. 


[n  an  able  article  published  in  the 
London  Medical  Gazette  for  Novem¬ 
ber  1846,  Dr.  Oldham  has  described 
two  well-marked  forms  of  disordered 
menstruation,  denominated  respectively 
the  membranous  and  the  mechanical 
dysmenorrhoea.  The  first  of  these  is  cha¬ 
racterised  by  the  formation  and  expul¬ 
sion,  during  the  menstrual  period,  of 
organised  membranous  substances, 
sometimes  in  form  of  shreddy  frag¬ 
ments  of  different  shapes  and  sizes, 
sometimes  existing  as  an  entire  sac, 
having  the  configuration  and  dimen¬ 
sions  of  the  uterine  cavity,  and  being 
associated  w7ith  an  inflamed  or  highly 
irritable  state  of  the  internal  surface  of 
the  uterus,  upon  which  condition  the 
development  of  the  substances  in  ques¬ 
tion— in  w7hat  manner  produced  need 
not  here  be  made  matter  of  inquiry — 
appears  mainly  to  depend.  The  other 
form,  named  mechanical  dysmenor- 
rbcea,  is  attended  by  an  altered  state 
of  the  catamenial  product;  the  dis¬ 
charge  being  mixed  with  coagula  of 
different  sizes,  escaping  in  variable 
quantities,  at  irregular  intervals,  and 
accompanied  with  considerable  pain  of 
a  forcing  or  expulsive  character.  These 
phenomena  are  due  to  a  morbidly  con¬ 
stricted  condition  of  the  cervix  uteri, 
v\  hich  hinders  the  free  evacuation  of 
the  menstrual  product  after  its  escape 
from  the  uterine  vessels;  the  fluid, 
consequently, collecting  within,  and  dis¬ 
tending  the  walls  of  the  organ,  is 
thence  expelled,  from  time  to  time,  by 
the  contractile  efforts  of  the  uterus. 
Both  these  are  attended  with  certain, 
sympathetic  disturbances  well  de¬ 
scribed  in  the  article  alluded  to,  which 
I  recommend  to  the  careful  notice  of 
the  reader. 

But  besides  the  above-named  forms 
of  disordered  menstruation,  a  third 
variety  is  met  with  in  practice,  equally 
prevalent  as  either  of  the  preceding, 
and  which,  from  the  character  of  its 
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phenomena,  and  the  pathological  con¬ 
ditions  upon  which  it  depends,  may 
not  inaptly  he  termed  congestive  flt/s- 
mcnorrhcea.  Its  individuality  is  suffi¬ 
ciently  well  marked;  being  unaccom¬ 
panied,  on  the  one  hand,  by  the  mem¬ 
branous  formations  which  distinguish 
the  first,  and  wanting,  also,  in  the 
defective  state  of  the  lower  uterine  . 
canal  significant  of  the  second  form 
described  in  Dr.  Oldham’s  memoir. 

Congestive  dysmenorrhoea  consists, 
essentially,  in  a  state  of  vascular  hy¬ 
pertrophy  of  the  uterus  and  its  appen¬ 
dages,  and  is  associated,  to  greater 
or  less  extent,  with  a  similar  condition 
of  the  portal  circulation  generally. 
The  whole,  or  a  considerable  portion 
of  the  uterus,  is  found  to  be  abnormally 
large  and  weighty,  descending  in  the 
vagina  to  a  point  below'  its  natural 
position.  The  cervix  is  tumid,  oc¬ 
casionally  excoriated,  or  presenting  a 
granulating  surface  ;  and  although 
sometimes  hard  and  resistant,  is  more 
commonly  less  firm  than  natural,  ery¬ 
sipelatous,  varicose,  cedematous,  or 
spongy.  Its  body,  upon  tactile  inves¬ 
tigation,  is  hypertrophied,  and  not  un- 
frequently  painful  under  moderate  suc- 
cussion  made  with  the  finger.  The 
enlargement  is  sometimes  equally  pro¬ 
nounced  on  all  sides,  but  is  as  fre¬ 
quently  partial,  implicating,  in  the 
majority  of  instances  probably,  the 
posterior  wall,  in  wffiich  case  the  organ 
is  thrown  backwards  into  the  hollow 
of  the  sacrum,  constituting  the  position 
of  retroflexion  or  retroversion ;  and 
resting  heavily  upon  the  rectum,  ma¬ 
terially  interferes  wdth  the  function 
of  defecation.  Occasionally,  howrever, 
the  anterior  wall  is  the  seat  of  engorge¬ 
ment,  the  uterus  assuming  the  position 
of  antiflexion  or  antiversion,  and  exert¬ 
ing  an  undue  degree  of  pressure  upon 
the  bladder :  the  capacity  of  this  viscus 
is  consequently  diminished  in  propor¬ 
tion  to  the  extent  of  the  encroachment, 
and,  influenced,  moreover,  by  a  lively 
sympathy  with  the  part  affected, 
through  the  intimate  relation  which 
exists  in  the  nervous  apparatus  of  the 
one  and  the  other,  the  necessity  for  its 
evacuation  becomes  distressingly  urgent. 
The  wralls  of  the  vagina  are  commonly 
relaxed,  the  labia  externa  swrollen  and 
sometimes  marked  with  venous  disten 
sion,  which  state  is  seen  to  prevail 
also  about  the  upper  parts  of  the 
thighs.  The  hsemorrhoidal  vessels  are 


in  like  mannerimplicated,  accompanied 
with  effusion  of  blood,  which  escapes 
per  anum,  generally  regarded  as  the 
result  of  piles  existing  within  the 
low’er  bowel.  The  orificium  uteri  is 
sufficiently  capacious,  admitting  freely 
the  uterine  sound,  the  presence  of 
which  within  the  organ  is  generally 
unattended  with  any  manifestation  of 
that  highly  irritable  condition  under 
which  the  dysmenorrhceal  membrane 
is  produced. 

The  discharge  of  blood  during  the 
natural  menstrt  al  period  is,  for  the 
most  part,  scanty  an  1  irregular,  always 
unmixed  wdth  shreds  of  membrane,  and 
rarely  clotted  :  it  often  abates  or  en¬ 
tirely  ceases  on  the  second  or  third 
day,  and  recommences  after  a  few 
hours,  to  be  continued  for  a  longer  or 
shorter  period.  These  interruptions 
are,  in  some  instances,  several  times 
repeated  in  the  course  of  one  menstrual 
crisis.  The  blood  is  thick  and  dark- 
coloured,  in  some  rare  instances  thinner 
and  mixed  wdth  clots;  and  a  watery 
leucorrhoea  prevails  during  the  free  ca¬ 
tamenial  intervals.  In  cases  compli¬ 
cated  with  ulceration  of  the  cervix,  the 
leucorrhceal  discharge  has  more  con¬ 
sistence,  and  is  of  a  yellowish  hue. 

On  the  approach  and  during  the  ex¬ 
istence  of  each  menstrual  change  the 
digestive  organs  and  the  health  gene¬ 
rally  are  more  or  less  inconvenienced. 
The  abdomen  is  tumid  and  often  ten¬ 
der ;  there  is  impairment  of  appetite, 
or  painful  distension  of  the  stomach 
from  the  presence  of  even  a  moderate 
meal :  sometimes  there  is  nausea  and 
bilious  vomiting,  languor,  yellowness 
of  theskin,  scanty  high-coloured  urine, 
wdth  other  indications  of  hepatic  con¬ 
gestion.  Shooting  pains,  affecting  the 
mammary  glands,  with  occasional  en¬ 
largement  of  i  he  entire  substance,  or  a 
nodulated  condition  of  one  or  both  of 
these  bodies,  palpitation,  and  oppressed 
respiration,  sometimes  amounting  to 
asthmatic  breathing,  are  not  unfre- 
quently  present.  The  symptoms  which 
more  especially  attract  the  patient’s 
attention,  however,  are  aching  of  the 
loins  and  sacrum,  of  the  hips,  and  across 
the  hypogastric  region,  which  is  usually 
the  seat  of  painful  distension,  accom¬ 
panied  with  a  pulsatile  movement  syn¬ 
chronous  with  the  heart’s  action.  The 
aching  is  also  felt  along  the  thighs,  and 
is  sometimes 'extended  to  the  feet  and 
ankles.  Alarming  attacks  of  hysteric 
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convulsions,  or  aguish  rigors  followed 
by  febrile  reaction,  with  physical  pros¬ 
tration  and  aching  pain  throughout 
the  body,  are  not  uncommonly  the  im¬ 
mediate  precursors  of  menstruation 
underthe  circumstanees  hereindicated ; 
and  should  it  so  happen  that  the  perio¬ 
dical  discharges  do  not  occur  to  relieve 
this  state  of  local  plethora,  inflamma¬ 
tory  congestion  of  the  uterus  or  of  some 
other  viscus  will  be  the  almost  inevi¬ 
table  consequence.  The  patient  is 
usually  admonished  of  the  impending 
crisis  by  the  advent  of  some  of  these 
symptoms  a  length  of  time  before  its 
accession, — generally  from  one  to  five 
or  six  days. 

Congestive  dysmenorrhcea  occurs  in 
women  of  all  ages  after  the  first  ap¬ 
pearance,  and  before  the  final  cessation, 
of  menstruation  ;  and,  so  far  as  my  ex¬ 
perience  extends,  it  is  more  commonly 
met  with  in  the  married  than  in  the 
virgin  state.  It  often  exists  in  those 
who  have  been  a  length  of  time  married 
with  failure  of  progeny,  and  in  those 
who  have  experienced  repeated  abor¬ 
tions,  in  whom  the  contingent  evacua¬ 
tion  was  insufficient  for  the  healthy 
restoration  of  the  circulatory  balance. 
It  also  appears  as  a  consequence  of  a 
similarly  defective  lochial  discharge 
after  deliveries  at  the  full  term  of  ges¬ 
tation,  the  uterine  veins  remaining  dis¬ 
tended  with  blood,  and  a  state  of  atonic 
congestion  persisting. 

The  treatmentinvolves  the  necessity 
of  both  local  and  constitutional  mea¬ 
sures.  Of  the  latter  kind,  depletion, 
the  use  of  the  warm  bath  when  practi¬ 
cable,  and  of  alterative  medicines,  are, 
from  the  state  of  the  vascular  system, 
plainly  indicated.  If  the  patient  be 
plethoric,  and  the  symptoms  acute, 
bleeding  from  the  arm,  or  by  leeches 
applied  to  the  abdomen,  to  the  amount 
of  eight  or  ten  ounces,  may  first  be 
practised.  This  should  be  followed  by 
the  exhibition  of  thiee  grains  of  Pil. 
Hydrarg.,  or  one  grain  of  Calomel, 
combined  with  a  quarter  or  a  third  of 
a  grain  of  antimony,  with  or  without 
hyoscyamus  or  opium,  as  the  urgency  of 
the  prevailing  symptoms  may  seem  to 
require,  given  every  night,  or  twice  in 
the  twenty-four  hours,  and  a  draught 
of  the  following  kind  twice  or  thrice  a 
day  Ferri  Sulph.  gr.  ij. ;  Quin. 

Sulph.  gr.  Magnes.  Sulph.  5i-  5 
Acid.  Nitric,  fort.  gtt.  iv. ;  Tinct.  Hy- 
oscyami,  ITfxx. ;  Aq.  Menth.  Pip.  5J. 


Misce.  ft.  haust.  These,  or  remedies  of 
a  similar  nature,  should  be  used  until  a 
decided  change  in  the  character  of  the 
secretions  is  manifest.  If  the  symp¬ 
toms  be  of  a  more  chronic  character, 
general  bleeding  may  be  dispensed 
with,  and  local  depletion  at  once  putin 
practice  ;  but  the  latter  will  be  much 
&more  effective  if  adopted  a  short  time 
before  the  appearance  of  the  menstrual 
discharge,  when,  inconsequence  of  the 
naturalorganic determination,  the  blood 
may  reasonably  be  expected  to  flow 
more  freely. 

Two  or  three  days  before  the  cata¬ 
menial  change  is  expected  to  come  on, 
from  three  to  eight  or  ten  ounces  of 
blood  should  be  abstracted  from  the 
lower  part  of  the  uterus,  either  by 
leeching  or  by  cupping,  in  the  manner 
presently  to  be  described,  or  by  both 
these  measures  conjointly.  But  here  a 
difficulty  sometimes  arises,  which  is  not 
in  all  cases  surmounted  by  the  ordinary 
means  :  the  depletion,  namely,  maybe 
inadequate  to  the  requirements  of  the 
case.  It  is  generally  impossible,  for 
instance,  to  apply  more  than  half  a 
dozen  leeches,  often  not  so  many,  to 
the  cervix  uteri  at  a  time;  for  even 
should  the  number  named  be  made  to 
take  hold,  the  capaeitv  of  the  specu¬ 
lum  prevents  the  adequate  distension 
of  their  bodies,  so  that  some  of  them 
fall  off  when  but  partially  filled,  The 
quantity  of  blood  obtained  in  this  way, 
including  the  escape  which  takes  place 
subsequently  during  the  short  time  the 
speculum  remains  undisturbed,  amounts 
at  most  to  three  or  four  ounces,  often 
not  nearly  so  much.  And  although  the 
bleeding  in  a  few  instances  continues 
in  considerable  quantity  several  hours 
afterwards,  in  perhaps  four  out  of  every 
five  cases  it  is  not  so,  the  discharge 
ceasing  shortly  after  the  instrument 
has  been  removed.  It  would  of  course 
be  an  easy  matter  to  apply  a  second 
batch  of  leeches  immediately  ;  but  this 
is  likely  to  occupy  more  time  than  the 
practitioner,  who  is  generally  obliged 
to  manage  the  procedure  himself,  has 
to  spare  :  moreover,  the  required  pos¬ 
ture  becomes  too  irksome  for  the  pa¬ 
tient  to  tolerate  for  so  long  a  time  with 
any  degree  of  comfort.  With  a  view 
successfully  to  encounter  the  difficulty 
in  question,  therefore,  I  have  devised 
an  instrument  by  the  aid  of  which  de¬ 
pletion  from  the  uterus  may  be  mate¬ 
rially  facilitated. 
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This  apparatus,*  aspeciesof  cupping 
instrument,  represented  in  the  adjoin¬ 
ing  plate,  consists  of  a  tube  (a),  similar 
in  shape  and  dimensions  to  an  ordi¬ 
nary-sized  speculum,  having  a  shoulder 
of  glass  placed  half  an  inch  from  its 
outer  or  large  extremity,  from  which 
shoulder  outwards  the  surface  of  the 
tube  is  nicely  ground,  in  order  that  it 
may  be  adapted  to  the  mouth  of  a  gourd- 
shaped  bulb  ( b ),  also  ground  on  its 
inner  aspect,  and  within  which  the  tube 
is  received  and  accurately  fitted.  The 
adaptation  may  be  more  perfectly  se¬ 
cured  by  previously  coating  the  op¬ 
posing  surfaces  with  pomatum.  The 
bulb  is  also  provided  with  a  small  tube 
projecting  from  its  neck,  to  which  a 
stop-cock  is  fitted,  intended  for  the  ap¬ 
plication  of  an  exhausting  syringe  (e), 
to  be  used  at  pleasure. 

When  it  is  judged  necessary  to  aug¬ 
ment  the  discharge  of  blood  after  the 
application  of  leeches,  the  speculum 
must  be  immediately  replaced  by  the 
tube  of  the  cupping  apparatus,  care 
being  taken  that,  the  cervix  uteri  be 
fairly  received  within  its  upper  aper¬ 
ture.  The  bulb,  into  which  a  small 
piece  of  burning  lint  saturated  with 
spirit  has  been  thrown,  must  then  be 
adapted.  If  the  connection  shall  have 
been  well  secured,  a  powerful  suction 
is  speedily  produced,  sufficient  to  con¬ 

*  Made  by  the  Messrs.  Wood,  of  Manchester. 
Since  writing  the  above,  1  have  several  times 
made  use  of  a  cylinder  provided  with  an  ex¬ 
haustin'?  piston,  on  the  principle  of  Mons. 
Alexander’s  artificial  leech :  this,  however,  is 
very  insufficient  for  the  purpose  required. 


tinue  the  bleeding  to  a  considerable 
amount.  It  will  generally  be  found 
necessary,  however,  after  a  short  time, 
to  renew  the  exhaustion  by  the  aid  of 
the  syringe,  which  can  be  done  with 
facility,  and  in  this  manner  any  re¬ 
quired  quantity  of  blood  may  be  ob¬ 
tained  without  loss  of  time. 

The  above  is  the  course  I  formerly 
pursued ;  but  I  now  usually  dispense 
with  the  aid  of  spirit  as  an  exhaust¬ 
ing  agent,  and  employ  the  syringe 
alone.  Generally  speaking,  however, 
the  cupping  apparatus  will  not  be 
required  when  leeching  is  practised 
at  the  juncture  above  recommended, 
especially  if  menstruation,  although 
previously  accompanied  with  an  in¬ 
sufficient  evacuation,  have  been  regu- 
lariy  repeated,  as  the  organic  dis¬ 
charge  during  the  impending  crisis 
usually  becomes  more  free  and  plen¬ 
tiful  after  such  operation,  and  not 
unfrequently,  indeed,  forms  a  con¬ 
tinuation  of  that  which  had  been  arti¬ 
ficially  commenced.  Its  assistance 
will  be  found  to  be  most  beneficial, 
in  cases  requiring  depletion  during  the 
free  catamenial  intervals,  or  when  the 
periods  are  irregular  and  uncertain, 
and  the  catamenia  very  scanty,  or 
altogether  suppressed. 

But  the  cupping  apparatus  can  be 
made  available  without  the  aid  of 
leeches.  It  may  be  used  with  scarifi¬ 
cation,  the  cervix  being  first  punctured 
in  several  places  with  a  lancet,  or  the 
inner  cervix  being  scarified  either  with 
this,  or,  what  is  still  better,  by  means 
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of  Simpson’s  concealed  bistoury,  and 
bleeding  promoted  in  the  manner 
already  noticed.  This  is  a  more  ex¬ 
peditious  mode  of  effecting  depletion  ; 
but  the  blood  does  not  generally  flow 
so  freely  from  lancet  punctures  as  it 
does  from  leech-bites-.  It  will  be  amply 
sufficient,  however,,  in  the  slighter 
forms- of  congestion. 

There  are  cases,  moreover,  wherein 
the  apparatus  in  question  can  be  ad¬ 
vantageously  employed  without  either 
leeching  or  scarification.  In  debilitated 
subjects  suffering  from  congestive  dys- 
menorrhoea,  it  may  be  used  with  great 
benefit,  for  the  purpose  of  bringing  the 
exhalent  function  of  the  uterus  into 
more  vigorous  and  efficient  action. 
For  the  attainment  of  this  end  it  mast 
be  applied  at  the  commencement  or 
during  the  existence  of  menstruation, 
and  repeated  daily  for  two,  three,  or 
more  days  in  succession.  It  generally 
happens  in  such  cases,  if  the  instru 
ment  be  well  managed,  that  the  dis¬ 
charge,  if  it  has  already  commenced, 
is  at  once  augmented,  and  will  con¬ 
tinue  to  flow  more  or  less  freely  for 
some  hours,  accompanied  with  corre¬ 
sponding  relief  to  the  sufferings  of  the 
patient. 

In  any  of  the  modifications  of  con¬ 
gestive  dysmenorrhcea  now7  alluded  to, 
the  aid  of  constitutional  treatment  will 
be  found  necessary  for  a  length  of 
time,  and  the  local  appliances  will 
also,  in  all  likelihood,  have  to  be  called 
into  requisition  during  more  than  one 
menstrual  crisis,  ere  the  function  be 
fully  established. 

The  detail  of  a  number  of  cases  of 
congestive  dysmenorrhoea,  in  which  the 
treatment  was  aided  by  the  cupping 
apparatus,  would  doubtless  be  irksome 
to  the  reader:  I  shall  therefore  con¬ 
tent  myself  w'ith  a  brief  notice  of  the 
twro  following  instances  of  the  kind  : 
the  first  as  being  the  one  in  which  this 
auxiliary  w7as  first  attempted  ;  the  se¬ 
cond,  because  it  wfas  associated  with 
anterior  displacement  of  the  uterus  in 
the  absence  of  pregnancy — a  condi¬ 
tion  which,  like  that  of  retroversion,  to 
whose  frequent  occurrence  Dr.  Rigby, 
Professor  Simpson,  and  others,  bear 
convincing  testimony,  is  oftener  met 
with  than  many  may  be  willing  to 
admit. 

Case  I. — A  lady,  now7  35  years  of 
ge,  of  the  sanguine  bilious  tempera¬ 


ment,  and  full  habit  of  body,  has  borne 
three  children  at  the  full  term  of  utero- 
gestation.  During  each  pregnancy  she 
suffered  from  bilious  vomiting,  yellow¬ 
ness  of  the  skin,  and  oedematous  limbs, 
which  w7ere  also  varicose  in  their  entire 
extent,  from  pelvis  to  foot.  The  lochial 
evacuaiion  during  the  puerperal  period 
had  always  been  scanty,  the  abdomen 
remaining  tumid  and  tender,  and  the 
menstrua,  on  being  re-established,  were 
deficient  in  quantity,  and  attended 
with  pain.  When  half  advanced  in 
her  last  pregnancy,  in  November,  1844, 
a  vein  in  the  left  leg  inflamed,  and 
burst,  leaving  an  ulcer,  which  in  course 
of  time  became  of  large  size,  extending 
half  w7ay  round  the  limb.  After  the 
loss  of  her  child,  who  died  in  infancy, 
menstruation  returned  at  the  proper 
time  ;  but  the  evacuation,  as  formerly, 
w7as  scanty,  and  attended  with  suffer¬ 
ing.  The  body  nnderw'ent  but  little 
emaciation,  although  the  health  was 
infirm,  and  the  ulcer,  w7hich  continued 
large,  and  discharged  freely,  was  the 
seat  of  a  vicarious  sanguinolent  escape 
during  the  periodical  changes.  A 
slight  leucorrhoea  prevailed  throughout 
the  free  menstrual  intervals.  Con¬ 
stitutional  treatment  was  adopted,  and 
the  usual  appliances  made,  with  a 
view7  to  improve  the  ulcer,  which 
gradually  became  less,  and  was  com¬ 
pletely  healed  at  the  end  of  1846, 
having  existed  nearly  two  years. 

In  August,  1847,  although  she  had 
availed  herself  of  additional  profes¬ 
sional  advice,  and  spent  a  great  part  of 
the  preceding  spring  and  summer  at 
at  the  sea  side  and.  elsew'here,  her 
general  health  wms  manifestly  in  a 
worse  condition  than  at  any  previous 
1  period.  The  appetite  was  impaired; 
the  abdomen  tumid  and  painful  ;  she 
complained  of  haemorrhoids  within  the 
bowel,  whence  dispharges  of  blood 
occasionally  took  place,  which  w7ere 
always  followed  by  temporary  allevia¬ 
tion  of  her  sufferings.  The  urine  wTas 
deficient  in  quantity,  and  occasionally 
high-coloured  or  muddy.  Menstrua¬ 
tion  was  still  attended  with  severe 
lumbar  and  hypogastric  pain,  the  dis¬ 
charge  being  small  in  quantity,  but 
always  unmixed  with  skins  or  eoagula. 
A  sense  of  weight  and  bearing  down 
was  constantly  present ;  there  was  also 
an  oedematous  state  of  the  lower  ex¬ 
tremities,  upon  which  the  ramifica¬ 
tions  of  the  superficial  veins  could  be 
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readily  traced.  At  this  period  she  was 
prevailed  upon  to  allow  a  specular  exa¬ 
mination  of  the  uterus,  which  was 
found  unusually  large  and  weighty, 
and  painful  under  moderate  pressure  : 
its  lower  section,  occupied  by  a  granu¬ 
lating  surface,  was  too  bulky  to  be  ad¬ 
mitted  within  the  orifice  of  a  large¬ 
sized  instrument.  She  was  now  freely 
bled,  by  means  of  leeches,  from  the 
abdomen  ;  the  nitrate  of  silver  was  re¬ 
peatedly  applied  to  the  ulcerated  sur¬ 
face;  and  Plummet’s  pill,  with  eva- 
cuants,  were  given  internally.  Under 
this  plan  of  treatment  she  progressed 
favourably,  and  in  three  weeks  the 
ulceration  of  the  uterus  was  healed, 
and  the  leucorrhcea  almost  entirely 
arrested.  This  improvement,  however, 
was  not  of  long  duration.  All  the  old 
symptoms  shortly  returned  with  equal 
or  increased  severity,  .except  that  the 
surface  of  the  cervix  continued  un¬ 
broken,  although  the  uterus  was  as 
tumid  as  ever. 

I  now  applied  five  leeches  to  the  cer 
vix  uteri,  which  afforded  more  decided 
relief  than  the  patient  had  ever  before 
experienced  from  the  use  of  remedial 
measures.  Encouraged  by  this  result, 
the  procedure  was  several  times  re¬ 
peated  at  suitable  intervals,  and  always 
with  additional  benefit.  It  was  on  one 
of  these  occasions,  feeling  dissatisfied 
with  the  insufficient  quantity  of  blood 
withdrawn  at  a  time — the  discharge 
always  ceasing  immediately  after  the 
tube  was  removed — that  I  carried  with 
me  a  common  gourd-shaped  cupping- 
glass,  the  rim  of  the  mouth' of  which 
had  been  previously  tipped  with  a  ring 
of  india-rubber,  wiih  a  view  to  render  its 
accurate  adaptation  to  the  orifice  of  the 
speculum  easily  practicable.  On  the 
parts  being  properly  adjusted  after  the 
leeches  had  separated,  and  maintained 
by  the  hand — the  contained  air  of  the 
bulb  having  been  previously  rarified 
by  means  of  a  spirit  flame — I  had  the 
gratification  to  find,  after  a  brief  inter¬ 
val,  that  the  glass  contained  a  con¬ 
siderable  quantity  of  blood.  From  this 
period  the  patient’s  health  improved  ; 
the  abdominal  swelling  subsided;  the 
appetite  was  quickened,  digestion  re¬ 
lieved,  and  she  felt  as  if  a  heavy  load 
had  been  removed  from  her  body.  It 
must  be  mentioned  that  during  this 
time  constitutional  remedies  were  ac¬ 
tively  employed,  ofwhichone,  consisting 


of  calomel  and  antimony,  was  con¬ 
tinued  until  the  system  bore  divided, 
indications  of  its  specific  action.  This 
patient  has  continued  to  enjoy  a  com¬ 
fortable  state  of  health  ever  since. 

Case  II. — A  lady,  28  years  of  age,  of 
spare  habit  of  body,  has  been  married 
five  years,  but  was  never  pregnant. 
From  puberty  until  marriage  she  was 
the  subject  of  an  impaired  state  of 
health,  obviously  attributable  to  a 
faulty  discharge  of  the  uterine  func¬ 
tions.  Menstruation  at  its  onset  was 
with  difficulty  brought  about  ;  and,  al¬ 
though  the  changes  were  afterwards 
periodically  repeated,  the  product  was 
scanty,  thick,  and  dark  coloured,  at¬ 
tended  with  hysterical  suffering,  fever¬ 
ishness,  fretfulness,  irritable  bladder, 
prostration,  and  followed  by  leucor- 
rhoea.  Her  health  appeared,  to  be 
somewhat  bettered  for  upwards  of  a 
year  after  marriage,  but  again  declined  : 
the  increasing  urgency  of  the  symptoms 
indicating  the  progressive  development 
of  dysmenorrhoea  in  an  exaggerated 
degree. 

She  first  came  under  my  notice  at 
the  beginning  of  the  present  year,  1849, 
with  the  train  of  complaints  above  de¬ 
scribed.  The  preceding  menstrual 
period  had  been  attended  with  more 
pain  and  less  of  the  organic  product 
than  usual,  leaving  the  abdomen  en¬ 
larged  and  tender.  The  irritable  state 
of  the  bladder  had  become  especially 
troublesome,  obliging  her  to  rise  six  or 
eight  times  in  the  course  of  each  night, 
for  the  purpose  of  voiding  the  urine. 
Coition  was  painful,  and  without  gra¬ 
tification.  The  catamenia  had  been  of 
late  mixed  with  clots,  but  at  no  time 
with  skins  or  membranes.  The  diges¬ 
tive  organs  were  enfeebled,  the  general 
health  wras  much  impaired,  and  she 
was  unable  to  take  exercise  out  of  the 
house.  Upon  tactile  and  specular  ex¬ 
amination,  the  lower  section  of  the 
uterus  was  found  considerably  en¬ 
larged,  but  without  abrasion  of  surface, 
except  at  the  margin  ot  the  os  uteri, 
where  it  was  slightly  granular  and  irri¬ 
table.  The  vagina  wTas  hot  and  tumid, 
and  a  painful  sense  of  fulness  wTas  com¬ 
plained  of  about  the  rectum.  The  orifi- 
cium  uteri  was  sufficiently  capacious  to 
admit  freely  the  largest  sized  urethral 
bougie,  although  the  uterine  sound 
bent  at  the  usual  angle,  after  persever- 
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ing  attempts,  could  not  be  made  to  pass 
beyond  the  extent  of  three-quarters  of 
an  inch  within  it ;  from  which  circum¬ 
stance  I  judged,  in  the  first  instance, 
that  either  there  must  be  stricture  of 
the  cervix  high  up,  or  else,  provided  the 
sound  had  impinged  at  the  point  where 
it  was  arrested  against  the  fundus  of 
the  uterus,  that  the  dimensions  of  this 
organ  were  considerably  below  the 
ordinary  standard.  In  both  these 
points  my  conjectures  were  astray,  as 
will  presently  appear.  The  immediate 
abstraction  of  five  or  six  ounces  of 
blood  by  means  of  scarification  and 
cupping,  was  followed  by  manifest  re¬ 
lief.  A  grain  of  calomel,  combined 
with  a  quarter  of  a  grain  of  antimony, 
was  ordered  to  be  given  night  and 
morning,  and  a  saline  aperient  twice  a 
day.  At  the  end  of  five  days  all  the 
symptoms  were  considerably  mitigated  ; 
the  pain  and  fulness  of  the  abdomen 
had  disappeared,  the  bladder  was  less 
irritable,  and  the  tumefaction  of  the 
uterus  diminished.  The  os  uteri  was 
now  noticed  to  be  thrown  backwards 
towards  the  hollow  of  the  sacrum;  the 
boundaries  of  the  cervix,  by  careful 
manipulation,  could  be  easily  defined, 
passing  upwards  to  the  extent  of  about 
an  inch  in  the  direction  of  the  upper 
pelvic  aperture.  Higher  and  more  an¬ 
teriorly  still,  it  was  found  to  be  con¬ 
tinuous  with  a  firm  bulging  tumor, 
which  seemed  to  occupy  the  region  of 
the  bladder,  above  and  behind  the 
pubis.  The  uterine  sound  still  refused 
to  pass,  however,  beyond  the  extent 
already  noticed.  Entertaining  now  the 
impression  that  the  organ  was  in  a  state 
of  antiflexion,  there  being  a  distinct 
sulcus  between  its  neck  and  the  tumor 
with  which  it  appeared  to  be  directly 
continuous,  I  now  used  a  flexible  bougie 
of  the  smallest  size,  which  passed 
without  hindrance  to  the  extent  of  at 
least  two  inches  and  a  quarter,  but  in 
what  precise  direction  could  not  be  as¬ 
certained.  This  point  was  soon  set  at 
rest,  however,  by  the  aid  of  a  metallic 
stem  of  moderate  calibre,  being  bent  in 
such  a  manner  as  to  bring  its  blunt  end 
into  a  direction  rectangular  with  that 
of  the  shaft.  This  instrument  also 
passed  without  the  least  difficulty  in  a 
direction  towards  the  pubis,  to  a  simi¬ 
lar  depth  as  the  bougie  had  donebefore : 
thus  satisfactorily  proving  that  the 
cavity  of  the  organ,  as  regards  its  di¬ 
mensions,  was  normal,  and  revealing 


also  the  nature  and  extent  of  its  dis 
placement, —  a  complication  which,  on 
account  of  the  swollen  and  irritable 
state  of  the  parts  on  the  occasion  of  the 
first  inquiry,  was  not  previously  as¬ 
certained  to  exist.  At  the  end  of 
about  four  weeks,  menstruation  having 
been  once  performed  in  the  meantime 
with  comparative  ease,  the  body  of  the 
uterus  had  become  small  and  perfectly 
moveable,  and  could  be  maintained  in 
its  natural  position  with  the  aid  of 
Professor  Simpson’s  metallic  support, 
the  presence  of  which  occasioned 
neither  pain  or  inconvenience. 

From  the  preceding  observations, 
these  conclusions  appear  to  be  fairly 
deducible  : — 

1  st.  That  there  is  a  form  of  dysmenor- 
rhoea,  unaccompanied  with  specific 
structural  change,  which  diflPers  in  its 
pathology  from  the  two  forms  hitherto 
acknowledged,  by  the  absence  of 
those  adventitious  structures  which 
sometimes  escape  along  with  the  cata¬ 
menial  current,  on  the  one  hand  ;  and, 
on  the  other,  in  having  the  lower 
uterine  canal  free  from  all  obstruc¬ 
tion  or  impediment  of  a  mechanical 
nature, — conditions  which  characterise 
these  two  morbid  states  respectively. 

2nd.  That  the  form  of  disease  which 
I  have  attempted  to  describe  depends 
upon  a  congested  state  of  the  vascular 
system  of  the  uterus,  similar  to  what 
obtains  in  the  preliminary  stage  of  me¬ 
tritis;  and  which  condition  may  be 
designated,  until  a  more  suitable  term 
be  suggested,  congestive  dysmenor- 
rhcea. 

3rd.  That  this  condition  is  capable 
of  materially  interfering  with  the  func¬ 
tion  of  reproduction,  and  may  be  a 
cause,  so  long  as  it  exists,  of  sterility. 

Oxford  Street,  Manchester, 

March  15,  1849. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  Members  of  the  Col¬ 
lege  were  admitted  Fellowrs  at  the  meet¬ 
ing  of  the  Council  on  the  11th  inst : — 
Edgar  Barker,  Edgware  Road  —  Henry 
Butler,  Hobart  Town,  Van  Dieman’s 
Land — William  Henry  Colborne,  Chippen¬ 
ham — John  Cooper  Forster,  Wellington 
Street,  Southwark — John  Havers,  Bedford 
Place,  Russell  Square  —  Thomas  Brooks 
Larkins,  Hon.  East  India  Company’s  Bom¬ 
bay  Service — Arthur  Sarjeant,  Meriden, 
Warwickshire. 
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NOTICE  on  the  CHOLERA,  in  RUSSIA 
in  1848. 

By  Dr.  Mackenzie, 

Senior  Surgeon  to  the  Naval  Hospital  at 
Archangel. 

[Concluded  from  p.  589.] 


Part  IV. 

Analysis  of  the  fluids  in  the  alimentary 
canal — of  the  bile,  urine,  and  blood — 
(Medical  statistics  of  cholera  at  Arch¬ 
angel. 

It  may  not  be  out  of  place  here,  to  give 
ihe  analysis  of  the  alvine  evacuations 
of  the  bile,  urine,  and  blood,  in  epi¬ 
demic  cholera,  as  determined  by  Pro 
lessor  Chardienko,  of  the  University  of 
Charkoff,  and  published  in  the  Mili¬ 
tary  Gazette  of  St.  Petersburg!),  for 
March  1848. 

Professor  Chardienko  very  happily 
remarks,  that  in  epidemic  cholera  the 
process  of  nutrition  seems  to  be  re¬ 
versed,  not  only  as  far  as  the  vomiting 
and  purging  are  concerned,  but  because 
of  the  absorption  of  the  tissues,  which, 
finding  their  way  by  a  reversed  order 
of  things  into  the  alimentary  canal,  as 
he  has  proven  experimentally,  are 
ejected  in  the  evacuations.  This  che¬ 
mist  has  also  found  by  analysis  that 
the  excretions  of  the  skin  and  of  the 
kidneys,  which  are  suppressed  in  cho¬ 
lera,  are  eliminated  by  this  channel, 
being,  probably,  a  natural  effort  of 
compensation. 

Analysis  of  the  fluid  found  in  the 
alimentary  canal. — Fatty  matter,  mar- 
garin,  olein,  butyri.n,  cholic  acid,  solu¬ 
ble  in  alcohol,  insoluble  in  ether;  ex¬ 
tractive  matter  of  muscle;  lactates, 
of  soda,  ammonia,  and  urea;  oleic  acid 
in  combination  with  ammonia;  chloride 
of  sodium;  sulphates, of  potass  and 
soda;  phosphates  of  soda,  lime,  and 
magnesia  and  ammonia;  albumen, 
mucus,  colouring  principle  of  bile  and 
of  blood,  and  traces  of  iron. 

The  contents  of  the  stomach  are 
nearly  the  same  as  the  above  :  they 
contain  a  free  acid,  less  ammonia,  and 
still  less  ureal 

He  says  that  the  alimentary  canal 
seems  peculiarly  adapted  to  the  excre¬ 
tion  of  urea  and  ammonia  ;  the  acidity 
of  the  contents  of  the  stomach,  in  pro¬ 
portion  as  they  descend  in  the  intes¬ 
tines,  diminishes. 

An  analysis  of  the  bile  led  to  the  de¬ 


tection  of  the  following  substances  : — 
Fat,  margarin,  olein,  butyrin  ;  cholic 
acid  (acidum  choloidinicum)  insoluble 
in  ether  and  water;  lactic  and  cholic 
acids  combined  with  soda  ;  lactate 
of  ammonia;  cholesterine ;  colouring 
principle  of  bile  (bilipheine)  ;  urea; 
chlorides  of  sodium  and  potassium; 
sulphate  of  potass ;  phosphates  of 
soda  and  lime  ;  mucus. 

The  bile  had  deviated  in  composition 
greatly  from  the  normal  standard;  (he 
colouring  principle  is  considerably 
changed,  being  much  diminished. 
Nitric  acid  added  to  a  solution  of  bile 
produced  a  very  faint  reaction:  the 
main  alteration  is  to  be  ascribed  to 
lactic  acid,  which,  by  combining  with 
a  portion  of  the  soda,  precipitates  cholic 
acid,  with  which  the  soda  was  com¬ 
bined. 

Urine.  —  The  urine  analysed  was 
taken  from  a  patient  who  had  been 
bled  with  considerable  relief. 

The  urine  was  of  a  pale  greenish 
colour ;  remained  clear  for  a  long  time ; 
had  an  acid  reaction,  which  it  preserved 
for  several  days;  specific  gravity  1014, 
next  day  1015 ;  ten  days  after  the 
crisis  1012.  Nit.  acid  turned  it  of  a 
light  purple  colour.  Under  the  micro¬ 
scope  it  did  not  show  the  crystalliza¬ 
tion  of  normal  urine  ;  only  the  long 
crystallized  needles  of  urea,  condensed 
by  evaporation.  Nitric  acid  threw 
down  nit.  of  urea. 

In  1000  parts,  he  found,  of  fatty 
matter,  free  lactic  acid,  lactate  of  am¬ 
monia,  chloride  of  sodium  (little),  and 
extractive  matter,  25.47,  all  being  solu¬ 
ble  in  alcohol. 

Phosphate  of  soda ;  sulphates  of 
soda  and  potass  ;  mucus,  obtained  from 
a  watery  solution,  8.35  ;  uric  acid,  0.5  ; 
phosphate  of  lime  and  magnesia, 
scarcely  a  trace. 

Blood.  —Professor  Chardienko  had 
had  few  opportunities  of  analyzing  cho¬ 
leric  blood;  he  found  it  to  yield  very 
little  serum  of  an  amber  colour,  which, 
passed  slowly  through  the  filter,  grew 
soon  turbid,  from  albumen  separating, 
had  an  alkaline  reaction,  coagulated 
quickly  by  heat,  and  appeared  as  if 
wholly  consisting  of  albumen. 

He  could  not  find  a  trace  of  urea, 
which  is  contrary  to  the  results  obtained 
by  Dr.  O’Shaughnessy. 

In  the  alvine  evacuations  he  found 
a  great  quantity  of  fat,  the  result 
doubtless  of  absorption,  which  being  in 


DR.  MACKENZIE  ON  THE  CHOLERA  IN  RUSSIA  IN  1848. 


686 


minute  division,  may  give  them  the 
rice  colour. 

He  finds  that  the  secretion  of  bile  is 
by  no  means  diminished,  but  rather  in¬ 
creased,  though  rendered  imperceptible 
by  extreme  dilution.  I  confess  that  I 
am  rather  sceptical  on  this  point.  The 
crisis  takes  place  invariably  by  a  flow 


of  bile,  which  becomes  perceptible 
however  diluted. 

He  found  also  in  the  evacuations  the 
extractive  matter  of  muscle.  From  the 
absorption  of  the  tissues  which  takes 
place,  he  is  inclined  to  think  that  the 
spissitude  of  the  blood  may  be  still 
further  increased. 


Table  of  the  Sick  of  Epidemic  Cholera ,  in  Sollo<nbol,  the  port  of  Archangel,  in  1831. 


* 

Entered. 

Recovered. 

Died. 

In  the  Naval  Hospital : — 

Officers  . 

13 

6 

7 

Dockyard  men  and  Marines  .... 

420 

228 

192 

Soldiers’  (or  Marines’)  wives  and  children 

73 

.19 

54 

Civilians,  including  50  foreign  sailors  . 

90 

40 

50 

At  their  homes  : — 

Officers  . 

18 

16 

2 

Officers’  wives  and  children  .... 

4 

1 

3 

Civilians . 

70 

28 

42 

Civilians’  wives  and  children  .... 

81 

7 

74 

Total . 

769 

345 

424 

The  number  of  inhabitants  may  be  estimated  as  follows  : — 
Civilians,  including  retired  soldiers 
Marines  or  Dockyard  men  .  .  .  . 

Crews  of  two  ships  of  the  line 


6,000 

5,000 

1,000 


In  all  12,000 


In  1848,  from  8th  July  to  1th  September. 


Entered. 

Recovered. 

Died. 

In  Naval  Hospital : — 

Marines,  &c . 

242 

103 

136 

In  this  number  there  were — 

Females  of  all  ages . 

33 

-6 

27 

Girls  under  age . 

7 

3 

4 

Boys  from  9  to  15  years  ..... 

15 

10 

5 

At  their  homes : — 

Males . 

108 

73 

35 

Females . 

149 

86 

63 

257 

159 

98 

The  number  of  inhabitants  this  year 
(1848)  in  Sollombol,  including  about 
5000  dockyard-men,  may  be  estimated 
at  12000. 

Of  5000  marines  and  dockyard-men, 
166  caught  the  disease,  and  90  died, — 
so  that  1  in  30-LU  sickened,  and  1  in 
55|-  perished. 

Of  sixteen  individuals  belonging  to 
the  hospital,  who  attended  on  or  visited 
the  sick,  six  caught  the  disease 


severely,  and  two  slightly,  of  whom 
two  died.  While  this  proves  the  exist¬ 
ence  of  infection,  it  clearly  shows 
what  timely  aid  can  do  in  curing  the 
disease,  as  all,  except  one,  had  had 
timely  assistance  given  them. 

It  is  clear  from  this  table  that 
females  bear  the  disease  worse  than 
males,  and  boys  better  than  adults. 

In  the  majority  of  cases  from  ten  to 
twenty- four  hours  had  elapsed  between 
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the  seizure,  and  the  sick  being  brought 
to  the  hospital. 

When  people  have  learnt  how  to 
take  care  of  themselves  during  the  pre¬ 
valence  of  the  epidemy,  to  recognise  its 
first  approaches,  and  to  know  what 
measures  to  take,  there  is  little  doubt 
that  the  mortality  will  be  greatly  dimi¬ 
nished. 

It  is  worthy  of  remark,  that  of  those 
who  had  had  intermittent  fever  in  the 
spring,  none,  to  the  best  of  our  know¬ 
ledge,  caught  the  cholera;  and  I  learn 
from  Dr.  Stern,  that  in  the  district  of 
Shenkursk,  where  this  fever  raged 
epidemically  in  the  spring — so  much  so, 
that  out  of  50,000  inhabitants,  he  had 
had  1500  cases— the  only  village  which 
suffered  from  epidemic  cholera  was 
one  which  had  escaped  the  visitation 
of  intermittent  fever. 

***  An  interesting  series  of  meteoro¬ 
logical  tables,  including  a  daily  record  of 
the  state  of  the  barometer,  thermometer, 
and  anemometer, is  appended  to  this  re¬ 
port,  as  well  as  a  statistical  report  of  the 
progress  and  mortality  of  the  cholera 
duringthe  period  over  which  the  disease 
prevailed.  We  do  not  print  these,  be¬ 
cause,  as  we  have  elsew’here  observed, 
there  appears  to  be  no  certain  relation 
between  the  state  of  the  weather  and 
the  course  of  the  disease.  It  is  worthy 
of  note,  that  six  out  of  sixteen  atten¬ 
dants  on  the  sick  were  attacked  by 
cholera!  Our  Board  of  Works  relied 
much  upon  the  allegation  that  atten¬ 
dants  on  the  sick  were  not  attacked  as 
evidence  of  won-contagion.  The  facts 
observed  by  Dr.  Mackenzie  prove  the 
contrary. — Ed.  Gaz. 


TOBACCO  IN  THE  TREATMENT  OF  CHOLERA. 

Dr.  John  W.  Moore  states  in  a  Mobile 
paper  that  he  cured  100  or  more  extreme 
cases  of  cholera,  not  losing  one,  by  the  use 
of  tobacco.  He  administered  it  in  the  form 
of  an  enema  of  the  strength  of  one  drachm 
to  the  pint.  He  first  tried  it  upon  a  negro 
whose  pulse  was  gone,  his  tongue  cold,  and 
his  muscles  so  rigid  that  he  rested  on  his 
head  and  heels.  In  five  minutes  he  was 
relieved,  and  the  cure  was  perfected  by  his 
drinking  a  decoction  of  senna.  In  his  own 
case  Dr.  Moore  took  into  his  stomach  a 
spoonful  of  the  tobacco  decoction,  with 
perfect  relief  from  cramp  and  diarrhoea. 
He  has  no  doubt  that  cholera  may  be  as 
easily  managed  as  the  fevers  of  our  country. 
— Boston  Med.  Journal ,  1849. 


OBSERVATIONS  ON  THE 

DEVELOPMENT  and  COMPARATIVE 
ANATOMY  OF  THE  ORGAN 
OF  HEARING. 

By  J.  D.  Macdonald,  Esq,. 

King’s  College. 

In  a  series  of  investigations  made  on 
the  organ  of  hearing  in  very  young 
kittens,  with  a  view  of  ascertaining  the 
mode  of  development  of  its  several 
parts  (especially  the  osseous  portions), 
the  writer  has  observed  the  following 
points  : — 

First,  with  regard  to  the  ossicula 
auditus,  that  ossification  proceeds  from 
without  inwTards  ;  i.  e.  the  malleus  is 
first  completed,  and  nextin  order  comes 
the  incus :  while  the  stapes  is  found 
soft  and  flexible  at  birth,  and  bathed  in 
a  thick  albuminous  fluid,  which  fills 
the  tympanic  cavity.  Ossific  matter 
seems  first  to  be  deposited  in  the  cen¬ 
tral  part  of  these  small  bones,  and  sub¬ 
sequently  extends  to  their  extremities. 

Secondly,  respecting  the  labyrinth, 
the  vestibule  was  completely  ossified  at 
birth  :  while  the  cochlea  presented  an 
osseous  saccule,  communicating  with 
the  vestibule,  and  having  a  central 
bony  core  corresponding  to  the  modiolus 
and  lamina  spiralis  ossea ,  all  the  rest  of 
the  organ,  with  the  exception  of  a 
small  portion  of  the  spiral  tube  com¬ 
posing  it,  was  membraneous. 

The  semi-circular  canals  wrere  yet 
imperfectly  ossified,  being  only  com¬ 
plete  where  they  open  into  the  vesti¬ 
bule.  They  were  imbedded  in  a  semi- 
cartilaginous  substance,  composing  the 
base  of  the  petrous  portion  of  the 
temporal  bone,  which  is  united  to 
the  mastoid  and  squamous  divisions  at 
this  period  by  a  kind  of  articular  sur¬ 
face. 

As  ossification  in  the  semi-circular 
canals  proceeds,  the  modiolus  and  lower 
portion  of  the  spiral  lamina  are  being 
completed,  so  that  they  appear,  as 
above  stated,  like  a  bony  core  in  the 
centre  of  the  saccule  of  the  cochlea, 
and  connected  with  its  walls  by  two 
membraneous  laminae,  placed  one 
above  the  other,  which  wind  edgeways 
spirally  rouod  it.  One  of  these  lami¬ 
nae  forms,  with  the  modiolus  and  sac¬ 
cule,  part  of  the  parietss  of  the  common 
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tube,  which,  by  its  turns,  or  gi/ri,  | 
mainly  composes  the  cpchlea.  The  first 
part  of  this  tube—?,  e.  somewhat  more 
than  the  first  half  turn — is  completely 
ossified  at  birth,  but  from  this  point 
forward  it  gradually  becomes  deficient 
in  bony  matter ;  the  membraneous 
lamina  remaining  unossified  towards 
the  summit  of  the  cochlea,  where  it 
terminates  in  a  kind  of  hamulus  or 
hooked  extremity,  the  convexity  of 
which  is  attached  to  the  side  of  the 
cupola,  while  the  concavity  is  free, 
looking  towards  the  centre  of  that 
space. 

The  other  lamina  above  mentioned 
lies  superior  to  the  last  described,  and 
retains  its  character  as  the  membra¬ 
neous  spiral  lamina  externally,  or 
where  it  is  attached  to  the  walls  of  the 
saccule  ;  but  internally,  where  it  is 
united  to  the  modiolus ,  it  becomes 
bony,  and  thus  the  osseous  spiral 
lamina  is  formed.  In  this  latter,  bony 
matter  shoots  forth  in  irregular  rays 
from  the  central  axis,  progressing  in  a 
direction  from  the  base  towards  the 
apex  of  the  cochlea:  a  well-defined 
line  may  be  seen  running  longitudi¬ 
nally  upon  the  membraneous  lamina, 
where  the  osseous  portion  remains  im¬ 
perfect,  which  mechanically  (?)  limits 
its  future  extent.  This  lamina  gra¬ 
dually  inclines  tow-ards  that  first  no¬ 
ticed,  and  about  the  middle  of  the 
second  turn  of  the  cochlea  comes  in 
contact  with  it  by  its  outer  edge,  and 
eventually  completely  lies  upon  it ;  and 
thus,  continuing  onwards,  forms  the 
upper  surface  of  the  hamulus  above 
described,  at  the  free  border  of  which 
the  two  membranes  become  continuous. 

The  vault  of  the  cupola  is  very  ex¬ 
tensive,  as  the  modiolus  does  not  reach 
farther  than  the  root  of  the  memhra- 
rieous  hamulus ,  where  a  little  bony 
hook  may  be  found  to  exist.  This  is 
the  true  homologue  of  the  hamulus 
as  observed  in  the  human  subject,  and 
beneath  it  is  observable  the  helicotrema 
proper,  a  very  small  and  elongated 
aperture,  w^hich  it  bounds  externally ; 
the  aborted  central  axis,  that  is  here 
membraneous  or  imperfectly  ossified, 
forming  its  inner  margin.  This  small 
hole  leads  to  the  scala  tympani,  w7hile 
the  open  passage  beneath  the  mem¬ 
braneous  hamulus  leads  from  the 
cupola  into  the  scala  vestibuli. 

The  extent  of  the  scala  vestibuli 
and  scala  tympani  may  be  considered 


as  equal ;  for  what  the  former  gains  at 
the  apex  of  the  cochlea  in  forming  the 
cupola  is  compensated  for  in  the  latter 
by  its  extension  outwairds  at  the  base 
of  that  organ,  where  it  communicates 
wuth  the  tympanum.  But  the  calibre 
of  the  tw7o  scalae  is  very  different  when 
they  are  contrasted  at  any  part  :  thus, 
the  scala  vestibuli  varies  very  little  in 
its  entire  extent;  while  the  scala 
tympani,  from  being  very  capacious  at 
its  lower  part,  tapers  awray  towards  its 
upper  extremity,  and  ultimately  be¬ 
comes  so  small  and  compressed,  as 
almost  to  lead  to  the  conviction  that 
it  was  obliterated  before  it  could  reach 
the  helicotrema.  This,  of  course,  re¬ 
sults  from  the  approximation  of  the  true 
spiral  lamina  to  that  which  enters  into 
the  formation  of  the  common  tube  of 
the  cochlea,  as  already  described. 

The  eminence  in  the  internal  wall 
of  the  tympanum,  called  the  promon¬ 
tory,  projects  outwards  considerably, 
in  consequence  of  the  bulk  of  the  scala 
tympani  at  its  base.  This  fact  would 
lead  to  the  supposition  that  the  fenes¬ 
tra  rotunda  must  also  be  proportionably 
large;  and  such  is  the  case,  it  being 
about  three  times  as  large  as  the  fe¬ 
nestra  ovalis,  which  is  a  mere  slit  in 
appearance. 

Looking  upon  the  apex  of  the 
cochlea,  the  arch  of  the  cupola  having 
been  removed,  two  openings  may  be 
observed  (briefly  alluded  to  above): 
first,  the  helicotrema  proper,  which 
lies  towards  the  central  axis  on  the 
inner  side  of  the  osseous  hamulus  ;  and,, 
secondly,  the  upper  orifice  of  the  scala 
vestibuli,  separated  from  the  former 
internally,  and  bounded  above  by  the 
concave  edge  of  the  membraneous  ha¬ 
mulus ,  the  wralls  of  the  saccule,  and 
the  upper  surface  of  the  spiral  lamina, 
soon  after  the  commencement  of  the 
second  gyrus  circumscribing  it  exter¬ 
nally  and  inferiorly.  These  openings 
may  be  respectively  named  the  cochlear 
and  vestibular  helicotremae,  the  latter 
being  many  degrees  larger  than  .the 
former ;  so  that,  should  a  fluid  be 
poured  into  the  cupola,  it  will  pass 
into  the  vestibular  rather  than  the 
tympanic  scala. 

The  greater  part  of  the  interior  of 
the  labyrinth  is  lined  by  a  dense  and  ap¬ 
parently  unorganized  deposit  of  earthy 
matter.  The  bony  spiral  lamina,  under 
a  low  magnifying  power,  presented  the 
appearance  of  a  close  and  irregular 
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network,  having  a  radiating  arrange¬ 
ment  of  its  meshes  from  the  centre,  or 
modiolus,  to  the  outer  border  of  the 
lamina,  the  density  of  which  increases 
from  without  inwards.  The  centre  of 
the  modiolus  was  hollow,  containing 
the  cochlear  nerve.  The  bony  tubules 
which  envelope  the  nerve  filaments  in 
the  perfect  organ  were  not  formed  at 
birth.  The  orifices  by  which  the 
cochlear  nerve  reaches  the  spiral 
lamina,  and  the  grooves  which  the 
nerve  tubes  occupy  in  passing  to  the 
lamina,  tend  towards  its  under  surface. 
This  fact,  which  is  of  great  importance 
in  the  study  of  the  physiology  of  the 
organ,  has  been  demonstrated  by  Dr. 
Todd  and  Mr.  Bowman  in  their  Phy¬ 
siology,  and  it  would  lead  to  the  sup¬ 
position  that  the  cochlear  nerve  is  thus 
especially  adapted  to  receive  the  vibra¬ 
tions  communicated  to  the  scala  tym- 
pani  through  the  membrana  fenestra 
rotunda.  The  scala  vestibuli,  as  a 
means  of  communication  with  the 
vestibule,  answers  other  purposes, 
which  we  have  noticed  in  a  former 
communication. 

The  common  tube  of  the  cochlea  in 
the  kitten  forms  very  little  more  than 
two  complete  turns  or  gyri.  The 
transverse  measurement  of  the  entire 
coil  at  its  base  appears  to  equal  the 
vertical.  A  strong  contrast  is  believed 
to  exist  between  the  cochlea  of  the  cat 
and  dog  in  this  respect,  by  some  ana¬ 
tomists,  who  consider  the  organ  in  the 
latter  animal  to  be  much  more  promi¬ 
nent  towards  the  tympanum  than  in 
the  former,  its  vertical  diameter  ex¬ 
ceeding  the  transverse.  This,  how¬ 
ever,  has  not  appeared  to  the  wrriter  in 
the  cochlea  of  the  puppy  of  a  black 
and  tan  species  of  terrier  which  he  has 
had  the  opportunity  of  examining  for 
comparison  with  that  of  the  kitten  ; 
and  so  near  do  the  characters  of  both 
seem  to  correspond,  that  a  perfect  idea 
of  one  may  be  formed  from  a  descrip¬ 
tion  of  the  other.  I  may  be  allowed 
here  to  observe  that  the  best  way  of 
preparing  the  cochlea  for  examination 
is  to  separate  the  petrous  from  the  other 
portions  of  the  temporal  bone  (this 
may  be  very  easily  done  in  the  very 
young  animal,  as  it  is  only  connected 
with  them  by  a  cartilaginous  material), 
and  setting  it  aside  in  its  recent  state 
(?.  e.  without  maceration)  to  dry  ;  by 
this  means  the  fluid  matters  will  eva¬ 
porate,  and  the  internal  parts  wdll  be¬ 


come  tough,  and  fit  for  dissection.  Of 
course  the  vessels  and  nerves  would 
require  a  special  preparation  for  their 
investigation  ;  and  the  more  minutely 
injected  and  the  fresher  the  organ  is 
for  these  purposes,  the  better  ;  but,  for 
the  study  of  the  osseous  and  mem¬ 
branous  parts  forming  the  frame-work 
of  the  cochlea,  simple  drying  will 
suffice ;  so  that,  with  a  moderately 
strong  needle,  it  may  (when  dried)  be 
opened  at  the  apex,  and  so  the  dissector 
may  proceed  downwards  to  the  base, 
detaching  its  external  brittle  walls 
from  the  tough  membraneous  laminm, 
which  will  be  found  to  hold  their 
original  position.  Should  the  precau¬ 
tion  of  commencing  at  the  apex  be  not 
attended  to,  the  organ  may  give  wTay 
in  parts  which  it  might  be  an  advan¬ 
tage  to  preserve. 

The  writer  first  examined  some 
cochleae  of  young  kittens  which  had 
been  some  time  subjected  to  macera¬ 
tion,  and  the  result  was,  that  the  spiral 
lamina  and  modeolus  having  come 
quite  away,  the  appearance  presented 
was  as  though  no  spiral  lamina  had 
existed  at  the  period  of  birth,  and  a 
spiral  sulcus  had  supplied  its  place. 
However  the  doctrine  may  prevail,  that 
the  part  called  the  modeolus  has  no 
real  existence,  as  Ilg  and  others  affirm, 
who  consider  it  to  be  nothing  more 
than  the  inner  wall  of  the  common 
tube,  it  is  certain  that  in  the  kitten, 
before  this  tube  is  completely  ossified, 
a  bony  pillar  or  core  occupies  the  axis 
of  the  cochlea. 


oisr  THE 

INHALATION  of  NITRATE  of  SILVER 

AND  OTHER  MECHANICAL  AGENTS. 

By  Thomas  K.  Chambers,  M.D. 
Fellow  of  the  Royal  College  of  Physicians. 


While  treating  diseases  in  those  parts 
of  the  mucous  membranes  which  are 
sufficiently  exposed  to  sight  and  touch 
for  the  immediate  application  of  reme¬ 
dial  agents,  there  are  fewT  to  whom  the 
wish  has  not  occurred,  that  equal 
facilities  were  afforded  of  directly  in¬ 
fluencing  the  deeper- seated  continua¬ 
tions  of  the  same  fabric.  The  powerful 
remedies  which  restore  so  quickly  to 
a  healtby  state  the  conjunctiva  and  the 
fauces,  would  probably  act  with  equal 
rapidity  and  success  on  the  stomach 
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and  bronchi,  could  we  apply  them 
rightly  to  the  right  spot,  and  attack 
the  local  disease  without  passing  cir¬ 
cuitously  through  the  whole  system. 
A  mode  1  have  lately  adopted  of  attain¬ 
ing  this  end  with  the  most  inaccessible 
mucous  surface  of  all,  the  pulmonary, 
though  it  is  clumsy  and  imperfect,  may 
still  be  found  useful  in  some  obstinate 
cases,  where  the  upper  part  of  the  air- 
tubes  is  the  principal  seat  of  disease. 

The  plan  consists  in  the  inhalation  of 
a  light  innocuous  powder,  which  may 
carry  with  it  the  required  substance, 
cither  diffused  in  the  air  or  absorbed  in 
its  pores.  That  which  I  have  found  well 
suited  to  the  purpose  is  the  pollen  of  the 
lycopodium  or  club-moss,  which  has 
been  allowed  to  imbibe  as  much  as  it 
would  take  up  of  a  saturated  solution 
of  nitrate  of  silver,  or  of  sulphate  of 
copper,  or  the  two  combined,  and  then 
carefully  dried,  and  reduced  again  to 
an  impalpable  powder.  Mr.  Squire 
has  made  me  some  which,  in  two  grains 
and  a  half,  contains  one  grain  of  nitrate 
of  silver,  and  another  which  in  five 
grains  contains  one  of  nitrate  of  silver 
and  two  of  sulphate  of  copper.  The 
patient  should  introduce  into  his 
mouth,  as  far  as  he  can  without 
choking,  a  well-dried  glass  funnel,  and 
draw  in  his  breath  strongly,  whilst  he 
himself,  or  a  second  party,  dusts  the 
powder  in  a  dense  cloud  into  the  large 
end  with  an  ordinary  nursery  puff 
ball.  If  the  dust  is  raised  by  an  atten¬ 
dant,  the  patient  can  indicate  the 
moment  he  inspires  by  raising  his 
hand. 

To  obviate  the  necessity  for  with¬ 
drawing  the  funnel  after  each  inhala¬ 
tion,  to  prevent  the  dust  being  blown 
about  the  room,  an  apparatus  with  a 
double  valve  and  a  closed  powder-box 
may  be  used,  which  allows  the  dust  to 
pass  inwards  only  ;  but  the  necessary 
employment  of  metal  makes  the  ma¬ 
chine  less  agreeable  than  the  more 
awkward  but  cleanerlooking  and  less 
formidable  glass. 

There  is  usually  a  slight  degree  of 
coughing  excited  by  the  dusty  vehicle, 
but  not  of  such  moment  as  to  prevent 
an  immediate  repetition  of  the  experi¬ 
ment.  This  is  certainly  an  inconve¬ 
nience,  but  it  seems  a  much  smaller  one 
than  that  which  attends  the  introduc¬ 
tion  of  a  sponge  into  the  larynx,  as  has 
been  recommended.  The  spasm  ex¬ 
cited  by  this  is  distressing  to  the  ope¬ 


rator  and  painful  to  the  patient,  and 
prevents  its  employment  in  slighter 
cases,  where  the  remedy  appears  to 
both  as  bad  as  the  disease.  Moreover, 
the  operation  is  a  very  difficult  one, 
requiring  a  rapid  accuracy,  a  spirited 
tenderness  of  touch,  as  artists  call  it, 
which  is  the  lot  of  few,  and  is  seldom 
retained  at  that  period  of  life  when  the 
intellect  is  most  matured,  but  when  the 
brush,  the  burin,  and  the  scalpel,  are 
handled  with  more  judgment  indeed, 
but  with  less  elegance  and  delicacy. 

1,  Hill  Street,  Berkeley  Square, 

March  30,  1849. 


ON  THE 

PANCREATIC  JUICE, 

AND  THE  RECENT  DISCOVERIES  OF 
M.  BERNARD. 

By  John  Charles  Hall,  M.D., 

Fellow  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh  ;  Author  of  “  Remarks  on  the  Treat¬ 
ment  of  some  of  the  more  Important 
Diseases,”  &c.  &c.  &c. 


That  we  are  “  wonderfully  and  fear¬ 
fully  made,”  has  long  been  a  fact  known 
to  the  most  careless  and  ignorant  ob¬ 
servers.  Recent  investigations — che¬ 
mistry  and  the  microscope— have,  and 
daily  are,  bringing  more  and  more  to 
light,  evidences  of  the  wisdom,  power, 
and  goodness  of  the  Great  Creator — of 
the  adaptation  of  means  to  the  pro¬ 
duction  of  certain  ends;  and  the  day 
will  come,  nor  is  it  very  distant,  when 
parts  of  our  mechanism,  parts  once 
regarded  as  useless  or  unimportant  in 
the  animal  economy,  will  be  found  of 
the  greatest  utility. 

These  remarks  have  suggested  them¬ 
selves  to  my  mind  on  reading  an  ac¬ 
count  of  the  recent  investigations  of 
Dr.  Charles  Bernard  (to  whom  we  are 
also  indebted  for  a  series  of  the  most 
interesting  experiments  on  the  origin 
of  sugar  in  the  animal  economy*),  who 
has,  as  will  be  seen  in  the  present  pa¬ 
per,  very  clearly  demonstrated  that  the 
office  of  the  pancreatic  fluid  is  a  special 
one ,  and  that  it  is  indispensable  to  the 
absorption  of  fatty  matters  and  the 
production  of  chyle. 

Of  the  diseases  of  the  pancreas  little 
is  known.  Dr.  Watsonf  remarks,  “  It 
may  seem  a  slight  to  the  pancreas  to 

*  Vide  l’Union  M^dicale,  1848,  No.  141. 

t  Lectures  in  the  Medical  Gazette,  now  pub¬ 
lished,  3d  edition,  vol.  ii.  p.  562. 
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pass  it  over  without  noticing  the  dis¬ 
eases  to  which  it  is  subject  ;  but  really 
these  diseases  appear  to  be  but  few, 
and  they  do  not  signify  their  existence 
by  any  plain  and  intelligible  signs.  I 
have  nine  or  ten  times,  perhaps,  in  my 
life,  met  with  carcinomatous  deposits 
in  the  pancreas,  and  I  have  known  this 
disease  to  cause  jaundice,  by  obstruct¬ 
ing  the  bile  ducts  ;  and  I  have  known 
it,  in  the  same  way,  to  occasion  very 
great  enlargement  of  the  liver  itself. 
.  ...  As  to  remedies  for  pancreatic 
diseases,  or  disorders,  I  do  not  know  of 
any.”  Dr.  Elliotson  says,  “  all  its  dis¬ 
eases  are  structural.”* * * § *  Dr.  Baillie 
once  saw  an  abscess  in  it.j*  The 
symptoms  of  pancreatic  disease  are 
described  by  Dr.  Pemberton  as  “  deep- 
seated  pain  in  the  epigastric  region, 
especially  if  one  hand  be  placed  on  the 
back,  and  the  other  on  the  stomach  ; 
but  I  should  think,  in  general,  it  mu  t 
be  a  mere  guess,  even  if  the  person  be 
right,  when  he  pronounces  that  the 
patient  is  labouring  under  disease  of 
the  pancreas.”^  Dr.  Elliotson  had  a 
patient  in  which,  after  death,  he  dis¬ 
covered  calculi  in  the  pancreatic  duct, 
“at  least  one  hundred.”  Dr.  Wollas¬ 
ton  has  analysed  pancreatic  calculi, 
and  found  them  to  consist  of  carbonate 
of  lime  in  the  human  species,  and  phos¬ 
phate  of  lime  in  the  ox. 

It  is  very  clear  that,  at  present,  we 
know  nothing  of  the  diseases  of  this 
organ.  The  important  discovery,  how¬ 
ever,  of  M.  Bernard,  will  lead,  doubt¬ 
less,  to  more  attentive  examination; 
and  its  peculiar  action  on  fatty  matters 
will  at  any  rate  supply  one  means  for 
discovering,  during  life,  a  more  easy 
way  of  detecting  the  existence  of  dis¬ 
ease  in  this  organ. 

Did  time  permit,  it  would  be  very 
interesting  to  enter  at  some  length  into 
what  is  known  of  the  structure  of  this 
organ,  commencing  with  its  develop¬ 
ment  in  the  chick  from  its  “  formative 
mass.”§  It  must  for  the  present,  how¬ 
ever,  suffice  to  say,  that  we  may  almost 
regard  the  pancreas  as  an  organ  pecu¬ 
liar  to  the  vertebrate  classes  of  animals ; 
the  only  exceptions  of  which  I  am 
aware,  are  the  two  light-red  lobulated 


*  Practice  of  Physic,  1008. 

t  Morbid  Anatomy,  chap.  12. 

!  Practical  Treatise  on  various  Diseases  of  the 
Abdominal  Viscera,  by  R.  Pemberton,  M.D. 
3d  edit.  chap.  iv.  p.  63. 

§  Reichert  on  the  Development  of  the  Chick. 


glands  attached  to  the  biliary  ducts  in 
the  Loligo  sagitata,  described  by  Dr* 
Grant.  The  former  experiments  of 
Mayer,  Magendie,  and  Tiedemann, 
with  regard  to  the  pancreatic  secretion 
in  the  higher  animals,  are  confirmed 
by  M.  Bernard,  who  proves  that  it  is 
alkaline,  and  coagulable  by  heat.  M. 
A.  Schultz  found  the  pancreatic  secre¬ 
tion  of  the  dog,  cat,  and  horse,  acid  ; 
once  only  it  was  neutral  in  the  dog. 
Gmelin  says,  the  pancreatic  secretion 
contains  a  large  quantity  of  albumen, 
while  no  sulphocyanic  salts,  which  the 
saliva  is  said  to  contain,  can  be  de¬ 
tected  in  it.  The  solid  matter  which 
it  holds  in  solution  amounts,  in  the 
dog,  to  8*72  per  cent. ;  in  the  sheep,  to 
from  4  to  5  per  cent.  The  solid  con¬ 
tents  are— 1,  osmazome  ;  2,  a  matter 
which  is  reddened  by  chlorine,  and 
which  is  found  only  in  the  dog  and 
sheep  ;  3,  a  substance  resembling  ea- 
seine,  combined  probably  with  salivary 
matter ;  4,  a  large  quantity  of  albu¬ 
men,  amounting  to  about  half  of  the 
dry  residuum ;  5,  a  very  small  propor¬ 
tion  of  free  acid,  probably  acetic  acid. 

I  next  propose  to  give  an  outline  of 
M.  C.  Bernard’s  communication,  which 
cannot  fail  to  alter  many  of  the  views 
formerly  entertained  with  regard  to  the 
theory  of  digestion.  In  his  communi¬ 
cation  to  the  Academie  des  Sciences, 
after  some  general  observations  as  to 
the  anatomy  of  the  pancreas,  M.  Ber¬ 
nard  proceeds  to  remark,  that  in  the 
abdominal  cavity  we  find,  where  the 
alimentary  canal  is  developed  in  long 
folds,  nature  has.  placed  several  acces¬ 
sory  organs ;  such  as  th£  liver,  the 
spleen,  and  the  pancreas.  The  liver 
secretes  bile,  and  the  pancreas  pours 
into  the  intestines  a  viscid  fluid,  which 
very  much  resembles  the  saliva.  “It 
is  this  which  hitherto  has  made  it  con¬ 
sidered  an  abdominal  salivary  gland 
but  the  researches  of  this  physiologist 
render  it  certain  that  the  pancreas  has 
another  most  important  use,  in  which 
it  altogether  differs  from  both  the  sub¬ 
maxillary  and  sub-lingual  glands. 
From  the  truly  interesting  and  very 
beautiful  experiments  of  M.  C.  Ber¬ 
nard,  it  appears  the  pancreatic  juice, 
independent  of  the  other  fluids  of  the 
intestines,  is  destined  to  produce  the 
digestion  of  the  fatty  matters  taken  in 
the  food,  and  to  assist  their  absorption 


*  Tiedemann  and  Gmelin. 
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during  their  passage  through  the  lac- 
teals. 

After  removing  the  abdominal  cover¬ 
ings  in  the  manner  adopted  in  the 
well-known  experiments  performed  by 
M.  Magendie,  under  favourable  cir¬ 
cumstances,  a  considerable  quantity  of 
the  pancreatic  juice,  in  a  pure  state, 
was  obtained  on  several  occasions. 

The  pancreatic  juice  is  a  clear  co¬ 
lourless  liquid,  viscid  and  sticking, 
“  flowing  in  large  pearly  drops,  becom¬ 
ing  frothy  by  agitation.  It  is  without 
any  characteristic  odour  ;  its  contact 
with  the  tongue  imparts  the  same  sen¬ 
sation  as  a  sticky  fluid ;  its  taste  is 
always  saltish,  resembling  the  serum 
of  the  blood,  and  it  has  at  all  times  an 
alkaline  reaction.  It  is  coagulated  by 
the  application  of  heat,  forming  dense 
white  concrete  masses :  the  coagula¬ 
tion  is  complete,  acting  as  on  the  white 
of  an  egg.  It  is  precipitated  also  by 
the  application  of  concentrated  nitric, 
sulphuric,  and  muriatic  acids/’  The 
organic  matters  contained  in  the  pan¬ 
creatic  juice  become  in  like  manner 
completely  coagulated  on  the  addition 
of  pyroligneous  acid,  spirit  of  wine, 
and  metallic  salts.  “  No  precipitate  is 
produced  by  alkalies,  which,  however, 
possess  the  power  of  redissolving  it 
after  its  coagulation  by  heat,  acids,  and 
alcohol.  Hitherto  it  has  been  consi¬ 
dered  simply  as  having  a  resemblance 
to  albumen  ;  but  the  pancreatic  juice 
possesses  this  important  distinction, 
that,  after  its  complete  coagulation  by 
alcohol,  if  dried  by  a  gentle  heat,  it 
may  be  again  entirely  redissolved  in 
water — a  property  which  albumen  does 
not  possess.” 

These  physiological  properties  pecu¬ 
liar  to  this  fluid  are  clearly  demon¬ 
strated  by  a  series  of  the  most  beauti¬ 
ful  experiments  ;  and  there  does  ap¬ 
pear  little  or  no  doubt  but  that  the 
proper  office  of  the  pancreatic  fluid  is 
the  absorption  of  fatty  matters,  and  the 
formation  of  chyle.  He  found,  “  at  a 
temperature  of  38°  to  40°  (100°  to 
102°  F.),  on  mixing  the  pancreatic 
juice  with  oil,  butter,  or  grease,  that 
it  was  observed  that  the  fatty  par¬ 
ticles  became  completely  emulsed 
(sc  truuve  instantement  6mulsion>;ee)f 
the  liquid  being  of  a  creamy  con¬ 
sistence  and  white  colour,  resem¬ 
bling  the  chyle;  nor  are  these  fatty 
matters  simply  divided  or  emulsed 
( emulsionnee ),  they  have  evidently  un¬ 


dergone  some  peculiar  transformation 
a  property  possessed  by  the  pancreatic 
juice  only.”  M.  Bernard  has  tried  the 
action  of  the  bile,  the  saliva,  the  gas¬ 
tric  juice,  the  serum  of  the  blood, 
liquid  from  the  arachnoid  ( cephalo - 
rachidien),  on  fatty  matters,  and  not 
one  of  these  liquids  has  had  any  effect 
on  grease;  and,  if  a  morbid  or  altered 
iuice  be  employed,  it  soon  separates 
from  the  fatty  substances,  without  ex¬ 
erting  any  marked  influence  upon 
them.  These  experiments,  exhibited 
before  M.  Magendie  and.  M.  Andral, 
are  no  doubt  altogether  to  be  depended 
on. 

The  results  of  M.  C.  Bernard’s  expe¬ 
riments  on  healthy  living  animals. may 
be  briefly  given  thus : — If  a  dog  be 
killed  during  a  full  digestion,  oil  will 
be  found  unchanged  in  its  nature  until 
it  comes  into  contact  with  the  pan¬ 
creatic  fluid.  He  has  also  proved  the 
very  important  fact,  that  if  the  pan¬ 
creatic  ducts  be  tied,  no  change  takes 
place.  In  a  rabbit,  the  pancreatic 
canal  (canal  pa.icreatique )  is  of  a  pe¬ 
culiar  formation,  opening  low  down  in 
the  intestinal  tube  (35  centimetres 
[1377  inches]  under  the  choledochus). 
This  is  the  discovery  (perhaps  I  ought 
not  exactly  to  term  it  a  discovery)  of  M‘. 
Bernard,  for  experiments  to  shewT  that 
the  chyle  was  rendered  limpid  by  liga¬ 
ture  of  the  choledochus,  were  made 
many  years  ago  by  Sir  B.  C.  Brodie. 
The  fact  has  since  been  ascertained, 
however,  that  in  the  cat  the  pancreatic 
duct  anastomoses  with  the  choledochus 
before  opening  into  the  intestine,  and 
it  is  possible  that  this  distinguished 
physiologist,  then  unaware  of  the  cir¬ 
cumstance,  included  both  vessels  in 
the  ligature.*  With  regard  to  the  cat  it 
is  also  exceedingly  interesting,  and  goes 
to  remove  the  error  so  long  entertained 
by  physiologists,  that  the  bile  is  the 
fluid  by  which  fatty  matters  are  acted 
upon — a  property  clearly  proved  bv  M-. 
Bernard  to  belong  most  exclusively  to 
the  pancreatic  juice,  which  must,  there¬ 
fore,  now  be  regarded  as  the  true  agent 
by  which  fatty  bodies  are  digested. 

When  fat  is  introduced  into  the 
stomach  of  the  rabbit,  the  contact  of 
the  gastric  juice  produces  no  •alteration, 
nor  is  it  in  any  degree  changednn  its 
passage  along  the  intestinal  canal, 
until  it  arrives  at  that  portion  where 


*  See  Archives  Gyrates,  tom.  xix.  pp.  60-81. 
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it  Is  brought  into  immediate  contact 
with  the  gastric  juice ;  and  it  is  exactly 
at  the  mouth  of  the  pancreatic  canal 
(V  abonchement  du  canal  du  pancreas) 
that  the  lacteals  convey  chyle  of  a 
white  colour :  higher  up  they  contain 
only  chyle  of  a  transparent  hue  ( chyle 
encore  transparent). 

No  one  can  read  these  details,  and 
not  arrive  at.  the  same  .conclusion  as 
Dr.  Charles  Bernard,  that  the  pancrea¬ 
tic  juice,  hitherto  considered  as  the 
abdominal  saliva,  the  use  of  which 
was  to  soften  the  food,  is  in  reality 
charged  with  the  important  office 
in  the  exhibition  of  the  cod-liver  oil, 
already  alluded  to.  We  know,  also,  that 
the  best  time  to  give  it  to  the  patient, 
is  one  or  two  hours  after  breakfast, 
after  dinner,  and  after  tea.  If  given  at 
these  times  it  does  not  occasion  those 
disagreeable  eructations  which  are  apt 
to  occur  when  it  is  taken  either  with, 
or  immediately  before,  food  ;  by  taking 
it  at  this  time  we  can  now  see  how 
these  eructations  are  avoided  by  the 
newly-discovered  and  peculiar  action 
of  the  pancreatic  juice.  In  practice, 
I  have  found  it  very  important  to  be 
thus  particular  in  fixing  the  time  at 
which  the  cod-liver  oil  should  be  taken, 
more  particularly  in  the  diseases  of 
children  ;  and  so  far  as  my  present 
experience  enables  me  to  speak,  in  no 
disease  is  cod-liver  oil  more  valuable 
than  in  scrofula  mesenterica. 

Grove  Street,  East  Retford. 


CONTRACTION  FROM  BURNS. 

These  often  cause  sad  disfigurations  of  the 
countenance,  or  mutilations  of  the  extremi¬ 
ties,  and  are  exceedingly  difficult  of  remedy. 
The  treatment  is  to  divide  the  band  of  ad¬ 
hesion,  and  give  relief  to  the  confined  part, 
then  to  interpose  a  portion  of  sound  integu¬ 
ment,  and  keep  the  part  in  its  natural  posi¬ 
tion.  Thus,  if  the  chin  is  bound  down  to 
the  neck  or  breast,  the  contracted  cicatrix  is 
to  be  freely  divided,  then  a  portion  of  sound 
skin  is  to  be  dissected  from  the  vicinity,  to 
correspond  with  the  raw  surface,  and  to  be 
gently  twisted  at  its  root  or  isthmus  of  con¬ 
nection,  and  approximated  by  stitches  to 
the  sides  of  the  integuments,  bounding  the 
raw  surface.  The  sound  integuments  thus 
interposed  between  the  chin  and  the  neck, 
will  prevent  all  risk  of  re-contraction.  If 
there  is  no  sound  integument  in  the  vicinity, 
the  division  of  the  cicatrix  seldom  affords 
relief. — Lizars’  Practical  Surgery,  p.  158. 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  13,  1849. 


A  few  years  since  great  alarm  was 
excited  in  the  public  mind  by  a  succes¬ 
sion  of  deaths  from  the  use  of  cheap 
stoves,  which  had  been  “  patented’* 
for  the  combustion  of  charcoal  without 
evolving  any  noxious  or  poisonous 
vapour.  The  fuel  used  was  called 
“  patent  charcoal ;”  and  the  parties 
concerned  in  the  sale  of  the  apparatus, 
announced,  in  their  earlier  advertise¬ 
ments,  that  while  burning,  it  did  not 
evolve  noxious  or  poisonous  vapour, 
like  common  charcoal.  When  persons 
who  had  employed  these  stoves  in  close 
and  ill-ventilated  apartments  were, 
some  hours  afterwards,  found  dead, 
it  was  alleged  that  they  had  died  from 
an  attack  of  apoplexy  ;  and,  if  we  mis¬ 
take  not,  it  was  announced,  on  chemi¬ 
cal  authority,  that  the  patent  stove  had 
no  more  effect  in  contaminating  the 
air  of  a  room  than  a  common  argand 
burner  of  oil  or  gas.  The  public, 
however,  began  to  perceive  that  there 
was  an  uncomfortably  close  connexion 
between  the  occurrence  of  “  apoplexy” 
and  the  use  of  the  stove  ;  and  the  sale 
of  the  patented  article  declined.  The 
proprietors  then  suggested  that,  for 
sleeping  apartments,  it  would  be  ad¬ 
visable  to  have  a  tube  connected  with 
the  stove,  so  as  to  carry  off  the  “  pa¬ 
tented”  carbonic  acid,  which  was 
proved  to  be  evolved  from  the  combus¬ 
tion  of  the  prepared  fuel.  For  some 
years  past,  the  stoves  have  been  chiefly 
employed  for  warming  halls  or  apart¬ 
ments  where  there  was  a  free  current 
of  air  ;  and  here  no  mischief  was  likely 
to  ensue.  The  influence  of  a  scientific 
error  once  circulated  is,  however,  long 
felt ;  and  there  are,  we  believe,  many 
well-informed  persons  who  even  now 
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think  that  because  they  do  not  see 
the  noxious  gas  evolved  as  smoke, 
and  because  injurious  effects  are  not 
perceived  immediately ,  the  use  of  such 
stoves  in  close  apartments  is  not  so 
unsafe  as  it  has  been  represented.  The 
quantity  of  fuel  consumed  is,  they  al¬ 
lege,  so  small,  that  much  carbonic  acid 
cannot  be  produced  ;  and  therefore  the 
use  of  the  stove  is  not  attended  with 
danger. 

We  are  induced  to  make  these  re¬ 
marks  from  the  fact  that,  according  to 
the  reports  in  the  daily  journals,  three 
persons,  who  were  female  servants  in 
a  respectable  family,  have  recently  lost 
their  lives  by  sleeping  in  a  close  room, 
in  which  one  of  these  “  patent”  stoves 
had  been  placed  for  the  purpose  of 
warming  it.  The  stove  had  been  pre¬ 
viously  used  in  the  hall  of  the  house, 
and  we  suppose  it  was  inferred  that, 
because  no  harm  had  followed  its  use 
in  this  situation,  it  might  be  safely 
employed  under  any  other  circum¬ 
stances.  Be  this  as  it  may,  it  is  clear 
that,  after  the  repeated  warnings  which 
have  been  publicly  given,  such  an 
accident  could  not  have  occurred  ex¬ 
cept  through  the  most  lamentable 
ignorance  or  carelessness. 

We  need  hardly  remark  that  the 
patent  stove  is  nothing  more  than  a 
cylindrical  iron  vessel  adapted  for  the 
perfect  combustion  of  charcoal,  and  for 
the  evolution  of  the  maximum  quantity 
of  heat  from  a  given  weight  of  fuel. 
As  no  flue  is  employed,  no  heat  is  lost, 
and  the  metallic  surface  heated,  is  so 
disposed  as  to  radiate  the  whole  of  that 
which  is  derived  from  combustion. 
The  charcoal  is  entirely  consumed 
under  a  very  free  access  of  air;  hence 
the  apparatus  is  cleanly,  portable,  and 
economical.  In  ordinary  fire-places 
three-fourths  of  the  heat  escape  by  the 
flue,  and  are  lost ;  hence,  with  a  patent 
stove,  a  room  is  more  speedily  warmed, 
and  at  a  much  smaller  expense.  The 
only  drawback  is,  that  the  use  of  the 


patent  stove  is  liable  to  be  followed  by 
an  attack  of  apoplexy,  or  what  is  vul¬ 
garly  called  “  suffocation for  the 
patent  fuel  gives  off  carbonic  acid, 
which  is  just  as  destructive  to  life  as 
that  produced  from  common  charcoal 
or  coal.  It  will  also  give  weight  for 
weight  an  equal  quantity,  and  will 
take  just  as  much  oxygen  from  the  air 
as  any  other  form  of  carbon.  It  is  on 
this  point  we  would  give  a  word  of  cau¬ 
tion  to  the  very  few  who  may  still  think 
that  these  stoves  have  been  unjustly 
condemned.  The  fact  that  they  con¬ 
sume  comparatively butasmall  quantity 
of  fuel  does  not  divest  them  of  danger. 
This  is  clearly  established  by  the  nu¬ 
merous  cases  of  death  which  have 
been  already  reported.  The  heat 
given  out,  is  in  direct  proportion  to  the 
quantity  of  oxygen  consumed  :  hence 
the  warmth,  for  the  production  of 
which  they  are  employed,  is  obtained 
only  by  rendering  the  air  of  the  room 
less  fitted  to  support  life.  The  oxygen, 
however,  is  not  merely  abstracted,  but 
this  gas  is  replaced  in  a  precisely  equal 
volume  by  carbonic  acid,  which  is  highly 
poisonous.  Thus  there  are  two  causes 
of  deterioration  at  work  : — a  gas  essen¬ 
tial  to  life  is  withdrawn,  and  another, 
which  is  destructive  to  life,  takes  its 
place.  The  time  at  which  such  an  at¬ 
mosphere  will  prove  fatal  to  those 
breathing  it,  must  of  course  depend  on 
circumstances.  Either  the  stove  gives 
but  little  heat,  and  then  it  is  useless  for 
warmth,  or  it  gives  out  much,  and  then 
it  will  very  soon  render  destructive  the 
air  of  a  badly  ventilated  room.  It  is 
impossible  to  escape  from  one  or  the 
other  of  these  conclusions;  and  the 
question  to  be  practically  considered  is> 
whether  it  is  better  to  encounter  the 
risk  of  suffocation  for  the  sake  of  saving 
three-fourths  of  the  fuel,  or  to  incur 
this  loss,  and  thereby  avoid  exposing 
our  lives  to  imminent  hazard. 

It  must  appear  extraordinary  to  all 
who  consider  this  subject,  that  the  laws 


MR.  HAWKINS  HUNTERIAN  ORATION. 


645 


of  a  civilized  country  should  actually 
allow  a  patent  to  a  discovery  or  inven¬ 
tion  which  is  based  on  false  principles, 
and  which,  if  carried  out,  can  only  lead 
to  the  destruction  of  life.  The  prin¬ 
ciples  concern  the  would-be-patentee  ; 
and  as  the  fees  paid  to  the  state  are 
rather  heavy,  there  is  no  mischief  done 
by  a  man  paying  down  a  certain  sum 
to  the  revenue  for  the  purpose 
of  finding  out  that  he  has  made  a  mis¬ 
take.  He  thereby  buys  experience, 
and  the  public  revenue  is  benefited. 
When  the  results  of  his  patented  inven¬ 
tion  are,  however,  likely  to  affect  the 
lives  of  individuals,  the  great  mass  of 
whom  are  incapable  of  judging  whe¬ 
ther  the  principles  on  which  it  is  based 
be  true  or  false,  safe  or  unsafe,  then  it 
is  surely  time  to  interfere.  We  should 
have  supposed  that  a  wise  government 
would  have  privately  consulted,  under 
a  pledge  of  secrecy  if  necessary,  a  com¬ 
mittee  of  scientific  persons,  in  order  to 
determine  whether  a  patent  could  or 
could  not  be  safely  granted  ;  but  facts 
daily  prove  that  our  Executive  cannot 
take  credit  for  such  a  humane  and 
reasonable  course  of  proceeding.  The 
fees  are  paid,  the  patentee  must  repay 
himself,  and  the  public  must  pro¬ 
tect  themselves  against  his  invention 
in  the  best  way  they  can.  If  a 
man  declares  that  he  can  burn  char¬ 
coal  in  air  or  oxygen  without  con¬ 
verting  it  to  carbonic  acid;  and  that  the 
air  thus  burnt  may  be  breathed  without 
producing  the  noxious  effects  usually 
caused  by  burning  fuel,  he  has  credit 
for  being  able  to  work  these  chemical 
marvels,— the  fees  are  paid,  the  patent 
is  issued  without  further  inquiry,  and 
people  are  suffocated.  This  is  certainly 
not  as  it  should  be ;  and  the  laxity 
which  exists  in  this  country  with  res¬ 
pect  to  the  granting  of  patents,  has 
perhaps  never  been  more  conspicuously 
shown  than  in  reference  to  these  stoves. 
The  very  fact  of  their  use  being  thus  as 
it  were  authorised  by  Government,  has, 


we  believe,  been  the  main  cause  of  their 
meeting  with  the  patronage  of  the 
public. 


Iftebtefog. 


The  Hunterian  Oration,  delivered  before 
the  Royal  College  of  Surgeons  of 
England,  on  the  14 th  I'ebi  nary,  1849. 
By  Caesar  H.  Hawkins,  Surgeon 
to  St.  George’s  Hospital.  Pamphlet, 
8vo.  pp.  35.  London:  Churchill. 
1849. 

An  abstract  of  this  oration  was  inserted 
in  our  pages  immediately  after  its  de¬ 
livery.  In  the  pamphlet  before  us  we 
have  it  from  the  author’s  own  pen, 
with  the  addition  of  some  paragraphs 
which  were  then  omitted.  All  who 
heard  this  oration  will  agree  with  us 
that  it  was  a  highly  philosophical  dis¬ 
course,  embracing  not  merely  an  ac¬ 
count  of  Hunter  and  his  doctrines,  but 
a  general  review  of  the  progress  which 
scientific  medicine  has  made  since  the 
days  of  that  eminent  physiologist. 
This  is  as  it  should  be ;  and  the  fact 
sufficiently  accounts  for  the  well- 
marked  approbation  with  which  Mr. 
Hawkins’s  discourse  was  received  by 
those  who  had  assembled  to  hear  it. 

An  acknowledged  difficulty  in  medi¬ 
cine  is  to  find  out  to  whom  a  discovery 
is  really  due.  What  is  sent  forth  as 
new  has  really  often  no  claim  to 
novelty,  except  among  those  who  have 
not  made  themselves  fully  acquainted 
with  the  researches  of  others  on  the 
same  subject.  In  the  following  para¬ 
graph  Mr.  Hawkins  does  justice  to  an 
eminent  English  chemist : — 

“The  subject  of  the  removal  from  the 
body  of  the  worn-out  materials  of  the  frame, 
and  of  substances  introduced  in  excess, 
furnishes  a  very  remarkable  instance — shall 
I  say  of  want  of  patriotism,  and  gratitude 
to  one  of  the  fathers  of  organic  chemistry, 
or  of  the  influence  of  a  mere  change  of 
language  on  the  imagination  ?  There  is  no 
doubt  that  the  oxydation  of  the  tissues,  in 
the  words  of  the  illustrious  German  che¬ 
mist,  is  altogether  included  in  the  secondary 
assimilation  of  Dr.  Prout ;  that  the  latter 
most  fully  pointed  out  the  physiological 
processes  subsequent  to  sanguification,  “  the 
formative  and  destructive  changes”  in  the 
solids  and  fluids  of  the  animal  economy, 
with  the  greater  part  of  what  is  yet  under¬ 
stood  of  their  important  bearings  on  patho- 
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ogy,  in  reference  to  the  several  gelatinous, 
or°  albuminous,  or  oleaginous  materials  of 
the  body,  in  the  production  of  cutaneous 
diseases,  of  gangrenous  inflammations,  of 
calculous  complaints,  of  gout  and  con¬ 
sumption,  and  many  other  disorders;  and 
in  many  particulars,  probably  with  greater 
accuracy  than  Liebig.  It  is,  however,  a 
common  error  to  mistake  fresh  terms  for 
new  ideas,  and  merely  altered  explana¬ 
tions  for  real  acquisition  of  knowledge.” 
(p.  14-15.) 

The  absurdities  perpetrated  by  the 
physico- physiologists  of  the  last  cen¬ 
tury,  are  well  illustrated  in  the  conflict¬ 
ing  results  respecting  the  force  of  the 
heart  obtained  from  similar  data  by 
Borelli  and  Hales.  It  is  well  known 
that  one  reckoned  it  to  be  equal  to 
180,000  pounds,  and  the  other  to  five 
ounces — -conclusions  which  lendei  it 
certain  that  there  must  have  been,  as  in 
the  mathematical  measurements  of  the 
tailors  of  Laputa,  a  serious  mistake  in 
the  figures  or  in  the  facts !  The 
Proteine  contest  between  Liebig  and 
Mulder  has  ended  in  the  edifying  re¬ 
sult  of  puzzling  everybody  as  to  which 
view  of  the  question  should  be  adopted. 
Mr.  Hawkins  observes,  in  reference  to 
other  modern  extravagances  of  fancy. 

«<  If  we  wonder  at  the  absurdities  of  some 
of  the  older  theories  concerning  the  nervous 
system,  may  we  not  still  smile  at  the  extent 
to  which  physical  analogies  are  now  some¬ 
times  carried” ?  As  when,  for  example,  we 
see  nervous  matter  and  muscular  stiuctuie 
considered  as  identical  with  a  galvanic 
battery  ;  or  when  Matteucci  calculates  the 
quantity  of  heat  and  electricity,  and  there¬ 
fore  of  nervous  force,  produced  chemically 
by  respiration  and  nutrition  in  a  given  time, 
and  finds  that  a  man  consumes  only  1-34 111 
fart  of  the  quantity  of  carbon  which  a 
locomotive  engine  would  require  to  perform, 
the  same  journey ;  or  that  nervous  and 
muscular  force,  developed  by  continued 
galvanic  influence  in  a  living  animal,  from 
the  oxygenation  of  a  given  quantity  of  zinc, 
is  six  times  as  powerful  as  it  the  battery  had 
been  employed  in  generating  steam  ;  con¬ 
fessing,  however,  with  regard  to  his  instru¬ 
ments,  that  4  perhaps  for  a  long  time  to 
come,  man  will  not  attain  that  degree  of 
perfection  which  exists  in  those  living  ma¬ 
chines,  which  he  knows  not  how  to  imitate, 

and  can  only  admire.’ 

“So,  also,  when  Poisseuille  and  Barchette, 
finding  by  experiment  that  endosmose  takes 
place  through  dead  animal  tissues,  betw  een 
the  serum  of  the  blood  and  solutions  of 
sulphate  of  soda  or  seidlitz  water,  at  rest  or 
in  motion,  would  thence  explain  the  action 


of  a  purgative  salt  as  being  also  simply  en- 
dosmotic,  but  leave  the  fact  unaccounted 
for,  that  a  few  grains  of  dry  calomel  will 
produce  the  same  effect  of  a  copious  discharge 
of  serum  from  the  intestinal  surface.” 
(p.  19-20.) 

The  conclusion  that  thirty-four  men 
walking  ten  miles  consume  as  much 
coke  (carbon)  in  keeping  their  boilers 
(lungs)  going,  as  one  locomotive  en¬ 
gine,  must  appear  startling  to  those 
who  have  not  had  their  attention  spe¬ 
cially  directed  to  these  curious  pro¬ 
blems  in  animal  mechanics.  We  are 
no  more  prepared  .to  deny  it  than  we 
are  to  confute  Borelli’s  statement  that 
the  heart  acts  with  a  force  which,  if 
properly  directed,  would  crush  an 
elephant.  We  can  only  wait  calmly 
until  some  Hales  rises  up  to  give  us 
the  other  extreme  of  the  calculation. 

The  “  fallacies  of  the  Faculty”  may 
be  sometimes  legitimately  demon¬ 
strated  : — 

“  I  would  instance  the  fallacies,  proved 
by  Dr.  G.  Burrows  to  exist  in  Dr.  Kellie’s 
experiments,  on  the  influence  of  atmospheric 
pressure  on  the  circulation  of  the  brain,  so 
important  in  reference  to  the  treatment  of 
the  injuries  and  diseases  of  that  organ  ;  and 
the  revival  of  pressure  as  a  safer  and  easier 
mode  of  cure  for  aneurisms  of  the  extremi¬ 
ties,  previously  laid  aside  because  it  had  been 
erroneously  concluded,  by  mere  inference 
from  analogy,  that  total  and  continued 
cessation  of  the  circulation  of  blood  in  the 
tumor  was  necessary  for  its  coagulation.” 

(p.  26.) 

The  following  extract  contains  a 
plain  truth  : — 

“  I  am  well  aware,  also,  that  so  much 
still  remains,  and  must  ever  remain,  un¬ 
known  regarding  the  animal  frame,  that 
although  it  is  wrong  to  call  medicine  en¬ 
tirely  a  conjectural  art,  yet  it  cannot  be 
elevated  to  the  rank  of  an  exact  science. 
The  wisdom  of  experience,  which  is  rational 
empiricism,  should  be  felt  in  ours  as  in 
other  professions,  and  there  must  still  be 
room  for  theory  and  variety  of  opinion.  It 
is  related  of  Hunter,  that  to  a  pupil  who 
remarked  to  him  that  he  had  said  differently 
on  the  subject  last  year,  he  replied,  ‘  Never 
mind  what  I  then  thought ;  1  will  tell  you 
my  present  opinion.’  In  this  respect,  at 
least,  Hunter  is  imitated  by  his  successors. 
Notwithstanding  the  long-existing  confident  e 
of  the  navy  in  the  efficacy  of  lime-juice 
and  other  acids,  even  potash,  although  so 
opposite,  has  recently  been  recommended 
for  the  cure  of  scurvy,  now  so  curiously  re¬ 
vived,  after  it  had  almost  disappeared  from 
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the  catalogue  of  disease.  Who  can  glance 
at  the  endless  variety  of  strongly  vaunted 
remedies  for  the  still  more  formidable  epi¬ 
demic,  once  more  visiting  these  lands,  with¬ 
out  exclaiming  with  the  dramatist,  ‘  Fecistis 
probe,  incertior  sum  multo  quam  dudum  ?’ 
But  on  the  whole  there  is  much  ground  for 
encouragement  and  hopeful  expectation  in 
the  spirit  with  which  physiology  and  patho¬ 
logy  are  at  present  cultivated  ;  and  if  some 
are  hasty  and  visionary,  and  others  incredu¬ 
lous,  and  laudatores  temporis  acti,  there  is, 
I  believe,  among  the  members  of  our  pro¬ 
fession,  more  general  soberness,  candour, 
diffidence,  and  earnest  search  after  truth, 
than  at  any  former  period,  acting,  moreover, 
under  much  more  favourable  circumstances.” 

(p.  27-28.) 

This  oration  may  be  regarded  as  one 
of  the  best  which  has  of  late  years 
been  delivered  in  commemoration  of 
John  Hunter. 


^rcccctungs  of  ^-octettes. 
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Case  of  Cervical  Paraplegia  in  an  Infant. 
By  Henry  Davies,  M.D.,  Physician  to 
the  British  Lying-in  Hospital,  &c. 

Eliza  A.  B - ,  aged  twelve  months  and  a 

half,  had  been  weaned  three  months,  with  ¬ 
out  trouble,  and  had  cut  the,  two  lower  cen¬ 
tral  incisors.  On  the  17th  of  November 
she  had  been  particularly  lively  all  the  day, 
had  taken  her  usual  exercise  in  the  baby- 
jumper,  and  was  put  into  her  bed,  in  the 
evening,  apparently  in  good  health.  When 
the  nurse  went  to  bed  she  appeared  restless, 
and  crawled  into  the  nurse’s  bed  from  her 
own,  whifch  was  close  beside  it.  At  five 
o’clock  in  the  morning  she  sat  up  in  bed, 
and  ate  a  finger-biscuit.  At  half-past  five 
she  uttered  a  peculiar  cry,  for  which  some 
Dalby’s  carminative  was  given,  without  re¬ 
lief.  The  child  shivered  slightly.  At  six 
o’clock  she  was  put  into  a  warm  bath,  and 
had  a  dose  of  castor  oil.  At  eight  o’clock 
she  took  a  basin  of  bread-and-milk.  At  ten 
o’clock  she  was  violently  sick,  turned  cold, 
and  looked  blue  about  the  mouth,  nose,  and 
eyes.  She  was  now  put  into  a  second  warm 
bath,  when  she  appeared  to  lose  the  entire 
use  of  her  limbs,  and  her  countenance  be¬ 
came  vacant.  From  this  time  she  lay  pros¬ 
trate.  When  seen  by  the  author,  on  the 


evening  of  the  18th  of  November,  she  was 
perfectly  conscious,  her  head  was  cool,  and 
the  temperature  of  the  surface  generally  na¬ 
tural,  the  pupils  contracting  under  the  in¬ 
fluence  of  light ;  pulse  moderately  frequent, 
small,  and  languid ;  tongue  slightly  coated. 
The  upper  extremities  were  devoid  of  all 
power  of  motion  or  sensation,  even  from 
pinching  or  pricking  with  a  pin;  but  the 
lower  extremities  were  drawn  up  on  her  feet 
being  tickled.  Nothing  unnatural  was  de¬ 
tected  in  the  course  of  the  spinal  column,  or 
any  other  part.  Two  leeches  had  been  ap¬ 
plied  behind  the  ears  ;  a  blister  was  put  be¬ 
tween  the  shoulders  ;  aperients  and  a  saline 
mixture,  with  ammonia,  were  given.  During 
the  five  weeks  that  the  child  lived,  no  change 
took  place  in  the  paralytic  symptoms,  and 
she  remained  perfectly  conscious  to  within  a 
few  hours  of  her  death.  She  was  much 
weakened  by  diarrhoea,  which  set  in  on  the 
9th  of  December,  and  from  that  time  she 
became  emaciated,  and  was  restless  and 
feverish,  while  the  lateral  incisors  came 
through  the  gums.  During  the  five  weeks 
stie  cut  six  teeth.  The  body  was  examined 
twenty-four  hours  after  death.  The  dura 
mater,  as  well  as  a  portion  of  the  brain,  was 
torn  in  opening  the  head,  and  about  an 
ounce  and  a  half  of  sanguineous  fluid  escaped.  ' 
The  vessels  on  the  surface  of  the  brain  were 
somewhat  fuller  thanm  tural ;  the  cerebrum 
itself  healthy  ;  the  cerebellum  and  medulla 
oblongata,  as  well  as  the  nerves  of  the  base, 
were  particularly  firm.  The  medulla  spinalis 
was  equally  firm,  its  investing  membrane 
tough,  and  vessels  tinged.  There  was  no 
fluid  in  the  ventricles  of  the  brain,  and  no 
lesion  was  discovered  either  in  the  brain  or 
in  the  spinal  cord.  The  viscera  of  the  tho¬ 
rax  and  abdomen  wrere  generally  healthy  in 
appearance.  The  author  remarks,  that 
paralysis,  coming  on  suddenly,  not  preceded 
or  accompanied  by  any  apparent  disease  of 
the  brain,  is  by  no  means  uncommon  in 
children  between  the  first  and  tenth  year. 
In  all  cases,  he  believes,  the  predisposing 
cause  is  the  process  of  dentition.  The  ex¬ 
citing  cause  has,  in  the  majority  of  cases, 
appeared  to  be  some  derangement  of  the  di¬ 
gestive  organs.  But  in  the  case  now  re¬ 
lated,  which  is  peculiar,  from  the  sense  of 
feeling,  as  well  as  the  power  of  motion,  being 
lost,  he  believes  the  exciting  cause  was  the 
succession  of  shocks  received  by  the  spinal 
cord  through  the  use  of  the  baby-jumper. 
He  adduces  some  arguments  and  quotations 
from  authors  in  support  of  his  opinion  ;  and 
in  an  appendix  gives  a  brief  account  of  four 
other  cases  of  paralysis  in  children. 

Dr.  M.  Hall  said  he  had  been  as  deeply 
interested  in  listening  to  the  details  which 
had  just  been  read  to  the  Society,  as  he  was 
to  the  case  of  Mr.  Dunn,  read  at  the  last 
meeting,  and  which,  if  he  might  make  a 
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Suggestion,  he  would  advise  to  be  published, 
divested  of  its  commentary.  The  author  had 
evidently  felt  all  the  difficulty,  as  well  as  all 
the  importance,  of  an  accurate  diagnosis  in 
cases  of  paralysis  ;  and  the  question  had  for 
many  years  been  an  object  of  special  inves¬ 
tigation  with  himself.  He  would  endeavour 
very  briefly  to  state  to  the  Society  some  of 
the  conclusions  at  which  he  had  been  enabled 
to  arrive.  In  the  first  place,  paralysis  had 
been  for  ages  aptly  distinguished  from  he¬ 
miplegia  and  paraplegia,  the  former  being, 
generally,  not  always,  cerebral  in  its  origin, 
the  latter  spinal .  But  besides  hemiplegia 
and  paraplegia,  there  are  cases  of  partial 
paralysis,  arising  from  affection  of  the  nerve 
of  the  part  itself— an  effection  most  fre¬ 
quently  seen  in  the  face;  so  that  we  have 
cerebral,  spinal,  and  what  might  be  termed 
neural  paralysis.  But  all  cases  of  partial 
paralysis  are  not  affections  of  this  nerve 
merely  ;  for  we  may  have  partial  hemiplegia 
limited  to  the  eyelid,  to  the  face,  to  the  arm, 
to  the  leg,  &c.  We  may  also,  he  believed, 
have  partial  paraplegia,  or  paraplegia  li¬ 
mited  to  an  arm  or  leg ;  though  of  this 
he  was  not  so  certain.  This  remark  led  him 
to  the  case  before  the  Society, — a  case  of 
paralysis  of  the  two  arms,  and,  as  we  under¬ 
stood,  of  the  two  arms  only,  the  legs  being 
unaffected.  What  could  its  nature  have 
been  ?  It  is  almost  impossible  to  imagine 
disease  of  the  spinal  marrow  so  situated  as 
to  induce  paraplegia  ofboth  superior  extremi¬ 
ties,  without  involving  in  its  effects  the  parts 
situated  below.  Paralysis  of  one  arm,  like 
paralysis  of  one  leg,  might  arise  from  dis¬ 
ease  of  the  vertebra,  so  situated  as  to  in¬ 
volve  the  immediately  adjacent  portion  of 
the  spinal  marrow,  or  the  origin,  roots,  or 
trunk  of  the  brachial  nerve.  But  how  such 
disease  could  affect  both  brachial  nerves, 
without  involving  the  intervening  substance 
of  the  spinal  marrow,  and  so  inducing  para¬ 
plegia  of  the  inferior  extremities,  it  is  diffi¬ 
cult  to  imagine.  He  concluded,  therefore, 
that  Dr.  Davies’s  case  could  not  arise  from 
disease  of  the  vertebra,  or  it  could  not  be 
one  of  half- paraplegia,  using  the  term  in  its 
ordinary  acceptation.  What,  then*  was  its 
intimate  nature  ?  There  are  two  cases,  one  of 
which  the  given  case  may  have  been  :  the 
first  is  effusion  at  the  base  of  the  brain,  slowly 
encroaching  on  the  spinal  canal,  and  com¬ 
pressing  the  roots  of  each  brachial  plexus. 
But  this  case  is  slow  in  its  accession,  and  the 
case  before  us  was  more  or  less  sudden.  The 
second  is  of  a  totally  different  character. 
Sudden  attacks  of  paralysis  of  an  arm,  of  a 
leg,  or  of  both  arm  and  leg  of  the  same  side, 
.in  children,  are  not  very  uncommon.  They 
are  generally  preceded  or  accompanied  by 
spasmodic  or  convulsive  affection.  He 
thought  they  were  to  be  traced  to  dental, 


gastric,  or  intestinal  irritation,  acting,  in  a 
reflex  manner,  on  the  muscular  system,  and 
especially  on  the  muscles  of  the  neck  ;  whence 
the  veins  of  this  region  became  compressed, 
and  the  nervous  centres  congested  with  blood, 
and  there  were  coma  and  general  convulsion. 
If  such  a  state  of  things  may  occasionally 
leave  cne  arm  paralyzed,  it  seems  not  diffi¬ 
cult  to  imagine  that  in  rare  cases  both  arms 
may  suffer  the  same  loss  of  power.  Both  arms 
are  frequently  convulsed  ;  why  should  they 
not  be  equally  paralyzed  ?  yet,  he  repeated, 
this  is  rare.  Before  he  concluded  these  re¬ 
marks,  he  said  he  felt  compelled  to  revert, 
in  a  few  words,  to  the  observations  which 
fell  from  a  Fellow  of  this  Society  at  their 
last  meeting  respecting  an  experiment  of 
M.  Flourens,  and  that  gentleman’s  re¬ 
searches  on  the  nervous  system,  or  centres 
generally.  It  was  not  necessary,  he  be¬ 
lieved,  for  him  to  defend  his  absent 
friend.  But  this  he  would  say  :  no  day  of 
his  life  passed  without  his  feeling  most  keenly 
how  much  he  owed  to  the  Secretary  of  the 
Institute.  His  career  of  investigation  in  the 
nervous  system,  both  of  its  physiology  and 
its  pathology,  had  been  greatly  promoted  by 
the  labours  of  M.  Flourens,  many  of  whose 
experiments  he  had  had  occasion  to  verify 
and  confirm,  and  the  whole  series  of  which 
he  believed  to  be  amongst  the  most  logical 
and  important  in  physiology,  and  to  present 
a  model  of  investigation  in  that  science.  M. 
Flourens  is  a  most  honourable  person,  a 
most  conscientious  experimenter,  and  a  most 
accurate  observer;  and  a  more  beautiful  and 
valuable  work  than  his  “  Researches,”  did 
not,  in  his  firm  opinion,  exist  in  the  science 
of  medicine. 

Here  Dr.  M.  Hall  w’as  interrupted  by  the 
President. 

Dr.  M.  Hall  added  that  the  interruption 
was,  he  doubted  not,  perfectly  proper  ;  but 
that  the  remarks  of  a  former  evening,  on 
which  he  had  commented,  should  have  been 
interrupted  in  like  manner. 

The  President  observed,  that  he  was 
not  aware  of  having  allowed  any  improper 
observations  to  be  made  on  that  occasion. 

Mr.  Streeter  said,  that  Dr.  Hall  had 
misapprehended  the  remarks  he  had  made  at 
the  last  meeting  ;  he  had  said  no  one  word 
disparaging  to  the  character  of  M.  Flourens. 
He  had  called  into  question  the  accuracy  and 
value  of  the  deductions  which  M.  Flourens 
had  drawn  from  his  experiments.  He  (Mr. 
Streeter)  had  yet  to  learn  that  any  man  was 
above  criticism  in  that  Society,  and  protested 
against  such  an  assumption. 

Dr.  Hall  said,  that  no  one  in  that 
Society  could  hear  Mr.  Streeter’s  explana¬ 
tion  with  greater  satisfaction  than  himself. 

Dr.  Hall  has  forwarded  to  us  the  follow- 
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ing  note,  which  we  here  insert,  to  make  the 
subject  complete. 

Note  by  Dr.  Marshall  Hall. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, — I  shall  be  obliged  to  you  if  you  will 
append  the  following  note  to  your  account 
of  the  discussion  at  the  Medico- Chirurgical 
Society  on  the  27th. 

When  interrupted  by  the  President,  I  was 
about  to  add  these  observations  : — First,  I 
should  have  quoted  the  following  extract 
from  Mr.  Streeter's  remarks — “  Read  the 
biography  of  that  wonderful  hen,  from  which 
M.  Flourens  removed  the  cerebral  hemis¬ 
pheres,  and  watched  daily  for  ten  long 
months,"  &c.  Secondly,  I  intended  to  add 
a  few  remarks  on  those  forms  of  paralysis 
attended  and  unattended  with  pain  or 
spasm  ;  applying  the  results  of  M.  Flourens’ 
admirable  experiments,  and  some  of  my 
own.  Thirdly,  in  order  to  remove  an  ob¬ 
jection  to  experiment,  which  every  humane 
person  must  have  felt,  I  intended  to  suggest 
the  inhalation  of  ether  and  chloroform, 
which  having  proved  so  great  a  boon  to  the 
surgeon  and  the  subject  of  surgical  opera¬ 
tion,  might  prove  also  a  boon  to  the  physio¬ 
logist  in  all  or  most  experimental  investi¬ 
gations,  except  those  which  relate  to  the 
question  of  sensibility  itself. — 1  am,  sir, 
Yours,  &c. 

Marshall  Hall. 

London,  March  31,  1849.  | 

Cases  of  Perforation  and  other  Lesions  of 
the  Stomach  occurring  in  connection 
with  Diabetes  Mellitus ;  with  Observa¬ 
tions  on  the  Gastric  Origin  of  that  Dis¬ 
ease.  By  William  Macintyre,  M.D., 
Physician  to  the  Western  General  Dispen¬ 
sary,  Lisson  Grove. 

The  author  commences  his  paper  with 
some  general  introductory  remarks  on  the 
unsatisfactory  results  of  anatomical  re¬ 
searches  in  diabetes,  which  have  hitherto 
thrown  so  little  light  on  the  nature  of  this 
obscure  affection,  that  a  theory  founded 
almost  solely  on  a  consideration  of  the 
phenomena  observed  during  life,  in  which 
the  assimilating  processes  are  supposed  to 
be  impaired  or  perverted*  has,  from  the 
earliest  times,  received  very  general  assent. 
Adopting  this  view  of  its  proximate  c^pse, 
he  then  proceeds  to  relate  three  fatal  exam¬ 
ples  of  the  disease  which  fell  under  his  own 
immediate  observation,  and  in  which  post¬ 
mortem  appearances  were  met  with  in  the 
stomach,  strongly  significant  of  that  organ 
having  been,  at  some  period,  subjected  to  a 
special  morbid  action.  The  first  case  was 
that  of  an  adult  male,  in  whom  the  disease 
was  not  recognised  till  about  a  year  before 
the  author  was  consulted.  The  symptoms 
were  highly  characteristic.  Death  took 


place  under  a  state  of  obstinate  constipation. 
On  a  post-mortem  inspection,  among  other 
lesions,  the  left  upper  lobe  of  the  lungs  was 
found  broken  down  in  its  centre  into  a 
softened  purulent  mas-,  more  like  the  disor¬ 
ganization  from  unhealthy  inflammation, 
than  a  tubercular  vomica.  The  stomach 
was  greatly  dilated,  and  its  walls  very  thin  ; 
its  carJiac  extremity  presented  a  dark  ap¬ 
pearance,  and  its  lining  membrane  was 
softened.  The  bloodvessels  of  this  viscus 
were  unusually  large  and  turgid.  The 
kidneys  were  much  enlarged,  and  double 
their  ordinary  weight.  The  right  freely 
admitted  a  wax  injection  ;  the  left  exhibited, 
under  the  microscope,  the  natural  structure. 
The  subject  of  the  second  case  was  also  an 
adult  male.  He  had  been  getting  thin  and 
weak  for  some  months  before  he  was  seen 
by  the  author,  and  died,  labouring  under  an 
extensive  aphthous  affection  of  the  mouth 
and  fauces,  accompanied  with  symptoms  of 
intense  irritation  of  the  stomach,  pain  at  the 
epigastrium,  eager  craving  for  cold  drinks, 
and  incessant  vomiting.  The  real  nature  of 
the  complaint  was  not  detected  till  two  days 
before  deaths,  when  the  urine  was  found  to 
be  profuse,  limpid,  of  specific  gravity  1038, 
and  strongly  saccharine.  On  inspection, 
the  organ  presenting  the  principal  lesions 
was  the  stomach,  which  was  remarkably 
capacious,  and  on  being  lifted  up  for  exa¬ 
mination  gave  way  posteriorly  at  its  large 
curvature,  allowing  the  escape  of  a  dark- 
coloured  fluid  into  the  abdominal  cavity. 
Its  walls  around  the  rent  thus  caused  were 
very  soft,  and  throughout  the  entire  splenic 
division  reduced  to  extreme  tenuity,  being 
in  some  places  almost  diaphanous.  The 
subject  of  the  third  case  was  a  little  girl, 
onlv  five  years  old,  who  had  been  for  some 
weeks  under  treatment  in  the  country,  for 
what  appeared  to  be  remittent  fever,  and 
was  brought  to  town  for  advice :  when  the 
urine  was  found  to  be  very  copious,  of  great 
density,  the  specific  gravity  ranging  between; 
1040  and  1045,  and  abounding  with  sugar. 
The  constitutional  symptoms  corresponded 
with  the  character  of  the  urine,  and  the 
child  sank  rapidly,  and  died  exhausted.  On 
dissection,  an  unusual  dryness  of  all  the 
tissues  was  observed.  The  kidneys  ap¬ 
peared  to  be  perfectly  sound.  No  tubercles 
could  be  discovered  in  the  lungs,  but  a 
coffee -coloured  fluid,  to  the  amount  of 
several  ounces,  occupied  the  lower  part  of 
the  pleural  sac.  When  this  fluid  was  re¬ 
moved,  the  cavity  of  the  chest  was  seen  to 
communicate  with  the  stomach  by  one  large 
irregular  hole  in  the  walls  of  this  viscus, 
ard  several  smaller  perforations  in  the  dia¬ 
phragm.  The  openings  in  both  corresponded 
exactly,  but  without  any  adhesion  between 
the  opposed  surfaces.  The  structures  bor¬ 
dering  on  the  perforation  were  black,  ragged, 
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and  thin ;  and  the  parietes  of  the  stomach, 
throughout  its  whole  splenic  division,  par¬ 
took  more  or  less  of  this  attenuation.  The 
fluid  removed  from  the  chest  was  inodorous, 
and  found  to  consist  chiefly  of  blood,  epi¬ 
thelium  ,  and  textural  detritus.  After  briefly 
remarking  on  the  treatment  of  these  cases, 
the  author  goes  on  to  review  the  appear¬ 
ances  found  on  dissection,  dwelling  prin¬ 
cipally  on  those  observed  in  the  stomach — 
viz.  the  extreme  attenuation  of  the  coats  of 
the  organ  in  all  the  cases,  and  the  lacera¬ 
tions  and  perforation  in  two  of  them, — 
conditions  allying  them  to  each  other,  and 
denoting,  apparently,  but  different  stages  of 
a  kindred  disorganization.  In  considering 
the  nature  and  import  of  these  changes,  the 
great  question  to  be  solved  is,  whether  they 
are  to  be  regarded  as  pathological  lesions  or 
cadaveric  changes.  As  respects  the  actual 
perforations  in  the  last  case,  the  author  con¬ 
siders  them  to  be  post-mortem  consequences. 
But  though,  under  this  view  of  their  pro¬ 
duction,  they  might  naturally  be  classed 
with  the  perforations  or  erosions  which  were 
attributed  first  by  John  Hunter  to  the  diges¬ 
tive  or  solvent  action  of  the  gastric  juice,  he 
feels  more  disposed  to  rank  them  with  those 
analogous  changes  which,  since  Hunter's 
time,  have  been  noticed  to  occur  in  connec¬ 
tion  with  various  diseases,  some  of  decidedly 
gastric  character,  but  the  greater  number 
not  primarily  referable  to  the  stomach. 
The  facts  thus  brought  into  notice  add  much 
to  the  interest  of  the  subject,  and  consider¬ 
ing  the  force  of  various  objections  urged 
against  the  opinion  of  the  great  physiologist, 
would  seem  to  lead  us  to  take  a  modified 
view  of  the  theory  of  solution,  and  regard 
the  successive  changes  from  softening  to 
attenuation,  and  from  attenuation  to  com¬ 
plete  loss  of  substance,  as  the  work,  not  of 
a  gastric  secretion  in  a  normal  and  healthy 
state,  but  as  the  effects  either  of  that  fluid 
in  an  altered  or  vitiated  state,  or  of  other 
products  secreted  by,  or  generated  in,  the 
stomach,  and  endowed  with  corrosive  pro¬ 
perties  which  do  not  come  into  full  play  till 
after  death,  when  the  tissues  are  already 
enfeebled  and  wasted,  and  no  longer  de¬ 
fended  by  the  vital  forces.  In  diabetes,  the 
sugar  existing  in  the  primae  vise  suggests  a 
fertile  source  of  products  possessing  most 
active  qualities.  Those  which  we  are  most 
acquainted  with  are  the  lactic  and  oxalic 
acids,  both  of  them  hostile  to  the  constitu¬ 
tion,  the  latter  eminently  so.  It  is  admitted, 
however,  that  for  the  confirmation  of  these 
views  and  opinions,  though  they  are  enter¬ 
tained  by  high  authorities,  the  evidence  of 
*  demonstrative  chemistry  is  still  wanting.' 
How  far  they  are  countenanced  by  the 
limited  number  of  facts  brought  forward  in 
the  paper,  the  author  leaves  to  be  deter¬ 


mined  by  future  and  more  extended  obser¬ 
vations. 

Mr.  Prescott  Hewett  said  that  an  ob¬ 
servation  had  been  made  in  the  paper  to  the 
effect  that  he  had  never  found  complete 
perforation  of  the  stomach  after  death. 
Now'  this  was  a  mistake,  as  he  had  seen 
cases  of  the  kind,  and  had  put  up  the  pre¬ 
parations  of  them,  which  were  at  the  pre¬ 
sent  time  in  the  museum  of  St.  George’s 
Hospital.  In  one  of  these  cases  the  per¬ 
foration  was  through  the  diaphragm  into  the 
chest,  and  in  one  the  opening  communicated 
with  the  pericardium.  He  thought  the  mis¬ 
take  must  have  arisen  from  the  question 
whether  he  had  ever  seen  solution  of  the 
stomach  in  connection  with  diabetes.* 

Dr.  Copland  believed  it  w’as  now  quite 
settled  that  diabetes  was  not  a  disease  of  the 
kidney ;  and  he  believed  that  that  organ 
had  nothing  to  do  with  the  disease  beyond 
eliminating  the  fluid  from  the  blood.  The 
disease  was  a  disease  of  assimilation  :  was 
that  error  of  assimilation  primary  or  secon¬ 
dary  ?  Diabetes  was  connected  with  disease 
of  the  liver  or  lungs  in  many  instances  :  he 
had  seen  cases  in  which  one  or  other  of 
these  organs  had  been  diseased,  and  other 
cases  in  which  both  of  them  had  been  im¬ 
plicated.  Nowq  were  these  lesions  primary 
or  secondary  effects  as  regarded  the  diabetic 
disease  ?  Were  the  changes  noticed  in  the 
stomach  in  Dr.  Macintyre’s  case  those  which 
occurred  during  life,  or  post-mortem  ?  He 
(Dr.  Copland)  thought  them  post-mortem. 
Dr.  Copland  then  mentioned  some  of  the 
post-mortem  changes  which  occur  in  the 
alimentary  canal  in  connection  with  diabetes, 
and  concluded  by  referring  to  some  cases  of 
the  complaint  arrested  by  the  use  of  ox -gall 
and  kreosote. 

\  •  • 1 1 

PATHOLOGICAL  SOCIETY 
OF  LONDON. 

April  2d,  1849. 

C.  Aston  Key,  Esq.  in  the  Chair. 

Dr.  Ramsbotham  presented  a  very  interest¬ 
ing  specimen  of 

Extra-Uterine  Feetation. 

This  was  removed  from  a  female,  23 
years* of  age,  unmarried,  and  a  lady’s  maid 
in  a  very  respectable  family  :  it  appeared 
that  she  had  not  menstruated  since  the  early 
part  of  January,  but  had  been  perfectly  well 

*  This  observation  had  reference  to  a  state¬ 
ment  in  the  paper  respecting  the  conflicting  evi¬ 
dence  regarding  the  frequency  of  complete  solu¬ 
tion  of  the  stomach.  It  is  only  necessary  here  to 
say,  that  owing  to  some  mistake  made  in  a  com¬ 
munication  by  an  eminent  surgeon  to  Dr.  Mac- 
intyre,  this  opinion  was  erroneously  attributed 
to  Mr.  Hewett. 
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In  other  respects  until  the  16th  of  March,  I 
■when  a  medical  man  was  sent  for,  in  con¬ 
sequence  of  severe  spasmodic  pain  in  the 
abdomen ;  this  appeared  to  yield  to  treat¬ 
ment,  but  on  the  22d  of  March,  at  6  p.m. 
was  again  summoned,  in  consequence  of 
very  violent  abdominal  pain.  Collapse 
supervened,  and  early  on  the  morning  of 
the  24th,  that  is  to  say,  about  thirty  hours 
after,  she  died.  On  making  a  post-mortem 
examination,  about  two  quarts  of  blood  were 
found  in  the  abdominal  cavity  ;  also  a  foetus, 
about  nine  weeks  old,  together  with  the 
chorion  and  amnion,  and  rudiments  of  pla¬ 
centa  :  the  ovum  was  broken,  and  liq. 
amnii  escaped  ;  in  the  uterus  was  found  a 
deciduous  membrane,  and  the  cervix  was 
plugged  up  with  gummy  matter,  as  in  preg¬ 
nancy. 

Dr.  Ramsbotham  remarked  that  a  curious 
circumstance  connected  with  this  case  was, 
the  very  large  effusion  of  blood  that  had 
taken  place  ;  he  also  said  that  it  had  been 
noticed  by  Josephus,  Astruc,  and  Burdoeh, 
that  extra-uterine  foetation  occurs  most  fre¬ 
quently  in  unmarried  females  :  he  mentioned 
eleven  cases  ot  this  kind  that  had  come 
under  his  own  observation  ;  of  these,  four 
had  died  from  a  similar  cause  to  the  one  now 
brought  before  the  Society,  three  had  died 
during  the  process  of  ulceration  by  which 
nature  had  attempted  to  expel  the  foetus 
when  full  grown,  four  had  recovered — of 
these,  two  passed  the  bones  per  anum,  one 
was  extracted  per  vaginam,  and  one  is  still 
retained. 

Mr.  Gray  presented  a  specimen  of 
Extensive  Caries  of  the  Temporal  Bone. 

S.  B.,  set.  19,  was  admitted,  under  Mr. 
Tatum,  at  St.  George's  Hospital,  Sept.  6th, 
1848.  She  stated  that  two  months  prior  to 
her  entrance,  she  was  attacked  with  inflam¬ 
mation  of  the  right  ear,  which  soon  produced 
partial  deafness  in  that  organ,  and  she  con¬ 
sequently  became  a  patient  of  the  Dean 
Street  Dispensary,  where  it  appears  the 
membranum  tympani  was  twice  punctured 
without  relief.  She  suffered  much  pain, 
and  a  thin  discharge  flowed  constantly  from 
the  meatus.  The  ear  was  carefully  examined 
on  the  21st,  when  the  membrana  tympani 
appeared  to  be  destroyed.  For  several 
days  afterwards,  small  spiculse  of  bone  were 
stated  to  have  come  away  with  the  discharge, 
which  was  very  profuse.  The  sense  of 
hearing  became  now  entirely  lost,  and  the 
functions  of  the  portio  dura  impaired,  which 
became  very  manifest  at  the  end  of  the  first 
week  of  November  (just  three  months  from 
the  commencement  of  the  first  attack  of 
inflammation),  the  mouth  being  then  consi¬ 
derably  drawn  over  to  the  left  side.  The 
bottom  of  the  meatus  is  now  stated  to  be 
occupied  by  a  smooth  glistening  polypoid- 


looking  tumor,  the  nature  of  which,  how¬ 
ever,  was  not  very  clear :  it  increased  in 
size,  became  of  a  pyriform  shape,  and  pre¬ 
sented  itself  externally.  Meanwhile  an 
abscess  formed  in  the  temporal  fossa,  from 
which  pus  was  discharged  from  the  meatus 
by  pressure.  On  the  17th,  this  was  opened 
by  a  small  incision,  and  a  small  quantity  of 
pus  evacuated ;  but  the  oedema  of  the 
surrounding  parts,  which  was  very  considera¬ 
ble,  did  not  subside.  On  the  21st,  the 
tumor  which  had  occupied  the  canal  of  the 
external  meatus  had  become  broken  down, 
or  at  least  had  entirely  disappeared,  and  the 
surrounding  soft  part*  were  less  oedematous, 
but  the  discharge  was  more  profuse,  and 
very  offensive,  and  the  pain  continued  to  be 
exceedingly  severe.  On  the  25th,  the  dis¬ 
charge  somewhat  diminishing,  an  incision 
was  made  through  the  temporal  muscle, 
which  gave  exit  to  a  large  quantity  of  pus, 
with  almost  immediate  relief.  On  Dec.  3d, 
a  second  abscess,  which  had  formed  near  the 
outer  canthus  of  the  eye,  burst  on  the  day 
following  the  opening  of  the  abscess,  and 
gave  exit  to  a  small  quantity  of  very  foetid 
pus  ;  and  a  small  tumor,  similar  to  the  one 
before  described,  again  formed  in  the  meatus, 
and  by  the  9th  occupied  the  greater  part  of 
that  cavity.  A  week  afterwards,  several 
small  portions  of  bone  came  away  from  the 
opening  near  the  outer  canthus,  and  a  con¬ 
siderable  surface  of  carious  bone  was  felt  in 
the  temporal  fossa,  and  over  the  mastoid 
process.  On  the  patient  blowing  her  nose 
forcibly,  pus  was  always  forced  from  the 
cavity  of  the  meatus.  There  now  existed 
behind  the  ear  two  openings,  both  giving 
free  exit  to  matter.  At  the  latter  part  of 
December,  they  were  laid  freely  open,  and 
on  introducing  the  finger  into  the  cavity  of 
the  abscess,  the  mastoid  process  could  be 
felt  denuded,  carious,  and  bathed  in  pus. 
She  had  now  become  very  weak  and  restless, 
and  at  the  commencement  of  January  was 
attacked  with  low  fever;  on  the  11th,  she 
was  reported  as  having  had  a  fit ;  and  on 
the  14th  she  became  delirious,  and  a  re¬ 
markable  alteration  was  observed  in  her 
voice  :  she  gradually  became  more  low  and 
delirious,  but  appeared  occasionally  to  re^ 
cognise  her  friends,  and  died  on  the  19th  of 
January  without  any  other  symptom  super¬ 
vening  which  had  reference  to  the  brain, 
except  a  dilated  state  of  the  pupils. 

In  the  post-mortem  examination  the  dura 
mater  was  found  to  be  very  much  congested, 
and  increased  vascularity  was  detected  in 
that  portion  of  it  which  covered  over  the 
anterior  and  posterior  surfaces  of  the  petrous 
portion  of  the  temporal  bone  :  a  small  quan¬ 
tity  of  lymph  was  found  beneath  it  and  this 
bone.  The  cavity  of  the  arachnoid  con¬ 
tained  a  small  quantity  of  yellow  purulent 
lymph,  and  a  considerable  quantity  of  a 
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similar  substance  was  found  on  the  arach¬ 
noid  membrane,  and  also  beneath  it  in  the 
subarachnoidean  areolar  tissue  at  the  base  of 
the  brain,  covering  over  the  upper  part  of 
the  medulla,  and  surrounding  the  roots  of 
the  nerves  in  this  situation.  The  facial  and 
auditory  nerves  of  the  right  side  appeared 
somewhat  softer  than  natural :  this  effusion 
was  limited  to  the  right  anterior  border  of 
the  pons,  and  extended  for  a  little  distance 
on  the  right  middle  lobe ;  this  lobe  was 
more  vascular  and  softer  than  natural.  The 
ventricles  of  the  brain  were  dilated,  and 
contained  a  considerable  quantity  of  thin, 
yellowish,  opaque  fluid  ;  the  lining  mem¬ 
brane  of  the  ventricles  was  very  vascular, 
more  particularly  on  the  right  side  ;  the 
corpus  callosum,  septum  lucidum,  and  fornix 
were  very  soft,  in  some  parts  being  almost 
diffluent. 

There  was  also  found  extensive  caries  of 
the  mastoid  and  petrous  portions  of  the 
temporal  bone,  the  squamous  portion  being 
also  slightly  implicated.  The  anterior 
portion  of  the  mastoid  process  was  quite 
destroyed,  as  also  were  the  styloid,  vaginal, 
aud  auditory  processes  of  this  bo  e  ;  conse¬ 
quently  the  canal  for  the  facial  nerve,  am' 
the  foramen  by  which  it  gains  its  exit,  were 
wanting,  which  accounts  for  the  facial  palsy  ; 
the  ulceration  only  very  slightly  encroached 
on  the  occipital  bone;  the  mastoid  portion 
of  the  bone  which  forms  the  floor  for  the 
lateral  sinus  was  laid  open  for  the  extent  of 
an  inch  in  length,  and  half  an  inch  in 
breadth,  the  sinus  itself  being  almost  totally 
impervious,  from  the  effusion  of  lymph  into 
its  cavity.  Nearly  the  whole  of  the  base  of 
the  petrous  portion  was  destroyed,  and  the 
cavity  of  the  tympanum  not  only  laid  open, 
but  all  that  portion  of  the  bone  which  forms 
the  posterior  boundary  of  the  middle  fossa 
of  the  skull,  excepting  the  parts  corre¬ 
sponding  to  the  projection  of  the  perpen¬ 
dicular  semi-circular  canal,  was  almost 
completely  destroyed.  The  posterior  part 
of  the  glenoid  cavity,  the  wall  of  the  carotid 
canal,  the  commencement  of  the  zygomatic 
process,  and  the  lower  part  of  the  squamous 
portion,  were  also  very  extensively  ulcerated. 
The  internal  ear  was  also  carious. 

Mr.  Nathaniel  Ward  exhibited  a  spe¬ 
cimen  of 

Rupture  of  the  Peritoneal  Coat  of  a  portion 

of  Small  Intestine,  constituting  a  Femoral 

Hernia,  and  which  had  taken  place 

during  the  application  of  the  taxis. 

A  washerwoman,  set.  52,  came  under  his 
care  in  the  London  Hospital,  on  March  8, 
with  a  left  femoral  hernia,  which  had  been 
down  two  days.  According  to  her  account, 
attempts  at  reduction  had  been  made  on  the 
day  following  its  descent,  and  persisted  in 
for  about  half  an  hour,  and  also  on  tha  sub¬ 


sequent  day  for  about  a  quarter  of  an  hour. 
The  operation  was  performed  almost  imme¬ 
diately  after  her  admission,  without  any 
attempt  at  the  taxis  having  been  made. 
The  hernia  was  reduced  without  the  sac 
having  been  opened,  and  the  only  point  of 
interest  during  the  steps  of  the  operation 
was  the  existence  of  about  an  ounce  of 
opalescent  fluid  between  the  sac  and  its 
immediate  investment,  the  former  present¬ 
ing  a  polished  smooth  surface,  and,  from 
being  extensively  congested,  resembling  the 
appearance  of  the  gut  itself.  A  dose  of 
opium  was  given  on  the  night  of  the  opera¬ 
tion,  and  the  bowels  acted  in  fifty-two 
hours,  an  injection  and  some  small  doses  of 
saline  aperient  medicine  having  been  ad¬ 
ministered  several  hours  before.  She  pro¬ 
gressed  favourably  till  the  afternoon  of  the 
third  day,  when  intermittent  pulse,  clammy 
skin,  and  general  prostration  of  the  powers, 
brought  on  a  fatal  termination  in  the  even¬ 
ing.  In  the  post  mortem  examination  there 
existed  no  appreciable  evidence  of  perito¬ 
neal  inflammation  ;  the  sac  of  the  hernia 
had  not  been  in  any  way  interfered  with  ; 
and  the  fold  of  intestine  which  had  been 
protruded  lay  near  the  mouth  of  the  femoral 
canal.  A  whitish  indented  band  passing 
round  its  neck,  pointed  out  the  tightness  of 
the  stricture,  and  was  more  obvious  inter¬ 
nally  than  elsewhere.  Running  along  the 
middle  of  the  convex  border  of  the  gut,  in  a 
1  ne  with  the  long  axis,  existed  a  rent  of  the 
serous  coat  about  an  inch  long,  and  in  the 
middle  of  the  rent  the  mucous  and  muscular 
tunics  had  become  perforated  by  a  rounded 
aperture,  about  one-fifth  of  an  inch  in  dia¬ 
meter,  extravasation  of  the  contents  of  the 
intestine  having  taken  place  into  the  peri¬ 
toneal  cavity. 

That  the  rupture  of  the  peritoneal  coat 
had  taken  place  during  the  attempts  made  at 
reduction,  was  evident  from  its  extent,  com¬ 
pared  wuth  the  perforated  opening  of  the 
mucous  and  muscular  tunics,  which  had  not 
given  way  till  the  third  day  after  the  opera¬ 
tion,  the  patient  having  progressed  favour¬ 
ably  till  that  period. 

The  effusion  of  fluid  between  the  sac  and 
its  immediate  investment  was  also  in  all  pro¬ 
bability  the  result  of  the  previous  manipula¬ 
tion.  The  case  suggested  in  a  forcible  man¬ 
ner  the  propriety  of  a  guarded  and  cautious 
application  of  the  taxis  in  cases  of  femoral 
hernia,  and  as  far  as  it  was  individually  con¬ 
cerned,  militated  against  the  operation  with¬ 
out  opening  the  sac. 

Also,  for  Mr.  Adams, 

A  specimen  of  Large  Warty  Growth,  be¬ 
tween  the  second  and  third  left  toes, 

of  an  irregularly  triangular  form,  the  base 
below  extending  from  the  anterior  extremi¬ 
ties  of  the  metacarpal  bones,  as  far  forwards 
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as  the  end  of  the  toes.  The  tumor  measured 
from  above  downwards  one  inch,  from  before 
backwards  an  inch  and  a  quarter,  and  the 
base  from  side  to  side  an  inch,  inpinging  on 
to  the  lower  surface  of  the  toes,  particularly 
the  third.  The  narrow  upper  portion  pro¬ 
jected  about  one-fifth  of  an  inch  above  the 
level  of  the  upper  surface  of  the  toes.  On 
making  sections  into  it  vertically  from  below 
upwards,  it  was  found  to  be  composed  of  two 
irregular  portions  :  the  larger  involving  the 
integument  and  subcutaneous  tissue  as  far  as 
the  flexor  sheath  of  the  third  toe,  with  which 
it  was  held  in  close  contact  by  condensed 
cellular  tissue  ;  the  smaller  internal  division 
connected  in  a  similar  manner  with  the 
flexor  sheath  of  the  second  toe.  The  struc¬ 
ture  of  the  tumor  essentially  consisted  of  hy¬ 
pertrophy  of  the  epidermis,  the  papillae,  and 
subcutaneous  tissue.  It  was  very  vascular, 
and  a  large  quantity  of  fibrous  tissue  radiated 
throughout  its  structure,  and  was  mixed  up 
with  much  epithelium.  Its  development 
had  extended  over  a  period  of  10  years,  and 
was  attributed  by  the  patient,  a  female,  aet. 
23  years,  to  the  circumstance  of  her  having, 
when  10  years  old,  run  a  piece  of  glass  be¬ 
tween  the  second  and  third  toe.  From  the 
period  of  its  first  appearance  it  had  gradually 
increased  ;  numerous  local  applications  had 
been  made  use  of,  without  in  any  way  ar¬ 
resting  its  growth ;  and  the  inconvenience 
and  pain  daily  increasing,  the  tumor  was  re¬ 
moved,  together  with  the  two  toes  with 
which  it  was  connected. 


PARIS  ACADEMY  OF  SCIENCES. 

Sitting  of  April  2. 

M.  Retzius  exhibited  a  variety  of  ana¬ 
tomical  preparations,  which  had  been  the 
objects  of  much  microscopic  research  on  his 
part.  They  were — 

1.  Two  specimens  of  the  placenta  of  the 
human  embryo  of  the  fourth  month  ;  that 
is  to  say,  th e  placenta  fcetilis. 

2.  The  electric  column  of  the  torpedo, 
showing  the  lamellar  composition  described 
by  M.  Wagner  in  his  work  on  the  Structure 
of  the  Electrical  Organs  of  the  Torpedo. 

3.  The  corpus  luteurn  of  the  ovary  of  a 
cow  in  the  third  month  of  gestation. 

4.  The  tibia  of  a  human  embryo  of  the 
fourth  month,  injected  by  the  arteries. 

5.  The  human  liver,  and  the  distribution 
of  the  biliary  ducts. 

6.  The  liver  of  a  rabbit. 

M.  Machet  presented  a  communication 
on  a  new  process  for  preparing  “gluten 
cakes”  to  serve  for  food,  in  conjunction  with 
sea-biscuit,  for  the  army. 

Several  communications  were  presented 
on  the  Cholera :  amongst  these  was  one 
from  M.  Ollinet,  who  considers  this  disease 
as  a  most  acute  nervous  affection ;  another 
from  M.  Hurant,  who  calls  attention  to  the 
alteration  pointed  out  in  previous  communi¬ 


cations  in  the  state  of  the  blood  in  cholera 
patients. 

M.  Warmer  presented  a  communication 
on  Affections  of  the  Heart;  and  M.  Gariel, 
some  Observations  on  the  Employment  of 
the  Atmospheric  Pessary. 


CTorregpontience. 


REMARKS  ON  THE  EDINBURGH  EPIDEMIC 
FEVER  OF  1843-44.  BY  JOHN  ROSE 
CORMACK,  M.D.,  EDTN.,  F.R.S.E.,  LATE 
PHYSICIAN  TO  THE  ROYAL  INFIRMARY 
AND  FEVER  HOSPITAL  OF  EDINBURGH. 

Having  long  had  nearly  ready  for  the 
press  a  considerable  supplement  to  my 
monograph  on  the  Epidemic  Fever  which 
prevailed  in  Edinburgh  in  1843-44,  I  have 
hitherto  refrained  from  obtruding  the  follow¬ 
ing  remarks  upon  the  readers  of  the 
Medtcal  Gazette  ;  but  having  resolved, 
from  the  incompleteness  of  some  of  my  ma¬ 
terials,  to  delay,  and  alter  the  plan  of,  my 
appendix,  I  now  desire  to  make  a  short 
personal  statement  on  one  or  two  important 
points,  regarding  which  I  am  unwilling  any 
longer  to  be  misunderstood. 

In  making  this  communication,  it  is  not 
necessary  to  criticise  the  opinions  or  im¬ 
pugn  the  statements  of  any  one.  I  desire 
simply  to  place  my  own  views  in  a  correct 
light,  and  to  re-assert  and  vindicate  that  claim 
to  scrupulous  accuracy  as  to  facts,  which 
was  set  forth  in  my  introductory,  chapter. 
“  The  main  object,”  I  there  said,  “  in  what 
follows,  is  to  present  a  faithful  account  of 
the  natural  history  and  pathology  of  the 
prevailing  epidemic,  along  with  such  details 
of  the  treatment  followed,  as  appear  to  be  of 
practical  importance.  Every  fact  stated  is 
put  forth  almost  in  the  very  words  in  which 
it  was  noted  down  at  the  moment  of  obser¬ 
vation  ; — a  practice  which  ought  to  be  con¬ 
sidered  imperative  on  all  who  venture  to  lay 
the  result  t  of  their  experience  before  the 
profession.  It  cannot  be  denied,  that  great 
hindrance  has  accrued  to  the  improvement 
of  the  science  of  medicine,  from  physicians 
describing  the  phenomena  of  disease,  and 
the  supposed  effects  of  remedies,  from 
general  impressions  remaining  in  their  minds 
after  the  lapse  of  hours,  days,  weeks,  or 
even  longer  intervals, — in  place  of  founding 
their  statements  upon  an  analysis  of  facts 
committed  to  paper  at  the  very  time  they 
were  being  observed,  at  the  bedside  of  the 
living  patient,  or  at  the  dissection  of  the 
dead.”  (p.  1-2.*)  Lest  the  reader  of  Dr. 
Wardell’s  papers  should  be  impressed  with 
the  idea  that  I  did  not  observe  and  record  the 
phenomena  of  the  epidemic  fever  in  the  way 
to  which  I  lay  claim,  I  beg  to  state  that  I 

*  Natural  History,  Pathology,  and  Treatment 
of  the  Epidemic  Fever  at  present  prevailing  in 
Edinburgh  and  other  towns.  1843. 
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scrupulously  followed  out  the  laborious  me¬ 
thod  recommended  in  the  above  extract. 

The  only  two  points  to  which  I  now 
wish  to  call  attention,  are  my  remarks  on 
the  state  of  the  blood ,  and  on  the  question 
of  the  rosy  elliptical  eruption  (of  typhus) 
being  “  always ,”  or  “ almost  always 
absent. 

1.  State  of  the  blood. — In  the  course  of 
my  observations  on  this  subject,  I  say — 
“  Professor  Allen  Thomson  had  the  good¬ 
ness  to  lend  me  his  able  assistance  in  exa¬ 
mining  the  blood  of  a  number  of  my  patients 
by  means  of  the  microscope.  A  few  drops 
were  taken  from  the  thumbs,  on  the  same 
day  (24th  Oct.),  of  about  a  dozen  persons, 
some  of  them  in  the  pyrexial,  and  others  in 
the  apyrexial  stage  of  the  disorder ;  and  it 
was  found  that  in  all  of  them  there  was  an 
unusual  number  of  pus-globules  ;  and  in 
some  cases,  in  addition  to  this,  all  the  glo¬ 
bules  were  found  serrated  and  notched.  One 
gentleman  present  upon  this  occasion  was 
observed  to  have  his  blood  exactly  in  the 
same  state  as  the  fever  patients,  and  within 
two  days  he  was  seized,  and  went  through 
two  mild  attacks,  or  to  use  conversational 
phraseology — the  fever  and  the  relapse. 
The  blood  of  some  other  healthy  persons 
was  also  examined  at  the  same  time  :  it  ex¬ 
hibited  nothing  unnatural,  and  none  of 
these  latter  individuals  have  taken  the  fever, 
although  a  month  has  now  elapsed  since 
the  observation  was  made.”  —  Cormack , 
p.  113-114. 

Dr.  Wardell,  in  speaking  of  the  blood, 
thus  comments  on  the  above  statement : — 

“  On  being  drawn  from  the  veins,  it  was 
of  a  less  formative  consistence  than  natural, 
and  Dr.  Cormack  says  that  the  ‘  crassamen- 
tum  was  a  spongy  mass,  instead  of  a  firm 
fibrinous  clot.’  That  author  also  says  that 
the  microscope  revealed  lesion,  as  evinced 
by  the  presence  of  pus-globules,  and  in  ad¬ 
dition,  that  the  globules  were  found  serrated 
and  notched.  From  inquiries  made  per¬ 
sonally  of  Professor  Allen  Thonfson,  who 
instituted  the  researches,  it  appears  that 
there  mast  have  been  some  misunderstand¬ 
ing  on  the  part  of  Dr.  Cormack,  as  the 
former  did  not  corroborate  the  statement 
which  is  made  by  the  latter  in  his  work. 
Pus-globules  certainly  did  not  exist  in  the 
blood.  In  order  to  be  fully  satisfied  on  this 
point,  I  procured  the  blood  of  a  number  of 
patients  in  different  stages  of  the  disease, 
which  my  friend  and  late  teacher  Dr. 
Hughes  Bennett  (whose  histological  acquire¬ 
ments,  especially  with  regard  to  morbid 
anatomy,  are  well  known  to  the  profession), 
had  the  kindness  to  carefully  examine,  and 
this  gentleman  assured  me  that  no  pus- 
globules  existed,  nor  yet  the  serrated  and 
notched  appearance  as  reported  to  have 
been  observed  by  Professor  Thomson.” — 
Wardell.  (Med.  Gaz.  p.  83-84). 


There  was  no  “  misunderstanding”  on 
my  part.  I  have  now  before  me  the  original 
notes,  drawn  up  by  Dr.  Allen  Thomson 
and  myself,  of  the  observations  made  on  the 
24th  October,  1843,  which  were  intended 
to  be  the  commencement  of  a  series  ;  which, 
unfortunately,  we  found  it  impossible  to 
continue.  These  notes  were  made  at  the 
time  of  observation,  with  the  blood  still 
under  the  microscope,  and  are  illustrated 
bv  numerous  sketches  by  Dr.  Thomson  of 
the  notched  and  serrated  blood-globules. 
The  followingis  an  exact  transcript  of  a  por¬ 
tion  of  our  original  minute,  in  the  handwriting 
of  Dr.  Thomson  : — “  24th  October,  1843. — 
Observations  made  on  the  blood.  1.  James 
Laing. — Blood  contains  a  large  quantity  of 
colourless  globules,  of  two  sizes  :  one  set 
slightly  larger  than  the  blood-globules  ;  the 
other  fewer  in  number,  and  exactly  similar 
to  the  globules  described  as  pus-globules. 
2.  Rose. — Globules  very  much  broken  up, 
and  ragged  on  the  edges  ;  very  few  colour¬ 
less  globules;  a  few  of  the  largest  size,” 
&c.  &c.  In  the  other  ten  cases,  we  have 
noted  similar  appearances  almost  in  the  same 
words. 

I  do  not  wish  to  attach  much  value  to  the 
above  observations  of  one  day,  as  illustrating 
the  state  of  the  blood  in  an  epidemic  which 
lasted  for  many  months.  I  merely  protest 
against  these  observations,  which  were  care¬ 
fully  made,  and  as  faithfully  recorded,  being 
described  as  a  “  misunderstanding” — upon 
the  faith  of  Dr.  Wardell’s  reminiscence  of  a 
conversation  with  Dr.  Thomson,  and  on  Dr. 
Hughes  Bennett’s  microscopic  observations, 
made,  I  have  no  doubt,  with  skill  and  accu¬ 
racy,  but  made  at  a  different  time ,  on  the 
blood  of  other  persons,  labouring,  I  believe, 
under  another  kind  offerer. 

When  the  objects  were  being  looked  at,  I 
remember  Dr.  Thomson  stating,  that  he  was 
always  distrustful  of  microscopic  observa¬ 
tions  made  on  the  blood  corpuscles  ;  and 
more  especially  as  to  the  jagged  appearance 
of  their  margin,  as  he  thought  he  had  seen  a 
great  variety  in  the  phases  of  that  appear¬ 
ance,  according  to  differences  in  the  mode  of 
observation,  such  as  the  way  in  which  the 
blood  was  spread  on  the  glass,  the  time  it 
was  allowed  to  remain  there,  the  degree  of 
drying  before  it  was  covered,  and  the  state 
of  cleanness  of  the  glass  plates.  It  was, 
therefore,  with  these  sources  of  fallacy  pre¬ 
sent  to  my  mind,  that  I  avoided  generalizing, 
and  strictly  confined  my  statement  to  what 
had  been  actually  seen  in  the  blood  of  twelve 
persons,  on  the  26th  of  October,  1843.  It 
must  be  admitted,  however,  that  in  so  far  as 
a  limited  number  of  observations  are  to  be 
trusted  (and  with  the  reservations  implied 
above),  there  is  reason  to  believe  that  we  saw, 
in  the  blood  examined,  an  abnormal  degree 
of  the  ragged  margin,  as  well  as  a  greater 
number  of  the  corpuscles  called  pus-globules. 
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It  is  not,  however,  because  I  attach  impor¬ 
tance  to  these  microscopic  observations  that 
I  have  said  so  much  upon  the  subject,  but 
because  I  feel  that  whatever  faults  may  be 
charged  against  my  work,  it  has  the  merit  of 
being  as  faithful  a  record  of  my  experience  of 
the  fever  up  to  the  date  of  its  publication  in 
December,  1843,  as  could  have  been  pro¬ 
duced.  No  one  could  have  been  more  pains¬ 
taking,  for  every  case  was  written  with  my 
own  hand,  or  to  my  dictation,  at  the  bedside 
and  in  the  anatomical  theatre,  by  my  accom¬ 
plished  assistants,  Br.  Heude  and  Mr.  John 
W.  Reid. 

2.  The  eruption. — At  page  84,  in  sum¬ 
ming  up  the  distinctive  characters  of  the  dis¬ 
ease,  I  say — “  The  rosy  elliptical  eruption 
is  absent  in  almost  every  case  in  the  present 
epidemic.”*  Had  my  work  been  published 
at  the  close  of  the  epidemic  (or  even  some 
months  later), the  word  “almost’'  would  have 
been  deleted  from  the  above  sentence.  I  had 
then  become  quite  satisfied  that  the  doctrine 
first  promulgated  by  Professor  Henderson, 
in  his  clinical  lectures, f  and  soon  generally 
adopted  in  Edinburgh,  was  correct — viz. 
that  the  eruption  characteristic  of  typhus  had 
neveroccurred  in  the  “relapsing”  epidemic  of 
1843-44  ;  and  that  the  two  fevers  were  the 
products  of  different  morbid  poisons.  This 
fact  became  very  strikingly  manifest  towards 
the  close  of  the  epidemic  to  which  my  mono¬ 
graph  refers,  when  the  ordinary  Edinburgh 
typhus  began  to  rage.  We  had  our  con¬ 
valescents  from  the  expiring  epidemic  of  the 
relapsing  fever  frequently  seized  with  the 
exanthematous  typhus  then  setting  in  ;  till 
such  time,  as  typhus  cases  were  kept  apart 
from  those  recovering  from  the  relapsing 
fever.  I  have  notes  of  nineteen  patients 
who  went  through  unequivocal  attacks  of 
both  fevers  ;  and  other  physicians,  I  know, 
kept  records  of  a  much  greater  number  of 
similar  instances.  I  forbear  at  present  en¬ 
larging  upon  this  question,  as  it  is  enough  to 
say,  that  the  evidence  was  so  palpable  and 
overwhelming,  that  (upon  the  unanimous  re¬ 
presentation  of  the  physicians)  the  managers 
of  the  infirmary  and  fever  hospitals  framed 
rules  to  save  those  convalescent  from  the 
first  epidemic  from  exposure  to  the  conta¬ 
gion  of  the  incipient  typhus  epidemic.  I 
believe  the  care  with  which  these  rules  were 
framed,  and  the  zeal  with  which  they  were 
enforced,  saved  many  lives. 

In  speaking  of  my  views  regarding  the 
eruption,  Dr.  Wardell  seems  (1  believe  with¬ 
out  intending  it)  to  accuse  me  of  dogmatism. 
“Dr.  Cormack,”  says  he,  “comes,  and 
rather  sweepingly,  to  the  conclusion  that 
the  elliptical  spots  were  observed  in  epidemic 

*  My  work  was  published  on  the  20th  Decem¬ 
ber,  1843. 

f  Afterwards  in  the  Edin.  Med.  and  Surg. 
Journal  for  January,  1844. 


cases,  although  he  is  enabled  to  indicate  but 
cne  individual,”  &c.  I  erred,  as  I  soon 
discovered,  and  have  now  admitted,  as  to 
the  case  referred  to  ;  but  when  I  proclaim 
this  error,  and  unreservedly  give  in  my  adhe¬ 
sion  to  Dr.  Henderson’s  doctrine,  I  must  in 
justice  to  myself,  be  allowed  to  extract  the 
following  paragraph,  as  it  shows,  that  from 
the  very  first  I  contemplated  the  chance  of 
having  to  alter  or  modify  my  opinion  : — 

“  If  some  think,”  said  I,  “  that  on  this 
point  there  has  been  exhibited  an  undue  reluc¬ 
tance  to  enter  fully  upon  an  important  patho¬ 
logical  inquiry,  I  beg  to  remind  them,  that 
data  are  yet  wanting  to  entitle  us  to  discuss  it 
fairly,  andwithprofit.  Thismay  be  attempted 
in  a  subsequent  publication,  at  the  close  of  the 
epidemic  ;  in  the  mean  time  let  the  remark 
of  Rousseau  be  remembered,  ‘  that  the  truth 
is  in  the  facts,  and  not  in  the  mind  which 
observes  them  and  it  is  hoped  that  some 
important  facts  have  been  even  here  com¬ 
municated  as  contributions  to  this  part  of 
the  pathology  of  the  fever.”  (Op.  cit.  p. 
107.) 

Though  I  have  much  to  add  to,  I  am 
anxious  to  announce  that  I  have  little  to 
alter  in  my  description  of  the  epidemic  of 
1843-44. 

It  was  thus  that  I  summed  up  the  Positive 
and  Negative  Characters  of  the  disease  : — 

“  The  present  epidemic  possesses  positive 
and  negative  characters,  strikingly  distin¬ 
guishing  it  from  the  fever  which  generally 
prevails  in  Edinburgh,  viz. — 

“1.  The  sudden  and  violent  invasion  of 
the  disease. 

“  2.  Bronzing,  leadening,  or  purpling  of 
the  countenance  before  and  after  seizure. 

“  3.  The  almost  uniform  occurrence  of 
one  or  more  relapses. 

“4.  The  unusual  number  of  cases  with 
yellow  skin,  black  vomit,  and  haemorrhage. 

“  5.  The  short  duration  of  the  pyrexial 
state,  and  its  mode  of  termination. 

“6.  The  severe  muscular  and  articular 
pain. 

“  7.  The  rosy,  elliptical  eruption  resem¬ 
bling  measles  is  absent  in  almost  every  case 
in  the  present  epidemic. 

“  Whilst  these  are  the  principal  characters 
which  distinguish  the  two  epidemics,  they 
also  exhibit  other  marked  differences :  for 
instance,  in  that  which  now  prevails —  ' 

“  8.  Severe  vomiting  is  much  more  com¬ 
mon  ;  as  are  likewise  gastric,  gastro- hepatic, 
gastro-splenic,  and  gastro-enteric  symp¬ 
toms.”  (Op.  cit.  p.  84.) 

The  amendment  which  I  have  to  make  on 
the  above  summary,  is  simply  the  deletion 
of  the  word  “  almost,”  in  the  seventh  para¬ 
graph  ;  but  it  is  so  important  and  essential 
a  correction,  that  it  has  seemed  proper  to 
make  it  thus  publicly. 

Putney,  1849. 
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DR.  SIMPSON  ON  THE  DISCOVERY  AND 


DR.  J.  Y.  SIMPSON  ON  THE  DISCOVERY 
AND  CONSTRUCTION  OP  THE  AIR- TRACTOR. 

[As  Dr.  Simpson  has  not  yet  had  an  op¬ 
portunity  of  making  a  statement  in  reply  to 
the  charge  brought  against  him  by  Dr. 
Mitchell,  on  the  subject  of  the  air-tractor, 
we  consider  it  only  fair,  on  the  audi  alte¬ 
ram  partem  principle,  to  insert  the  iollowing 
letter.] 

Sir, — It  certainly  was  neither  my  wish 
nor  intention  to  join  in  the  controversy  rela¬ 
tive  to  the  air-tractor,  which  you  have 
lately  given  in  the  pages  Of  the  Gazette. 
But  as  you  have  thought  fit  to  write  edito¬ 
rially  on  the  matter,  in  your  last  number ; 
and  as  your  own  remarks,  and  those  of  your 
correspondents,  are,  I  think,  calculated  to 
do  me  unintentional  injustice,  I  hope  you 
will  excuse  me  troubling  you  with  one  or 
two  observations  merely  in  my  own  personal 
defence. 

1.  In  the  Gazette  for  March  23rd,  you 

published  a  short  anonymous  letter  con¬ 
taining  the  following  accusation  :  “  Dr. 

Simpson,  of  Edinburgh,  lays  claim  to  the 
merit  of  discovering  the  applicability  of 
atmospheric  pressure  in  aid  of  delivery.” 
Now  this  accusation  is  totally  groundless, 
because  it  is  totally  untrue.  I  never  laid 
claim  to  any  such  merit.  On  the  contrary, 
I  have  always  given  it  to  whom  it  is  due, 
viz.  to  Dr.  Arnott.  In  the  first  published 
notice  of  the  subject,  I  quoted  in  full  Dr. 
Arnott’s  own  words,  in  which  he  suggests 
the  principles  of  the  instrument.  Could  I 
do  more  ?  Let  me  add,  that  Dr.  Arnott 
first  published  the  suggestion  in  1827  ;  and 
at  that  time  the  Editor  of  the  Medical 
Gazette  both  derided  the  proposition  and 
its  originality.* 

2.  Dr.  Mitchell  sets  out  in  the  first  sen¬ 
tence  of  his  first  letter  to  me,  as  given  in 
your  pages,  with  stating  “  I  was  rather 
surprised  to  find  that  you  had  not  acknow¬ 
ledged  me  (Dr.  Mitchell)  as  the  discoverer 
of  the  application  of  the  principle  in  such 
instrument.”  I  have  already  stated  that  I 
gave  the  merit  where  I  deemed  the  merit 
due,  viz.,  to  Dr.  Arnott ;  and  I  was  not, 
till  the  last  month,  in  the  slightest  degree 
aware  that  Dr.  Mitchell  had  in  any  way 
attended  to  the  subject,  though  I  knew  that 
other  gentlemen  had  made  attempts  to 
reduce  Dr.  Arnott’s  suggestion  to  practice, f 

*  “We find  the  old  sucking-horn  of  Hildanus 
brought  into  use  for  a  mostextraordinary  pur¬ 
pose,  being  no  less  than  to  draw  the  child  out  of 
the  womb.  And  we  find  a  renewal  of  that  most 
absurd  idea,  noticed  in  Park’s  work,  and  so  well 
ridiculed  in  Mr.  John  Bell’s  ‘  Principles  of  Sur¬ 
gery,’ of  applying  a  child’s  sucke r  to  raise  de¬ 
pressions  of  the  fractured  skull.  Where  is  the 
limit  to  absurdity  ?”— Medical  Gazette,  vol.  i. 
p.  219. 

t  As,  for  instance,  Mr.  Paul,  one  of  the  best 
pupils  that  attended  my  class  during  the  same 
year  as  Dr.  Mitchell.  Mr.  Paul  proceeded  in 


— but  without  success.  I  feel  certain  that 
if  Dr.  Mitchell  will  only  get  an  instru¬ 
ment  constructed  on  his  proposed  plan  (as 
given  in  the  sketches  he  has  sent  me  in  his 
first  letter),  he  will  find,  I  believe,  that  it  is 
powerless  and  useless,  and  that  it  is  not 
applicable  in  practice. 

Let  me  add,  that  Lam  sure  that  no  man 
can  honestly  accuse  me,  on  any  occasion,  of 
ever  failing,  either  in  lecturing  or  in  writing, 
to  do  every  possible  justice  in  my  power  to 
other  investigators,  and  in  distributing 
suam  cuique,  as  far  as  my  knowledge  went. 

3.  In  the  first  published  notice  of  the  air- 
tractor  (see  Monthly  Journal  for  February, 
p.  556,  and  Medical  Gazette  for  March 
16,  p.  480),  after  mentioning  the  first  case 
in  which  it  was  tried,  in  December  last,  I 
added  that  I  “  was  not  aware  that  any  one 
had  applied  practically  this  obstetric  means 
before  it  was  employed  in  the  case  detailed. 
But  the  idea  of  using  such  a  power  had  been 
long  ago  proposed  by  a  gentleman  for 
whose  works  and  talents  they  all  entertained 
the  utmost  respect, — Dr.  Neil  Arnott,  of 
London.  In  his  admirable  work  on  Physics, 
Dr.  Arnott  alludes  to  the  subject  in  the 
following  words,”  &c. 

In  commenting  upon  this  statement,  Dr. 
Mitchell,  in  the  Gazette  (p.531),  observes, 
— “  He  (Dr.  Simpson)  states  that  no  one 
before  himself,  as  far  as  he  was  aware,  had 
made  a  practical  application  of  Dr.  Arnott’s 
suggestion.  The  medical  public  (adds  Dr. 
M.)  will  now  see  that  he  must  have  been 
perfectly  well  aware  of  its  previous  applica¬ 
tion  by  me.”  Now  I  still  believe,  that  up 
to  the  time  at  which  the  above  notice  was 
published  by  me,  no  one  had  applied  the 
aforesaid  principle  in  practice.  Dr.  Mitchell 
avers  he  had  applied  it  previously.  If  Dr. 
Mitchell  will  give  the  date  of  any  case  or 
cases  in  which  he  applied  it,  that  date  would 
settle  the  question  ;  and  I  will  at  once 
yield  the  the  point  if  I  am  wrong. 

4.  In  answer  to  Dr.  Mitchell’s  first  letter, 
I  assured  him  that  in  the  construction  of  the 
air-tractor  I  received  no  hint  or  suggestion 

from  his  competition  exercises,  and  that  I 
never,  as  far  as  I  knew,  looked  at  these 
exercises,  as  the  whole  were  entrusted  to 
others  to  decide  upon.”  Allow'  me  to  add, 
that  not  only  did  I  not  read  Dr.  Mitchell’s 
exercises,  or  those  of  the  other  competitors 
(four  of  whom  were  awarded  with  prizes), 
but  up  to  the  date  of  his  letter  to  me  I 

the  matter  much  further  than  Dr.  Mitchell.  He 
did  not,  like  Dr.  M.,  merely  write  and  theorise 
about  an  instrument,  but  tried  to  make  one. 
Dr.  Mitchell  alludes  to  my  suggesting  the  inves¬ 
tigation,  as  a  fit  subject  for  the  ingenuity  of  my 
pupils,  in  1847-48.  When  lecturing,  I  have 
always  been  constantly  in  the  habit  of  directing 
specially  the  attention  of  my  pupils  from  time 
to  time  to  subjects  open  for  new  inquiry,  and 
tried  to  stimulate  them  to  think  on  such  matters 
for  themselves,  write  their  theses  on  them,  &c. 
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never  heard,  from  himself  or  from  any  other 
person,  the  most  distant  hint  of  any  ideas  of 
his  about  the  construction  of  an  air-tractor. 

On  asking  Dr.  Duncan,  who  read  the 
exercises  over,  he  assures  me  that  from  the 
time  of  his  looking  over  the  papers  till  I 
showed  him  Dr.  Mitchell’s  letter,  he  had 
no  remembrance  whatever  of  Dr.  Mitchell 
alluding  to  the  subject;  and  his  observations 
on  it,  let  me  add,  must,  I  think,  have  been 
most  entirely  out  of  place  in  such  exercises, 
as  none  of  the  twelve  questions  given  out 
referred  at  all  to  instrumental  delivery.  If 
Dr.  Duncan  did  not  attend  to  such  a  subject 
thus  irrelevantly  introduced  into  the  exer¬ 
cises,  and  in  which  subjects  he  (Dr.  Duncan) 
was  in  no  respect  interested,  I  do  opine  he 
was  in  no  degree  to  blame,  as  you  seem  to 
think  he  was.* 

5.  In  my  note  to  Dr.  Mitchell  (see 
Gazette,  p.  520),  I  stated  that  “  I  had 
thought  and  talked  often  of  making  an  air- 
tractor,  such  as  I  have  latterly  constructed, 
long  before  you  were  my  pupil.” 

Dr.  Mitchell  affects  to  doubt  this.  I 
have  mentioned  Dr.  Arnott’s  suggestion  and 
the  subject  publicly,  at  more  or  less  length, 
every  year  in  lecturing,  since  I  commenced 
teaching  midwifery,  ten  years  ago.  It  very 
seldom  does  happen  that  a  subject  of  mere 
medical  conversation  happens  to  be  a  sub¬ 
ject  of  actual  record ;  but  in  this  case  it 
oddly  and  fortunately  enough  happens  that 
it  is  so.  In  February,  1848,  six  or  eight 
w'eeks  before  Dr.  Mitchell’s  prize  exercises 
were  written  in  my  class  rooms,  Dr.  Clay, 
of  Manchester,  was  calied  down  profes¬ 
sionally  to  Edinburgh,  to  perform  the 
operation  of  ovariotomy.  In  his  Obstetric 
Journal  for  1st  February  last,  Dr.  Clay,  in 
speaking  of  the  air-tractor,  the  utility  of 
which  he  doubts,  observes  : — “The  instru¬ 
ment  is  not  new  to  us,  having  conversed 
with  Dr.  Simpson  a  year  ago  on  the  subject.” 
(p.  60. )f  At  last,  in  December,  1848,  I  was 
induced  to  set  about  the  construction  of  a 
proper  instrument  in  consequence  of  witness¬ 
ing,  in  the  Royal  Infirmary  here,  some  trials 
with  the  artificial  French  leech  ;  and  at  first 
I  thought  that  an  exhausting  cylinder  and 


*  Of  course  we  do  not  blame  Dr.  Duncan  for 
want  of  memory.  As  Dr.  D.  decided  against  Dr. 
Mitchell,  he  must  have  read  his  papers  ;  and  we 
confess  that  it  appeared  extraordinary  to  us,  that 
although  no  long  time  had  elapsed,  be  did  not 
recollect  that  a  description  of  an  air-tractor  had 
been  given  in  one  of  the  exerc  ses,— when  public 
notice  was  so  strongly  called  to  the  invention  by 
Dr.  Simpson.  It  is  evident,  however,  from  Dr. 
Simpson’s  statement,  that  he.  Dr.  S.,  knew 
nothing  of  the  contents  or  relative  merits  of  the 
papers,  and  that  Dr.  Duncan  had  wholly  forgotten 
this  reference  to  the  air-tractor. — Ed.  Gaz. 

t  Dr.  -impson  h.  s  forwarded  to  us  a  letter 
from  Dr.  Paterson,  by  which  it  appears,  that  so 
long  back  as  the  year  1836  the  subject  of  the  air- 
tractor  had  been  discussed  by  them.  —  Ed.  Gaz. 


piston,  on  the  same  principle,  would  answer 
best.  In  pursuing  the  invest igation  after  it 
was  once  begun,  I  had  to  make  innumerable 
trials  with,  and  changes  on  the  instrument 
before  I  obtained  a  form  practically  and 
really  useful. 

6.  Dr.  Mitchell  purports  to  report  cor¬ 
rectly,  to  you  and  to  your  readers,  various 
circumstances  relative  to  my  statements  in 
lecturing  and  awarding  the  prizes,  &c.  ;  and 
founds  various  conclusions  upon  his  own 
memory  for  his  own  argument.  Dr. 
Mitchell  says,  that  in  my  lectures  I  stated 
that  I  had  “  attempted  in  vain,'  at  the  Edin¬ 
burgh  Maternity  Hospital,  to  apply  a  leather 
sucker  to  a  child’s  head.”  I  did  not  state 
any  thing  of  the  kind,  because  I  never  made 
any  such  attempt.  I  never  tried  till  last 
December  to  apply  the  principle  in  actual 
practice. 

Lastly  :  Permit  me  to  observe  again,  that 
we  are  indebted  to  Dr.  Arnott  for  first  sug¬ 
gesting  the  “applicability  of  atmospheric 
pressure  in  aid  of  delivery.”  And  if  I  have 
any  claim  to  any  merit  in  the  matter,  it  is 
this, — that  after  Dr.  Arnott’s  idea  had  lain 
dormant  and  useless  for  twenty  years,  I 
reduced  Dr.  Arnott’s  suggestion  to  actual 
practice, — was  the  first  to  construct  a  useful 
and  applicable  air- tractor, — the  first  to  use 
such  an  instrument  in  practice, — and  the  first 
to  point  out  the  cases  fit  for  its  use.  Fur¬ 
ther,  in  the  construction  of  the  air-tractor 
I  was  indebted  to  no  one  but  Dr.  Arnott,  in 
even  the  remotest  degree,  for  any  hint  or 
aid  whatever.  I  may  be,  perhaps,  excused 
for  adding,  that  I  have  now  employed  it 
repeatedly,  both  in  cephalic  and"  pelvic  pre¬ 
sentations,  and  both  when  the  head  was  still 
high  above  the  brim,  and  already  sunk  into  the 
pelvic  cavity ;  and  I  believe  that  the  con¬ 
struction  of  the  air-tractor  is  still  very  far 
from  being  so  perfect  as  it  will  yet  be 
rendered. 

Yours,  &c., 

J.  Y.  Simpson. 

Edinburgh,  7th  April,  1849. 


JMctilcal  SntelUgeiue* 


st.  luke’s  hospital  for  lunatics, 
physicians’  report  for  1848. 

It  will  be  seen  by  reference  to  the  statistical 
tables,  that  205  patients  have  been  admitted 
during  the  past  year;  106  were  discharged 
as  recovered,  64  were  uncured,  10  were  re¬ 
moved  at  the  request  of  friends,  17  were 
discharged  as  paralytic,  &c.,  11  died;  giving 
a  per  centage  of  58^  as  cured,  35^-  uncured, 
and  6t\j  of  deaths.  The  proportion  of  re¬ 
coveries  this  year  has  been  less  than  that  of 
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1847,  and  more  than  that  of  1846.  In 
1847  it  was  64£  per  cent.,  being  certainly 
above  the  average  ;  while  in  1846  it  was  57§ . 
The  per  centageof  cures  from  1751  to  1760, 
was  59  and  a  fraction  ;  that  from  1831  to 
1840  was  58§,  so  that  the  per  centage  of 
the  present  year  is  a  fair  average  one  com¬ 
pared  with  that  of  former  years. 

The  general  health  of  the  patients  has,  on 
the  whole,  been  good.  Two  cases  of  Asiatic 
cholera  occurred  in  October.  In  one  of 
these  all  the  symptoms  usually  present  in 
this  disease  manifested  themselves,  and,  but 
for  the  prompt  treatment  of  the  then  resident 
medical  officer,  the  patient  would  in  all 
probability  have  died.  In  consequence  of 
these  cases,  and  of  the  frequent  occurrence 
of  diarrhoea,  which  appeared  at  the  same 
time,  your  physicians  took  immediate  steps 
to  prevent,  as  far  as  possible,  the  recurrence 
of  other  cases.  The  diet  of  the  patients  was 
improved,  strict  attention  was  directed  to  be 
paid  to  the  ventilation  of  the  galleries,  and 
to  the  cleanliness  of  the  patients ;  and  we 
are  thankful  to  say  that  no  other  case  of 
cholera  has  occurred.  Your  physicians 
could  not  but  recollect  that  the  epidemic 
cholera  of  1832  succeeded  the  influenza  of  a 
previous  year;  and  the  cholera  of  1848 
succeeded  the  influenza  of  1847,  in  the 
November  of  which  year  no  less  than  100 
cases  of  influenza  occurred  in  the  hospital  ; 
and  it  will  be  remembered  that  in  the  autumn 
of  1833,  23  patients  were  attacked  with  cho¬ 
lera,  of  whom  19  died. 

Of  the  individual  cases  to  which  the  at¬ 
tention  of  the  General  Court  should  be 
directed,  two  are  those  which  came  specially 
under  the  notice  of  the  Commissioners  in 
Lunacy.  Of  these,  one  continues  precisely 
in  the  same  state ;  the  other — viz.  a  fish 
salesman,  was  in  July  last  attacked’  with 
great  depression  of  spirits,  and  violent  pain 
in  the  head  :  this  was  followed  by  a  pa¬ 
roxysm,  during  which  he  broke  some  squares 
of  glass,  and  asserted  that  he  was  com¬ 
manded  by  the  Almighty  to  do  so  ;  he  tore 
his  clothes  to  shreds,  was  indecent  in  his 
conduct,  and  dirty  in  his  habits. 

With  respect  to  accidents  which  have  oc¬ 
curred  in  the  past  year,  we  have  to  report 
one  case  of  fracture  of  the  thigh-bone,  and 
another  of  fracture  of  the  cranium,  both  of 
which  unfortunately  terminated  fatally,  the 
former  after  a  long  period,  the  latter  speedily 
after  the  occurrence. 

Considering  how  seldom  accidents  of  this 
sort  happen,  we  have  reason  for  thankfulness 
that  we  have  not  more  to  report  as  having 
occurred  in  a  hospital  where  every  species  of 
insanity  is  admitted,  from  the  suicidal 
melancholic  to  the  homicidal  maniac  ;  and 
we  have  reason  also  to  acknowledge  the  care 
of  those  whose  duty  it  is  constantly  to  super¬ 
intend  the  patients,  whose  eye  is  upon  them 


at  all  hours  of  the  day  and  night,  and  whose 
duties  are  sometimes  so  arduous,  that  we 
have  recommended  an  additional  nurse  to 
be  employed  to  share  their  labours.  Nor 
have  we  less  reason  to  acknowledge  the  able 
superintendence  of  those  more  immediately 
placed  over  them, — we  mean  the  resident 
officers  of  the  establishment ;  and  when  we 
consider  what  has  taken  place  in  the  past 
year,  we  have  greater  reason  for  calling  the 
attention  of  the  General  Court  to  this  sub¬ 
ject. 

A.  J.  Sutherland,  M.D.,  Oxon. 

1,  Parliament  Street. 

F.  R.  Philp,  M.D.,  Cantab. 

25,  Grosvenor  Street,  Grosvenor  Square, 
and  Kensington  House,  Kensington. 

Synopsis  oj  the  Two  Classes  of  Patients. 
Jan.  1, 1848—  Curable.  Incurable.  Total. 

On  the  Books  .  .  .  120  101  221 

Admitted .  205  4  209 


325  105  430 

Discharged ....  208  7  215 

Remaining  in  the 

Hospital .  117  98  215 

Males.  Females.  Total. 
Average  weekly  number  of 

patients  in  the  Hospital  91  125  216 

Average  number  of  patients 

attending  chapel  ....  33  35  68 


Hereditary  Predisposition  of  Curable  Pa¬ 
tients,  admitted  during  1848. 


Male. 

Female. 

Total. 

Hereditary  .... 

20 

38 

58 

Not  hereditary .  . 

49 

85 

134 

Not  ascertained  . 

2 

11 

13 

i 

71 

134 

205 

Ages  of  Curable  Patients,  admitted  during 
1848. 


Male. 

Female. 

Total. 

From  13  to  15  yrs. 

1 

— 

1 

,,  15  ,,  20  ,, 

2 

9 

11 

,,  20  ,,  25  ,, 

11 

8 

19 

„  25  „  30  „ 

9 

21 

30 

,,  30  ,,  35  ,, 

7 

20 

27 

,,  35  ,,  40  ,, 

8 

18 

26 

„  40  „  45  „ 

5 

16 

21 

,,  45  ,,  50  ,, 

13 

12 

25 

„  50  „  55  „ 

6 

8 

14 

,,  55  ,,  60  ,, 

4 

9 

13 

,,  60  ,,  65  ,, 

3 

11 

14 

,,  65  ,,  /0  ,, 

2 

2 

4 

71 

134 

205 
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Number  of  Deaths ,  Curable  and  Incurable , 
during  the  year  1848,  shewing  the 
assigned  causes  thereof. 


' 

Male. 

Female. 

Total. 

Disease  of  Liver  . 

1 

-  -  - 

1 

Erysipelas  .... 

2 

2 

Pneumonia  .  .  . 

— 

1 

1 

Phthisis . 

— 

1 

1 

Exhaustion  .  .  . 

1 

3 

4 

Apoplexy  .... 

■ — 

1 

1 

Hepatitis  .... 
Effusion  of  blood  "I 

1 

— 

1 

on  the  brain,  ( 
caused  by  ex-  f 
ternal  injury .  . ) 

— 

1 

1 

Natural  Decay  .  . 

— 

1 

1 

Cancer  of  Uterus 

— 

1 

1 

Disease  m*Heart . 

— 

1 

1 

Apoplexyof  Lungs 

— 

1 

1 

5 

11 

16 

k 

ADMISSION  OF  FEMALES  AS  MEDICAL 

PRACTITIONERS  IN  THE  UNITED  STATES. 

A  DOCTRESS  IN  MEDICINE. 

The  Boston  Medical  and  Surgical  Journal, 
in  giving  an  account  of  the  medical  com¬ 
mencement  of  the  Geneva  (N.  Y.)  Medical 
College,  at  the  close  of  the  recent  lecture 
term,  reports  that  the  diploma  of  M.D.  was 
conferred  for  the  first  time  on  one  of  the 
fair  sex.  Last  season,  much  was  said  of  the 
sensation  produced  by  a  female  student 
attending  lectures  in  that  institution,  Miss 
Elizabeth  Blackwell,  who  evinced  a  perse¬ 
vering  determination  to  be  regularly  edu¬ 
cated  to  the  profession.  She  has  finally 
triumphed,  and  the  Journals  thus  describe 
the  public  ceremonies,  which  took  place  on 
the  23rd  of  January,  when  the  lady  had 
conferred  upon  her  the  degree  which  she 
had  sought : — “  Next  followed  the  presenta¬ 
tion  of  the  diplomas.  All  eyes  were  fixed 
in  expectation.  The  young  men,  in  groups 
of  three  and  four  at  a  time,  were  called 
upon  the  platform,  and  received  their  parch¬ 
ment — 17  were  graduated.  Then  was 
called  “  domina  Blackwell  Miss  B. 
ascended  the  stage.  The  audience  held  their 
breath.  The  president  rose,  and  after  pro¬ 
nouncing  the  usual  Latin  formula,  delivered 
the  diploma  into  her  hands.  Instead  of 
turning  away,  she  stood  a  moment,  as  if 
something  remained  to  be  done,  and  then, 
in  a  modest,  but  audible  voice,  said — “  I 
thank  you,  Sir.  It  shall  be  the  effort  of 
my  life,  by  God's  help,  to  shed  honour  on 
this  diploma .”  The  feelings  of  the  audience 
could  be  restrained  no  longer,  and  a  round 
of  applause  testified  their  interest  in  this 
novel  and  exciting  scene.  Professor  C.  A. 
Lee  then  proceeded  to  deliver  the  customary 


address  to  the  graduates.  At  the  close  of 
it  he  said — “An  event  connected  with  the 
proceedings  of  this  day  deserves  some  notice 
on  this  occasion,  calculated  as  it  is  to  excite 
curiosity  and  comment,  and  to  be  held  up 
as  an  example  to  other  institutions  to  imi¬ 
tate  or  condemn.  I  mean  the  conferring  of 
the  degree  of  M.D.  upon  one  of  that  sex 
which  is  supposed  to  be  wanting  in  the  phy¬ 
sical,  if  not  moral  qualifications  necessary 
for  the  successful  practice  of  the  healing 
art.  So  far  as  I  am  informed,  this  is  the 
first  instance,  in  this  country,  or  any  other, 
when  a  female  has  graduated  in  medicine, 
after  having  gone  through  the  regular  pre¬ 
scribed  course  and  terms  of  study  ;  and,  in 
the  present  instance,  it  is  my  duty  to  add, 
without  the  omission  or  slighting  of  any 
branch  of  study,  and  that  too,  in  so  thorough 
a  manner,  as  to  leave  nothing  unattempted 
or  unattained  which  it  is  necessary  for  one 
to  know,  who  expects  to  practise  with 
honour  and  success  in  every  department  of 
the  profession. 

“  Such  an  instance  of  self-sacrificing: 
devotion  to  science  ;  of  perseverance  under 
difficulties  and  obstacles  next  to  insurmount¬ 
able  ;  of  unremitting,  unrelaxing  toil,  in 
pursuit  of  that  knowledge  so  important  to, 
and  yet  so  rarely  possessed  by  her  sex — and 
that,  too,  for  the  purpose  of  mitigating  human 
misery,  relieving  the  sick,  and  extending  her 
sphere  of  usefulness  in  the  world — this,  I  say, 
deserves,  as  it  will  receive,  the  heartfelt 
approbation  of  every  generous  and  humane 
mind.  This  event  will  stand  forth  in  all 
future  time,  as  a  memorable  example  of 
what  woman  can  undertake,  and  accomplish 
too,  when  stimulated  by  the  love  of  science, 
and  a  noble  spirit  of  philanthropy. ” 

Miss  B.’s  inaugural  thesis  on  Ship  fever 
is  published  in  the  February  number  of  the 
Buffalo  Medical  Journal.  Its  literary  merits 
are  above  the  average  of  such  productions, 
and  it  manifests  persevering  and  praiseworthy 
research. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  5th  April,  1849. — George  King, 
Caine,  Wilts — John  Rorie,  Plymouth — John 
Wilcocks  Wakem,  Truro,  Cornwall  —  Ed¬ 
ward  John  Vivian — Joseph  Powell  Swan- 
wick,  Prestbury,  Cheshire  —  John  Run- 
combe,  Taunton,  Somerset  —  John  Dix, 
Smallburgh,  Norfolk  —  Theobald  Ringer, 
Langharne,  Caermarthenshire — Charles  An¬ 
thony  Flover,  Floore,  Northamptonshire — 
Richard  Edmonds  Price,  Marlborough, 
Wilts — Edward  Leopard  Neville,  Esher, 
Surrey  —  Edward  Buckell,  Chichester — 
John  Weekes,  Tavistock,  Devonshire — ■ 
Franklen  George  Evans,  Cardiff,  Glamor- 
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ganshire — William  Kitchen  Parker,  Peter¬ 
borough — Samuel  Atkinson  Brough,  Marl¬ 
borough,  Wilts — George  Smith,  Axbridge, 
Somerset — Richard  Pope  Jeston,  Henley- 
on-Thames,  Oxon. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

\ 

London  Journal  of  Medicine.  April,  1849. 

British  and  Foreign  Medico  -  Chirurgical 
Review.  April,  1849. 

The  Ethnological  Journal.  No.  II,  April, 
1849. 

Casper’s  Wochenschrift.  Nos.  8,  9,  10, 
11,  February  and  March,  1849. 

A  Calendar  of  the  Queen’s  College,  Bir¬ 
mingham,  1849. 

The  Case  of  the  Assistant-Surgeons  of  the 
Royal  Navy.  By  a  Naval  Medical  Offi¬ 
cer. 

Practical  Observations  on  Curvatures  of  the 
Spine,  &c.  By  Samuel  Hare,.  Surgeon. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  April  7. 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . .  9 

Measles  . .36 

Scarlatina  .  39 

Hooping-cough  ..  54 

Diarrhoea  .  8 

Cholera  .  5 

Typhus  .  38 

Dropsy  .  13 

Hydrocephalus ....  30 

Apoplexy .  28 

Paralysis  .  20 


Convulsions  .  30 

Bronchitis .  79 

Pneumonia  .  87 

Phthisis . 146 

Dis.  of  Lungs,  &c. .  13 

Teething  .  8 

Dis.  of  Stomach,  &c.  6 
„  Liver,  &c...  11 

Chldbirth  .  1 

Uterus .  0 


Remarks, — The  total  number  of  deaths 
was  31  above  the  weekly  vernal  average.  The 
deaths  from  cholera  were  only  five. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 

,,  „  ,,  Thermometer* 

Self-registering  do.b _  Max.  83* 


.  29 '36 

.  45'7 

Min.  24'8 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *52.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.—  The  mean  temperature  of  the 
week  was  2°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 


Births. 

Males _  647 

Females..  578 


1225 


Deaths. 
Males....  507 
Females..  487 


994 


Av.  of  5  Win. 
Males....  592 
Females..  577 


1169 


Causes  of  Death. 

All  Causes  . . I 

Specified  Causes  . j 

1.  Zymotic  (or  Epidemic, Endemic,' 

Contagious )  Diseases. . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c.  ...... 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


994 

Av.  of 
5  Spr. 
963 

991 

959 

221 

198 

38 

48 

111 

123 

39 

39 

202 

131 

59 

62 

10 

11 

7 

8 

6 

8 

3 

1 

33 

50 

41 

11 

Hj 

33 

J.  M.  M.,  Edinburgh.— An  account  of  M.  Bou- 
chardat’s  Ioduretteu  Water  will  be  found  in 
the  “  Gazette  M^dicale”  for  the  ( th  January, 
1847,  page  31.  It  is  made  by  dissolving  six 
grains  of  iodide  of  potassium  in  a  pint  of 
water,  and  adding  three  grains  of  iodine.  A 
wine-glassful  for  a  dose. 

Dr.  Davies,  Brighton.  —  We  know  of  no  paper 
entering  fully  into  the  subject.  Cases  of  its 
administration  as  a  liquid  in  cholera,  have  been 
within  the  last  few  months  occasionally  re¬ 
ported  in  our  pages.  No  injurious  effects  have 
been  observed  to  follow.  We  shall  be  happy 
to  record  the  case :  it  may  be  the  means  of 
eliciting  practical  observations  from  others. 

The  first  part  of  Dr.  J.  Warren’s  (U.S.)  paper  on 
Chloroform,  and  Dr.  Rogers’s  case  of  Anaes¬ 
thesia  and  Paralysis,  will  be  published  in  the 
following  number. 

Dr.  Mitchell.— Dr.  Duncan  has  positively  stated 
that  he  did  not  know  Dr.  M.  was  a  competitor. 
A  mere  inference  or  speculation  cannot  be 
,  published  as  a  negative  to  this  statement. 

Dr.  Davies’s  letter  has  been  referred  to  the  Ad¬ 
vertisement  department. 

Mr.  G.  Ross.— Received  too  late  for  the  current 
number. 

Dr.  J.  Black,  Bolton.— Second  paper  received. 
A  private  letter  will  be  sent. 

Mr.  Herbert  Williams.  —  Communication  re¬ 
ceived. 


THE  GEKE1AL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to*  the  Jirst  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 


LUMLEIAN  LECTURES  FOR  1849. 

Delivered  at  the  Royal  College  of  Physi¬ 
cians,  London, 

By  R.  B.  Todd,  M.D.  F.R.S. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CONVULSIVE  DISEASES. 

Lecture  I. 

Introductory  remarks — Definition  of  Con¬ 
vulsion — Subdivision  of  convulsions  — 
Choreic — Tonic  or  tetanic  —  Clonic  or 
epileptiform — Chorea  typical  of  the  first 
class — Choreic  convulsions  in  gouty  and 
rheumatic  states,  in  white  softening  of 
the  brain — Tetanus  typical  of  the  se¬ 
cond  :  to  be  classed  with  it,  Trismus  nas- 
centium,  and  Laryngismus — Epilepsy  ty¬ 
pical  of  the  third,  including  convulsions 
of  infants,  Puerperal  convulsions,  con¬ 
vulsions  from  renal  or  hepatic  disease. 
Clinical  history  of  chorea,  two  varie¬ 
ties,  general  and  partial — Acute  chorea 
—  N on-symmetrical  character  of  the 
choreic  movements — Peculiar  movement 
of  the  tongue — Paralysis  following  cho¬ 
rea,  and  preceding  it — Disease  of  the 
heart  accompanying  chorea  this  due  to 
rheumatism — Choreic  patients  often  of 
the  rheumatic  diathesis — Chorea  not  a 
fatal  disease — Affections  analogous  to 
chorea — Peculiar  affection  of  the  hand — 
Fidgets  of  children — Points  in  the  cli¬ 
nical  history  of  Tetanus — Clinical  history 
of  Trismus  nascentium — Of  Laryngismus 
stridulus — Of  Epilepsy,  phenomena  ac¬ 
companying  the  fit — Paralysis  after  epi¬ 
lepsy — Acute  Epilepsy — may  occur  with¬ 
out  morbid  lesion  of  the  brain — Convul¬ 
sions  of  infants — Toxic  epilepsy — Puer¬ 
peral  convulsions. 


Mr.  President  and  Gentlemen, — In 
every  branch  of  science  which  depends  upon, 
and,  as  it  were,  grows  out  of  observation, — 
out  of  the  observation  not  of  to-day  or  yes¬ 
terday.  but  of  years  and  ages, — it  is  of  vast 
importance  that  its  cultivators  should  from 
time  to  time  review  the  existing  state  of 
knowledge,  examine  well  the  bases  on  which 
it  rests,  and  inquire  whether  the  foundation 
be  secure,  and  whether  any  change,  either 
by  addition  or  subtraction,  should  be  made 
in  the  superstructure  :  as  they  to  whom  is 
confided  the  custody  of  some  time-honoured 
edifice,  planned,  it  may  be,  by  the  construc¬ 
tive  genius  of  one  man,  but  reared  by  the 
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laboriousindustry  of  many,  at  various  periods 
diligently  inspect  its  foundations,  search 
for  such  defects  either  in  them  or  in  the  su¬ 
perstructure,  as  the  less  perfect  architecture 
of  a  previous  age  may  have  suffered  to  exist, 
and  supply  these  defects  by  alterations  or 
additions  suggested  by  the  progress  of  know¬ 
ledge,  and  the  accumulation  of  experience. 

Great  advances  have  been  made  of  late 
years  in  our  knowledge  of  the  physiology  of 
the  nervous  system.  We  can  now  study  the 
morbid  phenomena  of  that  system  by  the 
light  which  a  more  exact  anatomy  and  phy¬ 
siology  of  it  throws  upon  it,  and  likewise 
with  the  most  important  and  valuable  aid  of 
larger  views  of  pathology,  and  a  more  inti¬ 
mate  knowledge  of  the  various  causes,  whe¬ 
ther  external  to,  or  inherent  in,  the  body, 
which  are  capable  of  disturbing  the  normal 
action  of  the  nerves  or  the  nervous  centres. 

On  this  account  I  have  chosen  as  the  sub¬ 
ject  of  these  lectures  a  class  of  diseases,  still 
obscure,  but  which  the  progress  of  general 
pathology  seems  likely  to  rescue  from  the 
darkness  in  which  they  have  hitherto  been 
shrouded.  I  propose  to  discuss  the  patho¬ 
logy  of  those  diseases  of  which  that  kind  of 
muscular  action,  to  which  the  term  Convul¬ 
sions  may  be  applied,  is,  if  not  a  constant 
symptom,  at  least  a  very  frequent  one,  and 
the  prominent  one  when  they  are  present. 

It  will  be  necessary  for  me  to  state  in 
limine,  that  under  the  general  term  Convul¬ 
sion  I  include  all  those  irregular  actions  of 
sets  of  muscles  which  are  wholly  unrestrain- 
able  by  the  influence  of  the  will,  and  which 
are  excited  and  kept  up  by  a  physical  irri¬ 
tant.  Thus  if  the  flexors  of  a  limb  are 
thrown  into  action  of  this  sort,  I  would  say 
they  are  convulsed,  designating  the  peculiar 
mode  of  convulsion  with  which  they  are 
affected,  and  so  also  with  larger  sets  of  mus¬ 
cles,  and  the  entire  muscular  system. 

Under  this  definition  of  the  word  convul¬ 
sion  I  would  refer  to  three  distinct  kinds  of 
convulsions,  each  of  which  denotes  a  differ¬ 
ent  cause,  and  is  produced  by  an  affection  of 
the  nervous  system  distinct  in  kind  as  well 
as  in  position.  These  are,  the  jactitating, 
or  chorea-like,  or  choreic  ;  tonic,  or  tetanic  ; 
clonic,  or  epileptiform. 

The  first  kind  are  peculiar  jerking  move¬ 
ments  affecting  the  muscles  of  a  limb,  or  of 
one  side  of  the  body  and  of  the  face  :  the 
movements  are  exceedingly  irregular,  wholly 
uncontrollable  by  any  effort  of  the  will,  and 
only  affected  by  it  in  this  way,  that  an 
effort  of  the  will  directed  upon  the  dis¬ 
ordered  muscles  tends  not  to  restrain,  but 
greatly  to  augment  the  disturbance. 
There  is  in  general  no  augmentation  of 
power  in  the  choreic  convulsion  ;  on  ihe 
contrary,  it  is  accompanied  by  a  state  of 
great  debility  and  of  imperfect  muscular 
nutrition :  sometimes  it  is  preceded  by  a 
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paralytic  state,  and  not  unfrequently  it  is 
succeeded  by  it.  If  any  attempt  be  made 
to  restrain  the  convulsive  movements,  they 
immediately  become  increased  in  force  and 
frequency,  and  there  is  danger  that  under  a 
continuance  of  the  restraint  a  partial  or 
limited  convulsion  may  be  converted  into  a 
general  one.  Lastly.  The  choreic  convul¬ 
sions,  however  general  and  rapid,  are  con¬ 
trolled  in  the  most  perfect  manner  by  sleep. 

The  second,  or  tonic  or  tetanic  convulsion, 
is  a  state  of  greatly  increased  muscular  ten¬ 
sion,  which  never  experiences  any  complete 
relaxation,  but  every  now  and  then  undergoes 
a  sudden  increase  of.  tension.  A  muscle 
thus  convulsed  may  be  compared  to  the 
string  of  a  violoncello,  screwed  up  to  concert 
pitch,  and  from  time  to  time  made  more 
tense  by  a  sudden  turn  of  the  regulating 
screw,  which  gradually  allows  it  to  return  to 
its  former  tension.  In  these  convulsions 
there  is  doubtless  a  preternatural  develop¬ 
ment  of  the  muscular  force,  to  such  an  extent 
that  some  of  the  fibres  become  ruptured  by 
their  own  force  of  contraction.  Convulsions 
of  this  kind  may  be  exactly  imitated  by  the 
transmission  of  the  galvanic  current  in  rapid 
succession  through  the  spinal  cord,  or  by 
the  continuous  transmission  of  the  inverse 
current  for  half  an  hour  through  a  limb  ; 
when,  upon  the  interruption  cf  the  current, 
the  muscles  of  that  limb  suddenly  assume 
the  tetanoid  state,  which  last  for  a  few  se¬ 
conds, — or  they  may  be  developed  by  the 
poison  of  strychnia. 

The  third,  or  clonic  or  epileptic  convul¬ 
sion,  consists  of  powerful  active  contractions 
of  sets  of  muscles,  resembling  a  succession 
of  forcible  voluntary  contractions.  Each 
act  of  contraction  is  rapidly  succeeded  by  a 
state  of  relaxation,  and  again  as  rapidly  fol¬ 
lowed  by  a  fresh  contraction,  and  soon  until 
the  muscular  force  is  well  nigh  exhausted,  or 
the  exciting  force  is  worn  out.  The  power 
of  these  contractions  is  always  great,  some¬ 
times  extraordinary  ;  so  that  the  combined 
effort  of  several  strong  men  is  inadequate  to 
hold  the  patient  down  :  this  kind  of  con¬ 
traction  is  not  favourable  to  the  rupture  of 
the  muscles,  but  bones  are  sometimes  broken 
in  the  epileptic  convulsion.  I  have  known 
even  so  strong  a  bone  as  the  femur  to  have 
heen  broken  by  the  muscular  struggle. 

Having  thus  defined  the  nature  of  the 
three  forms  which,  I  believe,  include  every 
variety  of  disturbed  muscular  action  to  which 
the  term  convulsion  can  be  applied,  I  shall 
proceed  to  enumerate  the  various  diseases 
which  are  characterised  or  accompanied  by 
these  unnatural  manifestations  of  muscular 
force,  and  then  take  a  rapid  glance  at  the 
main  features  of  their  clinical  history,  which 
will  form  the  premises  whence  we  are  to 
draw  our  conclusions  regarding  the  pathology 
of  these  diseases. 


The  first  class  of  convulsions  is  met  with 
in  the  typical  malady,  chorea,  and  in  states 
resembling  chorea,  although  differing  from 
it  in  many  particulars. 

The  only  other  conditions  under  which 
such  convulsions  take  place,  so  far  as  I  am 
aware,  are  in  particular  rheumatic  and  gouty 
states,  and  in  white  softening  of  the  brain, 
connected  with,  and  probably  arising  from, 
a  morbid  state  of  arteries. 

The  type  of  the  second  class  of  convulsions 
is  that  formidable  malady,  Tetanus,  the  cli¬ 
nical  history  of  which,  as  resulting  generally 
from  wounds,  is  now  so  well  known. 

Along  with  this  I  would  class  that  re¬ 
markable  affection  which  attacks  infants, 
which  has  received  the  various  designations 
of  spasmodiccroup,  cerebral  croup  .Laryngis* 
mus  stridulus. 

The  disease  called  Trismus  nascentium, 
better  known  in  the  West  Indies  than  in  this 
country,  is  also  very  nearly  allied  to,  if  not 
identical  with,  tetanus. 

I  would  name  Epilepsy  as  typical  of  the 
third  class  of  convulsions,  and  in  the  same 
category  with  it  would  come  the  common 
convulsive  fits  of  children,  the  convulsions 
which  affect  puerperal  women,  &c. 

My  remarks  on  the  clinical  history  of 
these  various  maladies  will  be  made  in  the 
order  in  which  those  diseases  have  been  re¬ 
ferred  to. 

And  first,  of  Chorea. — The  disease  is  one 
of  early  life,  very  rarely  occurring  after  pu¬ 
berty  has  been  well  established  ;  and  if  it  do 
occur  later  than  the  ordinary  period  of  life, 
when  the  signs  of  puberty  are  developed,  it 
is  generally  found  that  those  signs  have  not 
as  yet  distinctly  manifested  themselves  in 
the  patient.  The  period  to  which  chorea 
is  most  properly  restricted  is  that  between 
6  and  15  years  of  age.  Of  189  cases  ob¬ 
served  by  Rufz  in  the  children’s  hospital  at 
Paris,  10  only  occurred  before  6  years  ;  179 
between  6  and  15  ;  and  of  the  latter  number, 
118  occurred  between  10  and  15. 

It  affects  girls  in  much  greater  proportion 
than  boys.  Of  the  189  cases  collected  by 
Rufz,  138  were  in  girls,  51  in  boys. 

The  muscles  affected  in  this  disease  are 
all  those  connected  with  the  cerebro-spinal 
nervous  system, — those  of  the  head,  face, 
trunk,  and  extremities.  It  is  very  doubtful 
that  even  the  so-called  organic  muscles  ever 
suffer  ;  and  if  the  heart  is  involved  at  all, 
its  affection  is  probably  of  an  entirely  dif¬ 
ferent  kind,  and  takes  place  in  a  different 
manner  from  that  of  other  muscles. 

The  examination  of  the  phenomena  of  a 
great  number  of  cases  of  chorea  will  show 
that  the  disease  exhibits  two  varieties, 
namely,  general  chorea  and  partial  chorea  ; 
and  that  the  former  may  be  either  acute  or 
chronic. 

General  Chorea. — In  general  chorea  the 
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whole  external  muscular  system  is  involved  ;  j  cjuently  this  is  done  by  one  effort,  at  other 
the  patient  is  unable  to  stand  or  walk  ;  speech  times  it  requires  two  or  three  attempts 
is  either  quite  destroyed,  or  so  inarticulate  before  it  can  be  accomplished.  And  the 


that  it  is  impossible  to  understand  what  is 
said, — such  is  the  disturbed  state  of  the  mus¬ 
cles  that  no  voluntary  action  can  be  properly 
performed.  The  tongue  is  protruded  with 
the  same  peculiar  jerking  effort  which  ac¬ 
companies  all  the  other  muscular  actions  ; 
and  one  wonders  that,  as  it  emerges  from 
the  mouth,  it  escapes  being  injured  by  the 
teeth,  which  the  irregular  actions  of  the 
masticatory  muscles  press  convulsively 
against  it. 

The  patient,  unable  to  stand,  is  obliged  to 
remain  in  bed ;  and  there  tosses  from  one 
side  to  another,  sometimes  rolling  incessantly 
to  such  an  extent  that  the  friction  of  the 
most  prominent  parts  of  the  body  against 
the  bed  causes  stripping  and  ultimately 
troublesome  sores.  And  when  the  agitation 
is  violent,  these  patients  literally  shake 
themselves  to  death,  which  is  brought  on  by 
the  exhaustion  induced  by  these  unceasing 
movements. 

When  the  convulsive  movements  are  so 
violent  and  unceasing  as  I  have  now 
described  them,  the  disease  may  be  called 
acute,  for  it  must  destroy  the  patient,  or 
cease,  in  a  few  days. 

Happily,  however,  this  form  of  the  dis¬ 
ease  is  rare,  and  general  chorea  occurs  most 
frequently  in  a  more  chronic  form ;  the 
movements,  however,  being  of  the  same 
character,  less  frequent  and  less  active, 
and  with  longer  intervals  of  sleep,  which 
restores  the  patient  and  provides  fresh 
strength  for  new  agitation. 

Partial  Chorea. — The  most  common  form 
of  chorea  is  the  partial.  It  is  needless  for 
me  to  enter  upon  any  detailed  description  of 
the  phenomena  of  a  disease  which  must  be 
so  familiar  to  all  my  hearers.  I  will  just 
point  your  attention  to  a  few  of  its  leading 
features. 

1.  The  affection  is  not  symmetrical,  that 
is  to  say,  one  side  of  the  body  is  more  fre¬ 
quently  affected  than  both  ;  or  if  both  should 
be  affected,  one  is  always  much  more  so 
than  the  other.  In  general,  this  difference 
of  affection  of  one  side  remains  with  that 
side  whichever  it  may  be  ;  but  in  rare 
instances  there  is  a  disposition  to  shift,  and 
for  two  or  three  days  the  right  side  will  be 
chiefly  affected,  and  then  for  a  longer  or 
shorter  period  the  left  side  will  exhibit  the 
most  active  movements.  This  tendency  to 
shift  calls  to  mind  a  prominent  feature  of 
certain  rheumatic  and  gouty  affections. 

2.  Of  all  the  movements  which  accom¬ 
pany  chorea,  that  of  the  tongue  is  the  most 
peculiar  and  characteristic  ;  indeed  I  would 
call  it  pathognomonic.  The  patient  protrudes 
the  tongue  with  a  peculiar  thrust  to  the 
fullest  extent  of  which  it  will  admit ;  fre- 


subsequent  retraction  is  also  peculiar  .  the 
the  tongue  is  drawn  back,  supported  and 
guided  by  the  pressure  of  the  teeth,  and  often 
very  slowly  and  with  great  caution.  Some¬ 
times  this  peculiar  mode  of  protrusion  of  the 
tongue  is  the  precursor  of  the  other  choreic 
symptoms  ;  and  if  we  had  frequent  opportu¬ 
nities  of  seeing  the  cases  very  early,  I  have 
no  doubt  that  this  symptom  would  be  found 
more  frequently  the  harbinger  of  the  more 
extensive  affection.  I  have,  from  this  symp¬ 
tom  only,  been  able  to  predict  with  accuracy 
that  an  attack  of  chorea  was  coming  on. 

3.  The  choreic  convulsion  is  frequently 
succeeded  by  a  paralytic  state  of  the  limbs 
previously  convulsed  ;  the  convulsive  move¬ 
ments  cease,  and  the  limbs  remain  paralysed ; 
the  paralysis  is  seldom  complete,  although 
considerable.  When  the  choreic  convulsion 
had  affected  one  side,  the  paralysis  will 
likewise  affect  the  same  side ;  it  will  be 
hemiplegic ,  and  will  resemble  very  closely 
hemiplegia  from  diseased  brain,  for  which  it 
is  very  apt  to  be  mistaken  by  those  not 
aware  of  this  fact.  Not  long  ago  a  boy  was 
brought  to  my  house  for  me  to  advise 
whether  the  hemiplegic  paralysis  under 
which  he  suffered  should  be  treated  by  anti¬ 
phlogistic  means,  such  as  mercury,  &c.  I 
soon  discovered  that  the  case  was  one  of 
choreic  paralysis,  and  advised  steel  and 
shower  baths,  and  exercise  of  the  limbs ; 
under  which  he  rapidly  recovered. 

In  a  very  few  instances  paralysis  precedes 
the  choreic  convulsion,  but  so  far  as  my 
observation  informs  me,  it  is  then  accom¬ 
panied  by  the  peculiar  thrust  of  the  tongue  ; 
by  this  sign  I  have  been  enabled  to  distin¬ 
guish  it. 

That  paralysis  may  occur  in  this  way  is 
evidently  a  fact  of  the  highest  practical 
interest,  whilst  it  is  not  devoid  of  impor¬ 
tance  as  bearing  upon  the  pathology  of  the 
disease.  Nevertheless  I  do  not  find  it 
noticed  in  any  of  the  descriptions  of  the  dis¬ 
ease  in  the  practical  works  which  I  have 
consulted.  The  previous  history  of  the  case, 
the  absence  of  any  other  symptom  referable 
to  the  head,  and  the  gradual  mode  of  inva¬ 
sion  of  the  paralysis,  in  addition  to  the 
peculiar  mode  of  protrusion  of  the  tongue, 
will  always  enable  the  careful  practitioner  to 
distinguish  this  paralysis  from  that  caused  by 
cerebral  lesion. 

4.  The  heart  is  very  frequently  morbidly 
affected  in  chorea  ;  and  this  morbid  affection, 
shows  itself,  not  in  any  disturbance  of  the 
rhythm  of  the  heart,  which,  so  far  as  my 
observation  extends,  never  is  disturbed, 
but  in  a  derangement  of  its  sounds.  A 
bellows  sound  is  frequently  present,  and  is 
either  aortic  systolic,  wheq  it  is  almost 
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always  an  accompaniment  of  the  anaemic 
state  of  the  patient,  but  much  more  fre¬ 
quently  it  is  mitral  systolic  or  regurgitant. 

I  am  surprised  that  this  feature  of  the 
clinical  history  of  chorea  has  not  attracted 
more  general  attention.  It  has  been  well 
known  to  me  for  many  years,  and  I  described 
it  in  the  Croonian  lectures  on  the  pathology 
of  rheumatism,  which  were  given  by  me  in 
this  theatre  six  years  ago.  But  to  my 
friend  Dr.  Addison,  of  Guy’s  Hospital,  is 
due,  so  far  as  I  know,  the  merit  of  having 
first  made  public  the  frequent  occurrence  of 
this  bellows  sound  in  chorea. 

What  is  the  cause  of  this  sound  ?  is  it  due 
to  any  irregularity  in  the  muscular  action  of 
the  heart  ?  a  choreic  state  of  that,  as  of  the 
external  muscles,  whereby  the  action  of  the 
valves  i-  disturbed  ?  or  is  it  caused  by  a 
morbid  deposit  on  the  mitral  valves,  which 
prevents  their  precise  action ;  or  can  it,  like 
the  aortic  sound,  depend  on  the  anaemic 
state  of  the  patient  ? 

I  shall  answer  the  last  question  first. 
The  closure  of  the  mitral  valves  is  the  result 
of  the  mechanical  accumulation  of  fluid  in 
the  ventricle,  which  presses  the  valves 
towards  the  auricle,  their  tension  being 
maintained  by  the  chordae  tendinese  :  this 
effect  will  be  produced  no  matter  what  may 
,be  the  nature  of  the  compressing  fluid  ;  a 
mere  colourless  state  of  the  blood  cannot 
produce  mitral  regurgitant  bellows  sound  ; 
some  imperfection,  either  of  the  valves  them¬ 
selves,  or  of  their  mode  of  apposition,  must 
exist  in  order  to  produce  such  a  phenomenon. 

It  is  plain,  then,  that  the  bellows  sound 
must  be  caused  by  some  disturbance  in  the 
action  of  the  mitral  valves.  What,  then,  pro¬ 
duces  the  valvular  derangement  ?  Can  it  be 
any  disturbance  of  the  muscular  action  of 
the  heart,  any  choreic  state  of  the  musculi 
papillares  ?  I  apprehend  not;  for  as  the  clo¬ 
sure  of  the  valves  is  not  accomplished  by 
the  action  of  the  muscles,  it  would  not  be 
affected  by  any  such  irregular  muscular 
action.  Moreover,  no  such  choreic  state  of 
the  heart’s  action  could  take  place  without 
its  being  indicated  by  a  disturbance  of  the 
heart’s  rhythm,  which,  of  course,  would  be 
very  readily  detected. 

Hence,  then,  we  cannot  resist  the  conclu¬ 
sion,  that  the  mitral  bellows  sound  in  these 
cases  is  due  to  such  an  organic  lesion  as 
prevents  the  complete  closure  of  the  mitral 
valves  during  the  systolic  effort  of  the  heart. 

But  now  we  are  met  with  another  ques¬ 
tion  not  less  important.  What  can  have 
created  this  morbid  state  of  the  mitral  valves? 
It  is  rare  to  meet  any  symptom  of  heart 
affection,  either  preceding  or  accompanying 
the  chorea  ;  and  the  valvular  imperfection  is 
often  overlooked,  and  only  discovered  by 
careful  auscultation  of  the  heart’s  sounds. 

The  true  answer  to  this  question  is,  I 


believe,  to  be  found  in  the  fact  that  many  of 
the  patients  who  suffer  from  chorea  are  of  a 
rheumatic  diathesis,  and  that  in  consequence 
of  this  rheumatic  state  they  experience 
an  insidious  endocarditis  which  generally 
affects  the  mitral  valves. 

The  proof  that  rheumatic  diathesis  arid 
chorea  are  frequently  met  together,  is  derived 
from  these  facts, — that  many  of  the  sufferers 
from  the  latter  malady,  when  carefully  exa¬ 
mined,  are  found  to  have  previously  suffered 
more  or  less  from  chronic  articular  pains, 
to  have  sprung  from  rheumatic  or  gouty 
parents,  and  to  exhibit  deranged  secretions, 
such  as  occur  in  rheumatic  states.  I  have 
seen  many  instances  of  choreic  children  pass¬ 
ing  urine  of  high  specific  gravity,  loaded 
with  lithates,  and  sometimes  precipitating 
lithic  acid  in  very  notable  quantity,  and  for 
a  considerable  time.  Choreic  patients  often 
suffer  from  rheumatic  fever ;  and,  as  the 
subjects  of  that  fever  are  very  liable  to  its 
recurrence,  so  a  child  who  has  once  had 
chorea  is  apt  to  have  it  again  and  again. 

The  history  of  the  following  case  will 
serve  as  an  illustration  of  the  kind  of  con¬ 
nection  which  sometimes  exists  between 
chorea  and  rheumatic  fever. 

Alfred  Brewer,  set.  14,  had  good  health 
until  his  eighth  year,  when  he  had  an  attack 
of  rheumatic  fever.  Four  months  after  this 
he  became  affected  with  general  chorea.  He 
was  cured  of  this  in  seven  weeks.  A  year 
afterwards  he  had  a  second  attack  of  chorea, 
which  affected  the  left  side  chiefly.  From 
this  time  he  continued  well  for  four  years, 
then  he  had  another  attack  of  rheumatic 
fever,  which  lasted  three  weeks,  and  six 
weeks  after  this  he  was  seized  with  his  third 
attack  of  chorea. 

Chorea  does  not  occur  in  children  whose 
nutrition  is  in  a  healthy  state,  but  in  those 
whose  digestive  powers  are  feeble,  or  who  are 
badly  fed,  either  by  too  abundant  and  ill- 
adjusted  diet,  or  by  food  defective  both  in 
quantity  or  quality.  It  is  not  unreasonable 
to  expect  to  find  many  rheumatic  subjects 
among  such  patients,  especially  among  the 
children  of  the  poor,  who  are  exposed  to 
the  inclemencies  of  the  weather. 

Lastly,  the  history  of  chorea  shows  that 
its  natural  tendency  is  to  recover,  and  that 
it  very  seldom  proves  fatal.  Of  the  14,725 
deaths  which  occurred  in  London  in  the 
‘quarter  ending  at  Christmas  1848,  only  one 
was  from  chorea ;  and,  in  the  corresponding 
quarters  of  the  seven  previous  years,  the 
deaths  from  the  disease  did  not  exceed  one, 
excepting  in  the  year  1844,  when  there  was 
the  curious  exception  of  six  deaths  from 
chorea  registered;  and  in  1845,  there  was 
no  death  from  that  cause. 

When  we  take  into  account  the  large 
number  of  children  affected  with  this  disease, 
as  the  records  of  every  hospital  and  dispen- 
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sary  will  show  ;  and  when  we  remember  how 
many  of  these  cases  are  neglected,  left  solely 
to  nature,  receiving  neither  care  nor  medical 
assistance, — we  are  fully  justified  in  laying  it 
down  as  a  feature  of  the  disease,  that  its 
natural  tendency  is  to  get  well. 

Whatever  morbid  disturbance  may  take 
place  in  any  of  the  internal  organs  calculated 
to  give  rise  to  chorea,  it  may  be  presumed 
from  the  facts  I  have  detailed  that  it  is  not 
such  as  does  not  admit  of  easy  amendment  ; 
and  the  few  post  mortem  examinations  on 
record  of  patients  dead  of  this  disease,  show 
that  it  leaves  behind  it  no  trace  of  any  lesion 
in  any  organ  of  the  body  likely  to  produce 
it.  In  some  of  the  cases  no  morbid  lesion 
of  any  kind  could  be  detected  ;  and  it  cannot 
for  a  moment  be  imagined  that  the  slight 
opacities  of  the  arachnoid,  the  effusion  of 
liquid  in  the  spinal  canal,  the  marks  of 
chronic  ovarian  disease,  noticed  in  other 
cases,  could  at  all  have  the  relation  of  a 
cause  to  the  phenomena  of  the  disease.  How 
many  hundreds  of  spinal  effusions,  or  opaque 
arachnoids,  or  irritated  ovaries,  have  there 
been  without  the  slightest  indication  of 
chorea  ! 

So  far  for  such  points  in  the  clinical  his¬ 
tory  of  chorea  as  may  serve  me  as  a  basis 
for  my  argument  respecting  its  pathology. 

I  have  already  stated  that  movements 
analogous  to  those  of  chorea  may  occur  in 
rheumatic  or  gouty  states.  I  have  known 
such  affections  of  the  upper,  and  more 
rarely  of  the  lower,  extremity.  The  affec¬ 
tion  consists  in  a  sort  of  fidgetty  restlessness 
of  the  limb,  and  a  difficulty,  and  sometimes 
an  impossibility,  of  accomplishing  certain 
actions  with  anything  like  accuracy  or  pre¬ 
cision.  In  the  cases  which  have  come  under 
my  own  observation  there  has  been  a  con¬ 
siderable  development  of  the  gouty  constitu¬ 
tion. 

There  is  a  curious  affection,  of  which  I 
have  met  with  two  examples  in  my  own 
practice,  and  of  which  five  or  six  have  been 
recorded  by  Albers  of  Bremen  :  the  pro¬ 
minent  feature  of  it  is  the  inability  to  hold 
a  pen  and  to  write  for  any  time.  The  pa¬ 
tient  begins  to  write — writes  two  or  three 
words — when  the  hand  forthwith  is  spasmo¬ 
dically  extended,  the  fingers  cease  to  be 
controllable,  the  pen  falls  away  from  them. 
If  the  patient  attempt  to  control  his  pen 
hand  with  the  other  hand,  or  if  any  one  else 
does  it  for  him,  the  movements  becomeworse, 
and  he  suffers  excessive  pain  up  the  arm  : 
yet  all  other  actions  are  well  done,  and  the 
power  of  the  hand  to  grasp  is  good.  One 
gentleman  thus  affected  is  a  man  of  consi¬ 
derable  mental  endowments,  and  he  has 
found  it  so  impossible  to  overcome  the 
irregular  movements  of  his  hand,  that  he 
has  trained  himself  to  write  with  his  left 
hand,  which  he  can  now  do  with  such 


facility  that  he  can  carry  on  an  extensive 
correspondence. 

There  can  be  no  doubt  that  the  impair¬ 
ment  of  speech,  which  is  sometimes  a  fore¬ 
runner  of  cerebral  mischief,  and  which  ought 
always  to  be  regarded  as  a  warning  of  such 
an  invasion,  is  of  this  character.  Emotional 
excitement  will  cause  hesitation  of  speech 
in  many  healthy  persons  :  many  can  do  cer¬ 
tain  things  very  well  if  allowed  to  take  their 
own  time,  but  if  hurried  and  flurried  they 
are  apt  to  bungle  about  them  very  seriously. 

In  one  instance  I  found  well-marked 
choreic  convulsions  of  the  right  arm,  with 
disturbed  intellect,  and  gangrene  of  the  toes, 
associated  with  extensive  colourless  softening 
of  the  left  cerebral  hemisphere,  involving 
the  optic  thalamus. 

Allied  to  the  movements  of  chorea  are 
the  fidgets  of  children,  and,  perhaps,  also 
those  of  grown  persons.  In  some  children 
these  fidgetty  movements  are  so  excessive 
that  the  child  becomes  almost  a  nuisance  in 
a  room.  All  the  muscles  are  affected  ;  the 
child  incessantly  makes  grimaces  of  the 
most  various  kinds  ;  every  minute  he  as¬ 
sumes  a  new  attitude ;  if  any  thing  comes 
in  his  way  he  must  handle  or  touch  it :  and 
these  irregularities  are  always  the  greater 
when  there  is  derangement  of  general  health. 
Children  thus  affected  might  readily  be 
thrown  into  the  convulsions  of  chorea  by  a 
strong  mental  emotion. 

My  second  class  of  convulsive  affections 
is  typified  by  the  well-known  malady, 
Tetanus. 

The  points  to  which  I  would  beg  your 
particular  attention  in  the  clinical  history 
of  this  disease  are  these  : — 

1.  The  little  variation  of  the  symptoms 
in  different  cases  of  tetanus  as  compared 
with  each  other.  If  you  see  one  well- 
developed  case  of  tetanus,  you  have  seen 
all  ;  the  variations  are  only  as  to  the  degree 
of  tetanic  convulsion :  in  ;  11  you  have  the 
tetanic  face,  the  rigid  limbs,  the  locked 
jaw,  the  opisthotonos.  In  the  acute  form 
of  the  disease,  indeed,  the  malady  runs  its 
course  with  much  greater,  sometimes  with 
extraordinary,  rapidity  ;  while  in  the  more 
chronic  form  it  lasts  a  fortnight  or  three 
weeks,  and  in  a  few  a  much  longer  period.  ' 

2.  The  fact,  now  abundantly  proved,  that 
these  symptoms  occur  without  any  lesion 
of  the  nervous  system  appreciable  by 
aided  or  unaided  vision  ;  and  what  is  equally 
remarkable,  the  artificial  tetanus  (if  I  may 
so  speak)  caused  by  the  administration  of 
strychnine  in  large  doses,  occurs  equally 
without  the  slightest  lesion  of  any  part  of 
the  cerebro-spinal  axis.  I  have  examined, 
with  the  most  scrupulous  care,  the  spinal 
cords  of  rabbits  which  died  in  strong  tetanic 
convulsions,  kept  up  for  some  time  after 
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large  doses  of  strychnine,  but  I  could  not 
discover,  even  with  the  highest  powers  of 
the  microscope,  any  indication  of  deranged 
structure. 

3.  The  curious  and  interesting  fact,  that 
tetanus  often  appears  endemically,  and  its 
development  is  favoured  by  some  localities 
much  more  than  by  others.  Thus  it  is  well 
known  that  the  disease,  not  only  in  its  trau¬ 
matic  but  also  in  its  idiopathic  form,  is 
much  more  common  in  the  West  Indies  than 
in  more  temperate  climates  :  and  it  seems 
pretty  well  proved  that  under  modern  im¬ 
provements  in  diet,  ventilation,  and  cleanli¬ 
ness,  as  well  as  under  a  better  mode  of 
treatment  of  wounds,  the  disease  has  become 
much  less  common  in  that  climate  than 
formerly.  Even  in  this  country  we  meet 
with  curious  instances  of  several  cases  oc 
curring  in  rapid  succession  in  the  same 
locality  from  exciting  causes,  which,  although 
themselves  frequent  and  common,  have 
rarely  before  been  followed  by  the  same 
results. 

4.  The  tendency  in  tetanus  is  to  death  by 
exhaustion  and  asphyxia.  The  frequent 
return  of  the  attacks  of  spasm,  affecting  all 
the  muscles  of  the  trunk,  have  a  most  ex¬ 
hausting  influence  upon  the  patient ;  and  as 
the  respiratory  muscles,  and  eve  a  the  mus¬ 
cles  of  the  larynx,  are  generally  more  or  less 
involved,  the  respiratory  function  becomes 
seriously  impeded.  Hence,  the  most  fatal 
sign  is  a  rapid  recurrence  of  the  convulsive 
attacks,  and  the  most  auspicious  sign  is  the 
prolongation  of  the  intervals  between  them. 
Practically  the  disease  should  be  regarded  as 
one  of  extremely  fatal  tendency,  and  therefore 
requiring  the  diligent  interference  of  art  to 
counteract  its  debilitating  influence. 

The  disease  called  Trismus  nascentium  is 
essentially  the  same  as  acute  tetanus  affect¬ 
ing  infants,  and  due  to  a  peculiar  state  of 
system  developed  under  deleterious  local 
influences.  Under  modern  improvements 
in  diet,  cleanliness,  and  ventilation,  this  dis¬ 
ease  is  rapidly  vanishing  from  this  country, 
and  has  diminished  considerably  even  in  the 
West  Indies.  Dr.  Clarke,  by  means  of 
good  ventilation,  reduced  the  mortality  from 
this  disease  in  the  Dublin  Lying-in  Hospital 
from  seventeen  per  cent,  to  five  or  six  :  and 
in  Dr.  Collins’  mastership  of  the  same 
hospital,  extending  from  1826  to  1833,  the 
mortality  from  this  disease  had  fallen  to  a 
mere  fraction  per  cent.  ;*  and  Dr.  Colies 
states  that  by  adopting  the  plan  of  plunging 
the  infants  daily  in  cold  water,  and  dressing 
the  umbilicus  with  turpentine,  the  disease, 
on  a  particular  estate  in  the  West  Indies, 
from  having  been  exceedingly  frequent  be¬ 
came  so  rare  as  scarcely  to  be  met  with. 

I  have  classed  with  the  diseases  accom¬ 


panied  by  tetanic  convulsions,  that  curious, 
and  sometimes  highly  dangerous  disease  of 
infants,  the  laryngismus  stridulus,  as  it  is 
now  generally  named,  because  it  has  many 
points  of  resemblance  to  tetanus,  and  be¬ 
cause  I  am  of  opinion  that  its  pathology  is 
essentially  the  same  with  that  of  that  disease. 

The  features  of  this  (  isease  to  which  I 
beg  your  particular  attention  are  these — 

1.  That  the  laryngeal  spasms  are  truly 
tetanic,  and  occur  in  paroxysms :  differing, 
however,  from  the  ordinary  tetanus  in  this, 
that  a  more  complete  relaxation  of  the 
muscles  takes  place  in  the  intervals  between 
the  paroxysms,  and  that  a  considerable 
period  often  elapses  before  a  recurrence  of 
the  paroxysm  takes  place. 

2.  As  in  tetanus  the  paroxysm  is  brought 
on  by  the  sudden  application  of  external 
stimuli,  as  by  a  sudden  draught  of  cold  air, 
a  start,  by  sudden  mental  emotion,  by  the 
attempt  to  swallow,  so  the  same  causes  tend 
to  produce  the  paroxysm  in  the  laryngismus. 

3.  Tetanus  sometimes  does  not  extend 
beyond  the  muscles  of  the  jaw  and  throat : 
this  is  more  frequently  the  case  with  laryngis¬ 
mus,  but  very  frequently  in  the  latter  dis¬ 
ease  the  tetanic  convulsion  extends  to  other 
muscles :  the  muscles  of  the  extremities 
become  engaged,  and  the  so-called  carpo¬ 
pedal  spasm  is  induced ;  the  limbs  being 
stiffened,  the  wrists  flexed,  the  thumbs 
turned  in,  and  firmly  bent  into  the  palm  of 
the  hand,  and  at  the  same  time  a  similar 
condi  ion  of  the  ankle  and  foot,  and  an  in¬ 
version  and  flexion  of  the  great  toe.  With 
these  there  is  frequently  well-marked  opis¬ 
thotonos,  sometimes  not  extending  beyond 
the  cervical  and  dorsal  regions,  sometimes 
affecting  the  whole  spine.  During  the 
paroxysm  the  child’s  consciousness  is  un- 
affec  ed,  and  after  its  cessation  the  child 
returns  to  its  previous  state,  appearing  no 
otherwise  changed  than  being  more  or  less 
exhausted  by  .the  greater  or  less  violence  of 
the  paroxysm. 

'4.  Laryngismus  does  not  manifest  itself 
in  robust  and  healthy  children,  but  in 
children  often  weakly,  but  always  in  a  state 
of  depraved  nutrition,  from  irregular  and 
imperfect  feeding,  bad  air,  and  frequently 
from  the  irritation  of  teething.  A  strong, 
healthy,  well-fed  child  never  exhibits  laryn¬ 
gismus.  Frequently  the  similarity  of  ner¬ 
vous  constitution,  as  well  as  the  mode  of 
dieting  of  children  in  the  same  family, 
favours  the  development  of  the  malady  in 
successive  brothers  and  sisters  about  the 
same  period  of  infancy  ;  and  hence  we  often 
hear  of  instances  of  several  members  of  the 
same  family  having  been  carried  off  in 
infancy  by  this  malady. 

5.  There  can  be  no  doubt  that  under  the 
continued  operation  of  the  exciting  causes  of 
the  disease,  laryngismus  tends  to  a  fatal 


*  See  Collins’  Midwifery,  p.  513. 
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result.  It  exhibits  no  spontaneous  tendency 
to  recover.  Death  takes  place  in  some 
cases  apparently  from  rapid  asphyxia,  much 
in  the  way  it  sometimes  does  in  the  cases  of 
rapid  development  of  oedema  glottidis,  or  from 
the  attempt  to  respire  carbonic  acid  gas; 
generally  the  infant  dies  from  exhaustion, 
brought  on  by  the  frequency  of  the  pa¬ 
roxysms,  and  augmented  by  the  injury  to 
the  respiratory  function  which  each  pa¬ 
roxysm  causes.  In  such  cases  the  mode  of 
death  is  exactly  as  in  tetanus.  But  in  a 
third  class  the  long  continuance  of  the  im¬ 
paired  nutrition  generates  a  morbid  state  of 
brain,  epileptiform  convulsions  are  super- 
added  to  the  tetanic  convulsion,  and  dropsy 
of  the  ventricles  takes  place,  favoured  by  the 
retardation  to  the  venous  circulation  which 
these  frequent  attacks  occasion,  and  also, 
sometimes,  by  the  deposit  of  tubercular 
matter  in  the  course  of  the  venae  magnse 
Galeni.  which  return  the  blood  from  the 
ventricles  and  the  choroid  plexus  ;  and  thus 
the  patient  dies  with  all  the  phenomena  of 
hydrocephalus. 

I  come  now  to  notice  the  clinical  history 
of  a  class  of  convulsive  diseases  wtiich  is  far 
more  common  and  much  more  formidable  in 
appearance  than  any  of  the  others  to  which 
allusion  has  been  made,  but  which  is  much 
less  fatal  than  those  of  the  tetanic  kind. 

And  I  shall  take  first  the  typical  malady 
— epilepsy.  This  disease  is  characterised 
mainly  by  the  occurrence  at  intervals  some¬ 
times  remarkably  uniform  in  duration,  of 
attacks  of  loss  of  consciousness,  frequently 
sudden,  often  preceded  by  some  kind  of 
warning.  These  attacks  last  for  a  longer  or 
shorter  interval,  when  the  patient  recovers, 
as  if  awaking  from  a  sleep,  but  continues  in 
a  drowsy  state  for  a  variable  term. 

In  by  far  the  grea<est  number  of  instances 
these  attacks  are  accompanied  by  a  loss  of 
voluntary  and  locomotive  power,  so  that 
the  patient,  on  the  supervention  of  the 
attack,  falls  down,  and  is  thrown  into  con¬ 
vulsions  of  the  character  which  I  have  al¬ 
ready  described  by  the  name  of  epileptiform 
convulsions.  These  continue  for  some  time 
— they  subside  —  the  state  of  in-ensibility 
remains — and  for  a  variable  time  the  patient 
continues  in  a  profound  sleep,  or  in  a  state 
of  heavy  drowsiness. 

The  phenomena  which  precede  the  fit 
vary  infinitely,  not  only  in  their  nature,  but 
in  their  intensity  and  in  their  duration.  In 
by  far  the  majority  of  cases  the  precursory 
symptoms  of  an  attack  consist  in  a  disturbed 
state  of  sensation,  or  of  intellectual  action. 
Thus  the  patient  has  headache,  or  a  sense  of 
giddiness,  or  some  altered  state  of  vision, 
causing  motes  or  flashes  of  light,  or  other 
more  complicated  ocular  spectra.  Some¬ 
times  hearing  is  affected  :  the  patient  com¬ 


plains  of  tingling  in  the  ears,  and  noises  in 
the  head.  Or  smell  may  be  disturbed,  as 
in  the  case  mentioned  by  Heberden,  where 
a  smell  of  musk  ushered  in  the  attack. 

The  more  complicated  precursory  pheno¬ 
mena  also  illustrate  my  position  :  thus  with 
one  of  my  patients  the  warning  came  on  five 
minutes  before  the  attack,  and  consisted  in 
a  feeling  of  terror,  with  violent  tremors,  and 
the  fancy  that  he  saw  persons  coming  up  to 
him  and  impeding  his  attempts  to  move  on. 
Dr.  Watson  quotes  from  Dr.  Gregory  the 
curious  instance  that  with  a  patient  of  his 
the  warning  consisted  in  the  phantom  of  a 
little  old  woman  in  a  red  cloak  coming 
sharply  up  to  him  and  striking  him  on  the 
head. 

Not  unfrequently  before  a  fit  the  patient 
becomes  delirious,  sometimes  raving  mad; 
then  comes  the  regular  paroxysm,  and  when 
sensibility  returns,  the  delirium  again  sets 
in,  and  remains  for  some  time.  The  know¬ 
ledge  of  this  fact  lately  saved  me  from  what 
might  have  proved  a  serious  interruption 
and  inconvenience.  A  gentleman,  who  had 
had  one  or  two  paroxysms  of  epilepsy,  came 
to  my  house  one  morning  to  consult  me  : 
having  talked  quite  sensibly  for  a  short 
time,  he  suddenly  seemed  to  lose  himself, 
and  then  talked  incoherently.  This  excited 
my  alarm  :  i  sent  for  a  cab,  and  went  home 
with  him,  and  had  just  arrived  at  his  door 
when  he  was  seized  with  one  of  the  most 
violent  and  one  of  the  longest  fits  I  ever  saw. 

The  aura  epileptica  is  a  disturbance  of 
sensation  ;  but  it  is  remarkable  how  ex¬ 
tremely  rarely  this  phenomenon,  so  often 
referred  to  by  writers,  is  met  with.  It  very 
seldom  happens  that  we  meet  with  an 
example  of  it  presenting  even  a  near  ap- 

roac'h  to  the  description  given  of  it  by 
writer  after  writer. 

The  loud  unearthly  shriek  wdiich  often 
ushers  in  the  fit  is  probably  excited  by  some 
sudden  disturbance  of  sensation — some  se¬ 
vere  pain — 'which  causes  the  patient  to  cry 
out,  but  which  the  sudden  invasion  of  the 
epileptic  state  dissipates  from  his  memory. 

In  most  cases  of  epilepsy  all  the  volun¬ 
tary  muscles  are  engaged,  but  in  many  in¬ 
stances  those  of  one  half  the  body  are  much 
more  convulsed  than  those  of  the  otner,  and 
in  some  the  convulsions  are  altogether 
limited  to  one  half  of  the  body.  I  have  fre¬ 
quently  seen  the  most  intense  convulsion  of 
the  arm  and  leg,  and  side  of  the  face  on  one 
side,  while  the  corresponding  parts  on  the 
other  side  were  perfectly  quiescent.  The 
action  of  the  heart  is  very  much  accelerated 
in  the  fit ;  the  terror  which  its  approach 
induces  greatly  excites  this  action,  and  this 
excited  state  continues  for  some  time  after 
the  fit  has  subsided.  A  dilated  condition  of 
the  pupil  almost  invariably  accompanies  the 
fit,  however  slight  it  may  be. 
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Epilepsy  is  a  disease  of  all  periods  of  life  : 
it  seems  not  improbable  that  it  may  com¬ 
mence  even  in  utero,  being  first  developed 
by  some  powerful  emotion  excited  in  the 
mother,  or  due  to  some  other  disturbing 
influence  upon  the  nervous  system  of  the 
embryo. 

Bouchet  and  Cazanvielh,  from  sixty -six 
observations,  obtained  the  following  results 
regarding  the  periods  of  life  at  which  epi¬ 
lepsy  is  most  apt  to  occur : — that  from 
birth  to  5  years  there  were  18  epileptics  (9 
being  congenital);  from  5  to  10  years,  11  ; 
to  15,  11  ;  to  20,  10  ;  to  25,  5  ;  to  30,  4  ; 
to  35,  1  ;  to  40,  2  ;  to  45,  1  ;  to  55,  0 ;  to 
60,  1. 

A  .  aralytic  state  remains  sometimes  after 
the  epileptic  convulsion.  This  is  more  par¬ 
ticularly  the  case  when  the  convulsion  has 
affected  only  one  side  or  one  limb  :  that 
limb  or  limbs  will  remain  paralytic  for  some 
hours,  or  even  days,  after  the  cessation  of 
the  paroxysm,  but  it  will  ultimately  per¬ 
fectly  recover.  This  is  a  form  of  paralysis 
in  a  great  degree  analogous  to  that  of 
chorea. 

There  is  an  acute  form  of  epilepsy,  as 
there  is  a  chronic  form  also.  The  acute 
form  is  distinguished  by  the  number  and 
violence  of  the  fits,  and  the  rapidity  with 
which  they  succeed  each  other  :  so  violent  I 
are  the  fits,  that  they  exhaust,  and,  if  long 
continued,  kill  the  patient.  I  have  seen 
patients  exhibit  a  rapid  succession  of  fits  for 
a  whole  day,  with  intervals  of  not  more  than 
five  or  ten  minutes,  and  the  exhaustion  in¬ 
duced  by  them  has  been  so  great  that  I  have 
been  forced  to  give  stimulants  in  large 
quantities  to  keep  the  patient  alive. 

In  the  chronic  form  the  disease  is  re¬ 
markable  for  the  kind  of  periodicity  which 
regulates  the  development  of  the  paroxysms  : 
thus  the  fit  will  occur  once  in  24  hours,  or 
once  in  48  hours,  or  once  a  week,  or  once  a 
month,  but  not  with  unvarying  exactness  as 
to  the  interval,  nor  without  many  disturb¬ 
ances  to  the  ordinary  rate  of  its  occurrence. 
Although  this  periodicity  exhibits  some  ana¬ 
logy  to  that  of  ague,  it  wants  greatly  its 
precision. 

Of  the  tendency  to  the  propagation  of 
epilepsy  by  hereditary  descent  there  can  be 
no  doubt.  Cazanvielh  and  Bouchet  make 
this  remarkable  statement  :  14  epileptic 

mothers  had  58  children  :  of  this  number  37 
died,  the  eldest  at  14,  the  rest  nearly  all  of 
convulsions;  21  were  living,  of  whom  14 
were  healthy,  still  young,  and  7  already 
epileptic. 

Epilepsy  seldom  kills  :  in  the  record  of 
deaths  we  meet  comparatively  few  deaths 
from  that  cause  :  epileptics  die  nominally  of 
other  diseases  :  they  are  liable  to  the  vicissi¬ 
tudes  of  other  men — accidents,  and  conse¬ 
quent  injuries,  not  unfrequent  (and  to  these 


their  epileptic  condition  peculiarly  exposes 
them),  fevers,  diarrhoea,  cholera,  &c.  These 
dispose  of  a  large  number  of  them  ;  but  a 
considerable  proportion  gradually  fall  into 
dementia  or  other  forms  of  insanity,  and 
then  they  become  classed  with  the  insane. 

The  tendency  of  epilepsy  is  to  the  destruc¬ 
tion  of  the  nervous  force,  in  the  brain  espe¬ 
cially,  but  ultimately  throughout  the  whole 
cerebro-spinal  centres.  The  earliest  indica¬ 
tion  of  the  failure  of  the  nervous  power  is  in 
the  weakening  of  the  perceptive  powers  and  of 
the  memory.  No  doubt  the  power  of  atten¬ 
tion  suffers  primarily,  and  then  the  retentive 
faculty  becomes  damaged.  In  this  way 
only  can  we  explain  the  fact  that  the  power 
of  memory  for  events  of  recent  occurrence 
suffers  first,  the  patient  recollecting  old 
events,  or  facts  stored  in  the  mind  at  a  re¬ 
mote  period,  as  well  as  ever.  Ultimately, 
however,  the  memory  of  events  of  all  kinds 
and  at  all  periods  is  lost,  and  the  patient 
becomes  fatuous.  This  failure  of  the  in¬ 
tellectual  powers  takes  place  the  more 
rapidly  as  the  paroxysms  are  more  frequent 
and  more  severe  :  it  will  occur  more  surely 
where  the  fits  have  been  accompanied  with 
much  mental  disturbance  or  stupor,  than 
where  the  convulsive  character'predominates. 
Frequent  attacks  of  the  epileptic  vertigo  of 
Esquirol — the  petit  mat — are  in  general 
pretty  certain  precursors  of  a  state  of  de¬ 
mentia  or  fatuity. 

It  is  an  important  feature  in  the  clinical 
history  of  epilepsy  that  the  fits  sometimes 
cease  spontaneously,  or  without  any  cause 
which  can  be  recognised.  Many  a  remedy 
for  epilepsy  has  acquired  the  credit  of  curing 
the  disease,  when  it  has  happened  to  be  ex¬ 
hibited  in  a  case  in  which  this  spontaneous 
tendency  to  recovery  has  manifested  itself. 

Epilepsy  and  insanity  frequently  go  toge¬ 
ther  :  in  some  cases  the  epilepsy  precedes, 
and,  as  it  were,  induces  the  insanity  ;  in 
others  the  insanity  has  the  precedence  ;  and 
in  a  third  class  the  patients  are  insane  only 
for  a  short  time  before,  and  for  a  short  time 
after,  the  epileptic  paroxysm,  and  then  re¬ 
sume  a  tolerably  healthy  state  of  mind  until 
the  access  of  the  next  paroxysm. 

A  l’emarkable  and  most  interesting  point 
in  the  clinical  history  of  epilepsy  is  that 
it  may  go  on  for  a  considerable  time,  even 
in  its  most  acute  form,  without  the  existence 
of  any  morbid  change  in  the  brain  to  be  re¬ 
cognised  by  our  means  of  examination. 

Nothing  is  more  certain  than  that  not  only 
one,  but  several  paroxysms  of  epilepsy  may 
be  induced  in  a  person  whose  brain  and 
spinal  cord  present  all  the  ordinary  appear¬ 
ances  of  health. 

The  congestion  which  is  apparent  in  the 
brains  of  epileptics,  but  which  is  seldom 
present  excepting  in  those  who  have  died  in 
the  fit,  or  very  shortly  after  it,  is  attributable 


TREATMENT  OF  CONVULSIVE  DISEASES. 


669 


entirely  to  the  impediment  to  respiration,  and 
consequently  to  the  venous  circulation,  caused 
by  the  epileptic  struggle.  When  death  has 
been  not  immediately  consequent  upon  a 
fit,  the  appearances  indicate  rather  that  the 
brain  has  not  been  supplied  with  its  usual 
amount  of  blood,  and  that  whatever  conges¬ 
tion  may  exist  is  found  in  the  veins.  Those 
bloody  points  on  the  surface  of  the  centrum 
ovale  which  are  so  often  referred  to  by 
authors  as  indicative  of  a  state  of  congestion 
are  mostly  the  mouths  of  veins  divided  in 
slicing  the  hemispheres. 

The  opaque  arachnoids,  the  enlarged 
Pachionian  bodies,  the  adherent  dura  mater 
sometimes  partially  ossified,  are  often  found 
where  there  has  been  no  'epilepsy,  and  are 
rather  the  signs  of  the  altered  nutrition 
brought  on  by  any  cause  which  creates  fre¬ 
quent  disturbance  of  the  actions  of  the 
brain,  than  the  causes  of  that  disturbance. 
These  mo.  bid  appearances  are  constant,  but 
the  diseased  actions  are  periodical :  it  is 
therefore  highly  improbable  that  the  lesions 
above  described  would  develope  the  pheno¬ 
mena  of  the  epileptic  fit. 

The  brain  itself  also  suffers  in  its  nutri¬ 
tion  ;  it  diminishes  in  size,  the  convolutions 
become  small,  the  sulci  between  them  large  : 
the  subaracnnoid  fluid,  which  always,  in 
point  of  quantity,  bears  an  inverse  propor¬ 
tion  to  the  bulk  of  the  brain,  is  increased  in 
amount  to  a  greater  or  less  degree. 

Whether  tumors,  the  remains  of  old  apo¬ 
plectic  cysts,  spicula  of  bone  growing  from 
the  interior  of  the  cranium,  indurations  of 
portions  of  the  brain,  or  the  so-called  hyper¬ 
trophy  of  the  brain,  can  give  rise  to  that 
which  has  been  called  centric  epilepsy ,  I 
must  reserve  for  further  discussion  when  I 
come  to  inquire  into  the  pathology  of  this 
disease. 

There  are  conditions  remarkably  resem¬ 
bling  epilepsy,  and  not  to  be  distinguished 
from  it  as  regards  the  actual  phenomena  of 
the  fit,  but  which  occur  under  such  constant 
circumstances  that  the  paroxysm  evidently 
is  related  to  them  as  effect  to  cause.  I 
allude  to  the  convulsions  of  children — the 
convulsions  induced  by  the  introduction  of 
some  poison  into  the  system,  or  the  reten¬ 
tion  of  some  material  in  it  which  ought  to 
be  excreted  as  soon  as  formed  as  urea  (the 
epilepsia  or  eclampsia  toxica  of  some  au¬ 
thors),  the  convulsions  of  puerperal  women 
(eclampsia  parturientium). 

The  ordinary  convulsions  of  children  re¬ 
semble  closely  the  epileptic  paroxysm :  in 
many  instances,  however,  there  is  a  great 
deal  of  tetanic  convulsion  combined  with  the 
epileptic  convulsion.  The  unconsciousness 
of  epilepsy  is  always  present  in  the  convul 
sions  of  children,  and  the  torpor  before  and 
after  the  fit  is  rarely  absent.  Signs  of  the 


coming  struggle  are  afforded  in  restlessness, 
peevishness,  diminished  intelligence,  a  heavy 
and  torpid,  but  not;  a  sleeping  state. 

Convulsions  do  not,  in  gene  al,  attack  ro¬ 
bust  and  healthy  children,  but  those  who  are 
weakly  and  ill-  nourished  ;  not  those  who  are 
furnished  with  a  good  supply  of  healthy  blood, 
but  those  whose  blood  is  poor  in  quality,  and 
often  deficient  in  quantity  ;  children  that  are 
improperly  or  insufficiently  fed;  or  in  whom 
various  resources  of  irritation  exist — such  as 
dentition,  irregular  secretions,  &e.  And  it 
may  be  remarked  that  these  sources  of  irri¬ 
tation  favour  the  development  of  convul¬ 
sions  more  by  the  disturbance  which  they 
create  in  general  nutrition,  in  the  state  of 
the  blood,  and  in  the  nutrition  of  the  brain, 
than  by  any  direct  influence  upon  that  organ 
through  the  nerves. 

Of  28,378  deaths  of  children  from  infancy 
to  15  from  all  causes  in  London  and  its 
environs,  in  1848,  those  from  convulsions 
numbered  2047,  or  nearly  nine  per  cent. 
The  children  in  general  die  from  exhaustion, 
worn  out  by  the  repetition  of  the  fits  ;  and,  in 
the  vast  proportion  of  cases,  anatomy  dis¬ 
closes  nothing  to  explain  why  convulsions 
should  have  existed  before  death  more  than 
other  morbid  phenomena.  With  proper 
care  and  attention  to  the  child,  convulsions 
have  not  necessarily  a  fatal  tendency — no 
more  than  epilepsy  ;  for,  judging  from  the 
immense  number  of  children  who  are  attacked, 
the  proportion  of  deaths  to  recoveries  must 
be  small ;  but  on  this  point  we  have  no  ac¬ 
curate  statistics. 

Let  me  remark  here,  that  such  morbid 
appearances  as  are  met  with  most  commonly 
in  the  heads  of  children  dead  of  convulsions, 
are  attributable  to  the  state  of  general  dis¬ 
turbed  nutrition  of  the  nervous  centres,  as  in 
epilepsy,  and  cannot  be  regarded  as  the 
cause  of  the  convulsive  paroxysm.  The  ap¬ 
pearances  to  which  I  allude  are  increased 
sub -arachnoid  fluid,  or  intra- ventricular 
fluid  :  they  never  exist  together,  as  the  one 
may  be  regarded  as  antagonistic  of  the 
other: — for  the  most  part  a  pale  state  of 
brain,  especially  of  the  vesicular  matter, 
with  numerous  bloody  points,  formed  by  the 
orifices  of  veins  cut  in  slicing  the  brain. 
Now  these  are  appearances  constantly  met 
with  in  the  children  who  have  died  of  other 
maladies,  but  in  whom  no  convulsions  had 
been  present.  Indeed,  I  think  that  the 
position  will  not  be  gainsaid,  that  the  patho¬ 
logical  state  which  favours  the  development 
of  convulsions  does  not,  any  more  than  that 
of  epilepsy,  leave  any  signs  which  even  the 
most  experienced  anatomist  would  I'ecognise. 

There  can  be  no  doubt  that  a  large  number 
of  the  cases  of  convulsions  in  children  from 
infancy  to  fifteen  years  of  age,  are  referable 
to  the  introduction  into  the  blood,  or  the 
retention  in  it,  of  some  new  material,  and 
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therefore  may  be  classed  with  the  convulsions 
to  the  clinical  history  of  which  I  am  now 
about  to  refer. 

So  excitable  is  the  nervous  system  of 
children,  that  the  development  of  a  fever, 
especially  if  caused  by  the  introduction  of  a 
poison,  is  very  apt  to  be  ushered  in  by  con¬ 
vulsions,  which  sometimes  prove  fatal,  and 
certainly  will  be  more  likely  to  prove  .fatal 
if  the  treatment  be  conducted  with  the  idea 
of  suppressing  the  present  evil,  neglecting 
to  look  to  what  the  child  has  to  undergo 
after  the  convulsions  have  ceased.  All 
practical  men  are  familiar  with  convulsions 
in  connexion  with  the  early  development  of 
small-pox,  measles,  and  especially  of  scarlet 
fever. 

An  artificial  epilepsy  may  be  produced  by 
the  administration  of  certain  poisons  ;  as  the 
oenanihe  crocata,  conium,  and  prussic  acid. 
In  poisoning  by  this  latter  substance,  the 
epileptic  convulsions  are  frequently  com¬ 
plicated  to  a  very  great  extent  with  those  of 
the'tetanic  kind. 

Th  se  facts  prepare  us  for  the  doctrine  that 
the  retention  of  certain  important  excretions 
in  the  blood,  which  +heir  proper  organs  are 
incapable  of  eliminating,  favours  the  develop¬ 
ment  of  a  state  exactly  resembling  epilepsy 
in  the  phenomena  of  the  convulsive  fits. 
When  the  liver  or  kidney  are  in  such  a  state 
that  the  elements  of  the  bile,  or  those  of  the 
urine,  are  not  separated  in  their  normal 
quantity,  the  patient  is  very  apt  to  have 
several  convulsive  fits,  which  often  terminate 
his  existence.  Renal  disease  is  a  much  more 
fruitful  source  of  convulsions  than  hepatic, 
and  the  form  of  disease  in  which  they  are 
mo't  apt  to  occur  is  in  that  small  con¬ 
tracted  kidney  which  by  some  is  regarded 
as  a  stasie  of  Bright’s  disease,  but  which,  in 
reality,  is  a  special  morbid  state  of  kidney, 
a  chronic  nephritis,  frequently  produced  by 
gout,  and  therefore  forming  the  finale  of 
many  a  gouty  patient’s  career,  but  often  re¬ 
sulting  from  other  causes.  In  this  state  of 
kidney,  the  gland  has  shrunk  chiefly  at  the 
expense  of  the  cortical  substance  ;  the  growth 
of  epithelium  (the  immediate  agent  in  the 
separation  of  organic  products)  is  greatly  im¬ 
paired,  many  of  the  renal  tubes  are  stripped 
of  it,  and  no  development  of  epithelium  at  all 
takes  place  in  them.  Hence,  while  in  many  of 
these  cases  water  is  freely  eliminated,  and 
even  a  diuresis  takes  place  of  an  urine  pale, 
and  of  low  specific  gravity,  the  organic  pro¬ 
ducts,  urea  and  uric  acid,  accumulate  in  the 
blood,  and  act,  especially  the  former,  as  a 
poison  to  the  nervous  system.  Any  state  of 
kidney,  however,  if  it  be  unfavourable  to  due 
elimination,  may  give  rise  to  these  symp¬ 
toms  ;  and  accordingly  I  have  seen  them  in 
that  acute  affection  of  the  kidneys  which  is 
associated  with  inflammatory  dro  sy,  and 
with  dropsy  after  scaidet  fever,  to  which  my 


friend  Dr.  Geo.  Johnson,  has  given  the  ap¬ 
propriate  name,  Desquamative  nephritis; 
and  also  in  fatty  disease  of  the  kidney,  where 
the  accumulation  of  fat  has  taken  place  to 
such  a  degree  as  greatly  to  congest  the  Mal¬ 
pighian  bodies,  and  to  interfere  seriously 
with  elimination. 

Among  the  first,  if  not  the  first,  to  an¬ 
nounce  the  important  fact,  that  imperfect 
action  of  the  kidneys  may  induce  convulsions 
with  fatal  tendency,  is  Dr.  Wilson,  of  St. 
George’s  Hospital,  who  communicated  his 
views  in  a  valuable  paper  read  to  this  College 
in  1833.  Dr.  Bright  and  Dr.  Addison  have 
also  contributed  largely  to  our  knowledge  of 
this  important  subject.  The  latter  distin¬ 
guished  physician  has  published  a  valuable 
practical  paper  on  the  affections  of  the  brain 
which  are  associated  with  renal  disease  in 
an  early  volume  of  Guy’s  Hospital  Reports. 

I  shall  conclude  by  referring  to  another, 
and  a  very  formidable  form  of  convulsions, 
which,  as  occurring  at  a  period  when  the 
patient  stands  much  in  need  of  mental  com¬ 
posure,  as  well  as  of  physical  strength,  often 
occasion  serious  consequences  to  her,  and 
great  embarrassment  to  the  practitioner, — ■ 
I  allude  to  the  form  of  convulsions  com¬ 
monly  called  puerperal. 

These  convulsions  are  truly  epileptic  :  the 
paroxysm,  excepting  as  regards  the  concomi¬ 
tant  circumstances,  is  not  to  be  distinguished 
from  that  of  epilepsy.  Ther#are  the  insen¬ 
sibility,  the  foaming  at  the  mouth,  often  the 
bitten  tongue,  the  convulsive  actions,  and 
the  torpor  after  the  subsidence  of  the  fit. 
These  convulsions  are  sometimes  accom¬ 
panied  by  a  maniacal  state,  either  before  or 
after  the  fit,  as  in  ordinary  epilepsy. 

As  far  as  I  can  collect  from  the  records  of 
the  experience  of  others  (for  on  this  subject 
I  must  confess  that  I  have  no  experience  my¬ 
self),  there  seem  to  be  three  classes  of  cases 
in  which  convulsions  form  prominent  symp¬ 
toms. 

The  first  class  consists  of  women  pregnant 
for'  the  first  time,  previously  in  good 
health,  or,  at  least,  with  whom  no  sign  of 
deranged  health  has  been  detected ;  or,  in 
the  words  of  a  high  obstetrical  authority, 
Dr.  Collins,  “  strong  plethoric  young  women, 
with  their  first  children,  more  especially  in 
such  as  are  of  a  coarse  make,  with  short  thick 
necks.” 

The  second  class  consists  of  women, 
of  greatly  impaired  health,  who  may  have 
suffered  recently  from  haemorrhage. 

And  in  the  third  class  we  may  place 
women  who  suffer  from  disease  of  the  kidney 
as  manifested  by  an  albuminous  state  of  the 
urine. 

A  few  cases  likewise  seem  to  result 
from  the  sudden  development  of  apoplexy 
during  parturition  ;  oae  or  more  vessels  give 
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way,  and  the  convulsive  paroxysm  is  induced 
by  the  laceration  of  the  brain’s  substance, 
caused  by  the  rush  of  blood  into  it. 

And  it  must  be  borne  in  mind,  that  some 
of  the  patients  may  have  been  previously 
epileptic,  and  the  occurrence  of  a  fit  near  to, 
or  during  the  period  of  parturition,  may  be 
merely  a  coincidence. 

Such  cases  as  these,  therefore,  and  those 
of  the  apoplectic  kind,  ought  not  to  be 
placed  in  the  same  category  with  puerperal 
convulsions. 

My  friend  Dr.  Murphy,  Professor  of 
Midwifery  in  University  College,  in  some 
very  valuable  lectures  lately  published  by 
him  in  the  Medical  Gazette,  makes  a  dis¬ 
tinction  between  sthenic  and  asthenic  con¬ 
vulsions,  which  is  obviously  most  important 
in  a  practical  point  of  view. 

Puerperal  convulsions  occur  before,  dur¬ 
ing,  or  subsequent  to  parturition  ;  sometimes 
they  will  begin  before  labour  commences, 
come  again  during  labour,  and  finally  recur 
after  parturition.  Of  200  cases  collected  by 
Dr.  Murphy  from  various  sources,  forty- 
six  occurred  before  labour,  twenty-five  after 
labour,  and  ninety  during  labour  ;  respecting 
the  rest  no  precise  information  could  be  ob¬ 
tained.  Enough,  however,  is  known  to  in¬ 
dicate  that  the  change  in  the  system  prepara¬ 
tory  to  and  during  labour  has  most  to  do 
with  the  convulsive  paroxysm. 

The  statistics  of  these  convulsions  show 
that  they  must  be  considered,  on  the  whole, 
as  of  a  fatal  tendency,  for  of  192  cases 
48  died  ;  but  it  does  not  seem  probable  that 
in  these  cases  the  patient  died  solely  from 
the  convulsions.  The  results  denote  that 
the  mode  of  delivery  had  something  at  least 
to  do  with  the  fatal  issue  of  the  case,  as  the 
deaths  when  turning  took  place  were  one  in 
two  ;  whilst  those  when  the  labour  was 
natural,  were  one  in  four  and  a  half. 

Of  the  post-mortem  appearances  nothing 
more  is  to  be  said  than  what  I  have  already 
stated  respecting  the  other  convulsive  dis¬ 
eases — namely,  that  the  brain  presents  an 
essentially  normal  appearance.  If  the  patient 
die  in  the  struggle,  the  brain  is  much  con¬ 
gested, — otherwise  the  amount  of  congestion 
is  not  excessive  ;  and,  in  some  of  the  cases, 
the  brain  is  in  an  anaemic  condition. 


ANNI  MIRABILES. 

A  writer  in  the  French  journal  V  Union 
Medicate,  asserts  that,  of  the  last  four  years 
of  our  epoch,  each  has  been  remarkable  for 
some  universal  calamity  : — 

1846 —  The  potato  disease. 

1847 —  General  famine. 

1848 —  Revolutions  throughout  Europe. 

1849 —  Cholera  Morbus. 


(Priatnal  Communication^. 


ON  SOME 

CEREBRAL  AFFECTIONS  SIMU¬ 
LATING  IMPENDING 
APOPLEXY,  &c. 

Read  at  the  Physical  Society  of  Guy’s 
Hospital,  Dec.  2,  1848. 

By  H.  M.  Hughes,  M.D. 


The  dogma  formerly  current,  “  that 
the  quantity  of  blood  in  the  cranium  is 
always  the  same,”  in  consequence  of 
the  unyielding  nature  of  its  bony  pa- 
rietes,  and  of  the  almost  perfect  incom¬ 
pressibility  and  inelasticity  of  the  cere¬ 
bral  matter,  has  been,  L  think,  satisfac¬ 
torily  proved  by  a  recent  author  to  be 
erroneous.  The  experiments  of  Dr. 
Kellie  have  been  shown  to  be  falla¬ 
cious  :  the  doctrines  founded  upon 
them,  therefore,  and  the  theories  of 
cerebral  disorder  deduced  from  them 
by  Drs.  Abercrombie,  Clutterbuck,  and 
various  other  authors,  may  be  presumed 
to  be  almost  necessarily  incorrect. 

The  premises  having  been  proved 
untrue,  the  arguments  deduced  from 
them,  however  subtle  and  ingenious 
they  may  appear,  must  lose  their  im¬ 
portance,  and  the  accomplishments  of 
their  honoured  propounders  must  in 
this  respect  be  little  regarded,  however 
highly  wTe  may  otherwiseestimate  them. 

If  Dr.  George  Burrows  had,  by  his 
talent  and  industry,  effected  nothing 
more  for  pathology  than  the  elucida¬ 
tion  of  the  circulation  of  the  brain  by 
experiments,  the  results  of  which  were 
first  promulgated  in  the  lectures  de¬ 
livered  at  the  College  of  Physicians, 
a  high  meed  of  praise  would  be  his  due, 
and  deep  gratitude  would  be  a  debt  of 
the  profession. 

All  who  are  moderately  conversant 
with  recent  medical  literature  must  be 
acquainted  with  a  cerebral  affection  in 
infants  which,  in  many  respects,  re¬ 
sembles  the  advanced  stage  of  hydro¬ 
cephalus,  but  which  is  not  merely  not 
attributable  to  that  complaint,  but 
which  arises  from  a  pathological  condi¬ 
tion  almost  directly  opposite  to  that 
producing  it.  But  though  the  essays  of 
Drs.  Marshall  Hall,  Abercrombie,  Goch, 
and  several  others,  have  now  been  be- 


672 


DR.  HUGHES  ON  SOME  CEREBRAL  AFFECTIONS 


fore  the  profession  for  many  years,  it 
may  be  still  doubted  if  the  distinction 
between  the  two  affections,  involving 
such  important  and  such  vital  conse¬ 
quences,  is  even  now  generally  recog¬ 
nised,  or  duly  estimated.  It  may  be 
questioned  if  leeches  are  not  yet  applied 
to  the  heads  of  infants  whose  sole  dis¬ 
ease  is  lack  of  blood,  and  whether 
children  are  not  still  actively  purged 
for  the  disorder  which  has  been  itself 
induced  by  over  purging.  I  now  refer, 
however,  to  this  affection  merely  as  one, 
among  many  instances,  in  which  in¬ 
creased  fulness,  or  increased  pressure 
of  the  cerebral  vessels,  is  accompanied 
by  symptoms  very  similar  to  these  ex¬ 
isting  when  the  supply  of  blood  to  the 
brain  is  deficient. 

Every  practical  surgeon  of  large  ob¬ 
servation,  and  every  practical  accou¬ 
cheur  of  extensive  experience,  is  well 
aware  that  giddiness,  headache,  dim¬ 
ness  of  vision,  singing  in  the  ears, 
throbbing  of  the  temples,  restlessness, 
sopor,  and  even  a  disposition,  or  ap¬ 
proach  to  coma,  are  symptoms  which 
occasionally  follow  extensive  haemor¬ 
rhage  as  well  as  accompany  plethora, 
or  “  determination  of  blood  to  the 
head.” 

We  are  reminded  by  Dr.  George 
Burrows,  that  even  Hippocrates  ob¬ 
served  that  repletion  and  depletion  of 
the  vascular  system  were  accompanied 
with  similar  symptoms  of  disturbance 
to  the  nervous  centres.  I  shall  quote 
a  few  well  authenticated  instances,  il¬ 
lustrative  of  this  fact,  many  of  which 
are  mentioned  by  Dr.  Marshall  Hall, 
in  his  Essay  on  Bloodletting,  and  taken 
from  authors  of  high  repute.  “  A  lady,” 
who  had  been  cuj  ped  twice  or  thrice 
a  week  regularly,  by  a  friend  of  Dr. 
Hall’s,  “  was  affected  with  extreme 
pain  of  the  head,  violent  throbbing  of 
the  temples,  slight  delirium,  and  sick¬ 
ness,  and  the  street  was  found  covered 
with  straw.”  These  symptoms  in¬ 
creased  so  much  during  the  day,  to¬ 
gether  with  “  feverishness  and  a  fre¬ 
quent  strong  pulse,  that  it  was  appre¬ 
hended  inflammation  had  taken  place 
in  the  brain.  The  arm  was  actually 
tied  up  for  bloodletting,  but  the  remon¬ 
strances  of  i he  patient,  the  history  of 
the  attack,  and  the  recollection  of  some 
remarks  on  the  loss  of  blood,  read  some 
years  before,  happily  led  to  the  aban 
donment  of  this  measure.”  “Fortu¬ 
nately  both  for  the  patient  and  my¬ 


self,”  says  the  relator  of  the  case,  “  her 
repugnance  to  bleeding  prevented  me 
from  using  the  lancet,  and  so  saved  her 
life.  She  earnestly  requested  to  be 
allowed  a  little  brandy  ;  I  gave  it  her  : 
it  obviously  afforded  much  relief,  and 
I  began  dearly  to  see  the  nature  of  the 
case.”  The  lady  recovered  under 
“  light  cordials,  mild  diet,  rest,  quiet, 
and  attention  to  the  bowels.” 

Dr.  Cooke,  in  his  notes  to  Margagni, 
gives  instances  of  similar  symptoms 
following  extensive  haemorrhages,  but 
refers  them,  as  I  believe  incorrectly,  to 
cerebral  plethora. 

“A  lady,  aged  25,”  says  Dr.  Aber¬ 
crombie,  “  had  been  frequently  bled  on 
account  of  symptoms  in  the  head  which 
had  supervened  upon  an  injury.  Con¬ 
siderable  relief  had  followed  each 
bleeding,  but  the  symptoms  had  soon 
returned,  so  as  to  lead  to  a  repetition 
of  the  bleeding,  at  short  intervals,  for 
several  months.”  When  Dr.  Aber¬ 
crombie  saw  her,  “  she  had  a  death¬ 
like  paleness,  and  her  pulse  was  very 
rapid,  and  as  small  as  a  thread;”  but 
still  she  complained  of  frequent  head¬ 
ache,  violent  throbbing  in  the  head, 
confusion,  and  giddiness.  “  It  was 
agreed,  as  a  last  experiment,  to  make 
a  trial  of  an  opposite  system  — nourish¬ 
ing  diet,  and  tonics.  In  a  fortnight 
she  was  restored  to  very  tolerable 
health.”  The  same  author  reports  the 
case  of  a  lady,  who,  after  leeching,  and 
other  depletory  treatment  employed 
with  benefit  for  a  painful  abdominal 
hardness  following  delivery,  was,  after 
three  weeks,  when  reduced  in  strength, 
alarmed  and  agitated,  and  began  to 
talk  wildly  and  incoherently,  and, 
“niter  a  restless  night,  was  in  a  state 
of  high  excitement,  talking  incessantly, 
screaming  and  struggling,  with  a  wild 
expression  of  countenance,  and  a  small, 
rapid  pulse.”  Leeches,  cold  applica¬ 
tions,  and  purgatives,  were  employed, 
with  little  or  no  benefit.  A  full  glass 
of  white  wine  was  afterwards  given 
every  hour,  and  after  the  fourth  hour 
she  was  found  composed  and  rational, 
her  pulse  90,  and  of  good  strength, 
and  from  this  time  there  was  no  return 
of  the  symptoms.”  He  also  observes, 
“  that  in  the  hist  stages  of  exhausting 
diseases,  patients  frequently  fall  into  a 
state  resembling  coma  ;  and  I  have 
frequently  seen  children  lie  for  a  day 
or  two  in  this  kind  of  stupor,  and  re¬ 
cover  under  the  use  of  wine  and  nou- 
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rishment.  It  is  scarcely  to  be  distin¬ 
guished  Tom  the  coma  which  accom¬ 
panies  diseases  of  the  brain.  It  attacks 
them  after  some  continuance  of  ex¬ 
hausting  diseases,  such  as  tedious  and 
neglected  diarrhoea.”  “  I  have  seen  in 
adults  the  same  affection,  though  it  is 
perhaps  more  uncommon  than  in  chil¬ 
dren.  A  man,  considerably  advanced 
in  life,  in  consequence  of  a  neglected 
diarrhoea,  fell  into  a  state  closely  re¬ 
sembling  coma.”  An  elderly  lady, 
from  the  same  cause,  had  loss  of  me¬ 
mory,  and  squinting.  “  Both  these 
cases  recovered  by  wine  and  opiat.es  : 
in  the  former,  blistering  on  the  neck 
was  also  employed,”  He  adds  the  very 
remarkable  case  of  a  gentleman,  about 
30  years  of  age,  who  had  been  reduced 
to  a  state  of  extreme  weakness  and 
emaciation.  As  debility  advanced  he 
had  become  considerably  deaf;  and 
“when  I  saw  him,”  says  the  Doctor, 
“  he  was  affected  in  the  following  man¬ 
ner  : — Ide  was  very  deaf  while  sitting 
erect,  or  standing,  but  when  he  lay 
horizontally  he  heard  perfectly.  If, 
when  standing,  he  stooped  forward,  so 
as  to  produce  flushing  of  the  face,  his 
hearing  was  perfect;  and,  upon  raising 
himself  again  to  an  erect  posture-,  he 
continued  to  hear  distinctly  so  long  as 
the  flushing  continued  :  as  this  went 
off,  the  deafness  returned.”  Dr.  Mar¬ 
shall  Hall  slates  that  “  he  is  persuaded 
that  loss  of  blood  is  by  far  the  most 
frequent  and  influential  source  of  de¬ 
lirium  and  mania  occurring  in  the 
pueiperal  state.”  It  is  strange  that, 
with  such  facts  before  him,  so  accurate 
and  close  an  observer  as  Dr.  Aber¬ 
crombie  should  not  be  led  to  doubt  the 
truthfulness  of  the  doctrines  deduced 
from  the  experiments  of  Dr.  Kellie, 
which  experiments,  imperfect  and  in 
conclusive  as  Dr.  G.  Burrows  has 
shown  them  really  to  have  been,  ap 
pear  entirely  to  have  warped  his  judg¬ 
ment  in  reference  to  the  cerebral  cir¬ 
culation.  Richter  and  Mr.  Travers 
relate  cases  of  amaurosis  resulting 
from  loss  of  blood ;  and  the  latter 
author  says,  “  A  country  lad,  of  robust 
constitution,  became  the  alternately 
favoured  paramour  of  two  females,  his 
fellow-servants,  under  the  same  roof. 
He  was  the  subject  of  gufta  serena  in 
less  than  a  twelvemonth.”  He  refers 
to  another  lad,  who  had  paKy  of  the 
retina  as  a  consequence  of  secret  in¬ 
dulgence.  “  When  bleeding,”  says 


Sir  Benjamin  Brodie,  “has  been  carr  ied 
to  a  great  extent,  symntoms  frequently 
occur,  which  in  reality  arise  from  loss 
of  blood,  but  which  a  superficial  ob¬ 
server  will  be  led  to  attribute  to  the 
injury  itself  (concussion  of  the  brain), 
and  concerning  which,  indeed,  it  is 
sometimes  difficult  even  for  the  most 
experienced  surgeon  to  pronounce,  in 
the  first  instance,  to  which  of  the  two 
causes  they  are  to  be  referred.”  Many 
quotations  bearing  upon  the  same 
point  might  be  added;  but  it  may  be 
presumed  that  sufficient,  and  perhaps 
more  than  sufficient,  evidence  has  been 
adduced  from  authors  of  high  repute 
to  show  that  a  great  variety  of  symp¬ 
toms  which  are  commonly,  and  under 
certain  circumstances  are  correctly, 
considered  to  be  indicative  of  the  con¬ 
sequences  of  inflammation  of  the  brain, 
or  of  oppressed  cerebral  circulation 
from  repletion  or  pressure,  may,  and 
not  unfrequently  do  accompany  con¬ 
ditions  of  the  brain  which  are  the 
direct  reverse  of  these, — such  as  loss  of 
blood,  or  ansemia  and  debility,  from 
whatever  cause  arising.  It  is  not 
within  the  scope  of  the  present  com¬ 
munication,  which  is  of  a  purely  prac¬ 
tical  character,  to  attempt  to  explain 
the  proximate  cause  of  this  similarity 
of  symptoms  existing  under  circum¬ 
stances  diverse  and  even  opposite.  It 
is  sufficient  for  me,  I  think,  to  have 
pointed  out  the  circumstance,  and  to 
have  advanced  evidence  from  esteemed 
authors  of  the  fact,  for  the  purpose  of 
an  introduction  to  the  observations 
which  follow. 

Many  writers,  and  among  others 
Drs.  Copland,  Holland,  Watson, 
George  Burrows,  and  Copeman,  have 
recently  insisted  upon  the  injurious, 
and  even  fatal  consequences  which 
may  result  from  venesection  in  some 
forms  of  apoplexy  ;  and  have  pointed 
out  the  obvious  differences  which  exist 
in  the  symptoms,  attendant  circum¬ 
stances,  and  pathology  of  that  com¬ 
plaint,  and  the  caution  which  should 
be  exercised  in  its  treatment.  The 
validity  of  these  opinions  is  now'  gene¬ 
rally  acknowledged.  The  indiscrimi¬ 
nate  use  of  the  lancet — “  that  invaria¬ 
ble  refuge  of  the  timid  and  the  igno¬ 
rant” — in  all  cases  of  apoplexy,  would, 
it  may  be  presumed,  be  advocated  by 
few  practitioners  of  experience.  Not¬ 
withstanding  this,  the  only  notices 
with  which  I  am  acquainted,  which 
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appear  to  myself  to  have  reference  to 
the  peculiar,  but  by  no  means  uncom¬ 
mon  affection  to  which  I  am  anxious 
to  direct  the  attention  of  the  Society, 
are  from  the  pens  of  Drs.  Abercrombie, 
Holland,  and  Marshall  Hall. 

Dr.  Abercrombie,  at  page  310  of  his 
very  valuable  work,  says,  “  I  have 
repeatedly  been  consulted  under  the 
followingcircumstances: — A  gentleman 
accustomed  to  very  full  living  is  seized 
with  an  apoplectic  attack,  or  with 
symptoms  indicating  the  most  urgent 
danger  of  apoplexy  :  he  is  saved  by 
bleeding,  and  other  free  evacuations, 
and  is  kept  for  some  time  on  a  very 
spare  diet.  His  complaints  are  re¬ 
lieved,  and  as  long  as  he  keeps  quietly 
at  home  he  goes  on  without  any  uneasy 
feeling ;  but  when  he  begins  to  go 
abroad  he  becomes  liable  to  attacks  of 
confusion  and  giddiness,  generally  ac¬ 
companied  with  palpitation  of  the  heart, 
and  an  uneasy  feeling  about  the  pree- 
cordia.  His  pulse  is  now  soft  and 
rather  weak,  and  his  general  appear¬ 
ance  indicates  the  very  reverse  of  ple¬ 
thora  ;  and  these  symptoms  are  re¬ 
moved  by  a  cautious  improvement  of 
his  regimen.  This  curious  fact  I  have 
repeatedly  had  occasion  to  attend  to  in 
the  treatment  of  cases  of  this  kind,  and 
it  has  always  appeared  to  me  to  be  one 
of  very  great  interest  in  reference  to 
the  pathology  of  the  brain.” 

The  slight  sketch  here  given  must, 
I  think,  be  familiar  to  every  observant 
physician  of  extended  experience,  as 
the  subjects  of  it  must  be  very  fre¬ 
quently  submitted  to  their  notice. 

I  might  quote  largely  from  Dr.  Hol¬ 
land’s  paper  on  “Bleeding  in  Affections 
of  the  Brain,”  but  I  content  myself 
with  the  following  sentences  : — “  Little 
heed  is  taken  of  the  many  cases  where 
the  symptoms  depend  upon  irritation 
alone,  or  on  loss  of  nervous  power,  or 
on  deficient  circulation  in  the  brain,  or 
on  altered  qualities  of  the  blood,  or,  it 
may  be,  on  morbid  changes  in  the 
nervous  substance  itself.  Theory 
might  suggest  that  in  some  of  these 
various  cases  the  loss  of  blood  would 
lead  to  mischief.  Experience  un¬ 
doubtedly  proves  it.”  “  It  is  certain, 
indeed,  that  there  is  a  state  of  brain 
best,  perhaps,  represented  to  us  in  its 
general  effect  of  diminished  nervous 
power,  which  tends  to  produce  some¬ 
times  spasmodic  seizures,  sometimes 
delirious  or  maniacal  affections,  some¬ 


times  palsy  of  different  parts  of  the 
body :  these  effects  being  in  no  wise 
obviated  by  depletion,  but  rather  in¬ 
creased  by  all  such  means  ;  while  they 
are  relieved  by  remedies  which  tend  to 
excite  the  energy  of  the  sensorium, 
and  to  augment  the  general  power.” 

“  I  have  known  many  instances  where 
bleeding  has  been  repeated  to  remove 
the  very  symptoms  which,  it  was  next 
to  certain,  it  had  been  the  means  of 
bringing  on.” 

Dr.  Marshall  Hall  writes,  in  page  31 
of  “  Disorders  of  the  Nervous  System,” 

“  too  great  action  of  the  minute  arte¬ 
ries,  congestion  in  the  veins,  an  anse- 
mious  state  of  the  vascular  system  of 
the  encephalon,  alike  induce  morbidly 
exalted  and  impaired  conditions  of  the 
mental  and  cerebral  functions.”  The 
same  author,  in  a  paper  “  On  the  pre¬ 
vention  and  treatment  of  Apoplexy  and 
Paralysis,”  published  in  the  1st  volume 
(new  series)  of  the  “  Transactions  of 
the  Medical  Society  of  London,”  writes, 
page  188,  “  I  have  repeatedly  been 
consulted  by  patients  with  a  pallid 
and  amemious  countenance,  who  have 
been  in  a  state  of  constant  alarm  by 
continual  use  of  blood-letting,  or  ap¬ 
plication  of  leeches,  whom  an  opposite 
course — especially  a  mild  chalybeate — 
adopted  and  pursued  with  due  caution 
and  prudence,  has  rescued  from  this 
state  of  alarm,  and  of  danger,  too  (for 
there  is,  as  I  have  said,  danger  even  of 
apoplexy  and  paralysis  in  a  state  of 
inanition),  in  a  moderate  time.”  Again, 
page  194,  he  says,  “  I  repeat  that  it  is 
not  plethora  alone  which  predisposes 
to  the  apoplectic  and  hemiplegic  attack; 
and  that  the  opposite  condition  of  the 
system,  whether  it  arises  from  the  loss 
of-  blood  by  blood-letting,  or  heemor- 
rhage,  or  from  defective  sanguification, 
is  not  free  from  danger.” 

The  particular  form  of  complaint  to 
which  I  am  anxious  to  invite  attention 
is,  I  fully  believe,  included  among  the 
cases  to  which  reference  is  made  in  the 
preceding  extracts.  It  is  true  that  it 
does  not,  at  least  generally,  involve  the 
issues  of  life  and  death;  but  a  correct 
discrimination,  and  just,  treatment  do,  I 
believe,  assuredly  involve  a  restoration 
to  health  on  the  one  hand,  and  a  con¬ 
tinuance  of  mental  weakness  and 
bodily  infirmity,  on  the  other.  Perhaps 
I  cannot  better,  or  more  concisely, 
place  it  before  you,  than  by  briefly 
mentioning  two  or  three  cases.  In  the 
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year  1844  1  was  summoned  to  the 
vicinity  of  Sydenham,  to  see  a  gentle¬ 
man  for  an  affection  of  the  brain.  He 
had  been  for  many  years  in  business 
as  a  grocer,  was  married,  and  the 
father  of  several  children,  and  had 
recently  retired  at  a  compara 
tively  early  period  of  life  (about  45), 
with  a  small  competency,  and  had 
taken  a  house  near  Sydenham,  for  the 
summer  months.  He  was  short  and 
stout,  pale  and  flabby,  and  for  some  I 
few  days  had  be  n  troubled  with  severe  I 
headache  and  giddiness,  singing  in  his 
ears,  and  indistinct  vision,  which  greatly  : 
alarmed  him.  A  medical  gentleman  ! 
had  seen  him,  and  ordereda  few  leeches 
to  the  temples,  and  a  mercurial  purga¬ 
tive,  with  some  saline  aperient,  but 
without  benefit.  His  medical  atten¬ 
dant  from  London  was  summoned  to 
his  assistance.  The  two  gentlemen 
met,  and  differed  as  to  the  proper  course 
of  treatment  to  be  pursued  ;  the  one 
advocating  depletion  and  active  purga 
tives,  “to  ward  off  apoplexy,” — the 
other  advising  generous  diet,  gen  le 
exercise  and  tonics,  to  remove  the 
effects  of  defective  circulation  in  the 
brain.  My  opinion  was  asked  in  this 
diversity  of  sentiment,  which,  however, 
was  then  unknown  to  me.  On  the  one 
hand,  it  was  said  that  he  had  formerly 
been  threatened  with  apoplexy,  and  re¬ 
lieved  by  bleeding;  on  the  other,  that 
he  had  been  already  leeched  and 
purged,  and  was,  at  most,  only  tempo¬ 
rarily  relieved.  I  found  his  tongue 
clean,  pale,  moist,  and  indented  ;  his 
pupils  dilated  and  sluggish  ;  his  puUe 
large,  but  soft  and  compressible.  His 
heart  feeble,  but  apparently  free  from 
di  sease ;  his  urine  some  imes  cleai  and 
large  in  quantity  ;  atother-,  scanty,  and 
loaded  with  lithates,  but  not  a  41 
coagulable  by  heat.  I  ascertained  that 
the  patient  had  lived  well,  but  mode¬ 
rately, — that  he  generally  felt  worse 
when  in  the  erect  position,  or  sitting  up, 
and  was  always  relieved  by  lying  down 
on  the  bed  or  couch.  Without  being 
then  aware  of  the  diversity  of  opinions 
existing  between  his  medical  atten- 
dants,  1  was  requested  to  prescribe,  and 
to  lay  down  a  plan  of  'reat merit.  I 
wrote  a  prescription  containing  iron 
and  ammonia,  recommended  passive 
exercise  in  open  air,  gentle  i|  e- 
rients,  and  generous  diet.  Though 
I  was  gravely  informed  bv  one  of  the 
gentlemen  that  the  patient  would 


within  two  years  at  most  be  carried  off 
by  apoplexy,  while  he  was  walking  in 
the  street,  I  had  the  satisfaction  of 
hearing  in  a  few  weeks  that  he  had 
much  improved,  and  I  have  the  addi¬ 
tional  satisfaction  of  stating  he  is  now, 
or  within  a  few  months  was,  carrying  on 
a  large  business  in  the  metropolis,  and, 
though  suffering  from  a  purely  local 
affection  of  the  rectum,  was  in  the  en¬ 
joyment  of  good  general  health.  I  re¬ 
gret  to  add,  that  his  medical  attendant 
who  foretold  his  death  from  apoplexy, 
is  himself  since  dead;  and  it  is  some¬ 
what  remarkable  that  his  death  was 
supposed  by  those  competent  to  judge, 
to  have  been  hastened,  if,  indeed,  it 
was  not  caused,  by  the  application  of 
leeches  to  the  temples,  for  a  presumed 
affection  of  the  brain. 

A  stout  man,  aged  about  50,  applied 
among  the  out-patients  at  the  hospital 
a  few  weeks  ago,  on  account  of  severe 
giddiness.  (I  may  here  observe  that  in 
this  field  of  practice  such  cases  are 
continually  occurring,  as  will,  I  feel 
assured,  be  readily  acknowledged  by 
those  who  are  in  the  habit  of  attending 
it.)  He  was  a  retired  publican,  having 
given  up  business  nearly  two  years 
before.  He  was  short,  stout,  and  pale  ; 
had  formerly  been  in  the  habit  of 
living  more  freely  than  at  that  time, 
and  had  suffered  from  disagreeable 
symptoms  affecting  the  head  for  some 
weeks,  and  for  these  he  had  taken  me¬ 
dicine  without  benefit.  He  stated  that 
he  -  offered  occasionally  from  pain  and 
throbbing  in  the  head,  but  was  princi¬ 
pally  affected  with  giddiness,  which 
usually  attacked  him  in  the  street,  and 
sometimes  to  so  great  a  degree,  that, 
unless  he  took  hold  of  some  support, 
he  would  frequently  fall,  and  that  he 
had  pnee  actually  fallen  down  in  the 
street.  He  slept  well,  and  had  a  good 
appetite,  and  made,  in  fact,  no  other 
c  mplaint.  His  tongue  was  clean, 
pale,  and  moist;  his  pulse  large,  soft, 
j  and  compressible,  and  his  pupils  dilated 
and  sluggish.  Having asceriained that 
his  heart  was  not  diseased,  and  that  no 
evidence  existed  of  disease  of  the  kid¬ 
neys,  I  |  rescribed,  after  a  purgative, 

I  some  Mist.  Ferri  C.  with  Decoct, 
i  Aloes  C.  and  Sp.  Ammon.  C.  He  pre- 
'  sented  himself  only  on  two  occasions 
subsequently,  two  weeks  in  succession, 
1  and  on  both  represented  himself  to  be 
improving  in  every  respect.  I  think 
that  I  may  therefore  fairly  presume 
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that  he  considers  himself  well  enough 
to  do  without  any  more  medicine, 
though  I  have  not  seen  or  heard  of 
him  since. 

A  gentleman  applied  at  my  house 
for  advice  on  account  of  sudden  attacks 
of  giddiness,  temporary  insensibility, 
and  loss  of  memory.  He  was  about 
38,  a  bachelor,  tall,  thin,  and  of 
dark  complexion,  and  was  engaged  in 
writing  attheCustom  House  for  several 
hours  during  every  “  lawful”  day  in 
the  week.  He  assured  me  that  he 
lived  regularly,  and,  after  repeated 
questioning  and  cross-examination, 
stated  that  he  was  not  aware  of  any 
cause  for  his  complaint.  He  had  no 
pain, — are,  drank,  and  slept  well,  but 
was  a  good  deal  alone.  His  tongue 
was  clean  ;  his  circulation  feeble ;  his 
hands  cold  and  rather  purple,— the 
colour,  when  removed  by  pressure,  re¬ 
turning  slowly.  He  was  nervous,  low- 
spirited,  and  anxious.  His  attack 
always  came  on  while  he  was  at  the 
desk,  was,  as  before  stated,  of  brief 
duration,  and  consisted  of  giddiness, 
temporary  loss  of  consciousness,  and 
more  durable  loss  of  memory.  I  pre¬ 
scribed  a  similar  course  of  treatment 
to  that  mentioned  above,  and  advised 
that  he  should  mix  more  in  society, 
and  that,  if  a  suitable  opportunity 
offeied,  he  should  get  married.  I  have 
only  seen  him  once  since,  when  he  was 
slightly  improving. 

1  have  been  repeatedly  consulted  by 
a  lady  whose  case  in  the  first  instance 
caused  me  considerable  anxiety,  as  it 
was  attended  by  circumstances  which 
had  the  effect  of  materially  complicating 
the  diagnosis.  She  was  64  years  of 
age,  and  had  been  the  mother  of 
several  children :  i'he  had  generally 
enjoyed  excellent  health :  had  lived 
rather  freely,  and  mixed  a  good  deal  in 
society;  but  at  former  periods  of  her 
life  had  been  several  times  cupped  for 
presumed  “determination  of  blood  to 
the  brain.”  She  came  to  me  under  the 
impression  that  she  was  then  suffering 
from  a  similar  affection,  and  was,  m 
truth,  troubled  with  giddiness,  occa¬ 
sional  loss  of  consciousness  and  of 
memory,  a  disposition  to  sleep,  beating 
in  the  head,  and  ringing  in  the  ears. 
She  sometimes  staggered  in  her  walk, 
so  as  to  be  in  fear  of  falling  ;  her  bowels 
were  open,  indeed  rather  relaxed,  from 
medicine  previously  taken  without  be¬ 
nefit  ;  her  tongue  was  clean,  pale,  and 


moist;  her  pupils  were  natural;  her  face 
was  pallid,  and  she  had  the  general  ap¬ 
pearance  of  debility  and  anaemia,  rather 
than  of  plethora;  but  her  pulse  was 
between  70  and  80,  and  exceedingly 
hard  and  powerful.  Upon  further  ex¬ 
amination  it  appeared  evident  that  she 
had  disease  of  the  aorta,  with  an 
hypertrophied  left  ventricle,  and  in  all 
probability  disease  of  the  small  arte¬ 
ries.  The  circumstances  were  suffi¬ 
ciently  important  to  demand  the  utmost 
caution,  and  sufficiently  delicate  to  re¬ 
quire  the  nicest  discrimination.  Upon 
further  inquiry  I  ascertained  that  the 
symptoms  principally  affected  her  when 
it  appeared  probable  that  the  general 
circulation  was  feeble,  and  when  that 
of  the  brain  in  particular  was  defective ; 
and  that  they  were  diminished  by  cir¬ 
cumstances  which  improved  its  general 
vigour,  and  increased  its  determination 

to  the  brain.  She  was  alwavs  worst 

•> 

when  first  rising  in  the  morning,  or 
after  fatigue, and  was  uniformly  relieved 
by  lying  down.  She  felt  most  giddi¬ 
ness  in  ascending  or  descending  stairs, 
and  was  less,  rather  than  more,  giddy 
after  taking  her  dinner.  She  was 
rendered  dizzy  by  looking  up  to  the 
ceiling,  and  was  always  pretty  well 
while  she  retained  the  recumbent  pos¬ 
ture.  From  a  consideration  of  these 
circumstances,  I  was  induced,  instead 
of  ordering  her  to  be  cupped,  cautiously 
to  improve  her  diet,  and  to  administer 
a  gentle  stimulant  tonic.  She  improved 
under  this  plan  of  treatment :  I  was 
therefore  encouraged  to  proceed  with 
similar  means,  and  to  increase  their 
power.  She  was  ordered  to  live  well, 
to  take  a  glass  or  two  of  wine  with  her 
dinner;  to  use  only  moderate  exercise; 
to  take  more  nourishment  at  shorter  in¬ 
tervals  than  she  had  been  accustomed, 
and,  as  medicines,  she  was  prescribed 
steel  and  ammonia.  The  adoption  of 
these  means  was  followed  by  the  resto¬ 
ration  of  her  former  good  health,  to 
the  great  relief  of  the  extreme  anxiety 
of  herself  and  friends.  She  has  more 
than  once  consulted  me  under  similar 
circumstances :  has  been  advised  to 
adopt  a  similar  plan  of  treatment, 
which  has  uniformly  been  followed  by 
a  similarly  beneficial  result. 

The  general  symptoms  in  this  case 
presented  nothing  peculiar.  The  cir¬ 
cumstance  which  renders  it  especially 
worthy  ofnotice,  and  which  formerly  ren¬ 
dered  it  to  myself  more  than  ordinarily 
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perplexingand  delicate,  was  the  co-exis¬ 
tence  of  hypertrophy  of  the  heart,  aris¬ 
ing  from  diseased  arteries,  (considered, 
and  l  believe  correctly  considered,  to  be 
a  fruitful  source  of  apoplexy)  with 
symptoms  simulating  those  which  pre¬ 
cede  apoplexy  from  plethora;  but 
symptoms  which  might  possibly  arise, 
and  which,  by  the  results  of  treatment, 
were  proved  actually  to  have  arisen, 
from  causes  diverse  from,  if  not  in 
truth  opposite  to,  plethora. 

Cases  of  this  kind,  varying  in  some 
particulars,  but  bearing  a  general  re¬ 
semblance  to  each  other,  might  be 
mentioned  in  great  numbers.  They 
are  constantly  being  presented  to  my 
own  notice,  and  must,  I  feel  assured, 
be  familiar  to  all  who  are  extensively 
engaged  in  practice.  Yet  observation 
induces  me  to  believe  that  their  nature 
is  continually  mistaken,  and  that  a 
plan  of  treatment  is  too  frequently 
adopted  for  their  cure,  which  is  calcu¬ 
lated  to  increase  the  symptoms  rather 
than  to  remove  them.  Upon  any 
lengthened  detail  of  their  symptoms  I 
think  it  unnecessary  to  enter,  particu¬ 
larly  as  they  vary  considerably,  and 
are  differently  combined  in  different 
persons.  It  is  sufficient,  perhaps,  to 
say,  that  the  cerebral  symptoms  are 
such  as,  in  systematic  works,  are 
usually  stated,  and  by  the  patient 
are  generally  considered,  to  indicate 
too  great  fulness  of  the  vessels  of  the 
brain,  “  determination  of  blood  to 
the  head,”  or  other  disease  of  the 
nervous  centres,  while,  in  truth, 
the  actual  condition  is  one  exactly 
opposed  to  such  fulness  and  local 
determination.  Upon  what  particular 
condition  of  the  nervous  fibre,  as 
regards  the  circulation  within  it,  these 
affections  depend,  I  am  not  prepared 
precisely  to  determine,  nor  is  it  neces¬ 
sary  to  my  present  purpose  that  I 
should  inquire.  Certain  it  is,  or 
at  least  appears,  that  very  similar 
symptoms  may  accompany  a  plethoric 
and  an  aneemic  condition  of  the  brain, 
or  an  augmented  and  a  diminished 
amount  of  vascular  pressure. 

The  exciting  causes  of  these  affec¬ 
tions  are,  generally  speaking,  either 
the  existence  of  circumstances  or 
habits  which  absolutely  depress  the 
vital  energies,  or  the  withdrawal  of 
those  circumstances  or  the  discon 
tinuance  of  those  habits  which  have 
previously  contributed  to  maintain  and 


invigorate  them.  Among  the  former 
may  be  mentioned  exhausting  dis¬ 
charges,  as  long-continued  diarrhoea, 
or  leucorrhoea,  bleeding  from  the  nose 
or  from  haemorrhoids,  and  especially 
excesses  in  venery,  or  self-pollution  ;* 
prolonged  study,  habitual  confine¬ 
ment  in  crowded  and  ill-ventilated 
rooms, ‘anxiety  of  mind,  depression 
from  loss|of  friends  or  of  worldly  means, 
worry  of  business,  and  the  general 
wear  and  tear  of  an  over-strained 
mind  and  body.  Among  the  latter 
mav  be  enumerated  the  withdrawal  of 
accustomed  stimuli,  whether  in  the 
form  of  wine,  meat,  or  porter  ;  or  the 
cessation  of  mental  and  bodily  occupa¬ 
tion,  to  which  the  individual  had  been 
previously  accustomed.  It  not  unfre- 
quently  occurs,  and  l  have  often  had 
occasion  to  treat  it  in  teetotalers. 

It  need  scarcely  be  said  that  the 
diagnosis  of  this  affection,  from  what¬ 
ever  cause  arising,  is  a  matter  of  the 
utmost  importance,  particularly  when 
it  is  recollected  that  “  tendency  to 
apoplexy  ”  is  placed,  by  Dr.  Marshall 
Hall,  the  first  in  the  scale  of  diseases 
which  dispose  to  an  “  augmented 
tolerance  ”  of  the  loss  of  blood 

I  am  very  far  from  wishing  it  to  be 
supposed  that  I  am  never  myself  mis¬ 
taken  in  the  diagnosis  of  such  cases, 
and  that  I  am  able  to  direct  others  so 
as  uniformly  to  avoid  falling  into 
error ;  and  I  willingly  acknowledge 
that  I  am  not  very  unfrequently  in 
doubt  as  to  the  exact  nature  of  the  case 
submitted  to  my  observation.  But  I 
believe  that  the  following  considera¬ 
tions  will  generally  assist  the  physi¬ 
cian  in  arriving  at  a  correct  conclusion  : 


*  As  one  among  many  instances  of  this  prov¬ 
ing  an  exciting  cause,  I  may  quote  part  of  a  note 
addressed  to  me,  some  years  since,  by  an  out¬ 
patient  at  the  hospital.— “  Sir,— Agreeable  to 
your  wish,  I  have  wrote  a  short  statement  of  my 
course  of  life  of  late  years  :  you  are  the  only 
physician  that  ever  made  any  allusion  to  secret 
vice.  Since  you  alluded  to  a  secret  vice  being 
the  cause  of  my  suffering,  I  have  traced  back 
my  life,  and  am  now  fully  convinced  that  my 
own  folly  has  been  the  cause  of  my  present 
wretched  existence.  *  *  *  Ever  since  I  came 
home  from  India  I  have  been  very  much  de¬ 
pressed  in  spirits.  About  last  Christmas  I 
became  very  weak,  accompanied  with  giddiness 
in  my  head,  singing  noise  in  my  ears,  dreadful 
terror,  dimness  of  sight,  craving  appetite,  parch¬ 
ing  thirst,  the  most  distressing  thoughts  are 
constantly  preying  on  my  mind,  the  least  tiling 
excites  me,  I  feel  a  sensation  over  my  body  as  if 
I  was  cold  and  numb,  I  have  suffered  severely 
from  dysentery,  rheumatism,  and  ophthalmia  in 
the  eye ;  all  these  combined  together  are  not  to 
be  compared  to  my  present  suffering.” 
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First.  The  history  of  the  case,  and  the 
particular  circumstances  under  which 
the  symptoms  have  arisen.  2dly.  The 
general  appearance  of  the  individual. 
I  think  I  have  observed  that  the  parties 
suffering  from  this  affection  are  ordi¬ 
narily  either  thin,  pale,  and  delicate,  as 
well  as  weak ;  or  that,  though  short  and 
stout,  they  are  pale,  flabby,  and  ame- 
miated.  This,  however,  is  far  from 
being  without  exception,  as  I  have  seen 
persons  suffering  from  it,  who  pre¬ 
sented  in  many  respects  the  very  ap¬ 
pearance  which  is  popularly  believed 
to  be  that  peculiar  to  apoplectic  sub¬ 
jects — viz.  a  short  thick  set  person,  a 
short  bull- neck,  and  a  red  face.  3dly. 
The  pulse  is  either  small,  frequent,  and 
feeble,  and  is  sometimes  accompanied 
with  the  peculiar  thrill  of  heemor- 
rhage  and  chlorosis  ;  or,  though  large 
and  apparently  full,  is  very  soft  and 
compressible.  Unless  the  affection  is 
accompanied  with  diseased  heart  or  ar¬ 
teries,  it  is  never  full  and  at  the  same 
time  hard  and  incompressible.  The 
extremities  are  usually  cold,  sometimes 
numb,  and  not  unfrequently  purplish 
from  a  languid  circulation;  at  other 
times  they  are  soft,  moist,  and  flabby. 
The  tongue  may  be  loaded,  but  it  is 
more  frequently  moderately  clean,  and 
more  frequently  still  is  morbidly  clean, 
pale,  expanded,  and  indented.  4thly. 
The  symptoms  generally  affect  the  pa¬ 
tient  while  walking,  or  while  in  the 
erect  or  sitting  posture ;  are  not  in¬ 
creased,  but  on  the  contrary  relieved  by 
lying  down  ;  and  are  often,  in  fact  gene¬ 
rally,  most  troublesome  upon  first 
rising  in  the  morning.  Ordinarily, 
though  not  universally,  they  are  not 
increased  by  stooping.  Stilly.  No 
heaviness,  and  no  increase  of  symptoms, 
is  experienced  after  a  full  meal.  The 
individual  is  usually  well  while  in  bed. 
6thly.  Depletory  measures  previously 
employed,  though  they  may  have 
apparently  relieved  the  patient  for  the 
time,  have  been  uniformly  followed,  in 
a  .short  period  (in  a  day  or  two  at  most), 
b\  a  recurrence  and  even  an  increase  of 
the  symptoms,  and  have  usually  been 
adopted  without  relief.  Z thly .  The 
patient  has  never  found  himself  worse 
after  a  glass  of  wine  or  other  stimu¬ 
lant,  excepting  perhaps  from  its  imme¬ 
diate  and  purely  stimulant  effects  ;  but 
on  the  contrary  has  usually  been  re¬ 
lieved,  if  indeed  he  has  ever  ventured 
upon  the  experiment  of  taking  it,orbeen 


allowed  by  his  medical  attendant  to 
take  it.  8thly.  In  some  cases,  but  in 
some  cases  only,  an  anaemic  murmur 
may  be  heard  over  the  aortic,  or  rather 
(as  I  believe)  over  the  pulmonary 
valves,  and  a  “  continuous  humming,” 
or  “bruit  de  diable”  (evidently  produc¬ 
ing  light  pressure  of  the  stethoscope) 
over  the  veins  of  the  neck.  Whenever 
these  symptoms  are  observed,  when, 
that  is  to  say,  they  truly  exist,  they 
constitute  important  aids  to  diagnosis, 
and  equally  important  indications  for 
the  treatment  necessary  for  the  safety  of 
the  patient.  It  is  of  importance  to  recol¬ 
lect  that,  before  deciding  upon  a  plan 
of  treatment,  the  heart,  as  well  as  the 
pulse,  should  be  always  examined ;  and 
that  the  force  of  the  two  should  be  com¬ 
pared  ;  otherwise  serious  mistakes  may 
arise,  and  injurious  consequences  may 
result:  as  the  heart  may  be  beating 
with  unusual  force,  while  the  pulse  is 
feeble,  or  the  strength  of  both  heart 
and  pulse  may  be  diminished,  though 
serious  organic  disease  may  exist  in 
the  former;  and  the  brain  may  be 
seriously,  gravely,  and  even  dan¬ 
gerously  oppressed  with  blood,  though 
the  impulse  of  the  central  organ  of  the 
circulation  may  be  diminished. 

Dr.  George  Burrows  has  very  oppor¬ 
tunely  insisted  upon  the  necessity  of 
taking  cognizance  of  this  important 
fact.  The  secretion  of  the  kidneys 
should  likewise  always  be  tested  in 
cases  in  which  any  doubt  exists,  as 
the  presence  of  renal  disease  might 
suggest,  and  probably  would  neces¬ 
sarily  involve,  a  material  modifi  ation 
in  the  diagnosis,  and  might  also  involve 
a  considerable  modification  of  the 
treatment. 

'  As  to  the  treatment  of  the  affection 
to  which  I  have  herein  hastily  directed 
attention,  little  need  be  said.  Tonics, 
and  particularly  chalybeate  tonics,  with 
good  diet,  plenty  of  fresh  air,  moderate 
exercise,  together  with  a  gentle  and 
regular  action  of  the  bowels,  constitute 
the  means  which  are  alone  required  in 
decided  cases  of  the  affection.  With 
these  means  should  be,  of  course,  com¬ 
bined  the  suppression  of  any  exhausting 
discharge,  and  the  discontinuance  of 
any  debilitating  habits  which  have,  or 
may  have  been  suspected  to  have  had,  an 
influence  in  producing  the  complaint. 
In  very  advanced  cases,  as  in  the  case 
of  Dr.  Abe  rcrombie  already  referred 
to,  direct  and  frequently  repeated 
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stimulants  may  be  necessary.  In 
doubtful  cases  (and  some  such  will,  I 
feel  assured,  occur  to  the  most  cautious 
and  careful  inquirers)  I  have  thought 
it  right  to  adopt  a  medium  course  as 
to  treatment :  as,  for  example,  to  apply 
a  blister  to  the  neck,  to  keep  the 
bowels  freely  acted  upon,  while  at  the 
same  time  I  have  allowed  a  generous 
diet.  By  minute  inquiry,  after  such  a 
course  for  a  few  days,  the  case  will 
become  more  developed  in  its  charac¬ 
ters,  and  the  medical  adviser  will  be 
enabled  to  adopt  a  plan  of  treatment 
of  more  decision  and  also  of  more  effect. 


EFFECTS  OF  CHLOROFORM 
AND  STRONG  CHLORIC  ETHER 

AS  NARCOTIC  AGENTS. 

By  John  C.  Warren,  M.D. 

One  of  the  Surgeons  of  the  Massachusetts  General 
Hospital ;  and  Author  of  “  Etherization, 
with  Surgical  Remarks,”  &c. 

A  short  time  since,  I  received  a  letter 
from  a  distinguished  person  in  Canada, 
in  which  my  opinion  was  requested  as 
to  the  state  of  the  ether  practice,  and 
the  use  of  chloroform.  This  commu¬ 
nication  led  me  to  see  the  propriety  of 
publishing  some  observations  and 
results  of  a  practical  nature,  which 
had  occasionally  presented  themselves 
in  the  course  of  my  reading  and  ex¬ 
perience.  A  natural  reluctance  to  take 
up  a  subject  which,  however  impor¬ 
tant,  has  already  been  so  hackneyed, 
had  prevented  me  from  executing  the 
design, until  I  was  repeatedly  inquired 
of  as  to  the  actual  condition  of  the 
ether-practice.  The  very  unfavourable 
influence  exerted  on  this  practice  also, 
by  the  fatal  cases  of  chloroform, 
seemed  to  add  to  the  necessity  of  a 
careful  consideration  of  the  phenomena 
with  which  they  were  attended.  At 
length  I  received,  among  others,  the 
letter  already  alluded  to,  from  which 
the  following  passage  is  extracted : — 

“  The  use  of  chloroform  had  been 
just  announced  as  your  book  was  going 
to  press,  and  you  reserved  your  opinion 
on  its  merits  till  you  could  speak  from 
experience.  In  the  interim,  it  does  not 
seem  to  me  that,  in  this  vicinity,  the 
medical  profession  are  availing  them¬ 
selves  generally,  and  with  confidence, 
of  the  aid  of  the  one  agent  or  the  other, 
which  I  am  at  a  loss  to  account  for, 


and  I  am  surprised  that  more  has  not 
been  said  of  this  wonderful  discovery 
than  appears  to  have  been  within  the 
last  six  months.  *  *  *  l  have  a 

curiosity  to  know  whether,  as  you 
have  become  more  familiar  with  the 
use  of  ether  and  chloroform,  your  con¬ 
fidence  in  it  has  been  confirmed  or 
shaken.  Judging  from  the  clear  and 
succinct  summing  up  at  the  end  of 
your  treatise,  which  all  readers  can 
understand,  I  should  expect  to  hear 
that,  unless  something  has  occurred  to 
change  your  views  very  materially, 
you  would  scarcely  think  of  leaving  a 
patient  to  endure  the  pain  of  a  severe 
operation  without  giving  him  at  least 
the  choice  of  such  relief  as  you  de¬ 
scribe.  And  yet  I  am  not  sure  that 
this  is  now  the  general  practice  with 
you, — it  certainly  is  not  with  us.” 

In  the  Remarks  on  Etherization 
which  I  published  about  a  year  since, 
it  was  said  that  another  year  was 
necessary  to  give  us  the  means  of 
judging  fully  and  definitively  on  the 
merits  of  the  ether-practice.  Before 
that  publication  was  fairly  out  of  the 
press,  a  new  agent  was  discovered, 
which  was  destined  to  effect  a  great 
change  in  the  use  of  ether. 

The  introduction  of  chloroform  pro¬ 
duced  an  excitement  scarcely  less  than 
that  of  the  discovery  of  the  narcotic 
effect  of  ether.  The  beauty  of  the 
article,  and  the  rapidity  of  its  influ¬ 
ence,  gave  it  an  immediate  and  gene¬ 
ral  currency  ;  for  not  only  was  it 
employed  by  physicians,  but  the  com¬ 
munity  took  the  narcotizing  drug  into 
their  own  hands,  and  from  the  highest 
to  the  lowest  indulged  themselves  in 
the  chloroform  excitement.  This  sub¬ 
stance,  as  proposed  and  promised  in 
the  remarks  I  had  occasion  to  make 
on  the  subject  of  etherization,  was 
taken  up  by  me,  and  fairly  tried  in  a 
great  number  of  instances,  and  among 
the  first  on  my  own  person ;  thus 
giving  it  a  thorough  trial  in  every  way. 
in  the  cases  under  our  direction  it  was 
used  with  all  the  precautions  possible. 
The  quantity  of  chloroform  was  limited, 
and  an  inhaling  apparatus  commonly 
employed,  varying  in  form  according  to 
the  ingenuity  of  the  contriver.  The  ap¬ 
paratus  more  particularly  resorted  to 
was  arranged  to  accomplish  inhalation 
by  the  nostrils,  a  sponge  or  rag  being 
so  placed  in  the  box  as  to  permit  the 
mixture  of  air  with  the  narcotic  vapour. 
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We  were  soon  awakened  from  our 
dreams  of  the  delightful  influence  of 
the  new  agent,  by  the  occurrence  of  un¬ 
fortunate  and  painful  consequences, 
which  had  not  followed  in  this  country 
on  the  practice  of  etherization.  The 
profession  were  led  to  hesitate,  many 
of  them  to  suspend  the  use  of  chloro¬ 
form,  to  watch  its  effects  with  a  jealous 
eye,  and  finally,  when  the  lapse  of  time 
produced  new  cases  of  fatality  in  pretty 
regular  succession,  some  were  induced 
to  relinquish  it  entirely,  and  employ 
the  safer  and  less  violent  substances, 
the  sulphuric  and  chloric  ethers. 

The  loss  of  a  single  life  from  an  ap¬ 
plication  used  for  the  purpose  of  pre¬ 
venting  pain,  must  make  a  strong  im¬ 
pression  on  the  mind  of  any  conscien¬ 
tious  physician  or  surgeon  ;  and  when 
this  occurrence  presents  itself  repeat¬ 
edly  within  a  short  space  of  time, — 
affording,  as  it  must  do,  reason  to 
apprehend  the  same  result  in  cases 
otherwise  the  most  favourable, — it  be¬ 
comes  the  duty  of  a  professional  man, 
either  to  relinquish  the  practice,  or  to 
find  out  some  way  of  rendering  it  safe. 
Now  it  appears  that  no  less  than  ten 
well-authenticated  fatal  cases  have  pre¬ 
sented  themselves  to  the  public  eye 
within  little  more  than  a  year.  When 
we  consider  that  there  are  other,  cases 
mot  well  ascertained,  and  probably 
others  which  have  never  become  pub 
lie,  we  are  called  on  to  investigate  these 
fatal  occurrences  with  the  greatest  care, 
and  to  discover,  if  possible,  why  these 
patientsdied,  while  others  have  escaped, 
and  whether  there  are  any  means  ot 
avoiding  similar  results  in  the  future 
practice. 

Some  writers  have  thought  that  the 
fatal  effects  in  these  cases  did  not  arise 
from  chloroform,  but  might  be  ex¬ 
plained  by  other  causes.  In  those  in¬ 
stances  in  which  the  fatal  result  has 
followed  the  use  of  this  agent  with 
scarcely  a  longer  intervention  than 
death  from  a  wound  in  the  heart  fol¬ 
lows  the  stroke  of  the  knife,  chloroform 
has  by  learned  and  experienced  sur¬ 
geons  been  pronounced  to  lie  absolutely 
guiltless  of  the  mortal  consequence,  and 
the  death  has  been  attributed  to  faint¬ 
ing  or  syncope  ;  to  apprehension  or 
fear;  to  bleeding  at  the  lungs;  to 
diseased  heart  and  enlarged  liver  ;  to 
asphyxia  ;  and  finally,  the  well-known 
fact,  which  we  ourselves  have  formerly 
cited,  that  deaths  sometimes  take  place 


from  a  violent  constitutional  impression, 
has  been  quoted  as  the  cause.  In  re¬ 
gard  to  this  last,  if  such  wrere  the  true 
explanation,  the  crowding  of  so  many 
cases  of  rare  occurrence  into  the  com¬ 
pass  of  a  few  months  must  form  an 
epoch  in  the  history  of  this  constitu¬ 
tional  sympathy. 

In  order  to  present  the  phenomena 
of  the  fatal  cases  produced  by  the  ad¬ 
ministration  of  chloroform,  we  shall 
bring  them  together  in  such  way  that 
they  may  be  readily  compared :  but 
before  doing  this,  -some  may  be  men¬ 
tioned  as  precursors  of  the  formidable 
train  of  results  which  were  to  follow. 

The  cases  which  first  gave  me  un- 
easiness  as  to  the  effect  of  chloroform 
were,  among  others,  the  following: — 

A  lady,  Mrs.  H.,  about  45  years  old, 
in  good  health,  of  rather  a  delicate 
temperament,  had  a  tooth  extracted, 
under  the  use  of  ether,  in  1847,  with 
favourable  effects.  In  the  early  part  of 
1848,  having  occasion  to  undergo  the 
same  operation  again,  she  applied  to 
the  same  dentist,  a  gentleman  well 
practised  in  the  use  of  ether.  Instead 
of  this  article  he  thought  best  to  em¬ 
ploy  chloroform,  which  was  given  her 
on  a  handkerchief  to  the  amount  of 
about  thirty  drops.  After  five  or  six 
inspirations  she  had  a  partial  convul¬ 
sion,  was  deadly  pale,  and  faint.  Being 
laid  on  the  sofa  she  recovered  in  a 
degree ;  in  ten  or  fifteen  minutes  be¬ 
came  very  sick  at  the  stomach,  and 
continued  so  all  that  day.  On  the  day 
following,  the  sickness  still  remained; 
she  had  severe  headache,  loss  of  appe¬ 
tite,  with  nervous  twitchings  of  the 
rquscles.  At  the  end  of  five  days  she 
was  able  to  walk  out,  and  came  to  con¬ 
sult  me.  Her  symptoms  at  this  time 
were,  an  uneasy  sensation  in  the  sto¬ 
mach,  stricture  across  the  chest,  loss  of 
appetite,  headache,  and  great  prostra¬ 
tion  of  strength.  The  last  symptom 
continued  to  the  month  of  December, 
when  she  came  into  town  again 
for  the  purpose  of  consulting  me 
once  more. 

Not  long  after  the  occurrence  of  this 
case,  we  received,  by  the  London 
Medical  Gazette  for  December  1847, 
an  account  of  an  instance  of  asphyxia 
and  convulsions  under  the  influence  of 
chloroform,  in  Haleswmrth,  England. 
The  waiter,  Mr.  Beales,  represents  his 
patient  as  a  young  lady  27  years  old, 
who  had  laboured  under  neuralgia  for 
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threeyears,  and  from  whom  heextracted 
an  upper  molar  tooth  on  the  left  side. 
A  drachm  was  at  first  used,  but  finding 
slight  effect,  from  twenty  to  thirty 
drops  more  were  poured  upon  the 
sponge,  which  in  two  or  three  seconds 
produced  rigidity  of  the  extremities, 
slight  convulsions  of  the  abdominal 
muscles,  extreme  dilatation  of  the 
pupils,  succeeded  by  the  most  alarming 
state  of  asphyxia,  lasting  for  at  least  a 
minute.  When  reaction  came  on,  she 
fell  apparently  into  a  calm  sleep, 
during  which  the  attempt  was  made  to 
extract  the  tooth  :  but  before  the  in¬ 
strument  could  be  removed,  the  jaws 
became  so  firmly  fixed  as  to  hold  it  for 
two  or  three  minutes ;  while  the  arms, 
legs,  and  whole  body,  underwent  the 
most  distorted  convulsions.  At  length 
the  instrument  and  tooth  were  re¬ 
moved  :  the  convulsions  continuing  for 
five  or  six  minutes  longer,  though  with 
less  violence.  She  then  became  half¬ 
conscious,  muttering  “  more,  more,  or 
I  cannot  have  my  tooth  out.”  To  this 
state,  which  continued  half  an  hour, 
succeeded  a  most  excruciating  pain  at 
the  top  of  the  head,  lasting  twenty 
minutes,  and  it  was  not  till  the  expi¬ 
ration  of  an  hour  and  a  half  that  she 
was  enabled  to  return  home. 

Within  a  month  from  this  date  there 
appeared  in  the  public  newspapers  an 
account  of  a  case  of  convulsions  lasting 
sixteen  hours,  at  New  Bedford,  Mas¬ 
sachusetts,  in  an  apothecary,  who 
undertook  to  divert  his  friends  by  an 
exhibition  of  the  effects  of  chloroform. 
There  also  occurred  in  Baltimore,  a 
case  of  asphyxia,  from  the  same  cause, 
continuing  an  hour  and  a  half,  and  by 
which  the  unfortunate  medical  student 
nearly  loss  his  life.  In  New  York, 
about  the  same  time,  a  lady,  after 
having  a  tooth  extracted  under  chloro¬ 
form,  lay  fainting  for  several  hours : 
the  recovery  of  her  mental  faculties 
was  attended  with  prostration,  para¬ 
lysis  of  the  tongue,  and  loss  of  voice. 
To  these  many  similar  instances  might 
be  added. 

But  these  occurrences  were  of  trifling 
importance  compared  with  others 
wThich  followed.  A  number  of  indivi¬ 
duals,  in  the  full  vigour  of  youth  and 
health,  were  struck  dead  under  the 
very  hands  of  the  surgeon  raised  for 
their  relief ;  and  in  one  or  two  instances 
the  proposed  operation  was  unknow- 
ingly  performed  on  a  lifeless  body. 


The  causes  of  death  from  chloroform, 
have  naturally  attracted  the  careful 
attention  of  physiologists  and  physi¬ 
cians.  They  have  been  anxious  to 
discover  why  this  article  has  produced 
many  more  dangerous  effects  than 
ether,  and  what  organ  was  attacked 
with  so  great  violence  as  to  interrupt 
suddenly  its  functions,  and  consecu¬ 
tively  the  other  functions  of  ammai 
and  organic  life. 

Very  careful  and  minute  investiga¬ 
tions  and  discussions,  intended  to 
answer  these  questions,  have  been  un¬ 
dertaken  by  learned  physiologists  and 
pathologists  in  various  countries.  My 
intention  is  not  to  follow  in  the  search 
so  ably  pursued  elsewhere  by  others, 
but  to  endeavour  to  throw'  some  light 
on  these  critical  inquiries,  by  bringing 
together,  in  a  comparative  view,  the 
most  remarkable  phenomena  these 
fatal  cases  have  presented,  in  order  to 
ascertain  whether  they  agree  in  any  one 
or  more  circumstances  which  may  offer 
a  clue  to  the  peculiar  effects  of  chloro¬ 
form,  and  the  means  of  obviating 
them.  To  attain  this  object,  it  was 
necessary  to  place  in  one  view  the  most 
remarkable  phenomena  in  each  case, 
and  then  to  compare  them  by  construct¬ 
ing  a  table. 

Case  T. 

Name. — Hannah  Greener. 

Date. — January  25th,  1848. 

Disease. — Onychia. 

Previous  use.  —  Sulphuric  ether,  two 
months  urevious. 

L 

Time  oj  inhalation. — About  half  a 
minute. 

Quantity  consumed. — About  adrachin. 

Posture. — Sitting. 

Lapse  oj  time  till  death. — Two  mi¬ 
nutes. 

Symptoms. — In  half  a  minute,  no 
change  of  breathing,  or  alteration  of 
pulse;  arm  rigid;  insensibility;  after 
semi-lunar  incision  a  twitch  ;  sudden 
blanching  of  lips;  spluttering  at  the 
mouth  ;  not  the  slightest  attempt  at  a 
rally  ;  death. 

Morbid  appearances.  —  Brain,  exter¬ 
nal  and  internal  congestion  more  than 
usual;  rather  more  than  usual  quantity 
of  serum  in  ventricles. 

Heart  healthy  :  dark  fluid  in  both 
cavities ;  less  in  left. 

Lunys  not  collapsed ;  one  or  two 
slight  adhesions  ;  external  surface  of 
both  highly  congested ;  mottled  with 
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deep  purple,  blueish,  orscarlet  patches ; 
crepitant ;  small  emphysematous  bub 
bles  along  outer  and  interior  border  of 
both ;  more  on  upper  lobe  of  left ; 
bloody  froth  in  tissue  and  in  bronchi ; 
epiglottis  reddened,  also  mucous  mem¬ 
brane  of  larynx,  and  mottled ;  dark 
mucus  in  the  sinuses. 

Liver,  kidneys,  and  spleen,  con¬ 
gested.  Digestive  organs  healthy. 

Some  veins  more  distinct  than  usual. 

Rigidity  as  usual. 

Cause  of  death  assigned  by  Jury. — 
Congestion  of  the  lungs,  produced  by 
chloroform. 

Case  II. 

Name . — Arthur  Walker. 

Date.— Feb.  5th,  1848. 

Disease. — None. 

Previous  use. — Frequent. 

Time  oj  inhalation. — Unknown. 

Quantity  consumed. — About  half  an 
ounce. 

Lapse  of  time  till  death. — Uncertain. 

Posture  — Leaning  forward. 

Symptoms. — Not  known. 

Morbid  appearances. — Brain  :  veivis 
on  the  upper  surface  full,  not  turgid  ; 
pia  mater  injected  ;  puncta  vasculosa 
larger  than  usual ;  velum  interpositum 
and  choroid  plexus  much  loaded  with 
dark-coloured  blood. 

Lungs  turgid;  loaded  with  dark- 
coloured  blood,  particularly  at  the 
upper  margin  of  the  lowest  lobe  of  right 
lung;  lower  lobe  of  left,  and  smaller 
portion  of  upper  lobe  of  right,  en¬ 
gorged,  of  apoplectic  character,  emphy¬ 
sematous. 

Heart . — Old  adhesions  of  pericar¬ 
dium;  right  side  distended  with  thin 
and  dark  fluid  blood;  walls  of  right 
ventricle  unusually  thin ;  cavity  en¬ 
larged. 

Blood. — General  mass  daiker  than 
usual. 

Cause  of  death  assigned  by  Jury. — 
Asphyxia,  consequent  on  the  inhalation 
of  chloroform. 

Case  III. 

Name. — Mrs.  Martha  G.  Simmons. 

Date. — Feb.  23d,  1848. 

Disease. — Extraction  of  the  stumps 
of  teeth. 

Previous  use. — None. 

Time  of  inhalation. — About  a  mi¬ 
nute. 

Quantity  consumed. — Unknown. 


Posture. —  Sitting. 

Lapse  of  time  till  death. — Estimated 
by  two  witnesses  at  about  two  minutes  ; 
by  the  dentists,  from  five  to  ten. 

Symptoms. — Face  pale  during  in¬ 
halation  ;  groans  during  extraction, 
but  no  other  sign  of  consciousness.  In 
two  minutes  from  beginning  of  inhala¬ 
tion,  head  turned  to  one  side ;  arm 
slightly  rigid  ;  body  drawn  backwards  ; 
pulse  feeble,  and  instantly  stopped  ;  so 
with  respiration;  face,  previously  pale, 
now  livid  ;  lower  jaw  dropped  ;  tongue 
projected  at  one  corner  of  the  mouth  ; 
arms  perfectly  relaxed. 

Morbid  appearances. —  Brain:  in¬ 
teguments  contained  but  little  blood; 
more  than  usual  in  vessels  of  dura 
mater;  superficial  vessels  moderately 
distended  :  from  sinuses  of  dura  mater, 
two  or  three  ounces  of  fluid  blood 
mixed  with  bubbles  of  air :  aspect, 
character,  and  colour,  normal. 

Heart  flaccid;  cavities  empty ;  inner 
surface  of  all  deeply  stained  ;  six 
drachms  of  bloody  serum  in  pericar¬ 
dium  ;  aorta  and  pulmonary  artery 
empty  ;  cava  empty  in  chest ;  contain¬ 
ing  very  little  in  abdomen;  lining 
membrane  of  all  blood-vessels  deeply 
stained. 

Lungs.  —  Considerable  congestion  ; 
crepitant;  no  extravasation;  conges¬ 
tion  of  lining  membrane  of  bronchi, 
deeply  stained ;  great  injection  of 
pleura;  six  ounces  of  bloody  serum  in 
right,  two  ounces  in  left. 

Liver  pale  ;  kidneys  engorged. 

Blood  everywhere  fluid  as  water;  no 
coagulum  in  any  vessel;  examined  by 
the  microscope,  some  alteration  in  the 
form  of  globules,  some  irregular ;  gene¬ 
rally  seem  more  distended  and  globular 
than  normal,  also  somewhat  frag¬ 
mentary  ;  number  somewhat  dimi¬ 
nished  ;  colour  dark  venous. 

Case  IV. 

Name. — Patrick  Coyle. 

Date. — March,  1848. 

Disease. — Fistula. 

Previous  use. — Once. 

Time  of  inhalation. — About  one  mi¬ 
nute. 

Quantity  consumed. — About  thirty 
drops. 

Posture. — Upon  the  side. 

Lapse  of  time  till  death. — About  one 
minute. 

Symptoms. — Showed  signs  of  pain, 
by  putting  his  hand  to  the  part ;  in  a 
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moment  his  pulse,  which  was  full  and 
natural,  sank  ;  death. 

Morbid  appearances.  —  Brain ,  with 
membranes,  natural  and  healthy. 

Heart  enlarged,  pale,  and  soft ;  two 
or  three  ounces  of  serum  in  pericar¬ 
dium;  blood-vessels  with  dark  fluid 
blood. 

Lungs ,  studded  with  tubercles  ;  ab¬ 
scess  in  each  ;  lower  parts  congested  ; 
pleura  extensively  adherent. 

Stomach. — Mucous  membrane  soft¬ 
ened;  its  veins  turgid. 

Cause  of  death  assigned. — Disease  of 
the  lungs. 

Case  V. 

Name. — Mile.  Stock. 

Date. — June,  1848. 

Disease. — Opening  an  abscess  in 
hip. 

Pi  •evious  use. — None. 

Time  of  inhalation. — Less  than  one 
minute. 

Quantity  consumed. — From  fifteen  to 
twenty  drops. 

Posture. — Sitting. 

Lapse  of  time  till  death. — Very  brief. 
-  Symptoms. — After  several  inspira¬ 
tions  tried  to  withdraw,  half  crying 
“  I  choke  !”  face  suddenly  pale  ;  coun¬ 
tenance  changed ;  breathing  embar¬ 
rassed;  foam  at  the  mouth. 

Morbid  appearances. — Brain  :  supe¬ 
rior  longitudinal  sinus  empty ;  veins 
on  convex  surface  not  engorged,  but 
the  column  of  blood  broken  at  intervals 
with  bubbles  of  gas ;  also  air  in 
veins  at  the  base  of  the  skull,  also  es¬ 
caped  with  blood  from  the  ophthalmic 
veins,  cavernous  sinuses,  and  inferior 
cerebral  veins;  serum  in  lateral  ven¬ 
tricles  moderate;  substance  firm. 

Heart.  —  Serum  in  pleura  and 
pericardium  ;  heart  excessively  flac¬ 
cid  ;  right  and  left  cavities  empty ; 
not  the  smallest  clot;  frothy  blood  in 
the  orifice  of  the  ascending  cava;  a 
little  blood  mixed  with  air  from  pulmo¬ 
nary  veins ;  internal  membrane  of 
heart  red,  especially  of  right  cavities  ; 
tissue  pale. 

Lungs ,  especially  left,  voluminous, 
visibly  engorged  in  lower  lobes  ;  on  in¬ 
cision,  a  very  black  fluid  blood;  re¬ 
markable  crepitation  ;  pulmonary  vesi¬ 
cles  dilated  with  air,  probably  from  the 
artificial  respiration;  neither  interlo¬ 
bular  nor  subpleural  emphysema  ;  tra¬ 
cheal  mucous  membrane  bright  red  ; 
no  froth  in  bronchi. 


Liver  very  large;  air- bubbles,  with 
much  black  and  fluid  blood,  escape  on 
incision.  Intestines  distended  with 
foetid  gas ;  spleen  softened  and  gorged 
with  blood ;  bubbles  of  air  escape  on 
pressure. 

Blood  as  black  as  ink;  air  bubbles 
up  from  a  remarkably  black  and  very 
fluid  blood  from  internal  sapheena  and 
left  crural ;  blood-vessels  near  the 
wound  found  to  be  perfectly  entire. 

Cause  of  death  assigned. — Syncope, 
caused  by  sudden  suspension  of  the 
cerebral  functions  under  chloroform. 

Case  VI. 

Name. — Daniel  Schlyg. 

Date. — June  25th,  1848. 

Disease.— Disarticulation  of  thigh. 

Previous  use. — None. 

Time  of  inhalation. — Four  or  five 
minutes. 

Quantity  consumed. — Not  stated. 

Posture. — Recumbent. 

Lapse  of  time  till  death. — Three- 
quarters  of  an  hour. 

Symptoms.  —  Face  very  pale  ;  lips 
discoloured;  pupils  dilated;  eyeballs 
rolled  upwards  ;  respiration  infrequent 
and  sighing  ;  pulse  no  longer  percep¬ 
tible  ;  limbs  perfectly  relaxed. 

Morbid  appearances. —  No  autopsy 
was  made. 

Cause  of  death  assigned  by  the  sui'- 
geon,  Mr.  Robert. — Syncope. 

Case  VII. 

Name. — Walter  S.  Badger. 

Date. — June  30th,  1848. 

Disease. — Operation  on  teeth. 

Pi  'evious  use. — None. 

Time  of  inhalation. — One  minute. 

Quantity  consumed. — A  drachm  and 
a  half. 

Posture. — Sitting. 

Lapse  of  time  till  death.  —  One 
minute. 

Symptoms.  —  Face  livid  ;  pupils 
dilated  ;  temperature  of  the  body  low7er 
han  natural. 

Morbid  appearances. — Brain  :  no¬ 
thing  abnormal ;  slight  congestion  of 
corpora  striata  and  optic  thalami ; 
membranes  congested. 

Chest. — Lungs  and  heart  pushed  up 
as  far  as  the  third  and  fourth  ribs  ; 
lungs  healthy,  crepitant  throughout ; 
some  adhesions;  on  the  right  little  con¬ 
gestion. 

Heart  pale  and  flaccid  ;  not  hyper¬ 
trophied  or  dilated ;  some  adipose  spots 


684  EFFECTS  OF  CHLOROFORM  AND  ETHER  AS  NARCOTIC  AGENTS. 


on  the  surface  ;  walls  of  the  left  ven¬ 
tricle  thinner  than  usual ;  fatty  degene¬ 
ration  of  tissue,  especially  at  the  apex  ; 
clots  of  dark  grumous  blood  in  both 
ventricles;  inner  surface  of  aorta 
rough  ;  mitral  valves  unequal  at  their 
edges  ;  tissue  hard,  grating. 

Abdomen. — Omentum  fatty  ;  stomach 
not  distended  ;  liver  very  large,  reach¬ 
ing  up  to  the  third  and  fourth  ribs, 
pale,  brownish,  and  dirty  white  ;  weight 
eight  pounds. 

Cause  of  death  assigned  bg  jury . — 
Obstruction  to  the  heart’s  action  from 
an  enlarged  liver,  and  the  influence  of 
chloroform  thereupon. 

Case  VIII. 

Name. — A  young  woman  of  Hydera¬ 
bad. 

Date. — July  11th,  1848. 

Disease. — Amputation  of  middle  joint 
of  middle  finger  of  left  hand. 

Pi  'evious  use. — None. 

Time  of  inhalation. — Very  brief. 

Quantity  consumed. — A  drachm. 

Posture. — Sitting. 

Lapse  of  time  till  death. — Instanta¬ 
neous. 

Symptoms. —  Slight  cough,  with  a  few 
brief  convulsive  movements. 

Morbid  appearances. — No  autopsy 
was  made. 

Case  IX. 

Name. — John  Griffith. 

Date. — January  19th,  1849. 

Disease.  —  Chancres  and  haemor¬ 
rhoids. 

Previous  use. — Chloroform  on  Dec. 
26th,  1848. 

Time  of  inhalation. — None  given. 

Quantity  consumed.  —  About  three 
drachms. 

Posture. — Lying  on  one  side. 

Lapse  of  time  till  death. — About  ten 
minutes. 

Symptoms. — Face  and  neck  of  a  livid, 
leaden  hue;  the  eyes  turned  upward  ; 
the  pulse  imperceptible  at  the  wrist ; 
respiration  laborious ;  the  whole  body 
relapsed  ;  after  two  or  three  gasps  he 
ceased  to  breathe. 

Morbidappearances.  *— Brr  -healthy; 
no  other  appearances  than  in  persons 
dying  when  in  full  health. 

Heart  large  ;  its  ventricles  and  auri¬ 
cles  empty  ;  its  condition  flabby  ;  the 
substance  of  the  left  ventricle  rather 
softer  than  natural. 


Lungs. — A  good  deal  congested,  and 
discharged  when  cut  a  large  quantity 
of  bloody  serum. 

About  half  an  ounce  of  a  watery  fluid 
was  found  in  the  pericardium. 

Case  X. 

Same. — Abby  Pennock. 

Date. — March  6th,  1849. 

Disease. — Toothache. 

Previous  use. — Frequent. 

dime  of  inhalation. — Unknown. 

Quantity  consumed. — Three  drachms 
in  two  applications. 

Posture. — Recumbent. 

Lapse  of  time  till  death. — Probably 
instantaneous. 

Symptoms. — Unknown. 

Morbid  appearances,  —  Externally  ; 
the  body  livid  over  the  whole  left  side ; 
face  and  neck  swelled;  pupils  slightly 
dilated  ;  thyroid  gland  enlarged. 

Brain.—  Free  from  congestion  or  any 
other  morbid  aspect. 

Heart. — Flaccid,  empty  of  blood, 
only  a  very  small  coagulum  in  its 
cavity. 

Lu,.gs. — Not  much  collapsed ;  both 
congested,  the  left  throughout,  the 
right  of  a  bright  vermilion  colour; 
entrance  to  the  larynx  inflamed,  and 
covered  with  small  ulcerations. 

Abdomen.  —  Semi-digested  food  in 
stomach  ;  lacteals  full  of  chyle;  intes¬ 
tines  in  a  remarkably  decomposing 
condition  ;  liver  not  altered ;  spleen 
congested;  left  kidney  congested ;  ute¬ 
rus  with  catamenia. 

By  the  above  we  learn  the 

Time  of  inhalation  to  have  been 
about  a  minute  in  3 ;  less  than  a  mi¬ 
nute,  3;  four  or  five  minutes,  1 ;  un¬ 
certain,  3. 

Quantity. — Half  a  drachm  and  un¬ 
der,  2 ;  a  drachm,  but  less  than  two, 
3 ;  between  two  and  three,  1 ;  uncer¬ 
tain,  4. 

Posture. — Sitting,  5 ;  leaning  for¬ 
wards,  1  ;  Recumbent,  4. 

Lapse  till  death. — Within  one  mi¬ 
nute,  4  ;  within  two  minutes,  2  ;  in  ten 
minutes,  1  ;  in  three-quarters  of  an 
hour,  1  ;  uncertain,  2. 

Morbid  appearances. — Not  given,  2. 

Brain.  —  Congestion  moderate,  4; 
none,  4. 

Heart. — Healthy,  1  ;  enlarged  and 
soft,  2;  disordered,  1  ;  excessively 
flaccid,  2;  flaccid,  1;  flaccid,  com¬ 
pressed  by  liver,  1.  Mostly  free  of 
blood  in  all. 


MR.  EVANS  ON  A  NEW  AMALGUM  FOR  THE  TEETH. 


685 


Lungs. — Congestion  great,  4;  consi¬ 
derable,  3  ;  little,  1. 

Blood. — In  each  instance  black  and 
fluid  ;  dark  and  fluid,  2 ;  darker  than 
/usual,  1 ;  dark  venous,  fluid  as  water, 
1  ;  black  as  ink,  1  ;  not  stated,  2. 

Air  in  the  veins. — Mentioned  in  2. 

Mode  of  inhalation. — From  an  ap¬ 
paratus^;  sponge,  1  ;  towel,  3;  hand¬ 
kerchief,  4. 

It  has  been  stated  that  the  greater 
part  of  the  victims  of  chloroform  were 
females.  An  examination  of  the  cases 
recorded  shows  that  the  numbers  are 
exactly  equal,*— five  males  and  five  fe¬ 
males.  The  questionable  cases  here¬ 
after  cited  are  two  males  and  one  fe¬ 
male. 

[To  be  continued.] 


ON  A  NEW  AMALGAM  FOR  THE  TEETH. 

Sir, — I  shall  be  obliged  if  yon  will  allow 
me,  through  the  medium  of  your  journal,  to 
make  known  to  my  professional  brethren 
the  composition  of  an  amalgam  invented  by 
myself  some  years  ago,  which  I  have  used 
with  much  success  for  a  length  of  time,  in 
some  peculiar  cases.  I  have  also  experi¬ 
mented  with  it  extensively  in  filling  carious 
teeth.  It  is  composed  of  chemically  pure 
tin,  prepared  with  much  care,  to  insure  its 
being  free  from  any  other  metallic  substance, 
and  combined  with  prepared  cadmium,  in 
small  quantities,  and  mercury.  In  using  it 
so  much  mercury  should  be  employed  as 
may  be  required  to  make  it  more  or  less 
plastic. 

The  cavity  of  the  tooth  being  previously 
thoroughly  freed  from  carious  matter,  can 
be  carefully  filled  with  the  paste  thus  formed. 
In  the  course  of  a  few  minutes  it  hardens 
into  a  solid,  and  gradually  acquires  a  still 
firmer  consistence  and  toughness,  exhibiting 
a  whitish  colour,  or,  if  cut  or  burnished,  a 
metallic  lustre,  like  that  of  pure  tin. 

The  advantages  of  this  composition  are, 
I  believe,  such  as  are  possessed  by  no  other 
amalgam.  It  retains  its  colour  perfectly, 
neither  oxidizing  on  the  external  surface, 
nor  on  that  applied  to  the  cavity,  and,  of 
course,  it  does  not  discolour  the  tooth 
itself.  It  fills  each  crevice  of  the  cavity, 
and,  by  effectually  excluding  moisture  and 
all  kinds  of  deleterious  matters,  prevents 
the  recurrence  of  caries,  and  becomes  suffi¬ 
ciently  hard  to  withstand  the  friction  of 
mastication.  To  these  most  important  ad¬ 
vantages  may  be  added  others — e.  g.  it  is 
easily  and  quickly  prepared,  without  the 
trouble  of  heating  it,  as  is  the  case  with  some 
of  the  amalgams  hitherto  used.  It  is  readily 
applied  to  the  cavity  of  the  teeth,  and 


without  the  disagreeable  creaking  sound 
which  attends  the  employment  of  other 
preparations.  It  will  not  amalgamate  with, 
or  injure  any  gold  clasps  or  plate  bearing 
artificial  teeth,  which  may  be  placed  in  con¬ 
tact  with  it;  and,  in  case  of  its  removal 
being  necessary,  it  can  be  cut  out  as  easily 
as  a  gold  filling,  as  it  forms'a  tough,  almost 
ductile  substance,  and  not  a  hard,  brittle 
one,  like  the  ordinary  amalgams. 

I  have  submitted  it  to  the  inspection  and 
trial  of  some  of  the  best  dentists  here  and  in 
London.  As  far  as  their  opportunities  of 
investigating  it  have  hitherto  extended,  I 
think  they  fully  agree  with  me  as  to  its  ad¬ 
vantages.  It  is,  1  believe,  the  best  filling 
hitherto  used,  in  those  cases  where  amalgams 
are  thought  to  be  useful ;  and  some  of  my 
friends  are  willing  to  award  it  higher  praise 
even  than  this. 

Believing  it,  therefore,  to  be  a  useful  dis¬ 
covery,  I  wish  to  place  it  in  the  hands  of  the 
profession,  and  make  this  communication  to 
you,  at  the  same  time  that  I  publish  a  simi¬ 
lar  one  in  France,  and  in  my  native  country, 
America,  in  which  country  I  first  used  it. 

I  am,  sir,  your  obedient  servant, 

Thomas  W.  Evans,  Dentist. 

15,  Rue  de  la  Paix,  Paris,  April  1849. 

P.S. — Having  been  urged  by  many  dis¬ 
tinguished  members  of  the  profession  to  have 
it  manufactured  under  my  immediate  super¬ 
intendence,  to  secure  accuracy,  as  much  care 
is  required  in  its  preparation,  that  it  may 
be  fully  tested,  I  have  made  arrangements 
so  to  do.— T.  W.  E. 


EFFECT  OF  ELECTRICITY  IN  PRODUCING 
DISEASE. 

How  fertile  a  field  of  inquiry  is  probably 
open  from  our  gradually  increasing  know¬ 
ledge  of  the  varying  conditions  of  the  electric 
power  in  relation  to  its  atmospheric  influence 
on  the  whole  of  the  animal  and  vegetable 
economy,  and  therefore,  probably,  in  the 
production  of  disease,  especially  those  of 
a  formidable  epidemic  kind,  whether  this 
electric  power  be  traced  in  its  regular  diurnal 
variation,  or  in  the  awful  explosion  of  the 
thunder  cloud,  or  in  the  silent  magnetic 
storm,  unnoticed  save  in  the  observatory, 
and  yet  affecting  a  large  portion  of  the 
globe, — even  the  mere  form,  not  of  the 
mountains,  but  of  the  lesser  works  of  man, 
disturbing  the  electric  relations  on  the 
earth’s  surface, — if  Professor  Schonbein  is 
correct  in  his  detection,  by  means  of  iodide 
of  potassium,  of  the  continual  emanation  of 
ozone  from  pointed  bodies  into  the  atmo¬ 
sphere.  —  Hawkins'  Hunterian  Oration , 
1849. 
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THE  TOOTING  INFANT  ASYLUM  CASE — 


MEDICAL  GAZETTE. 


FRIDAY,  APRIL  20,  1849. 


The  medical  event  of  the  week,  is  un¬ 
doubtedly  the  trial  of  Mr.  Drouet,  the 
proprietor  of  the  Infant  Pauper  Esta¬ 
blishment  at  Tooting.  It  has  ended, 
as  we  believe  most  persons  acquainted 
with  the  facts,  had  anticipated  — 
namely,  in  the  acquittal  of  the  defen¬ 
dant.  Whatever  opinion  may  be  en¬ 
tertained  of  the  child-farming  system 
in  general,  or  of  the  neglect  of  the 
defendant  in  supplying  proper  food  and 
clothing  for  the  children  entrusted  to 
his  care,  it  is  impossible  not  to  concur 
in  the  propriety  of  the  verdict.  The 
deceased  child  died  from  Asiatic  cho¬ 
lera;  and  the  verdict  of  the  jury  was 
in  substance  that  the  defendant  had 
not  caused  its  death.  For  any  thing 
that  appeared  to  the  contrary,  the  child 
might  have  been  attacked  by,  and  died 
from,  cholera,  even  had  it  been  better 
fed,  clothed,  and  lodged,  than  it  was 
stated  to  have  been  while  in  the  Toot¬ 
ing  establishment.  The  proof  of  the 
connection  between  the  deficient  supply 
of  food  and  clothing,  as  well  as  the 
crowded  condition  of  the  bedrooms  of 
Surrey  Hall,  and  the  attack  of  cholera 
under  which  the  deceased  sank,  was 
not  made  out ;  and,  in  the  absence  of 
this,  it  would  have  been  contrary  to 
the  principles  of  justice  to  have  made 
Mr.  Drouet  responsible  for  the  fatal 
result.  The  decision  of  the  Court  in 
this  case  has  a  very  important  bear¬ 
ing  upon  the  responsibility  of  the 
medical  officers  and  governors  of  gaols, 
and  pauper  establishments  invaded 
by  the  cholera.  The  food  given  to 
the  inmates  is  often  of  a  poor  and 
watery  kind, — the  cells  may  be  damp, 
— the  dormitories  and  wards  are  too 
often  crowded  and  ill-ventilated ;  and, 


|  in  the  event  of  the  cholera  appear¬ 
ing,  it  is  well  known  that  it  spreads 
through  such  establishments  with 
great  rapidity  and  fatality.  Had  a 
verdict  of  guilty  been  returned 
against  Mr.  Drouet  on  this  occasion, 
the  keepers  of  gaols  and  pauper  infir¬ 
maries,  or  those  under  whom  they  act, 
might  have  been  indicted  for  creating 
a  predisposition  to  an  attack  of  cho¬ 
lera,  and  have  been  made  responsi¬ 
ble  for  the  fatal  results.  The  evidence 
respecting  the  quality  and  quantity  of 
the  food  was  very  conflicting  ;  but  ad¬ 
mitting  it  to  have  been  as  bad  as  it  was 
described  to  be  by  some  of  the  wit¬ 
nesses,  so  far  as  we  can  ascertain,  the 
same  diet  had  been  provided  for  other 
children,  who  had  been  entrusted  to  the 
defendant’s  care  at  former  periods,  and 
had  not  produced  cholera.  Hence,  to 
have  assigned  the  attack  of  this  fatal 
disease  to  the  food  and  crowding,  in 
this  particular  instance,  and  to  have 
made  the  defendant  criminally  respon¬ 
sible,  would  have  been  most  unjust. 
Had  not  this  country  been  at  the  lime 
unfortunately  visited  by  the  Asiatic 
cholera,  which  our  Government  had 
allowed  to  be  imported,  and,  by  the 
abolition  of  quarantine,  to  become 
diffused  over  the  country  wherever  it 
could  find  a  nidus,  the  deceased,  and 
the  other  children  who  died,  notwith¬ 
standing  the  quality  of  the  food, 
clothing,  and  lodging,  would  have 
probably  now  been  living.  Could 
any  of  the  medical  witnesses  have 
conscientiously  declared  that  Mr. 
Drouet’s  treatment  of  this  child  was 
such  as  to  lead  necessarily  to  its  death, 
by  causing  an  attack  of  Asiatic  cholera 
irrespective  of  any  such  visitation  P 
If  so,  their  declarations  might  have 
been  proved  to  be  contrary  to  facts ;  for 
the  Tooting  Asylum  is  not  the  only  esta¬ 
blishment,  nor  is  the  close  of  1848  to 
be  regarded  as  the  only  period  at  which 
pauper  children  have  been  insuffi¬ 
ciently  fed  and  clothed,  and  badly 
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lodged ;  and  yet  Asiatic  cholera  has 
not  been  produced.  To  have  convicted 
the  defendant  of  the  charge  of  man¬ 
slaughter  under  the  circumstances 
brought  forward  at  the  trial,  it  should 
have  been  proved  that  he  was  the 
cause  of  the  importation  or  local  pro¬ 
duction  of  that  mysterious  disease, 
and  not,  as  our  contemporary  the 
Times  wittily  suggests,  its  “  visible  in¬ 
carnation.’'  Sir  F.  Thesiger,  accord¬ 
ing  to  the  same  authority,  has  only 
been  successful  in  showing  that  Mr. 
Drouet  is  not  the  impersonation  of 
Asiatic  cholera  itself :  we  think,  how¬ 
ever,  the  learned  counsel  has  gone 
much  further,  and  proved,  to  the  great 
relief  of  the  authorities  connected 
with  the  Penitentiary  at  Milbank, 
the  Wakefield  gaol,  and  other  places 
where  cholera  has  broken  out,  that 
they  cannot  be  made  responsible  for  a 
visitation  of  this  kind.  If  the  rooms 
were  overcrowded,  and  the  children 
badly  provided  with  food,  the  guar¬ 
dians  of  the  poor  who  entrusted  them 
to  the  defendant’s  care  were  just  as 
much  responsible  as  himself, and  should 
have  been  included  in  the  indictment. 
They  cannot  discharge  themselves  of 
the  duty  of  seeing  that  the  children 
for  whom  they  are  bound  to  provide 
are  fed,  clothed,  and  lodged  in  a  proper 
manner.  If  these  conditions  be  ne¬ 
glected,  they  are  bound  either  to  enforce 
their  four-and-sixpenny  agreements,  or 
to  remove  the  children,  and  provide 
better  accommodation  for  them  else¬ 
where.  It  was  only  the  outbreak  of 
the  Asiatic  cholera,  (for  which  we  con¬ 
tend  Mr.  Drouet  can  no  more  be 
made  responsible  than  the  managers 
of  the  Milbank  Penitentiary  or  of  the 
Salpetriere  Infirmary,  in  Paris,  for  the 
occurrence  of  the  disease  in  their 
respective  establishments),  which 
brought  to  light  this  bad  system  of 
farming  out  pauper  children,  and 
leaving  it  to  others  to  make  a  profit  by 


overcrowding  them  in  dormitories,  and 
supplying  them  with  insufficient  or 
improper  food.  The  trial  will,  there¬ 
fore,  be  attended  with  this  good  result, — 
it  will  make  the  guardians  of  the  poor 
more  vigilant,  and  the  parties  to  whom 
the  pauper  children  are  entrusted 
more  careful.* 

We  had  contemplated  giving  an 
abstract  of  the  trial,  but  the  facts  must 
be  quite  familiar  to  our  readers,  j*  The 
medical  evidence  is,  however,  of  great 
interest,  and  we  have  therefore  trans¬ 
ferred  this  part  of  the  case  to  our 
pages.J  It  is  very  rare  that  a  man  is  in¬ 
dicted  for  causing  the  death  of  another 
by  creating  a  predisposition  to  a  di-ease  , 
or  by  rendering  him  less  able  to  resist 
it- attacks;  and  the  difficulty  of  proving 
these  allegations  by  medical  evidence 
must  be  apparent.  Mr.  Whitfield  con¬ 
sidered  that  the  children  had  not  had 
sufficient  food, and  this  would  no  doubt 
render  them  more  liable  to  the  attacks 
of  such  a  disease  as  cholera.  ']  he 
witness  at  the  same  time  admitted  mat 


*  We  have  above  referred  to  the  Salp^tri&re, 
in  Paris,  where,  we  believe,  the  overcrowding-  of 
the  inmates,  chiefly  consisting  of  the  aged  and 
sick  poor,  to  have  been  as  great  as  a  Surrey 
Hall.  In  less  th,,n  a  month,  i.  e.  to  April  9tn, 
there  were  m  this  establishment  55(>  cases  and 
296  deaths  from  cholera,  a  mortality  much 
greater  in  proportion  than  that  observed  in  t he 
looting  asylum.  Persons  desirous  of  strictly 
investigating  this  matter  would  no  doubt  And  a 
sufficient  explanation  of  this  disproportion! e 
number  of  attacks  and  mortality  in  the  over¬ 
crowding,  bad  ventilation,  and  improper  quality 
or  insufficient  quantity  of  the  food  supplied  to 
the  inmates.  Hut  would  it  be  just  to  make  the 
managers  of  this  establishment  trim  nmly  re¬ 
sponsible  for  the  fatal  invasion  of  this  disease? 
If,  however,  it  be  alleged  that  these  patients  weie 
neither  badly  fed,  clothed,  or  lodged,  then  it 
follows,  that  in  an  establishment  of  this  kind 
there  may  be  a  very  sudden  ..nd  wide-spread 
mortality  from  cholera,  irrespective  of  the  quan¬ 
tity  and  quality  of  the  food,  lodging,  &c  supplied 
to  the  inmates, — an  admission  which  would 
render  it  exceedingly  difficult  to  justify  .he 
medical  opinion  that  these,  and  these  causes 
alone,  had  operated  to  produce  it  at  looting. 
Without  a  strong,  distinct,  and  unambiguous 
medical  opinion  upon  the  actual  product  on  of 
cholera  as  the  immediate  result  of  such  over¬ 
crowding  and  improper  diet,  and  that  the  dis¬ 
ease  was  i  hereby  alone  rendered  fatal,  it  would  oe 
impossible  to  return  u  verdict  of  ma  Slaughter 
against  the  parties  to  whose  care  the  in,,  ates 
had  been  entrusted. 

f  ome  remarks  on  the  Tooting  cases  will  be 
found  in  the  present  volume,  at  pages  50  and  1 14. 

£  fee  page  696. 
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cholera  is  notgenerated  by  insufficiency 
of  food  :  his  evidence,  therefore,  did 
not  implicate  the  prisoner.  Dr.  Garrod 
proved  that  the  deceased  had  died  of 
cholera,  and  from  the  post-mortem 
inspection  he  inferred  that  the  child 
was  not  healthy  :  but  he  declined  re¬ 
ferring  this  unhealthy  condition  of 
the  body  of  the  deceased  to  over¬ 
crowding,  bad  ventilation,  and  in¬ 
sufficient  food  and  clothing.  He  did 
not  believe  that  bad  air,  bad  food,  and 
bad  clothing,  would  produce  the  cho¬ 
lera  unless  it  existed  in  the  same 
neighbourhood.  In  Mr.  Grainger’s 
opinion,  the  cause  of  the  mischief  was 
the  overcrowding  of  the  children:  he 
believed  that  this  had  occasioned  the 
disease.  Dr'.  A.  Farr,  who  only  saw  the 
children  a  fortnight  after  their  removal 
from  Tooting,  considered  from  their 
appearance  that  they  had  subsisted 
upon  too  much  fluid  diet,  and  too  little 
solid  food :  their  condition  rendered 
them  susceptible  of  receiving  such  a 
disorder  as  cholera,  typhus  fever,  or 
any  other  disease  of  similar  character. 

Such  is  the  summary  of  the  medical 
evidence  in  support  of  the  indictment 
against  the  prisoner,  which  alleged 
that,  contrary  to  his  duty,  he  “  had 
neglected  to  give  the  child  proper  food 
and  sustenance,  and  had  also  neglected 
to  provide  it  with  wholesome  and  pro 
perly  ventilated  sleeping  accommoda 
tion,  and  by  these  means  had  caused  it 
to  be  mortally  sick  and  distempered, 
and  so  occasioned  its  death.” 

It  will  be  perceived  that  Dr.  Garrod’s 
evidence  completely  exculpated  the 
defendant  of  the  charge ;  for  the  dis¬ 
ease  which  caused  death,  was  not  pro¬ 
ducible  by  the  causes  assigned  in  the 
indictment  to  the  prisoner’s  act.  Dr. 
Garrod’s  opinion  is  strictly  in  accord¬ 
ance  with  facts.  Had  bad  air,  food, 
clothing,  or  ventilation,  been  direct 
excitants  of  this  dreadful  malady,  we 
need  not  have  waited  until  the  close  of 


the  year  1848  for  its  outbreak  in  this 
country.  It  would  always  be  among 
us,  and  raging  as  severely  as  it  did  in 
the  Tooting  Asylum.  If  these  were 
not  the  direct  excitants  of  the  disease, 
then  the  charge  against  the  defendant 
fell  to  the  ground  ;  for  how  is  it  pos¬ 
sible  to  prove  by  medical  evidence  the 
creation  of  a  predisposition  to  a  malady 
which  attacks  and  destroys  old  and 
young,  rich  and  poor,  the  healthy  and 
the  diseased,  and  which  is  as  fatal  to 
life  in  the  tropics,  as  it  is  in  the 
northern  provinces  of  the  Russian 
empire  ? 

The  only  evidence  bearing  against 
the  prisoner  was  the  statement  of  Mr. 
Grainger,  that  the  overcrowding  of  the 
children  had  caused  (occasioned)  the 
disease.  This  statement,  admitting 
his  evidence  to  be  truly  reported,  we 
consider  to  be  medically  indefensible. 
There  is  an  entire  wTant  of  proof  that 
any  degree  of  overcrowding  will  cause 
an  attack  of  malignant  cholera.  When 
the  seeds  of  the  disease  are  in  the 
neighbourhood,  then  it  is  true  that 
this  overcrowding,  aided  by  bad  diet, 
may  render  persons  more  susceptible 
of  its  attacks;  but  so  little  is  known  on 
the  cause  of  cholera,  that  it  cannot 
even  be  predicted  that  such  persons 
will  be  necessarily  attacked  by  the 
disease.  The  overcrowding  is  a  secon¬ 
dary  condition  :  it  is  not  creative  of  the 
malady.  The  wards  of  the  Salpetriere, 
in  Paris,  have  been  overcrowded  for  a 
considerable  period,  but  the  cholera 
did  not  show  itself  in  them  before  it 
had  broken  out  in  the  city  of  Paris.  If 
overcrowding  be,  as  alleged,  a  cause  of 
this  disease,  how  has  it  happened  that 
the  cholera  did  not  make  its  appearance 
in  the  Salp6triere  until  after  the  9th 
of  March,  when  it  had  already  caused 
several  deaths  in  Paris  ?  The  deaths 
in  this  establishment,  in  spite  of  the 
removal  and  diffusion  of  a  large  num¬ 
ber  of  the  inmates,  have  been  no  fewer 
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than  70  per  cent,  of  those  attacked— a 
fact  which  should  at  once  suffice  to  put 
the  managers  of  that  institution  upon 
their  trial  for  manslaughter  ;  for,  by 
the  tardy  removal  of  the  pauper  paients, 
they  have  acknowledged  themselves 
guilty  of  conduct  which,  on  Mr.  Grain¬ 
ger’s  theory,  has  led,  in  the  Tooting 
establishment,  to  the  actual  production 
of  cholera. 

To  convict  a  person  of  manslaughter 
or  murder,  it  must  be  distinctly  proved 
that  the  deceased  came  by  his  death, 
either  directly  or  indirectly,  through 
the  act  of  the  accused,  and  from  no 
other  cause  whatever.  Even  if  it  were 
settled  as  a  point  of  law,  it  would  be 
most  dangerous  to  allow  juries  to  decide 
upon  the  creation  or  non-creation  of  a 
predisposition  to  a  fatal  disease.  By 
what  evidence  could  the  production  of 
such  a  predisposition  be  proved  ?  On 
this  point  the  learned  judge  declined 
giving  a  decision  :  the  fact  being  that 
the  death  of  the  deceased  whs  not 
traced  to  the  act  of  the  prisoner.  Had 
this  child  been  better  fed,  clothed,  and 
lodged  than  it  was  proved  to  have 
been,  it  might  have  been  attacked  with 
cholera  and  died  like  some  thousands 
of  others  of  all  ages  who  had  been 
placed  under  much  more  favourable 
circumstances.  The  ground  on  which 
the  jury  were  directed  to  acquit  Mr. 
Drouet  was,  that  there  was  a  want  of 
evidence  to  show  the  state  of  the  child 
before  the  attack.  As  the  learned 
judge  remarked  : — “  How  were  the  jury 
to  say  that  the  child  would  not  equally 
have  died  of  cholera  if  it  had  not  been 
at  Tooting  at  all  ?  How  were  the 
jury  to  say  that  the  treatment  adopted 
by  the  defendant  occasioned  the  death, 
when  there  was  no  evidence  to  show 
them  that,  independent  of  that  treat¬ 
ment,  the  child  possessed  sufficient 
constitutional  energy  to  have  resisted 
the  disease.”  If  it  could  have  been 
proved  that  the  deceased  had  died 


from  some  cause  immediately  traceable 
to  bad  clothing,  bad  feeding,  or  over¬ 
crowding,  the  case  would  have  been 
d  fferent ;  but  it  would  be  an  outrage 
against  common  sense  to  find  a  man 
guilty  of  causing  death,  for  render¬ 
ing  the  deceased  less  able  to  resist  an 
attack  of  Asiatic  cholera,  when  expe¬ 
rience  shows  that  these  conditions  will 
not  produce  the  disease,  and  that  it 
may  attack  and  destroy  persons  who 
are  well  fed,  well  clothed,  and  well 
housed.  Such  a  verdict  would  make 
the  question  of  criminality  to  rest  upon 
pure  speculation. 


A  contemporary  quotes  from  the 
catalogue  of  the  Society  of  Arts 
recently  published,  the  following  an¬ 
nouncement  to  members,  under  the 
head  of  “  Competition.” 

“  The  Society  will  have  observed 
that  for  three  years  past,  a  prize  of 
twenty  guineas  has  been  offered  for  the 
best  design  for  a  silver  cup,  of  which 
the  design  should  be  emblematical  of 
Justice.  The  Council  felt  that  in 
having  to  present  a  cup  according  to 
the  will  of  the  late  Dr.  Swiney,  it  was 
peculiarly  within  the  province  of  the 
Society  to  provide  that  it  should  be  an 
appropriate  and  fine  work  of  art.” 

From  this  it  appears  that,  although 
the  Society  denied  competition  for  the 
prize  itself,  they  invited  it  for  the  de¬ 
sign  and  manufacture  of  the  article  to 
be  presented,  as  they  say,  “  according 
to  the  will”  of  the  late  Dr.  Swiney  ! 
The  more  consistent  plan  would  have 
been  to  have  allowed  some  member  of 
the  Society  in  the  silversmith  line,  to 
have  undertaken  the  “  job”  on  his  own 
terms.  It  would  have  been  only  fol¬ 
lowing  out  the  precedent  already  set 
by  this  Society  for  the  Encouragement 
of  Jobbing,  had  the  worker  in  silver 
been  permitted  to  nominate  three 
friends,  members  of  the  Society,  to 


690  PATENT  STOVES.  THE  GRESHAM  PROFESSORSHIP  OF  PHVSIC 


assign  the  job  to  himself.  We  would 
further  suggest  that  any  article,  of  which 
the  design  was  not  at  least  a  quarter  of 
a  century  old,  should  be  deemed  inad¬ 
missible.  A  modern  design  for  an 
ancient  prize-book  would  be  quite  in¬ 
appropriate.  The  motto  might  be  :  — 
“  Queer enda  pecunia  primum.  Honestas 
post  nummos.” 

It  is  currently  reported  that  the  cup 
will  be  presented  to  the  Swiney  prize¬ 
men  by  H.R.H.  Prince  Albert,  at  the 
next  anniversary  meeting  of  the  So¬ 
ciety.  It  is  not  to  be  supposed  that  his 
Royal  Highness  is  acquainted  with  the 
circumstances  of  this  award  ;  and  it  is 
to  be  hoped  that  some  of  the  honest 
and  independent  members  of  the  So¬ 
ciety,  who  we  know  silently  repudiate 
these  proceedings,  will  have  the  cou¬ 
rage  to  interfere  and  prevent  his  Royal 
Highness  from  lending  the  sanction  of 
his  illustrious  name  to  a  transaction 
which  reflects  disgrace  upon  the  Society 
of  Arts,  and  all  who  are  connected 
with  it. 


In  our  last  number  we  made  some 
comments  on  an  accident  which  had 
recently  occurred,  through  the  use  of 
one  of  the  numerous  stoves  which  have 
been  patented  for  the  suffocation  of  the 
public.  The  maker  of  one  of  these 
stoves  has  attempted  a  sort  of  justifica¬ 
tion  of  their  use,  in  a  letter  addressed 
to  one  of  the  daily  journals.  The  sub¬ 
stance  of  this  defence  is,  that  the  stove 
which  occasioned  the  accident  was  in¬ 
tended  for  the  warming  of  a  hall,  and 
that  it  was  entirely  unsuitable  for  a 
bed-room.  This  appears  very  reason¬ 
able  ;  but  in  concluding  his  letter,  the 
writer  states,  that  “  the  prepared  fuel” 
sold  by  him,  “can  be  clearly  demon¬ 
strated  to  contain  none  of  the  delete¬ 
rious  qualities  of  common  charcoal !” 
These  statements  appear  irreconcilea- 
ble.  If  the  “  prepared  fuel”  does  not 
produce  carbonic  acid  like  common 


charcoal,  what  should  render  the  stove 
unsuitable  for  a  bed-room  ?  It  is 
owing  to  these  ignorant  and  deceptive 
announcements  that  the  stoves  find  a 
ready  sale,  and  are  the  cause  of  such 
unfortunate  accidents  as  that  which  we 
have  exposed.  If  the  puffing  an¬ 
nouncement  means  anything,  it  clearly 
implies  that  the  stove-maker  under¬ 
takes  to  warm  a  room  by  burning  fuel 
without  poisoning  the  air  with  carbonic 
acid  !  It  would  be  a  satisfactory  way 
of  testing  these  inventions,  if  the  in¬ 
ventor  were  compelled  to  sleep  one 
night  in  a  closed  room,  heated  by  the 
“prepared  fuel,”  burnt  in  one  of  his 
own  stoves.  The  article  would  then 
have  a  very  limited  sale. 


We  lately  called  attention*  to  the 
foundation  of  a  professorship  in  physic, 
under  the  will  of  Sir  Thomas  Gresham. 
We  have  now  to  announce  to  our 
readers  that  the  Spring  course  of  the 
Gresham  professor,  H.  H.  Southey, 
M.D.  F.R.S.,  commenced  yesterday , 
and  will  terminate  to-morrow !  An 
advertisement  informs  us  that  these 
lectures,  which  the  worthy  old  founder 
intended  for  “  the  promotion  of  general 
instruction,”  will  be  read  in  the  theatre 
of  Gresham  College,  Basinghall  Street, 
in  Latin  at  twelve  o’clock,  and  in  En¬ 
glish  at  one  o’clock  in  the  afternoon,  on 
Thursday,  April  19  ;  Friday,  April  20; 
and  Saturday,  April  21.  We  record 
these  particulars  in  case  some  of  our 
medical  readers,  living  near  the  spot, 
may  feel  a  desire  to  witness  the  mar¬ 
vellous  process  by  w'hich  a  course  of 
Physic  in  the  nineteenth  century  may 
be  completed  in  three  lectures.  The 
Apothecaries’  Society  very  absurdly 
demand  a  hundred  lectures  for  a  course; 
and  the  working  professor  wTho  delivers 
them,  may  consider  himself  well  paid 
if  he  clears  two  guineas  per  lecture. 
The  Gresham  course  is  the  shortest 
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and  most  lucrative  in  the  United  King¬ 
dom.  Taking  the  spring  and  autumnal 
courses  of  three  lectures  each,  the  pro¬ 
fessor  clears  only  sixteen  guineas  per 
lecture !  A  theatre  is  provided  for 
him,  and  his  expenses  are  paid.  This 
comfortable  sinecure  is  in  the  gift  of  the 
Mercers’  Company.  We  understand 
that  the  Professor  is  elected  to  the 
office  by  a  species  of  concours  peculiar 
to  the  Company. 

Let  any  one,  who  may  be  disposed 
to  found  a  testamentary  lectureship  at¬ 
tend  a  Gresham  course,  and  then  deter¬ 
mine  whether  this  money  may  not  be 
better  bestowed  upon  some  public  hos¬ 
pital  or  infirmary. 

Mcbtefos. 


Elements  of  Chemistry ,  Theoretical 
and  Practical ;  including  the  most 
Recent  Discoveries,  fyc.  Illustrated  by 
230  Wood-cuts.  2nd  Edition.  By 
Sir  Robert  Kane,  M.D.  M.R.I.A,, 
President  of  the  Queen’s  College, 
Cork,  &c.  8vo.  pp.  1069.  Dublin  : 
Hodges  and  Smith. 

We  lose  no  time  in  announcing  the 
publication  of  a  second  edition  of  this 
admirable  treatise  on  Chemistry.  A1 
though  the  well-known  works  of 
Brande,  Turner,  and  Graham,  are  al¬ 
most  exclusively  used  as  class-books  in 
the  English  schools,  yet  the  extent  of 
the  science  of  chemistry,  its  rapid  pro¬ 
gress,  and  the  different  aspect  in  which, 
during  this  transition  state,  it  may  be 
viewed  by  men  who  have  spent  years 
in  its  study,  render  an  additional  work, 
like  that  before  us,  acceptable  to  teacher 
and  student. 

Sir  R.  Kane’s  treatise  has  well  de¬ 
served  the  popularity  which  it  has  ac¬ 
quired  ;  and  the  demand  for  a  second 
edition  is  a  proof  that,  its  merits  have 
been  fully  appreciated.  To  give  a 
short  analysis  of  the  volume,  we  may 
state  that  about  330  pages  are  occupied 
with  chemical  philosophy,  including 
crystallography,  light,  heat,  electricity, 
chemical  nomenclature,  —  affinity  and 
the  laws  of  combination.  About  alike 
number  of  pages  are  devoted  to  metallic 
and  non-metallic  substances,  inorganic 
acids,  basesand  salts,  and  the  remainder 
of  the  volume  to  that  department  of  the 


science  which  is  still  known  under  the 
name  of  Organic  Chemistry.  In  this 
branch  of  his  subject,  while  the  author 
has  given  us  the  most  recent  informa¬ 
tion,  he  has  wisely  adopted  a  synopti¬ 
cal  plan  in  describing  many  groups  of 
substances,  the  theories  connected  with 
the  production  and  constitution  of 
which  are  at  present  far  from  being 
satisfactorily  established.  The  remarks 
on  the  theory  of  Compound  Radicals, 
and  on  the  limits  of  its  application,  are 
highly  judicious,  and  indicative  of  a 
sound  philosophical  spiritin  the  author. 
Sir  R.  Kane  prefers  truth  to  brilliancy, 
and  demonstrates  that  the  science  of 
chemistry  can  make  no  true  advance,  if, 
in  working  out  details,  we  transgress 
the  boundary  of  sound  induction.  In 
fact,  we  are  thereby  only  heaping  up 
rubbish  for  another  generation  to  re¬ 
move. 

The  author’s  style  is  clear,  and  his 
descriptions  are  concise  and  intelligi¬ 
ble.  For  this  reason  his  work  is  well 
adapted  to  the  use  of  students.  In  the 
scale  of  equivalents,  the  numbers  for 
each  substanceare  given  on  the  assump¬ 
tion  that  either  oxygen  or  hydrogen  is 
taken  as  unity.  The  symbols  are  those 
which  are  in  common  use,  and  English 
weights  and  an  English  thermometer 
are  made  the  basis  of  his  descriptions. 
The  work  is  also  provided  with  a  full 
table  of  contents  and  a  copious  index. 

We  can  safely  recommend  this  edi¬ 
tion  to  our  readers,  as  containing  an 
accurate  account  of  the  most  recent 
improvements  and  discoveries  in  Che¬ 
mistry. 


Lectures  on  the  Parts  concerned  in  the 
Operations  on  the  Eye ,  fyc.,  delivered 
at  the  Royal  Ophthalmic  Hospital. 
By  William  Bowman,  F.R.S.  &c. 
8vo.  pp.  143.  London ;  Longmans. 
1849. 

The  substance  of  these  Lectures  has 
already  appeared  in  the  pages  of  this 
journal.  We  need  therefore  only  call 
the  attention  of  our  readers  to  their  re- 
publication  in  a  separate  form.  We 
have  reason  to  believe  that  the  original 
lectures  were  well  received  by  the  pro¬ 
fession,  and  we  entertain  no  doubt  that 
students  of  ophthalmic  surgery  will 
welcome  their  appearance  in  the  volume 
before  us.  They  are  well  calculated  to 
add  to  the  reputation  of  Mr.  Bowman 
as  an  anatomist,  physiologist,  and 
ophthalmic  surgeon. 
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WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  March  31, 1849. 

Mr.  Hird,  President. 

Perforation  of  the  Stomach. 

Mr.  Abram  briefly  detailed  some  particu¬ 
lars  of  a  case  of  perforation  of  the  stomach 
occurring  in  a  young  woman  in  tolerable 
good  health,  and  not  chlorotic,  aged  twenty- 
two.  She  had  suffered  from  dyspepsia  for 
some  time.  The  attack  was  sudden,  and 
fatal  in  about  twelve  hours.  The  stomach 
exhibited  an  ulcer,  the  opening  being  as  if  it 
had  been  “  punched  out.” 

Mr.  H.  Smith  exhibited  a  preparation  of 
part  of  the  small  intestines,  in  which  there 
was  a  perforation.  He  brought  it  forward 
for  the  purpose  of  inquiring  whether  life 
could  be  sustained  for  fourteen  days  after 
such  a  lesion.  In  this  case  he  thought  the 
symptoms  warranted  him  in  deciding  that 
such  had  been  the  case. 

Death  from  Chloroform :  means  to  be  em¬ 
ployed  to  prevent  a  fatal  effect  from  an 

over -dose. 

Dr.  Snow  read  a  paper  on  the  fatal  cases 
of  inhalation  of  chloroform.  He  said,  that 
soon  after  the  inhalation  of  ether  was  intro¬ 
duced,  it  was  reported  to  have  caused  death 
in  two  or  three  cases,  but  as  the  effects  of 
ether  became  better  known  to  the  profession 
it  became  evident  that  these  deaths,  which 
occurred  three  or  four  days  after  severe 
operations,  could  not  be  attributed  to  the 
inhalation.  Chloroform  was  much  more 
powerful  than  ether;  the  quantity  of  it 
required  to  induce  insensibility  was  less  than 
one-tenth  as  much,  by  measure,  as  in  the 
case  of  ether.  Viewed  in  this  manner,  it 
was  more  than  ten  times  as  strong  ;  but  to 
ascertain  their  comparative  physiological 
power  when  inhaled  in  a  similar  manner, 
their  respective  volatility  requires  to  be 
taken  into  account.  If  a  patient  breathed 
air  saturated  with  vapour  of  chloroform  at 
60°,  twelve  ordinary  inspirations,  of  twenty- 
five  cubic  inches  each,  would  suffice  to  pro¬ 
duce  the  usual  amount  of  insensibility  re¬ 
quired  in  a  surgical  operation ;  but  it  would 
require  thirty-two  similar  inspirations  of  air 
saturated  with  vapour  of  ether,  at  the  same 
temperature,  to  produce  a  like  effect :  there¬ 
fore  chloroform  was  nearly  three  times  as 
strong  as  ether  when  inhaled  in  the  same 
wav  ;  and  this  was  one  of  the  chief  causes  of 
the  accidents  which  had  happened.  When 
an  animal  was  allowed  to  continue  breathing 


air  charged  with  vapour  of  chloroform,  after 
it  had  become  completely  insensible,  the 
respiration  shortly  ceased  ;  but  if  the  air  did 
not  contain  about  more  than  five  per  cent,  of 
the  vapour,  the  heart  continued  to  pulsate 
for  some  little  time  after  the  respiration  had 
ceased,  and  the  circulation  was  finally  ar¬ 
rested  for  want  of  the  respiration,  as  in 
all  other  cases  when  death  took  place  by 
apnoea.  During  the  interval  that  the  heart 
continued  to  beat,  the  animals  were  easily 
resuscitated  by  artificial  respiration.  When, 
however,  an  animal  was  made  to  breathe 
air  containing  a  greater  quantity  of  vapour 
ten  per  cent,  or  upwards — death  took 
place  in  from  half  a  minute  to  two 
minutes,  and  the  respiration  and  circula¬ 
tion  ceased  about  the  same  time :  the 
reason  of  this  was,  that  there  was  sufficient 
vapour  in  the  lungs  at  the  moment  the 
breathing  stopped  to  paralyze  the  heart  as 
soon  as  it  was  absorbed  and  added  to  that 
already  in  the  blood.  Under  these  circum¬ 
stances,  it  was  evident  that  artificial  respi¬ 
ration  could  be  of  no  avail,  and  there  was 
every  reason  to  believe  that  this  was  the 
condition  of  the  patients  in  the  greater  part 
of  the  fatal  cases  of  inhalation  of  chloroform. 
To  gain  a  clear  idea  of  the  cause  of  these 
accidents,  it  was  necessary  to  consider  the 
quantity  of  chloroform  in  the  blood  and  in 
the  lungs  under  different  circumstances. 
Thirty-six  minims  was  the  average  quantity 
required  to  be  inhaled,  to  induce  insensibility 
in  the  adult,  but  only  about  half  of  this  was 
absorbed,  the  remainder  being  expired  again. 
He  had  previously  related  some  experiments 
undertaken  to  ascertain  the  exact  propoition 
of  chloroform  in  the  blood  in  the  different 
degrees  of  narcotism,  by  whicn  it  was  shown 
that  about  twelve  minims  was  the  quantity 
in  the  second  degree — the  stage  in  which 
the  mind  wandered  and  voluntary  motion 
was  unsteady;  about  eighteen  minims  in 
the  third  degree — the  usual  stage  in  which 
operations  were  performed ;  about  twenty- 
four  minims  in  the  fourth  degree  the  stage 
of  complete  insensibility  with  relaxation  ;  a 
little  more  than  thirty  minims,  the  quantity 
that  would  be  required  to  suspend  respira¬ 
tion  ;  and  thirty- six  or  thirty-seven  minims 
to  arrest  the  action  of  the  heart.  The 
quantity  of  air  usually  present  in  the  lungs 
was  about  250  cubic  inches.  If  a  patient 
were  breathing  air  saturated  with  chloroform 
at  60°,  this  quantity  of  airwould  contain  thirty 
minims  before  it  entered  the  lungs ;  but  as 
absorption  and  inhalation  went  on  together, 
probably  only  from  fifteen  to  twenty  minims 
would  be  present  in  the  lungs  at  one  time 
during  ordinary  respiration ;  and  if  the 
chloroform  were  removed  from  the  patient  s 
mouth,  part  of  this  would  be  expired  again, 
and  not  more  than  ten  to  fifteen  minims 
would  be  absorbed  into  the  blood  after  the 
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discontinuance  of  the  inhalation  ;  but  this, 
if  the  patient  were  already  insensible,  might 
so  increase  the  narcotism  as  to  lead  to  a 
fatal  result.  The  time  during  which  the 
narcotism  might  continue  to  increase  after 
the  inhalation  was  discontinued,  owing  to 
the  absorption  of  the  vapour  remaining  in 
the  lungs,  was  about  twenty  seconds,  as  he 
had  stated  on  a  former  occasion.  These 
considerations  would  make  it  evident,  that 
unless  some  systematic  means  were  taken 
for  having  the  vapour  largely  diluted  with 
air,  so  that  its  effects  might  be  gradually 
induced  in  not  less  time  than  about  two  mi¬ 
nutes, — and  no  great  quantity  of  chloroform 
could  ever  be  present  in  the  lungs  at  one 
time, — fatal  accidents  would  be  liable  to 
occur.  Unfortunately,  Dr.  Simpson,  to 
whom  they  were  indebted  for  the  introduc¬ 
tion  of  chloroform,  recommended  it  to  be 
used  on  a  handkerchief,  and  to  this  mistake 
must  chiefly  be  attributed  the  fatal  cases 
that  had  occurred  ;  for  the  handkerchief,  of 
course,  did  not  afford  any  means  of  regu¬ 
lating  the  strength  of  the  vapour.  Dr. 
Snow  then  related  the  particulars  of  the 
fatal  cases,  which  he  believed  were  seven  in 
number  —  that  of  Hannah  Greener,  near 
Newcastle;  that  of  Mrs.  Simmons,  in  Cin¬ 
cinnati,  U.S.,  which  he  considered  was  the 
only  one  in  which  any  form  of  apparatus 
had  been  employed,  and  in  that  case  the 
dentists  who  administered  the  chloroform 
were  not  medical  men.  The  remaining  cases 
were  a  young  woman  at  Hyderabad,  a  fe¬ 
male  patient  at  Boulogne,  a  young  man  at 
Govan,  in  Scotland,  a  boy  seventeen  years 
old,  at  Lyons,  and  a  labouring  man  recently, 
in  Westminster:  he  did  not  include  the 
deaths  of  two  persons  from  taking  chloro¬ 
form  when  no  one  was  present,  as  he  was 
considering  only  the  medical  employment  of 
the  agent ;  and  he  had  not  included  the  case 
of  Mr.  Badger,  who,  he  considered,  did  not 
die  from  the  effects  of  chloroform — first, 
because  he  scarcely  inhaled  any,  the  inhaler 
not  having  been  applied  to  his  face  ;  and, 
secondly,  because,  according  to  the  evi¬ 
dence  of  Mr.  Rooinson  and  his  servant, 
there  were  no  symptoms  either  of  narcotism 
or  distress,  even  for  a  single  second,  before 
his  death  ;  but  his  head  and  hand  dropped, 
and  he  showed  no  signs  of  life  afterwards.  He 
considered  that  the  case  was  one  of  syncope, 
through  fear  either  of  the  operation  or 
of  the  inhalation,  concerning  which  he 
had  been  led  to  entertain  apprehensions, 
and  that  the  fatty  degeneration  of  the 
heart  under  which  he  suffered  rendered  the 
syncope  fatal.  In  nearly  all  the  cases  of 
death  from  chloroform,  the  insensibility  had 
been  induced  within  a  minute,  and  in  every 
case  the  dangerous  symptoms  set  in  very 
suddenly,  proving  that  the  vapour  had  been 
inhaled  of  great  strength.  In  the  five  cases 


in  which  an  examination  was  made  after 
death,  there  was  no  particular  congestion  of 
the  brain,  the  lungs  were  greatly  congested 
in  two  cases,  and  more  or  less  so  in  the  other 
three.  The  cavities  of  the  heart  were  quite 
empty  in  the  American  case,  and  in  that  at 
Boulogne ;  but  in  these  instances  strong 
inflation  of  the  lungs  had  been  practised  for 
a  considerable  period  after  death,  and  Dr. 
Sibson  had  found  that  the  heart  became 
emptied  after  death,  during  experiments 
with  artificial  respiration  in  the  human  sub¬ 
ject.  In  these  two  cases,  air  was  found  in 
the  veins  ;  in  that  at  Boulogne,  in  the  pul¬ 
monary  as  well  as  the  systemic  veins.  The 
members  of  the  Academie  de  Medecine  of 
Paris  were  inclined  to  attribute  death  to  this 
cause,  supposing  that  air  could  not  reach  the 
veins  by  rupture  of  the  lungs  after  the  left 
ventricle  had  ceased  to  act ;  but  if  artificial 
respiration  could  empty  the  heart  of  blood, 
it  could  also  press  out  the  air  which  would 
reach  the  left  cavities  of  the  heart  by  mi¬ 
nute  ruptures  of  the  air-cells  and  pulmo¬ 
nary  veins,  and  the  arteries  possessed  the 
power  of  expelling  their  contents  into  the 
veins  after  death,  as  was  proved  by  their 
being  nearly  always  found  quite  empty.  The 
recent  case  in  Westminster  showed  the  un¬ 
certainty  of  the  handkerchief  in  a  striking 
manner,  since  half  an  ounce  of  chloroform 
was  expended  in  the  first  instance,  without 
producing  insensibility,  but  little  of  it  getting 
into  the  lungs;  and  then,  two  or  three  hours 
afterwards.,  the  same  gentlemen,  with  a  simi¬ 
lar  quantity,  not  only  induced  insensibility, 
but  unfortunately  administered  an  over-dose. 
Whilst  he  did  not  wish  to  blame  the  persons 
in  whose  hands  this  case  had  happened,  and 
who  had  high  authority  for  their  method  of 
proceeding,  he  could  not  agree  in  the  ver¬ 
dict,  that  chloroform  caused  death  when  it 
was  properly  administered.  If  the  vapour 
were  sufficiently  diluted  with  air,  and  its 
effects  carefully  watched,  he  considered  it 
quite  incapable  of  causing  death.  At  the 
conclusion  of  his  paper,  Dr.  Snow  performed 
two  experiments  on  linnets,  to  show  the 
different  effects  of  vapour  of  chloroform,  ac¬ 
cording  to  the  quantity  of  air  with  which  it 
was  diluted.  In  the  first  experiment,  twelve 
grains  of  chloroform  were  put  into  a  covered 
glass  jar,  containing  100  cubic  inches,  when 
it  was  converted  into  vapour,  of  which  it 
would  form  about  eight  cubic  inches,  dis¬ 
placing  as  much  air ;  a  bird  was  introduced  : 
it  was  quickly  affected,  and  was  dead  in  half 
a  minute.  The  same  quantity  of  chloroform 
was  then  diffused  in  a  similar  manner,  in  a 
jar  holding  600  cubic  inches,  and  another 
linnet  put  in  ;  it  became  gradually  insensi¬ 
ble,  and  was  removed  at  the  end  ot  about 
three  minutes,  and  recovered  completely  in 
two  or  three  minutes.  Dr.  Snow  said  that 
the  vapour  required  to  be  rather  stronger 
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than  this  to  act  as  rapidly  in  larger  animals  ; 
but  that  there  w?  s  the  same  difference  in  its 
effects  from  a  similar  difference  of  strength. 

Dr.  Sibson  said  that  Dr.  Snow  had  re¬ 
ferred  to  his  observations  on  the  mode  in 
which  the  heartwas  paralyzed:  andontheeffect 
of  artificial  respiration,  by  distension  of  the 
lungs  in  emptying  the  cavities  of  the  heart. 
It  was  an  ascertained  fact,  from  the  history 
of  the  cases  of  death  from  chloroform,  that 
the  heart  ceased  to  beat  in  those  cases  at 
the  same  time  that  breathing  ceased  ;  and 
in  the  late  fatal  case  at  Lyons,  respiration 
continued  after  the  cessation  of  the  heart’s 
action.  Now  the  experiments  of  Mr. 
Wakley  and  Dr.  Snow  had  shown  that  in 
the  lower  animals  the  heart  continued  to 
pulsate  from  one  to  two  minutes  after  respi¬ 
ration  had  discontinued.  Whence  this  re¬ 
markable  difference  ?  Why  is  it  that  in  man, 
under  chloroform,  the  heart’s  action  should 
usually  cease  before  respiraiton,  while  in  the 
lower  animal  respiration  should  usually  cease 
before  theheart’s  action?  This  question  it  was 
difficult,  but,  in  a  therapeutical  point  of 
view,  important  to  answer.  Opium,  in 
poisonous  doses,  excited  in  the  lower  ani¬ 
mals  constant  tetanic  contractions ;  but  it 
did  not  do  so  in  man.  This  difference  was 
clearly  due  to  the  superior  control  exercised 
by  the  brain,  by  the  mind  of  man  over  the 
reflex  or  spinal  actions,  his  brain  having  a 
higher  development,  a  greater  controlling 
power,  than  the  brain  of  any  lower  animal. 
Could  the  sudden  action  of  chloroform  on 
the  heart  of  man  be  accounted  for,  physiolo¬ 
gically,  in  the  same  way  ?  Influenced  by 
sudden  mental  depression,  a  woman  will  fall 
into  syncope,  pallid,  and  pulseless,  to 'the 
ground  ;  the  heart’s  action  suddenly  ceases 
under  the  sudden  influence  of  the  mind.  A 
French  writer  has  recently  suggested  that 
syncope,  the  sudden  cessation  of  conscious¬ 
ness,  may  be  the  cause  of  the  sudden  cessa¬ 
tion  of  the  heart’s  action  under  chloroform. 
It  appeared  to  the  speaker  that  this  view 
was  supported  by  physiological  anologies. 
Another  mode  in  which  the  action  of  the 
heart  might  be  destroyed  was  the  produc¬ 
tion  of  paralysis  of  the  heart  by  the  imme¬ 
diate  action  of  the  chloroform  on  its  fibres, 
the  chloroform  (as  he  had  stated  in  a  paper, 
from  which  Dr.  Snow  had  quoted)  being 
sent  more  rapidly,  and  in  greater  concentra¬ 
tion,  to  the  muscular  fibres  of  the  heart, 
than  to  any  other  part  of  the  body,  the  lungs 
excepted.  This  view,  which  had  much  to 
recommend  it,  was  in  some  measure  opposed 
by  the  fact,  that  the  heart’s  action  continued 
after  breathing  had  ceased  in  the  lower  ani¬ 
mals.  From  the  valuable  observations  of 
Dr.  Snow,  it  appeared,  however,  that  some¬ 
times,  even  in  the  lower  animals,  the  heart’s 
action  ceased  with  respiration.  This,  how¬ 
ever,  may  be  due  to  the  third  way  in  which 


the  heart’s  action  may  be  arrested  by  the  ac¬ 
tion  of  chloroform.  Dr.  Whytt  found  that 
under  the  action  of  opium  the  heart  ceased, 
the  right  cavities  being  excessively  distended. 
On  lessening  the  blood  in  the  cavities,  the 
heart  resumed  its  action.  Sir  B.  Brodie  ob¬ 
served  the  same  phenomena  under  the  action 
of  tobacco,  and  he  kept  up  the  renewed 
heart’s  action  by  artificial  respiration.  Drs. 
Reid,  Cormack,  and  Lonsdale,  have  made 
similar  observations  in  animals  poisoned  by 
creosote  and  prussic  acid.  In  these  cases 
the  heart’s  action  has  not  been  arrested  by 
paralysis  of  its  muscular  fibre,  but  by  over¬ 
work  ;  it  has  had  more  blood  in  it  than  it 
could  send  out,  and  more  resistance  to  over¬ 
come,  in  the  pulmonic  capillaries  (for  there 
is  resistance  to  the  circulation  in  both  pul¬ 
monic  and  systemic  capillaries  under  the  ac¬ 
tion  of  narcotics  and  of  asphyxia)  than  it 
was  capable  of  overcoming.  As  yet  v/e 
had  had  no  opportunity  of  deciding,  by  post¬ 
mortem  examination,  whether  the  death  of 
the  heart  had  been  occasioned  in  either  of 
the  two  last  methods,  as  in  all  the  cases  arti¬ 
ficial  respiration,  by  inflation  of  the  lungs, 
had  been  performed,  and  thus  the  blood  had 
been  expelled  from  the  cavities  of  the  heart. 
In  all  the  cases,  the  heart’s  cavities  were 
empty,  or  nearly  so  ;  and  that  this  was  due  to 
the  artificial  inflation  of  the  lungs,  was 
proved  by  the  speaker’s  experiments,  re¬ 
ferred  to  by  Dr.  Snow.  In  constructing 
diagrams  of  the  position  of  the  ribs  and  in¬ 
ternal  viscera,  he  first  took  a  diagram  before 
the  inflation  of  the  lungs,  and  then  another 
after  inflating  the  lungs  to  the  full,  and  he 
always  found,  that  unless  the  vena  cava  was 
tied,  the  heart  was  nearly  emptied  by  the  in¬ 
flation  :  this  was  due  to  the  pressure  exerted 
by  the  expanded  ribs  on  the  distended  lungs, 
which  in  their  turn  pressed  upon  the  heart, 
and  which  was  also  compressed  by  the  ster¬ 
num  and  the  diaphragm.  Dr.  Sibson  con¬ 
sidered  that  artificial  respiration  by  inflation 
was  inadmissible  in  these  cases,  for  the  rea¬ 
sons  just  stated  ;  still  less  was  M.  Ray’s 
plan  admissible,  by  the  alternate  compres¬ 
sion  and  relaxation  of  the  chest  and  abdomen 
by  a  many-tailed  bandage  ;  as  under  the  ab¬ 
dominal  pressure  the  contents  of  the  sto¬ 
mach  would  be  pressed  out  through  the  car¬ 
diac  orifice,  ascend  the  oesophagus  to  the 
pharynx,  and  regurgitate  into  the  larynx  and 
trachea,  the  vocal  cords  being  paralyzed.  He 
had  contrived  a  plan  of  performing  artificial 
respiration,  which  had  been  suggested  to 
him  in  a  case  of  poisoning  by  opium,  in 
which  Dr.  Gaskell  had  performed  artificial 
respiration  by  placing  plasters  over  the  ribs, 
and,  through  their  means,  by  drawing  upon 
and  expanding  the  walls  of  the  chest  from 
without,  somewhat  on  the  principle  of  the 
boy’s  leather  sucker.  The  speaker  had  a 
leaden  breast-plate  made,  with  the  handle  ; 
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this  was  covered  with  an  adhesive  substance, 
welted  caoutchouc,  and  was  thus  made  to 
adhere  to  the  skin  over  the  sternum  ;  on 
drawing  this  forward  the  chest  was  some¬ 
what  expanded,  while  on  pressing  it  back, 
some  air  was  expelled  from  the  lungs ;  and 
so,  by  alternate  suction  and  pressure,  an 
artificial  respiration  was  kept  up  without 
inflating  the  lungs.  The  amount  of  air  so 
taken  into  the  lungs  was  inconsiderable,  but 
probaolv  enough  for  the  purpose,  should 
artificial  respiration  be  required  for  persons 
under  the  extreme  action  of  chloroform. 

Mr.  Gream  would  still  contend  that 
there  was  much  uncertainty  respecting  the 
action  of  chloroform,  and  the  deaths  and 
casualties  attending  its  administration  proved 
this.  Notwithstanding  the  experiments  on 
animals,  as  Dr.  Sibson  had  observed,  the 
effects  on  the  human  subject  were  different. 
Dr.  Snow  had  objected  to  the  case  of  Mr. 
Badger  being  one  of  death  from  chloroform ; 
but  he  would  ask, — Would  Mr.  Badger,  or 
the  other  persons  objected  to  by  Dr.  Snow, 
have  died  without  chloroform  had  been  used? 
Mr.  Gream  proceeded  to  rectify  some  mis¬ 
takes  into  which  he  considered  Dr.  Snow 
had  fallen,  with  respect  to  the  detail  of  some 
of  the  cases,  and  contended  that  the  death 
in  every  case  was  due  to  ether  or  chloroform. 
He  particularly  alluded  to  the  fact  of  Mr. 
Badger  having  been  in  good  spirits  imme¬ 
diately  before  his  death  :  this  was  evidenced 
by  his  saying  the  chloroform  was  not  strong 
enough,  and  requesting  to  be  supplied  with 
more.  Now  he  (Mr.  Gream)  contended 
that  Mr.  Badger  had  then  inhaled  sufficient 
to  kill  him,  but  the  effects  of  the  medicine 
developed  themselves  suddenly,  and  showed 
the  danger  and  uncertainty  attending  its 
administration.  Mr.  Gream  then  mentioned 
several  cases  of  deaths  from  chloroform  or 
ether,  and  death  from  either  of  these  agents 
was  the  same  in  regard  to  the  arguments 
adduced  by  Dr.  Snow.  Among  these  cases 
he  mentioned  an  instance  of  the  removal  of 
some  glandular  swellings  from  the  axilla  of 
a  woman  who  insisted  upon  inhaling  chloro¬ 
form.  She  died  immediately.  He  related 
another  case,  lately  reported  in  the  Lancet, 
as  having  occurred  at  the  Hopital  Beaujon, 
of  death  immediately  after  amputation  of 
the  thigh,  in  which  chloroform  was  used. 
He  related  some  other  fatal  cases  :  two,  in 
which  convulsions  took  place  ;  one  continu¬ 
ing  twenty-four  hours ;  the  other,  three 
hours ; — in  the  case  of  a  lady  with  twins, 
chloroform  was  administered  with  the  last 
child ;  the  woman  died  in  half  an  hour  ; — a 
case  of  operation  at  Birkenhead  ;  death  in 
half  an  hour.  He  contended  that  harm  was 
done  by  telling  the  profession  and  the  public 
that  no  danger  attended  the  use  of  chloro¬ 
form.  He  was  in  favour  of  its  use  in 
operative  surgery,  in  which  it  had  been 


employed  in  thousands  of  cases,  and  in 
which,  if  it  had  destroyed  two  or  three  lives, 
it  had  saved  hundreds  ;  but  he  did  protest 
against  its  use  in  cases  of  natural  labour.  It 
was  wrong  to  give  it  to  women  who  would 
not  die  without  it.  Mr.  Gream  then  detailed 
a  great  number  of  cases  in  which  its  use  had 
been  attended  with  fatal  or  disastrous  re¬ 
sults,  when  given  either  to  relieve  the  pain 
of  labour,  or  for  other  purposes. 

On  the  motion  of  Dr.  Murphy,  the 
debate  was  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  9th,  1849. 

The  discussion  this  evening  was  desultory. 
Some  statements  were  made  wi£h  respect  to 
cod-liver  oil  in  consumption. 

Dr.  Bowie,  in  nearly  a  thousand  cases, 
has  proved  its  efficacy  in  arresting  con¬ 
sumption.  Many  cases  had  occurred  in 
which  patients  suffering  from  small  cavities 
in  the  lungs,  had,  under  the  use  of  that 
medicine,  been  so  much  relieved  as  to  return 
to  their  employment,  and  to  discontinue  the 
use  of  medicine.  It  was  in  the  early  stages 
of  the  complaint  that  cod-liver  oil  exerted 
its  most  beneficial  effects,  but  it  seemed  of 
service  in  all  stages  of  the  disease.  In  some 
instances,  however,  of  cavities,  he  had  seen 
it  induce  haemoptysis.  The  dose  in  t  he 
hospital  was  at  first  generally  a  teaspoonful, 
and  this  was  borne  well.  It  was  subse¬ 
quently  increased  to  three  or  four  table¬ 
spoonfuls. 

A  case  was  related  in  which  tincture  of 
hyoscvamus,  given  for  inflamed  testicle,  in 
half-drachm  doses,  and  continued  three  times 
a  day  for  four  days,  suddenly  produced  the 
premonitory  symptoms  of  apoplexy. 


BENEFITS  OF  VACCINATION. - SPREAD  OF 

SMALL-POX  IN  ANGOULEME. 

For  some  time  past  a  very  serious  epidemic 
of  small-pox  has  spread  in  the  above  com¬ 
mune.  The  municipal  authorities  sent  Dr. 
Gigon  to  investigate  the  circumstances,  and 
advise  on  the  means  of  arresting  the  epide¬ 
mic.  The  following  facts  have  been  ascer¬ 
tained  : — The  epidemic  reigned  for  two  or 
three  months ;  fifty -two  persons  out  of  a 
population  of  four  hundred  were  attacked  ; 
seven  died,  and  thirty  were  still  under  treat¬ 
ment  :  none  of  those  who  died  had.  been 
vaccinated.  It  is  impossible  to  cite  a  more 
striking  instance  of  the  protective  influence 
of  vaccination.  It  is  true  that  some  who  had 
been  previously  vaccinated  were  attacked  by 
small-pox,  but  in  all  these  cases  the  disease 
was  mild,  and  left  no  traces — Gazette 
Med  iate..  X  J 
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J$lct)ica!  Vitals  ant)  inquests. 


CENTRAL  CRIMINAL  COURT. 

April  14,  1849. 

Old  Court.  (Before  Mr.  Baron  Platt 
and  Mr.  Justice  Williams.) 

TRIAL  OF  MR.  DROUET. 

(Report  of  the  Medical  Evidence.) 

Mr.  S.  Whitfield  said — I  am  the  medical 
officer  of  the  Holborn  Union.  I  visited 
Mr.  Drouet’s  establishment  on  the  4th  of 
January,  for  the  purpose  of  reporting  on 
the  state  of  the  children  generally.  I  went 
into  the  cholera  ward,  which  consisted  of 
several  rooms,  appropriated  to  cholera  cases, 
and  when  I  left  I  entered  some  suggestions 
in  the  visitors’  book  for  Mr.  Drouet  to 
adopt,  and  recommended  the  use  of  warmer 
clothing,  warmer  rooms,  and  that  the  diet 
should  be  changed,  and  more  meat  given 
to  the  children.  I  afterwards  examined  the 
sleeping  apartments. 

Sir  F.  Thesiger  took  an  objection  that 
what  occurred  after  the  breaking  out  of  the 
cholera  was  not  evidence.  The  deceased 
boy  was  removed  on  the  folio  wing  day,  he 
being  supposed  to  be  healthy  and  fit  to  be 
taken  away. 

The  Court  ruled  that  evidence  should 
only  be  given  as  to  the  condition  of  the 
other  sleeping  apartments,  and  not  with 
regard  to  the  cholera  wards. 

Examination  continued. — On  the  5th  of 
January  I  made  another  visit,  and  examined 
all  the  Holborn  Union  children,  aijd,  ac¬ 
cording  to  my  judgment,  156  were  in  a 
condition  to  be  removed,  but  many  of  these 
were  then  under  the  influence  of  cholera 
and  would  be  attacked,  but  still  I  thought 
they  were  in  a  fit  state  to  be  removed.  It 
was  a  very  cold  snowy  night  when  the  chil¬ 
dren  were  taken  away.  They  were  carried 
in  a  van  covered  at  the  top  and  with 
curtains  at  the  sides.  I  attended  upon  the 
deceased  child  afterwards  at  the  hospital 
until  he  died,  which  was  about  II  o’clock 
in  the  morning  of  the  6th.  About  a  week 
afterwards  I  saw’  the  whole  of  the  rooms. 

Sir  F.  Thesiger  objected  that  the  evi¬ 
dence  should  be  confined  strictly  to  the  room 
in  which  the  deceased  child  actually  slept. 

Mr.  Chambers  contended  that  they  were 
entitled  to  show  that  the  building  was  over¬ 
crowded,  and  pestilential  in  consequence  of 
that  overcrowding. 

The  Court  expressed  an  opinion  that 
the  general  state  of  the  whole  building  was 
not  admissible,  and  that  the  evidence  ought 
to  be  confined  to  the  room  in  which  the 
deceased  child  slept. 

In  answer  to  a  question  put  by  Sir  F, 


Thesiger,  Mr.  Whitfield  said  that  the  estab¬ 
lishment  consisted  of  several  separate  build¬ 
ings. 

Sir  F.  Thesiger. — And  one  part  of  the 
building  is  a  quarter  of  a  mile  from  another. 

Mr.  Chambers. — There  is  no  evidence 
of  that. 

Sir  F.  Thesiger. — But  Mr.  Whitfield 
will  soon  tell  us.  He  then  put  the  question, 
and  Mr.  Whitfield  said  that  some  of  the 
buildings  were  several  hundred  yards  apart 
from  each  other. 

The  examination  of  Mr.  Whitfield  was 
then  continued.  He  said — I  went  into  all 
the  dining  halls,  but  I  was  not  told  how 
many  children  were  generally  accommo¬ 
dated  in  them.  I  observed  that  the  children 
who  were  brought  from  Tooting  had  swelled 
bellies,  and  their  pulses  were  very  weak. 
Many  of  them  were  also  suffering  from 
itch.  The  appearances  I  observed  were  an 
indication  to  me  that  the  children  had  not 
had  sufficient  food,  and  this  would  no  douht 
render  them  more  liable  to  the  attacks  of 
such  a  disease  as  cholera.  The  wasting  is 
very  sudden  in  cases  of  cholera.  The  child 
was  not  a  bag  of  bones.  That  is  an  exagge¬ 
ration. 

By  Sir  F.  Thesiger. — Workhouse  chil¬ 
dren  are  not  the  best  description  of  children 
to  be  found.  They  very  frequently  come  in 
with  the  itch,  and  the  workhouse  is  seldom 
free  from  that  disorder.  Emaciation  is 
excessively  rapid  in  cases  of  cholera. 
When  the  seeds  of  cholera  are  in  the 
system,  emaciation  would  not  commence 
until  the  discharges.  The  deceased  died  of 
Asiatic  cholera.  I  believe  cholera  is  pro¬ 
duced  from  atmospheric  influence,  and  that 
it  is  decidedly  infectious ;  and  that  an  in¬ 
fected  subject  increases  the  poisonous  state 
of  the  atmosphere.  I  do  not  believe  that 
cholera  is  contagious.*  In  my  opinion 
cholera  is  not  generated  by  marsh  miasma  ; 
nor  is  it  generated  by  insufficiency  of  food. 
Cholera  is  generally  very  capricious  in  its 
attacks,  and  I  have  heard  of  cases  where  it 
has  attacked  one  side  of  a  ship  and  one 
side  of  a  street,  and  spared  the  other  ;  and 
there  are  instances  where  it  has  attacked 
healthy  spots,  and  spared  others  in  the  same 
neighbourhood  which  were  ill  ventilated  and 
unhealthy.  I  am  aware  that  the  cholera 
broke  out  with  great  virulence  at  Wands¬ 
worth,  which  is  in  the  neighbourhood  of 
Tooting.  I  think  that  cold  is  a  great  pre¬ 
disposing  cause  of  cholera.  I  did  not 


*  This  opinion  probably  refers  to  contact,  as  in 
the  communication  of  the  itch.  This  distinction 
between  contagion  and  infection  is  not  now 
recognised.  It  would  appear  extraordinary  if  a 
man  were,  by  adopting  Mr.  Whitfield’s  views,  to 
contend  that  syphilis  and  scabies  were  conta¬ 
gious,  but  not  infectious  diseases,  while  scar¬ 
latina  was  diffused  by  infection  and  not  by 
contagion  !— Ed.  Gaz.  " 
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attend  at  the  Holborn  Union  or  at  the  Free 
Hospital  when  the  children  were  brought 
back. 

By  Mr.  Chambers. — Insufficiency  of 
food  might  predispose  the  system  to  be  at¬ 
tacked  by  cholera.  A  change  from  warm 
to  cold  clothing  suddenly  would  also  have 
that  effect. 

By  the  Court. — I  was  precluded  from 
seeing  the  children  on  the  night  they  were 
brought  to  the  hospital,  as  I  was  superseded 
by  the  medical  gentleman  belonging  to  it. 

Baron  Platt. — Surely  you  ought  to  have 
given  some  intimation  to  the  medical  gen¬ 
tleman  that  incipient  cholera  existed  among 
the  children. 

Witness. — I  took  it  for  granted  that  they 
would  be  attended  to. 

Baron  Platt. — Was  not  the  removal  of 
the  children  on  a  cold  night  likely  to  pre¬ 
dispose  them  to  be  attacked  by  cholera  ? 

Witness. — Yes,  it  was  an  evil,  but  it 
could  not  be  remedied.  From  the  state  of 
the  establishment  it  was  indispensable  to 
bring  them  up  that  night. 

Mr.  Gibson,  another  surgeon  attached  to 
the  Holborn  Union,  deposed  that  he  exa¬ 
mined  all  the  children  in  October,  before 
they  were  sent  to  Tooting.  He  did  not  re¬ 
collect  the  particular  case  of  the  deceased  ; 
but,  generally,  he  was  certain  he  passed 
none  of  the  boys  if  they  were  unhealthy. 

Mr.  A.  B.  Garrod  said — I  am  a  doctor 
of  medicine,  and  assistant- physician  to  the 
University  College  Hospital.  1  made  a 
post-mortem  examination  of  the  deceased. 
The  body,  I  believe,  had  been  buried  by 
mistake. 

A  difficulty  here  arose  as  to  the  identity 
of  the  body. 

Mr.  Pearson  was  called  to  prove  that  the 
body  which  was  examined  was  that  of  the 
deceased.  He,  however,  was  unable  to  do  so. 

In  answer  to  questions  put  by  Sir  F. 
Thesiger,  he  said  that  he  was  one  of  the 
guardians  of  St.  Andrew’s  parish,  and  in 
that  capacity  he  had  examined  the  establish¬ 
ment,  and  in  his  opinion  Mr.  Drouet’s 
conduct  was  characterised  by  kindness  and 
humanity. 

By  the  Court. — That  was  his  character 
in  the  town  of  Tooting  and  the  neighbour¬ 
hood. 

William  Philby,  the  gravedigger  of  St. 
Andrew’s  parish,  proved  that  he  knew  the 
deceased,  and  that  he  was  in  good  health 
before  he  was  sent  to  Tooting.  He  likewise 
stated  that  the  body  examined  by  Mr.  Garrod 
was  that  of  James  Andrews. 

Dr.  Garrod  was  then  recalled.  He  said, — 
In  my  judgment  the  deceased  died  of  ma¬ 
lignant  cholera.  The  body  of  the  child  was 
very  much  emaciated,  and  the  appearance  of 
the  teeth  denoted  that  he  was  a  child  of 
infirm  constitution,  and  that  he  had  not 


arrived  at  proper  maturity.  There  was  a 
total  absence  of  fat  even  on  those  parts 
where  it  was  generally  thickest.  The  lungs 
were  slightly  congested.  There  were  also 
all  the  usual  indications  of  the  death  having 
been  occasioned  by  cholera.  I  am  positive 
that  the  death  was  occasioned  by  cholera , 
and  I  also  think  that  a  considerable  portion 
of  the  emaciation  which  the  body  exhibited 
might  have  been  the  result  of  the  ravages  of 
the  disease.  This  would  not  have  been 
the  case  under  ordinary  circumstances,  but 
I  am  of  opinion  this  was  not  a  healthy 
child.  I  should  not  like  to  state  positively 
that  the  child  being  kept  in  a  crowded  and 
ill-ventilated  apartment,  and  being  insuffi¬ 
ciently  fed  and  clothed,  would  have  pro¬ 
duced  some  of  the  appearances  which  were 
exhibited.  It  is  my  opinion  that  a  child  of 
weak  constitution  would  be  more  likely 
from  such  treatment  to  be  affected  by  such 
a  disease  as  cholera. 

By  Sir  F.  Thesiger. — I  believe  that  the 
cholera  cannot  be  generated  in  England, 
but  that  it  travels  to  us  with  the  atmos¬ 
phere.  I  also  think  it  may  be  communi¬ 
cated  by  infection ,  but  nothing  positive  is 
known  upon  the  subject.  It  is  rather  a 
capricious  disease,  but  generally  selects 
prisons,  workhouses,  and  other  places  where 
the  diet  is  not  very  generous.  In  some 
cases  it  attacks  healthy  persons,  and  those 
who  are  strong  as  well  as  those  who  are 
weak. 

By  the  Court. — I  do  not  believe  that 
bad  air,  bad  food,  and  bad  clothing  would 
produce  the  cholera,  unless  it  existed  in 
the  same  neighbourhood. 

Mr.  W.  Kite  said, — I  am  a  surgeon,  and 
in  the  course  of  last  year  I  was  engaged  by 
Mr.  Drouet.  I  went  there  on  the  last  day 
of  October,  1848,  and  my  duty  was  to  at¬ 
tend  to  the  sick.  There  were  between  1,100 
and  1,200  children  in  the  establishment.  I 
saw  no  surgical  book  at  the  time  I  entered 
the  house,  but  I  afterwards  kept  one  of  my 
own.  Towards  the  end  of  December  200 
more  children  were  admitted  from  St.  Pan- 
eras  parish.  Mr.  Drouet  never  consulted 
me  with  regard  to  the  number  of  children 
that  could  be  properly  accommodated,  nor 
with  regard  to  the  ventilation,  nor  the  over¬ 
crowding  of  the  rooms,  nor  the  clothing  of 
the  children.  There  was  an  infirmary  be¬ 
longing  to  the  establishment  at  the  time  I 
entered  it,  and  at  my  suggestion  another 
sick  ward  was  formed.  Among  the  children 
who  were  in  the  infirmary  several  were 
affected  with  the  itch,  and  they  were  in  the 
same  ward  with  the  children  suffering  from 
other  disorders. 

Baron  Platt. — Did  you  ever  hear  of  the 
cholera  being  produced  by  the  itch  ?  (A 
laugh.) 

Witness. — Never,  my  Lord. 


698 


THE  TOOTING  INFANT  ASYLUM  CASE 


Examination  continued. — I  found  it  very- 
difficult  to  get  rid  of  the  itch.  Mr.  Drouet 
took  in  children  whether  affected  in  that  way 
or  not.  The  first  decided  case  of  cholera 
was  on  the  29th  of  December,  and  between 
that  day  and  the  13th  of  January,  139 
children  died  of  that  disorder.  There  were 
a  great  number  of  cases  between  the  29th 
of  December  and  the  5th  of  January,  and 
the  moment  a  child  was  attacked  by  the 
disorder  he  was  removed  to  the  cholera 
ward.  It  was  not  my  duty  to  go  through 
the  sleeping  attics,  and  I  do  not  know  how 
many  children  slept  in  each  bed.  The 
disease  increased  very  rapidly,  and  altoge¬ 
ther  as  many  as  200  children  were  attacked. 
They  were  not  all  placed  in  one  ward,  but 
several  wards  were  appropriated  for  their 
reception.  I  have  been  in  the  bedrooms, 
and  in  one  of  them  there  were  certainly  too 
many. 

Mr.  Chambers. — Too  many  for  what  ? 

Baron  Platt. — He  merely  says  there 
were  too  many. 

Mr.  Chambers  pressed  the  question. 

The  witness  replied,  that  the  number  in 
the  room  might  predispose  to  disease. 

Examination  continued. — I  do  not  con¬ 
sider  that  the  day-rooms  were  crowded. 

Sir  F.  Thesiger  objected  to  the  mode  in 
which  Mr.  Chambers  examined  the  witness. 
If  he  did  not  get  the  answer  he  wished  he 
immediately  treated  him  as  a  hostile  witness. 

Mr.  Chambers  said  the  witness  came 
from  Mr.  Drouet’s  establishment. 

Baron  Platt  said  that  did  not  signify. 
The  witness  was  produced  as  the  witness  of 
truth,  and  there  was  nothing  in  his  de¬ 
meanour,  or  the  manner  in  which  he  gave 
his  evidence,  to  suppose  that  he  was  not 
speaking  the  truth.  He,  therefore,  thought 
that  such  a  mode  of  examination  ought  not 
to  be  persevered  in. 

Examination  continued. — The  overcrowd¬ 
ing  of  children  together  would  no  doubt 
predispose  them  to  disease.  It  was  one  of 
the  bigger  boys’  dormitories  which  I  consi¬ 
dered  a  little  overcrowded.  I  did  not  go 
into  the  little  boys’  dormitories. 

By  Sir  F.  Thesiger. — I  first  went  to 
the  establishment  on  the  last  day  of  October. 
The  deceased  child  was  in  the  sick  ward 
from  the  8th  of  November,  and  he  continued 
to  remain  there  until  he  left  the  establish¬ 
ment,  although  he  was  not  in  the  sick  ward. 
While  he  was  there  he  had  everything  that 
I  ordered ;  wine,  or  porter,  or  any  other 
thing  that  I  directed  him  to  have.  The  es¬ 
tablishment  prior  to  December  was  gene¬ 
rally  healthy,  and  there  were  very  few  cases 
of  sickness,  compared  with  the  extent  of  the 
establishment.  Many  children  were  sent  to 
the  establishment  with  the  disease  of  itch 
upon  them,  and  he  did  all  that  lay  in  his 
power  to  get  rid  of  it.  The  first  appear¬ 


ance  of  cholera  wTas  on  the  29th  of  Decem¬ 
ber,  and  it  broke  out  quite  suddenly,  and 
without  any  premonitory  symptoms.  It 
consequently  became  necessary  to  suddenly 
separate  those  who  were  attacked  with  the 
disease  from  the  others,  and  this  naturally 
created  great  confusion  in  the  establishment. 
There  was  a  difficulty  in  procuring  nurses, 
as  a  great  many  refused  to  come  to  the  esta¬ 
blishment  after  agreeing  to  do  so.  Mr. 
Drouet  during  this  period  was  very  active, 
and  did  all  he  could  to  alleviate  the  state  of 
things  that  existed  in  the  establishment. 
The  children  never  complained  to  me  of 
not  having  enough  food ;  nor  did  1  ever 
hear  any  complaint  from  the  nurses,  or  any 
other  persons.  Six  adult  persons  were  at¬ 
tacked  with  cholera  in  the  establishment, 
and  three  of  them  died.  One  of  the  nurses 
died.  This  nurse  had  the  charge  of  the 
same  ward  in  which  the  deceased  child  was 
placed. 

By  Mr.  Chambers. — A  good  many  of 
the  children  were  suffering  from  diarrhoea. 
I  do  not  consider  that  disease  as  a  premoni¬ 
tory  symptom  of  cholera.  It  certainly  was 
not  so  at  Tooting,  as,  out  of  fifty  or  sixty 
cases  of  diarrhoea,  only  about  a  dozen  of  the 
children  were  afterwards  attacked  by  cho¬ 
lera. 

Mr.  H.  Wethall,  the  registrar  for  the 
parishes  of  Streatham  and  Tooting,  produced 
his  register  of  deaths  from  April,  1848,  to 
January,  1849,  and  stated  that  there  was  no 
entry  of  any  death  from  cholera  during  that 
period  in  those  parishes,  except  in  Mr. 
Drouet’s  establishment. 

Mr.  R.  D.  Grainger  said — I  am  a  mem¬ 
ber  of  the  College  of  Surgeons,  and  have 
been  a  member  of  the  profession  for  twenty- 
five  years.  I  hold  the  office  of  superinten¬ 
dent  medical  inspector  to  the  Board  of 
Health.  On  the  5th  of  January  I  went  to 
the  establishment  of  Mr.  Drouet,  for  the 
purpose  of  inspecting  it.  On  that  day  my 
attention  was  particularly  attracted  to  the 
cholera  ward,  and  I  also  went  into  the 
school-room.  After  I  had  done  this  I  had 
a  conversation  with  Mr.  Drouet,  and  gave 
him  some  recommendations  respecting  his 
establishment.  After  seeing  the  state  of  the 
cholera  patients,  I  told  Mr.  Drouet  I  thought 
that  there  was  not  sufficient  medical  atten¬ 
dance,  and  that  he  ought  to  have  three  more 
medical  attendants,  and  a  physician  of  emi¬ 
nence.  I  also  recommended  that  more 
nurses  should  be  employed. 

Baron  Platt. — Those  recommendations 
had  reference  to  a  period  when  the  disease  of 
cholera  was  raging  in  the  establishment  ? 

Mr.  Grainger. — Certainly,  my  Lord. 

Baron  Platt  said  that  under  these  cir¬ 
cumstances  he  was  of  opinion  the  evidence 
was  of  no  importance. 

Examination  continued. — On  a  subse- 
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quent  occasion,  the  6th  of  January,  I  made 
another  examination  of  the  establishment, 
and  found  there  were  too  many  beds  in  the 
sleeping  room,  and  they  were  too  near 
each  other. 

Baron  Platt. — It  is  generally  the  case, 
if  there  are  too  many  beds  in  a  room ,  that 
they  are  too  close  to  each  other,  is  it  not  ? 

Witness. — Certainly,  my  Lord. 

Examination  resumed. — If  there  had  been 
more  ventilation  I  do  not  think  that  there 
were  too  many  beds  in  the  room,  but  the 
want  of  ventilation  made  the  overcrowding 
dangerous  to  the  health  of  the  boys.  In 
my  opinion  the  cause  of  the  mischief  was 
the  overcrowding  of  the  children,  and  that 
this  had  occasioned  the  disease.  I  saw  the 
children  at  the  Free  Hospital  who  had  been 
brought  from  Tooting,  and  I  examined  them 
by  direction  of  the  Board  of  Health.  Their 
general  appearance  was  unhealthy  ;  a  great 
many  of  them  had  a  wasting  of  the  limbs, 
and  some  were  suffering  from  what  is  gene¬ 
rally  known  as  pot-belly.  Many  were  also 
suffering  from  itch  an  I  other  disorders. 
Their  pulses  were  very  weak,  and  there  was 
every  indication  of  a  feeble  system  of  body. 

By  the  Court. — I  cannot  say  how  many 
of  the  children  had  a  feeble  pulse  ;  whether 
it  was  40,  or  20,  or  10. 

By  Mr.  Chambers. — In  my  opinion  the 
appearance  of  the  children  denoted  neglect, 
and  that  they  were  underfed.  I  did  not 
take  a  measurement  of  any  of  the  rooms, 
nor  a  note  of  the  number  of  beds  in  the 
dormitories. 

Dr.  Arthur  Farr,  of  King’s  College,  de¬ 
posed,  that  by  direction  of  the  Board  of 
Health  he  examined  the  condition  of  the 
children  at  the  hospital,  and  he  gave  a 
similar  description  of  the  appearance  they 
exhibited  to  that  of  Mr.  Grainger.  He  ex¬ 
pressed  an  opinion  that  the  children  pre¬ 
sented  a  remarkable  contrast  to  the  general 
appearance  of  workhouse  children,  and  that 
there  was  a  much  larger  proportion  afflicted 
with  the  itch  than  was  usual  in  workhouses. 
He  also  stated  that  the  children  presented 
the  appearance  of  having  subsisted  upon  too 
much  fluid  diet,  and  too  little  solid  food, 
and  that  in  his  opinion  if  the  children  had 
had  a  proper  diet,  both  as  to  quantity  and 
quality,  they  would  not  have  presented  the 
appearance  which  he  observed.  The  skin 
disease  he  attributed  in  a  very  great  measure 
to  the  want  of  cleanliness.  The  condition  of 
those  children,  no  doubt,  rendered  them 
particularly  susceptible  of  receiving  such  a 
disorder  as  cholera,  or  typhus  fever,  or  any 
other  disorder  of  a  similar  character. 

By  Sir  F.  Thesiger. — I  did  not  see  the 
children  until  the  20th  of  January,  after 
they  had  been  a  fortnight  at  the  Free  Hospi¬ 
tal.  The  disease  of  itch  can  in  general  be 
cured  in  five  days. 


By  the  Court. — I  think  that  with  proper 
appliances  all  these  children  might  have  been 
cured  within  a  fortnight. 

By  Sir  F.  Thesiger. — The  surgeons  at 
the  Free  Hospital  must  have  seen  that  the 
children  were  afflicted  with  the  itch.  The 
son  of  Mr.  Wakley,  the  coroner,  was  one  of 
the  surgeons  of  the  hospital. 

Mr.  T.  C.  Jackson,  resident  surgeon  at 
the  Free  Hospital,  deposed  that  he  examined 
the  children  that  were  brought  there  on  the 
6th  of  January,  and  he  corroborated  the 
preceding  testimony  with  regard  to  their 
condition.  The  children  were  treated  me¬ 
dically,  and  Mr.  Wakley,  who  was  surgeon 
to  the  hospital,  had  nothing  to  do  with  them. 

By  Mr.  Ballantine. — The  children 
were  not  treated  for  the  itch  until  the  con¬ 
fusion  had  a  little  subsided.  They  were 
quite  paralyzed  at  having  so  many  children 
suddenly  brought  to  their  hospital  in  a  state 
of  illness. 

By  Mr.  Chambers. — Eighty-seven  chil¬ 
dren  altogether  were  attacked  with  cholera, 
and  the  means  of  the  hospital  did  not  enable 
them  to  treat  them  for  the  itch  at  the  same 
time. 

By  the  Court. — The  van  seemed  a  proper 
vehicle  to  convey  the  children  from  Tooting. 
It  was  closed  all  round. 

Mr.  Chambers  said,  that  Mr.  James, 
the  clerk  to  the  guardians,  could  give  the 
court  information  with  regard  to  the  actual 
character  of  the  vehicle. 

Baron  Platt  thought  it  was  important, 
where  there  was  evidence  that  exposure  to 
cold  might  have  predisposed  the  children  to 
an  attack  of  the  disease  which  had  proved 
fatal  to  the  deceased. 

Mr.  James  was  accordingly  examined, 
and  he  stated  that  the  van  was  completely 
covered  in  with  tarpaulin,  besides  which, 
rugs  and  cloaks  were  sent  for  the  children 
to  wrap  themselves  in. 

Mr.  Chambers  then  said  that  was  the 
case  for  the  prosecution. 

Sir  F.  Thesiger  submitted  that  there 
was  no  case  at  all  to  go  to  the  jury.  This 
was  the  very  first  time  that  an  attempt  had 
been  made  to  establish  a  charge  of  man¬ 
slaughter  under  such  extraordinary  circum¬ 
stances,  and  it  appeared  to  him  that  the  evi¬ 
dence  totally  failed  to  support  the  indictment. 
It  was  alleged  that,  being  the  owner  of  an 
establishment  for  the  reception  of  poor  chil¬ 
dren,  and  having  received  the  deceased  child, 
and  a  number  of  others,  under  a  certain  con¬ 
tract,  into  his  charge,  it  became  the  duty  of 
the  defendant  to  provide  those  children  with 
proper  food  and  necessaries,  and  that,  having 
neglected  that  duty,  the  consequence  was, 
that  the  deceased  child  became  mortally  sick 
and  distempered,  and  died.  Now,  he  would 
admit,  for  the  sake  of  his  argument,  that  it 
was  the  duty  of  the  defendant,  under  his  con- 
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tract,  to  take  care  that  JarSes  Andrews  (the  i 
deceased)  was  properly  fed,  clothed,  and  1 
lodged  ;  and  that  if,  by  reason  of  his  negli¬ 
gence  or  carelessness  in  those  particulars, 
death  ensued,  he  would  have  been  subject  to 
a  charge  of  manslaughter  ;  but  here  it  was 
perfectly  clear,  from  the  evidence,  that  this 
poor  boy’s  death  did  not  arise  from  any 
direct  act  of  negligence  or  unconcern  on  the 
part  of  Mr.  Drouet,  but  that  he  died  in  con¬ 
sequence  of  the  cholera,  and  that  the  cholera 
■alone  was  the  cause  of  death,  and  that  Mr. 
Drouet  had  done  no  act  which  in  any  way 
contributed  to  that  event.  He  thought  that 
he  was  entitled  to  say  there  was  an  entire  ab¬ 
sence  of  evidence  that  even  the  predisposing 
cause  of  the  attack  w  as  in  any  way  to  be  at¬ 
tributed  to  Mr.  Drouet,  because  it  had  been 
proved  that  before  the  children  were  removed 
fro  Tooting,  Mr.  Whitfield,  the  medical 
officer,  had  selected  those  whom  he  consi¬ 
dered  most  healthy,  and  the  most  proper,  on 
that  account,  to  be  taken  away,  and  that 
the  deceased  was  among  them.  The  fatal 
attack  occurred  afterwards,  and,  under  those 
circumstances, *he  thought  he  was  fairly  en¬ 
titled  to  say  that  the  actual  cause  of  death 
was  Asiatic  cholera.  How,  then,  was  Mr. 
D  rouet  responsible  for  that  visitation  ?  I 
What  had  he  done  ?  What  omission  was  he 
guilty  of  which  had  immediately  contributed 
to  the  death  of  the  deceased  ?  He  submitted 
that  by  the  law  of  England,  even  if  it  were 
possible  to  show  that  a  party  was  remotely 
and  indirectly  the  cause  of  death,  it  was  not 
sufficient  to  support  a  charge  of  manslaugh¬ 
ter,  but  that  there  must  be  proof  that  he 
was  distinctly  and  immediately  the  cause  of 
the  death  by  some  act  committed  by  him. 
In  Lord  Hale’s  Pleas  of  the  Crown ,  vol.  1, 
page  448,  some  cases  were  stated  which 
directly  applied  to  the  question  now  at  issue. 
.Lord  Hale  said  that  in  a  case  where  a  party 
received  a  wound  which  was  not  in  itself 
mortal,  but  which  afterwards  proved  so  by 
the  neglect  of  the  person  who  received  it  to 
take  proper  remedies,  the  act  of  the  person 
who  originally  inflicted  the  wound  was  under 
such  circumstances  neither  murder  nor  man¬ 
slaughter,  and  he  said  the  same  in  another 
case  where  a  wound,  not  in  itself  mortal  or 
dangerous,  resulted  in  the  loss  of  life  by  rea¬ 
son  of  the  use  of  poisonous  salves  and  other, 
ingredients.  In  order  still  more  to  illustrate 
the  point  of  his  argument  he  would  admit 
that  Mr.  Drouet  had  weakened  the  constitu¬ 
tion  and  strength  of  the  deceased  child  by 
his  treatment,  still  it  was  not  by  any  means 
a  necessary  consequence  that  the  cholera 
should  arrive  and  attack  the  child  he  had  so 
reduced,  and  on  that  ground  Mr.  Drouet 
could  not  be  held  responsible  for  that  which 
he  could  not  avert.  Sir  F.  Thesiger  then 
referred  to  a  case  mentioned  by  Mr.  Allison 
in  his  “  Report  on  the  Law  of  Scotland,”  in 


which  a  gamekeeper  who  had  been  shot  and 
slightly  injured  by  a  poacher  afterwards  died 
of  erysipelas,  in  consequence  of  being  placed 
in  a  bed  where  a  person  had  died  of  that 
disorder,  and  said  that  in  that  case  the  Lords 
Justices,  notwithstanding  that  the  public 
prosecutor  strongly  urged  that  the  gun-shot 
wound  was  in  fact  and  reality  the  real  cause 
of  the  deceased  losing  his  life,  decided  that 
the  prisoner  was  not  answerable  for  the 
death  under  such  circumstances.  The  pre¬ 
sent  case,  he  submitted,  was  exactly  similar 
to  those  he  had  referred  to,  and  he  said  that 
as  the  death  had  been  occasioned  by  the  cho¬ 
lera,  and  was  not  proved  to  have  resulted 
from  any  act  of  Mr.  Drouet,  there  was  no 
evidence  upon  which  the  jury  could  be  called 
ujion  to  convict  him. 

Mr.  Ballantine  followed,  and  he  urged 
that  if  the  present  indictment  were  allowed 
to  prevail,  it  would  be  a  straining  of  the  law 
of  England  which,  in  his  opinion  would  be 
most  dangerous,  and  which  he  felt  assured 
their  Lordships  would  never  sanction.  What 
wras  the  charge  against  the  defendant  ?  Why, 
it  was  said  that  by  reason  of  something  or 
other  the  defendant  had  done  or  omitted, 
the  deceased  was  made  liable  to  receive  a 
variety  of  diseases — cholera,  scarlet  fever, 
typhus  fever,  scarlatina,  &c.  Now,  what 
would  be  the  effect  of  allowing  such  an  in¬ 
dictment  as  this  to  prevail  ?  Why,  the  pffect 
would  be  that,  according  to  the  law  of  man¬ 
slaughter,  if  wnthin  a  year  and  a  day  the  de¬ 
ceased  child  had  died  of  some  other  disorder, 
and  some  ingenious  medical  practitioner  had 
fancied  that  he  could  discover  that  the  death 
was  occasioned  by  the  treatment  to  which  he 
had  been  subjected,  the  defendant  might 
have  been  indicted  for  manslaughter.  He 
might  liken  the  treatment  of  Mr.  Drouet 
and  the  attack  of  the  cholera  to  two  diHerent 
assaults,  in  the  following  manner: — Suppose 
A  was  to  strike  B  a  violent  blow,  which 
might  for  a  time  make  him  very  susceptible 
of  injury,  and  while  in  this  state  C  was  to 
inflict  another  blow  upon  B,  which,  added 
to  the  blow  of  A,  inflicted  some  time  before, 
caused  death,  was  it  to  be  said  that  A  was 
guilty  of  manslaughter?  It  wfas  very  similar 
here.  Mr.  Drouet  might  represent  A,  and 
the  cholera  C.  It  apne'ared  to  him  that  it 
could  be  just  as  well  said  in  a  case  where  a 
party  had  broken  the  leg  of  another  who 
was  run  over  by  an  omnibus  six  months 
afterwards,  because,  by  reason  of  the  acci¬ 
dent,  he  was  unable  to  run  fast  enough 
acrpss  the  road  to  get  out  of  the  way,  and 
that  he  w7as  guilty  of  manslaughter  as  in  the 
present  case. 

Mr.  Chambers,  in  support  of  the  in¬ 
dictment.  contended  that  if  he  satisfied  the 
jury  that  by  any  acts  of  omission  or  com¬ 
mission  on  the  part  of  the  defendant,  he  had 
reduced  the  child  to  such  a  state  that  he  was 
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unable  to  resist  the  attack  of  any  disease  to 
which  human  nature  was  liable,  that  in  that 
case  he  was  amenable  to  the  charge  of  man¬ 
slaughter,  because,  but  for  such  treatment, 
the  constitution  of  the  child  would  have 
been  able  to  resist  the  disease.  Reasoning 
by  analogy,  it  appeared  to  him  that  the 
prisoner  and  the  gaoler  stood  in  exactly  the 
same  position,  and  what  was  the  law  as  laid 
down  with  regard  to  the  latter  ?  In  the  case 
of  Marriot  also,  tried  before  Mr.  Justice 
Pattison,  when  the  accusation  was,  that 
death  had  been  occasioned  by  want  of  food 
and  proper  necessaries,  the  learned  judge 
who  tried  the  case  fully  admitted  that  view 
of  the  law. 

Baron  Platt. — What  was  alleged  to  be 
the  cause  of  death  in  that  case  ? 

Mr.  Chambers. — My  Lord,  I  don’t 
know  exactly,  but  the  principle  appears  to 
me  exactly  the  same,  as  the  death  was  the 
result  of  a  neglect  of  duty. 

Baron  Platt. — Did  it  not  appear  in  that 
case  that  the  death  arose  from  water  on  the 
brain,  clearly  proved  to  be  the  result  of 
starvation  ? 

Mr.  Chambers  proceeded.  The  law 
equally  applied  to  the  cases  of  masters  and 
apprentices,  and  gaolers  and  prisoners.  In 
a  case  where  a  gaoler  had  confined  a  prisoner 
in  a  low,  damp,  and  unhealthy  place,  and 
thereby  produced  an  ill  habit  of  body  which 
resulted  in  his  death,  it  was  held  to  be 
murder  in  the  gaoler  who  so  acted.  Again, 
in  a  case  where  a  prisoner  who  had  not  had 
the  small-pox,  and  who  gave  the  gaoler 
notice  to  that  effect,  was,  notwithstanding, 
locked  up  in  the  same  cell  with  a  prisoner 
who  was  suffering  from  that  disease,  and 
contracted  it  and  died  ;  there  also  the  act 
was  held  to  amount  to  murder.  In  these 
cases  the  death  was  remote  from  the  original 
act,  and,  upon  their  authority,  he  submitted 
that  the  present  indictment  had  been  fully 
sustained. 

Mr.  Clarkson  also  addressed  the  Court 
in  support  of  the  indictment. 

Sir  F.  Thesiger,  in  reply,  contended 
that  all  the  cases  which  had  been  cited  by 
his  learned  friend  tended  to  support  the 
view  of  the  case  which  he  had  originally 
ventured  to  submit  to  their  Lordships.  In 
the  first  case  the  water  on  the  brain  was  the 
actual  result  of  the  state  of  starvation  to 
which  the  deceased  had  been  reduced  ;  the 
same  was  the  case  where  the  prisoner  had 
been  confined  in  a  low,  damp,  and  unhealthy 
dungeon.  The  third  case,  regarding  the 
confining  of  the  prisoner  in  the  same  room 
with  another  who  was  suffering  from  small¬ 
pox,  was  still  stronger,  for  that  was  just  the 
same  as  though  the  gaoler  had  inoculated 
the  deceased  with  the  fatal  disease,  and  in 
every  case  there  was  a  direct  act  tending  to 
the  death.  In  the  present  case  it  appeared 


to  him  there  was  an  entire  absence  of  evi¬ 
dence  to  make  out  the  charge  of  man¬ 
slaughter,  and  he  therefore  earnestly  called 
upon  their  Lordships  to  discharge  Mr. 
Drouet  from  the  accusation,  and  to  exercise 
the  power  which  the  law  reposed  in  them,„by 
protecting  him  from  being  placed  in  any 
jeopardy  by  not  allowing  the  case  to  go  to 
the  jury. 

There  was  some  manifestation  of  applause 
in  the  Court  when  Sir  F.  Thesiger  concluded 
his  reply. 

The  judges  then  consulted  together  for 
about  ten  minutes,  when 

Mr.  Baron  Platt  said,  that  with  regard 
to  the  question  whether  the  prisoner  was 
amenable  to  a  charge  of  manslaughter  by 
reason  of  his  having  by  bad  treatment  re¬ 
duced  the  constitutional  energy  of  the  child 
so  as  to  render  him  unable  to  resist  any  dis¬ 
ease  with  which  he  might  be  attacked,  they 
should  refrain  from  giving  any  opinion  ;  but 
it  appeared  to  the  Court  that  there  was  ano¬ 
ther  point  which  disposed  of  the  case  alto¬ 
gether.  The  indictment  charged  the  de¬ 
fendant  with  having  by  his  improper  treat¬ 
ment  so  reduced  the  strength  and  constitution 
of  the  deceased  child  that  he  was  unable  to 
resist  the  attack  of  which  he  afterwards 
died,  but  there  had  been  no  evidence  what¬ 
ever  adduced  to  show  that  the  deceased  ever 
was  in  such  a  state  of  health  as  to  render  it 
probable  that  he  would  have  recovered  from 
the  malady  but  for  the  treatment  of  the  de¬ 
fendant.  This,  it  appeared  to  the  Court, 
was  a  most  important  omission,  and  one 
which  might  easily  have  been  supplied  by 
medical  testimony  ;  and,  in  the  absence  of 
such  evidence,  the  jury  would  be  called  upon 
to  make  a  leap  in  the  dark.  How  were  the 
jury  to  say  that  the  child  would  not  equally 
have  died  of  cholera,  if  it  had  not  been  at 
Tooting  at  all  ?  How  were  the  jury  to  say 
that  the  treatment  adopted  by  the  defendant 
occasioned  the  death,  when  there  was  no 
evidence  to  stiow  them  that,  independent  of 
that  treatment,  the  child  possessed  sufficient 
constitutional  energy  to  have  resisted  the 
disease  ?  Upon  this  ground  they  considered 
that  there  was  no  case  to  go  to  the  jury, 
and  they  should  therefore  direct  them  to 
acquit  the  defendant. 

The  jury,  on  returning  a  verdict  of  Not 
Guilty ,  said  they  were  unanimously  of  opi¬ 
nion  that  there  was  no  evidence  to  support 
the  charge. 

A  verdict  of  Not  Guilty  was  then  re¬ 
corded  upon  all  the  other  indictments  an 
inquisitions,  and  the  defendant  was  oidere 
to  be  immediately  discharged  from  custody. 
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THE  ASIATIC  CHOLERA  IN  PARIS. 

This  formidable  disease  is  daily  extending 
its  ravages  throughout  the  city  of  Paris. 
The  hospitals  in  all  quarters  are  filled  with 
patients,  and  the  proportion  of  deaths  to  the 
attacks  is  as  considerable  as  it  was  in  those 
provinces  of  the  Russian  Empire  where 
medical  assistance  could  not  be  procured  ! 

Up  to  the  16th  inst.,  there  had  occurred 
1989  cases,  and  1132  deaths.  This  is  equal 
to  a  mortality  of  57  per  cent.  In  the  Sal- 
petriere  alone,  the  deaths  have  been  72  per 
cent.  !  It  is  a  remarkable  fact,  that  the 
mortality  has  been  at  its  maximum  in  two 
of  the  Parisian  hospitals,  La  Charite  and 
L’Hopital  Beaujon,  which  are  not  only  well 
situated,  but  in  an  excellent  sanitary  condi¬ 
tion.  In  the  former,  the  deaths  have  been 
60,  and  in  the  latter,  59  per  cent.  In  the 
Hfitel  Dieu,  situated  in  a  most  unhealthy 
quarter,  the  deaths  have  been  only  45  per 
cent.  ;  and  in  La  Pitie  and  St. -Louis,  also 
badly  situated,  50  and  51  per  cent. 

In  comparing  the  mortality  from  cholera  in 
Paris  with  that  which  has  been  observed  in  Lon¬ 
don,  we  arrive  at  the  following  result: — In 
thirty  weeks  the  cholera  proved  fatal  in  Lon¬ 
don  and  the  surrounding  districts,  to  1002 
persons.  Paris  has  only  one  half  the  population 
of  London  ;  but  in  only  five  weeks  the  cholera 
has  destroyed  in  that  city  1132  persons. 
Our  neighbours  write  much  more  on  the 
subject  of  hygiene  and  medical  police  than 
we  do  on  this  side  of  the  channel ;  but  it  is 
pretty  clear,  from  these  different  results,  that 
their  practice  must  be  much  more  defective 
than  our  own,  and  they  are  now  paying  the 
penalty  for  their  neglect.  ' 

THE  ETHER  DISCOVERY. 

There  is  no  discovery  in  medical  science  in 
which  the  claims  of  one  person  to  be  the 
discoverer  are  not  met  by  counterclaims  on 
the  part  of  others  :  and  as  one  may  really 
have  suggested  the  principle,  and  others 
may  have  carried  this  principle  into  practice 
more  or  less  perfectly,  there  is  great  diffi¬ 
culty  in  determining  to  whom  the  merit  is 
really  due.  The  ether  discovery,  in  America, 
presents  a  remarkable  instance  of  this 
diversity  of  claim  :  and  it  has  even  been 
considered  of  sufficient  importance  to  make 
it  a  subject  of  reference  to  Congress.  We 
suspect  it  would  be  rather  difficult  to  induce 
our  House  of  Commons  to  grant  a  Com¬ 
mittee  for  the  purpose  of  settling  such  a 
question. 

The  ether  discovery  is  claimed  by  Dr. 
Morton  and  Dr.  Jackson.  The  Trustees  of 
the  Boston  Hospital,  in  which  the  ether  ex¬ 


periments  were  first  tried,  made  a  report 
awarding  the  credit  of  the  discovery  to  Dr. 
Morton.  Dr.  Jackson  asked  for  a  revision 
of  their  judgment,  and  the  result  of  a  rein¬ 
vestigation  of  the  facts  is,  that  in  the  report 
for  the  present  year,  the  Trustees  have  reaf¬ 
firmed  their  former  judgment  in  favour  of 
Dr.  Morton.  Both  claimants  appeared 
before  the  Committee,  and  were  fairly  heard. 
In  Europe,  the  discovery  is  generally 
assigned  to  Dr.  Jackson  ;  and  it  is  remark¬ 
able  that  the  French  Government,  appa¬ 
rently  in  ignorance  of  the  proceedings  on  the 
other  side  of  the  Atlantic,  have  awarded  the 
cross  of  the  Legion  of  Honour  to  Dr.  Jack- 
son,  and  have  discarded  the  claims  of  Dr. 
Morton. 

THE  CAVENDISH  SOCIETY. 

We  have  just  seen  the  Report  of  the  Second 
Anniversary  Meeting  of  the  Cavendish 
Society.  This  Society  was  established  in 
1846,  for  the  diffusion,  at  a  cheap  rate,  of 
translations  and  reprints  of  valuable  chemi¬ 
cal  works  which  might  be  considered  as 
otherwise  inaccessible  to  English  readers. 
The  Society  has  admirably  fulfilled  its  pro¬ 
mises,  in  putting  into  the  hands  of  its  mem¬ 
bers,  during  the  past  year,  a  volume  of 
Chemical  Reports  and  Memoirs,  and  a 
translation  of  the  first  volume  of  Gmelin’s 
valuable  work  on  Chemistry.  The  members 
have  therefore  had  a  full  equivalent  for  the 
annual  subscription,  which  is  fixed  at  one 
guinea.  It  is  proposed,  if  the  subscriptions 
admit  of  the  plan  being  carried,  out,  to  dis¬ 
tribute  three  volumes  during  the  ensuing 
year,  and  a  list  of  excellent  foreign  treatises 
adapted  to  form  single  volumes,  is  attached 
to  the  Report. 

Gentlemen  who  have  allowed  their  names 
to  be  enrolled  as  members  of  the  Society 
should  remember  that  the  regular  payment 
of  their  subscriptions  is  absolutely  necessary 
to  its  existence.  No  undertakings  with 
literary  men  can  be  entered  into,  unless  the 
views  of  the  Society  be  supported  by  a  pro¬ 
per  supply  of  funds. 

We  shall  only  observe,  that  the  Society 
deserves  the  support,  not  only  of  all  che¬ 
mists,  but  of  all  men  belonging  to  the 
medical  profession,  who  take  an  interest  in 
the  progress  of  science. 

SEA-BATHING  INFIRMARY,  MARGATE. 

A  general  Court  of  the  directors  of  this 
charity  wTas  recently  held  at  the  London 
Colfeehouse,  Mr.  R.  Pugh  in  the  chair. 
The  report  of  the  committee  stated  that  the 
establishment  at  Margate  was  in  a  satisfactory 
condition,  and  that  the  most  gratifying  re¬ 
sults  had  taken  place  with  reference  to  the 
general  treatment  of  the  patients,  the  great 
majority  of  whom  were  cured.  It  was, 
however,  a  painful  fact  that  the  funds  of  the 


ELECTRICAL  PROPERTIES  OF  GUTTA  PERCHA. 


703 


charity  had  been  during  the  past  year  inade¬ 
quate  to  the  calls  made  upon  them,  and  there 
■was  a  balance  due  to  the  treasurer.  The  in¬ 
come  for  the  year  from  all  sources  amounted 
to  <£2,773,  and  the  expenditure  to  £2,8S8, 
showing  an  expenditure  exceeding  the  re¬ 
ceipts  by  £115.  The  infirmary  contained 
130  beds,  and  during  the  year  there  have 
been  230  in-patients,  and  350  out-patients, 
making  a  total  of  21,000  patients  relieved 
since  the  institution  of  the  charity,  in  1796. 
This  report  was  received  and  adopted,  and 
after  transacting  the  usual  business  the 
meeting  separated. 

king’s  college  hospital. 

At  a  meeting  of  Governors  held  in  the 
board- room  of  King's  College  Hospital  on 
Friday  last,  it  was  stated  that  the  benefits 
of  the  hospital,  during  the  ten  years  of  its 
existence,  had  been  administered  to  upwards 
of  125,000  patients,  the  yearly  average  now 
amounting  to  about  20,000.  The  regular 
income  of  the  charity,  it  seems,  does  not 
exceed  £1,600,  although  the  hospital,  on 
its  present  scale  of  efficiency,  cannot  be 
maintained  under  the  sum  of  £4,500  per 
annum  ;  an  addition  to  the  number  of  re¬ 
gular  sub  cribers  was  therefor*  the  principal 
point  essential  to  secure  the  permanence  and 
well-being  of  the  establishment. 

seamen’s  hospital. 

At  a  recent  meeting  of  the  Governors  of  the 
Seamen’s  Hospital,  the  Secretary  read  the 
report  of  the  operations  of  the  Society  since 
the  commencement  of  the  present  year. 
Since  the  1st  of  January,  1849,  the  number 
of  seamen  admitted  to  the  hospital  was  784, 
and  of  these  583  belonged  to  the  British 
merchant  service,  and  26  to  Her  Majesty’s 
navy.  There  had  been  discharged  cured 
from  the  Dreadnought  Hospital  ship,  642  ; 
and  there  remained  at  present  under  treat¬ 
ment  142.  The  income  for  the  quarter 
amounted  to  £2,211.  15s.  5d.,  including  a 
former  balance  of  £152.  7s.  4d.  The  fines 
levied  under  the  7th  and  8th  Victoria,  chap. 
112,  commonly  called  the  Seamen’s  Regis¬ 
tration  Act,  amounted  to  £65.  The  expen¬ 
diture  had  fallen  short  of  the  income  by 
£774.  12s.  4d. 

ELECTRICAL  PROPERTIES  OF  GUTTA 
PERCHA. 

The  attention  of  scientific  men  was  first 
called  to  the  electrical  properties  of  gutta 
percha  by  Mr.  Faraday,  in  the  Philosophical 
Magazine  for  March  ■  1848.  Its  utility  as 
an  insulator  was  fully  pointed  out  by  him. 
It  differs  from  glass  and  sealing  wax  in  the 
fact  that  the  slightest  friction  speedily 
developes  in  it  a  large  quantity  of  electricity. 
If  a  few  square  inches  of  the  thinnest  sheet- 
gutta  percha  be  held  in  the  fingers  by  means 


of  a  silk  handkerchief  (as  an  insulator),  and 
rubbed  rather  sharply  for  a  few  seconds,  the 
gutta  percha  attracts  light  bodies  strongly,  and 
may  be  made  to  adhere  to  the  hand  or  any 
surface  on  which  it  is  applied.  To  a  non¬ 
conducting  surface,  like  glass,  it  will  adhere 
for  many  hours.  When  rubbed  while  plafced 
on  a  silk  handkerchief,  brilliant  flashes  of 
electric  light  are  said  to  have  been  evolved 
on  raising  it  from  the  surface  of  the  table. 
It  retains  its  electrical  properties  for  some 
minutes,  and  even  the  humidity  of  the  air 
does  not  interfere  with  their  development. 

NEWCASTLE-ON-TYNE  INFIRMARY - MEDI¬ 

CAL  APPOINTMENT, 

Mr.  Chas.  J.  Gibbs,  M.R.C.S.E.,has  been 
elected  to  the  office  of  House-surgeon  to  the 
Newcastle-on-Tyne  Infirmary. 

GUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

Dr.  C.  Blakely  Brown  has  been  elected 
Physician-Accoucheur  to  this  Institution. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN  IN  LONDON 
AND  ITS  VICINITY. 

Our  readers  will  have  perceived,  by  an  ad¬ 
vertisement  in  last  week’s  number,  that  the 
Annual  Dinner  of  this  Society  is  to  take 
place  to-morrow,  the  21st  instant. 

DEATH  OF  PROFESSOR  BLANDIN. 

It  is  with  regret  that  we  this  week  announce 
the  death  of  Professor  Blandin,  at  the  age  of 
50.  This  event  took  place  in  Paris  on  the 
17th  inst.  It  is  reported  that  his  death  was 
caused  by  an  attack  of  Asiatic  cholera.  Prof. 
Blandin  had  attained  a  very  high  rank  in  his 
profession,  and  wras  deservedly  respected  by 
all  who  knew  him. 

OBITUARY. 

At  Kinsale,  on  the  7th  inst.,  of  fever, 
Robert  Warren,  Esq.,  M.D.  As  a  medical 
practitioner  of  thirty  years  in  his  native 
town,  there  were  few  who  so  fully  gained 
the  respect  and  affection  of  all  with  whom 
he  came  in  contact.  As  a  physician,  he  was 
kind,  anxious,  attentive,  and  successful.  As 
a  friend,  sincere.  As  a  man,  strictly  up¬ 
right  and  honourable.  In  his  situations  as 
Superintendent  of  the  Dispensary  and 
Workhouse,  his  considerate  care  and  un¬ 
tiring  diligence  in  behalf  of  the  poor  will 
not  be  soon  forgotten. 

At  New  Ross,  on  the  7th  inst.,  of  cho¬ 
lera,  after  a  few  hours’  illness,  Dr.  James 
Mullin,  aged  56,  Medical  Attendant  to 
Fever  Hospital  and  Constabulary. 

On  the  10th  inst.,  at  his  residence, 
Nuneaton,  Warwickshire,  after  an  active 
and  useful  life,  John  Bond,  Esq.,  surgeon, 
in  the  79th  year  of  his  age. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Questions  and  Observations  in  Hygiene  for 
Naval  Medical  Men  respecting  the  Asiatic 
Cholera.  By  F.  J.  Brown,  M.D.  Lond. 
Assistant  Surgeon,  &c. 

Lameness  in  the  Horse.  With  Coloured 
Lithographic  Plates.  By  Wm.  Percivall, 
M.R.C.S. 

Bulletin  General  de  Therapeutique.  3,  4, 
5,  6,  and  7  Livraisons,  1849. 

A  Practical  Treatise  on  Morbus  Coxarius  : 
with  Cases  and  Illustrations.  By  W.  C. 
Hugman,  M.R.C.S.  &c. 

Oppenheim’s  Zeitschrift  fur  die  gesammte 
Medicin.  Nos.  1  and  2,  1849. 

The  British  Record  of  Obstetric  Medicine. 
No.  6,  April  15. 

On  the  Cryptogamous  Origin  of  Fevers. 

By  Dr.  J.  K.  Mitchell  (U.S  ) 

Obstetrics.  The  Science  and  the  Art.  By 
Charles  D.  Meigs,  M.D.  (U.S.) 


mall-pox .  6 

Measles  .  26 

Scarlatina  .  48 

Hooping-cough  ..  69 


Diarrhoea  .  14 

Cholera  .  2 

Typhus  .  43 

Dropsy  .  20 

Hydrocephalus ....  34 

Apoplexy .  30 

Paralysis  .  31 

Remarks. —The  total  number  of  deaths 
was  103  below  the  weekly  spring  average !  This 
shows  a  highly  favourable  state  of  the  health  of 
the  metropolis.  The  deaths  from  cholera  were 
only  two.  so  that  we  may  consider  the  disease  to 
have  disappeared,  at  least  for  the  present. 


Convulsions  .  49 

Bronchitis .  79 

Pneumonia  .  79 

Phthisis  . . 139 

Dis.  of  Lungs,  &c. .  14 

Teething  .  12 


Dis.  of  Stomach,  &c.  11 
„  Liver,  &c. ..  11 

Chldbirth  . .  2 

Uterus .  0 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .  29*38 

,,  „  ,,  Thermometer1......  41*8 

Self-registering  do.b -  Max.  71*  Min.  25*5 

a  From  12  observations  daily.  b  Sun. 
Rain,  in  inches,  0*8.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  8°  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  April  14. 


Births. 
Males....  707 
Females. .  639 

1346 


Deaths. 
Males....  512 
Females. .  554 


1066 


Av.  o  f  5  Win. 
Males....  592 
Females. .  577 


1169 


Causes  of  Death. 


All  Causes  . 1066 

Specified  Causes  . 1064 


1.  .Z#wi0fic(orEpidemic,Endemic, 

Contagious  >  Diseases. .  241 


Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


37 

144 

38 

198 

66 

11 

6 

5 

4 

49 

7 

21 


Av.  of 
5  Spr. 
963 
959 

198 


48 

123 

39 

131 


62 

11 

8 

8 

1 

50 

11 

33 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  advertisements  be  marked  on 
the  outside  “  Advertisement .” 


We  are  obliged  to  M.D.,  Edinburgh,  for  the  in¬ 
formation  contained  in  his  note.  We  have 
heard  of  the  doings  respecting  the  Reid  Pro¬ 
fessorship  of  Music  and  the  Annual  Concert. 
We  may  probably  have  occasion  to  make  use 
of  the  information. 

Dr.  Wright.— The  Memorial  will  be  published 
next  week. 

The  space  occupied  by  the  report  of  the  medical 
evidence  in  the  trial  of  Drouet.  has  compelled 
us  to  postpone  until  the  next  number  the  com¬ 
munications  of  Dr.  Rogers  and  Mr.  Kesteven, 
as  well  as  the  reports  of  the  South  London  and 
Newcastle  Pathological  Societies.  These  will 
appear  in  the  following  number. 

Dr.  Binny’s  (Arbroath)  case  shall  be  inserted. 

Corrigenda. — In  the  title  of  Dr.  T.  K.  Cham - 
bers’s  paper,  in  our  last  number,  page  639, 
instead  of  “  mechanical,”  it  should  be  “  medi- 

p'tYinl  acrpritc;  ^ 

In  Dr.  J.  C.  Hall’s  paper,  in  page  643,  a  line 
has  been  transposed.  The  sentence  should 
stand  thus  “  the  pancreatic  flird  is  in  reality 
charged  with  the  important  office  alluded  to. 
In  the  exhibition  of  cod  liver  oil,  we  know 
also  that  the  best  time  to  give  it  to  the  patient 
is  one  or  two  hours  after  breakfast,  after  din¬ 
ner,  and  after  tea.” 

Received. — Mr.  J.  Sharp. — Mr.  J .  Barett  (Bath). 


THE  GENERAL  INDEX. 

We  have  to  announce  to  onr  Subscribers  that  a  General  Index 
-  to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  •  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings  ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 
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Leoture  LIY. 

diseases  of  the  breast — continued. 

MALIGNANT  DISEASES  OF  THE  BREAST - 

difficult  of  definition — dependent  upon 
peculiarity  of  diathesis — scirrhous  tuber¬ 
cle  of  the  mammae — manner  in  which  the 
disease  commences — its  progress ,  symp¬ 
toms —  physical  effects — its  different 
stages —  adhesion ,  suppuration,  ulcera¬ 
tion,  gangrene — effects  of  scirrhus  on  the 
constitution — case  —  cause  of  scirrhus, 
may  be  either  predisposing  or  exciting — 
slight  circumstances  sufficient  to  produce 
the  disease  when  the  diathesis  is  malig¬ 
nant — length  of  time  during  which  life 
can  be  preserved  in  cases  of  scirrhus  will 
depend  upon  the  organ  secondarily  af¬ 
fected — cases. 

I  have  now  completed  the  description  of 
the  most  important  of  those  diseases  of  the 
breast  which  have  no  malignant  tendency, — 
and  I  shall  proceed  to  the  consideration  of 
those  having  a  malignant  character  ;  which 
are  uncontrollable  by  any  known  system  of 
medical  or  surgical  treatment,  and  which, 
from  the  moment  of  their  development,  go 
on  increasing  with  greater  or  less  rapidity,  to 
the  certain  ultimate  destruction  of  the  life  of 
the  individual  attacked. 

It  is  very  difficult  to  define  precisely  what 
is  meant  by  the  term  malignant  disease,  and 
equally  so  to  recognise  it  with  certainty 
when  presented  to  the  view.  The  phvsical 
conditions  of  a  non  malignant  and  highly 
malignant  tumor  may  be  so  similar  as  al¬ 
most  to  preclude  the  possibility  of  distin¬ 
guishing  one  from  the  other.  Before  at¬ 
tempting,  however,  to  define  the  meaning  of 
“  malignant  disease,”  let  us  understand  what 
is  meant  by  the  word  tumor.  John  Hunter 
has  stated  that  a  tumor  is  a  “  circumscribed 
substance  produced  by  disease,  and  differing 
in  nature  and  consistence  from  the  surround¬ 
ing  parts.”  This  definition  does  not,  how¬ 
ever,  apply  to  all  tumors, — as,  for  instance, 
steatoma  and  exostosis,  both  of  which  are 
tumors  similar  in  nature  and  consistence  to 
the  structures  whence  they  have  sprung. 
We  must  therefore  regard  tumors  as  of  tw.o 
kinds  ;  those  that  differ  in  nature  and  con¬ 
sistence  from  the  surrounding  tissues,  and 
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those  that  are  similar  to  the  parts  whence 
they  have  their  origin.  It  does  not  follow, 
however,  that  either  of  these  classes  are 
malignant:  the  abnormal  growth  may  ra¬ 
pidly  increase  in  size,  so  as  to  destroy  the 
function  of  the  organs  among  which  it  is 
seated,  and  yet  may  in  no  wise  interfere  with 
the  constitutional  powers  of  the  individual, 
nor  go  on  to  the  destruction  of  life.  The 
malignant  tumor,  on  the  other  hand,  not 
only  differs  from  the  neighbouring  structures, 
but  possesses  an  indefinite  tendency  to  in¬ 
crease,  to  ulcerate,  and,  above  all,  to  propa¬ 
gate  itself  to  distant  parts  of  the  body 
through  the  medium  of  the  absorbents. 
Malignant  disease  is,  in  fact,  constitutional, 
and  not  local  ;  but  at  the  same  time  there  is 
reason  to  believe  tuat  a  local  disease,  not  in 
itself  at  first  malignant,  may  under  peculiar 
circumstances  take  on  a  “  malignant  charac¬ 
ter,”  owing  to  the  reparative  action  being 
interfered  with,  and  the  constitution  becom¬ 
ing  secondarily  affected.  This  seems  to  be 
the  case  in  chimney-sweeper's  cancer,  which 
may  be  cured  if  removed  as  soon  as  it  makes 
its  appearance  ;  but  if  the  sore  be  exposed  to 
the  continued  irritative  influence  of  the  soot, 
it  is  almost  certain,  if  there  be  any  tendency 
to  malignant  diathesis,  to  assume  a  specific 
action,  and  destroy  the  life  of  the  patient. 

it  may,  however,  be  a  question  whether  a 
protracted  local  action  may  not  lead  to  a 
local  malignant  deterioration  ;  and  it  is  very 
important  to  ascertain  whether  the  malig¬ 
nancy  is,  under  such  circumstances,  entirely 
confined  to  the  local  disease,  or  whether  the 
constitution  becomes  secondarily  affected, — 
in  the  first  case  extirpation  of  the  diseased 
part  would  doubtless  be  an  effective  means 
of  cure  ;  while  in  the  latter  the  operation, 
could  offer  no  hope  of  advantage,  unless 
medicinal  means  could  at  the  same  time 
change  the  whole  constitutional  tendency. 
The  centre  and  periphery  of  the  organismus 
so  constantly  sympathize  with  each  other, 
that  the  extirpation  of  a  local  disease,  if  the 
health  of  the  patient  can  at  the  same  time  be 
improved,  may  be  productive  of  considerable 
advantage.  We  must,  however,  acknow¬ 
ledge  that  therapeutics  have  yet  done  but 
little  towards  the  successful  treatment  of  true 
malignant  disease. 

In  speaking  of  malignant  disease,  it  is 
much  the  practice  to  employ  the  expression 
“  malignant  diathesis,”  as  if  it  were  possible 
to  recognize  the  presence  of  this  peculiar  con¬ 
dition  by  the  appearance  of  the  patient ;  it 
appears  to  me,  however,  that  great  difficulty 
opposes  itself  to  our  arriving  with  any  degree 
of  certainty  at  such  a  conclusion  ;  and  we 
cannot,  I  think,  go  farther  than  to  say  that 
patients  suffering  from  scirrhous  or  fungoid 
disease  present  a  cachectic  aspect  so  similar 
to  that  supposed  to  indicate  a  strumous  dia¬ 
thesis,  that,  generally  speaking,  one  cannot 
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be  distinguished  from  the  other  :  the  only  | 
true  characteristic  of  the  specific  nature  of  j 
the  malignant  disease  being  found  in  the  ‘ 

physical  conditions  of  the  local  affection.  This  1 

opinion  is  supported  by  the  fact  that  both  in 
scirrhus  and  fungus  hsematodes  the  disease  j 
often  passes  through  all  its  stages,  without  j 
producing  much  apparent  constitutional  j 
effect ;  yet  this  disease  is  perfectly  incurable  ;  j 
and  when  the  constitution  in  such  cases 
does  become  affected,  it  appears  to  be  rather 
from  the  effect  than  as  the  cause  of  the  local 
disorder.  I  do  not  mean  to  argue  that  there 
tional  disturbance  in  such  cases,  but  merely 
does  not  exist  some  great  central  constitu¬ 
te  show  that  no  reliance  can  be  placed 
on  the  appearance  of  the  patient ;  as  I  be¬ 
lieve  it  has  yet  to  be  discovered  that  the 
“  error  loci”  lies  in  the  deterioration  of  the 
blood,  which,  under  these  conditions,  is  not 
only  unequal  to  the  supply  of  healthy  nutri¬ 
tion  for  the  generation  of  the  various  tissues, 
but  that  the  effusion  leads  to  the  production 
of  the  new  elements  which  constitute  the 
tubercles  and  tumors  termed  malignant;  and 
we  can  readily  believe  that  this  may  origi¬ 
nally  occur  either  from  some  local  change  in 
the  tissue  itself,  or  from  the  mass  of  the 
blood  falling  into  a  diseased  condition.  If  a 
tissue  in  any  part  of  the  body  become  either 
injured  or  diseased,  so  that  it  is  unfitted  to 
receive  the  molecules  of  the  blood  intended 
for  its  natural  supply,  not  only  will  an  un¬ 
healthy  local  action  be  established  in  the 
affected  part,  but  the  blood  itself,  from  re¬ 
taining  those  constituents  which  should  have 
been  distributed  during  its  circulation,  must 
experience  a  change  which  will  promote  a 
universal  unnatural  condition  through  the 
whole  organismus.  This  effect  is  indicated 
by  a  train  of  symptoms  deviating  from  a 
healthy  action ;  and  may  depend  equally 
upon  local  injury,  and  upon  the  suppression 
of  any  of  the  natural  secretions. 

In  healthy  constitutions  these  sudden 
derangements  are  overcome  by  the  vital 
energy  of  the  patient,  and  the  equilibrium 
temporarily  disturbed  is  soon  re-established 
between  the  blood  the  source  of  supply,  and 
the  tissues  the  recipients  of  the  constituents 
of  that  blood  ;  but  in  a  cachectic  habit  the 
restoration  cannot  be  effected,  and  per¬ 
manent  disease  becomes  consequently  es¬ 
tablished.  In  health,  when  either  a  for¬ 
mative  or  restorative  action  is  excited, 
there  is  always  a  due  regard  to  the  pro¬ 
portion  between  the  increased  action  of 
the  vessels,  and  the  necessity  for  the  supply 
to  the  tissue  to  be  formed  or  restored  :  as 
soon  as  tne  reparation  is  completed,  the  in¬ 
creased  action  ceases,  the  parts  being  restored 
to  their  healthy  condition.  I  cannot  give  a 
better  instance  of  actions  of  this  temporary 
kind  than  the  periodical  excitement  of 
the  mammae  during  menstruation.  None  of 


the  ordinary  consequences  of  inflammation 
follow  this  action,  but  there  can  be  no  doubt 
that  the  mammae  are  thus  prepared  for  their 
important  office  of  lactation.  At  the  same 
time  is  it  not  probable  that,  to  this  fre¬ 
quent  excitement,  and  the  non-performance 
of  the  function  to  which  it  is  intended  to  be 
preparatory,  may  be  traced,  at  least  in  some 
degree,  the  tendency  to  malignant  breast  dis¬ 
ease  so  often  encountered  in  unmarried 
women  ?  The  most  frequent  of  these  malig¬ 
nant  diseases  is  probably  that  known  as  the 

Scirrhous  tubercle  of  the  mammae. — The 
early  symptoms  of  this  disease  are  usually 
described  by  the  patient  as  follows  : — The 
presence  of  the  tumor  in  the  breast  is  gene¬ 
rally  first  discovered  by  accident,  under  the 
form  of  a  small  hard  knot  about  the  size  of 
a  marble,  or  perhaps  the  patient  was  led  to 
examine  the  bosom  in  consequence  of  an  un¬ 
easy  sensation  in  some  part  of  it,  or  the  dis¬ 
ease  may  have  been  detected  from  a  red  stain 
being  found  upon  the  linen  :  this  would 
naturally  lead  to  an  investigation,  when  it 
would  be  discovered  that,  on  pressure,  a 
small  quantity  of  sanious  fluid  could  be 
squeezed  from  the  nipple.  This  symptom 
is  not,  however,  truly  pathognomonic  of 
scirrhus,  for  it  is  frequently  found  in  chronic 
inflammation  of  the  mamma.  The  above 
symptoms  may  be  regarded  as  indicative  of 
the  first  stage  of  “  scirrhous  inflammation.” 
This  term  appears  to  me  very  appropriate, 
as  the  abnormal  action  is  in  many  respects 
similar  to  common  inflammation,  the  result 
being  in  either  case  an  adhesive,  suppurative, 
ulcerative,  or  gangrenous  process  ;  but  in¬ 
stead  of  these  being,  as  in  health,  repara¬ 
tive,  they  lead  to  the  destruction  of  the 
tissues  affected,  and  this  destructive  action 
ends  only  with  the  life  of  the  unfortunate 
sufferer. 

The  deposition  of  the  scirrhous  tubercle  is 
the  result  of  an  adhesive  process,  but  the 
plasma  deposited  is  of  an  unhealthy  cha¬ 
racter  (“  cacoplastic”),  and  inorganizable 
as  far  as  refers  to  the  tissues  in  which  it  is 
deposited,  and  into  which  it  is  incapable  of 
being  converted-  This  action  is  sufficient 
to  prove  the  presence  of  disease;  for  in  a 
healthy  state  of  the  constitution,  the  capil¬ 
laries  of  every  structure  eliminate  from  the 
blood  such  constituents  only  as  are  fitted  for 
the  tissue  which  they  are  intended  to  nou¬ 
rish  ;  while  in  the  diseased  state  just  de¬ 
scribed,  a  new  element  is  eliminated,  re¬ 
markable  for  jts  excessive  and  unnatural 
hardness,  and  producing  a  fresh  source  of 
irritation.  This  condition  is  usually  attended 
by  an  increased  determinaiion  of  blood  to 
the  part,  and  by  the  ordinary  phenomena  in 
increased  action  — viz.  redness,  swelling, 
heat,  and  pain.  Scirrhus  generally  increases 
very  slowly,  and  this  is  one  of  the  charac- 
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teristic  features  of  the  disease,  and  too  often 
tends  to  lull  toe  apprehensions  of  tie  pa¬ 
tient,  and  preven  s  her  seeking  medical 
relief,  at  the  only  period,  indeed,  at 
which  benefit  could  be  hoped  for  from  the 
science  of  medicine.  Although  the  growth 
of  these  tumors  is  very  gradual,  it  goes  on 
insidiously,  and,  after  a  time,  the  part 
becomes  painful  ;  the  pain  is  also  of  a  very 
peculiar  kind —  lancinating,  as  it  is  termed. 
Tliis  marks  the  progress  of  the  disease,  and 
it  is  tien  rally  observed  that  at  this  stage  the 
swe  ling  and  pain  increase  before  the  time  of 
menstruation,  and  become  mitigated  when 
that  time  arrives. 

As  the  tumor  increases  the  nipple  be- 
cooies  retracte  I  ;  and  this  does  not  depend 
upon  an  unnatutal  fulness  of  the  breast  by 
which  the  nipple  is  bur  ed  as  it  were  ;  but  the 
tension  of  the  lactiferous  tubes  establishes  a 
di*eased  action,  in  consequence  of  which 
they  become  shortened,  or  rather  perhaps  a 
deposit  of  lymph  destroys  their  elasticity, 
and  prevents  their  extending  with  the 
growth  of  the  breast.  A  discharge  from 
the  nipple  frequently  takes  place  at  this 
stage  of  the  disease;  but  this,  as  I  have 
remarked  before,  does  not  prove  it  to  be 
malignant.  The  retraction  of  the  nipple  is 
often  followed  by  a  puckering  in  of  the  skin, 
which  arises  from  the  adhesion  of  the  integu¬ 
ments  to  the  newly  deposited  induration. 
This  action  gives  the  skin  the  appearance  of 
cicatrices,  and  these  are  sometimes  so 
strongly  marked  as  to  lead  to  the  belief  that 
an  operation  had  been  performed  at  a  pre¬ 
vious  period.  The  skin  about  the  nipple  often, 
partakes  of  the  characteristic  hardness  of 
the  mammary  tumor  :  this  is  always  to  be 
coneidered  a  sign  of  the  inveterate  malig¬ 
nancy  of  the  d  sease.  The  follicles  around 
the  nipple  frequently  become  enlarge. i,  and 
filled  with  sebaceous  matter  of  a  black  colour, 
and  by  which  they  are  rendered  peculiarly 
conspicuous.  At  this  stage  of  the  disease 
the  absorbent  vessels  are  liable  to  become 
indurated  ;  and,  on  attempting  to  raise  the 
arm  from  the  side,  comiderable  pain  is 
experienced,  extending  towards  the  axilla  ; 
01,  if  the  tumor  be  situated  between  the 
nipple  and  the  sternum,  the  stretching  of 
the  pectoral  muscle  gives  pain  towards  the 
cartilages  of  the  ribs,  indicating  the  progress 
of  the  disease  to  the  absorbent  glands  ot  the 
anterior  mediastinum  ;  or,  less  frequently, 
the  pain  will  extend  towards  the  scapula  on 
the  affected  side,  showing  the  absorption  of 
malignant  matier  in  that  direction.  The 
tumor,  through  all  its  stages,  goes  on  in¬ 
creasing  in  size,  the  surrounding  parts  be¬ 
coming  more  affected  from  fresh  effusions  of 
contaminated  adhesive  matter  ;  the  absorbent 
glands  also  become  enlarged  ;  the  severity 
of  the  pain  increases,  although  there  will  be 
periods  ot  comparative  ease,  and  the  general 


health  begins  to  give  way.  The  adhesive 
action  seems  now  to  have  gone  to  its  extreme 
limit ;  the  adventitious  induration  in  the 
breast  becomes  a  source  of  irritation  to  the 
surrounding  tissues,  and  the  suppurative 
stage  of  the  disease  commences. 

Suppuration  in  cancer. — The  process  of 
suppuration  does  not  always  precede  ulcera¬ 
tion  :  indeed,  the  actual  formation  of  pus 
is  rare  in  this  disease:  nevertheless  there  is 
u-ually  to  be  found  an  indistinct  fluctuation 
in  seme  part  of  the  tumor  before  the  skin 
ulcerates  :  the  fluid  which  escapes  from  the 
tumor,  whether  the  opening  be  factitious  or 
formed  spontaneously,  bears  but  slight  re¬ 
semblance  to  true  pus.  The  microscope 
may  in  such  a  case  be  usefully  employed  to 
aid  in  forming  the  diagnosis.  During  this 
kind  of  suppurative  process  or  softening 
down  of  tissue  before  ulceration,  the  cha¬ 
racter  of  the  pain  becomes  much  altered, 
being  now  rather  throbbing  and  burning 
than  acute  ;  the  discharge,  when  it  takes 
place,  frequently  irritates  the  skin,  pro¬ 
ducing  an  erythematous  blush  ;  and,  indeed, 
a  distinct  attack  of  erysipelas  sometimes 
supervenes.  Both  local  and  constitutional 
means  must  be  adopted  to  subdue  this  fresh 
source  of  irritation  ;  and,  as  a  preventive  to 
the  excoriating  action  of  the  discharge,  it 
will  be  found  a  good  plan  to  cover  the  sur¬ 
rounding  skin  with  some  simple  ointment. 
Constitutionally  there  can  be  little  done 
beyond  allaying  to  some  extent  the  pain  by 
means  of  narcotics,  and  maintaining  the 
vital  powers  by  the  use  of  tonics  and 
generous  diet.  The  opening  through  which 
the  matter  discharges  itself  soon  increases 
in  size,  and  very  shortly 

The  ulcerative  process  is  set  up. — This 
proceeds  with  greater  or  less  rapidity  ac¬ 
cording  to  the  constitution  of  the  patient; 
but  its  pathognomonic  character  is  to  ad¬ 
vance  slowly.  The  ulceration  not  only 
extends  itself  over  the  surface,  but  intersti- 
tially  into  the  mass  of  the  tumor,  dividing  it 
into  granulating  lobules,  which  are  spongy 
in  their  texture,  and  bleed  very  readily. 
This  stage  of  scirrhus  is  attended  by  a 
gnawing  pain,  which  appears  to  be  consi¬ 
derably  relieved  by  the  bleedings  that  occa¬ 
sionally  occur,  although  at  the  same  time 
the  loss  of  blood  lowers  the  patient,  and 
increases  her  irritability.  Under  these  cir- 
cumstances,  opium  and  other  soothing 
remedies  are  indicated.  The  haemorrhage 
from  the  ulcerations  is  easily  checked  by 
means  of  a  pledget  of  lint  dipped  in  cold 
water,  and  applied  with  slight  pressure. 
The  glands  which  were  afF-cted  in  the  first 
stage  of  the  disease  continue  progressively 
to  increase  in  size,  unless  they  have  become 
involved  in  the  ulceration,  when  the  supra- 
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clavicular  glands  are  generally  the  first 
affected. 

The  health  of  the  patient  now  becomes 
seriously  impaired,  and  every  vital  function 
more  or  less  interrupted.  A  cough  frequently 
indicates  that  the  contamination  has  ex¬ 
tended  to  the  lungs  ;  uneasy  sensations  are 
experienced  in  the  region  of  the  stomach, 
and  loss  of  appetite  supervenes.  The  rest 
is  destroyed  by  rheumatic  pains  in  the 
bones,  which  are  sometimes  broken  by  the 
slightest  application  of  force  ;  indeed,  when 
the  disease  has  attained  this  stage  in  its  pro¬ 
gress,  it  appears  that  every  structure  in  the 
body  has  become  implicated  in  the  general 
deterioration.  These  urgent  symptoms 
sometimes,  however,  develope  themselves 
even  before  ulceration  has  commenced. 

During  ulceration  there  is  always  some 
attempt  on  the  partof  nature  tofillupthesores 
by  granulation,  but  the  granulations  them¬ 
selves  are  equally  marked  by  the  malignant 
character  of  the  disease.  They  are  unhealthy 
in  appearance,  irregular  in  their  growth  and 
vascularity,  and  possessed  of  but  a  slight 
degree  of  sensitiveness,  for,  although  there 
may  be  considerable  pain,  it  will  be  found 
that  this  arises  from  the  exposure  of  the 
sentient  extremities  of  the  nerves  in  the 
ulcerative  process.  The  pain  is  most  readily 
subdued  by  the  application  of  the  nitrate  of 
silver  in  solution.  The  scirrhous  granula¬ 
tions  have  a  great  tendency  to  become 
everted  instead  of  converging,  as  in  the 
action  resulting  from  common  inflammation, 
the  convergence  <  leads  to  cicatrization, 
■while  eversion  of  the  edges  of  the  wound 
prevents  the  possibility  of  its  healing.  If,  un¬ 
der  these  circumstances,  any  fresh  source  of 
exci  ement  arises  which  it  exceeds  the  power 
of  the  granulations  to  sustain,  they  give 
■way,  and  then  commences  the  gangrenous 
stage  of  scirrhus  ;  the  general  character  of 
the  sore  is  now  at  once  altered,  it  loses  its 
red  appearance,  and  its  irregularities  are  no 
longer  to  be  observed,  but  it  presents  one 
deep  excavation  having  a  greyish  or  slate- 
coloured  surface :  the  pain  is  much  dimi¬ 
nished,  and  most  of  the  urgent  symptoms 
seem  to  be  relieved.  In  the  course  of  a  few 
days  a  slough  is  perhaps  thrown  off,  and  an 
apparently  healthy  surface  exposed :  this 
change  often  leads  to  the  delusive  hope  that 
a  healthy  condition  is  being  re-established  : 
such  hope  proves  but  short  lived  ;  the 
malignant  action  returns  with  increased 
severity,  the  constitution  suffers  still  more, 
and  the  patient  now  soon  sinks,  utterly  worn 
out  by  the  constant  suffering  to  which  she 
has  been  so  long  exposed. 

The  effects  of  scirrhus  on  the  constitu¬ 
tion,  during  the  progress  of  this  malignant 
inflammatory  action,  are  more  or  less  charac¬ 
teristic  of  the  local  morbid  changes  that  are 


taking  place :  for  instance,  during  the 
adhesive  stage,  while  the  deposition  of  the 
adventitious  induration  is  going  on,  there  is 
more  or  less  febrile  action,  indicated  by  a 
quickened  pulse,  diminished  secretion,  and 
thirst  ;  and  there  is  also  a  peculiar  cachectic 
appearance, — the  complexion  is  sallow,  and 
although  the  extent  of  constitutional  de¬ 
rangement  is  not  by  any  means  commen¬ 
surate  with  the  local  determination,  yet 
there  is  generally  sufficient  evidence  of 
deviation  from  a  natural  action  to  excite  a 
suspicion  of  danger  in  the  surgeon’s  mind. 
During  the  suppurative  process  a  new  train 
of  symptoms  arises,  somewhat  resembling 
those  in  the  formation  of  abscess  ;  there  is, 
however,  only  an  attempt  at  the  formation 
of  pus,  for  the  effusion  produced  differs 
entirely  from  it.  The  rigor  is  distinct,  the 
pain  very  peculiar,  and  the  fluctuation 
doubtful.  The  question  now  arises  as  to 
whether  mere  disintegration,  premonitory 
of  ulceration,  is  going  on,  or  whether  matter 
is  actually  forming  ;  at  any  rate,  poultices, 
fomentations,  narcotics,  and  tonics,  are 
indicated  :  probably  at  this  time  difficulty 
of  breathing,  disordered  function  of  the  liver 
or  stomach,  with  pains  similar  to  those  in 
rheumatism,  are  complained  of,  and  must  be 
relieved  by  appropriate  remedies.  If  the 
indurated  mamma  has  acquired  a  conside- 
derable  size  and  hardness,  and  presses  on 
the  absorbents  so  as  to  produce  their  conse¬ 
quent  obliteration,  swelling  of  the  arm  on 
the  affected  side  will  add  greatly  to  the 
sufferings  of  the  patient,  and  an  aggravation 
of  the  constitutional  symptoms  necessarily 
result.  The  ulcerative  stage  is  marked  by  a 
fresh  train  of  symptoms  :  the  arterial  action 
seems  now  to  be  diminished,  and  that  of 
the  absorbents  to  be  proportionally  increased; 
and  it  is  at  this  time  that  the  propagation  of 
the  disease  to  distant  parts  is  especially 
effected,  and  the  organ  which  is  the  subject 
of  this  extension  of  the  disorder  is  recognized 
by  the  interference  with  (he  performance  of 
some  peculiar  function  :  as  under  these 
circumstances  disorganization  must  have 
taken  place,  no  benefit  can  be  derived  from 
any  attempt  to  relieve  the  functional  distur¬ 
bance,  and  the  progress  of  the  disease  will 
continue  with  greater  or  less  rapidity 
according  to  the  amount  of  vital  power 
possessed  by  the  patient.  The  extension 
of  the  ulceration  (which  sometimes  goes  on 
rapidly)  adds  greatly  to  the  suffering  of 
the  patient,  not  only  from  the  exposure  of  a 
large  ulcerating  surface  and  its  consequent 
discharge,  but  also  on  account  of  the  foetid 
odour  arising  from  it,  and  which  is  almost 
insufferable  to  the  paiient,  and  renders  it 
impossible  for  others  to  remain  long  near 
her  person  :  a  weak  solution  of  chloride  of 
zinc  is  perhaps  the  best  application  that  can 
be  employed  in  these  offensive  ulcers,  as  it 
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both  removes  the  smell,  and  induces  a  more 
healthy  action  in  the  ulcer  itself.  The  arm 
should  be  confined  to  the  side,  as  its  motion 
irritates  the  sores,  produces  pain,  liability  to 
bleed,  and  sometimes  sloughing  ;  the  latter 
condition  may  arise  either  from  a  local 
altered  condition  of  the  sore,  or  from  dimi-' 
nished  constitutional  power,  but  whatever 
may  be  its  cause  it  indicates  the  close  ap¬ 
proach  of  the  fatal  termination  to  the  disease. 
At  the  present  time  I  have  a  patient  under 
my  care,  in  whose  case  you  have  had  an 
opportunity,  gentlemen,  of  witnessing  the 
gradual  progress  of  scirrhous  mamma  through 
all  its  stages.  The  patient  I  allude  to, 
Elizabeth  Hounslow,  set.  42,  was  admitted 
on  the  7th  of  July,  1848,  with  a  small 
moveable  scirrhous  tumor  in  the  left  breast ; 
it  was  attended  by  lancinating  pain  darting 
towards  the  opposite  mamma  ;  her  general 
health  was  cachectic,  perhaps  to  an  extent 
that  would  warrant  the  application  of  the 
term  “  malignant  diathesis."  The  disease 
had  made  its  appearance  shortly  after  the 
cessation  of  menstruation  :  she  had  had  but 
one  child  (still-born),  and  that  was  thirteen 
years  ago.  The  disease  commenced  about 
two  years  since.  I  extirpated  the  tumor, 
which  presented  upon  dissection  all  the 
usual  signs  of  true  scirrhus,  having  a 
hardened  centre  like  a  nucleus,  from  which 
radiating  lines  diverged,  running  towards  the 
circumference  of  the  mamma.  None  of  the 
absorbent  glands  were  enlarged,  and  for  six 
weeks  after  the  operation  the  patient  seemed 
to  do  well,  when,  just  as  the  wound  had 
cicatrized,  a  small  hardened  tubercle  ap¬ 
peared  at  its  outer  angle ;  as  this  was 
perfectly  moveable,  I  excised  it  also.  The 
second  wound  never  healed,  but  ulceration 
of  the  old  cicatrix  came  on  ;  the  glands 
in  the  axilla  became  enlarged,  the  left  arm 
swollen,  and  oedematous  and  lancinating 
pain  increased,  and  was  attended  by  noc¬ 
turnal  rheumatic  achings  in  the  bones  of  the 
affected  arm.  Her  rest  has  been  so  much 
interfered  with  in  consequence  of  these 
symptoms,  that  her  constitution  has  become 
much  impaired,  and  a  sloughing  has  super¬ 
vened,  which  has  destroyed  the  morbid 
granulations,  and  it  would,  at  the  present 
time,  be  difficult  to  distinguish  it  as  a  case 
of  scirrhous  disease.  A  fresh  tubercle  has 
formed  on  the  sternum,  and  this  seems  to 
have  checked  the  progress  of  the  ulceration. 
She  complains  of  frequent  cough,  attended 
by  distressing  dyspnoea,  which  were  some¬ 
what  alleviated  by  opium  :  her  appetite  has 
failed  her,  and  she  is  only  able  to  take  a 
little  bread  dipped  in  wine. 

Since  the  aoove  account,  at  the  expiration 
of  some  months  from  the  original  operation, 
she  died,  and  upon  a  post-mortem  exami¬ 
nation  her  lungs  were  found  much  diseased  ; 
a  large  malignant  tumor  existed  in  the  right 


lobe  of  the  liver,  and  scarcely  an  organ  in 
her  body  presented  a  healthy  appearance. 

This  case  has  afforded  during  its  progress 
a  good  illustration  of  scirrhus  in  its  various 
stages  ;  but  both  the  physical  condition  and 
constitutional  symptoms  are  in  this  disease 
subject  to  great  modification  according  to 
the  age  and  temperament  of  the  individual, 
and  the  accidental  circumstances  under  which 
the  disorder  first  makes  its  appearance. 
Sometimes  scirrhus  commences  as  a  tubercle 
forming  a  hard  insulated  moveable  tumor, 
attended  with  but  slight  pain,  and  that  only 
occurring  occasionally ;  nevertheless,  the 
pain  manifests  that  lancinating  character  so 
peculiar  to  malignant  affections  :  the  com¬ 
mencement  of  the  disease  is  probably  unat¬ 
tended  by  any  premonitory  sign  of  inflam¬ 
mation,  but  it  advances  by  insidious  steps, 
the  skin  soon  becoming  adherent  and  puck¬ 
ered.  Such  is  the  progress  of  the  disorder 
as  it  usually  occurs  in  thin  spare  unmarried 
women  at  about  the  age  of  60 ;  in  those 
subjects, indeed,  who  possess  noinflammatory 
tendency,  and  in  whom  the  development  of 
the  diseased  structure  is  consequently  very 
slow.  These  tumors  should  not,  I  think,  be 
extirpated,  but  the  constitutional  powers  of 
the  patient  maintained  by  every  means  at 
the  disposal  of  the  surgeon,  and  if  proper 
precautions  be  taken  to  prevent  the  ac¬ 
cession  cf  any  source  of  irritation,  the  dis¬ 
ease  may  go  on  for  many  years,  while  a  sur¬ 
gical  operation  tends  to  excite  a  new  local 
action,  which  secondarily  affecting  the  con¬ 
stitution,  goes  on  with  great  rapidity,  and 
the  death  of  the  patient  is  hastened  instead 
of  being  retarded. 

Upon  the  examination  of  a  scirrhous  tumor 
after  its  removal,  it  will  be  found  composed 
of  a  deposition  of  a  peculiar  indurated  sub¬ 
stance,  within  the  “  interlobular"  tissue  of 
the  mamma,  and  not  in  the  lobes  themselves, 
which  will  indeed,  during  the  early  stage  of 
the  disease,  often  be  found  wholly  uncon¬ 
taminated.  As  the  disease  advances,  the 
excretory  ducts  of  the  mamma  become  filled' 
with  a  hardened  opaque  substance,  and  ul¬ 
timately  all  the  structures  become  converted 
into  one  scirrhous  mass.  Scirrhus  some¬ 
times  commences  with  symptoms  of  consi¬ 
derable  local  inflammation  :  in  that  case  the 
whole  breast  becomes  almost  simultaneously 
affected  :  this  may  perhaps  be  rather  consi¬ 
dered  as  a  state  of  acute  scirrhous  inflamma¬ 
tion  than  as  one  of  scirrhous  tubercle.  This 
kind  of  malignant  action  attacks  women  at 
an  earlier  period  of  life  than  the  tubercle, 
and  the  subjects  are  also  generally  of  a  more 
sanguineous  temperament.  In  these  cases 
the  glands  in  the  axilla  become  much  earlier 
implicated:  the  skin  ulcerates  sooner,  but 
there  is  not  the  same  tendency  to  retraction 
of  the  nipple,  neither  is  there  the  excessive 
hardness  so  truly  characteristic  of  scirrhus 
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in  its  chronic  form  ;  the  pain,  although  se¬ 
vere  and  more  continued,  is  peculiar  from  its 
throbbing  as  well  as  lancinating  and  shooting 
nature,  and  from  the  suffering  experienced, 
the  patient  becomes  conscious  of  the  pre¬ 
sence  of  the  complaint  atamuchearlier  period 
of  the  attack.  If  in  this  fot  m  of  the  disease 
extirpation  be  determined  on,  the  patient 
requires  considerable  preparation  before  the 
operation,  and  great  care  must  be  taken,  in 
the  removal  of  the  breast,  that  the  whole  of 
the  diseased  structures  be  taken  away.  I 
need  scarcely  remark  that  the  operation 
ought  to  be  performed  before  the  axillary 
glands  are  affected,  or  the  skin  becomes  ad¬ 
herent  to  the  tumor,  as  these  circumstances 
much  lessen  the  chances  of  a  successful  re¬ 
sult  to  the  surgical  treatment. 

In  acute  att  cks  of  scirrhous  inflammation 
the  effusions  are  so  rapidly  formed,  that  they 
are  frequently  wanting  in  the  stronger  cha¬ 
racteristic  indications  of  malignant  disease, 
both  with  respect  to  the  physical  and  const, tu- 
tional  symptoms  :  considerable  difficu.ty  may 
therefore  arise  in  the  diagnosis.  In  going 
through  the  wardsof  the  hospital,  it  may  often 
be  remarked  that  great  differencesof  opinion 
arise  in  cases  of  breast  disease:  this  de¬ 
pends  in  great  measureupon  the  rapidity  with 
which  the  disorder  has  been  developed.  In 
women  after  the  age  of  fifty,  who  have  lived 
in  a  srate  of  celibacy,  and  who  betray  a 
generally  cachectic  condition,  and  are  the 
subjects  of  small  hardened  moveable  tumors 
in  the  breast,  accompanied  by  lancinating 
pain,  thi  n;  is  no  difficulty  in  at  once  form¬ 
ing  a  judgment  as  to  the  nature  of  the  dis¬ 
ease  ;  but  where  the  affection  has  commenced 
before  the  cessation  of  menstruation,  and  in 
women  who  have  married  and  borne  chil¬ 
dren,  it  is  difficult  to  determine  whether  or 
not  the  disease  be  malignant ;  it  is,  however, 
of  the  highest  importance  to  ascertain  if 
possible  the  true  nature  of  the  tumor,  for  if 
it  should  prove  malignant,  delay  may  permit 
of  its  propagation  to  some  distant  part,  and 
then  the  removal  of  the  breast  would  be  no 
longer  available.  The  enlargement  of  the 
axillary  glands  is  nor,  however,  invariably  to 
preclude  the  operation,  for  that  condition 
may  proceed  from  ordinary  irritation  alone; 
this  is  particularly  the  case  in  the  acute  stage 
of  the  disease  :  the  best  test  for  ascertaining 
if  the  glandular  swelling  be  or  not  the  result 
of  specific  contamination,  is  the  application 
of  leeches  and  fomentations  to  the  breast,  to 
subdue  the  inflammatory  action  :  if  the  glan¬ 
dular  swelling  proceed  from  simple  inflam¬ 
mation,  it  will  subside  under  this  treatment; 
but  if  it  arise  from  malignant  action,  no 
benefit  will  accrue. 

Upon  dissection  of  a  breast  affected  by 
this  form  of  scirrhous  inflammation,  the 
efiusion  will  be  found  to  differ  very  much  as 
to  its  hardness,  and  although  diffused  over  a 


large  surface  it  is  still  deposited  in  the 
“interlobular"  tissue;  but  it  is  frequently 
so  soft  in  consistence  as  to  resemble  fungoid 
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disease,  and  is  also  more  vascular  than  the 
chronic  circumscribed  scirrhus. 

I  believe,  indeed,  that  little  or  no  dis¬ 
tinction  can  be  made  between  the  deposit  in 
scirrhus  and  that  in  fungoid  diseasp,  except¬ 
ing  with  respect  to  the  rapidity  of  growth, 
which  depends  in  any  operation  more  upon 
the  constitutional  peculiarities  and  power  of 
the  atient  than  upon  any  very  specific  cha¬ 
racter  in  the  deposition  itself.  I  have  seen  the 
dissection  of  a  breast,  removed  under  chronic 
inflammation,  presenting  an  appearance  so 
similar  in  every  respect  to  that  in  scirrhous 
inflammation,  that  it  was  almost  impossible 
to  determine  with  certainty  the  character  of 
the  disease,  the  corroboration  of  the  supposi¬ 
tion  that  it  was  non- malignant  being  found 
in  the  circumstance  of  its  not  reappearing 
after  the  operation.  The  aid  of  the  micro¬ 
scope  is  now  often  called  in  in  such  cases, 
but,  at  least  at  the  present  time,  1  do  not 
believe  that  much  reliance  can  be  placed  on 
its  evidence. 

I  removed  a  tumor,  of  the  character  of 
which  I  felt  doubtful,  and  sent,  therefore, 
portions  to  three  of  our  best  microscopists 
for  examination  ;  they  all  declared  that  the 
exudation  giobules  were  not  those  that  result 
from  malignant  action :  the  disease,  how¬ 
ever,  returned  in  the  course  of  a  few  months, 
and  the  patient  died,  in  my  opinion,  of  true 
scirrhus.  The  nature  of  the  affection  was 
corroboratively  proved  in  this  case  by  the 
formation  of  tubercles  in  different  parts  of 
the  body. 

The  microscopists  say  that  the  exudation 
globules  of  a  malignant  effusion  present 
numerous  nucleated  cells,  which  have  a  ten¬ 
dency  to  go  on  producing  fresh  cells,  and 
consequently  an  indefinite  increase  in  the 
malignant  mass.  While  healthy  exudation 
globules  become  at  once  converted  into  that 
tissue  from  the  capillaries  of  which  they  have 
j  been  effused,  in  scrofulous  diatheses  the 
globules  possess  a  kind  of  intermediate  cha¬ 
racter,  being  neither  fitted  for  the  formation 
of  healthy  structure,  nor  to  be  converted 
into  the  specific  malignant  deposition. 
These  different  effusions  have  been  denomi¬ 
nated  by  some  pathologists  emplastic,  non¬ 
plastic,  and  caco- plastic. 

Causes  of  scirrhous  disease. — The  causes 
of  scirrhus  have  been  divided  into  predis- 
l  posing  and  exciting:  no  extrinsic  circum¬ 
stance  can,  however,  be  sufficient  to  induce 
malignant  disease,  where  there  is  not  a  con¬ 
stitutional  tendency  to  the  specific  action 
indicated  by  what  is  termed  malignant  dia¬ 
thesis.  In  individuals  who  have  this  consti¬ 
tutional  peculiarity,  almost  any  exciting 
cause  will  develope  the  latent  germs  of  ma- 
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lignant  disease ;  so  that,  in  fact,  the  pre¬ 
sence  of  a  scirrhous  tumor  can  scarcely  be 
regarded  exclusively  as  the  complaint, 
but  rather  as  the  external  manifestation 
of  that  which  forms  a  specific  consti¬ 
tutional  characteristic.  It  is  from  these 
circumstances  that  the  uncertainty  of  re 
suit  arises  in  extirpation  of  the  local  affec¬ 
tion,  unless  at  the  same  time  it  be  possible 
to  improve  the  diathetic  tendency  by  the  use 
of  appropriate  constitutional  remedies. 
Blows  on  the  breast,  the  excitement  of  this 
organ  during  the  periods  of  menstruation  or 
lactation,  may  tend  to  the  development  of 
scirrhous  inflammation  or  tubercle;  but  I 
believe  the  most  powerful  of  all  exciting 
causes  to  be  grief,  and  in  eliciting  the  his¬ 
tory  of  such  cases  you  will  generally  find 
that  the  subject  traces  the  commencement 
of  the  malady  to  some  severe  mental  dis¬ 
tress.  As  soon  as  the  disease  is  established, 
and  the  affected  mamma  increased  beyond 
the  natural  size,  it  is  rendered  further  liable 
to  external  injury ;  indeed,  the  complaint 
is  often  aggravated,  and  its  progress  has¬ 
tened,  by  a  blow,  and  it  is  impossible  to 
describe  the  innumerable  circumstances  that 
may  prove  exciting  causes  to  scirrhus  in 
the  constitution  where  the  specific  tendency 
exists. 

The  length  of  time  through  which*  the 
life  of  a  patient  may  be  prolonged  in  malig¬ 
nant  disease,  must  depend  in  great  measure 
upon  her  vital  power,  and  the  slowness 
with  which  the  disease  is  propagated  by 
means  of  the  absorbents,  and  also  upon  the 
importance  of  the  organ  which  ultimately 
becomes  affected.  The  lungs  are,  perhaps, 
most  frequently  implicated  by  the  secondary 
action,  especially  in  persons  who  have  a 
phthisical  tendency  ;  the  uterus  and  ovaria 
are  also  very  often  affected  ;  and,  indeed, 
there  is  scarcely  an  organ  or  tissue  that  may 
not  become  secondarily  the  subject  of  cancer. 

The  period  at  which  dissolution  super¬ 
venes  depends,  of  course,  upon  the  impor¬ 
tance  of  the  function  of  the  organ  attacked  : 
death,  however,  sometimes  occurs  from  the 
constitutional  irritation  excited  by  the  local 
affection  itself,  and  this  may  arise  from  the 
constant  acute  pain,  producing  want  of  rest, 
or  from  the  discharge  during  the  ulceration 
causing  a  drain  upon  the  system  which 
destroys  the  constitutional  powers  :  under 
these  circumstances  death  may  result  without 
the  disease  having  been  propagated  to  dis¬ 
tant  parts  of  the  system,  although  there  can 
be  no  doubt  that  the  disintegration  produced 
by  ulceration  may  tend  to  the  deposition  in 
other  tissues.  In  scirrhous  tubercle  of  the 
breast  1  have  known  a  patient  live  for  many 
years,  suffering  only  occasionally  from  lanci¬ 
nating  pains:  these  may  often  be  mitigated 
by  soothing  remedies,  and  the  occasional 
application  of  two  or  three  leeches,  also 


maintaining  the  arm  on  the  affected  side  in 
a  perfect  state  of  rest.  Some  years  ago  I  was 
called  in  to  a  case  of  a  lady  at  Camberwell, 
who  had  been  under  the  care  of  Mr.  Arnold 
for  four  or  five  years,  with  scirrhous  enlarge¬ 
ment  of  one  of  her  breasts  :  the  disease  had 
been  kept  quiescent  by  occasional  leeching 
and  poulticing,  but  at  length  it  i.egan  to  in¬ 
crease,  and  become  much  more  painful.  I 
consequently  extirpated  the  tumor,  and  the 
patient  remained  quite  well  for  ten  years  ; 
at  the  end  of  that  time  the  disease  returned 
in  the  cicatrix,  and  ultimately  destroyed  her 
life.  In  another  case,  a  lady,  about  48 
years  of  age,  a  patient  of  Mr.  Rowe,  of 
Woburn  Place,  was  the  subject  of  small 
scirrhous  tumor  of  the  breast,  which  had 
existed  for  four  years  without  having  under¬ 
gone  any  change,  excepting  a  slight  increase 
in  size :  at  this  time  she  accidentally  re¬ 
ceived  a  blow  on  the  diseased  breast ;  the 
tumor  then  began  to  increase  with  great  ra¬ 
pidity,  and  became  very  painful.  I  ordered 
leeches,  poultices,  and  fomentations,  but  she 
derived  no  benefit  from  these  appliances, 
and  I  therefore  removed  the  tumor.  Eight 
years  after,  the  disease  had  not  returned, 
although,  upon  dissection  of  the  indurated 
mass,  it  presented  every  appearance  of  the 
true  scirrhous  tubercle.  I  have,  indeed,  no 
doubt  of  its  having  been  so  ;  nor  is  the  fact 
in  this  case  inconsistent  with  what  I  have 
said  of  the  nature  of  the  disease,  but  only 
proves  that  although  the  patient  may  be 
the  subject  of  a  malignant  diathesis,  the 
tendency  may  remain  long  dormant  under 
certain  conditions  ;  until,  indeed,  it  be  roused 
again  into  action  by  some  sufficient  exciting 
cause. 

When  the  disease  assumes  the  more  active 
form  of  acute  scirrhous  inflammation,  extir¬ 
pation  is  rarely  successful,  even  as  a  means 
of  prolonging  life,  as  the  operation  itself 
proves  sufficient  to  create  a  further  develop¬ 
ment  of  the  disease ;  even  under  the  at¬ 
tempted  restorative  inflammation,  caco- 
plastic  matter  is  deposited  instead  of  healthy 
fibrine  ;  and  further,  under  this  new  action 
it  generally  follows  that  the  disease  is  ra¬ 
pidly  propagated  to  other  parts  of  the  body, 
and  quickly  proceeds  to  a  fatal  termination. 

Mr.  Gosse,  of  Hoddesdon,  consulted  me 
respecting  a  patient  who  had  an  ulcerated 
sc  rrhous  breast,  from  which  she  was  suffer¬ 
ing  great  pain,  and  which  was  discharging 
profusely.  As  the  glands  in  the  axilla  were 
not  enlarged,  Mr.  Gosse  agreed  with  me 
that  extirpation  offered  the  only  chance  of 
prolonging  the  li : e  of  the  patient.  She 
consented  to  the  operation,  and  I  performed 
it  in  August  1838.  The  wound  had  scarcely 
he  .led  when  the  disease  reappeared,  rather 
under  the  fungoid  than  the  scirrhous  form  : 
she  d  ed  in  six  months  from  the  time  of  the 
first  operation.  Indeed,  from  what  I  have 
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seen  of  diseases  of  this  class,  I  conclude 
that  but  slight  hope  can  be  entertained  of 
recovery  by  the  extirpation  of  a  tumor  when 
in  a  state  of  ulceration  ;  and  the  only  reason 
for  recommending  such  a  mode  ot  procedure 
would  be  the  removal  of  the  great  misery 
and  pain  arising  from  such  a  large  ulcerated 
surface,  and  checking  the  profuse  discharge 
so  generally  concomitant  with  ulceration,  and 
in  addition,  the  probability,  remote  as  it 
may  be,  of  prolonging  the  life  of  the  patient. 
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AND  STRONG  CHLORIC  ETHER 

AS  NARCOTIC  AGENTS. 

By  John  C.  Warren,  M.D. 

One  of  the  Surgeons  of  the  Massachusetts  General 
Hospital {  and  Author  of  Etherization, 
with  Surgical  Remarks,”  &c. 

[Continued  from  page  685.] 


Part  II. 

In  a  Review  in  the  London  Medical 
Gazette  for  Sept.  1848,  page  424,  a 
quotation  is  made  from  “  Remarks  on 
the  Employment  of  Anaesthetic  Agents 
in  Midwifery,”  by  G.  T.  Gream,  in 
which  he  says — “  For  they  should 
know  that  fatal  consequences  have 
ensued  from  the  use  of  chloroform 
during  parturition.” 

We  have  thought  it  right  to  mention 
this  statement ;  but  as  there  is  un¬ 
certainty  about  it,  it  should  not  be 
considered,  in  the  present  state  of  our 
information,  as  a  well-authenticated 
statement  of  death  from  chloroform. 
It  seems  a  little  remarkable  that  in 
these  cases,  and  also  in  some  others 
mentioned  above,  in  which  it  could 
scarcely  be  doubted  that  chloroform 
was  the  cause  of  death,  that  no  exami¬ 
nation  of  the  dead  body  was  made,  or, 
at  least,  none  reported. 

M.  Malgaigne,  in  the  Proceedings  of 
the  French  Academy  of  Medicine  for 
Oct.  31st,  1848  (vide  Gaz.  Med.  de 
Paris,  Nov.  18),  reports  a  case  as  fol¬ 
lows  : — “  A  man  wounded  in  June  had 
the  neck  of  the  humerus  broken  by  a 
ball,  which  was  lost  in  the  flesh.  Two 
abscesses  formed,  and  were  opened 
without  discovery  of  the  ball.  Finally, 
gangrene  appeared  in  the  wTound,  and 
the  patient  was  sinking  under  secon¬ 


dary  haemorrhage.  Having  at  length 
decided  to  attempt  the  scapulo  humeral 
disarticulation,  with  scarcely  any  hope 
of  saving  him,  but  rather  to  prevent 
him  from  dying  of  haemorrhage,  the 
patient  w?as  put  to  sleep  by  chloro¬ 
form.  Pie  aroused  after  the  operation  ; 
but  the  search  for  the  ball,  which  had 
been  split  in  two  against  the  scapula, 
and  buried  in  the  walls  of  the  thorax, 
requiring  another  incision,  chloroform 
was  again  applied  to  the  nostrils,  and 
the  incision  commenced  on  the  living, 
was  finished  upon  the  dead  body.  His 
condition  was  so  desperate  that  I  could 
not  for  an  instant  attribute  his  death 
to  chloroform  ;  and  there  is  no  surgeon 
who  in  similar  circumstances  has  not 
had  the  grief  to  see  patients  die  under 
his  hands.” 

M.  Roux,  at  the  sitting  of  the  Aca¬ 
demy  of  Medicine  for  Jan.  16,  1849, 
(Gaz.  Med.  de  Paris,  Jan.  20th),  related 
the  following  interesting  case,  in  w’hich 
he  attributed  death  to  syncope  : — 

‘‘^ome  months  since  I  was  called  on 
to  operate  upon  a  female,  50  years  of 
age,  with  a  cancer  of  the  breast.  She 
was  much  debilitated.  Besides  the 
tumor  of  the  breast,  the  glands  of  the 
axilla  w:ere  also  much  diseased,  and 
their  extirpation  judged  necessary.  I 
did  not  hesitate  to  put  her  under  the 
influence  of  chloroform.  During  the 
sleep,  which  w>as  sound,  T  removed 
the  tumor.  The  first  operation  was 
hardly  ended  when  the  patient  awmke. 
It  then  remained  for  me  to  extirpate 
the  glands  in  the  axilla:  this  I  begged 
her  to  permit  me  to  do  without  resort¬ 
ing  to  chloroform.  She  consented. 
The  operation  w'as  long  and  laborious. 
The  dressing  wras  applied  ;  then,  ac¬ 
cording  to  my  usual  custom,  a  bandage 
rolled  around  the  body.  To  apply  this 
bandage  she  wuis  made  to  sit  up:  syn¬ 
cope  at  once  took  place  ;  all  efforts  to 
reanimate  her  were  vain  — the  patient 
was  dead. 

The  followdng  case  is  one  of  so  recent 
occurrence  that  I  am  induced  to  give  it 
at  length  : — 

John  Griffith,  an  Irishman,  aged  31 
years,  a  seaman  in  the  Navy,  who  wras 
admitted  into  the  New  York  Hospital 
early  in  December,  on  his  return  from 
Mexico,  suffering  with  diarrhoea,  chan¬ 
cres,  and  hemorrhoids,  died  from  the 
administration  of  chloroform  on  Satur¬ 
day,  while  undergoing  an  operation. 
A  coroner’s  jqry  so  declared,  adding 
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that  the  use  of  it  was  proper  and  justi¬ 
fiable  in  the  case.  The  affidavit  of 
Dr.  Buck  tells  the  whole  story  : — 
“Gurdon  Buck,Jun.,  attending  sur¬ 
geon  to  the  New  York  Hospital,  being 
sworn,  says  :  —  ‘  That  on  or  about  the 
26th  of  December,  I  advised  that  chlo¬ 
roform  should  be  administered  to  the 
deceased,  for  the  purpose  of  examining 
the  condition  of  the  rectum,  the  parts 
being  in  a  state  of  such  excessive  irri¬ 


tability  as  scarcely  to  admit  of  a  sepa¬ 
ration  of  the  nates.  The  patient 
recovered  from  the  effects  of  the  chlo¬ 
roform,  and  remained  in  all  respects  in 
the  same  condition,  except  the  local 
ailments  spoken  of;  and  he  having 
never  complained  of  either  his  head  or 
his  chest,  and  not  having  suffered  from 
the  first  administration  of  chloroform, 
I  directed  it  to  be  administered  to  him 
for  the  purpose  of  performing  an  ope¬ 
ration  upon  the  rectum,  and  the  opera¬ 
tion  of  circumcision  to  remove  a 
phyraosis  caused  by  the  chancres  :  the 
patient  soon  became  excited  by  the 
chloroform,  as  is  usually  the  case,  but 
not  beyond  a  degree  which  I  have 
often  observed.  Shortly  after  he 
became  more  tranquil  :  the  deceased 
was  placed  upon  his  side,  and  the  ope¬ 
ration  performed,  which  consisted  in 
the  removal  of  two  external  tumors, 
and  the  tying  of  one  internal  tumor. 

“  ‘  At  this  moment  my  attention  was 
arrested  by  mv  assistant’s  calling  for 
a  wet  cloth  :  on  examining  the  patient, 
I  found  his  face  and  neck  of  a  livid 
leaden  hue  or  colour,  the  eyes  turned 
upward,  the  pulse  imperceptible  at  the 
wrist,  and  the  whole  body  relaxed  ; 
after  two  or  three  gasps  he  ceased  to 
breathe.  Every  means  was  promptly 
used  to  restore  the  deceased,  but  with¬ 
out  effect.  The  chloroform  was  ob¬ 
tained  at  Kent’s,  91,  John  Street,  and 
not  exceeding  three  drachms  was 
administered  from  a  napkin.  A 
portion  of  chloroform  from  the  same 
phial  had  been  administered  the  day 
before  to  a  patient  without  any  unfa¬ 
vourable  effects.  About  ten  minutes 
elapsed  from  the  commencement  of  its 
admini-tration  before  death  took  place. 
On  making  a  post-mortem  examination, 
twenty-four  hours  after  death,  1  found 
the  face  less  livid  than  before  death  ; 
on  examining  the  head,  the  brain  and 
its  membranes  presented  no  other 
appearances  than  are  seen  in  persons 
dying  when  in  full  health;  the  lungs 


were  a  good  deal  congested,  and  dis¬ 
charged,  when  cut,  a  large  quantity  of 
bloody  serum  ;  the  heart  was  large,  its 
ventricles  and  auricles  were  empty,  its 
condition  flabby,  the  substance  of  the 
left  ventricle  rather  softer  than  natural  ; 
about  half  an  ounce  of  a  watery  fluid 
whs  found  in  the  pericardium  ;  the 
viscera  of  the  abdomen  were  healthy.’  ” 
Gurdon  Buck,  M.D., 

Surgeon  to  the  New  York  Hospital. 

Drs.  Kearney,  Rogers,  Buel,  and 
Bathgate,  testified  to  the  proper  use  of 
the  chloroform.  Dr.  R.  has  seen  it 
administered  a  hundred  times  without 
any  bad  effects. 

Dr.  Parker,  Professor  of  Surgery  in 
New  York,  to  whom  I  had  written  on 
the  subject,  gave  me  a  statement  con¬ 
firmatory  of  the  deposition  of  Dr.  Buck. 

Another  fatal  case  of  chloroform  has 
this  moment  occurred,  March  6th,  in 
Boston.  The  following  were  the  cir¬ 
cumstances: — A  young  woman,  Abby 
Pen  nock,  17  years  old,  finely  consti¬ 
tuted,  came,  a  few  weeks  previous,  to 
live  as  domestic  in  a  highly  respectable 
family.  Being  troubled  with  toothache 
and  occasionally  with  pain  in  the  side, 
she  applied  for  medical  advice.  On  a 
visit  to  her  physician,  she  asked  him 
for  chloroform,  and  he  gave  her  a  few 
drops.  She  then  took  the  phial, 
poured  the  liquid  freely  on  her  hand¬ 
kerchief,  and  inhaled  it  until  fairly 
under  its  influence. 

On  the  evening  of  March  6th  she 
went  out,  and  havinghad  the  toothache, 
used  chloroform.  After  her  return 
home  she  ate  a  good  supper,  and  soon 
went  to  bed.  In  half  an  hour  a  young 
woman,  who  lodged  in  the  same  cham¬ 
ber,  went  to  her  room,  and  on  entering, 
spoke  to  her,  hut  receiving  no  an¬ 
swer,  presumed  she  was  asleep,  said  no 
more,  and  went  to  bed  herself.  She 
noticed  that  the  window  of  the  cham¬ 
ber  had  been  opened,  as  she  has  since 
thought  to  take  off  the  smell  of  the 
chloroform,  and  having  no  objection 
herself  to  its  being  so,  she  allowed  it 
to  remain  open,  although  the  tempera¬ 
ture  was  below  freezing. 

The  next  morning  when  she  arose, 
finding  that  Abby  was  not  stirring,  she 
did  not  attempt  to  rouse  her,  but  dressed, 
and  went  about  her  business.  As  the 
latter  did  not  appear,  her  room  was 
visited  about  half  past  six  a.m.,  and 
.‘•lie  was  discovered  in  bed  lifeless  and 
cold.  She  lay  on  her  left  side  with 
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the  knees  drawn  up,  and  all  the  limbs 
in  a  rigid  state.  Dr.  Jeffries  was  im¬ 
mediately  sent  for,  and  very  soon  ar¬ 
rived. 

On  viewing  the  appearance  of  the 
body  he  perceived  the  left  hand  clenched 
over  the  mouth,  and  the  right  arm 
crossing  the  left.  An  examination  of 
the  left  hand  detected  a  handkerchief 
crowded  in  its  hollow,  which  being  re¬ 
moved,  the  foetid  odour  of  stale  chloro¬ 
form  was  perceived.  Suspicion  being 
excited,  search  was  made  around  the 
room  and  in  the  drawers  for  a  bottle 
containing  the  suspected  liquid,  but 
none  was  discovered.  Afterwards,  when 
the  body  was  moved,  a  bottle  of  chlo¬ 
roform  fell  out  of  the  bed.  It  was  a 
two-ounce  phial,  and  three  fluid  drachms 
of  it  had  disappeared. 

Dr.  Jeffries  proposed  an  examination 
of  the  body,  and  this  being  consented 
to,  he  called  on  Dr.  J.  B.  S.  Jackson, 
who  performed  it. 

External  appearance.  —  The  body 
was  livid  over  the  whole  of  the  left  side, 
on  which  she  had  lain.  The  face  and 
neck  were  swelled,  so  that  the  string  of 
her  night-cap  produced  a  distinct  in¬ 
dentation.  The  pupils  of  the  eyes 
were  slightly  dilated.  The  thyroid 
gland  was  much  enlarged. 

Thorax. — The  lungs  were  not  much 
collapsed ;  both  of  them  were  con¬ 
gested,  but  the  congestion  in  the  right 
was  bright-coloured,  in  fact  bright  ver¬ 
milion;  the  left  was  congested  through¬ 
out;  the  entrance  to  the  larynx  was 
inflamed,  and  covered  with  small  ulce¬ 
rations  ;  the  heart  appeared  like  an 
empty  pocket,  being  flaccid,  and  empty 
of  blood ;  nothing  was  found  in  its 
cavities  but  a  very  small  coagulum. 

Head. — The  brain  was  entirely  free 
from  congestion  and  from  morbid  ap¬ 
pearances. 

Abdomen. — The  stomach  contained 
a  considerable  quantity  of  food  in  a 
semi-digested  state,  and  the  lacteals 
were  full  of  chyle.  No  morbid  change 
existed  in  the  mucous  coat;  there  was 
no  appearance  of  poisonous  substance  ; 
the  intestines  were  in  a  decomposing 
condition,  quite  remarkable,  consider¬ 
ing  that  she  had  been  alive  and  on  her 
feet  the  evening  before ;  the  liver  was 
not  altered  ;  the  spleen  was  congested  ; 
the  left  kidney  was  congested;  the 
uterus  exhibited  a  catamenial  appear¬ 
ance. 

Remarks. — Theabove  statement  was 


obtained  from  Dr.  Jeffries,  by  the 
writer.  Dr.  J.  said,  that  a  minute 
account  of  the  morbid  appearances 
would  soon  be  made  public  by  Dr. 
Jackson,  and  the  phenomena  reporied 
in  the  fullest  manner.  If  there  is  anv 

tf 

imperfection  m  the  history,  the  pressure 
of  circumstances  will,  it  is  hoped,  ex¬ 
cuse  it. 

To  what  has  been  stated  above  may 
be  added,  that  there  was  reason  to  be¬ 
lieve  the  chloroform  was  purchased  on 
the  evening  it  was  taken  ;  that  it  had 
been  used  during  that  evening  at  least 
once  before  the  fatal  application,  and 
that  the  three  drachms  which  had  dis¬ 
appeared  must  therefoie  be  divided 
between  the  two  applications;  that 
there  is  no  reason  to  believe  that  any 
other  article  of  a  poisonous  nature  was 
employed  ;  that  there  can  be  no  rea¬ 
sonable  doubt  of  the  patient  having 
died  the  evening  before,  and  died  in¬ 
stantaneously  ;  that  she  did  not  die 
from  suffocation,  but  of  the  effects  of 
chloroform.  She  must  have  died  in¬ 
stantaneously,  because,  if  the  dying 
state  had  been  prolonged,  the  hands 
would  have  been  removed  from  the 
mouth  in  all  probability  by  spasmodic 
movements  of  the  muscle ;  and  she 
probably  did  not  die  of  asphyxia,  as 
the  lungs  were  not  so  much  congested  as 
they  generally  are  in  cases  of  suffoca¬ 
tion.  And  on  the  whole,  the  pheno¬ 
mena  in  this  ease  agree  with  those 
presented  in  the  other  fatal  cases  of 
chloroform. 

In  considering  what  organ  might  be 
principally  affected  by  the  deleterious 
agent  in  producing  the  fatal  symptoms, 
my  first  impression  was  that  the  lungs 
were  primarily  disordered,  and  that 
death  arose  from  non-oxygenation  of 
the  blood.  The  suspended  or  strug¬ 
gling  respiration,  purple  colour  of  the 
skin,  irregularity  of  the  pulse,  muscular 
spasms,  &c.,  led  to  thi  •  opinion.  I  fit 
were  the  fact,  we  should  find  a  great 
engorgement  of  the  lungs,  of  the  right 
side  of  the  heart,  and  probably  also  of 
the  brain.  Now  as  to  the  lungs  we 
find  them  engorged  more  or  less  in 
every  case,  but  excessively  engorged  in 
four;  and,  on  the  whole,  they  do  not 
present  the  degree  of  engorgement 
which  accompanies  asphyxia.  The 
same  may  be  said  of  the  heart.  As  to 
the  brain,  the  accumulation  in  its  vas¬ 
cular  system  has  been  found  to  be  for 
the  most  part  very  slight.  The  blood 
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in  every  case  where  it  is  mentioned  at 
all,  was  found  in  a  fluid  state.  There 
does  not,  then,  appear  to  beany  morbid 
change  uniformly  exhibited  in  either 
of  these  organs  which  authorises  us  to 
consider  the  disturbance  of  such  organ 
to  be  the  immediate  cause  of  death. 

The  facts  which  we  have  collected 
and  compared,  while  they  do  not  sup¬ 
port  the  doctrine  that  death  occurs 
from  a  visible  alteration  in  any  of  these 
great  organs,  seem  to  leave  us  only  the 
nervous  system,  independent  of  vascu¬ 
lar  action  or  congestion,  as  the  seat  of 
the  sudden  change  produced  by  the 
rapid  passage  of  the  narcotic  principle 
to  the  great  nervous  centres.  This  is, 
indeed,  to  be  considered  a  mere  hypo¬ 
thesis  at  present;  but  as  the  object  of 
these  remarks  is  altogether  of  a  prac¬ 
tical  nature,  I  shall  not  undertake  to 
examine  the  subject  physiologically,  in 
order  to  prove  the  truth  of  this  hypo¬ 
thesis.  The  fluidity  of  the  blood,  in 
every  case  where  the  blood  is  men¬ 
tioned  at  all,  goes  to  show  that  the 
vitality  had  been  suddenly  destroyed 
by  the  action  of  a  deleterious  principle. 
The  flaccid  state  of  the  heart,  which  ap¬ 
pears  in  every  case  examined,  affords 
another  fact  in  favour  of  the  same 
opinion. 

In  a  large  number  of  the  fatal  cases  one 
fact  at  least  is  conspicuous,  and  that 
is,  the  suddenness  with  which  the  fatal 
phenomena  occurred.  In  four  cases 
death  took -place  within  a  minute  :  in 
two,  in  two  minutes  ;  and  in  my  pa¬ 
tient,  Mrs.  H.,  five  inspirations,  re¬ 
quiring  a  few  seconds  only,  produced 
symptoms  which  lasted  a  long  time. 
When  we  compare  these  sudden  effects 
of  chloroform  with  those  from  its  con¬ 
tinued  use  in  many  cases  of  prolonged 
operations,  it  seems  quite  clear  that 
the  fatal  issue  is  not  a  consequence  of 
the  quantity  inhaled,  nor  yet  of  the 
time,  but  rather  of  the  instantaneous 
violence  of  the  impression. 

An  important  objection  to  chloro¬ 
form  is  the  facility  with  which  it  may 
be  abused.  The  highly  concentrated 
state  of  the  toxic  principle,  the  con¬ 
venience  with  which  the  substance 
may  be  transported,  the  absence  of  the 
penetrating  and  diffusible  properties  of 
ether,  favour  its  use  in  an  undiscove- 
rable  manner.  Hence  it  has  happened 
that  many  persons,  of  both  sexes,  and 
of  all  ages,  have  resorted  to  it,  for  the 
purpose  of  obtaining  the  pleasure  of  a 


temporary  delirium.  The  number  of 
individuals  whom  I  have  known  to  use 
it  in  this  way  is  so  considerable  as  to 
lead  me  to  believe  that  those  who  em¬ 
ploy  it  in  secresy  must  be  very  great. 
Persons,  therefore,  who  recommend 
chloroform  for  the  purpose  of  prevent¬ 
ing  pain,  or  procuring  a  transient 
pleasure,  must  take  into  view  the  pro¬ 
bability  that  the  patient  will  resort  to 
it  afterwards  without  medical  advice, — 
that  the  habit  of  taking  it  may  thus  be 
formed,  and  origin  given  to  the  most 
pernicious  consequences.* 

An  English  gentleman,  Mr.  Carru- 
thers,  was  in  the  habit  of  using  chloro¬ 
form  for  relief  from  the  asthma.  He 
was  an  expert  angler,  and  sometimes 
sat  till  a  late  hour  arranging  his  hooks, 
and  making  artificial  flies.  In  this 
position  he  was  found  one  morning  by 
his  servant,  apparently  pursuing  the 
occupation  of  the  evening  previous; 
but  he  was  soon  ascertained  to  be  dead, 
while  upon  the  table  lay  the  handker¬ 
chief  and  chloroform.  We  have  not 
heard  of  a  post-mortem  examination  in 
this  case. 

A  physician  in  New  York,  who  had 
attained  some  distinction,  and  who 
suffered  from  mental  trouble,  resorted 
to  the  use  of  chloroform  so  frequently 
as  ultimately  to  produce  a  delirium, 
during  which  he  committed  some  ex¬ 
traordinary  acts,  and  finally  destroyed 
himself. 

It  is  true  that  an  objection  may  be 
raised  against  ether  on  the  same 
grounds.  This  has  been  replied  to,  in 
the  Remarks  on  Etherization,  by  the 
fact  that  the  volatility  of  ether  is  so 
great  as  to  reveal  its  use.  The  quan¬ 
tity  required  is  also  such  as  to  make  it 
much  more  difficult  to  conceal  the  em¬ 
ployment. 

A  practical  conclusion,  then,  from 
these  cases  which  seems  to  me  unques¬ 
tionable  is,  that  chloroform,  containing 
the  narcotic  principle  in  a  highly  con¬ 
centrated  state,  like  many  other  powerful 
agents  in  the  Materia  Medica,  although 
it  may  be  employed  in  this  state  in 
some  instances,  yet  in  common  prac¬ 
tice  should  be  used,  if  at  all,  in  a 
diluted  form.  If  this  fact  is  admitted, 
we  are  naturally  led  to  ask,  whether  we 


*  This  remark  has  been  verified  at  the  moment 
these  sheets  were  correcting,  by  the  case  of  a 
young  woman  in  this  city,  who  took  chloroform 
for  the  reaef  of  toothache,  and  fell  a  victim  to  its 
effects  (vide  Case  X.) 
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shall  use  it  thus  diluted,  return  to  sulphu¬ 
ric  ether,  or  whether  there  are  any  other 
narcotic,  or,  as  they  have  been  called, 
anaesthetic  agents,  which  may  advan¬ 
tageously  be  substituted. 

Various  such  substitutes  have  been 
proposed;  among  them  are  the  nitrous 
oxide  gas,  as  employed  by  Dr.  Wells, 
and  different  articles  experimented  on 
by  a  number  of  physiologists.  None 
of  ihese  seem  well  calculated  to  be  sub¬ 
stitutes  for  chloroform  and  sulphuric 
ether. 

On  hearing  of  the  first  fatal  cases  of 
chloroform,  the  thought  occurred  to 
tneof  giving  a  more  thorough  trial  to 
the  chloric  ether  of  commerce.  This, 
as  is  well  known,  is  the  product  of  the 
distillation  of  alcohol  and  chloride  of 
lime.*  I  had  tried  it  formerly,  as  stated 
in  my  first  publication,  and  now  tried 
it  a  second  time  with  great  care,  but 
without  any  narcotic  effects. 

After  the  preceding  experiment  I 
tried  the  first  portion  of  the  product  of 
the  distillation  without  purification, 
and  without  mixture  with  the  resi¬ 
duum,  or  any  additional  preparation. 
The  first  person  to  whom  this  was  ad¬ 
ministered  was  a  patient  of  Dr.  J. 
Mason  Warren,  suspected  to  have  a 
stone  in  the  bladder,  who  had  been  so 
very  irritable  that  it  was  impossible  to 
sound  him  satisfactorily.  He  inhaled 
freely  fiom  a  sponge;  in  about  four 
minutes  went  to  sleep:  the  sound  was 
at  once  introduced  without  any  trouble, 
and  a  stone  detected.  Under  the  in¬ 
fluence  of  the  same  preparation  the 
lithotri tic  operation  was  performed; 
and  after  two  or  three  applications  the 
stone  was  removed.  In  four  or  five 
other  cases  of  stone,  one  of  them  an 
oxalate  of  lime  case,  in  which  the 
calculus  was  very  refractory,  the  pa¬ 
tients  were  conducted  safely  and  suc¬ 
cessfully  through  the  lit hotri tic  treat¬ 
ment,  under  the  influence  of  chloric 
ether,  by  the  same  operator. 

Among  the  subsequent  cases  in 
which  this  ether  has  been  employed,  I 
will  only  mention  a  single  class,  with 
a  couple  of  interesting  illustrations. 


*  The  term  chloric  ether  has  been  used  in  this 
country  to  designate  a  solution  of  chloroform  in 
alcohol,  and  also  a  substance  of  a  very  diffe  ent 
nature,  the  pioperties  of  which  have  been  fully 
examined  by  Dr.  Simpson — namely,  the  chloride 
of  olefiant  gas,  C2,H2,C1.  Dr.  Warren  here 
obviously  refers  to  the  alcoholic  solution  of  chlo¬ 
roform,  which  has  been  found  too  stimulating  in 
this  country. — Ed.  Gaz. 


The  admirable  effect  of  sulphuric  ether 
in  enabling  us  to  break  down  the  ad¬ 
hesions  in  joints  stiffened  by  inflam¬ 
mation  from  fractures  and  other  causes, 
has  been  stated  in  the  Remarks  on 
Etherization.  Chloric  ether  has  been 
used  a  great  number  of  times  for  the 
same  purpose,  and  with  results  equally 
favourable.  About,  the  beginning  of 
February  1849,  a  young  lady,  who  had 
fallen  on  the  ice  three  weeks  before, 
and  broken  the  olecranon  process  of 
the  ulna,  was  brought  to  me  by  her 
parents  with  a  stiff  elbow.  Various 
efforts  were  made  to  move  the  fore  oil 
the  upper  arm,  but  the  patient  ex¬ 
pressed  so  much  pain  it  seemed  neces¬ 
sary  to  desist.  As  she  had  not  been 
allowed  to  move  the  arm  at  all,  I  re¬ 
commended  to  her  to  go  home,  and 
bend  the  arm,  or  have  it  bent,  every 
day,  and  thus  to  increase  the  motion 
as  much  as  possible,  and  if  she  found 
that  nothing  was  gained  to  come  to 
me  again  in  five  days.  At  the  end  of 
the  time  indicated,  she  was  brought, 
and  I  found  that  nothing  had  been 
accomplished  in  moving  the  joint. 
She  was  then  etherized  by  Dr.  Mason 
Warren  to  the  point  of  physical  insen¬ 
sibility,  and  1  attempted  to  restore 
the  natural  motions  of  the  arm  by 
force.  It  was,  however,  impossible  for 
me  to  accomplish  it  in  this  case.  She 
was  therefore  etherized  with  the  chloric 
ether  two  minutes  longer,  fell  asleep, 
and  then  renewing  my  efforts,  the  ad¬ 
hesions  and  muscular  contractions 
gave  way  with  an  audible  crack. 
Two  other  etherizations  were  required 
to  effect  the  restoration  of  the  perfect 
raovemen  s  of  the  limb. 

A  patient  of  mine,  who  had  appa¬ 
rently  undergone  inflammation  of  the 
spinal  marrow,  with  phenomena  very 
curious,  but  which  cannot  properly  be 
mentioned  here,  on  recovering  was 
found  to  have  a  false  anchylosis  in 
the  right  hip,  a  true  anchylosis  with 
dislocation  in  the  left.  Under  the  use 
of  chloric  ether,  the  anchylosis  in  the 
right  hip  was  broken  with  a  very  loud 
i  crack.  The  left  could  not  be  at  all 
moved.  It  was  therefore  resolved,  in 
:  order  to  give  him  a  fair  trial,  to  employ 
pn  1  lies  for  breaking  down  the  anchy¬ 
losis,  and  reducing  the  dislocation.  He 
was  bled  to  nearly  a  pint ;  then,  having 
used  chloric  ether  many  times  before 
with  excellent  effect,  it  was  employed  ; 
but  the  state  of  susceptibility  was  so 
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altered,  that  both  sulphuric  ether  and 
diluted  chloroform  were  tried,  the  ad¬ 
ministration  requiring  nearly  three 
quarters  of  an  hour  before  he  was 
narcotized.  The  pullies  were  applied 
for  fifteen  minutes,  during  which  one 
of  the  cords  was  snapped  and  replaced. 
Efforts  to  move  the  limb  were  then 
made,  but  without  accomplishing  any 
motion  of  the  os  femoris  on  the  os 
innominatum. 

As  the  dislocated  left  limb  was  in¬ 
verted  to  such  a  degree  that  the  left 
knee  constantly  impinged  upon  the 
back  and  inner  part  of  the  right,  thus 
interfering  in  an  embarrassing  and 
painful  way  with  its  motions,  and  in 
fact  disqualifying  the  patient  from  any 
active  occupation,  it  was  determined 
to  saw  through  the  upper  part  of  the 
thigh  bone,  in  order  to  admit,  of  rota¬ 
tion  of  the  limb  outwards.  This  was 
happily  accomplished  on  March  17th. 
Chloric  ether,  used  at  this  time,  narco 
tized  the  patient  in  five  minutes,  and 
he  continued,  with  occasional  applica¬ 
tions  of  the  sponge,  in  a  state  of  total 
insensibility  for  ten  minutes  longer, 
during  which  the  operation  lasted. 

[To  be  continued.] 


CASE  OF 

ANESTHESIA  and  PARALYSIS  OF 
THE  RIGHT  SIDE  OF  THE  FACE. 

By  W.  R.  Rogers,  M.D. 

J.  W.,  mt.  27,  a  light  porter  in  a  re¬ 
spectable  firm;  sanguineous  tempera¬ 
ment,  good  complexion,  robust  habit, 
ar.d  of  middle  stature  ;  born  in  the 
country,  where  he  had  lived  up  to  the 
last  three  years.  He  came  to  London 
in  September,  1846,  and  remained  in 
perfect  health  until  September  of  the 
following  year,  when  an  eruption  made 
its  appearance  upon  (he  head  and  face, 
which  was,  however,  removed  by  suit¬ 
able  treatment.  In  December  of  the 
same  year  a  similar  eruption  again 
showed  itself:  this  was  in  like  manner 
subdued  by  mild  alterative  aperients 
and  bitters  :  but  at  the  commencement 
of  March,  I84S,  after  having  got  very 
wet,  he  was  attacked  with  giddiness, 
deep-seated  and  shooting  pain  in  the 
right  temple,  with  deafness  and  buzzing 
in  the  corresponding  ear,  in  front  of 
the  cartilage  of  which  was  also  great 
tenderness  on  pressure,  and  a  puffiness 


of  the  cheek.  These  symptoms  were 
accompanied  by  a  gradually  increasing 
anmsthesia  of  t  he  right  side  of  the  face, 
which,  after  having  extended  to  the 
utmost,  reached  rrom  the  middle  line 
of  the  forehead,  nose,  and  upper  lip, 
backwards  to  the  ear  and  ramus  of  the 
jaw,  being  limited  above  by  the  at¬ 
tachment  of  the  temporal  muscle  and 
belly  of  the  occipito-frontalis,  and 
below  by  a  line  drawn  horizontally 
backwards  from  the  angle  of  the 
mouth  ;  so  that  the  lower  lip,  and  that 
portion  of  the  face  corresponding  to  the 
body  or  base  of  the  inferior  maxilla, 
were  entirely  unaffected.  The  consti¬ 
tutional  symptoms  were  those  of  high 
fever,  shiverings,  alternating  with 
flushings  of  heat,  dryness  a  d  heat  of 
skin,  cold  extremities,  full  and  quick 
pulse,  tongue  white  and  furred,  with 
considerable  thirst;  urir.e  scanty,  and 
high-coloured..  Six  leeches  were  ap¬ 
plied  to  the  right  temple  ;  calomel, 
followed  by  a  brisk  cathartic;  after 
which  a  blister  was  applied  to  the  nape 
of  the  neck,  stretching  up  to  the  right 
ear;  salines  were  freely  exhibited. — 
Low  diet. 

Under  this  treatment  the  violent 
and  throbbing  pain  of  the  head  and 
temple  ceased,  the  buzzing  in  the  ear 
diminished,  and  hearing  began  to  re¬ 
turn,  as  well  as  sensation  gradually  to 
the  face.  The  puffiness  visibly  de¬ 
creased.  These  good  effects  occurred 
within  a  week  or  ten  clays  after  the 
commencement;  of  treatment.  The 
patient,  feeling  himself  much  better, 
requested  permission  to  go  out  for 
fresh  air,  being  anxious  to  get  strong, 
and  return  as  soon  as  possible  to  his 
employment.  Permission  was  granted, 
and  he  went  out;  but  on  calling  the 
following  day  to  visit  my  patient,  I 
found  a  state  of  things  which  1  had 
not  anticipated.  The  pain  in  the  temple 
had  returned,  which  he  described  as 
most  violent  and  deep-seated.  The 
conjunctiva  of  the  right  eye  was  now 
greatly  inflamed,  but  unaccompanied 
by  the  slightest  sensation  of  pain;  loss 
of  motion  was  added  to  a  return  of  the 
anaesthesia  which  he  before  complained 
of;  still  confined  to  the  same  limits. 
The  mouth  and  nose  were  distinctly 
drawn  to  the  left  side  ;  the  upper  eyelid 
could  not  be  raised,  and  was  glued  to 
Us  fellow  by  thickened  secretion  :  the 
tears  rolled  over  the  cheek;  the  right 
nostril  was  dry,  and  insensible  to  sti- 
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muli  or  odours,  and  felt  to  the  patient 
as  if  stuffed.  The  right  half  of  the 
palate  was  deficient  in  sensation,  while 
the  sensation,  motion,  and  taste  of  the 
tongue  remained  unaffected.  The  loss 
of  motion  did  not  extend  lower  down 
the  face  than  the  boundary  already 
mentioned  as  limiting  the  ansesthesia. 
The  febrile  symptoms  also  had  re¬ 
turned.  Six  leeches  were  again  ap¬ 
plied  to  the  temple,  and  an  equal 
number  to  the  eye,  to  arrest  the  con¬ 
junctivitis.  A  large  blister  was  again 
applied  to  the  nape  of  the  neck. 
Chologogue  purgatives  were  again  ad¬ 
ministered,  and  the  eye  was  ordered  to 
be  fomented  with  decoction  of  poppies. 

Next  day  the  pain  in  the  head  had 
much  abated  ;  there  was  less  noise  and 
buzzing  in  the  ear,  but  the  inflamma¬ 
tion  of  the  eye  was  not  lessened  ;  the 
ansesthesia  and  paralysis  still  persisted  ; 
and,  notwithstanding  the  existence  of 
active  inflammation  in  the  eye,  no 
sensation  had  returned  to  it.  The 
sclerotic  and  iris  were  not  implicated 
up  to  this  period,  the  latter  being 
responsive  to  the  stimulus  of  light. 
Three  leeches  were  re-applied  to  the 
eye,  and  a  blister  behind  the  ear, — 
saline  purgatives  and  diuretics  con¬ 
tinued.  Next  day  the  inflammation 
of  the  eye  appeared  less  active;  the 
leeches  and  fomentations  were  ordered 
to  be  continued,  with  the  constitutional 
treatment.  The  passage  to  the  right 
nostril  remained  closed  and  dry  :  for 
some  days  longer  this  treatment  was 
persevered  in,  but  little  progress  was 
made ;  so  that  I  was  induced  to  drop 
a  weak  solution  of  nitrate  of  silver  into 
the  eye.  This  application  increased 
the  inflammation,  and  immediately  a 
slight  haze  appeared  on  the  cornea, 
which,  in  a  day  or  two,  spread  and 
formed  an  ulcer,  the  lower  margin  of 
which  was  tinged  yellow;  and,  al¬ 
though  the  leeches,  fomentations,  and 
blisters  were  continued,  no  good  effect 
appeared  to  be  produced  ;  the  anaes¬ 
thesia  and  paralysis  still  remaining, 
although  somewhat  lessened.  The  eye 
daily  lost  ground,  the  deeper  tissues 
becoming  affected  ;  the  iris  being  par¬ 
tially  involved  in  the  inflammatory 
action  :  even  before  the  inflammation 
had  thus  extended  mercury  was  ad¬ 
ministered  three  times  a  day,  and 
was  pushed  forward  immediately  on 
the  iris  becoming  implicated,  and  soon 
evidenced  its  presence  in  the  system 


by  the  foetor  of  the  breath.  Iodide  of 
potash,  combined  with  a  bitter  tonic, 
was  employed,  with  full  diet,  to  support 
the  system,  and  Dover’s  powder  at 
night  to  procure  sleep.  I  now  requested 
my  friend  Mr.  Quain  to  see  the  patient 
with  me,  who  recommended  a  continu¬ 
ance  of  the  treatment  already  adopted, 
especially  the  mercurial  part.  At  a 
subsequent  visit,  as  the  inflammation 
w’as  wholly  unsubdued,  cupping  was 
advised,  but  it  was  attended  by  no 
apparent  beneficial  result.  During  this 
time  the  mercury  never  caused  saliva¬ 
tion,  though  its  foetor  was  to  be  found 
in  the  breath  ;  under  its  use  sensation 
began  to  return,  and  the  paralysis  was 
much  lessened  ;  the  traction  of  the 
mouth  and  nose  to  the  opposite  side 
being  less  perceptible.  The  eye  still 
continued  inflamed,  and  a  puriform 
fluid,  in  three  distinct  spots,  had 
appeared  between  the  layers  of  the 
cornea,  which  gradually  coalesced  and 
filled  up  two-thirds  of  it.  Vision  was 
now  wholly*  lost  :  the  mercury  was 
immediately  discontinued,  and,  in  its 
place,  quinine  and  opium  were  ex¬ 
hibited.  The  fomentations,  leeches, 
and  iodide  of  potassium,  were  perse¬ 
vered  in.  About  this  time  the  patient 
began  to  feel  a  dull  pain  in  the  brow, 
and  could  slightly  lift  the  upper  lid. 
A  solution  of  watery  extract  of  opium 
was  now  dropped  into  the  eye  twice 
daily,  which,  after  some  days,  began 
to  be  felt  heating  to  it.  After  three 
weeks’  perseverance,  the  puriform 
deposit,  which  was  never  surgically 
interfered  with,  discharged  itself  ex¬ 
ternally,  the  iris  becoming  more 
natural  in  colour.  The  inflammation, 
which  was  so  long  intractable  while 
the  ansesthesia  and  paralysis  remained, 
with  returning  sensation  of  the  eye 
appeared  to  become  daily  more  ame¬ 
nable  to  treatment,  and  lessened  gra¬ 
dually;*  the  cornea  becoming  less 
hazy,  the  pupil  less  angular,  though 
it  has  never  returned  to  its  natural 
condition.  For  some  time  back  the 
patient’s  health  was  much  improved 
by  the  tonic  treatment,  but  during  his 
recovery,  at  three  several  times,  fresh 
attacks  of  slight  congestion  occurred 
in  consequence  of  exposures  ;  these 
were,  however,  subdued  by  fomenta¬ 
tions  and  solution  of  opium.  His 


*  This  fact  has  been  noted  by  Bellingeri, 
Magendie,  Bell,  &c. 
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ill  n  ess,  up  to  complete  recovery,  lasied 
ten  weeks.  He  is  at  present  in  per¬ 
fect  health;  his  sight,  for  which  I 
had  long  entertained  serious  fears,  has 
been  wonderfully  restored,  and  the 
opa  -ity  of  the  cornea  is  almost  entirely 
removed,  though  the  iris,  as  I  before 
mentioned,  has  not  regained  its  natural 
size  or  form. 

With  reference  to  the  pathology  of 
the  case,  it  may  be  asked— 1st,  could 
the  eruption  which  twice  occurred 
about  the  head  and  face  have  in  any 
wav  predisposed  to  the  subsequent 
affec'ion  ?  2nd,  what  were  the  patho¬ 
logical  conditions,  centric  or  eccentric, 
giving  rise  to  the  anaesthesia,  which 
evidently  affected  all  the  branches  of 
first  and  second  divisions,  and  the  tem- 
poro-auricular  branch  of  the  third  divi¬ 
sion  of  the  fifth  ?  And  3rdly,  what 
were  those  giving  rise  to  the  paralysis 
of  the  muscles  supplied  by  the  superior 
division  of  the  seventh  nerve  accom¬ 
panying  the  relapse  of  the  anaesthesia 
with  inflammation  of  the  eye,  which 
had  not  previously  existed  ?  From  a 
consideration  of  the  symptoms  indicat¬ 
ing  the  particular  nerve-trunks  espe¬ 
cially  involved  in  the  morbid  action,  it 
would  appear  more  reasonable  to  sup¬ 
pose  that  the  latter  was  eccentric 
rather  than  centric  ;  although  the 
writer  is  aware  that  an  inflammatory 
action  may  be  set  up  in  one  part  or  divi¬ 
sion  of  a  nerve  as  it  emerges  from  the 
brain,  giving  rise  to  paralysis  or  anaes 
thesia,  as  the  case  may  be,  in  the  parts 
to  which  it  is  distributed.  Yet  as  the 
inflammation  in  the  case  just  cited  was 
diffusive  in  its  character,  it  does  not 
seem  probable  that  the  fibres  which 
ultimately  emerge  in  front  of  the  ear, 
as  the  temporo-auricular  nerve,  should 
be  so  wonderfully  singled  out  from  the 
other  nerve  fasciculi  composing  the 
lower  division  of  the  inferior  maxillary 
nerve,  by  an  inflammation  having 
a  central  situation,  and  engaging 
the  origin  of  the  fifth  nerve.  And 
again,  it  is  unreasonable  to  suppose 
that  the  comm  on  trunk  of  the  seventh 
nerve  should  be  affected  cemrically, 
and  only  give  rise  to  paralysis  of  those 
muscles  to  which  its  upper  division 
was  supplied.  Besides,  the  acute  pain 
felt  on  pressing  the  parts  in  front  of 
the  cartilages  of  the  ear,  where  a  slight 
induration  or  kernel  remains  still  per¬ 
ceptible  to  the  touch,  would  further 
support  the  conjecture  of  an  eccentric 
origin  to  the  symptoms;  for  the  tem¬ 


poro-auricular  nerve  in  passing  to  the 
surface  is  enveloped  by  a  portion  of 
the  parotid  gland  in  the  back  part  of 
the  glenoid  cavity, tand  some  lymphatic 
glands  lie  in  the  immediate  vicinity  of 
the  upper  division  of  the  fascial  nerve, 
so  that  it  would  be  easy  to  imagine 
that  inflammation  of  those  parts  would 
involve  the  nerves  just  mentioned, 
which  are  besides  connected  with  each 
other  by  distinct  nervous  twigs  ;  and 
r»n  extension  of  the  morbid  action,  in¬ 
wards  and  upwards,  by  the  cellular  tis¬ 
sue  in  the  zygomatic  and  pterygo  max¬ 
illary  fossae,  might  engage — 1st,  the 
superior  maxillary  nerve  and  Meckel’s 
ganglion  :  and  next,  the  ophthalmic 
nerve,  which,  although  it  passes 
directly  from  the  cranium  to  the  orbit, 
nevertheless  is  uncovered  by  b  >ne, 
where  it  lies  over  the  pterygo- maxillary 
fossa.  The  external  pterygoid  muscle 
forming  a  septum  or  barrier  between 
the  inferior  maxillary  nerve, -and  the 
other  divisions  of  the  fifth  preventing 
the  inward  progress  of  the  inflamma¬ 
tion  in  that  direction,  on  this  supposi¬ 
tion  would  fully  account  for  the  im¬ 
munity  of  the  inferior  maxillary  nerve, 
admitting  that  its  temroro-auricuiar 
branch  was  superficially  engaged. 

There  was  an  interesting  circum¬ 
stance  which  was  not  mentioned  in  de¬ 
tailing  the  case — namely,  a  loss  of  mo¬ 
tion  in  the  levator  palpebree  supenoris, 
which  resulted  from  the  inflammatory 
action,  causing  pressure  to  be  exerted 
o  i  the  filaments  of  the  third  nerve  sup¬ 
plying  the  muscle  conjoined  with  the 
loss  of  conjunctival  sensibility.  A  pre¬ 
cisely  similar  case  is  narrated  by  Sir 
Charles  Bell,  in  his  splendid  work  on 
the  Nervous  System.  It  must  not  be 
supposed  that  the  inflammation  of  the 
eye  in  this  case  depended  on  evapora¬ 
tion  of  the  exposed  conjunctiva  in  con¬ 
sequence  of  the  paralysis  preventing 
the  closure  of  the  orbicular  sphincter. 
It  arose  synchronously  with  the  para¬ 
lysis  from  direct  exposure  to  cold  at 
the  relapse.  Inflammation  of  the  eye 
attending  paralysis  of  the  portio  dura 
is  very  gradual  in  its  accession. 

In  similar  cases  to  the  preceding,  it 
becomes  of  some  moment,  with  regard 
to  prognosis,  to  be  able  to  diagnose  its 
centric  or  excentric  origin  ;  whether  it 
can  be  traced  to  a  simple  cold  produc¬ 
ing  inflammation,  as  in  the  present 
case  ;  or  whether  it  arises  from  a  tumor 
or  other  cause  pressing  upon  l lie  origin 
of  the  nerve,  or  from  disorganization 
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in  some  part  of  its  course,  either  within 
or  without  the  cranium.  I  need  not 
say  that  the  latter  ^lass  of  cases  are 
almost  hopeless  as  to  treatment. 

70,  Mortimer  Street,  Cavendish  Square, 

April  1849. 


A  CHEAP  APPARATUS  for  APPLY¬ 
ING  HEATED  AIR  to  the  BODY 
in  cases  of  CHOLERA  and 
ASPHYXIA. 

By  Stewart  Clark, 

Late  Surgeon  of  the  Prince  of  Wales  East 
Indiaman. 

The  sketch  represents  an  apparatus 
for  supplying  heated  atmospheric  air  to 
the  surface  of  the  body  in  cholera,  and 
other  diseases  requiring  the  applica¬ 
tion  of  external  warmth. 


A.  A  double  bellows  (something  of  the  shape, 
and  worked  like  a  concertino)  attached  by 
an  elastic  tube,  b,  to  a  metallic  cylinder, 
c,  the  top  of  which  contains  an  air- 
chamber  heated  by  a  spirit  lamp,  giving 
heat  sufficient  to  render  the  walls  of  the 
chamber  red  hot  in  three  minutes,  d. 
An  elastic  tube  for  conducting  the  heated 
air  under  the  bed-clothes,  or  to  the  sur¬ 
face  of  the  body,  in  any  other  way  which 
may  be  useful. 

I  believe  all  medical  men  who  have 
seen  much  of  cholera  agree  that  dry 
external  warmth  is  or.e  of  the  best 
remedies,  and  ought  to  be  applied  as 
quickly  as  possible.  Now  this  can  be 
accomplished  most  completely,  and  in. 
a  few  minutes,  by  the  apparatus  in 
question. 

I  also  consider  that  it  might  be  used 
with  great  benefit,  in  cases  of  asphyxia 
from  drowning.  Let  the  body  he  wrapped 
in  blankets,  and  the  heated  air  intro¬ 
duced  at  the  feet,  which  may  be  con¬ 
tinued  uninterruptedly  at  any  tempera¬ 
ture,  and  for  any  length  of  time, 
without  interfering  with  other  means, 
such  as  friction,  or  the  most  important 
object  of  all — artificial  respiration. 

The  apparatus  was  constructed,  at 
my  request,  by  Mr.  Ince,  of  the  firm  of 
Jnce  and  North,  of  Blackwall,  and  he 
tells  me  that  it  can  be  made  for  a  few 
shillings. 

Blackw  all,  April  4,  1849. 


M  EPICAL 


FRIDAY,  APRIL  27,  1849. 


What  is  a  nuisance  under  the  Public 
Health  Act?  We  shall  be  glad  if 
any  of  our  readers  can  help  us  to  an 
unassailable  definition.  Law  books 
tell  us  that  a  nuisance  is  an  offence 
against  the  public,  by  doing  a  thing 
which  tends  to  the  annoyance  of  the 
community.  Thus  injurious  and 
offensive  trades  and  manufactures, 
which,  when  hurtful  to  individuals, 
are  actionable,  are,  when  detrimental 
to  the  public  health  or  convenience, 
punishable  by  public  prosecution.  As 
special  instances,  we  are  told, — “  that 
the  keeping  of  hogs  in  a  city  or  mar¬ 
ket-town  is  indictable  as  a  common 
nuisance  ;  and  from  tbe  offensive  efflu¬ 
via  from  tallow- melters,  they  would 
doubtless  fall  under  the  same  denomi¬ 
nation.”  But  it  is  essential  in  these 
cases,  that  they  (the  hogs)  should  be 
kept  in  such  inconvenient,  parts  of  the 
town  or  city,  that  they  must  unavoid¬ 
ably  annoy  the  neighbourhood,  and 
impair  the  enjoyment  of  life  or.  pro¬ 
perty. 

The  mode  and  degree  in  which  the 
keeping  of  hogs  or  the  melting  of 
tallow  impairs  the  enjoyment  of  life  or 
property,  is  one  of  those  difficult  pro¬ 
blems  which  no  human  ingenuity  can 
solve.  The  “hog  question”  has,  how¬ 
ever,  in  a  recent  case,  been  summarily 
decided  by  a  Police  magistrate.  The 
.59th  section  of  the  Public  Health  Act 
does  not  pronounce  the  keeping  of 
swine  in  a  city  or  market-town  to  be  a 
nuisance;  but  it  visits  with  a  penalty 
those  who  keep  “  any  swine  or  pig-stye 
in  a  dwelling-house,  or  so  as  to  be  a 
nuisance,”  thereby  leaving  the  ques¬ 
tion  open  to  debate.  In  the  case  to 
which  we  have  above  referred,  the  me¬ 
dical  and  general  evidence  was  as 
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usual  very  conflicting,  and  the  magis¬ 
trate  ultimately  decided  in  favour  of 
the  pigs,  after  a  visit  and  personal  in¬ 
spection.  The  tallow-melting  case  is 
yet  in  abeyance.  The  64th  section  of 
the  act  does  not  prohibit  this  trade, 
where  already  established;  but  it  will 
not  allow  it,  or  other  offensive  trades 
therein  described,  to  be  carried  on  in 
any  new  establishment.  The  remedy 
for  a  nuisance  is  left  open  ;  and  in  order 
to  succeed  in  an  indictment,  it  must  be 
proved  that  tallow-melting  is  detrimen¬ 
tal  to  the  health  of  those  who  live  in  the 
neighbourhood.  Medical  practitioners 
who  have  never  been  concerned  in  a 
iC  nuisance  case,”  have  but  little  idea 
of  the  difficulty  of  proving  “  detriment 
to  health.”  What  appears  quite  sim¬ 
ple  before  going  into  Court,  becomes,  as 
the  case  proceeds,  a  most  complicated 
affair.  Counsel  for  defendant  will 
produce  any  given  number  of  medical 
witnesses,  provided  with  an  array  of 
statistical  tables,  proving  to  a  minute 
fraction  that  tallow-melters  are  re¬ 
markable  for  their  longevity;  that 
they  have  large  families  with  good  ap¬ 
petites;  that  the  diseases  which  affect 
them  are  fewr,  and  by  no  means  so  fatal 
as  they  are  among  those  who  work  at 
inodorous  trades  ;  that  the  deaths  are 
not  more  than  one  and  a  quarter  per 
cent.,  and  that,  if  it  were  necessary  to 
trouble  the  Court,  some  of  the  oldest 
inhabitants  of  the  parish  could  be 
produced  as  witnesses,  to  prove  that 
they  lived  close  to  the  premises,  and 
had  always  enjoyed  excellent  health, 
&c.  With  such  an  accumulation  of 
evidence  that  admits  of  no  immediate 
contradiction,  the  so-called  nuisance 
may  be  proved  to  be  actually  benefi¬ 
cial  to  the  public  ;  and  the  medical 
witnesses  for  the  prosecution  may  leave 
the  Court  with  the  conviction  that 
there  must  be  something  wrong  either 
in  the  figures  or  the  facts,  but  still 
unable  to  point  out  the  error. 


In  this  way,  the  keeping  of  swine, 
the  making  of  bricks,  the  melting  of 
tallow,  the  slaughtering  of  cattle,  and 
the  collecting  in  laystalls  covering  one 
or  two  acres  of  ground,  of  dung  and 
other  refuse  for  the  manufacture  of 
patent  manure, —  so  far  from  being 
detrimental  to  health,  have  all  been 
proved  to  be  trades  of  a  sanitary  kind, 
— offensive  to  the  nose,  certainly — but 
working,  at  the  same  time,  some 
marvellous  change  in  the  atmosphere, 
by  which  disease  is  averted  and  life 
is  actually  prolonged  !  We  admire 
the  courage  and  skill,  medical  and 
legal,  with  which  these  abominable 
nuisances  are  defended  :  the  gentle¬ 
men  interested  in  their  maintenance 
are  not  contented  with  proving  simply 
that  they  are  not  detrimental  to  health, 
— they  go  a  step  beyond,  and  contrive 
to  satisfy  the  Court  and  jury,  by  the 
aid  of  chemistry,  statistics,  and  other 
sciences,  that  they  are  decidedly  bene¬ 
ficial  to  health  ! 

A  case  showing  an  unusual  degree 
of  ingenuity  in  this  species  of  defence, 
was  recently  tried  before  Mr.  Sergeant 
Adams,  at  the  Middlesex  Sessions. 
This  was  an  indictment  in  which  the 
defendant  was  charged  with  creating 
a  nuisance  in  Westminster  by  the 
boiling  of  bones. 

“  The  sole  question  was,  whether  or 
not  such  a  process  as  boiling  animal 
matter  in  a  putrid  state,  was  a  public 
nuisance.  It  was  contended  by  the 
parish  that  it  was  not  only  a  nuisance, 
but  that  it  was  extremely  prejudicial 
to  the  public  health.  On  the  other 
hand,  the  defendant  had  stated  that  he 
was  in  a  position  to  prove  hy  the  testi¬ 
mony  of  some  of  the  most  scientific  men 
of  the  day ,  as  well  as  by  other  evidence, 
that  whatever  effluvium  there  was, 
which  escaped  into  the  air  from  the 
bone-coppers,  so  far  from  being  inju¬ 
rious  to  health,  was  quite  ike  contrary , 
inasmuch  as  it  had  the  effect  of  neu¬ 
tralizing  the  noisome  vapour  arising 
f  rom  the  gasworks  which  were  in  the 
immediate  vicinity  /” 
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We  should  be  glad  to  know,  had 
the  case  proceeded,  what  chance  the 
parish  would  have  had  in  proving 
their  statement  that  bone  boiling  was 
detrimental  to  health,  when  there  was 
arrayed  against  them  “the  tes  imony 
of  some  of  the  most  scientific  men 
of  the  day”  (whose  names  did  not 
transpire),  which  w7ould  show'  that  the 
vapours  of  decomposed  bones,  so  far 
from  being  injurious  to  health,  were 
quite  the  contrary!  The  reason  as¬ 
signed  for  this  strong  opinion,  is  not 
the  least  remarkable  feature  of  the 
case.  There  are,  it  appears,  in  the 
neighbourhood, gas-works  w  hich  evolve 
a  noisome  vapour;  and  the  scientific 
hypothesis  of  the  defendants  is,  that 
one  nuisance  counteracts  another,  just 
as  tw'o  negatives  make  an  affirmative  ! 

The  jury  in  this  instance  were  not 
required  to  give  a  verdict,  as  the  learned 
judge,  at  the  request  of  both  parties, 
kindly  undertook  to  inspect  the  pre¬ 
mises  personally,  and  to  decide,  by 
the  aid  of  his  own  nose  and  eyes, 
whether  the  trade,  as  carried  on  by 
the  defendant,  w7as  a  nuisance  ;  and  if 
so,  to  determine  in  what  way  it  mighi 
be  abated.  This  may  appear  a  fair 
reference  of  the  question  ;  but  in  order 
to  render  it  so,  the  defendant  should 
undertake  to  boil  his  maximum  of 
putrefied  bones  at  the  time  of  the 
learned  judge’s  visit ! 

There  is  one  plan  of  suppressing 
these  nuisances  which  appears  to  have 
escaped  the  attention  of  our  sanitary 
legislators.  The  “scientific  men  of 
the  day,”  the  learned  counsel,  the 
judge  and  the  jury,  are  in  the  habit  of 
hearing  evidence  and  deciding  these 
cases  in  a  well-ventilated  court.  Let 
the  venue  be  changed, — let  every  indict¬ 
ment  for  a  nuisance  be  tried  on  the 
spot  where  it  is  perpetrated,  and  while 
the  alleged  offensive  trade  is  in  full 
operation.  A  temporary  court  might 
be  easily  selected  or  constructed  for 


the  purpose.  If  this  plan  wrere  fairly 
carried  out,  we  venture  to  predict  that 
the  testimony  of  “the  scientific  men 
of  the  day”  would  avail  little  against 
the  impressions  produced  on  the  olfac¬ 
tory  organs  of  the  jury. 

There  is  something,  in  our  opinion, 
disgraceful  in  the  fact,  that  while  to 
the  medical  profession  is  justly  assigned 
the  credit  of  striving  to  improve  the 
healthy  condition  of  the  poorer  classes, 
and  the  promotion  of  sanitary  legisla¬ 
tion,  there  is  no  case  of  nuisance, 
however  bad,  w'hich  does  not  find  me¬ 
dical  men  among  its  definders.  We 
do  not  say  that  a  man  who  carries  on 
a  trade  alleged  to  be  offi-nMve  is  to  be 
deprived  of  his  living  for  the  want  of 
proper  protection  ;  but  cases  of  this 
description  are,  so  far  as  we  know7, 
never  made  the  subject  of  an  ind  ct- 
ment.  It  is  the  wealthy  offender,  the 
proprietor  of  the  concentrated  excre¬ 
tions  of  the  inhabitants  of  half  a  dozen 
parishes,  the  bone  and  blood-boiler,  or 
the  fellmonger,  who,  by  his  purse, 
safely  sets  the  law  at  defiance.  While 
poisoning  the  atmosphere  of  a  whole 
parish,  he  can  for  a  proper  considera¬ 
tion  procure  any  amount,  of  medi¬ 
cal  evidence  to  prove  that  his  occu¬ 
pation,  “so  far  from  being  inj minus 
to  health,  is  quite  the  contrary,”  — 
i.  e.  in  the  highest  degree  bene¬ 
ficial !  Such  an  evil  to  the  public 
must  exist,  so  long  as  these  nuisance- 
mongers  are  permitted  to  select  their 
own  scientific  witnesses.  They  will 
take  care  to  produce  no  witness  w  ho 
will  not  speak  strongly  in  their  favour. 


We  have  received  from  a  corre¬ 
spondent,  w7ho  has  been  a  subscriber 
to  this  journal  from  its  commencement, 
a  letter  in  reference  to  the  non-publi¬ 
cation  of  the  General  Index.  We 
regret  that  w?e  have  not  his  permission 
to  publish  this  letter,  as  it  would  show7 
in  a  forcible  light,  the  great  value  of  an 
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Index  to  the  possessors  of  the  first 
series  of  this  journal.  The  writer  in¬ 
forms  us  that  he  spent ‘“'an  hour  of 
valuable  time  in  searching  for  what 
five  minutes  with  an  index  would  have 
found  with  much  better  effect.”  We 
do  not  doubt  it;  and  we  can  only  ex¬ 
press  our  surprise  that  our  subscribers 
have  not  come  forward  more  readily  to 
support  the  publishers  in  an  under¬ 
taking  which  was  only  set  on  foot  by 
an  application  from  some  among  them¬ 
selves.  We  have  now  for  upwards  of 
a  year  inserted  in  each  number  of  the 
journal  a  notice  to  the  effect  that  the 
Index  would  be  commenced  so  soon  as 
the  names  of  Jive  hundred,  subscribers 
had  been  obtained.  We  are  informed 
that  not  more  than  one  hundred  names 
have  as  yet  been  received. 

The  subscribers  to  the  first  series  of 
this  journal,  must  perceive  that  a 
General  Index  will  be  useful  only  to 
themselves.  It  is  not  like  a  work  on 
a  professional  subject,  which  will  find 
purchasers  in  the  profession;  and  which 
may  therefore  justify  a  certain  degree 
of  risk  in  its  publication.  On  the  con¬ 
trary,  it  is  like  the  catalogue  of  a 
Library,  which  is  serviceable  only  to 
those  who  have  access  to  the  books. 
Hence  has  arisen  the  necessity  of  de¬ 
laying  the  commencement  of  such  a 
task  until  the  number  of  names  re¬ 
ceived  was  sufficient  to  protect  the  un¬ 
dertaking  from  the  certainty  of  a  loss. 
None  of  our  subscribers  can  now  plead 
ignorance  of  the  willingness  of  the  pub¬ 
lishers  to  bring  out  a  General  Index. 
We  must  therefore  assume  that  the 
majority  of  those  who  possess  the  first 
series  are  quite  indifferent  on  the  sub¬ 
ject;  and  that  they  prefer  giving  them¬ 
selves  occasionally  some  hours’  trouble 
in  searching  for  what  they  require,  to 
having  at  hand  in  one  complete  volume, 
the  ready  means  of  reference.  We  re¬ 
gret  the  existence  of  this  indifference 
as  much  as  those  enthusiastic  corre¬ 
spondents  who  occasionally  send  us 


stimulating  letters  on  the  subject. 
We  see  no  remedy  for  it,  but  that  they 
should  inoculate  others  with  their  own 
feelings,  and  stir  up  those  apathetic 
recruits  who  are  probably  waiting  with 
the  intention  of  becoming  purchasers 
of  the  volume  after  it  has  been  pub¬ 
lished.  For  reasons  already  ass  gned, 
it  will  be  perceived  that  in  adopting 
this  expectant  plan  they  are  substan¬ 
tially  defeating  the  project. 

We  have  now  to  announce,  that  un¬ 
less  the  requisite  number  of  names  be 
forwarded  to  the  printers  of  this  Jour¬ 
nal  before  the  termination  of  the  pre¬ 
sent  volume  in  June  next,  the  plan  of 
publishing  a  General  Index  will  be 
abandoned.  We  shall  be  compelled  to 
take  this  want  of  support  as  a  conclu¬ 
sive  proof  that  the  majority  of  our  sub¬ 
scribers  are  unwilling  to  contribute  to 
its  publication. 


ENORMOUS  OVARIAN  DISEASE. 

Dr.  Jackson  had  lately  examined  a  case 
of  this  disease,  remarkable  for  the  size  of 
the  tumor.  The  patient  was  under  the  care 
of  Dr.  Hayward.  She  was  unmarried,  and 
aged  27  years ;  her  health  had  been  failing 
for  a  couple  of  years  ;  the  abdomen  had  been 
observed  increasing  in  size  within  the  space 
of  ten  months.  The  catamenia  had  ceased 
within  three  or  four  months.  The  only 
suffering  was  from  distension.  She  had 
continued  about  house  till  within  three  days 
of  her  death,  which  was  sudden.  The  right 
ovary,  which  was  the  one  diseased,  was  found 
almost  universally  adherent,  presenting  my¬ 
riads  of  cysts,  the  largest  being  two- thirds 
the  size  of  a  water-pail ;  two  or  three  the 
size  of  an  adult  head :  the  contents  being 
more  or  less  glutinous  in  all :  in  the  largest 
like  thick  veal  broth,  and  in  some  much 
thinner  ;  in  very  many  like  white  of  egg,  and 
in  others  like  thick  glue.  The  colour  of  the 
contents  generally  more  or  less  red :  in 
some  dark  red,  in  others  brownish,  in  very 
many  of  a  pearly  opalescence,  and  in  not  a 
few  pellucid.  No  encephaloid  or  other  ma¬ 
lignant  appearance.  No  fat  or  hair.  The 
uterus  externally  was  normal.  The  left 
ovary  was  two  and  a  half  times  its  natural 
size,  presenting  one  cyst  containing  a  glairy 
fluid.  The  liver  and  intestines  were  pushed 
upwards.  The  tumor  and  its  contents 
weighed  eighty  nine  pounds.  —  American 
Journal  of  Medical  Sciences,  January  1849. 
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LUMLEIAN  LECTURES  FOR  1849. 

Delivered  at  the  Royal  College  of  Physi¬ 
cians.  London , 

By  R.  B.  Todd,  M.D.  F.R.S. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CONVULSIVE  DISEASES. 

Lecture  II. 

Are  the  muscles  or  the  nerves  primarily 
affected  in  convulsive  diseases  ?  Certain 
postulates  respecting  the  Nervous  system. 
Pathology  of  Chorea — proofs  that  the 
nervous  system  is  primarily  affected  in 
it — the  brain  the  seat  of  morbid  action — 
influence  of  sleep — nature  of  the  morbid 
process — a  slate  of  enfeebled  and  de¬ 
praved  nutrition.  Chorea  a  humoral 
disease.  Conclusions  respecting  its  pa¬ 
thology.  Treatment  of  Chorea.  Patho¬ 
logy  of  Tetanic  convulsive  diseases — par¬ 
ticular  states  of  the  blood  favour  the  deve¬ 
lopment  of  Tetanus.  Pathology  of  Tris¬ 
mus  nascentium  and  of  Laryngismus. 
Dr.  M.  Hall's  views.  Treatment  of 
Tetanus — use  of  cold,  and  of  chloroform. 
Treatment  of  Trismus,  and  of  Laryngis¬ 
mus. 

Mr.  President  and  Gentlemen,  — 
Having  in  my  first  lecture  briefly  laid 
before  you  the  prominent  facts  of  the 
clinical  history  of  the  principal  convulsive 
diseases  with  which  we  are  familiar  in  this 
country,  I  shall  now  proceed  to  inquire 
■whether,  by  the  aid  of  physiology  in  con¬ 
junction  with  our  knowledge  of  the  clinical 
phenomena,  we  can  form  any  reasonable  view 
of  the  intimate  nature  of  the  pathology  of 
these  diseases. 

It  must  be  borne  in  mind  that  a  disturbed 
state  of  the  muscular  system,  although  a 
prominent  symptom  of  these  maladies,  and 
most  commonly  the  prominent  symptom,  is 
nevertheless  in  many  of  them  accompanied 
with  other  signs  which  cannot  be  referred  to 
the  muscular  system, — such  as  disturbed 
sensations,  weakness  of  mind,  delirium  or 
mania,  loss  of  consciousness’,  coma ;  but 
that  in  others,  such  as  the  tetanic  convul¬ 
sions,  while  the  obvious  phenomena  are  con¬ 
fined  to  the  muscular  system  alone,  the  con¬ 
vulsions  occur  with  a  harmony  and  sym¬ 
metry  which  denote,  at  least,  that  the  com¬ 
mon  bond  of  union  of  the  muscular  system, 
that  upon  which  depends  the  association  of 
the  movements  of  its  various  portions — 
namely,  the  nervous  system — must  be  in  some 
way  or  other  involved  in  the  disease.  Why 
in  Tetanus  are  the  muscles  of  both  sides  of 


the  body  equally  affected  ?  Why  in  Laryn¬ 
gismus  is  the  muscular  convulsion  limited  in 
many  instances  to  the  laryngeal  muscles,  ex¬ 
tending  in  some  to  those  of  the  neck  and 
back  ?  Why  in  epilepsy  and  chorea  have 
you  an  affection  not  only  limited  to  certain 
muscles,  but  exhibiting,  as  regards  the  cha¬ 
racter  of  the  convulsion,  essentially  different 
features  from  each  other,  as  well  as  from 
those  of  Tetanus  ? 

It  thus  becomes  a  preliminary  point  in  our 
investigation  to  determine  whether  in  these 
various  classes  of  disease  the  primary  and  es¬ 
sential  seat  of  morbid  action  is  in  the  mus¬ 
cular  or  in  the  nervous  systems, — whether 
the  morbid  phenomena  of  the  muscular  sys¬ 
tem  be  dependent  on  certain  disturbances  of 
the  nervous  system, — or  whether  the  mus¬ 
cular  convulsions  are  primary,  and  the  dis¬ 
turbed  state  of  the  nervous  system  consecu¬ 
tive  and  dependent  on  them, — or  whether,  in 
fine,  the  two  systems  are  affected  by  one 
common  cause,  creating  simultaneously  dis¬ 
turbances  in  each,  which  predominate  some¬ 
times  in  one,  sometimes  in  the  other. 

And  let  me  here  remark,  that  although 
we  are  much  more  accustomed  to  see  the 
muscular  system  affected  by  changes  origi¬ 
nating  in  the  nervous  system,  it  is  by  no 
means  unreasonable,  nor  inconsistent  with 
fact,  to  affirm  that  changes  originating  in  the 
muscular  system  may  affect  the  nervous 
system. 

Muscle  and  nerve  generate  each  its  proper 
force  ;  and  experiment  teaches  us  that,  while 
the  nervous  force  ordinarily  is  the  excitant 
of  the  muscular  force,  the  latter  may  excite 
the  former  in  a  similar  way.  This  important 
point  in  physiology  was  first  demonstrated 
by  my  distinguished  friend  Matteucci,  of 
Pisa,  whose  researches  on  electro-physiology 
have  placed  him  in  the  highest  rank  of 
natural  philosophers. 

Matteueci’sexperiments  show  tbata  muscle 
during  its  contraction  evolves  a  force  which 
acts  upon  a  nerve  brought  into  contact  with 
it  just  as  a  galvanic  current  would  do, 
causing  the  muscles  which  that  nerve  sup¬ 
plies  to  contract  instantly.  Now,  if  the 
muscles  of  a  limb'  be  thrown  from  some 
cause  into  powerful  contraction,  it  is  not 
unreasonable  to  suppose  that  the  muscular 
force  thus  evolved  may  excite  a  correspond¬ 
ing  evolution  of  nervous  force,  which  in  its 
turn  may  create  a  fresh  evolution  of  muscu¬ 
lar  force,  and  thus  by  successive  reactions, 
great  disturbance  of  both  the  muscular  and 
the  nervous  system  may  be  kept  up  until 
both  forces  shall  become  weakened  or  ex¬ 
hausted. 

In  the  present  state  of  science  we  cannot 
» fix  on  any  cause  not  resident  in  the  nervous 
system,  which  would  excite  extensively  active 
movements  of  the  muscular  system  before 
the  nervous  system, — such,  for  instance,  as 
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would  occur  in  an  epileptic  convulsion.  The 
only  way  in  which  such  excitation  of  the 
muscular  system  could  be  produced,  would 
be  through  the  blood.  Now  a  stimulus 
operating  through  the  blood  directly  upon 
the  muscles  would  be  very  unlikely  to 
produce  active  contractions  alternating 
with  relaxations,  such  as  occur  in  epi¬ 
leptic  convulsions  ;  on  the  contrary,  it 
would  give  rise  to  permanent  or  tetanic 
contractions.  The  cramps  with  which  the 
muscles  of  a  limb  are  affected  just  prior  to 
gout  fixing  itself  in  the  joints,  might  be 
taken  as  an  example  of  such  a  contraction 
induced  in  muscle  by  a  morbid  excitant  con¬ 
veyed  to  it  by  the  blood ;  but  even  these, 
although  often  severe  and  extremely  pain¬ 
ful,  are  very  partial.  Yet  I  confess 
that  this  explanation  of  a  phenomenon  so 
simple  as  that  of  cramp  is  rather  far-fetched  ; 
and  this  becomes  at  once  apparent,  when  we 
reflect  that  a  stimulus  operating  upon  a 
nerve  is  a  much  more  effective  excitant  than 
one  operating  directly  upon  a  muscle.  Take, 
for  example,  the  best  stimulus  of  muscular 
contraction,  the  galvanic  force, — the  contrac¬ 
tions  excited  by  passing  a  galvanic  current 
through  the  twentieth  part  of  an  inch  of  the 
main  nerve  of  a  limb  are  much  more  power¬ 
ful  than  those  developed  by  the  direct  appli¬ 
cation  of  the  galvanic  power  to  the  muscles 
themselves. 

The  argument,  then,  may  be  thus  briefly 
stated : — We  know  by  experiment  that  a 
cause  operating  upon  a  very  small  portion  of 
the  nervous  system,  may  produce  conside¬ 
rable  muscular  disturbance,  not  of  one,  but 
of  several  muscles;  but  that  the  same  cause, 
acting  on  the  muscular  system  ‘directly,  is 
much  less  effective,  nor  does  such  a  stimulus 
excite  several  muscles  by  acting  only  upon 
one. 

Is  it  not,  then,  going  too  far  for  the  ex¬ 
planation  of  such  a  phenomenon  as  muscular 
cramp ,  to  pass  by  the  nerve,  and  to  limit 
the  influence  of  the  cause  to  the  muscle 
itself? 

Is  not  this  argument  alone  sufficient  to 
direct  us  to  search  first  in  the  nervous  svs- 
tern  for  the  immediate  exciting  cause  of  the 
muscular  convulsions  ?  Nor  is  there  any 
reason  why  both  systems  should  not  be 
influenced  by  the  same  excitant,  which,  even 
though  it  were  more  especially  accumu¬ 
lated  upon  the  muscular  system,  would,  ill 
all  probability,  act  primarily  and  most  effec¬ 
tively  on  the  nerves,  and  through  them  on 
the  muscles,  which,  from  their  already  ex¬ 
cited  state,  would  respond  the  more  readily 
to  this  stimulus. 

This  is  probably  the  case  in  poisoning  by 
strychnine,  one  of  those  energetic  substances 
which,  if  introduced  into  the  blood  in  only  a 
very  minute  quantity,  seems  to  multiply 


itself*  :  thus,  to  become  diffused  with  ex¬ 
traordinary  rapidity  through  the  blood, 
affecting  the  two  great  tissues  which  are 
mainly  concerned  in  the  manifestation  of  the 
vital  forces,  —  muscle  and  nerve,  —  but 
evincing  a  greater  affinity  for  the  latter  than 
the  former,  and  therefore  acting  with  greatest 
energy  upon  it. 

I  have  felt  it  necessary  to  deal  with  this 
point  thus  early  in  our  discussion  of  the 
pathology  of  convulsive  diseases,  in  order 
that  vve  might,  by  the  elimination  of  a  ques¬ 
tion  which  more  or  less  encumbered  the 
problem  proposed,  attend  exclusively  to  in¬ 
quiring  into  the  nature  and  situation  of  the 
changes  in  the  nervous  system  which  give 
rise  to  the  clinical  phenomena  of  the  convul¬ 
sive  diseases  already  referred  to,  of  which  the 
convulsed  state  of  the  muscles  is  only  one. 

I  do  not  pretend  to  have  exhausted  this 
question,  nor  to  have  answered  all  the- argu¬ 
ments  stated  with  great  perspicuity  and 
ability  by  a  distinguished  Fellow  of  this 
Coliege,  Dr.  J.  A.  Wilson,  of  St.  George’s 
Hospital.  All  that  1  have  said  goes  only  to 
show  that  the  advocates  of  the  muscular 
doctrine  are  so  far  unphilosophical  in  their 
mode  of  procedure,  as  they  neglect  the 
more  simple  and  obvious  explanation  of  the 
phenomena,  and  adopt  a  more  complicated 
and  obscure  method. 

In  considering  the  share  which  the  nervous 
system  takes  in  the  development  of  the  clini¬ 
cal  phenomena  of  convulsive  affections, 

I  must  ask  your  assent  to  certain  pro¬ 
positions  respecting  the  mode  of  action 
of  the  nervous  system  in  health,  which  the 
present  state  of  knowledge  warrants  us 
in  assuming  to  be  proved. 

1.  That  the  nervous  system,  accumulated 

in  masses,  and  spreading  by  its  nerves 
throughout  the  body,  mingling  with  the 
proximate  elements  of  the  various  tissues, 
consists  chiefly  of  a  proximate  element,  of 
complex  composition — namely,  albumen,  in 
combination  with  phosphorus  and  certain 
fatty  substances,  all  well  suited  to  the 
maintenance  of  constant  and  lively  chemical 
action.  , 

2.  That  this  material  is  developed  in 
two  forms, — the  vesicular  or  grey  nervous 
matter,  the  fibrous  or  white, — and  that  the 
combination  of  these  two  different  kinds  of 
nervous  matter,  differing  probably  both  in 
chemical  composition,  and  in  the  form  of 
their  elementary  parts,  but  more  strikingly 


*  Or  it  is  not  unlikely  that  strychnine,  prussic 
acid,  and  certain  other  substances  remarkable 
for  the  rapidity  as  well  tis  the  energy  of  their  ac¬ 
tion,  may  immediately  on  their  introduction  into 
the  blood  assume  the  gaseous  form  which  is 
highly  favourable  to  rapid  diffusion. 
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different  in  the  one  than  in  the  other,  takes 
place  in  the  masses  called  nervous  centres. 

3.  That  at  the  points  of  junction  or  of 
intermingling  of  these  two  forms  of  nervous 
matter,  blood  is  very  freely  supplied — very 
much  more  freely  than  where  the  fibrous 
matter  exists  alone.  At  these  points  there 
is  generated  constantly  and  unceasingly  a 
force,  which  in  its  nature  resembles  very 
closely  the  galvanic  force,  or  current  electri¬ 
city,  as  developed  in  the  galvanic  battery,  or 
the  magneto  electric  machine.  Adopting 
the  language  of  the  illustrious  Faraday, 
which  expresses  with  clearness  and  precision 
the  fundamental  phenomena  of  the  electric 
force,  we  may  call  the  nervous  power  a  polar 
force,  generated  in  the  centres,  and  propa¬ 
gated  by  the  rapid  polarisation  of  the  neigh¬ 
bouring  particles  in  various  directions.  The 
mode  of  generation  of  this  force,  the  velo¬ 
city  with  which  it  is  transmitted  to  distant 
parts  of  the  body,  the  beautiful  provisions 
adopted  for  its  insulation,  have  long  atti'acted 
the  notice  of  physiologists,  and  have  led 
many  to  adopt  the  notion  of  its  identity  with 
electricity.  But  there  are  ample  grounds 
for  the  opinion,  that,  although  nearly  allied 
to  electricity,  it  differs  from,  and  is  pro¬ 
bably  a  higher  relation  of  force  than  that 
power. 

4.  The  provision  made  for  the  generation 
of  this  force  has  an  interesting  relation  to  the 
conditions  whereby  the  galvanic  current  is 
generated  in  the  battery.  Two  dissimilar 
forms  of  nervous  matter,  both  bedewed  by 
the  same  blood,  represent  the  zinc  and  cop¬ 
per,  with  the  intervening  electrolyte  of  the 
battery  ;  and  as  the  activity  of  the  battery, 
and  the  energy  of  the  galvanic  force,  depend 
on  the  amount  of  chemical  action  between 
the  fluid,  which  is  interposed  between  the 
metals  and  one  of  them,  so  the  activity  of 
the  nutrient  or  chemical  changes  in  the 
nervous  centres  determines  the  degree  of 
development  and  vigour  of  the  nervous  force. 
And  as  in  the  galvanic  battery  we  look  to 
the  nature  of  the  metals  as  well  as  to  that 
of  the  interposed  fluid,  to  enable  us  to  judge 
of  the  probable  quantity  and  quality  of  the 
force  generated  ;  so,  in  the  nervous  battery, 
if  I  may  so  speak,  we  must  look  to  the 
nature  of  the  nervous  matter  of  both  kinds, 
and  to  the  quantity  and  quality  of  the  blood, 
to  determine  the  amount  and  energy  of  the 
nervous  force  developed.  Hence  we  may 
fairly  assume  that  while  the  development 
of  the  nervous  force  is  much  influenced 
primarily  by  the  nature  of  the  nervous 
matter,  it  likewise  is  greatly  dependent  on 
the  quantity,  but  more  especially  on  the 
quality  of  the  blood. 

5.  That  the  brain  and  spinal  cord  (and  I 
beg  to  state  that  I  use  these  terms  to  signify 
respectively  the  intra-cranial  and  intra- 


spinal  nervous  mass),  as  the  great  centres  of 
the  nervous  system  —  the  great  nervous 
battery  of  the  body — show  distinctly  a  divi¬ 
sion  into  two  portions :  one  in  which  nerves 
are  implanted  ;  the  other  which  has  no  im¬ 
mediate  connection  with  nerves,  and  com¬ 
municates  with  them  only  through  the 
medium  of  the  former  part.  Thus,  in  the 
brain,  the  hemispheres,  the  corpora  striata, 
the  optic  thalamus,  the  tubercula  quadrige- 
mina,  and  the  large  mass  of  vesicular  matter 
connected  with  them  and  the  cerebellum, 
have  no  immediate  connection  with  nerves — 
no  nerve  is  implanted  in  any  one  of  these 
centres.  The  functions  of  these  centres 
ai*e  all  of  a  mental  nature, — either  the  deve¬ 
lopment  of  intellectual  change,  or  the  exer¬ 
cise  of  volition,  or  perception,  or  emotion, 
or  the  balancing  and  co-ordinating  of  move¬ 
ments, — and  they  exercise  a  control  over  the 
various  segments  of  that  portion  of  the 
cerebro-spinal  centre  in  which  nerves  are 
implanted  through  commissural  fibres  which 
pass  from  them  to  the  various  segments  of 
that  centre.  That  part  of  the  cerebro¬ 
spinal  axis  in  which  nerves  are  implanted, — 
which  was  fully  recognised  by  the  distin¬ 
guished  Prochaska,  and  by  him  designated 
the  sensorium  commune — this  part  is  in 
itself  incapable  of  originating  any  nervous 
action,  except  in.  virtue  of  some  physical 
change  in  it :  it  cannot  develope  any  mental 
action  except  in  obedience  to  a  stimulus  from 
some  of  those  centres  already  mentioned  as 
belonging  to  the  encephalon.  This  part 
extends  from  ihe  upper  part  of  the  crura 
cerebri  to  the  extremity  of  the  spinal  cord, 
and  all  its  actions  are  physical,  unless  when 
excited  and  guided  by  any  of  the  encephalic 
centres.  It  is  the  centre  of  all  those  reflex 
actions  which  take  place  through  the  spinal 
or  encephalic  nerves.  This  part  corre¬ 
sponds  to  the  true  spinal  cord  of  Dr.  Mar¬ 
shall  Hall,  who,  however,  recognises  in  it 
two  sets  of  fibres — one  which  does  not  pass 
beyond  it,  and  another  which  extends  from 
the  various  segments  up  into  the  brain,  and 
which,  according  to  this  author,  would 
establish  a  direct  communication  between 
the  brain  and  the  nerves.  To  this  latter 
doctrine,  however,  there  are  many  and  fatal 
objections. 

Having  stated  these  postulates,  I  shall 
now  proceed  to  inquire  how  the  phenomena 
of  several  forms  of  convulsive  diseases  may 
be  explained. 

In  the  choreic  affections  it  may  well  be 
inquired,  first,  whether  the  parts  affected 
primarily  are  the  nervous  or  the  muscular 
system. 

To  this  I  answer  at  once,  undoubtedly 
the  nervous  system  ;  but  I  hope  to  show' 
that  in  all  these  cases  the  muscular  system 
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participates  in  a  depraved  nutrition,  which 
renders  it  more  prone  to  sympathise  with 
the  irregular  motions  of  the  nervous 
system. 

That  the  nervous  system  is  primarily 
affected  in  chorea,  appears  to  me  clearly 
established,  1st,  by  the  fact  that  the  most 
common  exciting  cause  of  chorea  is  fright, 
or  strong  mental  emotion.  Thus  in  one  of  my 
cases,  the  patient,  a  girl  of  19  years  of  age, 
was  rudely  accosted  and  laid  hold  of  in  the 
street  by  a  person  under  the  garb  of  a  gen¬ 
tleman,  and  she  became  greatly  alarmed, 
and  escaped  to  the  house  of  a  relation. 
Next  morning  the  symptoms  of  chorea 
showed  themselves.  Fright  would  act  upon 
the  nerves, — not  upon  the  muscles.  Grief 
also  will  induce  chorea.  A  little  girl  in 
King’s  College  Hospital,  a  veritable  “  Tilly 
Slowboy,”  experienced  great  grief  at  the 
loss  of  a  child  to  whose  care  she  was  de¬ 
voted.  A  few  days  afterwards  chorea  showed 
itself. 

These  mental  causes  do  not  act  primarily 
upon  the  muscles,  but  upon  the  nervous 
centres  and  the  nerves  ;  and  so  frequently 
do  mental  causes  give  rise  to  chorea,  that 
Rufz,  in  investigating  18  cases,  traced  the 
origin  of  11  of  them  to  fright. 

2.  In  chorea,  the  nervous  system  is  ob¬ 
viously  peculiarly  excitable.  Choreic  pa¬ 
tients  are  much  more  agitated  in  the  pre¬ 
sence  of  others,  than  if  left  to  themselves. 
Of  this  we  have  abundant  exemplification 
in  hospital  practice.  When  the  physician 
approaches  the  bed  of  a  patient  with  chorea, 
accompanied  by  a  crowd  of  students,  the 
movements  become  greatly  augmented,  and 
continue  so  until  the  cause  of  excitement 
has  been  removed. 

This  view  obtains  further  confirmation 
from  the  fact  that  we  can  explain  the  various 
phenomena  of  chorea  much  more  distinctly 
by  referring  them  to  a  primary  morbid  dis¬ 
turbance  of  the  nervous  system. 

Admitting,  then,  that  there  is  good 
ground  for  the  belief  that  the  nervous 
system  is  primarily  affected  in  chorea,  what 
portion  of  that  system  can  we  assign  as  the 
more  special  seat  of  the  disturbed  action  ? 
Is  it  in  the  spinal  cord,  or  in  the  brain  ? — 
in  that  part  in  which  the  nerves  are  im¬ 
planted,  or  in  that  which  does  not  receive 
nerves  ? 

All  evidence  tends  to  show  that  the  part 
of  the  nervous  system  more  especially  af¬ 
fected  in  chorea  is  the  brain.  The  hemi¬ 
plegic  character  of  partial  chorea  denotes 
that  the  disease  is  of  cerebral  origin  ;  that 
the  morbid  process  is  most  active  some¬ 
where  above  the  decussation  of  the  anterior 
pyramids.  Were  the  spinal  cord  the  seat 
of  disease,  you  would  find  commonly  that 
the  disorder  of  movement  affected  both  sides 
of  the  body. 


Again,  its  frequent  origin  from  a  mental 
cause  points  to  the  brain  as  its  seat.  It 
seems  in  the  highest  degree  probable  that 
emotions  of  the  mind  affect  that  part  of  the 
brain  which  is  most  nearly  connected  with 
the  points  of  implantation  of  the  auditory 
and  optic  nerves — the  channels  through 
which  emotional  excitement  is  so  frequently 
produced.  This  part  was  long  ago  pointed 
out  by  our  celebrated  Willis  as  being  the 
corpora  quadrigemina,  and  the  large  mass 
of  nervous  matter  which  constitutes  the 
greatest  part  of  the  mesocephale,  a  centre 
which  forms  the  common  bond  of  union  be¬ 
tween  the  hemispheres  of  the  brain  above, 
the  medulla  oblongata  below,  and  the  cere¬ 
bellum  behind. 

An  affection  of  this  part  of  the  brain 
may,  from  its  extensive  connections,  pro¬ 
duce  all  the  phenomena  of  chorea,  either 
partial  or  general  :  partial,  if  the  morbid 
action  be  on  one  side,  as  is  so  often  the  case 
in  cerebral  affections,  when  the  muscular 
disturbance  will  be  on  the  opposite  side  ; 
general,  when  the  affection  is  on  both  sides  ; 
and  in  the  cases  of  extensive  and  acute 
chorea,  the  parts  involved  would  not  be 
limited  to  the  centre  of  emotion,  but  would 
extend  to  the  cerebellum,  giving  rise  to  the 
disturbance  of  the  locomotive  and  co-ordi¬ 
nating  powers;  and,  on  the  other  hand,  it 
would  involve  the  corpora  striata  and  optic 
thalami,  and  through  them  the  hemispheres 
impairing  voluntary  power  and  sensibility, 
and  contributing  to  that  imbecility  which 
frequently  accompanies  chorea  of  long  dura¬ 
tion. 

The  readiness  with  which  sleep  controls 
the  choreic  convulsions  may  be  adduced  as  a 
further  indication  that  this  disease  has  its 
seat  in  the  brain  :  sound  sleep  is  undoubt¬ 
edly  a  peculiar  affection  of  the  brain, — a 
state  in  which  the  particles  of  tl  at  organ 
seem  to  assume  a  condition  of  quiescence, 
which  contra-ts  remarkably  with  that 
unceasing,  ever  active  change,  of  which  it, 
more  than  any  other  part  of  the  body,  is  the 
seat.  This  state,  whatever  it  be,  is  incom¬ 
patible  with  that  which  gives  rise  to  the 
choreic  convulsions  ;  and  hence  the  mo¬ 
ment  that  sleep  steals  over  the  patient,  and 
overwhelms  his  senses,  the  movements  of 
the  limbs,  however  active,  cease,  but  return 
immediately  the  state  of  sleep  has  with¬ 
drawn. 

I  would  remark  here  that  this  fact  of  the 
influence  of  sleep  in  controlling  the  move¬ 
ments  of  chorea,  tells  strongly  not  only 
against  the  view  which  localizes  the  morbid 
process  of  chorea  in  the  spinal  cord,  but 
also  against  the  doctrine  which  affirms  the 
existence  of  a  certain  antagonism  between 
the  spinal  cord  and  the  brain.  Were  the 
spinal  cord  the  seat  of  chorea,  and  did  such 
an  antagonism  as  I  have  referred  to  exist, 
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the  state  of  sleep  would  be  the  signal  for  the 
•immediate  development  of  increased  and 
more  active  movements,  and  waking  would 
rather  tend  to  control  these  movements  by 
the  renewal  of  the  activity  of  the  brain. 

And  now  we  may  inquire,  what  is  the 
nature  of  the  morbid  process  upon  which 
the  development  of  chorea  depends  ? 

With  reference  to  this  inquiry,  we  have 
the  negative  evidence  of  morbid  anatomy 
that  the  morbid  process  in  the  brain  is  not 
such  as  to  produce  lesions  recognisable  by 
our  means  of  observation  ;  and  we  have  the 
positive  evidence  of  clinical  observation  that 
the  disturbance  which  it  produces  easily 
admits  of  repair  by  natural  means,  or  may 
be  completely  controlled  by  sleep. 

If,  with  these  facts,  we  consider  the  nature 
of  the  movements  themselves,  which  are 
precisely  those  of  an  asthenic  state,  com¬ 
bined  perhaps  with  some  irritation,  we  get 
some  further  insight  into  the  choreic  morbid 
process.  The  movements  are  not  unlike 
those  which  we  observe  under  other  circum¬ 
stances  of  great  debility,  and  when  general 
nutrition  is  impaired, — the  subsultus  of 
typhus — the  paralytic  shaking  of  old  age — 
the  tremblings  of  the  habitual  drunkarS. 
In  all  these  cases  the  development  of  the 
nervous  force  is  materially  impaired — the 
material  of  the  nervous  battery  is  nearly 
exhausted — the  exciting  fluid  is  weakened  ; 
and  hence  you  have  a  feeble  nervous  force 
irregularly  developed. 

And  the  general  history  of  the  patients 
who  suffer  from  chorea  abundantly  con¬ 
firms  the  view  that  the  nutrition  of  the 
brain,  and,  indeed,  of  the  whole  nervous 
system,  must  be  impaired.  They  are  ill- 
nourished,  weakly  persons,  often  badly  clad, 
with  a  poor  and  pale  blood,  more  or  less 
infected  with  the  matter  of  scrofula,  or  of 
rheumatism,  or  perhaps  with  some  morbid 
matter  peculiar  to  chorea  itself,  or  generated 
in  the  system  by  a  depraved  primary  assimi¬ 
lation. 

And,  looking  to  the  state  of  the  muscles 
themselves,  we  cannot  pronounce  them  to 
be  in  a  healthy  state.  In  choreic  patients 
the  whole  muscular  system  is  in  a  more  or 
less  soft  and  flabby  condition ;  and,  if  you 
compress  the  affected  muscles,  you  do  not 
find  the  firm  resistance  of  a  muscle  contract¬ 
ing  with  its  normal  vigour,  but  rather  that 
which  indicates  that  the  muscle  acts  with 
feebleness,  and  is  incapable  of  perfectly 
developing  the  muscular  force. 

But  some  one  will  ask,  if  the  phenomena 
of  chorea  are  in  any  way  dependent  on  a 
depraved  and  poisoned  state  of  blood,  how 
comes  it  that  they  are  so  frequently 
localized  ?  This  localization  of  chorea  to  one 
side  of  the  body,  or  even  to  one  limb,  or  to 
the  muscles  of  the  tongue,  is  by  no  means 
inconsistent  with  what  we  know  of  the  laws  i 


of  action  of  morbid  poisons.  Witness  the 
fixation  of  the  syphilitic  poison  to  the  skin 
and  periosteum, — of  the  scarlet  fever  poison 
to  the  tonsils  and  lymphatic  glands, — of 
measles  to  the  lungs, — of  cholera  to  the 
gastro-intestinal  mucous  membranes, — and 
look  at  the  morbid  localization  of  the  matter 
of  gout,  as  well  as  of  that  of  rheumatism, 
even  in  cases  where  the  blood  is  largely 
charged  with  it.  It  in  no  degree  militates 
against  the  humoral  view  of  the  pathology 
of  gout,  that  the  morbid  matter  selects  the 
great  toe  as  its  favourite  locality ;  nor 
against  a  similar  view  of  the  pathology  of 
rheumatism,  that  its  morbid  poison  is  prone 
to  attack  the  heart. 

I  have  now,  I  hope,  said  enough  to  justify 
me  in  drawing  the  following  conclusions 
respecting  the  pathology  of  chorea  : — 

1.  That  chorea  is  a  disease  occurring  at  a 
time  when  the  nutrition  of  the  brain  is 
passing  as  it  were  through  a  state  of  transi¬ 
tion,  from  that  of  infancy  or  very  early 
childhood,  to  that  of  the  adult  period,  when 
that  organ  is  peculiarly  prone  to  suffer  from 
mental  shock,  or  other  causes  of  disturbance 
of  the  system,  and  more  especially  when  the 
blood  is  in  an  unhealthy  state,  deficient  in 
some  of  its  staminal  principles,  or  containing 
some  morbid  element. 

2.  That  the  part  of  the  brain  mainly 
affected  is  the  centre  of  emotion,  but  that 
the  extent  to  which  it  suffers  is  sometimes 
limited  to  one  side  of  that  centre,  some¬ 
times  to  both,  again  extending  to  the  cere¬ 
bellum  or  to  the  corpora  striata,  or  optic 
thalami. 

3.  That  the  nature  of  the  cerebral  affection 
is  one  of  weakened  nutrition,  with  some  de¬ 
gree  of  irritation  ;  as  poor  blood ,|rendered 
perhaps  impure  by  the  presence  of  the 
matter  of  scrofula,  or  of  rheumatism,  or  by 
some  morbid  matter  peculiar  to  chorea,  ex¬ 
cites  the  nervous  battery,  and  causes  it  to 
generate  its  force  feebly  and  irregularly.  The 
centre  of  emotion  thus  feebly  excited  and 
irritated  by  the  presence  of  an  abnormal  in¬ 
gredient  in  the  blood,  extends  its  feeble  and 
irregular  polarity  to  that  portion  of  the 
centre  of  implantation  of  the  nerves,  which, 
as  the  polar  state  of  the  conductors  of  the 
battery  is  regulated  by  that  of  the  battery 
itself,  exhibit  the  same  enfeebled  polarity  as 
the  centre  in  which  they  are  implanted. 

Lastly.  The  disease  is  essentially  one  of 
depraved  general  nutrition,  which  must  be 
set  right  before  the  symptoms  which  arise 
out  of  the  local  disturbances  can  be  removed  ; 
and  this  is  the.  point  of  practical  interest 
which  must  regulate  our  treatment  of  the 
disease. 

These  conclusions  respecting  the  patho¬ 
logy  of  chorea  receive  confirmation  from  the 
facts  to  which  I  have  already  al  luded — namely, 
that  choreic  movements  occur  in  certain 
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gouty  states,  and  also  in  white  softening  of 
the  brain,  arising  from  diseased  arteries. 
Under  both  these  conditions  the  nutrition  of 
the  brain,  as  well  as  that  of  the  nerves  and 
muscles,  must  be  depraved  and  weakened  ; 
depraved,  especially  in  the  former  instance, 
by  the  matter  or  poison  of  gout  ;  weakened  in 
both. 

And  the  treatment  which  is  now  by  gene¬ 
ral  concurrence,  and  with  an  unanimity 
which  scarcely  exists  as  regards  the  treatment 
of  any  other  disease,  pursued  in  cases  of 
chorea,  goes  further  to  confirm  these  views. 
No  one  now- a-days  thinks  of  adopting  for 
tins  malady  any  other  treatment  but  one 
eliminatory  and  corrective  of  the  various 
secretions,  by  the  use  of  purgatives,  and  at 
the  same  time  tonic  and  bracing  to  the  ner¬ 
vous  system,  by  the  free  application  of  cold 
water  to  the  surface,  and  also  tending  to 
improve  the,  quality  of  the  blood,  by  a 
nourishing  diet,  by  chalybeates,  quinine,  and 
various  metallic  tonics.  And  it,  notwith¬ 
standing  the  use  of  these  strengthening  re¬ 
medies,  the  nerves  of  the  limbs  still  exhibit 
debility  or  paralysis,  the  application  of  the 
stimulus  of  galvanism  rarely  fails  to  excite 
and  promote  their  nutrient  activity. 

This  plan  of  the  treatment  of  chorea  has 
not  been  adopted  with  such  general  consent 
without  the  previous  trial  of  other  plans. 
Sydenham,  as  is  well  known,  treated  chorea 
by  bleeding;  but  he  appears  to  have  had 
very  little  experience  of  the  disease.  The 
authority  of  Sydenham  appears  to  have  Led 
his  successors  to  continue  this  mode  of  treat¬ 
ment  ;  and  even  Cullen  had  not  wholly 
abandoned  it, — so  hard  is  it  to  give  up  a 
practice  sanctioned  by  high  names.  Heber- 
den.  indeed,  had  arrived  at  a  different  con¬ 
clusion.  This  eminently  practical  physician 
says — “  Bleeding  and  purging,  and  violent 
medicines,  can  hardly  be  judged  proper  for  a 
distemper  attended  with  no  inflammation 
nor  heat,  and  particularly  incident  to  a  very 
tender  age,  and  to  the  weaker  sex ;  and 
which,  if  left  entirely  to  itself,  would,  I  be¬ 
lieve,  generally  cease  spontaneously,  and 
leave  the  constitution  unhurt.  This  rea¬ 
soning,  he  adds,  appears  to  me  to  have  teen 
justified  by  fact  and  experience.  When 
they  have  been  used,  I  never  saw  any  good 
effects  from  them,  and  rather  suspect  that 
they  have  done  mischief.” 

In  the  acute  form,  of  general  chorea,  it  is 
very  important  that  the  practitioner  should 
not  suffer  himself  to  be  led  by  the  urgency 
of  the  symptoms,  and  the  violence  of  the 
movements,  into  the  adoption  of  any  deple¬ 
ting  or  depressing  treatment  under  the  notion 
of  stopping  the  movements  by  reducing  the 
powers  of  the  patient.  The  more  you  weaken 
the  patient  under  these  circumstances,  the 
more  incessant  and  urgent  ■will  the  move¬ 


ments  become.  Great  diligence,  however, 
is  needed  in  administering  support  and  sti¬ 
mulants  with  the  utmost  freedom,  and  in 
throwing  in  large  quantities  of  quinine  and 
iron,  or  other  tonics,  care  having  been  pre¬ 
viously  taken  to  unload  the  bowels  by  clyster 
or  by  purgatives.  Great  benefit  also  arises 
from  the  free  and  frequent  use  of  the  cold 
bath  ;  from  what  I  have  myself  seen,  I  would 
say  that  the  greatest  immediate  benefit 
arising  from  the  use  of  the  cold  bath  is  from 
its  exciting  a  disposition  to  sleep  much  more 
decidedly  than  opiates,  which  do  not  gene¬ 
rally  act  favourably  in  any  of  the  forms  of 
chorea. 


Ifubidtig. 


The  Under  cliff  of  the  Isle  of  Wight.  ; 
its  Climate ,  History,  and  Natural 
Productions .  By  G.  A.  Martin* 
M.D.  8 vo.  pp.  366.  London : 

Churchill.  1849. 

Dr.  Martin  has  here  given  us,  in  an 
interesting  form,  the  results  of  ten 
years’  observations  on  the  climate  of 
ftie  Undercliff  in  the  Isle  of  Wight.  To 
those  who  are  desirous  of  resorting  to 
this  island  for  the  benefit  of  health,  this 
volume  will  prove  an  entertaining  and 
useful  companion.  One  half  of  the 
work  is  devoted  to  a  general  description 
of  the  place,  with  remarks  on  climate 
in  reference  to  disease.  The  other  half 
includes  the  natural  history,  botany, 
and  geology  of  the  island.  Hence  in¬ 
valids  who  have  taken  up  either  of 
these  pursuits,  may,  while  deriving 
benefit  from  a  change  of  air,  find  profit¬ 
able  occupation  for  their  minds. 

From  an  examination  of  the  chapter 
on  Climate,  we  find  that  Dr.  Martin 
has  not  neglected  to  avail  himself  of 
the  observations  of  the  best  medical 
writers  on  this  important  subject ;  and 
in  checking  them  by  his  own  expe¬ 
rience,  he  lias  been  able  to  make  some 
important  additions  to  the  medical  to¬ 
pography  of  the  island.  His  mode  of 
taking  observations  by  the  thermome¬ 
ter  and  barometer,  was  such  as  to  in¬ 
sure  the  accuracy  of  the  results;  and 
his  perseverance  and  industry  in  taking 
them,  are  sufficiently  indicated  by  the 
fact  that  in  ten  years  there  was  only 
the  omission  of  one  day  !  We  learn 
from  this  authentic  source,  that  the 
mean  annual  temperature  of  t he  Un¬ 
dercliff  is  5 i°.72.  This  approaches  very 
nearly  to  the  mean  temperature  of  Lon¬ 
don  and  Paris,  and  isidentical  with  that 
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of  Clermont  (Auvergne)  and  the  Co¬ 
lumbia  river.  The  temperature  of  the 
water  in  the  deep  springs  of  the  island 
is  51°.65,  therefore  corresponding  very 
closely  to  the  mean  temperature  of  the 
air.  The  spring  at  Carisbrnok  is  290 
feet  deep,  and  commonly  contains 
about  90  feet  of  water  ;  it  has  a  mean 
temperature  of  5l°.37,  and  an  annual 
range  of  only  1°.75.  A  fact  of  great 
importance  to  those  who  seek  the  sani¬ 
tary  influence  of  climate,  is  that  the 
annual  range  of  temperature  in  this 
part  of  the  Isle  of  Wight  is  very  small. 
The  extreme  difference  between  the 
highest  and  lowest  mean,  was  only  3°.60, 
while  the  variation  is  commonly  not 
greater  than  1°,82.  The  mean  tempera¬ 
ture  of  the  seasons  is— for  winter,  41  °.8  ; 
spring, 49°.82;  summer, 61°.31 ;  autumn, 
530,95.  February  is  the  coldest,  and 
August  the  warmest  month,  the  ex¬ 
treme  range  of  mean  temperature  be¬ 
tween  them  being  only  21°.35,  while 
London  exhibits  a  difference  of  above 
26°.5,  and  Devonshire  of  24°.57. 

The  medical  application  of  these 
facts  in  the  chapter  “  On  Climate  in 
reference  to  Disease,”  will  be  found 
highly  serviceable  to  invalids.  We  do 
not  find  in  this  section  of  the  work  any 
statistical  tableon  themortality  andmor- 
bility  of  theinhabitantsof  thelocality, — 
an  omission  which  it  would  be  ad¬ 
visable  to  supply  in  a  future  edition. 
The  remarks  made,  are  good  and  prac¬ 
tical,  without  being  over-laudatory  of 
the  climate.  The  author  adopts  the 
now  general  opinion  of  professional 
men,  that  the  transportation  of  phthisi¬ 
cal  patients  in  the  advanced  stage  of  the 
disease,  to  foreign  climes,  is  a  positive 
cruelty.  He  considers  on  the  whole, 
that  the  climate  of  the  Undercliff  is 
decidedly  favourable  to  patients  labour¬ 
ing  under  pulmonary  disease. 

Dr.  Martin  has  rendered  good  service 
to  patients  and  practitioners  by  the 
publication  of  this  work.  It  is  satis¬ 
factory  to  find  that  scientific  treatises  of 
this  kind  are  now  taking  the  place  of 
the  dreary  guide-books,  which  were 
formerly  alone  to  be  met  with  at  our 
favourite  watering-places. 


THE  CHOLERA  FUND  IN  FRANCE. 

The  Committee  appointed  to  examine  the 
credit  of  500,000f.,  applied  for  by  the  Go¬ 
vernment  to  guard  against  the  spread  of  the 
cholera,  has  decided  in  favour  of  granting 
the  credit. 


^roceetungs  cf  jeoctcttcg. 
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On  the  Utility  and  Necessity  of  Performing 
Paracentesis  Thoracis  in  Certain  Cases 
of  Pneumo-Thorax.  By  Hamilton- 
Roe,  M.D.,  Physician  to  the  Westmin¬ 
ster  Hospital,  &c. 

The  object  of  this  paper  is  to  show  that 
pneumo-thorax  is  not  a  necessarily  fatal  dis¬ 
ease,  and  that  paracentesis  is  the  best  remedy 
which  can  be  employed  for  its  cure.  The 
author  adverts  to  the  fact,  that  the  disease 
arises  from  a  great  variety  of  causes,  and 
that  not  unfrequently  there  is  either  no  al¬ 
teration  of  structure  in  the  lungs,  or  so  little 
as  to  warrant  us  in  supposing  that  it  might 
be  cured.  He  relates  two  fatal  cases  that 
have  come  under  his  own  observation,  in 
which  paracentesis  was  recommended  by 
him,  but  not  performed,  and  in  which,  after 
death,  it  was  found  that  there  was  in  one 
instance  no  perforation  of  the  lung,  and  no 
disease  of  the  lung  whatever  ;  while  in  the 
other  the  opening  in  the  pleura  was  very 
small,  and  although  four  small  caverns  and 
a  small  number  of  tubercles  of  inconsidera¬ 
ble  size  existed  in  it,  there  was  no  organic 
disease  immediately  fatal,  and  life  might 
have  been  at  least  prolonged,  had  the  lung 
been  relieved  from  the  pressure  of  the  air 
in  the  pleura  by  the  operation  of  paracen¬ 
tesis.  The  author  then  refers  to  several 
other  writers,  who  have  narrated  similar 
cases,  and  especially  to  the  thesis  of  M. 
Saussier,  who  has  shown  that  the  possible 
causes  of  pneumo-thorax  are  seventeen. 
The  author  himself  arranges  the  varieties  of 
cases  under  four  heads: — 1.  Those  where 
the  air  is  secreted  by  the  pleura  ;  2.  those 
where  it  arises  from  decomposition  of  fluid  ; 
3.  the  cases  where  it  escapes  from  a  dis¬ 
tended  or  ruptured  emphysematous  cell ; 
and  4.  those  where  it  issues  from  a  fissure  in 
the  lung.  The  first  three  varieties  are  sus¬ 
ceptible  of  cure,  and  the  fourth  is  not  neces¬ 
sarily  fatal.  After  describing  the  symptoms 
distinguishing  these  different  varieties  of  the 
disease,  the  author  proceeds  to  show  that 
the  mere  presence  of  air  in  the  pleura  is  not 
a  source  of  danger  ;  that  the  air  may  in 
some  cases  be  absorbed,  and  that  it  is  there¬ 
fore  only  where  air  is  accumulated  in  such 
quantity  as  to  cause  great  difficulty  of 
breathing  that  we  are  called  on  to  remove  it 
by  tapping  the  chest.  The  operation,  in 
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order  to  be  successful,  ought  to  be  performed 
before  the  lung,  by  compression,  has  become 
carnified,  and  the  other  lung  congested. 
The  objection  that  the  air  admitted  from 
without  will  itself  compress  the  lung,  the 
author  meets  by  saying,  “  that  if  the  wound 
made  by  the  canula  in  tapping  be  kept  open, 
the  lung,  if  healthy,  will  expand  on  being 
relieved  from  pressure,  and  may,  if  the  ait- 
can  escape  as  fast  as  it  enters,  not  only  come 
into  contact  with  the  costal  pleura,  but  con¬ 
tract  adhesions  to  it,  and  obliterate  the 
pleural  cavity.”  In  support  of  this  state¬ 
ment,  he  gives  the  particulars  of  a  case  ob¬ 
served  and  related  by  Mr.  Benjamin  Phillips, 
in  which,  by  sloughing  of  the  soft  parts,  the 
cavity  of  the.  pleura  was  completely  laid 
open,  in  two  intercostal  spaces,  to  the  ex¬ 
tent  of  several  inches,  and  where,  “  at  every 
act  of  ord  nary  inspiration,  the  lung  came 
into  close  contact  with  the  ribs  ;  at  every 
expiration  the  lung  retreated  to  the  extent 
of  half  an  inch  from  the  ribs.”  The  author 
then  refers  to  published  reports  of  nineteen 
cases,  in  which  paracentesis  thoracis  has 
been  performed  for  pneumo  thorax,  in  ten 
cases  successfully;  and  alter  observing  that 
the  question,  whether  the  opening  made  in 
the  operation  should  be  closed  or  kept  open 
is  yet  t  >  be  decided,  but  that  it  seems  to 
him  desirable  to  keep  it  open  when  the  air 
enters  the  pleura  through  an  opening  in  the 
lung,  and  to  close  it  in  the  other  cases,  he 
concludes  his  paper  by  relating  a  case  in 
which  the  wound  was  let t  open  with  a 
favourable  result. 

Dr.  Webster,  in  reference  to  the  opera¬ 
tion  of  paracentesis  thoracis,  said  that  this 
operation  was  as  old  as  the  times  of  Hippo¬ 
crates.  He  then  alluded  to  a  case  which 
some  years  since  had  come  under  his  own 
care,  of  abscess  of  the  lung,  of  a  circum¬ 
scribed  character,  and  connected  with  the 
costal  pleura,  in  which  he  believed  an  ope¬ 
ration  would  have  saved  life. 

xDr.  Snow  said  that  the  last  case  related 
appeared  to  be  one  of  empyema,  and  not  of 
pneumo-thorax.  He  thought  that  the  air 
was  ad  mi1  ted  during  the  tapping.  When 
paracentesis  of  the  thorax  was  performed  in 
the  usual  wav,  it  was  impossible  to  prevent 
the  admission  of  air,  and  there  was  not 
more  of  it  in  the  pleura  in  this  case. than 
was  Frequently  thus  admitted.  He  consi¬ 
dered  that  this  view  of  the  case  would  better 
explain  why  the  affected  side  of  the  chest 
did  not  become  distended,  than  the  supposi¬ 
tion  of  the  author  that  it  was  confined  by 
partial  adhesions  of  the  pleura.  He  was  of 
opinion  that,  there  must  he  a  mistake  with 
respect  to  the  case  in  the  Westminster  Hos¬ 
pital,  in  which  there  was  an  opening  into 
the  pleura.  The  lung  must  have  receded 
from  the  walls  of  the  thorax  during  inspira¬ 
tion,  and  have  come  in  contact  with  them 


during  expiration,  if  respiration  were  per¬ 
formed  by  means  of  the  muscles,  as  every¬ 
one  believed. 

Dr.  George  Burrows  said  that  the  last 
case  he  had  some  knowledge  of,  as  it  had 
been  previously  under  the  care  of  Drs. 
Latham  and  Jeaff'reson.  It  was  undoubtedly 
a  case  of  much  interest,  but  he  did  not  see 
that  this  or  tne  other  cases  of  Dr.  Roe  had 
thrown  any  light  on  the  difficult  question  as 
to  when  we  were  to  operate  in  this  disease. 
These  cases,  indeed,  were  generally  sur¬ 
rounded  with  difficulty,  whether  they  were 
of  a  simple  or  complicated  character.  The 
patient  was  in  d  nger  of  dying  asphyxiated, 
either  from  the  presence  of  air,  or  of  air  and 
fluid;  and  yet  an  operation  in  a  constitu¬ 
tion  affected  with  such  a  disease  was  likely 
to  tail.  Should  we,  then,  operate  in  such 
cases?  He  agreed  with  the  author  that  the 
danger  of  the  presence  of  air  in  the  pleura 
had  been  much  overrated.  The  danger 
would  depend  mainly  on  the  quantity  and 
rapidity  of  the  effusion,  and  the  state  of  the 
lung  on  the  affected  side.  Thus,  when  air 
rushed  into  the  pleura,  when  the  lung  was 
healthy,  as  in  the  case  of  a  fractured  rib, 
the  danger  was  serious;  so  also  in  a  case  of 
rupture  of  an  air-cell  from  violent  efforts  to 
cough,  as  in  pertussis.  He  briefly  alluded 
to  a  case  of  hoopi  g-cough,  in  which  a  little 
patient  sudJenly  died  in  convulsions  after  a 
paroxysm  of  coughing.  After  death,  an 
air-cell  was  found  ruptured,  and  the  pleura 
full  of  air.  But  if,  on  the  contrary,  the  air 
was  small  in  quantity ,  and  the  lung  diseased, 
the  lung  on  the  opposite  side  would  do  the 
work  or  respiration  with  little  or  no  bad 
consequences.  He  considered,  as  he  had 
said,  that  the  cases  brought  forward  by  the 
author  had  not  decided  those  cases  of 
pneumo-thorax  in  which  paracentesis  was  to 
be  employed  with  advantage.  The  first  case 
d  tailed  was  one  of  pleurisy  with  effusion  of 
fluid,  and  the  subsequent  presence  of  air: 
this  case  proved  fatal.  The  author  had  re- 
gaided  the  air,  in  this  instance,  to  be  the 
result  of  the  decomposition  of  the  effused 
fluid  in  the  chest  :  it  certainly  might  have 
been  so  ;  but,  again,  it  might  have  arisen 
frjm  the  presence  of  an  aperture  in  a 
bronchial  tube.  This  did  occur  sometimes 
in  cases  of  ulceration  of  the  pleura  com- 
munieat'ng  with  a  bronchial  tube.  He  bad 
seen  such  a  case.  A  patient  came  under  his 
care  with  effusion  into  the  pleura  ;  tapping 
was  resorted  to,  and  the  patient  was  very 
much  better.  Fluid,  accompanied  with  air, 
again  occupied  the  pleura;  death  ensued, 
and,  on  examination,  an  ulcer  of  the  pleura 
was  found  communicating  with  a  bronchial 
tube.  Now,  the  first  case  of  the  author 
might  have  been  similar  to  this  one,  and 
1  ttle  good  would  have  resulted  from  the 
operation.  The  second  case  was  one  of 
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phthisis,  with  effusion  of  fluid  and  air  into 
the  pleura,  and  no  good  would  have  resulted 
from  paracentesis  ;  for  if  the  air  had  escaped 
from  the  cavity  of  the  chest  by  an  opening 
made,  the  lung  would  never  have  again  ex¬ 
panded.  The  third  case  he  agreed  with  Dr. 
Snow  in  regarding  as  one  of  empyema.  It 
had  been  a  case  of  pleurisy,  with  abundant 
effusion,  and,  perhaps,  even  of  ulceration  of 
the  pleura.  He  had  seen  such  cases.  This 
case  was  cured  by  paracentesis,  the  opening 
being  left  patent.  He  questioned,  however, 
whether  this  kind  of  proceeding  was  any¬ 
thing  better  than  a  doubtful  one.  He 
briefly  alluded  to  a  case  in  which  there  was 
an  abundant  effusion  into  the  pleura.  An 
operation  was  performed,  and  a  large  quan¬ 
tity  of  fluid  removed.  Fluid  and  air  again 
filled  the  pleura  ;  a  free  opening  was  made, 
and  kept  patent  by  means  of  a  gum-elastic 
catheter.  Great  constitutional  mischief  en¬ 
sued,  the  pus  became  foetid,  and  the  patient 
died.  The  cases  detailed  were  of  patholo¬ 
gical  interest,  but  had  not  determined  the 
question  when  the  operation  of  paracentesis 
should  be  performed  in  cases  of  simple 
pneumo-thorax,  or  in  pneumo- thorax  with 
effusion. 

Dr.  Baly  wished  to  refer  to  two  points 
in  the  paper.  First,  as  to  the  means  of  re¬ 
lieving  a  patient  when  air  was  effused  into 
the  pleura  ;  and  secondly,  as  to  the  sponta¬ 
neous  cure  of  cases  in  which  there  was  such 
effusion.  The  great  distress  which  resulted 
from  the  presence  of  air  in  the  pleura  de¬ 
pended  not  only  on  its  pressing  out  the  air 
from  the  lung,  but  on  its  preventing,  by  the 
great  compression  exerted,  the  circulation  of 
blood  through  that  organ.  He  related  the 
case  of  a  man  suffering  from  phthisis,  in 
whom  pneumo-thorax  developed  itself.  The 
man  was  bled,  with  great  relief.  He  related 
another  case  of  pneumo-thorax,  unaccom¬ 
panied  by  phthisis.  The  patient  had  para¬ 
lysis  of  the  lower  extremities.  Pneumo¬ 
thorax  suddenly  developed  itself,  and  the 
patient  was  in  the  greatest  possible  distress. 
Blood  was  taken  from  the  arm  with  much 
relief.  He  only  took  opiates  after.  With 
reference  to  the  absorption  of  air  after  its 
effusion  into  the  pleura,  he  related  a  case  of 
advanced  phthisis,  where  air  was  effused  into 
the  pleura.  After  a  time  the  air  was  nearly 
removed,  and  liquid  only  remained ;  the 
liquid  gradually  diminished,  and  when  he 
last  saw  him  there  was  scarcely  any  liquid 
remaining. 

Dr.  Ogier  Ward  could  confirm  Dr. 
Roe’s  ideas  of  the  little  danger  that  exists 
from  the  entrance  of  air  into  the  cavity  of 
the  pleura,  from  some  cases  that  had  oc¬ 
curred  to  him,  besides  the  one  which  he  had 
quoted  in  the  paper,  in  which,  however,  the 
air  was  not  absorbed,  as  Dr.  Roe  stated,  but 
the  cavity  was  gradually  obliterated  by  the 


expansion  of  the  lung.  In  a  case  where  he 
had  operated  for  empyema  in  a  child  two 
years  and  a  half  old,  air  was  admitted  into 
the  chest  at  the  second  operation,  and  again 
at  the  third,  on  each  occasion  above  half  a 
pint  of  healthy  pus  being  removed.  After 
the  third  operation,  both  the  air  and  fluid 
were  absorbed.  In  another  case,  the  pa¬ 
tient,  an  old  woman,  lived  nearly  two  years 
with  a  fistulous  opening  into  the  right  pleura 
constantly  discharging  pus.  In  a  third  case 
in  which  he  operated  to  relieve  the  extreme 
oppression,  the  pleura  became  gangrenous, 
and  the  patient  died ;  but  thisAvas  a  case  of 
phthisis  in  an  advanced  stage.  In  a  fourth 
case,  the  patient  lived  so  long  after  the  pneu¬ 
mo-thorax  was  established,  and  there  was 
for  some  time  so  little  disease  in  the  lung,  that 
he  regretted  he  had  not  given  him  the  chance 
of  recovery  that  an  operation  might  have 
afforded.  With  regard  to  the  advancing  and 
retiring  of  the  lung  from  the  parietes  of  the 
chest  during  respiration,  he  mentioned  a 
case  of  gangrene  of  the  lungs  and  pleura, 
with  perforation  of  the  intercostal  muscles, 
in  which,  at  each  expiration,  the  discharge 
came  gurgling  forth,  but  he  could  not  say 
whether  the  lung  advanced  also. 

Dr.  T.  Thompson  thought  that  we  were 
much  indebted  to  Dr.  Roe  for  disabusing  the 
mind  of  the  profession  respecting  the  danger 
of  paracentesis  thoracis.  He  considered  that 
the  operation  per  se  was  unattended  with 
any  particular  circumstances  of  hazard,  the 
danger  of  these  cases  arising  from  delaying 
the  operation  until  the  lung  became  too 
much  compressed.  The  transient  introduc¬ 
tion  of  air  into  the  pleura  was  not  injurious  ; 
it  was  its  continuous  escape  into  the  cavity 
which  was  of  importance.  When  fluid  was 
in  the  chest,  we  should  only  allow  a  little  to 
drain  off  at  a  time,  in  order  to  permit  the 
lung  to  expand  gradually  ;  in  this  way,  only 
a  small  quantity  of  air  would  be  admitted, 
and  become  slowly  absorbed.  It  was  better 
to  repeat  the  operation  than  to  admit  too 
much  air  at  once.  Fie  mentioned  a  case  in 
which  a  piece  of  an  elastic  catheter,  placed 
in  the  wound  to  keep  the  orifice  patent, 
slipped  into  the  cavity  of  the  chest,  and  the 
patient  died. 

Dr.  Hamilton  Roe,  in  answer  to  Dr. 
Burrows,  said,  that  in  his  first  case  the  pa¬ 
tient  was  a  gentleman  with  disease  of  the 
heart ;  and  on  examination  after  death,  there 
was  no  aperture  in  the  lung  by  which  air 
could  escape.  This  was  proved  by  inflating 
the  lungs  through  the  trachea,  by  means  of 
a  pair  of  bellows.  The  lung  was  healthy, 
and  the  air  had  resulted  from  the  decomposi¬ 
tion  of  the  effused  fluid.  Fie  knew,  in  the 
second  case,  that  the  lung  was  collapsed,  and 
keeping  this  in  mind,  he  had,  previous  to 
opening  the  body,  punctured  the  thorax,  and 
a  large  quantity  of  air  had  escaped.  This  he 
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had  also  done  in  the  first  case.  The  same 
effect  would  have  resulted  if  the  operation 
had  been  performed  during  life.  He  be¬ 
lieved  that  when  the  lung  itself  was  not 
much  altered  in  structure,  nearly  all  the  air 
in  the  pleura  would  escape  if  an  opening 
were  made  in  the  parietes  of  the  thorax  :  the 
lung  would  expand  and  nearly  fill  the  pleura. 
In  the  case  in  the  Westminster  Hospital, 
under  the  care  of  Mr.  Phillips,  in  which 
there  was  a  large  opening  in  the  thorax,  the 
lung  came  to  within  half  an  inch  of  the 
parietes  of  the  chest,  showing  that  the  lung 
had  a  tendency  to  remain  of  a  medium  size, 
when  the  compression  of  confined  air  was 
removed.  Even  admitting,  from  any  cause, 
that  this  expansion  did  not  take  place,  still 
the  suffering  from  distension  of  the  pleura, 
consequent  upon  pneumo- thorax,  was  so 
great,  that  the  operation  of  paracentesis 
should  not  be  delayed.  In  the  third  case,  it 
had  been  said  that  the  air  probably  got  into 
the  chest  during  the  performance  of  the  ope¬ 
ration.  He  might  observe,  that  Mr.  Stanley, 
who  hadoperated,  had  taken  great  care  not 
to  allow  air  to  be  admitted  into  the  pleura. 
Where,  then,  did  the  air  come  from  ?  He 
had  no  doubt,  as  he  had  stated  in  his  paper, 
that  it  came  from  an  opening  into  a  bron¬ 
chial  tube.  In  these  complicated  cases  of 
pneumo-thorax  with  fluid  (for  he  thought 
that,  after  a  time,  fluid  to  some  extent  was 
always  present),  the  question  to  be  decided 
was, — should  we  make  an  opening  into  the 
chest,  and  support  the  general  health,  or 
leave  the  case  to  Nature  ? 

Mr.  B.  Phillips,  in  answer  to  a  question 
from  the  President,  said  that  a  man  was  in 
the  Westminster  Hospital  with  an  exposed 
lung  for  six  or  seven  weeks.  He  had  cor¬ 
rectly  stated  what  he  had  observed.  It  ap¬ 
peared  to  him  that  the  lung  had  an  inde¬ 
pendent  action  of  its  own,  for  the  effects 
stated  in  Dr.  Roe’s  paper  had  certainly  taken 
place. 


WESTMINSTER  MEDICAL  SOCIETY 
Saturday,  April  7,  1849. 

Mr.  Hird,  President. 

The  discussion  on  chloroform  was  revived 
bv  Dr.  Murphy,  who  took  an  objection  to 
the  evidence  adduced  by  Mr.  Gream,  inas¬ 
much  as  his  cases  had  not  been  published, 
and  we  were  unacquainted  with  the  whole 
facts.  He  was  supported  by  other  speakers. 

Dr.  Webster  afterwards  read  some 

Observations  on  the  Health  of  the  Metro¬ 
polis  during  last  winter,  compared  with 
similar  months  of  the  previous  year . 

Having  adverted  to  the  recent  sanitary 
movement,  which  must  in  time  produce 
beneficial  consequent  es,  Dr.  Webster  said, 
so  far  from  the  fears  enteatained  by  timid 


persons,  that  the  public  health  would  mate¬ 
rially  suffer  by  the  re- appearance  of  epidemic 
cholera,  the  aggregate  number  of  deaths 
from  all  causes  had  considerably  diminished 
throughout  London  during  the  last  six 
months,  in  comparison  with  the  same  period 
of  the  previous  year,  particularly  in  regard 
to  diseases  of  the  respiratory  organs,  usually 
so  prevalent  and  fatal  in  cold  weather.  In 
proof  of  this  opinion,  notwithstanding  the 
extraordinary  severity  of  scarlatina,  and  pre¬ 
sence  of  cholera,  the  gross  mortality  from  all 
diseases,  in  London,  during  thelastsix  months 
ending  the  31st  ol  March,  was  30,263; 
whereas,  during  the  parallel  six  months 
of  the  previous  winter,  the  total  amount 
rose  to  36,060  deaths,  being  an  excess  of 
5797,  or  18*82  per  cent,  in  favour  of  the 
current  season.  The  author  observed  that 
the  greatest  difference  occurred  in  diseases 
of  the  organs  of  respiration  ;  by  which, 
including  influenza,  in  the  winter  of  1847  and 
1848,  the  deaths  were  11,197  ;  whilst  during 
the  same  six  months,  ending  the  21st  of 
March  of  the  current  year,  only  5127  per¬ 
sons  died  from  the  same  causes  ;  being  less 
than  half  the  former  amount,  or  an  excess 
of  118*39  per  cent,  more  deaths  under  this 
head,  in  the  previous,  than  in  the  winter 
just  terminated.  Dr.  Webster  then  alluded 
to  some  of  the  pectoral  diseases,  and  said 
that  1965  persons  bad  died  from  pneumonia 
this  season,  but  3159  the  previous,  thus 
giving  an  excess  of  60*76  per  cent.  By 
bronchitis,  2047  died  the  last  six  months, 
whilst  the  number  was  2984  iu  the  former 
period,  being  43*77  per  cent,  more  than 
now.  Again:  3040  died,  from  consump¬ 
tion  this  season,  against  3740  in  the  winter 
of  1847  and  1848,  being  nearly  one  quarter 
of  the  deaths  .greater  from  the  same  disease 
than  recently.  By  influenza,  only  78  deaths 
occurred,  in  place  of  1739,  registered  during 
the  former  season.  By  measles,  391,  in¬ 
stead  of  1346,  which  thus  caused  two  and  a 
half  times  more  deaths  in  the  previous 
winter  than  the  one  just  terminated.  Scar¬ 
latina  formed,  however,  a  marked  exception, 
in  respect  of  its  virulence  and  mortality, 
having  proved  more  fatal  last  winter  than 
for  many  years  ;  it  was,  in  fact,  the  chief 
epidemic  of  the  season,  2546  individuals, 
principally  under  fifteen  years  of  age,  having 
died  from  that  disease  during  the  six  months 
ending  the  31st  of  March  last,  instead  of 
1362  during  the  parallel  period  of  the  pre¬ 
vious  year,  although  the  mortality  from  the 
same  cause  was  also  then  greater  than  ordi¬ 
nary.  By  typhus  the  deaths  were  fortu¬ 
nately  less  this  year  than  last,  1585  having 
died  from  this  cause  during  the  present 
winter,  in  place  of  2201  the  previous,  thus 
making  an  excess  of  38*8-6  per  hundred 
more  in  the  last  than  in  the  present  season. 
The  author,  subsequently  alluding  to  bowel 


73  i  ON  THE  HEALTH  OF  THE  METROPOLIS  DURING  LAST  WINTER. 


complaints,  rer  arked,  contrary,  perhaps,  to 
expectation,  that,  noi  withstanding  the  exis¬ 
tence  of  cholera,  and  the  prevalent  tendency 
to  bowel  complaints,  diarrhoea  and  dysen¬ 
tery  had  actually  proved  less  fatal  during 
the  last  six  months  than  in  the  same  period 
of  the  previous  year.  Thus,  in  the  six 
months  ending  the  31st  of  March,  1849, 
the  deaths  in  London,  bv  diarrhoea,  were 
554,  instead  of  644  in  the  same  months  of 
the  year  before.  By  dysentery,  135  then 
died,  in  place  of  116  recently.  The  con¬ 
trast  is  curious,  seeing  cholera  ha<  prevailed 
more  extensively  than  usual,  by  which  epi¬ 
demic  malady  984  persons  died  in  London 
during  the  last  six  months ;  whereas  only 
twenty  one  deaths  are  recorded  in  the  pre¬ 
vious  winter.  The  author  here  observed, 
that  great  as  the  above  amount  of  det'ths  by 
cholera  may  appear,  it  is  not  by  any  means 
so  considerable  as-  the  mortality  met  with 
in  the  spring  of  1832,  when  this  malady 
also  prevailed  in  London  epidemically.  For 
instance,  in  the  month  of  March  and  the 
first  week  of  April  in  that  year,  as  many 
persons  died  from  cholera  in  the  metropolis, 
during  these  five  weeks,  as  throughout  the 
entire  six  months  ending  the  31st  of  March, 
1849.  Having  now  almost  ceased  to  exist 
as  an  epidemic  in  Loudon,  as  only  four 
deaths  had  been  recorded  by  cholera  duii  ig 
the  week  terminating  last  Saturday,  Dr. 
Webster  believed  little  apprehension  need 
now  be  entertained,  although  likelv,  as  in 
the  year  1832,  the  disease  may  again  become 
epidemic  next  summer,  or  in  the  autumn, 
when  cholera  usually  prevails  in  this  country, 
but,  for  the  most  part,  of  a  mild  and  1  ss 
fatal  description.  From  the  various  data 
detailed  to  the  Society,  notwithstanding  the 
prevalence  of  cholera,  and  the  unusual  mor¬ 
tality  of  scarlatina,  the  author  considered 
London  had  not  becon.e  by  any  means  un¬ 
healthy,  nor  had  the  last  winter  proved 
insalubrious.  Dr.  Webster  subsequently 
discussed  the  diathesis  generally  exhibited 
by  the  diseases  now  passed  under  re'iew. 
Speaking  generally,  from  bis  own  observa- 
vation,  as  likewise  from  the  information  of 
other  practitioners,  the  author  b  lieved  that 
almost  every  complaint  recently  met  with 
assumed  an  asthenic  character — if  not  at 
first,  at  least  soon  afterwards,  and  even  in 
those  instances  of  disease  which  are  really 
inflammatory,  they  very  often  soon  exhi¬ 
bited  symptoms  of  great  debility  and  ex¬ 
haustion —  similar,  in  fact,  to  the  peculiarity 
noticed  when  the  infltienza  was  prevalent 
last  year  in  the  metropolis.  Scarlatina, 
measles,  and  diseases  of  the  respiratory 
organs,  come  all  within  this  category,  and 
have  required  very  different  modes  of  ma¬ 
nagement  to  the  measures  formerly  found 
beneficial.  Dr.  Webster  then  adverted  ge 
nerally  to  the  remedies  employed,  and  the 


methods  of  cure  recently  adopted,  which,  he 
said,  were  generally  Ionic  and  stimulating. 
Exceptions  might  occur  to  this  rule,  but 
'hey  were  rare,  even  in  those  diseases  of 
the  chest  which  formerly  required  antiphlo¬ 
gistic  treatment.  The  abstraction  of  olood 
appeared  seldom,  if  ever,  necessary  ;  and  it 
is  now  as  uncommon  4© -bleed  a  patient  as  it 
was  formerly  the  reverse.  Indeed,  the 
lancet,  like  the  sword  of  the  soldier  in  the 
time  of  peace,  might  be  said  to  have  been 
laid  up  in  ordinary.  The  author  subse¬ 
quently  discussed  the  treatment  pursued  in 
t<  e  several  diseases  alluded  to  in  his  paper, 
which  it.  is  unnecessary  now  to  particularize, 
as  the  plans  adopted  seemed  generally  based 
upon  the  symptoms  manifested,  and  the 
principles  he  had  enunciated.  In  conclud¬ 
ing  the  communication  read  to  the  Society, 
Dr.  Webster  observed,  that  although  scar¬ 
latina  was  one  of  the  most  prominent  and 
serious  epidemics  prevalent  during  the  last 
six  months,  whereby  nearly  three  times  as 
many  persons  were  carried  uff  as  by  cholera, 
still  the  li  ter  malady  occupied  by  far  the 
most  public  attention.  With  respect,  how¬ 
ever  to  the  management  of  scarlatina,  the 
author  said  it  differed  essentially  from  the 
method  other  practitioners,  like  himself,  had 
formerly  found  it  expedient  to  employ.  In 
previous  epidemics  of  this  eruptive  disease, 
it  wa>  frequently  necessary  to  resort  to  anti- 
pli logistic  measures,  low  diet,  active  purging, 
and  even  to  bloodletting, ,  either  from  the 
arm,  or  by  leeches.  During  the  recent 
epid- mio,  so  far  from  depletion  being  re¬ 
quired,  or  admissible,  it  was  often  advisable 
to  commence  supporting  the  system  very 
early  in  the  complaint,  to  give  tonics,  ammo¬ 
nia,  wine,  and  sometimes  even  brandy, 
where  the  symptoms,  apparently,  hut  not 
actually,  seemed  inflammatory  ;  debility,  de¬ 
pression  and  a  great  want  of  tone  in 
i he  system,  being  generally  characteristic 
of  the  malady,  whilst  the  remedies  best 
adapted  undei  the  circumstances  were  of 
the  above  description.  Fortunately,  this 
severe  complaint  has  recently  considerably 
abated  in  virulence  ;  and  although  still  above 
the  average  of  previous  seasons,  the  conse¬ 
quent  mortality  is  by  no  means  now  so  great 
as  it  was  about  the  latter  part  of  last  year, 
and  the  early  portion  of  the  current. 
However,  at  whatever  period  the  present 
epidemic  scarlati  a  may  terminate,  medical 
practitioners  will  not  fail  to  remember  its 
late  great  prevalence,  rapid  progress,  marked 
symptoms  of  debility,  and  its  unusually  fatal 
character,  as,  likewise,  the  tonic  stimulating 
plan  of  treatment  which  the  disease  almost 
invariably  required. 

The  discussion  which  ensued  had  reference 
to  the  influence  of  atmospheric  changes  on 
the  health. 
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March  29th,  1849. 

E.  Ray,  Esq.,  Vice-President,  in  the  Chair. 

Mr.  Cock  directed  the  attention  of  the 
Society  to  the  present  and  late  prevailing 
low  type  of  disease,  as  evinced  by  the  want 
of  vital  energy  and  reparative  power;  and; 
as  illustrative  of  his  views,  related  several 
cases  of  gangrene  following  erysipelas, 
injuries,  and  operations,  where  such  a  result 
could  not  have  been  anticipated  under 
ordinary  circumstances.  At  the  termination 
of  the  paper, 

Mr.  Waterworth, in  illustration  of  Mr. 
Cock’s  views,  related  a  few  cases  of  gan¬ 
grene  arising  from  the  most  simple  causes. 
A  healthy  lad  complained  of  pain  in  his  head 
and  stomach  ;  his  treatment  was  most  sim¬ 
ple,  and  he  was  not  even  confined  to  the 
house.  Two  days  after,  a  blister  was  applied 
to  the  neck,  and  he  was  desired  to  remain  in 
bed.  On  the  day  following  he  was  better, 
but  both  arms  were  swollen,  dark,  and  oede- 
xnatous  ;  and  he  died  on  the  ninth  day.  In 
the  second  case,  a  female,  aged  40  years,  who 
had  suffered  from  stricture  of  the  rectum, 
moxa  and  setons  had  been  applied.  The 
seton  had  been  removed,  and  the  part  had 
healed.  No  pressure  was  employed,  but 
extensive  sloughing  over  the  sacrum  and 
muscles  of  the  back  took  place,  and  no  cause 
could  be  detected :  she  recovered  after  three 
months’  suffering.  Hearing  that  Mr.  Cock 
had  similar  cases  in  Guy’s  Hospital,  he  went 
there,  and  found  the  reports  as  stated. 

Dr.  Hughes  inquired  of  Mr.  Cock,  whe¬ 
ther  the  same  character  of  disease  existed  in 
other  wards  of  the  hospital  as  well  as  his 
own,  and  suggested  that  young  Mr.  Water- 
worth  might  have  brought  the  contagion. 

Mr.  Waterworth  replied  that  his  son 
had  not  seen  the  cases  until  the  gangrene 
had  commenced. 

Mr.  Cock  said  that  Dr.  Hughes  seemed 
to  point  at  an  infectious  nature  of  the  dis¬ 
ease.  The  gangrene  pervaded  the  wards  of 
both  his  colleagues.  The  tendency  to  gan¬ 
grene  is  certainly  a  poison,  although  he 
could  not  affirm  it  as  a  fact,  though  many  of 
the  cases  were  favourable  to  such  a  con¬ 
clusion.  He  took  a  man  in  with  disease  of 
the  knee-joint,  and  he  did  not  press  for 
amputation.  The  joint  was  inflamed,  and 
erysipelas  set  in  externally,  which  ended  in 
deep-seated  abscesses  of  the  thigh.  A  large 
opening  was  made,  and  gave  exit  to  a  large 
quantity  of  foetid  pus.  The  leg  became 
gangrenous,  but  he  ultimately  recovered 
under  the  use  of  abundance  of  stimulants 


and  nutritious  diet.  A  man  who  lay  in  a 
diagonal  part  of  the  ward,  and  was  just 
going  out  as  cured,  his  bed  being  wanted, 
was  placed  in  the  bed  next  to  this  man  :  in 
two  days  he  was  attacked  with  fever,  of  a 
low  type,  and  erysipelas  set  in  over  the  leg 
and  thigh  :  he  was  immediately  removed  to 
another  ward,  but  a  sloughy  abscess  opened 
at  the  upper  part  of  the  thigh  :  he  also  re¬ 
covered  under  similar  treatment.  A  third 
case  was  that  of  an  old  man  who  had 
wounded  the  anterior  tibial  artery,  and  was 
suddenly  seized  with  collapse,  followed  by 
erysipelas,  of  which  he  died.  This  form 
had  been  most  prevalent  in  one  ward.  The 
means  of  communication  seem  so  easy  in  an 
hospital  that  it  is  very  difficult  to  restrain 
the  action  of  the  supposed  poison,  and  sug¬ 
gested  the  probability  tha,  it  also  might  be 
communicated  by  means  of  sponges. 

Mr.  Robinson  fully  believed  that  the 
type  of  disease  in  his  neighbourhood  had 
been  of  a  low  form  for  the  past  twelve 
months  :  this  was  his  own  opinion  as  well  as 
the  opinion  of  many  other  surgeons,  and 
that  during  this  period  a  tonic  plan  of  treat¬ 
ment  was  required.  At  a  previous  meeting 
he  had  brought  forward  a  case  of  pneumonia 
seen  by  an  eminent  physician,  who  ordered 
venesection  ;  but  before  this  operation  his 
ordinary  medical  attendant  wasconsulted,  and 
he  modestly  suggested  that,  as  the  person 
came  from  a  malarious  district,  quinine 
ought  to  be  given.  The  suggestion  was  acted 
upon,  and  the  patient  recovered. 

Now  the  poison,  he  believed,  may  act  in 
two  ways — either  through  the  respiratory 
and  gastric  membranes,  or  through  the 
wound. 

Scarlatina,  especially  in  a  scrofulous  con¬ 
stitution,  had  shown  a  great  tendency  to 
sloughing,  not  in  one  house  or  street,  but  in 
several  district  localities.  There  was  no 
doubt  at  the  present  moment  a  state  of  at¬ 
mosphere  depressing  to  the  constitution.  If 
the  poison  acted  through  the  mucous  mem¬ 
brane  of  the  stomach,  as  occasionally  hap¬ 
pened,  it  might  be  removed  by  an  emetic. 

Dr.  Murphy  thought  a  sponge  had 
nothing  to  do  in  producing  such  a  form  of 
disease.  There  was  an  analogy  between 
erysipelas,  hospital  gangrene,  &c.  the  result 
evidently  of  a  vitiated  state  of  atmosphere. 
It  was  to  be  regretted  that  the  wards  on  the 
ground  floor  were  chiefly  reserved  for  acci¬ 
dents,  as  it  was  in  wards  where  there  were 
open  windows,  and  where  erysipelas  gene¬ 
rally  commenced,  t  There  should  always  be 
wards  in  reserve,  as  in  the  Dublin  Lying-in 
Hospital,  which,  after  being  occupied  a  cer¬ 
tain  time,  are  closed  in  order  to  be  purified. 
Since  that  practice  had  been  adopted, 
puerperal  fever,  the  scourge  of  all  lying-in 
hospitals,  had  been  very  much  lessened. 

Mr.  Cock  remarked  that  the  gangrene  ex- 
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isted  chiefly  in  the  highest  ward  of  the  whole 
establishment  ;  therefore  the  remarks  of  Dr. 
Murphy  could  hardly  apply.  Many  of  these 
cases  would  have  died  only  for  unremitting 
attention.  The  powers  of  life  should  be 
supported  by  never  allowing  the  pulse  to  fail. 
Life  had  been  saved  by  stimulants  alone  : — 
A  gentleman,  a  few  miles  from  London, 
about  35  years  of  age,  temperate,  and  almost 
a  water-drinker,  took  for  several  weeks  one 
and  half  bottle  of  wine  daily,  one  pint  of 
brandy  and  eggs,  and  four  bottles  of  stout ;  if 
omitted  only  for  a  short  time,  the  tongue 
became  dry,  and  profuse  perspirati  ms  set 
in  :  an  eminent  surgeon,  supposing  the  sti¬ 
mulating  plan  was  rather  great,  diminished 
the  quantity,  but  they  were  obliged  to  be 
resumed,  and  he  is  now  recovering.  He 
thought  highly  in  such  cases  of  beef  tea, 
thickened  with  turtle.  As  regards  quinine 
and  sulphuric  acid,  they  were  highly  ser¬ 
viceable  where  perspirations  were  present, 
but  not  in  the  first  stage. 

Mr.  Evans  inquired  if  there  had  been  a 
tendency  to  diarrhoea  ?  as  he  had  numerous 
cases : — A  gentleman  just  returned  from 
India,  whose  health  was  not  very  low,  had 
diarrhoea  :  it  was  subdued  with  difficulty  ; 
his  tongue  became  moist  with  stimulants, 
but  the  diarrhoea  was  chiefly  restrained  by 
brandy.  Had  now  many  cases  in  which 
large  masses  of  mucus  came  away,  but  the 
rectum  examined  showed  no  disease.  Con¬ 
valescence  in  these  cases  was  tedious ;  and 
he  was  inclined  to  Mr.  Robinson’s  opinion, 
that  the  cases  related  by  Mr.  Cock  originated 
in  atmospheric  influence. 

Dr.  Hugi-ies  had,  as  might  be  supposed, 
not  much  to  do  with  wounds  ;  but  in  con¬ 
firmation  of  Mr.  Cock’s  opinion,  mentioned 
the  case  of  a  nurse  under  his  care  for  febrile 
symptoms  :  after  two  or  three  days,  an  ulcer 
was  detected,  with  surrounding  erysipelas ; 
the  disease  extended  ;  abscess  after  abscess 
formed  ;  the  integuments  over  the  sacrum 
and  each  trochanter  sloughed,  although  she 
had  air  cushions,  distended  bladders,  & c.  ; 
even  the  pressure  of  the  toes  against 
each  other  caused  gangrene  :  she  went  on 
from  bad  to  worse,  until  one  of  the  legs 
became,  as  he  might  term  it,  a  rag.  She 
sunk,  although  she  had  all  the  care  which 
her  case  required. 
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C.  Aston  Key,  Esa.  in  the  Chair. 

Mr.  Hewett  reported  the  case  of  Fanny 
Fortescue,  set.  18,  who  had  been  a  patient 
of  Mr.  Lee’s  in  the  Lock  Hospital.  She 
was  first  admitted  on  the  14th  of  February, 
and  her  general  health  at  that  time  was 


much  impaired,  owing,  as  was  supposed,  to 
her  previous  intemperate  life.  She  was 
sent  to  the  Magdalen  Asylum  on  the  23d  of 
May  following,  but  was  readmitted  into  the 
hospital  on  the  9th  of  March,  1849.  She 
now  suffered  from  prostration  of  strength 
and  symptoms  of  severe  irritation.  The 
pulse  was  125,  and  the  skin  of  a  dusky 
brown  colour  ;  but  she  never  complained  of 
pain. 

On  the  5th  of  April  she  was  found  in  the 
morning  in  a  state  of  insensibility,  and  died 
about  12  o’clock  on  the  same  day.  On  ex¬ 
amining  the  body,  the  bowels  were  found 
enormously  distended ;  and  on  raising  the 
caecum,  a  portion  of  its  lower  wall,  together 
with  the  lower  half  of  the  vermiform  appen¬ 
dix,  was  felt  attached  to  the  pelvis.  Occu¬ 
pying  this  portion  of  the  intestine  was  a 
mass  of  calcareous  matter,  presenting  the 
appearance  of  a  large  headed  nail.  The 
point  of  this  was  very  sharp,  and,  on  filing 
it,  it  became  evident  that  the  nucleus  of  this 
concretion  was  a  pin,  which,  from  the  quan¬ 
tity  of  matter  that  had  been  deposited 
around  it,  must  have  been  swallowed  a  very 
considerable  time  previous  to  her  death. 
The  body  of  the  pin  was  supposed  to  have 
lodged  in  the  vermiform  appendix,  and  the 
head,  around  which  the  great  deposit  had 
taken  place,  to  have  remained  in  the  caecum. 
Both  the  caecum  and  the  vermiform  appen¬ 
dix  were  ulcerated  through.  There  had 
been  no  peritonitis. 

Mr.  Barlow  said  that  he  had  the  honour 
to  present  to  the  Society,  at  the  request  of 
Dr.  Roe,  a  very  large  cyst  in  the  brain  of  a 
boy,  five  years  of  age,  who  had  died  lately 
in  the  Westminster  Hospital.  The  child, 
who,  as  was  plain  during  life,  had  a  com¬ 
munication  of  some  kind  or  other  between 
the  right  and  ‘left  sides  of  the  heart,  was 
admitted  into  the  hospital  about  the  middle 
of  last  month,  and  died  a  fortnight  after¬ 
wards  of  an  affection  seemingly  dependent 
on  the  malformation  of  the  heart.  When  it 
was  first  examined,  it  was  found  to  be  par¬ 
tially  hemiplegic  on  the  right  side  of  the 
body.  It  could  move  the  arm  but  not  the 
hand ;  the  leg,  but  not  the  foot ;  and  both 
hand  and  foot  presented  the  appearance 
which  they  assume  so  frequently  in  spasms. 
It  was  ascertained  that  when  the  child  was 
ten  months  old,  and  had  cut  two  teeth,  it 
was  observed  to  be  partially  paralysed,  and 
since  that  time  it  had  never  regained  the 
use  of  either  its  arm  or  leg  ;  its  mental  fa¬ 
culties  having  remained  unaffected  through¬ 
out  the  illness. 

On  making  an  examination  after  death,  a 
large  quantity  of  serous  fluid,  tinged  with 
blood,  made  its  escape  at  the  time  the  brain 
was  exposed,  and  this  flowed  from  a  capa¬ 
cious  cyst  situated  in  the  left  hemisphere  of 
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the  brain.  It  was  covered  above  by  the 
arachnoid  membrane  ;  in  front,  laterally 
and  posteriorly,  by  the  cerebral  structure, 
which,  on  section,  seemed  normal,  whilst 
below  it  was  merely  separated  from  the 
lateral  ventricle  by  its  own  lining,  and  by 
the  proper  membrane  of  that  cavity.  It 
was  about  three  inches  in  length,  and  an 
inch  and  a  quarter  in  breadth.  Its  walls 
were  irregular,  and  lined  by  a  vascular 
membrane,  reminding  more  of  serous  tex¬ 
tures  than  aught  beside.  At  one  spot,  si¬ 
tuated  at  the  bottom  of  the  cyst,  there  was 
a  rough  uneven  projection,  almost  as  firm 
as  cartilage.  In  order  to  show  its  minute 
anatomy,  Mr.  Toynbee,  who  was  present, 
had  prepared  a  microscopic  vievv,  which  he 
would  be  happy  to  show7  to  the  Society. 

It  might  well  be  made  a  question,  whe¬ 
ther  the  disease  of  the  brain  might  not  have 
■owed  its  origin  to  the  affection  of  the  heart 
under  which  the  child  laboured.  There  was 
manifestly  great  obstruction  to  the  return  of 
blood  in  many  cases  of  malformed  heart : 
hence  epileptic  convulsions  were  very  com¬ 
mon  in  those  who  were  unfortunately  the 
subjects  of  it.  Some  years  ago  he  exa¬ 
mined  a  child,  four  years  of  age,  who  died 
in  and  from  a  fit  of  passion  :  in  that  ease 
the  auricles  of  the  heart  communicated,  as 
also  did  the  ventricles,  whilst  the  office  both 
of  aorta  and  pulmonary  artery  was  per¬ 
formed  by  one  vessel  only.  The  effects  of 
some  obstruction  to  the  return  of  blood 
from  the  brain  had  long  been  observed  in 
cases  of  diseased  heart ;  but  he  doubted 
whether  they  had  been  sufficiently  scruti¬ 
nized  in  cases  of  malformation  of  this  organ. 

As  to  the  question  of  cerebral  c^sts  in 
general,  Mr.  Barlow  said  that  he  had  been 
lately  present  at  the  examination  of  the 
brain  of  a  woman  who  had  been  hemiplegic 
for  three  months  previous  to  her  death. 
The  right  side  of  the  body  had  been  affected, 
and  a  cyst  of  evidently  recent  date  was 
found,  which  involved  the  posterior  part  of 
the  left  corpus  striatum  and  a  portion  of  the 
thalamus  opticus  ;  it  was  about  the  size  of  a 
walnut,  and  full  of  serum. 

Mr.  Barlow  laid  upon  the  table  a  small 
cyst  in  the  hippocampus  major,  taken  from 
a  patient  who  died  from  an  attack  of  epilep¬ 
tic  convulsions ;  and  concluded  by  referring 
to  a  remarkable  case,  the  notes  of  which 
had  been  kindly  shown  to  him  by  Dr. 
Basham,  under  whose  care  it  bad  been. 
There  were  six  cysts  detected,  of  various 
size  and  duration, — four  in  the  brain  and  two 
in  the  cerebellum  ;  the  latter  contained 
blood,  and  would  appear  to  have  caused  the 
death  of  the  patient. 

The  following  is  Mr.  Toynbee’s  account 
of  tire  microscopic  appearances  of  a  portion 
of  the  cyst  described  above  :  — The  portion 
removed  for  examination  with  the  micro¬ 
scope  was  so  hard  as  to  cut  like  cartilage.  ; 


A  fine  section  was  found  to  consist  of  cells 
having  an  oval  shape,  about  the  size  of  the 
blood-corpuscle  ;  also  of  fine  granular  mat¬ 
ter.  Ramifying  through  the  substance  of 
this  structure  were  numerous  blood-vessels, 
completely  distended  with  fatty  matter. 
These  vessels,  seen  by  the  naked  eye,  appear 
like  white  lines  :  by  means  of  magnifying 
powers  the  oil -globules  can  be  readily  de¬ 
tected. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

February,  1849. 

Dr.  Fenwick,  of  North  Shields,  communi¬ 
cated  the  following  paper  on  the 

Statistics  of  Gonorrhoea  and  Syphilis  in  the 
Female. 

The  tables  which  I  am  desirous  of  present¬ 
ing  to  the  Society  on  the  present  occasion, 
are  formed  from  the  ca-ses  treated  in  the 
Lock  Wards  connected  with  the  Newcastle 
Infirmary.  They  were  constructed  about 
six  years  ago,  for  the  purpose  of  comparing 
the  results  of  the  mercurial  and  non- mer¬ 
curial  methods  of  treating  syphilis  ;  but  as 
I  have  unfortunately  lost  the  greater  part  of 
the  papers  connected  with  the  subject,  I  am 
unable  to  afford  any  statistical  information 
on  any  other  point  than  the  time  required 
for  the  cure  of  each  patient. 

The  total  number  of  females  whose  cases 
have  been  subjected  to  numerical  analysis  is 
943.  Of  these,  there  were  232  cases  of 
simple  gonorrhoea;  in  170  sores  existed 
along  with  gonorrhoea;  and  in  521  there 
were  sores  alone.  Although  the  information 
to  be  derived  is  necessarily  very  limited,  yet 
there  appear  some  points  worthy  of  atten¬ 
tion. 

Simple  gonorrhoea. — Of  the  252  cases  of 
gonorrhoea,  188  were  healed  without  mer¬ 
cury  ;  the  remedies  employed  being  usually 
eobebs,  copaiba,  and  astringent  injections. 
To  the  remaining  G4,  mercury  was  exhibited 
on  account  of  secondary  syphilitic  symp¬ 
toms,  or  for  some  other  disease  existing  at 
the  same  time  as  the  discharge  from  the 
vagina.  In  those  treated  without  mercury, 
the  average  time  required  for  their  cure  was 
32*S  1  days;  whilst  in  those  that  took  mer¬ 
cury,  although  affected  at  the  same  time 
with  other  complaints,  the  average  period  of 
treatment  was  only  30  2b  days.  As  it  is, 
however,  a  generally-received  opinion,  that 
the  exhibition  of  mercury  does  not  facilitate 
the  cure  of  gonorrhoea,  it  is  necessary  that 
we  should  examine  more  minutely  the  eases 
we  have  just  quoted.  Table  I.  shows  the 
periods  in  which  the  numbers  of  each  class 
of  cases  recovered,  and  should  be  read  in  the 
following  manner  : — 

There  are  31*5  chances  to  1  against  the 
recovery  of  a  female  treated  for  simple  gonor¬ 
rhoea  without  mercury  during  the  first 
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week ;  if  she  be  not  cured  in  the  first  week, 
there  are  5*3  chances  to  1  against  her  re¬ 
covery  during  the  second  week  ;  if  she  re¬ 
main  uncured  to  the  third  week,  there  are 
1*9  chances  to  one  against  her  recovery 
during  the  third  week. 

The  greater  chance  of  recovery  during 
the  first  two  weeks  of  those  treated  with¬ 
out  mercury  may  be  explained  either  on  the 
supposition  that  the  exhibition  of  that  medi¬ 
cine  actually  retards  the  recovery  of  those 
affected  with  gonorrhoea,  or  that  the  other 
disease  for  which  it  was  given,  protracted 
the  stay  of  the  patients  in  the  hospital  ;  the 
latter  supposition  is  obviously  the  more  pro¬ 
bable. 

But  although  those  treated  without  mer¬ 
cury  have  had  a  greater  chance  of  recovery 
during  the  first  two  weeks,  yet  a  greater 
number  of  those  whose  stay  was  protracted 
to  the  third  week,  recovered  in  the  third  week 
after  taking  that  medicine,  than  those  whose 
diseases  were  cured  without  it.  It  may  be 
also  observed,  that  whereas  of  the  sixty  five 
murcurialized,  only  one  case  remained  in  the 
hospital  after  eleven  weeks ;  of  the  188 
treated  without  mercury,  eight  were  dis¬ 
missed  after  that  time.  The  chances  are 
therefore  sixty- four  to  one,  that  any  case  of 
simple  gonorrhoea  in  the  female,  treated 
with  mercury,  will  not  be  cured  within 
eleven  weeks  after  the  commencement  of 
treatment;  whilst  the  probabilities  in  favour 
of  recovery  within  the  same  time,  are  only 
twenty-two  to  one  in  those  who  have  not 
taken  mercury.  The  cause  of  this  difference 
is  not  difficult  of  explanation.  In  most 
cases  or  long-standing  gonorrhoea,  we  find 
that  the  persistence  of  the  symptoms  depends 
not  merely  on  chronic  inflammation  of  the 
vagina,  but  upon  structural  changes  in  the 
womb,  and  in  the  submucous  tissues. 

Cases  continually  present  themselves  to 
my  notice  of  thickening  and  enlargement, 
or  ulceration  of  the  neck  of  the  uterus,  and 
of  prolapsus  of  the  vaginal  coats,  the  origin  of 
which  is  referred  to  gonorrhoea.  I  have, 
therefore,  no  doubt  that  the  mercury  has 
prevented,  amongst  those  who  took  it, 
the  tedious  cases  we  observe  in  the  list  of 
those  treated  in  the  ordinary  manner,  by 
saving  the  womb  and  submucous  tissues  of 
the  vagina  from  the  structural  changes  I  have 
mentioned  :  although  I  believe  the  exhibi¬ 
tion  of  mercury  will  usually  prevent  such  dis¬ 
eases,  yet  1  have  not  been  in  the  habit  of  treat¬ 
ing  them  with  it.  The  treatment  I  have  found 
most  efficacious  in  a  thickened  condition  of 
he  neck  of  the  womb,  whether  r  sil  i  g  from 
gonorrhoea  or  not,  is  a  very  strong 'ethereal 
solution  of  iodine  applied  to  the  part  by  a 
sponge.  This  application  was  first  recom¬ 
mended  to  me  by  Dr.  Dawson,  of  Newcastle, 
who  has  been  for  some  time  in  the  habit  of 
employing  it. 

With  respect  to  gonorrhoea  in  the  male,  I 


have  recorded  a  large  number  of  cases  treated 
in  different  ways,  in  order  to  compare  the 
power  of  different  remedies  over  the  com¬ 
plaint  in  the  latter  srages.  I  have  not  yet 
analyzed  these  cases  numerically,  but  the 
impression  upon  my  mind  is,  that  nitrate  of 
silver  is  by  far  the  most  useful  application 
for  the  cure  of  a  long-standing  discharge. 

I  have  been  disappointed  in  the  effects  of 
ointments,  and  usually  now  employ  a  strong 
injection  of  the  salt.  In  one  case,  in  which 
almost  every  other  plan  of  treatment  was  put 
in  force  ineffectually,  the  patient  was  cured 
by  touching  the  urethra  in  different  parts 
with  a  piece  of  solid  caustic  passed  down  it 
through  a  catheter. 

Syphilis.— There  were  52  L  cases  of  sores, 
uncomplicated  with  discharges,  of  which  235 
were  treated  with  mercury,  and  286  without 
it.  Those  who  took  mercury  were  seldom 
subjected  to  what  is  termed  “  long  courses’' 
of  the  drug,  but  the  usual  practice  was  to 
affect  the  gums,  and  for  a  week  or  two  after¬ 
wards  to  keep  up  a  gentle  soreness  by  the 
exhibition  of  a  smaller  dose.  Those  who 
took  no  mercury  were  not  selected  cases,  as 
for  many  years  the  general  method  of  treat¬ 
ing  the  disease  was  solely  by  astringent  and 
stimulating  lotions,  with  the  occasional  inter¬ 
nal  exhibition  of  sarsaparilla.  It  is  evident 
that  a  considerable  saving  is  effected  in  the 
time  necessary  to  cure  a  venereal  sore  by  the 
exhibition  of  mercury,  for  in  those  to  whom 
that  medicine  was  exhibited,  the  cure  was  on 
an  average  effected  in  30' 13  days,  whilst  in 
the  other  class  38 '35  days  were  required. 
If  we  examine  the  chances  of  cure  in  these 
two  classes  during  the  first  fewT  weeks  of 
treatment,  we  find  a  remarkable  advantage 
in  favour  of  the  mercurialized  :  thus  the 
chances  that  an  individual  treated  with  mer¬ 
cury  will  recover  during  the  first  week  of 
treatment,  are  18  to  1  against  her,  whilst 
against  the  non-mercurialized  the  chances 
are  70  to  1.  There  are  only  2’7  chances  to 
1  against  a  person  of  the  former  class,  after 
being  under  treatment  one  week,  recovering 
during  the  second  week,  whilst  in  the  other 
class  the  chances  are  6'6  to  1.  During  the 
first  month  155  out  of  232  were  cured  of 
those  mercurialized,  whilst  only  119  out  of 
286  were  di  missed  of  those  treated  on  the 
other  system.  There  can  be,  therefore,  no 
doubt  that  in  the  majority  of  slight  cases  of 
venereal  sores,  the  exhibition  of  mercury 
greatly  facilitates  the  cure. 

Of  those,  however,  who  have  been  under 
treatment  one  month,  there  is  a  greater  pro¬ 
bability  that  an  individual  will  be  cured 
during  the  second  or  third  month  if  she  has 
been  treated  without  mercury  ;  for  out  of 
167  of  this  class  who  remained  at  the  end  of 
the  first  month,  42  were  dismissed  during  the 
next  four  weeks,  and  33  in  the  subsequent 
month,  whilst  amongst  the  mercurialized 
the  numbers  cured  during  these  two  periods 
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were  only  52  in  the  first,  and  20  in  the  se¬ 
cond.  This  is  readily  enough  explained 
when  we  remember  that  by  the  indiscrimi¬ 
nate  employment  of  mercury,  many  cases  of 
simple  sores  are  much  aggravated  ;  that  not 
only  is  the  healing  of  the  original  chancres 
protracted,  but  that  secondary  symptoms  are 
hurried  on.  The  great  difficulty  in  the 
treatment  of  a  primary  sore  is  to  know  in 
what  cases  to  exhibit  mercury  ;  for  I  believe 
that  any  practitioner  trusting  solely  to  that 
drug,  although  the  majority  of  bis  cases  will 
rapidly  recover,  will  place  a  certain  propor¬ 
tion  in  a  much  worse  condition  after  than 
before  its  administration. 

I  made  various  attempts  to  discover  in 
what  proportion  of  cases  secondary  symp¬ 
toms  followed  the  different  methods  of 
treatment,  but  found  it  was  impossible  in  a 
Lock  hospital  to  arrive  at  any  trustworthy 
results.  This  chiefly  arises  from  the  fact 
that  the  same  individual  so  frequently  suffers 
from  the  complaint,  and  is  subjected  to 
different  plans  of  treatment  at  different 
times.  I  was  equally  unsuccessful  in  the 
other  wards  of  the  hospital  in  obtaining  any 
large  numbers  to  b  ar  upon  this  important 
matter  ;  but  I  satisfied  myself  that  in  almost 
all  the  worst  cases  of  secondary  syphilis  in 
both  sexes,  mercury  had  been  freely  given, 
and  that  therefore  it  is  no  preservative. 


With  respect  to  the  treatment  of  the  secon¬ 
dary  symptoms,  I  have  always  found  mer¬ 
cury  most  successful  in  diseases  of  the  pe¬ 
riosteum  and  skin,  where  the  symptoms 
have  appeared  within  12  or  18  months  after 
the  primary  sore,  and  where  the  general 
health  has  remained  good.  In  the  chronic 
cases,  in  which,  years  after  the  original  dis¬ 
ease  was  contracted,  the  patient  still  remains 
at  times  tormented  with  inflammation  of 
periosteum  and  bone,  I  have  for  some  years 
placed  my  chief  reliance  upon  arsenic. 

Sores  with  Gonorrhoea. 

There  are  recorded  170  cases  of  this  class 
of  disease,  of  which  53  were  treated  with 
mercury,  and  117  without  it.  We  find  the 
difference  in  the  time  required  for  recovery 
again  in  favour  of  those  who  have  taken  the 
mineral,  the  average  time  of  cure  amongst 
them  being  38  39  days,  whilst  in  the  other 
class  it  was  44*13  days.  The  3d  table  is 
constructed  on  a  similar  principle  with  the 
preceding.  This  table  presents  a  considera¬ 
ble  similarity  with  that  relating  to  gonor¬ 
rhoea  ;  the  greater  proportion  of  cures  during 
the  first  week  being  amongst  those  who  took 
no  mercury,  whilst  the  chances  of  recovery 
in  the  more  chronic  cases,  are  much  less 
amongst  them  than  amongst  the  mercu¬ 
rialized. 


Table  I. — Cases  of  Gonorrhcea. 

Table  showing  the  chances  against  a  female  recovering  during  any  of  the  under¬ 
mentioned  weeks  after  having  been  the  previous  number  of  weeks  under  treatment. 


Treated  with  mercury  . 
Without  mercury  .  .  . 


1 

2 

3 

4 

5 

6 

7 

GO 

31*5  to  1 
14*6  to  1 

5*3  to  1 
4*5  to  1 

1-9  to  1 
3*3  to  1 

2*5  to  1 
2*4  to  1 

3*1  to  1 
1-6  tol 

3*7  tol 
3  to  1 

Os  O 

►£•  00 
e+ 

o  o 

1*3  tol 
4*3  to  1 

11 

12 

13 

14 

15 

21 

26 

1  to  1 

3  to  1 

2  to  1 

_ 

3  to  1 

0  to  1  — 

2  to  1  1  to  1 

0  to  1 

9 


10 


Treated  with  mercury 
Without  mercury .  . 


3  to  1  2  to  1 

2*7  to  1  0*7  to  1 


Table  II. — Cases  of  Primary  Sores. 


Table  showing  the  chances  against  a  female  recovering  during  any  of  the  under¬ 
mentioned  weeks  after  having  been  the  previous  number  of  weeks  under  treatment. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

- ^ 

10 ! 

With  mercury . 

18*5 

2-7 

2-7 

2- 

3- 

3-2 

4-1 

3*1 

3- 

3-2 

Without  mercury . 

70*5 

6*6 

5*6 

3*7 

2*9 

2*6 

2*6 

1-5 

2* 

4-4 

« 

11 

12 

14 

16 

17 

19 

21 

22 

23 

29 

13 

With  mercury . 

2-2 

2-6 

4* 

3* 

2* 

1- 

— 

— 

Otol 

— 

1*6 

Without  mercury . 

1*7 

1 

• 

2*5 

4* 

3- 

2* 

1* 

Oto  1 
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Table  III. — Cases  of  Gonorrhiea  complicated  with  Venereal  Sores. 


This  Table  shows  the  chances  against  a  female  recovering  during  any  of  the  under¬ 
mentioned  iveeks  after  having  been  the  previous  number  of  weeks  under  treatment. 


With  mercury . 

Without  mercury . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

52  to  1 
28-2 

5*5 

15-1 

3  to  1 
5-6 

3- 

3*7 

24- 

4-9 

5- 

2-2 

2-3 

3*5 

2*5 

4*3 

1*5 

4*2 

4*2 

With  mercury . 

Without  mercury  . . 

11 

12 

13  i 

15 

16 

17 

IS 

20 

23 

25 

5* 

46 

0-6 

2-5 

4. 

D 

3- 

5- 

0-6 

l* 

0  to  1 

0  to  1 

Proofs  of  Contagion  in  Cholera. 


Dr.  White  communicated  the  results  of 
an  inquiry  into  the  circumstances  which 
attended  the  first  appearanee  of  cholera  in 
Newcastle  during  the  present  visitation  of 
the  epidemic,  and  stated  that  his  recent  ex¬ 
perience  had  induced  him  to  change  his 
opinion,  and  admit  the  contagious  nature  of 
the  disease. 

The  family  first  attacked — patients  of  his 
friend  Mr.  Gregson,  by  whom  he  was  called 
in — consisted  of  six  individuals, — the  parents, 
about  50  years  of  age,  three  sons  and  a  daugh¬ 
ter.  The  father  had  been  working  at  Carham, 
near  Coldstream,  but  had  returned  seven 
weeks.  During  his  stay  there,  and  shortly 
after  his  arrival,  had  been  once  to  Berwick, 
and  had  several  times  visited  Coldstream  : 
was  attacked  with  dizziness  on  Wednesday, 
the.  6th  of  December,  but  had  no  purging 
until  Tuesday,  the  8th.  The  diarrhoea  was 
suppressed  by  opiate  pills.  Had  frequently 
been  troubled  with  purging  and  flatulence 
when  walking  at  Carham  during  the  sum¬ 
mer. 

The  eldest  son,  aged  28,  had  been  work¬ 
ing  at  Twizell,  near  Coldstream,  in  a 
wet  and  low  situation,  on  the  Till,  a  tribu¬ 
tary  of  the  Tweed.  Returned  to  Newcastle 
on  Wednesday,  the  21st  of  November.  Had 
visited  Coldstream  on  the  same  morning  ; 
had  been  drinking,  but  had  no  purging  until  j 
Friday,  the  1st  of  December,  when  he  was 
seized  with  cramps  and  sickness,  rice-water 
evacuations,  and  other  symptoms  of  Asiatic 
cholera,  but  lingered  on,  better  and  worst, 
until  he  ultimately  sank  in  a  state  of  col¬ 
lapse  on  Friday  morning,  the  8th.  He  had  | 
worked  at  Twizell  for  twenty-nine  weeks,  in  J 

a  wet  low  situation  :  there  was  no  disease  ! 

’  | 
there,  although  it  existed  in  the  neighbour¬ 
hood.  At  Coldstream,  Berwick,  the  hamlet 
consisted  of  a  mill  and  a  few  cottages. 

The  second  son,  who  had  worked  at  the 
same  place,  came  home  a  few  days  before 
(on  the  23rd  of  November)  :  had  suffered 
from  sickness  and  purging  at  various  times 


during  his  residence  at  Twizell,  but  not 
foi;  a  month  previously  to  his  return  :  was 
attacked  with  a  little  purging  and  sickness 
on  the  night  of  the  10th  of  December.  There 
were  no  cramps,  and  the  attack  soon  sub¬ 
sided,  having  had  but  four  evacuations, 
which  were  not  choleric. 

The  third  son,  who  had  never  been  away 
from  Newcastle,  was  attacked  on  the  7th  of 
December  with  sickness  and  purging,  hut 
no  cramps,  and  continued  so  affected  until 
the  11th.  Had  diarrhoea  a  fortnight  before, 
when  working  in  the  neighbourhood.  Eva¬ 
cuations  not  choleric. 

The  mother  was  attacked  on  the  morning 
of  the  7th  of  December  with  sickness, 
cramps,  and  choleric  purging,  at  5  a.m., 
and  sank  next  day  at  9 £  a.m.  ;  had  com¬ 
plained  of  some  purging  for  three  weeks 
before.  Had  visited  Carham  for  a  week 
about  seven  weeks  previously.  She  was  a 
strong  healthy  woman,  of  sober  habits. 

The  daughter,  aged  21,  a  servant  in  a 
respectable  family  in  Newcastle,  continued 
quite  well,  though  paying  occasional  visits 
to  her  family,  and  residing  with  them  since 
the  13th  of  December.  Ten  weeks  pre¬ 
viously  she  had  a  purging  of  five  weeks’  con¬ 
tinuance,  but  had  not  since  been  affected. 

Remcrt'ks. — Coldstream  and  Berwick  were 
infected  when  the  eldest  son  was  at  Carham, 
and  after  his  return  to  Newcastle  a  letter 
dated  the  9;h  of  December  was  received 
from  Carham  stating  that  since  his  depar¬ 
ture  two  of  his  friends  had  been  carried  off 
in  a  few  hours  by  cholera.  The  locality  in 
which  this  family  resided  when  in  New¬ 
castle  was  most  healthy  ;  the  rooms  inha¬ 
bited  by  them  were  numerous,  airy,  clean, 
and  comfortable  ;  the-  street  wide  and  well 
drained  ;  the  family  in  easy  circumstances  ; 
had  good  nourishment,  and  partook  of 
ordinary  wholesome  food.  The  disease 
seems  to  have  come  from  the  infected 
district  in  the  person  of  the  eldest  son  ; 
there  appears  to  have  been  a  predisposition 
to  diarrhoea  in  the  whole  family.  The  son 
lingered  a  week,  though  attacked  with  une- 
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quivocal  symptoms  of  Asiatic  cholera,  whilst 
the  mother  died  in  about  twenty-four  hours. 
There  was  no  cholera  whatever  in  iheneiyh- 
bourhood  of  Newcastle  at  the  time.  It 
clearly  emanated  from  the  son,  as  every 
single  requisite,  as  to  the  spontaneous 
origination  of  the  disease,  foul  air,  privation, 
bad  food,  &c.,  was  absent  in  this  case. 

***  These  cases  are  deserving  of  the 
attention  of  the  Members  of  the  Board  of 
Health,  if  only  to  prove  to  them  that 
they  have  taken  a  most  erroneous  view  of 
the  subject  of  contagion  in  their  published 
documents. 

ROYAL  INSTITUTION. 

March  30,  1849. 

Professor  Faraday  on 

P liicker’s  Repulsion  of  the  Optic  Axes  of 
Crystals  by  the  Magnetic  Poles. 

Mr.  Faraday  commenced  by  comparing 
his  own  discoveries,  with  regard  to  that  part 
of  the  science  of  magnetism  which  relates  to 
crystals,  with  those  of  Professor  Pliicker. 
These  respective  discoveries,  though  ana¬ 
logous,  were  not  the  same  :  how  far  one  set 
of  discoveries  would,  as  it  were,  fall  into  the 
other  in  the  advance  of  science,  time  would 
show. 

The  first  part  of  the  lecture  was  devoted 
to  the  illustration  and  explanation  of  the 
optic  axis  of  crystals,  aided  by  an  instru¬ 
ment  contrived  and  managed  by  Mr. 
Darker,  Jun.  An  ordinary  ray  of  light 
was  thrown  by  the  apparatus  first  on  a  screen 
behind  the  lecturer,  then  on  the  ceiling,  and 
afterwards  on  the  side  wall  of  the  theatre. 
The  ray  exhibited  everywhere  the  same  pro¬ 
perties. 

On  sending  a  ray  of  light  through  a  piece 
of  calcareous  spar,  it  was  split  into  two 
rays,  resting  side  by  side  on  the  screen, 
where  they  were  equally  bright;  but  on 
passing  them  up  to  the  ceiling,  one  ray 
became  much  fainter,  while  the  other  re¬ 
mained  of  its  original  intensity  ;  and  on 
gradually  moving  the  rays  from  the  ceiling 
to  the  side  wall,  the  light  ray  became  gra¬ 
dually  obscured,  while  the  obscure  ray 
brightened,  until,  when  they  fell  on  a  sheet 
of  paper  at  the  side  of  the  room,  the  ray 
which  had  been  obscure  on  the  ceiling  was 
now  bright,  while  the  ray  which  had  been 
light  on  the  ceiling  almost  disappeared.  As 
a  searcher-out  of  the  nature  of  substances, 
the  polarized  ray  just  exhibited,  has  a  power 
superior  to  that  of  an  ordinary  ray. 

To  show  the  optic  axis  of  calcareous  spar, 
Professor  Faraday  took  a  crystal,  one  of  the 
angles  of  which  had  been  rubbed  off :  on 
passing  a  ray  of  light  through  that  part  of 
the  crystal  which  had  been  thus  modified, 


the  ray  was  ^unchanged  :  this  line  of  no¬ 
action  on  the  rays  of  light  is  called  the  optic 
axis. 

Many  peculiar  and  beautiful  effects  were 
produced  by  passing  a  polarized  ray  of  light 
successively  through  calcareous  spar,  rock 
crystal  and  tourmaline,  crystals  which  have 
each  one  optic  axis;  and  finally,  through 
the  red  ferro- prussiate  of  potash,  the  crystal 
of  which  has  two  optic  axes. 

Professor  Faraday  then  placed  a  crystal  of 
calcareous  spar,  which  is  a  diamagnetic  body, 
between  the  poles  of  the  magnet ;  it  was 
suspended  on  a  little  swing ;  as  soon  as 
contact,  was  made  the  crystal  was  repelled 
by  the  poles  of  the  magnet.  He  then  placed 
in  the  swing  a  piece  of  calcareous  spar,  so  cut 
as  to  possess  an  optic  axis ;  this  was  sus¬ 
pended  so  that  the  optic  axis  could  move 
horizontally.  As  soon  as  contact  was  made, 
the  crystal  vibrated  to  and  fro  on  each  side 
of  a  certain  line,  and  at  length  set  so  that 
the  optic  axis  was  in  or  parallel  with  the 
equatorial  plane  of  the  magnetic  field,  i.  e. 
across  a  line  uniting  the  poles.  The  very 
line  which  did  not  affect  the  properties  of 
light,  i.  e.  the  optic  axis,  was  the  line  which 
was  repelled  by  the  magnetic  poles, — a  fact 
beautifully  illustrating  Professor  Pliiclter’s 
“  repuhion  of  the  optic  axis  by  the  magne¬ 
tic  pole.” 

Professor  Faraday  then  modified  the  ex¬ 
periment  in  a  very  interesting  manner,  by 
suspending  the  calcareous  spar  between  the 
magnetic  poles,  and  bringing  the  poles  near 
to  each  other  so  as  to  increase  the  magnetic 
action, — when  the  crystal  set  diamagnetically. 
He  then  weakened  the  magnetic  action  by 
increasing  the  distance  between  the  poles, 
when  the  crystal,  instead  of  setting  diatnag- 
netically,  set  in  the  line  of  the  optic  axis. 
When  the  crystal  was  suspended  between 
the  poles,  so  that  the  optic  axis,  instead  of 
being  horizontal,  was  vertical,  no  action 
was  exerted  by  the  magnet  on  the  optic 
axis. 

The  lecturer  then  suspended  a  crystal  of 
tourmaline,  which  is  a  magnetic  body,  be¬ 
tween  the  magnetic  poles,  and  when  the 
pules  were  near  each  other,  the  tourmaline, 
being  magnetic,  was  attracted  by  them  ; 
but  on  increasing  ,  the  distance  between  the 
poles,  the  magnetic  force  being  weaker,  the 
tourmaline  set  equatorially  in  the  line  of  the 
optic  axis.  Thus,  as  with  the  calcareous 
spar  so  with  the  tourmaline  :  the  m  gnetic 
force  in  the 'one,  and  the  diamagnetic  force  in 
the  other,  «  ere  exerted  when  the  poles  were 
near  each  other,  the  crystal  being  interme- 
J  diate ;  but  when  the  magnetic  force  was 
weakened,  both  the  magnetic  and  the  dia¬ 
magnetic  crystal  set  magna-optically  (to 
coin  a  word  for  the  occasion). 

The  lecture  on  this  abstruse  subject  was 
rendered  clear  throughout  by  a  series  of 
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beautiful  illustrations  and  accurate  experi¬ 
ments. 

April  20th. 

Mr.  Hunt  on  Actinism  and  the  Chemical 
Properties  of  Light. 

In  this  lecture  Mr.  Hunt  gave  an  account 
of  many  of  the  interesting  phenomena  con¬ 
nected  with  the  subject  of  photography. 

If  rays  of  light  be  passed  through  a  prism, 
and  the  spectrum  be  allowed  to  fall  on  a  pre¬ 
pared  Daguerreotype  plate,  or  on  a  piece  of 
paper  prepared  with  chloride  of  silver,  it 
will  be  found  that  while  the  yellow  is  the 
most  luminous  ray,  it  possesses  the  least 
chemical  action.  This  was  exhibited  in  a 
very  striking  manner  by  placing  two  sheets 
of  glass  of  different  colours  over  an  engrav¬ 
ing, — one  yellow,  through  which  the  engrav¬ 
ing  could  be  seen  perfectly,  the  other  dark 
blue,  through  which  it  could  not  be  seen  at 
all.  The  Daguerreotype  taken  by  M.  Clau- 
det  from  this  engraving  so  glazed,  was  very 
remarkable  :  that  half  of  the  picture  which 
was  distinctly  seen  through  the  yellow  glass 
was  not  transferred  in  the  least,  while  the 
half  which  was  actually  hidden  from  the  eye 
by  the  dark  blue  glass,  was  transferred  per¬ 
fectly  to  the  Daguerreotype  plate. 

The  results  of  a  similar  and  still  more  in¬ 
teresting  experiment  were  then  exhibited. 
Cress  seeds  had  been  sown  some  time  pre¬ 
viously  in  a  box  of  soil :  over  one  portion 
of  this  soil  was  placed  a  plate  of  dark  blue 
glass,  over  another  portion  a  plate  of  yellow 
glass.  The  cress  under  the  blue  glass  ger¬ 
minated  rapidly,  and  when  exhibited  was  of 
considerable  length,  while  that  under  the 
yellow  glass  had  not  grown  at  all.  It  ap¬ 
pears  that,  under  blue  glass,  seeds  germinate 
more  quh'kly  than  they  do  under  ordinary 
light.  After  the  first  leaves  are  formed, 
the  blue  rays  are,  however,  no  longer  ser¬ 
viceable.  At  this  stage  of  growth,  carbonic 
acid  must  be  decomposed  in  the  plant ;  and 
this  process  appears,  from  the  experiments 
of  Matteucci,  to  be  a  function  of  the  vitality 
of  the  plant  itself,  and  not  due  to  the  che¬ 
mical  action  of  the  solar  rays.  The  forma¬ 
tion  of  chlorophyle  is  due  to  the  luminous 
"Jays.  The  flowering  and  fruiting  of  plants 
are  brought  about  by  the  red  rays.  The 
rays  below  the  spectrum — the  parathermic 
rays — have  a  scorching  action  on  the  vege¬ 
table  structure,  and  they  favour  the  ripen¬ 
ing  of  plants. 

It  seems  that  in  each  season  of  the  year, 
those  rays  of  the  spectrum  predomina  e 
which  are  required  to  favour  the  particular 
Stage  of  vegetation.  In  spring,  the  seeds 
germinate,  and  then  there  is  a  large  amount 
of  actinic  force  in  the  solar  beam.  During 
summer  the  plant  is  built  up,  and  then  the 
chemical  rays  are  diminished,  while  the  calo¬ 


rific  rays  are  increased.  In  autumn,  when 
a  modified  scorching  process  is  required,  the 
parathermic  rays  are  most  powerful. 

Many  of  M.  Claudet’s  admirable  Da¬ 
guerreotypes  were  exhibited  in  the  Library. 


(£om»poitfjcnce. 


FRAUDS  IN  MEDICINES  —  CURES  BV  THE 
VALERIANATE  OF  IRON  ! 

Sir, — Having  occasion  to  employ  pre¬ 
parations  of  valerianic  acid,  and  particu¬ 
larly  the  valerianate  of  iron,  I  have  been 
the  victim  of  a  singular  fraud,  to  which  I 
am  sure  you  wifi  readily  call  the  attention  of 
your  medical  friends.  It  is  by  no  means 
pleasant  for  a  practitioner  to  be  using  a 
substance  which  does  not  contain  a  trace  of 
the  preparation  which  he  desires  to  employ, 
and  for  which  he  has  had  the  satisfaction  of 
paying  an  extravagant  price.  The  article  to 
which  I  refer,  is  sold  in  London  as  a  supe¬ 
rior  valerianate  of  iron,  quite  soluble  in 
water;  but  true  valerianate  of  iron  is  not 
soluble  in  that  fluid,  although  quite  soluble 
in  alcohol.  If  mixed  with  diluted  hydro¬ 
chloric  acid,  it  is  readily  decomposed,  and 
the  acid  (unmistakeable  from  its  odour)  se¬ 
parated.  As  none  of  these  properties  ex¬ 
isted  in  the  article  above  mentioned,  I  was 
induced  to  make  a  chemical  examination  of 
it  ;  and  I  then  found  that  I  had  been  using 
with  great  care  a  little  citrate  or  tartrate  of 
iron,  scented  with  oil  of  valerian* .  How 
many  remedies  get  into  disrepute  from  like 
causes  ? 

Yours,  &c. 

Medicus. 

April  24,  1849. 

***  We  will  add  to  the  remark  of  our 
correspondent — How  many  cures  have  been 
assigned  to  remedies  which  have  not  really 
been  employed  !  The  cod -liver  oil  mania 
has  given  rise  to  the  extensive  substitution 
of  sperm  and  other  oils.  The  cases  are 
said  to  be  equally  cured,  whether  treated  by 
the  genuine  or  the  spurious  oil. 


CHINESE  ANESTHETIC. 

M.  Stanislas  Julien  states  that  a  Chinese 
surgeon,  upwards  of  two  hundred  years 
before  our  era,  had  employed  the  Cannabis 
Indica  to  produce  a  state  of  insensibility 
previously  to  the  performance  of  operations. 
The  record  of  this  proceeding  is  extracted 
from  a  Chinese  system  of  medicine,  entitled 
Kou-kin-i-long,  which  was  published  in  the 
sixteenth  century. —  Comptes  Re.idus.  x 


*  Our  correspondent  is  known  to  ns  as  an  ex¬ 
cellent  chemist,  and  we  can  rely  upon  his  ana¬ 
lysis. 
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THE  CHOLERA  IN  PARIS. 

According  to  the  latest  accounts  from 
Paris,  the  cholera  was  on  the  decn  ase.  The 
cases  and  deaths  were  fewer — a  fact  which 
was  especially  remarked  with  respect  to  the 
admissions  into  the  Salpe  neiv.  Up  to  the 
23rd  inst.  there  had  been  in  the  public  hos¬ 
pitals  and  infirmaries,  2541  cases  and  1418 
deaths.  Of  these,  808  cases  and  578  deaths 
occurred  in  the  Salpetriere  alone.  In  addi¬ 
tion  to  the  fatal  cases  above  mentioned,  the 
deaths  in  the  city  of  Paris  up  to  April  1  9.h, 
were  471,  making  a  total  of  1889  deaths  in 
six  weeks. 

The  French  journals,  and  the  discussions 
at  the  Academy  of  Medicine,  are  entirely 
occupied  with  the  subject  of  cholera. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  OR¬ 
PHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

The  Annual  dinner  of  this  Society, — the 
sixty-first  anniversary,  —  took  place  la- 1 
Saturday,  at  the  Thatched  House,  St. 
James’s  Street;  Martin  Ware,  Esq.,%oneot 
Vice-Presidents,  in  the  Chair. 

The  Chairman  explained  that  his  Royal 
Highness  the  Dukeof  Cambridge, the  Patron, 
was  in  consequence  of  illness  quite  unable  to 
attend  as  he  had  promised.  The  President, 
Sir  Charles  Clarke,  too,  had  so  recently  re¬ 
covered  from  a  severe  illness  as  to  be  unable 
to  attend  with  safety  ;  and  a  letter  was  read 
from  him  expressing  his  very  great  regret  at 
his  unavoidable  absence,  and  his  warm  in¬ 
terest  in  the  welfare  of  the  Society. 

Dr.  Bright,  in  returning  thanks  for  the 
College  of  Physicians,  expressed  his  regret 
that  so  few  Fellows  of  the  College  were  pre¬ 
sent,  his  most  cordial  approbation  of  the  ob¬ 
jects  of  the  Society,  and  his  desire  for  its 
success  and  the  extension  of  its  benefits. 

Mr.  Stanley,  as  Pi  evident  of  the  College 
of  Surgeons,  was  surprised  at  being  the  only 
per.-on  present  in  immediate  connexion  with 
the  government  of  that  body.  He  was  con¬ 
vinced  that  the  support  and  extension  of  this 
Society  were  objects  of  the  greatest  im¬ 
portance  to  the  welfate  of  the  profession. 
It  might  be  truly  said  that  the  profession 
was  composed  of  two  great  classes  of  mem¬ 
bers — those  whose  families  would  want  its 
help,  and  those  who  would  not.  Both  these 
ought  to  join  the  Society. 

Mr.  Eyles  returned  thanks  for  the 
Society  of  Apothecaries,  in  the  unavoidable 
absence  of  the  Master. 

Mr.  John  Clarke,  on  the  health  of  the 
President  being  given,  returned  thanks  for 


the  cordial  reception  of  the  toast,  and  assured 
the  meeting  of  his  father’s  unceasing  interest 
in  the  welfare  of  the  Society. 

Sir  James  Eyre,  for  the  Court  of  Di¬ 
rectors,  said  that  the  Court  took  great  pains 
in  carrying  out  the  important  objects  of  the 
Society,  and  had  great  pleasure  in  witnessing 
its  success. 

Dr.  Wm.  Merriman,  the  acting  Trea¬ 
surer,  read  a  list  of  the  donations  which  he 
had  recei\ ed.  The  Society  had  to  lament 
the  deith  of  H.  R.  H.  the  Princess  Sophia, 
who  for  many  years  had  contributed  to  its 
funds  ;  and  also  that  of  its  esteemed  Vice- 
President,  R.  R.  Pennington,  Esq.,  who  had 
shown  the  sted  astness  of  his  regard  by  a 
legacy  of  100  guineas,  duty  free.  A  legacy 
of  ,£51/0,  less  the  duty,  had  also  been  be¬ 
queathed  by  the  late  Thos.  Spencer,  Esq.,  of 
Myddleton  Square,  Pentonville. 

Mr.  Tudor,  of  the  Stock  Exchange,  for 
the  visitors,  expressed  their  gralification  at 
promoting  the  welfare  of  so  deserving  a 
pro'ession  as  that  of  medicine,  the  members 
of  which  laboured  so  zealously  tor  the  good 
of  others. 

Mr.  Fuller,  as  one  of  the  stewards  for 
this  year,  wished  to  give  those  of  next  year 
some  extra  trouble,  by  requesting  them  to 
aid  in  extending  the  influent  e  of  the  Society. 
Let  each  steward  exert  himself  to  procure 
new  members,  as  well  as  to  obtain  a  large 
meetin.  and  a  good  dinner. 

Mr.  Walsh,  the  Secretary,  said  that  the 
experience  of  sixty-one  years  had  otablished 
beyond  a  doubt  the  power  of  the  Society  to 
do  wliat  it  professed  —  namely,  to  secure  the 
families  of  its  members  from  destitution.. 
All  that  was  now  wanting  was  its  extension, 
and  this  he  found  could  only  be  effected  by 
individuals  personally  persuading  Oihers  to 
become  members.  Within  the  last  lew  days 
he  had  received  two  applications  from  widows 
suddenly  left  in  complete  penury.  The 
husband  of  the  one,  unhappily,  had  not  been 
amember  of  the  Society  :  to  the  other,  he  was 
able  to  promise  a  grant  for  immediate  relief, 
and  such  subsi  quent  permanent  assistance  as 
her  case  might  appear  to  require. 

Donations  to  the  amount  of  nearly  £300, 
including  the  legacy  of  Mr.  Pennington, 
weie  announced.  A  good  list  of  stewards 
was  promised  for  next  year,  and  several  new 
members  were  named  for  proposal. 

WORKS  OF  THE  SYDENHAM  SOCIETY. 

The  following  works  have  been  issued  by 
this  Society  for  the  year  ending  March  25, 
1849  — Rhazes  on  the  Small- pox  and 
Measles;  Vol.  I.  of  the  Complete  Works  of 
Hippocrates  ;  Vol.  I .  of  the  English  Edition 
of  Sydenham  ;  and  Vol.  11.  (the  first  issued) 
of  Rokitansky’s  Pathological  Anatomy. 
The  seventh  annual  meeting  will  be  held  at 
the  Society’s  rooms  on  Tuesday,  May  1st. 
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INCREASE  OF  THE  ANNUAL  RATE  OF  MOR¬ 
TALITY  IN  PARIS. 

It  appears  from  the  bills  of  mortality,  that 
the  deaths  in  Paris  have  increased  in  a  pro¬ 
gressive  proportion  since  the  year  1845.  In 
that  year  the  deaths  amounted  to  33,704, 
being  1  in  45.  In  1846,  36,626,  or  1  in 
37.  In  1847,  39,182,  or  1  in  35.  The 
returns  for  1848  have  not  yet  been  pub¬ 
lished.  but  it  is  believed  that  the  proportion 
of  deaths  will  be  1  in  26  of  the  population. 

EXCITATION  OF  ELECTRICITY  IN  BODIES. 

At  a  lecture  given  by  Mr.  Faraday,  on  Satur¬ 
day  last,  at  the  Royal  Institution,  some  in¬ 
teresting  experiments,  illustrative  of  the  elec¬ 
trical  excitation  of  bodies,  were  shown. 

Sulphur  ground  to  powder  in  a  mortar, 
and  allowed  to  fall  on  a  metallic  plate  of  an 
electroscope,  produced  a  great  divergence  of 
the  gold  leaves."  Some  ground  coffee  was 
then  allowed  to  fail  on  the  plate  from  a  mill 
placed  above  it,  and  this  also  evolved  a  con¬ 
siderable  portion  of  electricity.  A  piece  of 
gutta  pereha,  rubbed-  briskly  with  flannel, 
attracted  powerfully  light  paper  spheres 
attached  to  the  end  of  a  magnet  balanced  on 
a  pivot.  Two  egg-shells,  from  which  the 
contents  had  been  removed,  were  placed  on 
an  insulated  glass  stool,  and  were  powerfully 
attracted,  and  almost  lifted  from  the  surface, 
by  gutta  pereha,  shell  lac,  and  glass,  rubbed 
with  flannel. 

The  most  singular  experiment  was  that  of 
igniting  a  jet  of  coal  gas  by  the  electricity 
developed  in  rubbing  with  caoutchouc,  the 
surface  of  a  sheet  of  foolscap  paper  insulated 
on  a  glass  stool.  After  moderate  friction, 
as  in  rubbing  out  pencil  marks,  the  sheet  of 
paper  was  laid  on  an  insulated  brass  disk, 
which  terminated  in  a  round  knob  close  to 
the  open  jet.  The  gas  was  immediately 
ignited  by  the  discharge  of  the  electricity 
generated  in  the  paper  by  the  India  rubber : 
the  same  sheet,  without  further  rubbing, 
served  to  ignite  the  gas  two  or  three  times. 

The  remarkable  electrical  properties  of 
xyloidine,  or  transparent  gun-cotton,  were 
then  shown.  The  slightest  friction  between 
two  sheets  of  paper  developes  in  this  sub¬ 
stance  such  an  amount  of  electricity  that  it 
is  almost  torn  in  the  effort  to  remove  it 
from  the  substances  to  which  it  is  attracted. 

SOLUTION  OF  CAMPHOR  IN  CHLOROFORM 
FOR  MEDICINAL  USE. 

[The  Messrs.  Smith  of  Edinburgh  have 
recommended  the  following  formula  for  the 
medicinal  exhibition  of  camphor  in  any 
dose.  Some  practitioners  have  failed  in 
making  the  solution,  because  they  have 
omitted  the  yolk  of  egg,  which  is  absolutely 
necessary,  in  order  to  allow  of  dilution  with 
water.] 

The  formula  is  as  follows : — Three  drachms 


of  solid  camphor  are  dissolved  in  one  fluid 
drachm  of  chloroform.  The  solution  is  most 
rapid  and  complete,  and  the  bulk  of  the  liquid 
is  now  increased  from  one.  to  fully  four  fluid 
drachms.  This  solution,  rubbed  up  with 
the  yolk  of  one  fresh  egg,  may  be  formed 
into  an  extremely  elegant  emulsion  by  the 
addition  of  water,  without  the  slightest 
separation  of  the  camphor  or  chloroform ; 
in  fact,  no  separation  of  any  kind  takes 
place.  If  to  the  proportions  given  above, 
as  much  water  be  added  as  to  make  a  four- 
ounce  mixture,  each  teaspoonful  of  the 
mixture,  when  formed,  will  contain  about 
five  and  a  half  grains  of  camphor ,  and  about 
two  minims  of  chloroform.  The  capability 
of  the  formula  being  varied,  so  that  either 
the  camphor  or  chloroform  may  constitute 
the  predominating  ingredient,  must  be  quite 
obvious.  This  mixture  can  be  administered 
in  any  ordinary  vehicle,  such  as  water, 
without  the  occurrence  of  any  separation  ; 
indeed,  the  mixture  is  as  readily  and  com¬ 
pletely  effected  as  cream  with  tea  or  coffee. 
We  have  tried  the  effect  of  several  medicinal 
substances  on  the  mixture :  with  none  of 
them  has  any  separation  been  caused.  With 
water  alone,  however,  the  chloroform  solu¬ 
tion  of  camphor  separates  in  a  few  days, 
but  they  readily  unite  again  when  slightly 
agitated.  The  solution  of  camphor  in  chlo¬ 
roform,  although  insoluble  in  water  alone, 
appears  in  this  mixture  to  be  in  as  complete 
a  state  of  mixture  as  the  butter  in  milk 
when  newly  drawn  from  the  cowr. 

***  The  only  novelty  in  this  announcement 
of  the  Messrs.  Smith,  is  that  of  recom¬ 
mending  the  use  of  yolk  of  egg,  in  order  to 
allow  of  the  ready  mixture  of  the  chloro¬ 
form  solution  with  water.  The  solubilitv 
of  camphor  in  chloroform  was  pointed  out 
in  a  paper  published  in  this  journal,  in  our 
number  for  December  24,  1847,  vol.  xl., 
p.  1119.  This  solution  of  camphor  would 
probably  be  found  serviceable  for  embroca¬ 
tions. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  20th  • 
inst. : — E.  W.  Mayne — J.  F.  Pritchard — 
H.  E.  Brameld — A.  Law — W.  Tidmas — J. 
C.  Lynch — W.  Tomlin — E.  Younge — W. 
Harrison — T.  O’K.  Gordon — C.  A.  Allen — 
H.  Briggs. 

APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  12th  of  April,  1849  : — 
Charles  Augustus  West,  Camelford,  Corn¬ 
wall —  Francis  Edward  Goldsmith,  Boston — 
James  Cummin  Toshach,  South  Shields — 
Edward  Batt,  Witney,  Oxon.  —  Griffith 
Hooper  Griffiths,  Cheltenham  —  Henry 
William  Borlase,  Helston — Arthur  Rudge, 
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Fakenham — John  Robinson,  Midhurst — 
John  Davies,  Wreckenton — Herbert  Brown, 
Tonbridge. 

April  19th. — Frederick  Duke,  Hastings 
— William  Matthew  Sheppard,  Fulham — 
Isaac  Tucker,  Westbury  Leigh  —  John 
Clarke,  Greenham,  Berks — Philip  William 
Govett,  Plymouth  —  John  Higginbottom, 
Jun.,  Nottingham — Thomas  John  Warbur- 
ton,  Bettfey,  Staffordshire — Thos.  Hutchin¬ 
son,  Camborne,  Cornwall — James  Denton 
Hulme,  Leicester — James  Newham,  Lyme 
Regis  — Edmund  Whitaker,  Bacup,  Lan¬ 
cashire — James  William  Crow,  Gorlerton, 
Suffolk — David  Morris  Thomas,  Curnam- 
xnan,  Carmarthen. 

OBITUARY. 

On  the  17th  of  January,  at  Graham’s  Town, 
Cape  of  Good  Hope,  in  his  34th  year,  Ed¬ 
ward  Russ,  Esq.,  surgeon,  late  of  Castle 
Cary,  Somerset. 

At  Naples,  on  the  12th  inst.,  Charles  O. 
Reilly,  Esq.,  surgeon,  in  his  69th  year. 

Recently  in  Paris,  M.  le  Docteur  Masson. 
This  eminent  physician  died  quite  suddenly, 
while  apparently  in  a  state  of  perfect  health. 

The  Academy  of  Medicine  has  also  lost 
another  of  its  members  in  M.  Lebreton. 
This  gentleman  also  died  suddenly,  shortly 
after  his  return  from  attending  a  female  in 
her  accouchement. 

On  the  23d  inst.,  WT.  Warden,  M.D.,  of 
Her  Majesty’s  Dockyard,  Chatham,  in  his 
72d  year. 
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CASE  OF  DEATH  FOLLOWING  THE  USE  OF 
CHLOROFORM.  BY  M.  BARRIER,  SUR¬ 
GEON  TO  THE  HOTEL  DIEU,  LYONS. 

J.  Verrier,  set.  17,  was  received  into  the 
Hotel  Dieu  of  Lyons,  on  the  24th  of  Jan. 
1849.  He  was  of  a  lymphatic  temperament 
and  good  constitution.  On  his  legs  were 
the  cicatrices  of  chronic  abscesses,  which  he 
attributed  to  his  employment  as  a  miner. 
He  wras  admitted  for  a  disease  of  the  middle 
finger  of  the  right  hand,  consisting  of  com¬ 
plete  necrosis  of  the  first  phalanx,  with 
suppuration  and  fistulous  openings  at  both 
artu  illations  of  the  bone. 

As  the  patient’s  health  was  good,  he  was 
at  once,  and  by  his  free  consent,  placed 
under  the  influence  of  chloroform.  As 
usual,  a  piece  of  fine  gauze  was  employed  ; 
it  was  spread  over  the  face,  leaving  a  free 
passage  for  atmospheric  air  :  the  chloroform 
was  dropped  from  time  to  time  upon  that 
portion  of  the  gauze  which  was  over  the  nos¬ 
trils.  it  was  administered  by  tw’o  assistants 
accustomed  to  its  use,  and  who  at  the  same 
time  attended  to  the  pulse.  The  operator 


superintended  the  assistants.  At  the  end 
of  four  or  five  minutes  the  patient  still  felt 
and  spoke;  and  at  the  end  of  another  mi¬ 
nute  he  spoke  and  was  somewhat  restless. 
Up  to  this  time,  from  a  drachm  to  a 
drachm  and  a  half  of  chloroform  had  been 
employed.  The  pulse  was  regular,  and 
of  the  normal  strength.  All  at  once  the 
patient  raised  his  body,  and  struggled  so- 
that  the  limbs  escaped  from  the  hold  of  the 
assistants,  who  however  seized  them  quickly, 
and  replaced  the  patient  in  his  position. 
Within  a  quarter  of  a  minute  one  of  the 
assistants  stated  that  the  pulse  at  the  wrist 
had  ceased  to  beat.  The  handkerchief  was 
removed.  The  countenance  was  completely 
altered.  The  action  of  the  heart  had  alto¬ 
gether  ceased ;  the  pulse  could  not  be  felt 
anywhere;  and  the  sounds  over  the  region 
of  the  heart  could  no  longer  be  heard. 
Respiration  still  continued,  but  it  became 
irregular,  weak,  and  slow  ;  and  at  length, 
ceased  completely  in  the  space  of  about  half 
a  minute. 

The  extreme  danger  of  the  patient  was 
manifest,  and  immediate  and  energetic 
means  were  employed  to  rouse  him.  Am¬ 
monia  was  held  to  the  nostrils,  and  rubbed 
in  large  quantity  over  the  surface  of  the 
chest  and  abdomen.  It  was  also  applied  to 
the  most  delicate  parts  of  the  skin,  e.  g.  the 
lips  and  the  extremity  of  the  penis,  with  a 
view  to  excite  irritation.  Mustard  was 
used  ;  the  head  was  inclined  over  the  bed  ; 
and  finally  an  attempt  was  made  to  restore 
respiration  by  means  of  alternate  pressure 
on  the  abdomen  and  chest.  After  twro  or 
three  minutes,  respiration  reappeared,  and 
even  acquired  a  certain  fulness,  but  the 
pulse  nowhere  returned.  Frictions  were 
continued.  Respiration  became  again  slower, 
and  at  length  ceased.  Artificial  inflation, 
was  practised,  at  first  through  the  mouth, 
and  afterwards  through  the  larynx,  by  pass¬ 
ing  a  tube  through  the  glottis,  as  it  was  per¬ 
ceived  that  air  had  passed  into  the  stomach 
from  the  mouth.  The  precordial,  epigastric, 
and  laryngeal  regions  were  energetically 
cauterized  with  a  hot  iron.  The  pulse  did  not 
return.  For  the  space  of  half  an  hour  every 
effort  was  made  to  resuscitate  the  patient ; 
but  in  vain. 

The  autopsy  could  not  be  made  until 
seventy-two  hours  after  death.  The  tempe¬ 
rature  being  low,  the  body  showed  no  signs 
of  decomposition  ;  there  was  still  rigidity  of 
the  limbs.  The  features  were  not  altered. 
The  examination  of  all  the  organs  was  made 
with  care. 

The  stomach  contained  about  an  ounce 
and  a  half  of  a  thick  fluid,  of  the  colour  of 
the  lees  of  wine,  in  no  respect  resembling 
an  alimentary  fluid.  The  organ  was  dis¬ 
tended  writh  gas,  as  was  also  the  rest  of 
the  alimentary  canal,  which  was  otherwise 
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sound.  The  liver  and  spleen  were  some¬ 
what  congested. 

The  heart,  which  was  normal  in  volume, 
was  flaccid  and  empty,  contained  neither 
blood  nor  air.  The  ventricular  parietes  were 
moistened  by  a  fine,  very  red  foam,  as  if 
from  the  presence  of  a  little  blood,  which 
had  been,  as  it  were,  whipped  by  the  fleshy 
columns  of  the  heart.  The  venae  cavae  and 
the  portal  veins  were  distended  by  black 
fluid  blood  in  great  quantity.  On  the 
Eustachian  valve  there  was  a  fibrinous  clot, 
moderately  firm,  and  weighing  from  60  to 
70  grains.  It  was  the  only  clot  met  with 
in  the  cavities  of  the  heart  and  the  great 
vessels.  These  cavities,  which  were  care¬ 
fully  opened,  did  not  contain  any  appreci¬ 
able  quantity  of  air. 

The  lungs  retracted  on  opening  the  chest. 
They  presented  both  on  their  surface  and  in 
their  substance  a  very  black  colour;  other¬ 
wise  their  tissue  was  healthy.  The  larynx 
and  trachea  presented  no  lesion.  The  brain 
was  normal.  The  sinuses  of  the  dura  mater 
contained  a  considerable  quantity  of  black 
uncoagulated  blood. 

Remarks. — This  case  is  reported  by  MM. 
Bretin  and  Petit.  M.  Barrier  remarks 
that  it  is  to  asphyxia,  properly  so  called, 
that  the  death  of  this  patient  must  be  attri¬ 
buted.  In  asyhyxia  it  is  the  lungs  or  so  re 
part  of  the  air- passages  that  present  an  ob¬ 
stacle  to  the  circulation.  The  current  of 
blood  is  successively  arrested  in  the  right 
cavities  of  the  heart,  and  in  the  general  ve¬ 
nous  system.  But  in  this  case  the  pulmonary 
artery  contained  little  blood,  and  the  ven¬ 
tricle  and  right  auricle  were  almost  empty. 
The  venous  system  alone  was  full.  The 
heart  was  flaccid  and  empty,  as  if  a  tetanic 
contraction  had  suddenly  arrested  the  per¬ 
formance  of  its  functions.  He  thinks  that 
the  cause  of  death  cannot  be  attributed  to 
the  introduction  of  air  into  the  circulatory 
system.  There  were  no  traces  of  emphy¬ 
sema  in  the  lungs.  The  only  cadaveric 
lesion  discovered  was  the  fluidity  of  the 
Mood.  In  M.B.’sopinion  the  proximate  cause 
of  death  was  the  sudden  cessation  of  the 
contractions  of  the  heart,  owing  to  some 
lesion  of  the  nervous  influences  necessary  to 
the  functions  of  that  organ.  This  lesion 
was  without  doubt  the  effect  of  chloroform, 
but  the  instantaneous  manner  in  which  it 
took  place  can  be  attributed  only  to  one  of 
those  mysterious  agencies  which  perform  so 
important  a  part  in  disease,  and  which,  at 
present,  we  have  no  means  of  recognising 
beforehand. 

The  editor  of  the  Union  Medicate  quotes 
the  following  from  the  conclusions  recently 
come  to  by  the  commission  on  chloroform 
appointed  by  the  Academy  of  Medicine  : — 

“  The  dangers  arising  from  the  use  of 
chloroform  will  be  obviated  by  observing 


the  following  precautions  : — 1st.  To  abstain 
from  or  arrest  its  administration  in  all  cases 
where  it  is  contra-indicated.  It  is  impor¬ 
tant  to  ascertain  the  state  of  the  organs  of 
circulation  and  respiration.  2d.  To  take 
care,  during  the  inhalation,  that  the  air 
mingles  in  sufficient  quantity  with  the  vapour 
of  chlorotorm,  and  that  respiration  is  freely 
performed.  3d.  To  suspend  the  inhal . tion 
so  soon  as  insensibility  has  taken  place, 
lemming  the  inhalation  if  sensibility  should 
return  before  the  end  of  the  operation.” 

The  following  remarks  appear  in  a  letter 
on  the  cases  of  death  from  chloroform,  ad¬ 
dressed  by  M.  Stanski  to  the  editor  of 
U  Union  Medicate  : — 

“  There  is  one  circumstance  of  great  im¬ 
portance  which  has  been  hitherto  unnoticed. 
It  is,  that  all  the  persons  submitted  to  the 
action  of  chloroform,  and  who  have  sunk 
under  its  influence,  have  remained,  during 
its  inhalation,  in  the  sitting  position.  It  is 
probable,  not  to  say  certain,  from  our 
knowledge  of  the  nature  of  syncope,  that 
this  position  has  had  much  to  do  with,  if  it 
has  not  been  the  principal  cause  of,  the 
rapidly  fatal  termination  in  the  cases  re¬ 
ferred  to.”  [This  letter  was  written  before 
the  publication  of  the  present  case.]  “  In 
fact,  the  force  of  the  heart’s  action  dimi¬ 
nishes  under  the  influence  of  an  anaesthetic 
agent ;  and  in  a  person  in  the  sitting  pos¬ 
ture,  the  heart  sends  less  blood  to  the  brain, 
since  the  blood  has  to  ascend  in  opposition 
to  its  own  weight  :  the  brain,  being  less 
stimulated  on  this  account,  reacts  feebly  on 
the  functions  of  the  heart;  and,  from  the 
reciprocal  anaesthetic  influence  of  these  two 
organs,  there  may  result  a  fatal  syncope, 
which  might  perhaps  not  have  happened  if 
the  patients  had  been  in  a  horizontal  pos¬ 
ture.” 

These  remarks  of  M.  Stanski  are  impor¬ 
tant,  and  they  agree  with  the  observations 
previously  made  in  this  journal,  on  the  in¬ 
creased  danger  occasioned  by  administering 
chloroform  in  the  sitting  posture.  This 
view,  which  applies  with  much  force  to  the 
deaths  from  chloroform  previously  detailed 
in  this  journal,  does  not  apply  to  the  case 
just  reported,  as  the  chloroform  was  there 
administered  to  the  patient  when  in  the 
horizontal  posture. 

In  this,  as  in  all  the  other  fatal  cases, 
the  chloroform  was  administered,  not  by 
means  of  a  special  apparatus,  but  on  a  hand¬ 
kerchief.  It  would  therefore  appear  that  it 
is  safer  to  use  an  inhaler  than  a  handkerchief, 
especially  if  it  be  so  constructed  as  to  admit 
any  desired  quantity  of  pure  air,  and  to 
show,  by  a  tell-tale  expiratory  valve,  whe¬ 
ther  respiration  is  going  on  freely.  With 
an  inhaler,  the  administration  can  be  dis¬ 
continued  and  renewed  with  great  ease  and 
precision. 


CASE  OF  DEATH  FOLLOWING  THE  USE  OF  CHLOROFORM.  747 


In  the  above  case  the  administration  of 
chloroform  appears  to  have  been  very  im¬ 
perfect  :  six  minutes  elapsed  before  the 
patient  became  unconscious.  After  the 
struggling  had  ceased,  the  inhalation  was 
persevered  in  :  this  we  consider  to  have 
been  a  fatal  error  on  the  part  of  the  ad¬ 
ministrator,  who  appears  to  have  been  igno¬ 
rant  of  the  cumulative  action  of  chloro¬ 
form.  The  time  when  the  judgment  and 
promptness  of  the  administrator  are  most 
required  is  when  the  muscles  have  become 
rigid,  the  limbs  sometimes  being  moved 
spasmodically,  the  patient  being  generally 
unconscious,  the  pupils  at  the  same  time 
contracted,  and  the  eye,  especially  in  young 
persons,  usually  turned  up.  At  this  stage, 
the  inhalation  ought  either  to  be  discon¬ 
tinued,  or  the  chloroform  vapour  ought  to 
be  plentifully  diluted  with  air.  Dr.  Snow, 
who  is  one  of  the  safest  and  most  successful 
administrators  of  chloroform,  is  in  the  habit 
of  diluting  the  vapour  plentifully  with  atmo¬ 
spheric  air,  not  only  at  the  beginning,  but 
also  towards  the  termination  of  its  adminis¬ 
tration. 

The  empty  state  of  the  heart  and  great 
vessels,  and  the  freedom  of  the  lungs  from 
congestion,  in  this  case,  may  be  assigned  to 
the  artificial  inflation  of  the  lungs.  The 
heart’s  cavities,  being  inactive,  were  com¬ 
pressed  and  emptied  by  the  pressure  of  the 
air,  which,  being  forced  into  the  lungs 
through  the  larynx,  distended  the  cavity  of 
the  chest. 

It  appears  that,  in  performing  artificial 
respiration,  the  larynx  was  not  pressed 
backwards  against  the  oesophagus,  so  as  to 
prevent  the  ingress  of  air  into  the  stomach  : 
in  fact,  the  stomach  and  the  whole  intestinal 
tube  were  distended  with  the  air  which  was 
intended  for  the  lungs. 

There  is  much  danger  in  pressing  on  the 
abdomen  during  the  performance  of  artificial 
respiration,  as,  by  so  doing,  the  contents  of 
the  stomach  are  often  forced  upwards  along 
the  oesophagus ;  and  in  ascending  to  the 
larynx,  they  may  flow  backwards  into  the 
trachea,  passing  between  the  relaxed  vocal 
chords,  and  thus  aid  in  producing  fatal 
asphyxia. — U  Union  Medicate.  2 

COMPOUND  FRACTURE  OF  THE  HUMERUS 

—  EXTENSIVE  LACERATION  OF  SOFT 

PARTS - AMPUTATION  AT  SHOULDER- 

JOINT. 

Heny  M‘Guigan,  set.  43,  married,  la¬ 
bourer,  was  admitted,  June  28th,  with  a 
compound  comminuted  fracture  of  the  right 
humerus,  extending  nearly  to  the  head  of 
the  bone,  with  extensive  laceration  of  the 
soft  parts,  caused  by  the  passage  of  a  train 
of  burthen  cars  over  it.  The  nature  and 
extent  of  the  injury  was  such  as  to  demand 
immediate  amputation  at  the  shoulder-joint ; 


reaction  being  fully  established,  I  at  once 
performed  the  operation.  The  flap  was 
formed  of  the  deltoid  ;  the  artery  was  readily 
controlled  by  pressure  with  a  key  upon  it 
as  it  passes  over  the  rib.  The  patient  was 
a  large,  muscular  man  :  as  the  division  of 
the  lower  portion  was  being  made,  by  a 
slight  involuntary  motion  of  his  body  he 
displaced  the  position  of  the  key,  causing  at 
the  moment  considerable  haemorrhage  ;  this 
was  soon  checked,  the  vessels  secured,  and 
the  wound  dressed  with  adhesive  strips, 
charpie,  and  bandages  ;  an  opiate  adminis¬ 
tered,  and  directed  to  be  repeated  if  requi¬ 
site  ;  diet  confined  to  gruel,  tea,  and  bread. 

July  1st. — Removed  and  reapplied  strips ; 
water-dressings  now  directed  ;  adhesion  by 
first  intention  of  part  of  the  wound. 

18th. — Ligature  of  axillary  artery  sepa¬ 
rated  to-day.  There  has  been,  and  still 
continues,  very  free  suppuration ;  the  water- 
dressings  continued. 

20th. — Suppuration  diminished  ;  union 
going  on  well :  he  is  now  allowed  to  get  up, 
and  has  house  diet. 

August  25th. — Discharged  well. — Ame¬ 
rican  Journal  of  Medical  Sciences,  1849. 

RELATION  BETWEEN  THE  VITAL  POWERS 

AND  THE  MOLECULAR  CONSTITUTION  OF 

ORGANS. 

Among  the  prime  questions  of  the  animal 
economy,  there  are  few,  if  any,  points  of 
higher  moment  than  that  which  concerns 
the  relations  existing  between  the  vital 
powers  and  the  molecular  and  chemical  con¬ 
stitution  of  their  organic  instruments.  "We 
have  at  present  a  much  clearer  insight  into 
these  interdependencies  than  had  hitherto 
ever  been  obtained.  Thus,  in  the  vegetative 
existence,  we  can  distinctly  trace  the  new 
organic  matters  introduced  into  the  interior 
of  the  system  through  many,  and  in  not  a 
few  instances,  through  all  their  manifold 
and  important  changes,  till  at  length,  having 
served  their  purpose,  and  constituted  for  a 
time  a  component  part  of  the  machine,  they 
are  cast  out  to  be  replaced  by  new  supplies. 
That  there  is  an  incessant  molecular  de¬ 
struction,  or,  to  speak  more  correctly,  mu¬ 
tation  of  the  living  body,  is  indeed  no  new 
truth,  since  it  has  been  known  from  the 
infancy  of  science.  “  Life,”  to  borrow  the 
eloquent  language  of  Cuvier,  “  is  a  continued 
vortex,  of  which  the  direction,  all  complex 
as  it  is,  remains  constant,  as  well  as  the  kind 
of  molecules  propelled  by  it ;  but  not  so  the 
individual  molecules  themselves,  which  change 
without  cessation,  so  that  the  actual  matter 
of  a  living  body,  although  it  is  the  depository 
of  forces  which  will  constrain  future  matter 
to  march  in  the  same  direction  with  itself, 
will  soon  be  there  no  longer.” 

But  it  is  a  very  different  thing  to  know  the 
general  fact  of  this  eternal  change,  and  to  be 
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able,  as  we  now  are,  by  the  aid  of  organic 
chemistry,  to  trace  each  act  of  the  meta¬ 
morphosis  ;  to  be  able  precisely  to  define 
what  becomes  of  the  saccharine  and  fatty 
principles  of  the  food  ;  to  be  able  to  follow 
the  albuminoid  matters,  the  phosphorus,  the 
earth,  alkaline  and  metallic  salts  ;  to  have 
a  clear  perception  to  what  particular  class  of 
organs  they  go  ;  how  they  are  used  up  in 
the  production  of  different  kinds  of  force, 
or  in  the  formation  of  various  secretions ; 
and  finally,  to  find  in  the  very  debris  and 
excreta  of  the  body  the  sure  and  certain 
measure  of  the  vital  action  itself.  It  is  a 
great  fact  to  know  that  no  force  is  generated, 
that  no  heat  is  evolved,  that  no  motor  power 
is  produced,  that  no  nervous  action  takes 
place,  —  nay,  that  even  no  thought  passes 
through  the  mind,  without  equivalent  changes 
in  the  form  of  the  organised  materials  of  the 
frame. — Mr.  Grainger. 


BOOKS  &  PERIODICALS  RECEIVED 

FOR  REVIEW. 

(The  List  will  be  given  in  our  next  No.) 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  April  21. 


Births. 
Males...'.  679 
Females. .  669 


Deaths. 
Males....  572 
Females..  517 


Av.  of  5  Win. 
Males....  5 $2 
Females..  577 


1348 


1089 


Causes  of  Death. 


All  Causes  . 1089 

Specified  Causes  . 1076 


1.  Zymotic(ov Epidemic, Endemic,: 

Contagious;  Diseases..  248 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  .  52 

3.  Brain,  Spinal  Marrow,  Nerves, 


and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . . . 

11.  Old  Age . 

12.  Sadden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


121 

36 

181 

60 

11 

11 

9 

1 

35 

13 

35 


1169 
Av.  of 
5  Spr. 
963 
959 

198- 


48 

123 

39 

131 

62 

11 

8 

8 

1 

50 

11 

33 


=c 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . 

Measles  . 

Scarlatina  . 

Hooping-cough  . . 

Diarrhoea  . 

Cholera  . 

Typhus  . 

Dropsy  . 

Hydrocephalus _ 

Apoplexy . 

Paralysis  . 


12 

21 

38 

59 

18 

1 

46 

24 

34 

31 

17 


Convulsions  ......  45 

Bronchitis .  76 

Pneumonia  ......  69 

Phthisis . 159 

Dis.  of  Lungs,  &c. .  9 

Teething  .  7 

Dis.  of  Stomach,  &c.  7 
„  Liver,  &c...  17 

Chldbirth  .  5 

Uterus .  5 


Remarks. — The  total  number  of  deaths 
was  126  above  the  weekly  spring  average,  the 
increase  being  chiefly  due  to  the  fatality  of  some 
of  the  zymotic  diseases.  It  is  worthy  of  note 
that  there  was  only  one  death  from  cholera ! 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 
,,  „  ,,  Thermometer* 1 

Self-registering  do.b -  Max.  71* 

1  From  12  observations  daily. 


.  29*62 

.  37T 

Min.  19‘ 

»  Sun. 


Rain,  in  inches,  0‘9.— Sum  of  the  daily  obser 
vations  taken  at  9  o’clock. 


Meteorological.—  The  mean  temperature  of  the 
week  was  12°7  below  the  average  of  the  month, — 
indicating  a  remarkable  degree  of  cold  for  the 
season  of  the  year.  The  self-registering  thermo¬ 
meter,  placed  on  the  grass,  actually  fell  so  low  as 
19°  on  the  nights  of  Friday  the  20th  aim  Saturday 
the  21st.  The  quantity  of  rain  which  fell  also 
reached  the  full  average. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  advertisements  be  marked  on 
the  outside  “  Advertisement. ” 


Mr.  Davidson  will  perceive  that  the  receipt  of 
the  wort  has  been  already  acknowledged. 

M.  J.  Sharp,  Warrington.— 1 .  At  Greenwich  Ob¬ 
servatory.  2.  The  figure  is  an  average  of  the 
whole  fall  during  the  week,  from  daily  observa¬ 
tions.  3.  We  will  endeavour  to  comply  with 
the  request. 

The  space  occupied  in  this  number  by  Proceed¬ 
ings  of  Societies  and  Lectures,  has  rendered 
unavoidable,  the  postponement  of  several  papers 
which  are  in  type,  including  the  Memorials  on 
Medical  Reform,  and  the' Petition  of  Union 
Medical  Officers. 

Dr.  Burgess’s  contribution  was  received  too  late 
for  the  present  number. 

The  communications  of  Dr.  Aikenhead  and  Dr. 
W.  W.  'Williams  (Gloucester)  shall  receive  our 
early  attention. 

Received.— Mr.  Lonsdale.— Dr.  F.  Winslow.— 
Dr.  Binny.— The  Wolverhampton  Chronicle. 


the  general  index. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazeite  will,  it  is 
calculated,  form  a  large  Yoluine  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  o ot allied.— 
The  printers,  Messrs.  IYilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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.  LECTURES 

ON 

PRETERNATURAL  AND  COMPLEX 
PARTURITION. 


centa  being  retained,  an  attempt  is  made  to 
separate  it  by  pulling  the  cord  :  at  first, 
perhaps,  gently,  by  and  bye  with  more  force, 
and  at  length  “a  long  pull  and  a  strong 
pull”  brings  down  the  placenta  and  fundus 
uteri  completely  beyond  the  vulva.  One 
example  will  be  sufficient  to  show  you  how 
it  is  done  : — “  A  patient,  being  averse  to 
the  presence  of  a  medical  man,  insisted  that 


By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  University  College, 
London. 

Lecture  XII. 

Inversion  of  the  Uterus—  Causes— pull¬ 
ing  at  the  funis — shortness  of  the  funis 
— Spontaneous  inversion — Symptoms — 
Difficulty  of  diagnosis  in  some  cases — 
Mr.  JBorret’s  case— Treatment — Mode  of 
replacing  the  uterus — Question  with  re¬ 
gard  to  the  separation  of  the  placenta 
before  or  after  restoring  the  uterus. 
Prolapse  of  the  Funis — Great  propor¬ 
tionate  mortality  of  infants— Descent  of 
the  funis  before  the  rupture  of  the  mem¬ 
branes  not  so  dangerous — Prolapse  when 
the  waters  are  discharged  in  the  first  stage 
of  labour — Prolapse  in  the  second  stage 
—  Treatment — Delivery  by  the  forceps — 
by  turning — Reposition  of  the  funis — 
with  the  fingers — the  sponge  (Osiander)  — 
a  bag  (  Mackenzie ) — by  means  of  a  catheter 
—  MichaeW  s — Chailly —  Steevens  —Im¬ 
portance  of  immediate  delivery  if  these 
means  fail. 

Inversion  of  the  uterus  is  a  serious  conse¬ 
quence  of  delivery,  and  is  one  which,  more 
than  any  other,  has  reflected  odium  on  the 
practitioner  in  midwifery  ;  the  most  digrace¬ 
ful  blunders,  and  the  most  frightful  results, 
have  been  the  effects  of  ignorance  of  the 
nature  of  this  accident.  The  uterus,  which, 
if  properly  managed,  would  have  contracted 
in  the  usual  manner,  has  been  inverted 
solely  because  the  attendant  did  not  know 
how  it  ought  to  contract,  and,  by  making 
violent  efforts  to  draw  down  the  placenta, 
drew  dtfwn  the  uterus  along  with  it.  It  has 
been  left  inverted  so  long  that  it  could  not 
be  reduced — nay,  it  has  been  mistaken  for 
the  placenta,  and  absolutely  torn  away.  In 
the  black  catalogue  of  fatalities  from  obstetric 
mismanagement,  there  are  no  cases  so  ob¬ 
viously  chargeable  to  the  incompetency  of 
the  accoucheur  as  those  of  inversion  of  the 
uterus.  The  nature  of  the  accident  should 
therefore  be  studied  and  understood. 

The  causes  of  inversion  of  the  uterus  are 
most  usually  traceable  to  violence,  although 
sometimes  the  accident  happens  sponta¬ 
neously.  Pulling  at  the  funis  improperly  is, 
perhaps,  the  most  frequent  cause.  The  pla- 
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she  and  the  midwife  ‘  could  manage  it’  (that 
is,  the  delivery  of  the  placenta)  before  he 
came.  Acting  on  this  impression,  the  two 
set  to  work,  the  woman  clasping  her  fingers 
together,  and  pressing  down  with  the  palms 
of  her  hands  applied  over  the  fundus  while 
making  a  bearing  down  effort ;  the  midwife, 
on  the  other  hand,  at  the  same  time  pulling 
strongly  and  resolutely  by  the  cord :  and 
thus  was  the  placenta  delivered,  accom¬ 
panied  by  a  gush  of  blood,”*  with  which  the 
bed  was  saturated  ;  the  uterus  was  inverted, 
and  the  woman  died  before  assistance  could 
reach  her.  This  is  a  striking  case.  More 
commonly,  however,  the  mode  of  inverting 
the  uterus  is  less  obvious :  the  uterus  is  not 
at  once  drawn  inside  out  by  the  funis,  but 
the  fundus  is  so  depressed  within  the  cavity  of 
the  uterus  as  to  excite  an  irregular  and  in¬ 
verted  action  of  its  fibres ;  an  invagination 
of  the  uterus  takes  place  just  like  an  intes¬ 
tine,  and  the  depression  is  more  and  more 
involved  until  the  inversion  is  completed. 

Shortness  of  the  funis  is  assigned  as  a 
cause  producing  inversion,  but  I  believe 
this  very  rarely  happens  :  I  never  met  with 
a  funis  so  short  as  to  prevent,  when  the 
head  is  expelled,  the  body  from  following  it: 
eight  or  nine  inches  would  be  quite  sufficient 
for  this  purpose,  and  it  is  very  unusual  to 
find  the  cord  of  less  length  than  this.  In 
the  statistics  of  the  Dublin  Lying-in  Hospi¬ 
tal,  there  has  not  been  a  single  case  of  in¬ 
verted  uterus  in  71,000  cases,  and  there 
must  have  been  several  instances  of  short 
funis.  Drs.  Hardy  and  M'Clintock  ob¬ 
serve — “No  example  of  acute  inversio  uteri 
has  ever  fallen  under  our  notice,  and  the 
accumulated  experience  of  Drs.  Clarke, 
Labett,  Collins,  Kennedy,  and  Johnston, 
in  this  hospital,  does  not  furnish  a  single  in¬ 
stance  of  the  occurrence  of  this  accident, 
though  the  number  of  women  delivered 
during  their  united  masterships  amounts  to 
upwards  of  seventy-one  thousand. ”f 

Spontaneous  inversion  of  the  uterus 
sometimes  happens.  Mr.  J.  Clarkson  re¬ 
lates  an  instructive  case  of  this  kind.  Mr. 
Clarkson  was  called  to  a  lady,  aged  34,  “  a 
short  stout  woman,  then  in  labour  of  her 


*  Edinburgh  Monthly  Journal,  June  1848. 
t  Hardy  and  M  Clintock’s  Practical  Observa¬ 
tions,  p.  223. 
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eleventh  child.  He  found  her  walking  about 
the  house  apparently  very  comfortable, 
having  had  but  few  pains,  and  those  at  long 
intervals,  during  the  day.  She  informed 
me  (Mr.  C.)  that  all  her  other  labours  had 
been  quick,  and  as  the  membranes  had  rup¬ 
tured  at  three  in  the  afternoon,  nearly  eight 
hours  before  my  visit,  she  felt  convinced 
that  her  labour  would  speedily  be  termi¬ 
nated.  As  she  walked  across  the  room  T 
observed  her  abdomen  unusually  prominent, 
and  suspected  she  might  have  twins  ;  but  in 
this  I  wras  mistaken.  At  my  request  she 
placed  herself  on  the  bed,  so  that  an  exami¬ 
nation  per  vaginam  might  be  made,  when  I 
discovered  the  head  already  low  down  in  the 
cavity  of  the  pelvis,  the  os  uteri  receded 
beyond  reach  of  the  finger,  and  ;he  labia  and 
perinaeum  soft  and  dilatable.  As  yet  there 
had  been  no  uterine  contraction  since  I 
entered  the  room,  but  just  as  she  was  getting 
off  the  bed  in  order  that  it  might  be  more 
comfortably  prepared,  a  violent  pain  came 
on,  and  almost  before  I  could  apply  my 
hand  to  the  perinaeum  the  child  was  ex¬ 
pelled,  and  the  placenta  brought  to  the  os 
externum  by  the  continuance  of  the  same 
pain.  Having  hastily  tied  and  divided  the 
funis,  and  removed  the  placenta  (which  was 
perfectly  loose),  I  passed  my  finger  to  ascer¬ 
tain  the  condition  of  the  os  uteri,  which  I 
could  feel  high  up,  widely  dilated,  and  em¬ 
bracing  a  soft,  globular  substance,  which 
protruded  through  it  and  occupied  the 
vagina.  This  I  at  first  imagined  was  the 
bag  of  membranes  belonging  to  the  other 
foetus  I  had  suspected  to  be  there.  To 
satisfy  myself,  I  placed  my  other  hand  on 
the  abdomen,  but,  to  my  surprise,  could 
feel  nothing  like  the  uterus  there,  although 
I  made  deep  pressure  for  it.”*  Mr.  Clark¬ 
son  found  that  the  uterus  was  partially  in¬ 
verted,  and  used  the  proper  means  to  restore 
it  to  its  place.  This  case  illustrates  the 
cause  of  this  spontaneous  inversion.  The 
uterine  fibres  had  evidently  lost  their  tone, 
weakened  by  frequent  pregnancies.  The 
abdomen  gave  the  uterus  no  support,  the 
fundus  projected  prominently  over  the 
pelvis.  The  dilatation  of  the  uterus,  and 
the  advance  of  the  head  into  the  pelvic 
cavity,  caused  no  pain ;  but  when  the  pa¬ 
tient  changed  her  position,  so  as  to  bring 
the  pressure  of  the  child  more  in  the  axis  of 
the  pelvis,  a  violent  expulsive  pain  completed 
the  delivery.  The  uterus  was  suddenly 
emptied  of  its  contents,  the  fundus  uteri 
was  forced  down  within  its  cavity  by  the 
single  expulsive  effort,  and  the  inversion 
produced.  When  the  uterus  is  in  this  semi- 
flaccid  state,  the  pressure  of  the  superincum¬ 
bent  parts  might  readily  cause  a  cup-shaped 
depression  in  the  fundus  when  that  pressure 


is  increased  by  strong  contractions  of  the 
abdominal  muscles.  The  same  cause  that, 
in  a  healthy  uterus,  would  effect  more  per¬ 
fectly  its  regular  and  uniform  contraction, 
may  produce,  in  the  atonic  uterus,  irregular 
contractions  and  inversions :  hence  it  is 
possible  that  there  are  many  cases  of  retained 
placenta  from  irregular  contraction  of  the 
uterus,  of  after  pains,  and  sometimes  of 
haemorrhage,  the  result  of  very  partial  in¬ 
version  of  the  uterus  when  it  is  in  this  con¬ 
dition.  This  case  also  affords  a  good  exam¬ 
ple  of  the  source  of  some  blunders  that  have 
been  committed.  Had  it  not  been  for  the 
caution  and  intelligence  of  Mr.  Clarkson,  the 
woman  might  have  been  treated  as  having 
twins.  Whenever  this  accident  occurs,  it 
is  very  important  to  recognise  it  at  once, 
so  as  to  prevent  mischief,  because  delay 
always  increases  the  danger. 

The  symptoms  demand  immediate  atten¬ 
tion.  Theinversionmaybe  complete  orincom- 
plete.  A  complete  inversion  happening  imme¬ 
diately  after  delivery  can  cause  no  difficulty. 
The  uterus  may  be  seen  beyond  the  vulva, 
sensitive,  and  covered  with  blood,  having, 
perhaps,  the  placenta  attached  to  it.  If  a 
vaginal  examination  is  necessary,  the  os  uteri 
may  be  felt  surrounding  the  neck  of  the 
tumor  that  is  formed.  The  patient  is  pros¬ 
trate  from  the  effect  of  the  accident,  and  the 
pulse,  respiration,  countenance,  stomach, — 
all  give  evidence  of  the  shock  the  constitu¬ 
tion  has  received.  When  the  inversion  is 
incomplete,  these  symptoms  are  more  pro¬ 
gressive.  Soon  after  the  delivery  the  pa¬ 
tient  complains  of  a  renewal  of  her  labour 
pains  :  at  first  they  are  slight,  and  are  mis¬ 
taken  for  after  pains,  but  soon  become  so 
violent,  and  are  accompanied  by  such  a  sen¬ 
sation  of  forcing,  that  the  patient  imagines  a 
second  child  is  coming  into  the  wmrld.  She 
is  fortunate  if  her  attendant  does  not  fall  into 
the  same  mistake, — confound  the  fundus  of 
the  uterus,  as  it  is  pressing  into  the  vagina, 
with  the  head  of  the  child,  and  proceed  to 
assist  the  delivery.  At  length  the  fundus  is 
forced  beyond  the  vulva,  and  the  inversion 
is  immediately  followed  by  the  symptoms  of 
nervous  shock,  rapid  pulse,  hurried  respira¬ 
tion,  coldness  of  surface,  vomiting,  and  great 
anxiety.  If  the  abdomen  be  examined  above 
the  pubis,  the  uterus  cannot  be  traced.  The 
surface  of  the  tumor  is  generally  covered 
with  blood,  but  haemorrhage  may  be  only 
slight,  or  very  profuse :  there  is  a  great 
variety  in  this  respect.  Cases  have  occurred 
without  haemorrhage,  and  where  the  placenta 
was  peeled  off  the  surface  without  any  loss 
of  blood.  In  other  instances  there  was  pro¬ 
fuse  haemorrhage.  Dr.  Lever  relates  a  case 
of  fatal  haemorrhage  which  followed  the 
separation  oi  the  placenta  from  an  inverted 
uterus.  Mr.  Newenham  has  also  observed 
haemorrhage  followed  by  immediate  dissolu- 


*  Lancet,  vol.  ii.  p.  406. 
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tion  in  such  cases.  Dr.  Radford,  on  the 
contrary,  has  seldom  found  serious  haemor¬ 
rhage,  and  has  removed  the  placenta  fre¬ 
quently  with  safety.  This  contradictory  ex¬ 
perience  might,  perhaps,  be  reconciled.  If 
the  uterus  had  lost  its  tonic  contractility, 
and  that  it  is  inverted  because  it  is  too  flac¬ 
cid  to  retain  its  form  under  the  force  com¬ 
pressing  it, — haemorrhage,  perhaps  profuse, 
would  be  a  natural  consequence  of  this  con¬ 
dition.  If,  on  the  other  hand,  there  is  no 
uterine  inertia,  but  the  fibres,  through  some 
violence,  are  made  to  assume  an  inverted  ac¬ 
tion,  the  fundus  of  the  uterus  being  drawn 
down  partially,  and  by  its  contractions  forced 
further  in  a  wrong  direction,  until  the  inver¬ 
sion  is  completed, — in  such  a  case  it  is  likely 
that  no  haemorrhage  would  take  place,  be¬ 
cause  the  contraction  of  the  uterus  in  this 
inverted  position  is  just  as  great,  if  not 
greater,  than  in  its  natural  situation,  and 
therefore  the  effect  on  the  uterine  vessels 
must  be  the  same.  In  fact,  if  this  view  be 
correct,  the  presence  or  absence  of  haemor¬ 
rhage  would  be  governed  by  the  same  cause 
here  as  in  a  case  where  no  such  accident  has 
happened.  In  both  instances  it  would  de¬ 
pend  upon  the  presence  or  absence  of  an 
efficient  uterine  contraction. 

The  uterus,  when  inverted  immediately 
after  delivery,  cannot  readily  be  mistaken 
for  anything  else  :  it  is  only  when  the  im¬ 
mediate  effects  of  the  accident  have  passed 
away,  and  the  uterus  has  remained  for  some 
time  in  its  new  position,  that  there  may  be  a 
difficulty  in  determining  its  nature.  It  may 
then  be  easily  mistaken  for  polypus  :  a  large 
pyriform  tumor,  the  neck  of  which  is  sur¬ 
rounded  by  the  os  uteri,  bleeding  read  ly, 
and  not  reducible,  are  characters  common 
to  both.  The  uterus,  however,  presents  a 
rough  surface,  and  it  generally  retains  its 
irritability  :  when  this  is  absent,  the  diag¬ 
nosis  is  still  more  difficult. 

Dr.  Gooch  relates  an  interesting  case 
which  will  illustrate  the  difficulty  of  diagno- 
sis.  Mr.  Borret,  of  Yarmouth,  with  whom, 
when  this  happened,  Dr.  Gooch  was  re¬ 
siding  as  a  pupil,  was  called  to  a  lady  in 
labour  of  her  sixth  child.  On  his  first  ex¬ 
amination  he  found  a  large  fleshy  tumor 
within  the  vagina.  The  anterior  segment 
of  the  os  uteri  was  easily  felt,  but  the  poste¬ 
rior  was  occupied  and  covered  by  the  attach¬ 
ment  of  the  tumor.  After  the  orifice  had 
dilated,  and  the  membranes  had  burst,  the 
head  of  the  child  not  descending,  Mr.  Borret 
introduced  his  hand,  brought  down  the  feel', 
and  extracted  the  child.  The  placenta  was 
expelled  spontaneously.  The  patient  now 
being  delivered  and  easy,  he  left  her  at  seven 
in  the  morning.  At  three  in  the  afternoon 
he  found  her  in  strong  pains,  as  if  there  was 
another  child  ;  but  as  the  abdomen  was  flat, 
And  the  contracted  uterus  could  be  distinctly 


felt  in  the  abdomen,  he  was  satisfied  that 
there  was  not,  and  gave  her  an  opiate.  At 
eight  o  clock  at  night  he  found  that  the  pains 
continued  violent,  with  the  sensation  as  of  a 
substance  coming  away,  and,  on  examination, 
ne  discovered  a  soft  round  tumor  pressing 
against  the  outer  orifice.  What  could  it  be  ? 
He  could  have  thought  that  it  was  the  uterus 
inveited,  but  it  was  the  same  tumor  which 
he  had  felt  in  the  morning  before  the  child 
was  born  :  there  was  no  haemorrhage,  the 
placenta  had  been  expelled  spontaneously, 
and  the  uterus  was  distinct  in  the  hypogastric 
region.  He  consulted  his  medical  friends  in 
town,  and  sent  off  to  Norwich  for  Mr.  Rigby. 
The  pains  continued  with  violent  expulsive 
etlorts  all  night,  and  the  next  morning  they 
foufid  her  with  a  languid  pulse  and  a  pallid 
countenance.  A  large  fleshy  livid  tumor 
had  been  forced  out  of  the  vagina,  and  every 
pain  brought  it  more  and  more  in  sight  :  she 
continued  to  suffer  and  sink  through  the  rest 
of  the  day.  In  the  evening  Mr.  Rigbyarrived, 
but  she  expired  about  half  an  hour  before. 
As  soon  as  he  arrived  he  examined  the  tumor, 
and  was  convinced  that  it  was  the  inverted 
uterus.  On  opening  the  uterus  next  morn¬ 
ing,  the  uterus  was  found  contracted,  but  its 
orifice  was  dragged  down  as  low  as  the  ex¬ 
ternal  orifice  by  a  tumor  which  grew  from  it 
by  a  thick  stalk  ;  it  was  attached  to  the  pos¬ 
terior  part  of  the  orifice,  and  some  way  up 
the  neck,  was  of  a  livid  colour,  and  weighed 
three  pounds  fifteen  ounces.* 

The  treatment  is  obvious :  the  uterus 
should  be  immediately  replaced  before  the 
contraction  of  the  uterine  tissue  becomes 
permanent,  and  may  prevent  it.  Denman 
found  it  impossible  to  restorethe  uterus  when 
four  hours  elapsed  from  the  accident.  If 
the  inversion  be  irreducible,  its  treatment 
belongs  to  a  different  subject  from  that  we 
are  at  present  discussing.  The  mode  of 
replacing  it  is  soipewhat  similar  to  prolapsed 
uterus.  The  tumor  is  firmly  compressed 
with  both  hands,  and  the  centre  of  the  fundus 
pushed  upwards  towards  the  pelvis  by  the 
fingers,  forming  a  cone  :  when  the  reverted 
portion  arrives  within  the  pelvis,  the  diffi¬ 
culty  of  advancing  it  increases,  because  the 
uterus  is  so  much  folded  on  itself ;  but  when 
the  fundus  passes  this  point,  it  flies  back  to 
its  natural  position,  just  like  an  Indian- rub¬ 
ber  bottle.  Much  of  your  success  will  de¬ 
pend  upon  your  promptitude :  the  uterus 
should  be  returned  quickly  ;  but  if  there  be 
much  delay  or  violence,  it  may  become  im¬ 
possible  to  do  so.  Recollect,  therefore,  the 
opposition  which  the  perinaeum  may  give 
you  :  it  is  necessary  to  press  it  back  strongly 
while  attempting  the  reduction,  otherwise 
you  might  fancy  the  inversion  was  irreduci¬ 
ble.  When  the  placenta  is  attached  to  the 


*  Gooch,  Diseases  of  Females,  p,  281-82. 
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uterus,  it  has  become  a  disputed  question 
whether  it  should  be  removed  first  or  not. 
The  bulk  of  the  placenta  is  undoubtedly  an 
impediment  to  the  restoration  of  the  uterus, 
"but  the  danger  to  apprehend  from  its  removal 
is  hsemorrhage.  Dr.  Lever’s  case  is  a  con¬ 
vincing  proof  of  the  risk  of  such  an  accident. 
For  this  reason  Mr.  Newnham  and  many 
experienced  practitioners,  strongly  urge  the 
importance  of  leaving  the  placenta  undis¬ 
turbed  until  the  uterus  is  replaced.  On  the 
other  hand,  the  experience  of  Dr.  Radford 
and  others  has  satisfied  them  that  no  hae¬ 
morrhage  follows  the  separation  of  the  pla¬ 
centa.  I  believe,  as  has  been  stated,  that 
this  depends  upon  the  degree  of  contractility 
in  the  uterus  at  the  time  of  accident.  It 
would  be  a  safer  plan  not  to  touch  the  pla¬ 
centa  in  the  first  instance  if  it  were  possible 
to  return  it  with  the  uterus ;  but  if  this 
should  prove  difficult,  some  information  of 
the  condition  of  the  uterus  may  be  obtained 
by  a  careful  examination  of  the  tumor  itself. 
It  is  generally  covered  with  bloody  let  this 
be  wiped  off  carefully,  and  observe  the  man¬ 
ner  in  which  the  vessels  on  the  surface  pour 
out  their  blood  :  if  slowly  and  only  guttatim, 
I  think  the  placenta  may  be  removed  at 
once  with  perfect  safety,  and  if  so  it  is  cer¬ 
tainly  much  more  convenient;  but  if,  on 
the  contrary,  the  surface  is  again  rapidly 
covered  with  blood,  the  separation  of  the 
placenta  would  very  likely  increase  the  hse¬ 
morrhage  to  a  dangerous,  perhaps  a  fatal 
extent.  When  the  uterus  is  restored  to  its 
situation,  the  hand  should  not  be  withdrawn 
suddenly,  lest  the  fundus  again  descend. 
Firm  pressure  should  be  applied  on  the  fun¬ 
dus  externally  through  the  abdomen,  and 
when  a  uniform  contraction  of  the  uterus  is 
secured,  the  hand  will  be  expelled  as  it  is 
withdrawn  :  a  bandage  should  then  be  care¬ 
fully  applied,  and  the  patient  kept  perfectly 
at  rest  for  some  time.  A  dose  of  ergot  of 
rye  would  also  be  advisable,  in  order  to  se¬ 
cure  the  tonic  contraction  of  the  uterus  more 
efficiently. 

Prolapse  of  the  funis  is  another  com¬ 
plication  of  labour  that  is  calculated  to  re¬ 
flect  in  no  small  degree  on  the  practice  of 
midwifery.  The  accident  is  extremely  sim¬ 
ple,  the  remedy  perfectly  obvious,  and  the 
effect  on  the  child  fatal  if  that  remedy  be 
not  promptly  applied.  In  many  instances 
the  funis  descends,  and  the  pulsation  has 
ceased  before  the  displacement  is  discovered  : 
this  may  account  in  some  degree  for  the 
great  infant  mortality  tha?  attends  this  com¬ 
plication  ;  but  still  this  is  hardly  a  justifica¬ 
tion  for  the  great  proportion  of  deaths  that 
take  place.  Dr.  Churchill  quotes  355  cases 
of  prolapsed  funis,  in  220  of  which  the  child 
was  still-born — nearly  two-thirds.  It  would 
therefore  be  extremely  desirable  if  we  had 


some  means  in  our  power  of  rendering  this 
accident  less  fatal.  The  funis  may  present 
at  any  period  of  labour,  either  before  or  after 
the  membranes  have  ruptured,  in  the  first  or 
in  the  second  stage  of  labour.  The  cord 
cannot  be  exposed  to  any  dangerous  pres¬ 
sure  so  long  as  the  membranes  are  entire  : 
it  is  only  when  the  waters  are  discharged, 
and  the  presenting  part  compresses  the 
funis,  that  the  child’s  life  is  hazarded  :  we 
meet  with  two  varieties  of  this  accident  after 
the  membranes  are  ruptured — 1st,  when 
the  funis  descends  before  the  dilatation  of  the 
os  uteri  ;  2d,  when  it  presents  in  the  se¬ 
cond  stage  of  labour  after  the  dilatation  is 
completed. 

Prolapse  of  the  funis  in  the  first  stage  of 
labour  is  more  difficult  to  manage  than  when 
the  os  uteri  is  fully  dilated.  It  may  be  pro¬ 
duced  either  by  the  sudden  discharge  of  a 
large  quantity  of  the  liquor  amnii,  conse¬ 
quent  upon  an  early  and  premature  rupture 
of  the  membranes,  or  attend  a  preternatural 
displacement  of  the  child.  In  either  case, 
if  the  os  uteri  be  but  little  dilated,  we  are 
placed  in  the  dilemma  either  to  sacrifice  the 
child,  or  to  attempt  its  removal  by  turning, — 
at  best  but  a  doubtful  remedy  under  such 
circumstances,  and  one  that  may  be  hazard¬ 
ous  to  the  mother,  who  is  not  placed  in  any 
danger  by  an  accident  of  this  kind.  These 
cases  are  consequently  the  most  fatal,  because 
the  practitioner  is  naturally  reluctant  to 
have  recourse  to  so  serious  an  operation  as 
turning  the  child,  when  the  certainty  of 
danger  to  the  mother  is  much  greater  than 
of  safety  to  the  child.  It  is  only  when 
turning  is  imperative,  as  in  shoulder  posi¬ 
tions,  that  such  an  attempt  is  made  if  the 
funis  pulsate. 

Prolapse  of  the  funis  in  the  second  stage 
of  labour  is  more  within  reach  of  treatment, 
because  the  head  may  sometimes  be  removed 
by  the  forceps,  the  funis  may  be  replaced,  or 
the  child  delivered  safely  by  turning,  if  the 
operation  be  promptly  performed  after  the 
rupture  of  the  membranes.  In  the  majority 
of  cases  the  pelvis  is  roomy,  and  will  admit 
the  forceps  to  be  used  without  difficulty : 
there  is  no  just  reason,  therefore,  for  with¬ 
holding  it  when  the  life  of  the  child  is  in 
such  imminent  danger  ;  we  might  as  well  re- 
I  fuse  our  hand  to  a  drowning  man,  and  let 
him  struggle  out  of  danger  the  best  way  he 
could,  as  to  leave  a  child  to  the  natural 
J  efforts  of  the  uterus  under  such  circum¬ 
stances.  There  are  certain  exceptions,  how¬ 
ever, when  the  pelvis  is  contracted  irregularly, 
i  which  would  render  the  forceps  a  doubtful 
remedy.  The  head  may  become  fixed  in  the 
brim  of  the  pelvis,  and  yet  the  funis  descend 
in  the  space  afforded  by  the  irregularity.  In 
!  these  instances  the  long  forceps  might  cer- 


REPOSITION  OF  THE  FUNIS. 


753 


tainly  be  used,  but  they  very  often  fail  in 
effecting  the  delivery  :  the  only  operation, 
therefore,  that  he  could  have  recourse  to  in 
order  to  save  the  child  is  turning,  and  even 
this  operation  is  by  no  means  certain  in  its 
effect,  because  the  funis  is  exposed  to  the 
risk  of  pressure  during  the  whole  operation  ; 
unless,  indeed,  it  be  protected  by  the  pro¬ 
jecting  promontory  of  the  sacrum. 

In  general,  however,  there  is  sufficient  space 
in  the  pelvis  to  turn  the  child  if  necessary, 


In  the  Maternite,  the  proportionate  fre¬ 
quency  of  these  cases  is  much  less  than  in 
the  Dublin  Lying-in  Hospital.  In  the 
latter  there  were  1  in  112  ;  in  the  former, 
about  1  in  700  cases.  In  the  Paris  Hos¬ 
pital  the  child  was  generally  delivered  either 
by  the  forceps  or  turning,  which  was  not 
the  practice  in  Dublin,  and  the  infant  mor¬ 
tality  seems  consequently  to  have  been 
greatly  diminished.  In  order,  however,  to 
form  a  just  estimate  of  the  success  of  this 
practice,  it  would  be  desirable  to  know  the 
results  to  the  mother,  which  are  not  given 
in  the  French  reports.  In  the  Dublin  Hos¬ 
pital  there  were  no  maternal  deaths,  and 
“  none  of  the  mothers  sustained  any  injury 
in  the  delivery.”*  We  are  not  told  whether 
such  was  the  case  in  the  Maternite  ;  which  is 
a  most  important  desideratum,  because  the 
risk  to  the  mother  is  the  objection  raised 
against  turning  the  child.  Drs.  Hardy  and 
M‘Clintock  observe  that  “  in  the  hospital 
the  operation  of  turning  was  not  had  recourse 
to  on  such  grounds  (prolapsed  funis),  as 
Dr.  Johnson  considers  that  the  probability 
of  saving  the  child  by  this  measure  is  not 
sufficiently  great  to  justify  its  adoption,  or  to 
counterbalance  the  risk  to  which  it  exposes 
the  mother.”  In  the  Dublin  Hospital,  also, 
a  number  of  case3  were  admitted,  having 
the  funis  already  prolapsed  and  pulseless, 


and  it  appears  to  me  that  we  are  fully  justi¬ 
fied  in  giving  the  child  this  chance  for  its 
life,  if  we  cannot  otherwise  save  it.  The 
practice  of  delivering  the  child  either  by  the 
forceps  or  by  turning,  is  adopted  more  de¬ 
cidedly  on  the  continent  than  here,  and  with 
much  greater  success  so  far  as  the  child  is 
concerned.  You  may  observe  the  results  of 
these  cases  in  the  two  great  midwifery  esta¬ 
blishments  of  Dublin  and  Paris  :  — 


and  therefore  beyond  the  reach  of  any  treat¬ 
ment.  Making  every  just  allowance  for 
these  sources  of  error,  I  am  very  much  dis¬ 
posed  to  think  that  we  are  too  timid  in 
refusing  to  follow  the  French  practice. 
There  is  generally  quite  sufficient  space  in 
the  pelvis  to  perform  any  operation  you 
please  with  facility,  and  the  time  to  interfere 
in  a  case  of  this  kind  is  immediately  after 
the  membranes  are  ruptured — the  most 
favourable  moment  for  turning  the  child. 
I  should,  therefore,  not  hesitate  to  recom¬ 
mend  you  to  deliver  the  child  immediately 
that  the  funis  descends,  if  yon  find  it  im¬ 
possible  to  replace  it.  % 

The  re-position  of  the  funis  is  obviously 
a  most  desirable  object  to  gain,  and  conse¬ 
quently  several  means  have  been  proposed 
to  accomplish  it.  The  first  and  simplest  is 
to  attempt  to  replace  the  cord  by  the 
fingers.  Drs.  Hardy  and  M'Clintock  have 
adopted  it  with  success,  and  prefer  it  to  the 
different  contrivances  which  have  been  pro¬ 
posed.  The  plan  they  have  been  in  the 
habit  of  pursuing  is  as  follows: — “The 
patient  is  placed  as  much  as  possible  across 
the  bed,  upon  the  side  opposite  to  that  on 
which  the  procidentia  exists  :  thus,  if  it  be 
toward  the  right  sacro-iliac  junction  (as 
happened  in  nearly  all  the  cases  we  have 
seen  of  this  complication),  she  reclines  on 
her  left  side,  in  the  usual  obstetric  position  ; 
but  if  the  descent  has  taken  place  at  the  left 
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sacro-iliac  symphysis,  she  is  made  to  lie  on 
her  right  side.  This  is  the  first  point  to  be 
attended  to  :  the  next  is  the  hand.  In  pre¬ 
ferring  one  hand  to  the  other,  our  object  is 
to  use  that  whose  dorsal  surface  can  most 
conveniently  be  kept  near  the  sacrum  ;  for 
much  greater  facility  will  be  thereby  ob¬ 
tained  in  accommodating  the  fingers  to  the 
concavity  and  direction  of  the  pelvis.  If, 
therefore,  the  woman  be  lying  on  her  left 
side,  the  left  hand  is  used  ;  if  on  the  oppo¬ 
site,  the  right  hand.  These  preliminaries 
being  arranged,  the  index  and  middle  fingers 
are  introduced  into  the  vagina  during  an 
interval  between  the  pains,  and  the  funis  is 
drawn  gently  forward,  in  order,  if  possible, 
to  bring  it  to  a  shallow  part  of  the  pelvis. 
We  then  endeavour  to  pass  it  up,  beginning 
with  the  most  dependent  portion,  and  after¬ 
wards  elevating  the  Remainder  by  little  and 
little,  until  the  whole  has  been  pushed  up 
out  of  reach  of  the  fingers.  In  this  way  the 
reduction  has  sometimes  been  accomplished, 
although  the  os  uteri  was  not'  dilated  to 
more  than  half  its  extent.  We  have  found 
in  different  cases,  where  the  pulsation  was 
vigorous  in  the  cord,  that  although  we 
could  not  elevate  it  fully  above  the  head, 
yet  that,  by  keeping  the  fingers  steadily  in 
their  position  for  a  few  minutes,  the  entire 
coil  has  been  drawn  up.  The  impetus  of 
the  blood  in  the  umbilical  arteries,  together 
with  the  lubricity  of  the  parts  concerned, 
may  perhaps  account  for  this  occurrence.”* 

The  late  Sir  R.  Croft  went  a  step  further, 
and  proposed  to  hook  the  cord  over  the 
limb  of  the  child,  which  he  twice  succeeded 
in  doing ;  but  I  fully  agree  with  Burns' 
remark  on  this  practice — “  If  the  hand  is 
to  be  introduced  so  far,  it  is  better  at  once 
to  turn  the  child. ”f  Dr.  Mackenzie  pro¬ 
posed  to  enclose  the  prolapsed  portion  of 
the  funis  in  a  bag,  and  thus  to  return  it.  I 
have  known  this  method  succeed,  but  it  is 
very  awkward  and  inconvenient,  and  has 
more  frequently  failed.  Osiander  suggested 
a  plan  that  ha^phnswered  his  expectations, 
and  I  have  twice  tried  it  with  success  :  that 
is,  to  press  up  the  funis  with  the  fingers 
between  the  pains,  and  follow  it  with  a 
sponge  placed  between  the  head  and  the 
pelvis.  When  the  next  pain  comes  on,  an 
effort  must  be  made  to  prevent  the  sponge 
being  forced  from  the  vagina  :  if  you  succeed, 
the  funis  escapes  as  the  head  passes  the 
sponge,  compressing  it  against  the  pelvis. 
Several  attempts  have  been  made  to  connect 
the  cord  to  a  long  gum-elastic  catheter, 
which  may  be  pushed  up  beyond  the  point 
of  pressure,  carrying  the  cord  along  with  it. 
Dr.  Collins  proposes  this  method :  Pro¬ 
fessor  Michaelis,  of  Kiel,  put  it  in  practice  in 

*  On  Midwifery  and  Puerperal  Diseases,  by 
Drs.  Hardy  and  M‘Clintock,  p.  342-43. 

t  Principles  of  Midwifery,  p.  433. 


the  following  manner: — A  strong  gum- 
elastic  catheter  of  the  largest  size  is  selected, 
through  which  a  soft  ligature  of  tape  or 
worsted  is  passed,  having  the  loop  of  the 
ligature  coming  out  at  the  upper  extremity 
of  the  catheter.  The  catheter  is  introduced 
into  the  vagina,  and  the  loop  of  the  ligature, 
being  passed  through  the  coil  of  the  funis,  is 
brought  down  to  the  os  externum  by  the 
finger  :  the  catheter  being  also  withdrawn,  a 
stilette  with  a  wooden  handle  is  then  intro¬ 
duced  into  it,  so  that  its  point  may  pass  out 
at  its  upper  orifice  :  the  loop  of  the  ligature 
is  passed  over  the  point,  which  is  again 
withdrawn  into  the  catheter,  having  the 
ligature  hung  upon  it,  and  then  pushed  up 
to  the  end  of  the  catheter.  As  soon  as  the 
loop  is  thus  secured,  the  catheter  is  again 
introduced  into  the  vagina  to  the  funis,  and, 
while  doing  so,  the  ends  of  the  ligature  are 
drawn,  so  that  the  loop  is  shortened  and 
brought  up  to  the  upper  orifice  of  the  ca¬ 
theter  having  the  funis  within  it.  The  cord, 
being  thus  secured,  is  passed  by  the  catheter 
above  the  head.  The  ligature  is  detached 
as  soon  as  the  stilette  is  withdrawn.  M. 
Chailly  has  proposed  a  different  method  of 
carrying  out  the  same  principle,  which  he 
states  Champion  (de  Bar-le-Duc)  has  often 
practised  with  success.  The  manner  of 
proceeding  is  as  follows : — A  ligature  is 
loosely  formed  round  the  cord,  which  is  at¬ 
tached  to  the  eye  of  the  catheter  by  passing 
the  stilette  through  the  ligature,  and  then 
pushing  the  stilette  forward  to  the  end  of 
the  catheter.  Mr.  Steevens  has  contrived  a 
catheter  for  this  purpose  that  is  very  in¬ 
genious.  The  stilette  is  made  to  pass  quite 
through  the  catheter,  so  that  about  an  inch 
of  it  can  be  made  to  project  beyond  the 
catheter.  The  extremity  of  the  stilette  is 
divided,  and  springs  open  as  soon  as  it  is 
pushed  forward  ;  the  inner  surfaces  of  the 
divided  parts  are  made  rough.  The  catheter 
is  passed  up  to  the  funis,  and  a  small  por¬ 
tion  of  the  membrane  of  the  cord  placed 
between  the  open  extremities  of  the  stilette ; 
the  stilette  is  then  drawn  within  the  catheter 
and  secured  by  a  screw'  at  the  opposite  ex¬ 
tremity  ;  the  forked  extremity  of  the  stilette 
is  thus  closed  upon  the  membrane  of  the 
funis,  and  holds  it.  The  catheter,  with 
funis  attached,  is  then  pushed  up  beyond 
the  head. 

Of  all  these  contrivances  the  last  is  the 
most  ingenious,  and  would  be  the  most 
useful  if  it  could  be  made  to  answer  its 
intended  purpose  :  but  I  have  found  no 
small  difficulty  in  getting  the  funis  within 
the  grasp  of  the  stilette,  in  consequence  of 
the  lubricity  of  the  funis  rendering  it  very 
difficult  to  get  so  small  a  portion  of  the  cord 
within  the  fork  of  the  stilette.  A  modifica¬ 
tion  of  this  instrument  has  occurred  to1  me, 
which,  I  think,  might  obviate  this  incon- 
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venience,  and  answer  the  purpose.  I  have 
had  an  instrument  made,  having  the  divided 
extremites  of  the  stilette  curved,  so  as  to 
form  segments  of  small  circles.  When  the 
stilette  is  closed,  these  segments  meet  and 
form  a  ring,  having  an  open  space  between 
them  :  when  it  is  opened,  the  segments 
separate  sufficiently  apart  to  enable  you  to 
remove  the  instrument  safely.  The  manner 


of  using  it  is  to  pass  the  instrument  up  to 
the  funis,  having  the  stilette  open  :  let  the 
cord  be  placed  between  the  segments, 
which  may  then  be  closed.  In  this  manner 
the  funis  is,  as  it  were,  passed  through  a 
ring,  which  is  pushed  above  the  head.  The 
circles  should  be  made  sufficiently  small  to 
hold  the  funis  closely,  but  not  so  tightly  as 
to  interrupt  the  circulation  in  it. 


If  it  were  possible  by  this  or  any  other  such 
means  to  effect  the  re-position  of  the  funis, 
a  great  object  would  be  gained :  we  should 
be  enabled  in  many  instances  to  save  a  life 
that  otherwise  would  be  destroyed,  and  this 
without  any  apprehension  on  our  mind  of 
danger  from  the  operation.  But  if  our 


hopes  in  this  respect  are  not  realized — if  we 
fail  in  replacing  the  cord — I  would  again 
repeat  that  we  are  bound  to  interfere  :  to 
deliver  with  the  forceps  if  the  head  be  at  all 
within  reach  of  its  application ;  and,  if  not, 
to  turn  the  child. 


Original  (ffomnnuucattong. 


EFFECTS  OF  CHLOROFORM 
AND  STRONG  CHLORIC  ETHER 

AS  NARCOTIC  AGENTS. 

By  John  C.  Warren,  M.D. 

One  of  the  Surgeons  of  the  Massachusetts  General 
Hospital;  and  Author  of  “ Etherization, 
with  Surgical  Remarks,”  & c. 

[Concluded  from  page  717.]* 


Part  III. 

The  first  of  these  trials  of  chloric 
ether  was  in  March,  1848:  between 
that  time  and  the  month  of  May,  when 
I  mentioned  the  subject  to  the  Ame¬ 
rican  Medical  Association,  the  strong 
chloric  ether  was  used  in  fifty  cases, 
with  perfect  success,  so  far  as  regards 


*  In  reference  to  the  case  mentioned  at  the 
conclusion  of  the  last  paper,  we  may  add  that 
the  patient  was  roused  from  his  stat-p  of  etheriza¬ 
tion  after  the  operation,  and  recovered  almost 
immediately.  On  the  day  following,  !he  experi¬ 
enced  some  pain  in  the  right  hip,  which  had  been 
moved  during  etherization ;  but  the  force  applied 
to  the  left  had  not  produced  any  pain  or  sore¬ 
ness.  This  happy  immunity  is  to  be  attributed, 
I  think,  to  the  precursory  bleeding. 


the  narcotic  influence,  and  without  any 
unpleasant  occurrence  at  the  time  or 
afterwards.  The  experience  of  that 
term  has  been  confirmed  by  the  obser¬ 
vations  of  ten  additional  months :  so 
that  I  now  employ  it  almost  exclu¬ 
sively. 

It  may  be  objected  to  the  strong 
chloric  ether — first,  that  it  irritates  the 
skin,  as  chloroform  does;  second,  that 
it  causes  nausea;  third,  that  it  is,  in 
fact,  chloroform  diluted  with  alcohol; 
fourth,  that  wrhen  chloric  ether  is  ad¬ 
ministered  by  a  wet  iponge,  the  alcohol 
combines  with  the  water  in  the  sponge, 
and  leaves  chloroform  to  be  inhaled. 

In  answer  to  the  first  objection,  we 
should  say  that  it  is  not  necessary  to 
use  this  ether  in  such  way  as  to  irritate 
the  skin  ;  also  that  the  skin  is  easily 
protected  by  a  cloth,  and  by  various 
contrivances,  particularly  by  rubbing 
the  face  with  an  unctuous  substance 
previously;  second,  that  the  subse¬ 
quent  sickness,  so  far  from  being  an 
objection,  is  an  advantage,  —  for  in 
patients  who  have  experienced  it,  the 
lungs  are  at  once  relieved  from  con¬ 
gestion,  and  therefore  they  recover  from 
narcotism  more  rapidly  ;  third,  the 
fact  that  it  is  chloroform  diluted  with 
alcohol,  does  not  form  any  objection 
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to  its  use,  since  the  chloroform  is  suffi¬ 
ciently  diluted  to  render  its  inhalation 
safe;  fourth,  the  supposed  decomposi¬ 
tion  of  the  strong  chloric  ether,  in  con¬ 
sequence  of  the  combination  of  its 
alcohol  with  the  water  in  the  moist 
sponge,  may  be  obviated  by  those  who 
believe  in  such  a  combination,  by  ad¬ 
ministering  the  chloric  ether  on  a 
handkerchief,  towel,  or  other  cloth 
not  moistened.  It  is,  however,  pro¬ 
bable  that  any  portion  of  alcohol  which 
combines  with  the  water  of  the  moist 
sponge,  being  reduced  to  the  state  of 
rum,  the  exhalations  would  enter  the 
lungs  with  the  chloroform,  and  help  to 
dilute  its  narcotic  property. 

It  may  be  asked  whether  chloric 
ether  has  any  advantage  over  sul- 
.  pburic.  In  my  opinion  it  has.  It 
irritates  the  lungs  less  :  its  inhalation 
is  more  agreeable,  and  it  never  has 
produced  headache  in  the  operator  and 
bystanders,  as  is  the  case  in  regard  to 
many  individuals  from  sulphuric  ether. 
As  to  the  narcotic  power  of  the  two 
articles,  there  seems  to  be  but  little 
difference. 

The  distinguished  Mr.  Lawrence  is 
said  to  have  used  chloric  ether  in  the 
summer  of  1847,  but  whether  that  of 
commerce  or  the  concentrated  I  am 
ignorant.  The  idea  of  using  this  agent 
was  suggested  to  me  by  seeing  the 
process  of  preparing  the  chloric  ether 
of  commerce,  and  the  chloroform,  by 
Mr.  W.  B.  Little.  Alcohol  and  chlo¬ 
ride  of  lime  being  distilled  together, 
the  product  of  the  distillation  is  the 
chloric  ether  of  commerce;  but  a  small 
quantity  of  the  first  product  of  distil¬ 
lation  is  much  stronger  than  the  aggre¬ 
gate.  Taking,  therefore,  this  first  pro¬ 
duct,  I  made  trial  of  it,  as  before 
mentioned,  and  found  it  produced  a 
satisfactory  narcotic  effect.  Mr.  Little 
has  since  improved  the  process,  and 
prepares  his  chloric  ether  in  the  fol¬ 
lowing  manner,  as  he  has  kindly  in¬ 
formed  me  by  letter  : — 

“Take  the  first  run  (that  is,  what 
passes  first  in  distillation)  when  dis¬ 
tilling  chlorofoim,  and  redistil  from 
water,  containing  an  excess  of  lime, 
which  gives  a  perfectly  pure  chloric 
ether,  free  from  chlorine  or  any  other 
impurity. 

“We  furnished  Dr.  Warren  with  dif¬ 
ferent  samples,  until  he  was  satisfied 
with  the  strength,  and  since  then  have 
uniformly  made  it  of  the  same  quality. 


“Our  ‘concentrated  chloric  ether* 
contains  33§  percent. pure  chloroform, 
the  remainder  being  nearly  absolute 
alcohol,  containing  but  4  or  5  percent, 
of  water.” 

After  this  article  had  been  employed 
in  a  considerable  number  of  cases,  the 
subject  was  brought  forward  (not  by 
me)  as  already  stated,  at  the  meeting 
of  the  American  Medical  Association, 
at  Baltimore,  in  1848.  Having  used  it 
myself,  I  felt  bound  to  give  to  the 
association  some  account  of  its  intro¬ 
duction,  and  of  my  reasons  for  using 
it.  The  President  of  the  association, 
Dr.  A.  PI.  Stevens,  called  on  me  to  fur¬ 
nish  a  copy  of  the  remarks  I  made,  for 
publication  in  their  proceedings.  This 
I  did  not  wish  to  do  at  that  time,  be¬ 
cause  a  longer  experience  seemed  ne¬ 
cessary,  for  the  dangers  of  chloroform 
were  not  so  fully  established  as  to  ex¬ 
clude  the  suspicion  that  they  might 
have  arisen  from  a  careless  use  of  the 
article. 

Since  that  time,  May  1848,  the  fatal 
cases  have  more  than  doubled.  The 
apprehensions  grounded  on  these  oc¬ 
currences  have  led  me  to  use,  in  pre¬ 
ference  to  chloroform,  the  ethers,  either 
sulphuric  or  chloric,  and  five  times  out 
of  six  the  chloric,  employing  the  former 
only  for  the  purpose  of  comparison  with 
the  latter.  I  have  never  seen  or  heard 
of  any  accident  from  the  use  of  chloric 
ether  which  gave  me  reason  for  dis¬ 
continuing  it ;  and  I  think  I  can  confi¬ 
dently  recommend  it  to  the  profession, 
as  more  safe  than  chloroform,  and  more 
agreeable  than  sulphuric  ether.  Should 
any  one  preferring  chloroform  to  the 
ethers  feel  disposed  to  employ  this  ar¬ 
ticle  in  a  diluted  state,  he  might  very 
properly  add  a  certain  portion  of  al¬ 
cohol.  I  have  used  two  parts  of  the 
purest  alcohol  with  one  part  of  chloro¬ 
form,  but  have  not  sufficient  experience 
of  its  effects  to  enable  me  to  say  that 
these  are  the  best  proportions. 

There  are  cases  in  which  chloroform 
will  have  an  advantage.  We  find  oc¬ 
casionally  instances  of  a  want  of  sus¬ 
ceptibility  to  the  narcotic  action.  In 
such,  after  trying  in  vain  the  use  of 
ether,  the  more  powerful  impressions  of 
chloroform  have  been  resorted  to  with 
good  effect.  I  cannot  say,  however, 
that  this  has  occurred  in  my  practice 
more  than  two  or  three  times  out  of  a 
great  number  of  cases. 

To  the  questions  contained  in  the 
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letter  at  the  beginning  of  these  papers, 
and  to  those  which  have  been  ad¬ 
dressed  to  me  from  other  quarters,  I 
now  reply  in  a  few  words  by  stating — 
1st.  That  my  confidence  in  the  benefi¬ 
cial  effects  of  ether  in  surgical  opera¬ 
tions  is  undiminished  (but  if  I  were 
compelled  to  substitute  chloroform  I 
should  do  so  with  much  anxiety).  2d. 
Etherization  is  not,  I  think,  employed 
so  extensively  as  it  was  during  the 
period  of  enthusiasm  following  the 
first  inhalations  of  ether.  The  occur¬ 
rence  of  fatal  cases  of  chloroform  has 
done  much  to  cause  a  diminution  of 
the  use  of  ether,  and  the  latter  article 
has  not  been  free  from  the  charge  of 
pernicious  consequences.  No  fatal 
case  from  its  use  has  transpired,  how¬ 
ever,  in  this  country,  nor  in  Great 
Britain,  so  far  as  we  know  :  one  well 
authenticated  instance  only  has  oc¬ 
curred  in  France.*  The  details  of 
this  case  I  am  not  able  to  give,  further 
than  to  say  that  the  patient  was  a 
male,  resident  in  Auxerre,  about  forty 
years  of  age,  who  underwent  an  ope¬ 
ration  for  cancer  of  the  breast,  and 
died  in  ten  minutes.  3d.  Chloroform 
or  ether  is  used  in  this  part  of  the 
country  in  all  capital  operations,  and 
I  believe  pretty  generally  in  such 
operations  in  other  parts.  In  parturi¬ 
tion,  also,  the  former  is  extensively 
employed  here;  but  a  considerable 
number  of  practitioners  use  it  rarely, 
and  only  in  cases  of  extreme  suffering. 
The  relief  from  pain  is  uniformly 
said  to  be  great,  but  whether  the 
patient  does  as  well  on  the  whole 
after  this  narcotism  is  a  doubtful  point 
with  me,  confiding,  as  I  do,  in  the 
power  of  nature  to  render  this  process 
generally  perfect  without  the  aid  of 
art.  In  surgical  operations  there  is 

*  Dr.  Snow,  of  London,  one  of  the  best  writers 
on  ether  and  chloroform,  and  a  strong  advocate 
for  the  latter,  gives  the  following  opinion  on  the 
supposed  bad  cases  of  ether,  in  the  London 
Medical  Gazette  for  November,  1848,  page 
841,  note  “  I  am  aware  that  ether  was  thought 
by  some  to  have  caused  death  in  two  or  three 
instances  in  which  the  patient  did  not  recover 
from  the  operation,  but  died  in  two  or  three 
days  afterwards  ;  and  in  one  of  these  instances  a 
coroner’s  jury  returned  a  verdict  to  that  effect: 
but  I  believe  the  only  instance  on  record  in 
which  the  inhalation  of  ether  was  fatal  was  one 
that  occurred  in  France  (see  Gaz.  Medicate, 
4  Mars,  and  Med.  Gaz.  p.  432, last  yol.) ;  and  in 
that  case  the  inhalation  was  continued  without 
intermission  for  ten  minutes,  although  alarming 
symptoms  were  present  nearly  all  the  time;  and 
it  is  probable  that  the  result  was  owing  as  much 
to  some  defect  in  the  inhaler,  which  limited  the 
supply  of  air,  as  to  the  effect  of  ether.” 


every  possible  evidence  that  the  chance 
of  success  is  not  diminished  by  etheri¬ 
zation. 

Means  of  remedying  the  bad  effects 
incident  to  the  chloroform  and  ether 
practice : — 

1st.  To  use  chloric  or  sulphuric 
ether  for  the  purpose  of  producing 
narcotism  in  surgical  operations  in  pre¬ 
ference  to  any  other  agent.  2d.  Not 
to  use  narcotism  for  trifling  operations. 
3d.  Where  the  operation  is  not  very 
severe  and  prolonged,  to  produce  only 
that  degree  of  narcotic  influence  which 
destroys  the  susceptibility  #to  pain, 
without  abolishing  the  intellectual 
functions.  4th.  To  be  careful  that 
the  patient  does  not  get  an  exclusive 
inhalation  of  the  narcotic  vapour,  but 
obtains  with  it  a  sufficient  quantity  of 
atmospheric  air  to  carry  on  the  oxyge¬ 
nation  of  the  blood  ;  and  when  he  is 
unpleasantly  affected  by  the  first  im¬ 
pulse  of  this  vapour  not  to  press  it  too 
harshly  upon  him.  5th.  When  a 
powerful  application  is  required,  as  in 
cases  of  the  reduction  of  hip  disloca¬ 
tion,  the  patient  should  always  be  bled 
before  etherization.  It  is  very  desira¬ 
ble  that  a  powerful  narcotism  should 
never  be  produced  without  previous 
abstraction  of  blood-,  except  in  cases  of 
great  debility.  6th.  The  respiration 
and  pulse  should  be  carefully  watched 
during  the  whole  operation  by  one  in 
whom  the  operator  can  confide.  7th. 
When  the  pulse  intermits,  and  respira¬ 
tion  is  suspended,  inhalation  should 
not  be  continued.  8th.  The  position 
of  the  body  does  not  appear  to  exert  a 
particularly  unfavourable  influence. 
Of  the  fatal  cases,  five  occurred  in  the 
sitting  posture,  three  in  the  horizontal, 
and  one  in  a  state  of  flexion  forwards 
on  a  table.  9th.  Whenever  etheriza¬ 
tion  is  to  be  accomplished,  there  should 
be  a  sufficient  number  of  assistants 
present  to  guard  the  patient  if  he 
should  become  violent.  10th.  The 
exact  quantity  of  ether  inhaled  has 
not  appeared  to  me  important.  I  have 
med  it  freely  in  a  sponge  or  cloth, 
with  the  precaution  above  mentioned, 
of  not  applying  it  so  closely  as  wholly 
to  exclude  atmospheric  air.  The  fatal 
effects  of  chloroform  in  almost  every 
instance  have  been  produced  by  small 
quantities.  11th.  To  protect  the  face, 
a  small  towel  is  folded  in  a  funnel- like 
shape,  in  the  apex  of  which  is  placed  a 
spouge,  double  the  size  of  an  egg, 
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charged  with  an  ounce  of  chloric  ether; 
or  the  liquid  may  be  poured  directly 
on  the  interior  of  the  cloth.  12th. 
Chloroform  or  ether  should  not  be  ad¬ 
ministered  in  cases  of  epilepsy,  of  active 
organic  disease  of  the  heart,  of  acute  af¬ 
fection  of  the  lungs,  or  in  a  heemorrha- 
gic  tendency  of  these  organs. 

On  the  means  of  restoring  the  vital 
actions  when  suspended  by  chloroform 
or  ether. 

1st.  When  the  pulse  and  respiration 
are  suspended,  the  face  should  be 
dashed  with  cold  water  from  a  sponge  ; 
2nd,  a  frge  passage  of  air  be  permitted 
to  the  patient’s  nostrils  and  mouth ; 
3rd,  inflation  through  one  of  the  nos¬ 
trils  by  an  inflating  tube  ;  or,  if  this  is 
not  at  hand,  by  the  bellows,  the  oppo¬ 
site  nostril  and  the  mouth  being  closed, 
and  the  larynx  pressed  backwards  to 
prevent  the  air  from  going  into  the  sto¬ 
mach  ;  4th,  forced  movements  of  the 
chest  in  imitation  of  respiration  ;  5th, 
friction  of  the  chest,  abdomen,  and  ex¬ 
tremities  ;  6th,  heat  applied  to  the  same 
parts ;  7th,  the  nostrils  to  be  stimulated 
with  the  vapour  of  aqua  ammonite; 
8th,  the  fauces  irritated  with  a  brush 
or  quill  feather  dipped  in  aqua  ammo- 
nise ;  9th,  the  introduction  of  stimu¬ 
lating  liquids  into  the  stomach  by  a 
gum-elastic  tube ;  10th,  the  use  of 
galvanism,  if  an  apparatus  can  be  im¬ 
mediately  obtained;  11th,  inflation 
with  oxygen  gas  of  the  nostrils  and 
lungs;  12th,  inflation  of  the  lungs 
through  an  aperture  between  the  thy¬ 
roid  and  cricoid  cartilages ;  13th,  a 

limited  application  of  caustic  ammo¬ 
nia  to  the  region  of  the  heart ;  14th, 
convulsions  to  be  treated  by  bleeding, 
vapour  of  ammonia,  cold  to  the  head  : 
for  the  f  udden  production  of  the  latter, 
evaporation  of  sulphuric  ether  answers 
well. 

Conclusion. —I  hope  it  will  not  be 
thought  presumptuous  in  me  to  pro¬ 
pose  the  substitution  of  the  ethers,  for 
an  article,  which,  although  so  deleteri¬ 
ous  to  some  individuals,  has  been  and 
is  extensively  used  with  others.  My 
apology  must  be  found  in  the  reflection, 
that  for  more  than  a  year  before  the  in¬ 
troduction  of  chloroform,  the  ether 
practice  was  carried  on  without  any 
fatal  result, — that  several  fatal  cases 
from  chloroform  have  occurred  in  a 
much  shorter  space  of  time  than  that 
above  mentioned,  and  a  number  of 


practitioners  will  feel  absolutely  com¬ 
pelled  to  abandon  the  employment  of 
these  anaesthetic  agents,  if  chloroform 
be  looked  to  as  the  principal.  More¬ 
over,  the  suggestion  of  a  judicious 
friend  will  have  its  weight  in  forming 
this  apology. 

“Nor  would  it,”  he  writes  “alter 
my  opinion  of  the  wisdom  of  strongly 
urging  the  objections  at  this  time, 
should  longer  experience  show  that  the 
disasters  in  the  use  of  chloroform  dur¬ 
ing  the  year  past  arose  from  peculiar 
coincidences,  and  that  it  is  in  reality  as 
safe  as  the  sulphuric  ether.  In  so 
grave  a  matter  we  should  be  willing  to 
be  proved  over-cautious,  rather  than 
the  contrary.” 
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No.  IV. 

VESICULAR  eruptions. 

Herpes. — Phfyctenodes,  Circinnatus ,  and 
Zona ,  or  the  Shingles. 

The  serous  or  vesicular  eruptions  are, 
beyond  question,  the  most  frequent 
forms  of  cutaneous  disease  that  the 
practitioner  is  likely  to  meet  either  in 
children  or  in  adults.  They  are  con¬ 
sequently  those  which  require  the 
student’s  first  attention.  The  eruptions 
of  herpes  and  eczema  are  commonly 
the  results  of  constitutional  disorder, 
and  most  frequently  of  reaction  upon 
the  skin  from  gastro-intestinal  irrita¬ 
tion.  Although  the  form  of  the  in¬ 
flammation,  and  the  structures  involved 
in  it,  are  nearly  the  same  in  both 
those  diseases,  yet  how  different  are 
they  in  their  duration,  degree  of  in¬ 
tensity,  and  amenability  to  treatment ! 
Herpes,  with  the  exception  of  that 
variety  called  zona  or  the  shingles, 
is,  generally  speaking,  an  exceedingly 
mild  and  evanescent  eruption ;  but 
cases  sometimes  occur,  especially  of 
the  phly ctenoid  form,  in  which  there 
is  considerable  general  disturbance, 
and  the  symptoms  altogether  so 
strongly  pronounced  as  to  cause  alarm 
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to  the  patient  and  his  friends.  Yet 
the  only  danger  that  is  likely  to  arise 
is  from  officious  interference  on  the 
part  of  the  attendants,  by  adopting 
what  is  called  a  vigorous  and  active 
line  of  treatment.  The  following  case 
of  herpes  phlyctenodes,  complicated 
with  erythema,  will  serve  to  illustrate 
these  observations: — M.,  aged  48,  was 
admitted  intp  the  hospital  of  St.  Louis, 
on  the  14th  of  July,  suffering  from 
disorder  of  the  stomach,  with  pain  in 
the  cardiac  region,  and  vomiting  after 
each  meal.  Two  or  three  days  pre¬ 
viously,  the  left  submaxillary  region 
became  swollen,  engorged,  and  painful, 
and  this  was  immediately  followed  by 
an  aggravation  of  all  the  febrile  symp¬ 
toms. 

The  day  after  her  admission  the 
pulse  was  84.  She  had  frequent  vo¬ 
mitings  since  the  previous  even¬ 
ing,  of  an  abundant  greenish  matter, 
and  also  diarrhoea.  The  lungs  were 
healthy.  The  submaxillary  engorge¬ 
ment  still  continued  to  increase,  at¬ 
tended  by  symptoms  similar  to  those 
caused  by  the  bite  of  a  venomous 
insect.  There  was  also,  for  the  first 
time,  considerable  itching  felt  along 
the  arm.  The  patient  was  ordered  to 
be  bled,  to  have  an  emollient  injection, 
and  lemonade  for  drink.  She  fainted 
twice  during  the  course  of  the  day. 
On  the  following  morning  the  patient 
complained  of  pain  in  the  throat,  and 
difficulty  of  swallowing.  The  pharynx 
was  red,  and  the  submaxillary  tumor 
swollen,  on  the  apex  of  which  had  now 
formed  a  vesicle,  of  the  size  of  a  lentil, 
and  containing  a  reddish  sanguinolent 
fluid.  The  disease  was  supposed,  from 
those  appearances,  to  be  malignant 
pustule,  and  was  accordingly  incised 
and  cauterized  with  the  butter  of 
antimony. 

From  the  16th  to  the  20th,  nothing 
worthy  of  note  occurred;  the  tumor 
remained  stationary,  and  the  eschar 
was  gradually  detaching  itself.  On  the 
20th,  however,  pretty  large  round  vesi¬ 
cles,  containing  a  yellowish  fluid,  and 
surrounded  by  a  red  areola,  appeared 
on  the  neck,  left  forearm,  and  thumb. 
At  the  same  time  was  observed  a  cir¬ 
cular  red  spot  or  disc  on  the  external 
aspect  of  the  right  leg,  in  the  centre  of 
which  might  be  felt  a  small  round 
tumor,  about  the  size  of  a  nut,  very 
similar  to  the  appearance  of  erythema 
nodosum.  The  following  morning  the 


lower  eyelid  of  the  left  side  was  much 
swollen,  and  of  rather  a  livid  tint.  No 
vesicle,  however,  formed  on  it ;  but  on 
the  right  side  a  vesicle  was  developed 
on  an  indurated  base,  and  close  to  it 
several  conical,  papular-looking  emi¬ 
nences,  containing  neither  pus  nor 
serum.  On  the  chin  and  lower  part  of 
the  face,  two  or  three  isolated  vesicles 
were  developed  on  a  red  and  indurated 
base,  and  also  several  small  groups  of 
vesicles,  clustered  together,  as  in 
herpes,  were  noticed  in  the  vicinity  of 
these.  On  the  right  forearm,  several 
vesicles,  like  those  of  varicella,  seated 
on  a  base  that  was  not  indurated,  nor 
presenting  any  discolouration,  speedily 
appeared ;  and  lower  down,  on  the 
same  extremity,  a  few  scattered  phlyc- 
tenae  were  developed  on  a  red  and 
hardened  base,  accompanied  by  con¬ 
siderable  tumefaction  of  the  adjacent 
cellular  tissue  :  even  the  palm  of  the 
hand  did  not  escape  ;  for  both  vesicles 
and  phlyctense  of  some  volume  were 
developed  in  this  region,  which  occa¬ 
sioned  considerable  pain  and  uneasi¬ 
ness,  in  consequence  of  the  thickness 
and  resistance  of  the  integuments.  The 
papular  elevations,  before  mentioned, 
now  became  crowned  each  by  a  single 
vesicle.  The  vesicles  had  everywhere 
increased  in  volume  and  in  number. 
On  the  lower  extremities  an  eruption 
of  small  tumors  appeared,  varying  in 
size  from  a  cherry-stone  to  that  of  a 
peach  ;  presenting,  moreover, thecolour, 
form,  and  consistence  of  erythema 
nodosum.  These  were  not  surmounted 
by  vesicles.  All  those  various  erup¬ 
tions  were  accompanied  by  great  heat 
of  skin,  and  a  sensation  of  burning,  of 
which  the  patient  complained  much. 
The  pulse  was  104.  The  patient 
complained  of  headache  and  constipa¬ 
tion. 

On  the  22nd  there  was  an  exacerba¬ 
tion  of  all  the  symptoms,  local  as  well 
as  general.  The  pulse  was  108,  with 
considerable  febrile  disturbance.  The 
different  parts  occupied  by  the  erythe¬ 
matous  patches  were  much  swollen, 
and  the  colour  more  vivid.  The  trans¬ 
parent  fluid  of  the  bullae  had  become 
sero-  sanguinolent  ;  the  eyelids  still 
tumefied  and  red,  but  free  from  vesicles. 
On  the  lower  extremities  the  redness 
and  sensibility  of  the  skin  increased  in 
proportion  as  the  tumefaction  subsided ; 
and  wherever  the  eruption  was  deve¬ 
loped,  a  painful  heat  of  skin  was  al- 
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ways  present.  Acidulated  lemonade, 
diet,  and  an  emollient  lavement,  were 
prescribed.  The  disease  remained  sta¬ 
tionary  from  this  until  the  26th,  when 
the  eruption  on  the  limbs  became  sen¬ 
sibly  diminished  ;  but  small  groups  of 
vesicles,  resembling  those  of  herpes 
labialis,  and  about  thirty  or  forty  in 
each  group,  were  evolved  on  the  red 
patches  of  the  hands  and  forearms. 
They  contained  a  rose-coloured  sero- 
sity,  and  caused  the  epidermis  to  give 
way  in  several  parts.  In  other  places 
on  the  fore-arm  the  epidermis  be¬ 
came  elevated  in  circular  patches, 
varying  in  size  from  that  of  a 
fourpenny-piece  to  that  of  a  shil¬ 
ling  ;  but  those  were  not  fully  distend¬ 
ed  by  serum.  All  the  latter  symp¬ 
toms,  however,  were  of  but  short  dura¬ 
tion,  for  they  had  scarcely  appeared, 
when  the  general  eruption  began  to  de¬ 
cline  rapidly,  and  with  it  these  also. 
The  burning  heat  of  skin,  febrile 
disturbance,  and  head  symptoms, 
quickly  subsided,  and  both  the  erythe¬ 
matous  and  vesicular  eruptions  disap¬ 
peared  in  the  ordinary  manner,  and 
without  any  further  complication.  The 
patient  was  discharged  perfectly  well 
on  the  thirty-ninth  day  from  her  ad¬ 
mission  into  the  hospital. 

The  foregoing  case  is  certainly  an 
unusually  severe  form  of  the  vesicular 
disease,  and  one  which  the  practitioner 
will  not  meet  with  frequently:  it  is 
therefore  a  good  example  of  what 
simple  measures  will  suffice  for  the  cure 
of  even  the  most  aggravated  form  of 
herpes. 

The  following  case  of  herpes  circin- 
natus,  and  herpes  iris,  although  of  a 
milder  character  than  the  preced¬ 
ing,  is  also  illustrative  of  the  good 
effects  of  simple  remedies  in  the  treat¬ 
ment  of  the  herpetic  eruptions  :  — 

A  young  girl,  aged  17,  whose  general 
health  was  good,  with  blue  eyes  and 
fair  delicate  skin,  was  admitted  into  the 
hospital  of  St.  Louis,  under  the  care 
of  M.Cazenave,onthe  1 1th of  February. 
A  few  days  previous  to  her  admission, 
and  after  great  mental  excitement, 
several  irregularly  formed  erythema¬ 
tous  patches  appeared  on  the  arm  and 
forearm,  unaccompanied  by  itching  or 
febrile  disturbance.  Those  patches 
were  quickly  covered  by  groups  of  vesi¬ 
cles,  some  few  of  which,  scattered  here 
and  there,  had  become  confluent.  These 
vesicles  generally  assumed  the  circular 


form,  or  disc  shape,  the  centre  remain¬ 
ing  sound,  and  the  circumference  com¬ 
posed  of  one  continuous  band  of  vesi¬ 
cles,  or  of  several  detached  clusters,  the 
vesicles  being  always  extremely  small, 
and  containing  a  transparent  serosity  ; 
the  diameter  of  the  whole  being  about 
that  of  a  five-shilling  piece:  several  of 
the  smaller  sized  discs,  however,  were 
not  complete,  but  coalescing  with 
others  in  the  neighbourhood,  formed  a 
kind  of  wreath  or  semicircle.  Besides 
those,  there  was  one  disc  different  from 
all  the  rest  on  the  inner  aspect  of  the 
fore-arm,  about  the  circumference  of  a 
shilling.  The  skin  in  the  centre  of 
this  one,  instead  of  being  free,  was 
covered  by  several  concentric  circles, 
enclosed  by  a  dark  circular  fringe  or 
border,  of  a  similar  tint  to  that  ofecchy- 
mosis.  In  short,  it  was  an  isolated 
patch  of  herpes  iris.  Wherever  the 
vesicles  were  developed,  an  erythema¬ 
tous  blush  of  variable  degrees  of  depth 
surrounded  them.  It  was  sometimes 
of  a  black  or  yellowish  tint.  Consi¬ 
dering  that  the  eruption  presented  so 
mild  a  character,  and  that  it  occurred 
accidentally,  from  violent  mental  emo¬ 
tion,  M.  Cazenave  believed  that  it 
would  yield  to  simple  treatment,  and 
accordingly  he  prescribed  the  acidu¬ 
lated  lemonade  daily,  a  gentle  laxative 
occasionally,  and  the  alkaline  bath 
every  alternate  day. 

Under  this  treatment  the  vesicles  in 
a  day  or  two  began  to  shrivel  and  col¬ 
lapse.  The  contained  fluid  was  partly 
absorbed  and  partly  converted  into 
round  slightly  convex  squamee.  Wher¬ 
ever  absorption  of  the  fluid  took  place, 
a  farinaceous  exfoliation  of  the  epider¬ 
mis  ensued.  The  discolouration,  how¬ 
ever,  was  slow  in  disappearing.  It 
changed  successively  from  red,  or  pur¬ 
ple  red,  to  brown,  and  then  to  a  pale 
yellow,  in  which  it  became  finally  lost 
in  the  tint  of  the  surrounding  skin. 
Towards  the  decline  of  the  eruption  a 
peculiar  symptom  appeared,  which  is 
not  usual  in  any  form  of  herpes  :  a 
lively  itching  sensation  manifested 
itself  about  the  parts  affected,  of  a 
periodic  character,  and  which  was 
especially  aggravated  towards  evening. 
There  was  no  itching  during  the  early 
stages  of  the  disease.  The  desquama¬ 
tion  and  discolouration,  however,  gra¬ 
dually  subsided,  and  the  patient  was 
discharged  perfectly  cured  on  the  5th 
of  March. 
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The  two  preceding  cases  are  inte¬ 
resting,  from  the  unusual  severity  of 
the  symptoms  in  both,  and  from  the 
several  complications  of  the  first  related 
case,  disguising  the  nature  of  the  ori¬ 
ginal  eruption,  and  rendering  the 
diagnosis  difficult. 

Generally  speaking,  herpes  circinna- 
tus  is  a  mild  affection  compared  even 
with  herpes  phlyctenodes,  which  resem¬ 
bles  more  herpes  zona  as  regards  severity 
of  the  symptoms.  The  former,  how¬ 
ever,  in  this  instance  was  accompanied 
by  erythematous  inflammation,  which 
is  unusual  in  this  form  of  the  eruption, 
and  by  several  peculiarities  which  this 
complication  apparently  gave  rise  to. 
Yet  it  will  be  seen  that  in  both  cases 
mild  remedies  sufficed  to  bring  them  to 
a  successful  termination  ;  and  this  is 
one  of  the  most  important  facts  con¬ 
nected  with  them,  for  it  cannot  be  too 
often  repeated,. that  more  evil  is  likely 
to  occur  from  the  adoption  of  a  too 
vigorous  plan  of  treatment,  especially 
if  revulsives  be  employed,  than  by 
leaving  those  herpetic  eruptions  to  run 
their  course  unmolested,  and  trusting 
to  the  unaided  efforts  of  Nature  to 
right  them. 

The  following  case  of  herpes  zona,  or 
the  shingles,  came  lately  under  my 
observation,  and  although  the  eruption 
was  very  extensively  diffused,  it  suc¬ 
cumbed  under  treatment  similar  to  that 
adopted  in  the  foregoing  cases :  — 

A  stout,  healthy  looking  boy,  aged 
12,  son  of  a  policeman,  residing  at  No. 

8,  Dover  Street,  Piccadilly,  was  brought 
to  me,  suffering  from  what  his  father 
called  “a  rash  all  over  his  body.”  It 
wTas  as  well  marked  a  case  of  herpes 
zona  as  I  have  seen.  The  patient  hav¬ 
ing  suffered  for  several  days  from  head¬ 
ache,  pains  in  the  limbs,  rigors,  alter¬ 
nated  with  great  heat  of  skin,  and 
general  febrile  disturbance,  noticed  the 
morning  previous  to  his  application  for 
relief,  an  eruption  about  the  length  of 
his  hand  on  the  left  side  of  his  chest. 

It  was  accompanied  by  painful  smart¬ 
ing,  and  great  desire  to  scratch  the 
part.  The  eruption  continued  to  spread 
during  this  day  and  the  following  night. 
When  I  first  saw  the  patient,  several 
detached  groups  of  vesicles,  about  the 
size  of  a  pea,  the  great  majority  of 
which  were  filled  with  transparent 
fluid,  and  some  desiccated,  having  been 
prematurely  ruptured  by  the  patient, 
extended  in  the  form  of  a  zone  or  semi¬ 


circular  belt  from  the  left*  shoulder 
and  upper  arm  in  a  slanting  direction 
across  the  chest,  and  round  to  the  back, 
forming  a  little  more  than  the  half  of 
a  circle.  The  irregularly  shaped 
patches  on  which  the  vesicles  were 
developed,  presented  a  bright  red  ap¬ 
pearance,  and  the  vivid  colour  extended 
some  distance  beyond  the  vesicular 
groups.  The  formation  of  those  groups 
was  invariably  attended  by  a  painful 
smarting  sensation  in  the  parts,  and 
more  or  less  febrile  disturbance ;  but 
no  symptoms  of  a  grave  character  ap¬ 
peared  during  the  progress  of  the 
eruption.  A  simple  bath  was  ordered, 
a  saline  aperient,  and  the  acidulated 
lemonade  for  ordinary  drink ;  and 
under  this  mild  treatment  the  patient 
got  perfectly  well  in  the  course  of  ten 
days.  There  was  no  local  application 
employed  ;  for  I  consider  remedies  of 
this  class  more  injurious  than  other¬ 
wise  in  such  cases,  especially  those 
containing  lead;  the  only  external 
measures  necessary  being  to  keep  the 
body  moderately  warm,  so  as  to  avoid 
chills,  and  to  prevent  as  much  as  pos¬ 
sible  the  rupture  of  the  vesicles  before 
they  shall  have  arrived  at  maturity. 

12,  Half-Moon  Street,  Piccadilly, 

April  23,  1849. 


ON  EPIGLOTTITIS. 
By  W.  B.  Kesteven,  M.R.C.S, 


Inflammation  of.  the  epiglottis  is 
not  met  with  except  in  connection 
with,  or  as  the  result  of,  inflammation 
of  the  larynx,  tonsils,  or  fauces.  It 
is  deserving  of  particular  notice  as  con¬ 
stituting  an  intractable  and  alarming 
complication  of  these  affections.  Its 
occurrence  is  not  so  rare  but  that  it  is  a 
matter  of  surprise  that  writers  on  sys¬ 
tematic  medicine  should  have  passed 
it  over  in  silence. 

The  chief  source  of  danger  in  epi¬ 
glottitis  consists  in  the  insuperable  diffi* 
culty  it  presents  to  deglutition,  espe¬ 
cially  of  fluids,  as  must  be  obvious 
from  the  anatomical  and  physiological 
relatives  of  the  epiglottis.  Not  only 
does  this  circumstance  incur  danger  to 
the  patient  indirectly  from  want  of 


*  Herpes  zona  rarely  appears  on  the  left  side. 
M.  Cazenave  states  that  it  occurs  in  nineteen 
cases  out  of  twenty  on  the  rigiit  side  of  the 
body. 
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support,  but  directly  also,  from  the  im¬ 
pediment  which  it  offers  to  the  influ¬ 
ence  of  remedies. 

The  two  following  cases  present  very 
distinctly  all  the  most  important  cha¬ 
racteristics  of  the  disease,  together  with 
an  illustration  of  the  advantages  to  be 
obtained  in  point  of  treatment  by  a 
suitable  local  remedy,  over  the  general 
measures  which  seemed  formerly  indi¬ 
cated,  and  were  acted  upon  : — 

Case  I. — T.  E.,  «t.  about  50  years, 
having  suffered  in  the  beginning  of 
January  of  this  year,  from  a  common 
ulcerated  sore-throat,  which  yielded  to 
the  usual  treatment,  experienced  a 
severe  relapse  after  premature  exposure 
to  cold.  The  pain  and  difficulty  in 
swallowing  were  greatly  increased,  and 
in  a  few  hours  any  attempt  to  swallow 
was  followed  by  a  sense  of  suffocation 
and  a  violent  paroxysm  of  coughing. 
On  looking  into  the  mouth,  the  mucous 
membrane  covering  the  entire  palate 
and  fauces  was  red  and  swollen,  and 
presented  all  the  characters  of  erysipe¬ 
latous  inflammation.  When  the  root 
of  the  tongue  was  forcibly  depressed, 
the  epiglottis  could  be  seen  erect  and 
swollen,  in  aspect  resembling  a  ripe 
strawberry.  The  tongue  was  furred ; 
there  was  great  thirst ;  the  pulse  was 
100,  but  soft. 

My  attention  v/as  immediately  di¬ 
rected  to  the  state  of  the  epiglottis  by  the 
impossibility  the  patient  experienced 
in  swallowing  liquids  :  this  was  also  a 
prominent  symptom  in  the  case  which 
I  subjoin,  and  constitutes,  as  already 
observed,  the  diagnostic  symptom  of 
inflammation  of  the  epiglottis. 

The  means  adopted  in  the  present 
instance  were  suggested  to  me  by  the 
perusal  of  a  treatise  on  diseases  of  the 
throat,  by  Dr.  Green,  of  New  York.  A 
solution  of  nitrate  of  silver,  consisting 
of  one  drachm  of  the  pure  crystals,  in 
an  ounce  of  distilled  water,  was  applied 
on  a  small  piece  of  sponge  fastened  to 
the  end  of  a  whalebone-rod,  and  freely 
applied  to  the  epiglottis  and  fauces. 
This  was  done  at  about  eleven  o’clock 
in  the  forenoon,  and  was,  as  may  be 
supposed,  attended  by  a  very  severe 
paroxysm  of  coughing.  A  blister  plaster 
was  also  applied  to  the  neck.  The  pa¬ 
tient  was  strictly  enjoined  not  to  at¬ 
tempt  to  swrallow  anything. 

At  8  o’clock  in  the  evening  the 
symptoms  were  all  greatly  relieved ; 
at  10  o’clock  of  the  same  evening  the 


epiglottis  vcould  no  longer  be  seen,  and 
swallowing  was  unattended  by  the 
distressing  symptoms  which  had  been 
witnessed  in  the  morning.  A  few 
more  applications  of  the  nitrate  of 
silver  removed  the  inflammatory  con¬ 
dition  of  the  mucous  membrane  of  the 
mouth  and  fauces,  and  in  a  short  time 
the  patient  was  convalescent. 

Case  II. — Mrs.  F.  set.  39,  May, 
1840 :  had  been  suffering  for  several 
days  under  what  had  been  regarded  as 
ordinary  sore-throat.  She  experienced 
great  pain  and  difficulty  in  swallowing, 
especially  in  attempting  to  swallow 
fluids :  the  effort  produced  a  violent 
paroxysm  of  coughing,  and  threatened 
suffocation.  By  strongly  depressing  the 
root  of  the  tongue,  the  epiglottis  could  be 
seen  red  and  greatly  swollen.  Leeches 
were  applied  to  the  throat,  and  after¬ 
wards  a  blister,  which  was  kept  open 
for  several  days.  For  three  days  she 
swallowed  absolutely  nothing — not  even 
her  saliva  ;  during  these,  and  the  seven 
following  days,  she  was  supported  by 
enemata  of  beef-tea,  milk,  arrow-root, 
&c.  It  was  not  until  after  six  days 
from  my  first  seeing  her  that  the  in¬ 
flammatory  swelling  of  the  epiglottis 
began  to  subside,  and  not  until  after 
the  expiration  of  ten  days  that  she 
could  succeed  in  swallowing.  It  was 
then  several  weeks  before  she  recovered 
her  strength.  .  / 

Dr.  Burn,  formerly  physician  to  the 
Westminster  Hospital,  once  saw  this 
patient,  who  was  related  to  him,  with 
me,  and  fully  concurred  in  the  treat¬ 
ment  adopted.  Of  this  he  was  a  com¬ 
petent  judge,  having  given  considera¬ 
ble  attention  to  this  rather  rare  form 
of  disease,  of  which  he  had  met  with 
several  cases,  and  which  he  recorded  in 
one  of  the  provincial  journals. 

These  two  cases  are  here  collated  as 
good  examples  of  the  characters  of  a 
not  usually  recognised  disease,  and  as 
affording  instances  of  the  striking  ad¬ 
vantage  derived  from  the  method  of 
treatment  recommended  by  Dr.  Green 
in  other  affections  of  the  throat  and 
larynx.  The  gratification  with  which, 
in  a  few  hours  after  the  application  of 
the  solution  of  nitrate  of  silver,  all  the 
symptoms  were  found  so  notably  dimi¬ 
nished,  afforded  a  forcible  contrast  to 
the  anxiety  with  which,  nine  years 
before,  in  the  other  case,  I  had  for 
many  days  watched  the  patient’s  state 
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with  little  hope  of  ultimately  subduing 
the  disease. 

I  have  subsequently  found  a  similar 
mode  of  treatment  successful  in  the 
sore-throat  to  which  clergymen  are 
so  particularly  obnoxious.  I  should 
not  hesitate  to  act  upon  Dr.  Green’s  ad¬ 
vice  to  use  the  same  means  in  cases  of 
laryngitis  or  croup  not  yielding  at  once 
to  ordinary  remedies.  We  know  that 
tracheotomy  almost  always  fails  to  save 
life  when  adopted  at  a  late  period  in 
these  diseases,  and  tooofteneven  when 
adopted  an  early  period.  In  one  case 
where  I  opened  the  trachea  of  a  young 
man  attacked  with  laryngitis,  within 
twenty-four  hours  of  its  first  appear¬ 
ance,  the  operation  brought  only  twelve 
hours’  prolongation  of  life  :  the  lungs 
had  become  loaded  with  blood  beyond 
their  endurance,  and  were  found  con¬ 
gested  and  apoplectic. 

Under  such  circumstances,  a  safe, 
powerful,  and  effectual  remedy,  is  too 
great  a  boon  to  be  neglected  ;  while 
we  have  every  reason  to  rely  upon  the 
representations  of  its  value  by  the 
eminent  authority  already  named,  the 
preceding  cases  and  observations,  so 
far  as  :hey  go,  bear  out  his  statement. 
They  contain  also  the  first  record,  so 
far  as  I  am  aware,  of  the  treatment  of 
this  disease  upon  this  novel  plan. 

Holloway,  March  1849. 


TARTARIZED  ANTIMONY  IN  PNEUMONIA, 
&C. 

In  the  Pennsylvania  Hospital  the  violent 
contra-stimulant  practice  is  not  used  ;  but 
the  tartar  emetic  is  frequently  prescribed  in 
non-nauseating  doses.  By  two  stout  pa¬ 
tients,  affected  with  pneumonia,  one-sixth 
of  a  grain  every  two  hours  was  borne 
for  several  days  together ;  but  most  gene¬ 
rally  one-eighth  of  a  grain  was  found  suffi¬ 
cient  for  the  proper  effect.  In  one  case  of 
chronic  bronchitis,  the  continuance  of  this 
dose  for  a  week  or  two  induced  slight 
gastritis. 

In  the  winter  of  1846-7,  a  number  of 
cases  of  pneumonia,  of  which  four  were 
quite  severe  and  one  extremely  violent,  at¬ 
tacking  both  lungs,  were  treated  successfully 
under  Dr.  Wood’s  direction,  by  the  usual 
plan  of  free  and  sometimes  repeated  vene¬ 
section,  cupping,  gentle  purgation,  and 
combinations  of  blue  pill  or  calomel  with 
ipecac,  and  opium,  avoiding  salivation.  In 
the  winter  of  1847-8  not  a  single  case  of 
pneumonia  occurred  in  the  wards. — Ame¬ 
rican  Journal  of  Medical  Sciences. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  4,  1849. 


The  facility  with  which  the  provisions 
of  an  act  of  Parliament  may  be  nulli¬ 
fied,  when  adverse  to  private  interests,  is 
proverbial.  The  wordiness  of  these 
documents,  and  the  constant  repetition 
of  terms  in  the  construction  of  the 
clauses,  are  commonly  justified  by  law¬ 
yers,  on  the  ground  that  without  them 
they  would  be  inoperative.  Expe¬ 
rience,  however,  shows  that  the  opera¬ 
tion  of  an  act  is  actually  defeated,  des¬ 
pite  their  employment ;  and  that  while 
the  meaning  of  the  law  is  perplexing 
to  those  who  have  to  obey  it,  there  is 
no  more  security  from  the  involved  style 
in  which  the  clauses  are  worded,  than 
if  the  language  of  daily  life  had  been 
employed.  Acts  of  Parliament  are 
more  frequently  interpreted  by  the 
letter  than  by  the  spirit:  hence  injus¬ 
tice  is  done,  and  the  wrongdoer  is  just 
as  free  to  carry  out  his  schemes  of  fraud 
in  this  country,  as  if  he  were  living  in 
California,  or  under  some  model  Icarian 
republic.  A  sort  of  legislative  remedy 
is  occasionally  applied  in  the  shape  of 
“an  act  to  amend  an  act,”  or  of  an  act 
to  amend  and  explain  an  “  amended 
act;”*  but  as  this  is  only  a  palliative 
mode  of  treatment,  and  does  not  attack 
the  evil  itself,  the  result  is  far  from 
satisfactory.  We  admit  that  it  is  diffi¬ 
cult,  by  the  use  of  language  in  any 
shape,  so  to  restrict  the  acts  of  persons, 
as  to  prevent  in  many  instances  the 
successful  defiance  of  an  act  of  Parlia¬ 
ment.  They  who  are  not  disposed  to 
act  conscientiously,  may  exercise 
greater  cunning  in  evading,  than  others 
have  employed  in  constructing  the 


*  In  Parliamentary  practice  an  amended  act 
signifies  an  act  altered  far  the  worse. 
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clauses  of  a  statute ;  and,  admitting 
the  difficulty  of  binding  unconscien- 
tious  people  by  any  written  law  what¬ 
ever,  it  appears  a  just  inference  that  an 
act  of  Parliament  should  be  interpreted 
by  its  spirit  rather  than  by  its  letter. 
This  would  at  any  rate  put  a  check 
upon  those  who  are  inclined  to  take 
advantage  of  the  ignorance,  careless¬ 
ness,  or  incompetency  of  the  indivi¬ 
duals  by  whom  the  act  was  drawn. 

We  are  induced  to  make  these  re¬ 
marks  in  consequence  of  an  attempt 
which  has  been,  so  far  successfully, 
made,  to  evade  the  spirit  of  the  new 
Lunacy  act  (8th  and  9th  Victoria, 
chapter  100),  in  reference  to  the  sign¬ 
ing  of  medical  certificates  for  the  con¬ 
finement  of  pauper  lunatics.  We  do 
not  at  present  make  the  names  of  the 
parties  public,  because  our  object  is 
rather  to  direct  attention  to  the  evil,  in 
order  that  it  may  be  remedied  in  the 
proper  quarter.  The  new  Lunacy  Act 
is  a  complex  piece  of  legislation,  con¬ 
sisting  of  118  clauses  :  it  received  the 
Royal  Assent  in  August  1845,  and  re¬ 
pealed  all  other  acts  for  the  regulation 
of  the  care  and  treatment  of  lunatics. 
A  main  feature  of  this  measure  is  to 
prevent  the  confinement  of  lunatics 
from  interested  motives,  a  practice 
which  there  was  great  reason  to  believe 
had  been  until  within  a  recent  period 
very  frequent  in  this  country. 

Under  the  48th  section,  no  pauper 
lunatic  can  be  received  into  a  licensed 
house  without  a  lay  order,  signed  either 
by  a  justice,  or  by  a  clergyman  and  the 
relieving  officer  or  overseer  of  the  Union 
or  Parish  to  which  the  pauper  belongs. 
This  order  is  to  the  following  effect : — 
“  We,  the  undersigned,  having  called 
to  our  assistance  a  Physician  (or  Sur¬ 
geon,  or  Apothecary,  as  the  case  may 
be),  not  being  the  medical  officer  of  the 
Parish  or  Union  to  which  the  said  A 
B  belongs,1 ”  &c.  The  48th  section 
also  contains  a  proviso  that  the  party 


signing  the  certificate  must  not  be  the 
medical  officer  of  the  Parish  or  Union, 
&c.  The  medical  certificate,  which  is 
also  required  by  the  act,  is  so  worded, 
that  a  person  not  qualified  to  practise, 
would  by  signing  it  render  himself 
liable  to  an  indictment  for  misdemea¬ 
nor. 

The  following  case  has  recently  oc¬ 
curred.  A  respectable  medical  prac¬ 
titioner,  who  is  the  only  surgeon,  not  a 
Union  medical  officer,  residing  in  the 
district,  attended  a  patient  labouring 
under  delusion  likely  to  lead  to  suicide. 
As  the  patient  was  to  be  confined  at 
the  expense  of  the  parish,  the  parochial 
medical  officer  was  referred  to,  in  order 
that  this  medical  opinion  might  be 
corroborated.  He  agreed  that  confine¬ 
ment  was  requisite,  and  was  informed 
that  the  patient  had  been  already 
under  the  care  of  a  medical  practitioner, 
who  was  prepared  to  sign  the  necessary 
certificate.  He,  however,  contended 
that,  as  a  parochial  medical  officer,  it 
was  his  privilege  to  sign  it.  When  the 
prohibitory  clause  in  the  statute  was 
pointed  out  to  him,  he  said  that  his 
assistant,  who  was  not  a  Union  officer, 
should  sign  it :  thus  ingeniously  con¬ 
triving  to  keep  the  fee  as  part  of  the 
proceeds  of  his  own  practice.  We  say 
nothing  of  the  gross  impropriety  of 
one  medical  man  thus  obtaining  a  fee 
through  the  patient  of  a  professional 
brother  to  whom  it  equitably  belonged ; 
because  the  case  is  one  of  dry  law,  and 
must  be  dealt  with  as  such.  In  such 
proceedings,  conscience  and  equity  are, 
of  course,  out  of  the  question. 

Now  it  appears  to  us  that  there  has 
here  been  a  violation  of  the  spirit,  if 
not  of  the  letter,  of  the  new  Lunacy 
Act.  There  is  an  old  legal  maxim — 
“  Qui  facit.  per  ahum  facit  per  seP 
The  assistant  is  not  engaged  in  prac¬ 
tice  on  his  own  account,  but,  legally 
speaking,  as  the  servant  of  the  parish- 
surgeon,  and  is  bound,  under  pain  of 
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dismissal,  to  obey  his  orders.  He  is 
not  in  the  condition  of  a  free  agent, 
nor  can  he  act  independently  of  the 
wishes  or  interests  of  his  master.  He 
attends  pauper  patients  in  a  medical 
capacity,  and  thus  acts  de  facto  as  me¬ 
dical  officer  of  the  Union  for  his  master. 
To  allow  him,  therefore,  to  sign  a  cer¬ 
tificate  for  the  confinement  of  a  pauper, 
is  tantamount  to  allowing  the  medical 
officer  of  the  parish  to  sign  it;  and 
such  a  practice  must  obviously  leave 
the  door  open  to  all  those  ancient 
abuses  of  this  privilege  of  signing  cer¬ 
tificates,  which  by  the  new  Lunacy 
Act  it  was  the  declared  intention  of 
the  Legislature  to  abolish.  The  plain 
object  of  the  statute  is  undoubtedly  to 
prevent  persons  having  any  pecuniary 
interest  in  the  confinement  of  a  patient, 
from  having  a  legal  power  to  sign  a 
certificate ;  and  if  the  master  be  dis¬ 
qualified,  the  servant  must  also  be  dis¬ 
qualified.  If  this  were  not  the  mean¬ 
ing  of  the  clause,  two  unscrupulous 
persons,  profiting  by  each  other’s  exer¬ 
tions,  might  lock  up,  as  insane,  an 
unlimited  number  of  paupers,  in  order 
to  procure  the  fees. 

The  clergyman  and  overseer  who  in 
this  instance  signed  the  lay  certificate, 
acted  contrary  to  the  spirit  of  the 
statute  in  calling  to  their  assistance  the 
deputy  and  servant  of  a  medical  officer 
who  was  himself  expressly  prohibited 
from  attaching  his  name  to  the  docu¬ 
ment.  They  ought  to  have  known  that 
the  prohibition  was  as  strongly  appli¬ 
cable  to  the  servant  as  to  the  master; 
for  although  the  former  was  not  nomi¬ 
nally  medical  officer,  yet  he  exercised 
the  functions  of  one,  and  he  could  act 
only  by  and  under  the  control  of  the 
medical  officer  of  the  Union. 

We  need  hardly  observe,  that  if 
an  assistant  can  act  for  the  master, 
merely  because  assistants  are  not  ex-  j 
pressly  prohibited  from  interfering,  the 
provisions  of  the  45th,  49th,  and  other 
clauses  of  the  act  regarding  the  con¬ 


finement  of  lunatics,  will  become  a 
dead  letter.  Certificates  for  the  con¬ 
finement  of  private  patients,  must  be 
signed  by  two  physicians,  surgeons, 
or  apothecaries,  not  being  in  partner¬ 
ship  ;  and  they  cannot  be  signed  by 
any  physician,  surgeon,  or  apothecary, 
who,  or  whose  father,  brother,  son,  or 
partner,  is  wholly  or  partly  the  pro¬ 
prietor  or  a  regular  professional  atten¬ 
dant  in  a  licensed  house,  &c.  Let  us 
imagine  that  a  surgeon  signs  a  certifi¬ 
cate  for  the  confinement  of  a  patient  in 
an  asylum  in  which  his  assistant,  a 
qualified  practitioner,  was  part  pro¬ 
prietor,  or  regular  professional  atten¬ 
dant,  is  it  to  be  contended  that  this 
would  not  be  a  violation  of  the  act,  and 
that  the  party  signing  the  document 
would  not  be  liable  to  an  indictment 
for  a  misdemeanor  ?  Under  these  cir¬ 
cumstances,  it  is  clear  that  the  greatest 
abuses  might  take  place  by  the  collusion 
of  master  and  assistant.  Thev  would 
be  then  permitted  to  do  with  impunity, 
what  fathers,  brothers,  sons,  or  part¬ 
ners,  could  not  attempt  without  render¬ 
ing  themselves  liable  to  a  prosecution. 

The  case  on  which  we  have  here 
commented  requires  the  immediate  at¬ 
tention  of  the  Commissioners  of 
Lunacy.*  Either  let  them  allow  the 
Medical  Officers  of  Unions  to  break 
the  law  andsign  certificates  for  paupers, 
or  deny  this  privilege  to  their  assis¬ 
tants,  who  must  stand  to  the  medical 
officers  in  the  relation  either  of  servants 
or  partners,  and  are  bound  to  them  by 
a  common  interest.  It  would  be  most 
unreasonable  to  reject  a  certificate,  be¬ 
cause  it  was  signed  by  two  partners , 
and  at  the  same  time  receive  it  when  it 
was  signed  by  a  medical  man  and  his 
assistant,  who  stands  in  a  lessindepen- 

*  We  regret  to  learn,  since  these  remarks  were 
written,  that,  although  the  facts  have  been  com¬ 
municated  to  the  Commissioners  of  Lunacy 
through  their  Secretary  Mr.  Lutwydge,  they  de¬ 
cline  taking  up  the  subject.  They  refer  the  ap¬ 
plicant  to  the  Poor  Law  Board.  It  is  obvious 
that  the  Commissioners  dislike  the  expense  and 
trouble  attending  a  prosecution. 
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dent  relation  to  him,  than  a  partner 
Our  belief  is  that  the  act  has  been 
clearly  violated.  The  assistant  to  the 
Parochial  Officer  who  signed  the  certi¬ 
ficate  in  this  case,  has  been  untruly 
described  in  the  order  for  the  recep¬ 
tion  of  the  Pauper  patient ;  and  the 
party  who  has  received  the  lunatic  is 
liable  to  an  indictment  for  a  misdemea¬ 
nor  under  the  48th  section  of  the  sta¬ 
tute.  It  is,  we  consider,  the  duty  of  the 
Commissioners  of  Lunacy  to  institute 
a  prosecution,  in  order  at  once  to  put 
an  end  to  that  which  must  be  regarded 
as  a  collusive  evasion  of  the  provisions 
of  the  Lunacy  Act.  They  have,  how¬ 
ever,  thrown  this  duty  upon  the  Poor 
Law  Commissioners. 


ON  OZONE  IN  THE  ATMOSPHERE. 

Professor  Schonbein  refutes  the  opinion 
of  Betz,  that  the  discolouration  of  the  ozono¬ 
meter  depends  on  the  action  of  light.  His 
later  experiments  show  that  light  has  no  such 
influence,  and  fully  confirm  his  earlier  results. 
In  confirmation  thereof,  the  following  facts 
are  given  : — If  water,  discoloured  by  iodine 
or  iodide  of  starch,  be  exposed  to  sun-light, 
it  will  be  quickly  acted  upon,  one  por¬ 
tion  of  iodine  combining  with  oxygen  of  the 
water  to  form  iodic  acid  ;  another  portion 
combining  with  hydrogen,  to  form  hydriodic 
acid. 

Strips  of  paper  moistened  with  starch, 
mixed  with  iodide  of  potassium ,  and  enclosed 
in  air-tight  flasks,  were  not  discoloured, 
though  exposed  for  a  week  to  strong  sun¬ 
light. 

Two  similar  strips  of  paper  discoloured  by  an 
artificial  ozone  atmosphere  (e.  g.  phosphorus 
vapour)  were  suspended  in  separate  air-tight 
flasks,  holding  a  little  water  at  the  bottom  to 
prevent  the  paper  becoming  dry  ;  one  flask 
was  exposed  to  strong  sun-light,  the  other 
was  placed  in  a  dark  situation ;  the  former 
was  completely  bleached  in  half  an  hour, 
while  the  latter  retained  its  blue  colour  un¬ 
impaired. 

Again,  strips  of  paper  prepared  in  the  same 
manner  exposed  to  the  air  during  the  darkness 
of  night  were  deeply  discoloured  when  ozone 
was  in  the  air  ;  at  the  same  time  that  other 
strips  enclosed  in  flasks,  and  placed  in  the 
same  situations,  remained  as  colourless  as 
when  first  put  out. 

The  preceding  facts  demonstrate  that  light 
has  no  share  in  producing  the  chemical 
changes  which  take  place  under  the  in¬ 
fluence  of  ozone. — Henle’s  Zeitschrift,  Vol. 
vii.,  part  2.  % 
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ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CONVULSIVE  DISEASES. 

Lecture  II. — Continued. 

The  next  subject  to  which  I  shall  beg  your 
attention,  is  the  Pathology  of  those  convul¬ 
sive  affections,  of  which  Tetanus  is  the 
type. 

We  have  very  satisfactory  means  of  de¬ 
monstrating  that  in  tetanus  the  phenomena 
are  dependent  on  a  peculiar  state  of  the 
nervous  system,  as  it  is  so  easy  to  produce 
all  the  phenomena  by  the  application  of 
stimulants  to  the  spinal  cord. 

Thus  by  successive  shocks  from  the  mag¬ 
neto- electric  machine,  transmitted  through 
the  spinal  cord,  the  state  of  tetanus  may  be 
produced,  and  it  will  remain  for  some  time 
after  the  current  has  ceased  to  be  transmitted. 
If  similar  shocks  are  passed  through  the 
chief  nerve  of  a  limb,  a  similar  tetanic  con¬ 
dition  of  the  muscles  immediately  follows, 
but  it  ceases  instantly  the  transmission  of 
the  current  is  discontinued. 

So,  also,  the  administration  of  a  few  grains 
of  strychnia  will  produce  tetanus  ;  and  in 
cold-blooded  animals,  as  in  the  frog,  opium 
will  also  develope  tetanus,  but  in  a  less  de¬ 
gree  than  strychnine. 

The  phenomena  developed  by  the  trans¬ 
mission  of  a  rapid  series  of  galvanic  shocks 
through  the  spinal  cord,  are  not  to  be  pro¬ 
duced  by  stimulating  any  other  nervous  cen¬ 
tre  in  the  same  way.  You  may  apply  the 
galvanic  power  to  any  part  of  the  brain,  only 
keeping  clear  of  the  centre  of  implantation 
of  the  nerves,  and  you  will  fail  to  produce 
any  tetanic  phenomena  whatever. 

The  most  striking  proofs  may  be  obtained 
to  show  that  the  spinal  cord  is  the  seat  of 
excitation  in  poisoning  by  strychnine.  If 
you  give  an  animal  strychnine  so  as  to  pro¬ 
duce  tetanus,  you  may  pith  him,  and  yet  the 
tetanic  state  will  continue.  Or  in  a  cold¬ 
blooded  animal  (in  which  the  nutrient 
actions,  although  more  feeble,  are  more  en¬ 
during),  if  you  pith  the  animal  first,  and  then 
administer  strychnine,  the  tetanic  state  will 
nevertheless  come  on,  and  last  for  a  consi¬ 
derable  time  ;  but  the  moment  you  destroy 
or  remove  the  spinal  cord,  that  instant  all 
rigidity  of  muscles  disappears,  and  the 
stiffened  limbs  become  immediately  relaxed. 

And  it  is  very  remarkable  that  while,  by 
the  introduction  of  a  minute  quantity  of  a 
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particular  alkaloid,  or,  in  cold-blooded  ani¬ 
mals,  of  opium  into  the  blood,  you  can  pro¬ 
duce  the  state  of  tetanus  with  great  facility, — 
it  is  very  difficult,  if  not  impossible,  to  ob¬ 
tain  tetanic  symptoms  by  wounds  inflicted 
for  that  purpose,  even  in  the  most  highly 
sensitive  parts  ;  a  fact  of  much  interest  iD 
reference  to  the  frequent  endemic  occurrence 
of  Tetanus,  and  of  other  convulsive  affections 
of  a  tetanic  kind,  and  tending  to  show  that 
a  particular  state  of  the  blood  is  favourable 
to  the  development  of  Tetanus. 

The  symptoms  of  Tetanus  as  it  affects  man 
and  some  of  the  lower  animals,  the  horse  for 
example,  so  precisely  resemble  those  of  the 
disease  as  it  is  artificially  produced,  that  it 
is  impossible  to  resist  the  conclusion,  that 
not  only  the  part  of  the  nervous  system 
affected,  but  also  the  nature  of  the  affection, 
must  be  the  same  in  both  (if  I  may  use  the 
distinction),  the  artificial  and  the  natural 
disease. 

The  part  of  the  nervous  system  affected 
is  clearly  the  spinal  cord,  and  at  least  the 
greater  part  of  its  intracranial  continuation, 
the  medulla  oblongata  ;  and  it  seems  h'ghly 
probable  that  the  anterior  horns  of  the  gray 
matter  of  the  spinal  cord  and  the  centres  of 
implantation  of  the  encephalic  nerves,  are 
more  particularly  affected. 

And  the  nature  of  the  morbid  process  is 
not  one  of  inflammation,  nor  does  it  arise  out 
of  any  alteration  in  the  quantity  of  blood 
flowing  through  the  cord  ;  it  is  not  due  to 
any  congestivestate,  nor  to  any  anaemic  state: 
it  consists  of  an  exaltation  in  the  special  pro¬ 
perty  of  the  nervous  matter ;  an  exaltation 
in  the  generating  power  of  that  portion  of 
the  great  nervous  battery  in  which  the  chief 
cerebro-spinal  nerves  are  implanted  :  in 
short,  it  is  a  state  of  exalted  polarity  of  that 
centre,  produced  either  by  the  extension  of 
a  similar  polar  state,  developed  at  the  distal 
extremity  of  some  nerve,  or  by  some 
modification  of  the  nutrition  of  the  cord 
caused  by  the  development  in  the  blood  of  a 
material  having  similar  properties  to  that  of 
the  alkaloid,  strychnia. 

Or,  in  the  language  of  physics,  the  exalted 
polar  state  of  the  battery  is  due  either  to  an 
altered  condition  of  its  generating  and  con¬ 
ducting  plates,  or  to  an  increased  activity  of 
the  fluid  by  which  they  are  excited — perhaps, 
indeed,  to  both. 

Such,  then,  is  the  pathology  of  Tetanus. 
A  man  receives  a  wound — this  wound  oc¬ 
casions  an  irritated,  a  polar  state  of  certain 
nerves, — and  this  polar  condition  is  commu¬ 
nicated  by  a  process  of  induction  to  the 
whole  spinal  cord,  which,  by  some  modifica¬ 
tion  of  the  nutrition  of  the  cord  due  to  some 
altered  state  of  blood,  assumes  that  state  the 
more  readily,  and  retains  it  the  longer. 

Unless  we  admit  that  the  blood  has  some 
share  in  the  production  of  the  phenomena, 


we  shall  fail  in  explaining  the  occurrence 
of  Tetanus  without  injury,  or  the  tetanus  of 
infants,  but  more  especially  we  shall  fail  in 
explaining  its  greater  proneness  to  be  de¬ 
veloped  in  certain  localities,  or  in  certain 
states  of  atmosphere  and  climate. 

And  surely  the  fact  to  which  I  have  al¬ 
ready  adverted,  of  the  much  greater  facility 
of  inducing  this  polar  state  of  the  spinal 
cord  by  the  introduction  of  certain  sub¬ 
stances  into  the  blood  even  in  almost  infini¬ 
tesimal  quantity,  than  by  mere  mechanical 
irritation  of  the  nerves,  strongly  points  to 
and  favours  the  conclusion,  that  a  change  in 
the  natural  condition  of  the  blood  may 
greatly  promote,  if  not  wholly  cause,  the 
development  of  the  tetanic  state  ;  and  this 
change  in  the  blood  may  be  caused  either  by 
the  introduction  into  it  of  some  new  mate¬ 
rial  from  without,  or  by  the  generation 
within  it  of  some  new  matter  possessing 
highly  poisonous  qualities. 

All  that  I  have  said  respecting  the  clinical 
history  of  the  Trismus  nascentium,  and  of 
Laryngismus  stridulus,  shows  that  these  dis¬ 
eases  must  be  precisely  similar  to  tetanus  in 
the  essential  points  of  their  pathology. 

The  Trismus,  indeed,  is  only  a  very  acute 
form  of  Tetanus,  and  its  endemic  character, 
and  its  proneness  to  occur  under  circum¬ 
stances  unfavourable  to  free  ventilation,  and 
good  general  nutrition,  are  highly  confirma¬ 
tory  of  the  view  I  have  ventured  to  advocate 
of  the  probable  influence  of  a  morbid  state 
of  blood  in  promoting  the  polar  state  of  the 
spinal  cord  and  medulla  oblongata. 

Laryngismus  differs  from  Tetanus  in  the 
fact  that  the  polar  state  of  the  nervous 
centre  is  less  permanent,  and  that  the 
medulla  oblongata  is  more  affected  than  the 
spinal  cord.  In  Tetanus,  the  spinal  cord  is 
more  affected  than  the  medulla  oblongata. 
The  proximity  of  the  medulla  oblongata  to 
the  centre  of  emotions,  explains  the  extreme 
excitability  of  children  suffering  from  Laryn¬ 
gismus  by  mental  emotions. 

In  Laryngismus,  there  is  nothing  what¬ 
ever  of  an  inflammatory  nature,  nor  is  there 
anything  of  a  congestive  kind  :  it  is  most 
important  that  practitioners  should  be  well 
impressed  with  this  fact. 

Whatever  congestion  may  arise  in  the 
nervous  centres  is  venous,  and  is  caused  by 
the  convulsive  paroxysms,  which  impede 
respiration,  and  consequently  delay  the  re¬ 
turn  of  the  venous  blood.  It  is,  then,  an 
effect  and  not  a  cause  of  the  convulsive 
state. 

We  have  in  laryngismus  only  an  exalted 
polarity,  of  the  nervous  centres,  caused 
either  by  peripheral  irritation,  as  that  of 
dentition,  or  by  a  morbid  blood  produced 
by  imperfect  feeding,  artificial  nursing,  bad 
air,  neglect  of  cleanliness,  or  associated 
with  a  highly  scrofulous  diathesis. 
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These  views  of  the  peculiar  condition  of 
the  spinal  cord  in  Tetanus  and  the  allied 
affections  were,  so  far  as  I  know,  first  put  for¬ 
ward  by  Dr.  Marshall  Hall,  to  whom  science 
is  under  great  obligation  for  the  introduction 
of  sounder  views  on  many  points  in  the 
application  of  physiology  to  pathology. 
That  distinguished  physiologist,  with  whom 
I  regret  to  find  myself  at  variance  on  many 
points,  in  an  interesting  and  valuable  essay 
on  convulsive  affections,  makes  these  re¬ 
marks  : — “Tetanus  and  Hydrophobia  con¬ 
sist  in  an  induced  spinal  erethismus,  the 
paroxysms  consisting  of  augmented  or  ex¬ 
cited  spasm,  from  external  excitants.  The 
infant,  under  the  influence  of  what  I  will 
designate  the  convulsive  tendency,  suscepti¬ 
bility,  or  erethismus,  may  therefore  be  com¬ 
pared  to  the  patient  attacked  by  tetanus. 
The  causes  are  similar — irritated  nerve,  in¬ 
ducing  spinal  erethismus,  and  great  suscepti¬ 
bility  to  excited  reflex  actions ;  the  effects 
are  analogous — tetanoid  affections.” 

Hitherto  the  various  plans  of  treatment 
pursued  in  Tetanus  have  received  but  a  small 
amount  of  success.  I  am  inclined  to  attri¬ 
bute  their  failure  partly  to  the  fact  that 
practitioners  have  not  sufficiently  kept  in 
view  the  important  point,  that  death  takes 
place,  not  by  any  disorganization  of  impor, 
tant  vital  organs,  nor  by  the  destruction  of 
processes  essential  to  life,  but  by  the  ex¬ 
haustion  consequent  on  the  frequent  renewal 
of  the  paroxysms  of  tetanic  convulsion, — and 
partly,  also,  to  this  fact,  that  our  treatment 
has  been  hitherto  so  empirical,  that  no  defi¬ 
nite  plan  seems  ever  carried  out  with  suffi¬ 
cient  fixedness  of  purpose  in  a  sufficiently 
large  number  of  cases. 

The  pathology  and  clinical  history  of  Teta¬ 
nus  point  out  three  objects  which  the  prac¬ 
titioner  ought  constantly  to  keep  in  view  in 
the  treatment  of  it. 

1.  To  support  the  strength  of  the  patient 
as  much  as  possible,  so  as  to  oppose  the 
exhausting  effect  of  the  convulsive  pa¬ 
roxysms. 

2.  To  remove  all  possible  sources  of  irri¬ 
tation  or  of  depravation  of  the  blood,  in 
vitiated  secretions,  bad  diet,  impure  air. 

3.  To  diminish  and  reduce  the  exalted 
polarity  of  the  nervous  centres  to  their 
normal  condition,  and  if  possible,  to  effect 
this  by  means  which  will  not  exhaust  or 
reduce  the  powers  of  the  patient. 

Now,  the  first  indication  is  of  primary 
importance :  if  the  patient  can  be  duly 
supported,  we  gain  time,  and  we  have  abun¬ 
dant  proof  that  the  natural  powers  of  the 
system  are  often  capable  of  doing  the  rest 
without  any  assistance  from  art. 

To  accomplish  this  object,  the  practi¬ 
tioner  should  set  himself  diligently  to  devise 
means  of  giving  nutriment  and  stimulants 


in  the  manner  in  which  they  may  be  most 
readily  assimilated.  As  a  general  rule,  this 
may  be  done  best  by  giving  them  frequently, 
and  in  small  quantities  ;  and  it  is  wonderful 
how  much  may  be  taken  in  this  way  if  they 
are  only  administered  with  care  and  judg¬ 
ment. 

Any  process  of  depletion — by  loss  of 
blood,  or  by  evacuants  of  any  kind,  carried 
to  a  great  extent,  would  be  highly  objectiona¬ 
ble,  as  being  calculated  to  oppose  the  object 
in  view. 

In  addition,  then,  to  the  various  articles 
of  food  best  adapted  to  the  assimilating 
powers  of  the  patient,  and  also  to  wine,  or 
other  alcoholic  stimulants,  the  practitioner 
ought  not  to  withhold  the  liberal  use  of 
quinine,  ammonia,  iron,  or  other  drugs, 
which  experience  tells  us  exercise  a  tonic 
power  over  the  system  in  general, — and  he 
may  give  them  in  large  doses. 

The  second  point  may  be  best  attained  by 
means  calculated  to  promote  the  various 
natural  secretions,  especially  those  of  the 
bowels,  skin,  and  kidneys.  But  in  adminis¬ 
tering  remedies  for  these  objects,  care  should 
be  taken  not  to  use  those  of  a  violent  and 
irritating  nature :  drastic  purgatives  should 
be  avoided  ;  too  profuse  sweating  or  diuresis 
should  be  guarded  against ;  and  the  practi¬ 
tioner  should  bear  in  mind  that  the  object 
is  to  alter  and  improve,  not  to  pull  down. 

To  obtain  the  third  object — namely,  to 
reduce  the  polarity  of  the  spinal  cord,  is  at 
once  the  most  important  and  most  difficult. 
The  various  sedative  remedies — opium,  hy¬ 
drocyanic  acid ,  belladonna,  conium ,  tobacco — 
have  been  fairly  tried  and  failed.  Opium  is 
not  a  sedative  to  the  spinal  cord ;  its  use  in 
tetanus  may  be  laid  aside  excepting  in  small 
doses  as  a  sudorific.  In  cold-blooded  ani¬ 
mals  it  exalts  the  power  of  the  spinal  cord, 
and  it  is  not  impossible  that  in  warm¬ 
blooded  animals  it  may  have  a  similar  ten¬ 
dency  :  it  is,  therefore,  a  remedy  of  little 
value  in  tetanus,  save  as  a  sudorific,  and 
in  large  doses  it  may  be  of  an  injurious 
tendency. 

Neither  is  hydrocyanic  acid  a  sedative  to 
the  spinal  cord  ;  on  the  contrary,  it  tends 
to  produce  epilepsy,  and  to  excite  the  polar 
state  of  the  cord  by  induction  from  the 
brain. 

Belladonna  has  a  decidedly  sedative  in¬ 
fluence,  but  it  disturbs  the  action  of  the 
brain  so  much,  that  it  is  not  a  safe  or 
manageable  l’emedy.  The  same  may  be 
said  of  conium.  Tobacco  undoubtedly  re¬ 
duces  the  polar  state  of  the  cord,  but  it 
produces  at  the  same  time  a  state  of  fearful 
depression.  It  is  likewise  an  unsafe  and 
not  a  manageable  remedy.  I  have  seen 
more  than  one  patient  die,  cured  of  Tetanus, 
under  this  remedy. 

There  are  two  agents  which  certainly 
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exert  a  considerable  power  over  the  polarity 
of  the  spinal  cord,  which  have  not  yet  been 
tried  sufficiently  fairly,  and  which  I  think 
fully  deserve  to  be  put  extensively  to  the 
test  of  experience.  These  are — cold  and 
chloroform. 

Of  cold  I  can  speak  favourably  from  my 
own  experience ;  I  have  tried  it  by  the  ap¬ 
plication  of  ice  in  ox  gullets  to  the  spine, 
taking  care  to  renew  them  frequently.  I 
have  adopted  this  practice  in  Tetanus,  and 
in  convulsions  in  which  the  spinal  cord  was 
much  involved,  and  in  other  more  partial 
states  of  exalted  polarity  of  the  spinal  cord, 
and  with  a  sufficient  amount  of  success  to 
justify  me  in  forming  a  very  favourable 
opinion  of  the  powers  of  cold  as  a  depolariz¬ 
ing  agent. 

In  order  to  give  the  remedy  a  fair  trial, 
great  vigilance  is  required  on  the  part  of  the 
attendants  of  the  patient  to  renew  the 
bladders  very  frequently,  otherwise  they 
become  elevated  to  the  temperature  of  the 
body.  This  should  never  be  permitted,  as 
it  is  only  by  the  long-continued  application 
of  cold  that  the  spinal  cord  can  be  reached 
by  it. 

Another  point  which  the  practitioner 
who  uses  cold  in  this  way  must  keep  in 
view  is,  that  when  the  cold  fairly  reaches 
the  cord,  its  influence  is  shown  by  a  marked' 
depression  of  the  action  of  the  heart,  which 
leads  to  general  depression  and  debility. 
During  the  application  of  the  bladders  in 
this  way,  increased  vigilance  will  be  neces¬ 
sary  in  the  administration  frequently,  and  at 
short  intervals,  of  nutritious  and  stimulant 
substances. 

Sometimes  the  depression  of  the  heart’s 
action  reaches  a  point  below  which  it  would 
be  unsafe  to  suffer  it  to  go.  Under  these* 
circumstances  the  ice  must  be  removed, 
and  kept  off  until  the  heart  in  some  degree 
recovers  itself,  when  it  may  be  resumed. 
Thus  by  removing  and  reapplying  the 
bladders  from  time  to  time,  the  influence  of 
the  cold  may  be  kept  up  sufficiently  long 
to  produce  a  favourable  effect  upon  the 
cord  without  producing  such  an  amount  of 
depression  as  may  operate  to  the  disadvan¬ 
tage  of  the  patient.  But  to  carry  out  this 
plan  great  vigilance,  and  care,  and  judgment, 
will  be  needed  on  the  part  of  the  practitioner, 
in  order  that  all  precautions  may  be  duly 
observed,  and  that  the  patient  may  be  en¬ 
couraged  to  persevere  in  the  use  of  a  remedy 
which  involves  some  degree  of  personal  dis¬ 
comfort. 

Of  chloroform,  in  tetanus  or  tetanoid 
affections,  I  have  no  experience.  Two  years 
ago,  however,  I  performed  some  experi¬ 
ments,  by  which  I  satisfied  myself  that 
the  analogous  agent,  ether,  when  introduced 
into  the  system  by  inhalation,  exercised  a 
most  powerful  controlling  influence  over  the 


polar  state  of  the  cord,  as  induced  by  strych¬ 
nine. 

In  these  experiments  I  found  that  pre¬ 
vious  etherization  retarded  the  polarising 
influence  of  the  strychnine  ;  and  that,  after 
poisoning  by  strychnine,  life  might  be  pro¬ 
longed  for  a  considerable  time  by  the  admi¬ 
nistration  of  ether. 

A  guinea-pig  was  thrown  into  tetanus  by 
a  quarter  of  a  grain  of  strychnine  :  imme¬ 
diately  the  tetanic  symptoms  showed  them¬ 
selves,  he  was  etherized  ;  the  state  of  tetanus 
immediately  passed  off';  in  a  short  time, 
however,  it  recurred,  and  was  again  con¬ 
trolled  by  ether :  and  by  thus  repeatedly 
etherizing  the  animal  when  the  tetanic  symp¬ 
toms  reappeared,  life  was  prolonged  for  many 
hours,  whereas  another  animal  of  the  same 
size,  and  poisoned  at  the  same  time  by  the 
same  dose,  but  not  etherized,  died  rapidly. 

These  experiments  illustrated  in  a  very 
striking  manner  the  antagonistic  power 
which  ether  (and  chloroform,  as  possessing 
identical  virtues)  can  exert  over  the  polarity 
of  the  cord.  The  great  point  which  ought  to 
engage  the  attention  of  practitioners  in  the 
application  of  these  agents  to  the  treatment 
of  such  cases  as  Tetanus,  is  to  know  how  to 
avail  themselves  of  its  depolarizing  power, 
and  at  the  same  time  to  guard  against  the 
injurious  effects  of  its  depressing  influence. 
Chloroform  weakens  the  force  of  the  heart, 
— sometimes  diminishing,  at  other  times  in¬ 
creasing  the  frequency  of  its  action.  Hence, 
while  administering  it  in  tetanus,  we  shall 
find  it  necessary  to  use  with  increased  dili¬ 
gence  the  means  calculated  to  uphold  our 
patient’s  strength ;  and  we  must  take  care 
that  the  sleep  of  chloroform  does  not  prove 
to  him  the  sleep  of  death,  by  depriving  him 
too  long  of  those  supplies  which  alone  can 
counteract  the  destructive  asthenia. 

In  the  absence  of  any  experience  of  the 
use  of  chloroform  in  tetanus,  I  should  advise 
that  a  patient  be  not  kept  under  its  influ¬ 
ence  for  any  length  of  time,  and  that  if,  after 
the  administration  of  it,  and  after  its  more 
profound  effects  have  passed  away,  he  should 
continue  to  sleep,  the  sleep  should  be  inter¬ 
rupted  at  intervals  of  an  hour  or  of  half  an 
hour,  according  to  his  strength,  in  order  to 
administer  support.  If  the  patient  does  not 
sleep  after  the  administration  of  the  chloro¬ 
form,  and  if  the  effects  pass  off,  then  it 
should  be  administered  a  second  time,  and  a 
third  time  ;  after  which  several  hours  should 
elapse  before  it  is  again  administered,  and 
then  it  should  be  given  in  a  similar  manner, 
taking  care  that  it  be  given  not  more  fre¬ 
quently  than  at  three,  or,  at  most,  four 
different  periods  in  twenty-four  hours. 

These  suggestions,  however,  are  prior  to 
experience:  they  want  the  support  or  the 
modification  which  observation  only  Can 
give,  and  I  should  not  venture  to  offer  them 
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were  it  not  that  it  seems  to  me  of  great  im¬ 
portance  that  we  should  not  discard  an  agent 
so  powerful  as  chloroform,  against  certain 
morbid  states,  without  giving  it  fair  play, 
sifting  its  merits  and  demerits,  and  employ¬ 
ing  it  in  various  ways,  so  as,  if  possible,  to 
secure  the  benefit  of  the  former,  and  to 
guard  against  the  disadvantages  of  the  latter. 
In  some  of  the  cases  of  tetanus  in  which  I 
have  heard  of  chloroform  beingremployed,  it 
has  seemed  to  me  that  the  patient  was  kept 
too  long  under  it  at  once, — that  its  renewal 
was  at  too  short  intervals, — and  that  suffi¬ 
cient  precautions  were  not  taken  to  coun¬ 
teract  its  depressing  influence. 

We  have  yet  much  to  learn  respecting  the 
application  of  so  powerful  an  agent  as  chlo¬ 
roform  to  the  relief  of  nervous  affections. 
But  I  dare  say  the  time  is  not  far  distant 
when  we  shall  be  able  to  form  a  more  exact 
judgment  of  its  powers  and  applicability  to 
these  diseases.  To  those  who  are  interested 
in  this  subject,  I  recommend  the  perusal  of 
some  interesting  essays  now  in  course  of 
publication  in  the  Medical  Gazette,  by 
Dr.  Snow. 

The  rapid  course  which  trismus  nascen- 
tium  generally  runs,  and  the  feebleness  of  the 
little  subjects  of  it,  do  not  permit  us  to  ex¬ 
pect  that  we  shall  ever  be  more  successful  in 
the  treatment  of  that  fearfully  acute  tetanus 
than  our  predecessors.  What  we  may  really 
hope  for  is,  that  as  careful  attention  to 
cleanliness  and  ventilation,  and  the  early 
good  management  of  the  infant,  has  greatly 
diminished  the  number  of  cases  of  the  dis¬ 
ease, — so  improvements  in  these  respects 
may  yet  blot  it  out  entirely  from  the  list  of 
ills  to  which  the  new-born  infant  is  exposed. 

The  views  of  the  pathology  of  the  disease 
which  I  have  endeavoured  to  advocate,  sug¬ 
gest  that  the  most  promising  mode  of  treat¬ 
ment  is  that  by  very  frequent  copious  affu¬ 
sion  of  cold  water,  especially  over  the  back 
and  along  the  spine;  such  precautions  being 
taken  as  may  ensure  the  speedy  restoration 
of  the  animal  heat,  and  prevent  its  undue 
depression  :  such  as  good  friction  of  the  skin, 
quickly  enveloping  the  infant  in  warm 
blankets  after  each  affusion,  maintaining  a 
uniform  temperature  of  the  apartment, 
which,  however,  should  at  the  same  time  be 
most  carefully  ventilated.  To  these  should 
be  added  good  feeding,  and  such  attention  to 
the  state  of  the  bowels  as  will  secure  the  dis¬ 
charge  of  their  contents  without  any  active 
purging,  which  might  prove  an  additional 
cause  of  exhaustion.  Change  of  air  would 
be  most  desirable,  when  it  would  be  possible. 
But  these  cases  run  a  course  so  rapid  that  it 
rarely  happens  that  there  is  time  for  the 
adoption  of  such  means. 

Judging  from  the  reports  of  cases  as  they 


are  from  time  to  time  published  in  the  me¬ 
dical  journals,  I  would  say  that  the  views  of 
practitioners  are  becoming  pretty  well  agreed 
as  to  the  most  effective  treatment  for  laryn¬ 
gismus  stridulus.  The  points  which  should 
especially  engage  our  attention,  are — first, 
as  to  the  best  means  of  removing  all  sources 
of  irritation  ;  secondly,  as  to  the  most  ap¬ 
propriate  mode  of  promoting  a  healthy  and 
vigorous  nutrition  ;  thirdly,  the  proper  mea¬ 
sures  to  adopt  for  diminishing  that  extreme 
excitability  of  the  nervous  system  which 
keeps  up  the  frequent  repetition  of  the  con¬ 
vulsive  paroxysm. 

It  is  very  important  that  all  sources  of 
irritation  should  be  removed  as  early  as 
possible.  What  we  most  frequently  find  to 
excite  irritation,  are — accumulations  or  mor¬ 
bid  secretions  in  the  bowels,  and  the  inflamed 
gums  in  dentition.  The  first  may  be  easily 
removed  by  the  action  of  purgatives,  so  re¬ 
gulated  as  not  to  impair  the  strength  of  the 
patient,  nor  themselves  to  act  as  irritants- 
Inflamed  gums  are  likewise  easily  relieved  by 
free  incision  with  the  gum  lancet,  which  it 
may  be  necessary  to  repeat  once  or  twice.  But. 
I  must  remai'k  that  the  gum  lancet  must  not 
be  used  indiscriminately  ;  to  many  children 
the  mere  attempt  to  open  their  mouths 
occasions  great  disturbance, — nay,  a  greater 
disturbance  than  the  inflamed  gums  which  it 
is  sought  to  relieve, — and  it  may  excite  a  pa¬ 
roxysm  which  may  prove  fatal.  Hence  I  hold 
that  this  operation  ought  not  to  be  performed 
unless  it  be  rendered  absolutely  necessary  by 
a  really  inflamed  and  swollen  state  of  gums. 
Under  such  circumstances,  the  relief  to  be 
obtained  by  the  free  division  of  the  inflamed 
mucous  membrane  is  frequently  .so  im¬ 
mediate  and  so  great,  that  we  may  legi¬ 
timately  encounter  the  risk  which  the  ope¬ 
ration  occasions,  in  order  to  obtain  so  great 
a  benefit.  But  where  there  is  no  inflamma¬ 
tion  of  the  gums,  where  it  is  plain  that  the 
teeth  are  not  impeded  in  their  advance  by 
inflamed  mucous  membrane,  no  good  can 
be  obtained  by  the  incisions. 

Still  more  objectionable  must  be  the  prac¬ 
tice  of  frequent  or  daily  division  of  the 
gums  :  by  such  a  procedure  you  expose  the 
child  to  a  daily  repetition  of  a  scene  of  great 
excitement,  without  any  corresponding  bene¬ 
fit.  For  what  can  be  gained  by  such  a 
practice?  The  teet$*  are  not  delayed  in 
piercing  the  gums  in  consequence  of  any 
mechanical  obstacle ;  their  tardy  progress  is 
the  result  of  a  slow  and  inactive  nutrition  : 
in  short,  they  grow  slowly,  and  therefore  are 
slow  in  cutting  their  way  through  the  gum.  Is 
it  to  be  expected  that  the  frequent  repe¬ 
tition  of  the  operation  of  cutting  through  the 
gums  will  hasten  the  growth  of  the  young 
teeth  ?  I  think  not :  on  the  contrary,  there 
appear  to  me  to  be  some  strong  grounds  for 
the  apprehension  that  such  operations  may 
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retard  the  growth,  and  injure  the  nutrition  of 
the  young  teeth. 

There  are  many  cases,  however,  in  which 
dental  irritation  does  not  exist ;  that  is,  in 
which  there  are  no  teeth  exciting  painful  in¬ 
flammation  of  the  gums.  In  such  cases  there 
will  not  be  any  need  for  surgical  interference 
with  the  mouth.  But  in  these  and  in  all 
cases  the  practitioner  will  have  to  apply 
himself  diligently  to  devise  the  best  mode  of 
promoting  a  healthy  and  vigorous  nutrition. 
And  for  this  purpose  he  must  attend  to  the 
quality  of  the  food,  its  quantity,  the  manner 
in  which  it  is  given,  the  periods  of  feeding  : 
on  one  or  all  of  these  points  he  will  certainly 
find  something  to  alter  and  amend.  Either 
he  will  find  that  an  infant  is  being  brought 
up  by  hand  when  it  ought  to  be  nursed ,  or 
it  is  nursed  too  often,  or  with  milk  of  bad 
quality,  or  it  is  fed  in  some  imperfect 
manner. 

Time  would  fail  me,  were  I  to  enter  upon 
the  large  and  important  subject  of  the  best 
method  of  feeding  infants.  I  must  content 
myself  with  briefly  referring  to  certain  pre¬ 
cautions  which  ought  always  to  be  taken,  in 
order  to  insure  to  the  child  the  full  benefit 
of  its  food.  First,  it  should  be  fed  slowly  : 
this  rule,  so  important  in  the  adult,  is  not 
less  so  in  the  infant ;  and  the  question,  in 
cases  where  the  infant  is  not  nursed,  between 
feeding  with  the  bottle,  by  suction,  or  with 
the  spoon,  entirely  turns  upon  this — whe¬ 
ther,  by  the  one  or  the  other  method,  it  is 
fed  sufficiently  slowly.  The  former  mode 
is  the  preferable,  as  coming  nearest  to  the 
mode  of  prehension  most  natural  to  the 
infant — that,  namely,  by  suction  ;  it  is  ob¬ 
jectionable ,  as  affording  to  careless  nurses 
too  easy  opportunity  of  rapidly  feeding  the 
child. 

A  second  point  of  importance  is,  that  the 
child  should  not  fast  too  long,  and  that  too 
much  food  should  not  be  given  at  each  meal. 
Frequent  meals  carefully  adjusted  in  quan¬ 
tity  are  undoubtedly  best  suited  to  the  in¬ 
fantile  economy,  which  is  the  seat  of  rapid 
growth,  and  therefore  needs  frequent  sup¬ 
plies.  Attention  to  the  rate  at  which  the 
food  is  administered  will  help  in  adjusting 
the  quantity :  a  child  fed  slowly  will  take 
less  food  than  one  hastily  and  rapidly  fed. 

Lastly,  the  quality  of  the  food  should  be 
determined  mainly  by  the  period  of  infancy, 
but  also  by  the  power  of  digestion  evinced 
by  each  individual.  Speaking  generally,  in 
the  earliest  periods  the  food  should  be  simple 
and  uniform  :  if  the  infant  cannot  be  nursed 
by  its  mother  or  by  a  healthy  wet-nurse,  its 
food  should  be  as  nearly  as  possible  assimi¬ 
lated  to  human  milk.  As  the  infant  ad¬ 
vances  in  life,  farinaceous  matters  obtained 
from  the  flour  of  wheat,  as  containing 
gluten,  should  be  gradually  and  cautiously 
added  ;  and  after  the  fourth  or  fifth  month, 


gelatinous  and  albuminous  matters  derived 
from  animal  food  may  be  given  in  small 
quantities. 

But  whilst  the  practitioner  is  carrying  out 
these  reforms  in  diet,  he  must  not  forget 
that  he  is  urgently  called  on  to  diminish  the 
frequency  of  the  paroxysms.  For  this  pur¬ 
pose  he  must  cut  off  as  much  as  possible  all 
externa!  causes  or  means  of  excitement,  and 
he  must  adopt  measures  to  diminish  the  ex¬ 
citability  of  the  nervous  system. 

Let  me  here  remark,  that  there  are  few 
occasions  in  which  the  practitioner  stands 
more  in  need  of  that  support  which  is  so 
fully  derived  from  confidence  in  himself  and 
in  his  principles,  than  in  the  treatment  of 
such  a  malady  as  laryngismus.  The  anxiety 
of  parents,  always  great  when  a  child  is  in 
danger,  is  wound  up  to  its  highest  pitch 
when  it  is  afflicted  with  a  malady  which 
threatens  every  moment  to  deprive  him  of 
life.  They  therefore  naturally  look  most 
eagerly  for  the  speedy  adoption  of  the  means 
which  will  mitigate  the  severity  of  the  pa¬ 
roxysms,  and  diminish  their  frequency. 
Under  these  circumstances  the  practitioner 
must  let  it  be  seen  that,  while  he  is  fully 
alive  to  the  imminent  danger  in  which  his 
little  patient  is  placed,  he  has  a  sufficient 
command  of  resources,  and  he  is  guided  by 
certain  principles  of  action,  which  he  will 
carry  out  with  decision  and  vigilance. 

The  plan  of  dashing  cold  water  in  the 
face,  to  avert  an  impending  paroxysm,  or  to 
shorten  an  existing  one,  is  generally  at¬ 
tended  with  success,  as  regards  the  paroxysm. 
It  is  also,  I  think,  useful  in  shortening  the 
intervals  between  them,  by  diminishing  the 
excitability  of  the  cutaneous  nerves.  This 
dashing  with  cold  water  should  be  adminis¬ 
tered  liberally  and  rapidly,  notwithstanding 
the  concomitant  inconvenience  of  wetting 
the  child’s  clothes.  In  some  instances  the 
operation  of  drying  the  child  and  putting  on 
fresh  clothes  is  itself  useful.  On  similar 
principles,  I  find  it  very  useful  to  have  the 
child  well  sluiced  with  cold  water  night  and 
morning,  and  sometimes  even  a  third  time 
in  the  day.  A  large  quantity  of  cold  water 
should  be  dashed  rapidly  upon  the  back  and 
shoulders,  and  along  the  spine, — a  moderate 
pitcher  of  water  being  at  once  emptied  upon 
them.  The  value  of  the  remedy  is  greatly 
enhanced  by  the  suddenness  of  its  applica¬ 
tion.  In  this  suddenness  consists  the  skill 
of  its  administration ;  and  unless  this  be 
well  done,  it  had  better  not  be  used.  For 
this  reason  it  is  expedient  that  the  practi¬ 
tioner  should  at  first  superintend  its  ad¬ 
ministration  himself,  and  teach  the  nurse 
how  to  apply  it. 

The  cold  affusion  not  only  diminishes  the 
excitability  of  the  cutaneous  nerves  ;  it  like¬ 
wise  improves  general  vigour,  stimulates  the 
circulation  of  the  skin,  and  consequently 
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increases  the  action  of  that  great  emunctory, 
and  contributes  to  promote  a  more  healthy 
state  of  general  nutrition. 

If  drugs  are  used,  the  most  valuable  (in 
addition  to  such  purgatives  as  may  be  ne¬ 
cessary  to  keep  up  a  moderate  action  of  the 
bowels)  will  be  found  to  be  those  of  the 
tonic  and  antispasmodic  class.  I  have 
myself  seen  most  advantage  from  the  use  of 
iron  in  combination  with  alkalies,  potash,  or 
ammonia.  Assafoetida  is  extolled  by  some. 
Sir  H.  Marsh  commends  the  old  Tinctura 
fuliginis.  The  infusion  of  bark,  the  liquor 
cinchonee  of  Battley,  the  tincture  of  bark, 
quinine  itself  (the  chief  objection  to  which  is 
its  intense  bitterness  of  taste),  will  all  prove 
more  or  less  useful. 

Depletion  by  bloodletting,  whether  general 
or  local,  may,  I  think,  be  completely  dis¬ 
carded  from  the  list  of  appliances  at  the 
command  of  the  practitioner  in  the  treat¬ 
ment  of  this  malady.  In  most  instances  it 
may  do  great  harm  by  impoverishing  the 
blood,  and  increasing  the  excitability  of  the 
nerves,  and  weakening  the  patient.  I  have 
not  met  any  cases  in  which  it  has  appeared 
to  be  advisable,  unless  as  a  means  of  satis¬ 
fying  the  prejudices  of  parents  or  others. 
The  disease  is  clearly  not  inflammatory  ;  all 
who  have  seen  it  on  a  large  scale  agree  in 
this  view  :  and  whatever  congestion  may 
arise  in  the  nervous  centres  is  the  result 
of  the  paroxysms,  and  not  their  cause. 
Some  may  think  it  advisable  to  use  depletion 
for  the  relief  of  this  congestion.  Upon  this 
point  it  is  obviously  impossible  to  lay  down 
any  general  rule.  In  my  own  experience  I 
have  not  met  with  any  instance  of  congestion 
of  this  kind  which  has  not  been  sufficiently 
easily  relieved  by  purgatives  and  attention 
to  diet. 

Of  all  the  remedies  which  are  adapted  to 
increase  the  tone  and  vigour  of  the  nervous 
system,  none  is  so  potent  as  the  exposure  of 
the  child  to  fresh  air,  especially  to  that  of  a 
locality  different  from  that  in  which  it  had 
been  accustomed  to  live.  There  are  few 
who  cannot  bear  testimony  to  the  efficacy 
of  this  practice.  In  principle  it  should  be 
carried  out  throughout  the  whole  treatment 
of  the  case.  The  child  should  be  kept  if 
possible  in  an  airy,  well-ventilated  apart¬ 
ment,  of  moderate  temperature.  Every 
thing  like  what  is  commonly  called  “  cod¬ 
dling”  should  be  avoided.  The  child  should 
be  lightly  but  sufficiently  clad,  and  be  kept  free 
from  all  such  articles  of  clothing  as  might  in 
anyway  impede  the  superficial  venous  circula¬ 
tion,  or  interfere  with  the  free  action  of  the 
respiratory  muscles.  If  complete  change  of 
air  cannot  be  obtained,  it  is  a  good  plan  to 
take  the  child  out  daily  in  a  carriage  into  the 
country,  to  some  distance  from  its  usual 
residence,  where,  if  the  weather  be  not  too 
cold,  it  may  be  carried  about  in  the  open  air. 


Many  practitioners  have  a  fear  of  adopt¬ 
ing  the  change  of  air  system,  lest  the  patient 
should  incur  the  risk  of  bronchitis.  This 
fear  is,  within  certain  limits,  well  founded. 
But  I  think  it  right  to  mention  here,  what 
I  have  not  seen  referred  to  elsewhere, 
namely,  that  one  of  these  patients  may  have 
the  physical  signs  of  bronchitis  without  the 
disease.  A  spasmodic  state  of  the  bronchial 
muscles  frequently  coexists  with  the  spasm 
of  the  glottis,  often  precedes  it,  and  remains 
for  a  considerable  time  after  it.  This  is  ac¬ 
companied  by  a  generally  diffused  ronchus , 
such  as  would  occur  in  bronchitis.  It  sub¬ 
sides  immediately  the  general  state  of  spasm 
subsides.  Of  these  points  I  have  had  fre¬ 
quent  opportunity  of  satisfying  myself. 

Children  often  fall  into  what  I  would  call 
a  laryngismoid  state,  i.  e.  a  condition  in 
which  the  tendency  to  laryngismus  is  mani¬ 
fest,  with  great  nervous  excitability.  If  the 
child  cough,  inspiration  is  attended  with 
a  croupy  noise.  Crying,  or  any  forced  re¬ 
spiratory  act,  exhibits  similar  phenomena. 
But  no  regular  convulsive  paroxysm  occurs. 
In  these  cases  great  benefit  is  derived  from 
daily  exposure  to  the  air,  and  from  a  treat¬ 
ment  conducted  upon  the  same  plan  as  for 
the  fully  developed  malady. 

Such,  then,  are  the  principles  and  the 
plan  of  treatment  of  laryngismus.  It  is  but 
just  that  I  should  mention  that  these  views 
of  the  pathology  and  of  the  treatment  of 
this  disease  have  long  been  practically  re¬ 
cognised  by  men  of  experience.  The  late 
Dr.  Cheyne  has  left  a  brief  but  clear  descrip¬ 
tion  of  the  disease,  published  thirty  years  ago  ; 
and  I  know  no  more  accurate  and  clear 
account  of  the  disease  than  that  given  by  my 
friend  Sir  Henry  Marsh,  in  the  Dublin 
Hospital  Reports,  in  1830,  where  principles 
of  treatment  similar  to  those  I  have  endea¬ 
voured  to  lay  down,  are  inculcated.  Dr. 
Marshall  Hall  has  also  ably  illustrated  the 
pathology  of  the  disease,  and  given  some 
judicious  instructions  for  treating  it.  Some 
valuable  practical  remarks  on  the  treatment 
of  the  disease  were  published  by  Dr.  Ro- 
berton,  of  Manchester.  And,  lastly,  a  very 
able  essay  upon  it  has  lately  been  published 
by  Dr.  James  Reid,  of  this  city,  which  is 
interspersed  with  excellent  observations, 
both  pathological  and  practical. 

In  my  next  lecture  I  shall  discuss  the 
pathology  and  treatment  of  epilepsy. 


HAEMORRHAGE  FROM  LEECH  BITES. 

In  obstinate  haemorrhage  from  leech  bites, 
Dr.  Maclellan  (U.  S.)  advises,  instead  of 
a  heated  wire,  that  the  glazed  surface  of 
a  piece  of  visiting  card  should  be  pressed 
firmly  on  the  skin.  It  possesses  the  advan¬ 
tages  of  giving  no  pain,  and  of  leaving  no 
scar. — Amer.  Journ.  Med.  Sciences. 
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Facts  and  Observations  in  Medicine  and 

Surgery  ;  with  additional  Memoirs. 

By  John  Grantham,  F.R.C.S.  & c. 

8vo.  pp.  256,  with  Illustrations. 

London:  Churchill.  1849. 

Mr.  Grantham  has  been  at  intervals 
a  contributor  to  our  pages,  and  the 
facts  and  observations  contained  in 
this  volume  are  a  reprint  of  his  various 
papers,  with  such  additional  remarks 
and  corrections  as  the  lapse  of  time  had 
rendered  necessary.  Professional  men 
who  accumulate  "facts,  and  faithfully 
record  their  experience,  are  the  real 
benefactors  of  the  profession.  The 
author  justly  remarks  in  his  preface, 
“  Facts  bear  in  themselves  the  proper¬ 
ties  of  truth,  the  materiel  (we  object 
to  foreign  words  when  English  can  be 
found)  of  thought ;  and  are  not  the 
less  worthy  (valuable  ?)  for  being  un¬ 
accompanied  by  the  ostentation  of  new 
hypotheses  and  theories.” 

In  Surgery,  there  are  several  practical 
papers  on  the  treatment  of  fractures 
and  dislocations  ;  and  in  Medicine,  on 
insanity  and  hydrocephalus.  The  sub¬ 
jects  are  of  a  mixed  character,  and 
therefore  do  not  admit  of  classification. 

As  a  specimen  of  the  author’s  style, 
we  shall  quote  an  extract  from  the 
section  on  the  management  of  lunatics. 

“  It  may  please  the  fine  feelings  of  sym¬ 
pathy  to  state  to  the  world  that  in  this  or 
that  asylum  the  non-restraint  system  is  fol¬ 
lowed,  but  to  the  practical  man  it  is  all  sheer 
nonsense  :  why  send  a  poor  creature  away 
from  the  endearments  of  home,  if  such  a  mild 
plan  of  operation  would  be  safe  ?  The  ques¬ 
tion  is  not  whether  patients  shall  be  bound 
by  iron,  wood,  or  leather  ;  but  it  is,  how  are 
patients  who  possess  not  the  rational  will,  to 
be  made  to  undergo  a  proper  mode  of  treat¬ 
ment  ?  It  is  a  standard  principle  in  the 
treatment  of  lunacy  never  to  threaten  without 
performing ;  therefore,  it  is  necessary  to 
have  power  to  act,  and  not  to  depend  upon 
imperfect  means.  Mechanical  as  well  as 
medical  treatment  is  necessary  in  the  treat¬ 
ment  of  mania.  Suicide  is  not  the  crime  to 
be  dreaded  in  the  violent  maniac  :  it  is  the 
quiet  hypochondriac  who  requires  watching  ; 
he  is  generally  artful  and  unsuspecting  ;  dis¬ 
tress  is  marked  in  his  countenance,  and  he 
feels  the  indescribable  pain  of  horror  which 
in  a  moment  impels  him  to  the  dreadful  act ; 
therefore  mechanical  restraint  is  not  em¬ 
ployed  solely  for  the  purpose  of  preventing 


self-destruction,  but  to  prevent  the  patient, 
during  a  paroxysm  of  excitement,  from  in¬ 
juring  either  himself  or  another,  and  also  to 
enable  the  practitioner  to  administer  medi¬ 
caments  so  as  to  tranquillize  the  nervous 
system.  It  cannot  be  denied  that  cruelty 
has  been  inflicted  on  these  poor  people,  for 
the  purpose  of  saving  labour  and  watching. 
It  is  no  ordinary  task  to  take  the  charge  of 
a  maniac  ;  and  if  those  who  have  advocated 
the  self-styled  non-restraint  system  have  in 
any  way  been  the  means  of  increasing  the 
number  of  attendants  on  the  insane,  they 
have  conferred  a  great  boon.  It  cannot  be 
denied  that  in  some  cases  it  is  almost  im¬ 
possible  to  keep  the  patient  clean  ;  and  pro¬ 
bably  it  is  the  injudicious  mode  of  rendering 
a  patient  cleanly  that  constitutes  one  of  the 
flagrant  defects  in  the  treatment  of  insanity. 
There  is  another  cause,  which  too  frequently 
irritates  the  temper  of  the  keeper,  and  that 
is,  the  resistance  on  the  part  of  the  patient 
to  take  food.  1  have  known  a  patient  resist 
both  solids  and  fluids  for  five  days,  and  then 
refuse,  so  as  to  render  it  necessary  to  compel 
him  to  take  liquids  by  pouring  them  through 
a  funnel  down  one  of  the  nostrils.  Humanity 
pleads  for  mildness  in  the  treatment  of  the 
insane,  but  humanity  never  should  interfere 
with  duty.”  (p.  142-4.) 

Mr.  Grantham  keeps  bis  promise  in 
not  diverging  into  long  theoretical  dis¬ 
cussions  ;  and  while  he  instructs,  he 
thereby  saves  the  time  of  the  reader. 
We  recommend  this  volume  to  writers 
on  medicine  and  surgery  who  desire  to 
compare  their  own  experience  with 
that  of  others. 


Insanity  tested  by  Science,  and  shown 
to  be  a  Disease  rarely  connected  with 
permanent  Organic  Lesion  of  the 
Brain,  fyc.  By  C.  M.  Burnett, 
M.  D.  8vo.  pp.  107.  London: 
Highley.  1848. 

The  title  of  this  essay  indicates  that 
the  author  differs  widely  in  opinion 
from  a  numerous  class  of  pathologists 
who  consider  that  insanity  is  generally 
connected  with  some  lesion  of  the 
structure  of  the  brain.  Dr.  Burnett’s 
opinion  is,  that  insanity  is  seated  in 
the  blood,  and  consists  essentially  in 
the  vitiation  of  that  fluid.  Thus  he 
observes — 

“We  shall,  then,  at  once  proceed  to  show 
that  both  reason  and  science  favour  the  idea 
that  insanity  is  not,  and  ought  not  in  the 
first  instance,  and  often  to  the  very  last,  to 
be  regarded  as  a  disease  of  the  brain ;  but  as 
a  disease  floating  in  the  blood,  having  no 
fixed  or  local  character,  but  producing  the 
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morbid  phenomena  which  are  comprehended 
under  the  title  of  insanity  :  it  arises  from 
a  derangement  or  mal-assimilation  of  those 
particular  materials  of  the  blood — carbon 
and  phosphorus — which  constitute  the  bulk 
of  the  elementary  tissue  of  the  brain  and 
nervous  system  generally.  When,  there¬ 
fore,  we  say  we  believe  the  disease  to  be  in 
the  blood,  we  consider  it  to  exist  there  in 
the  form  of  either  deteriorated  or  wrongly 
constructed  chemical  components.  In  this 
sense  it  must  be  the  seat,  although  Fletcher 
and  Broussais  consider  it  only  in  the  light 
of  the  vehicle  of  the  disease."  (p.  5-6.) 

In  support  of  this  hypothesis,  it  is 
necessary  to  show  that  physical  lesions 
are  not  met  with  in  the  brains  of  the 
insane. 

“  Hysteria,  catalepsy,  chorea,  hypochon¬ 
driasis,  epilepsy,  idiocy,  and  similar  affec¬ 
tions  terminating  in  insanity,  and  even 
mania  and  apoplexy  itself,  are  constantly 
occurring  in  individuals  whose  brains  after 
death  present  no  semblance  of  disease.  We 
ask,  could  this  be  possible  if  the  phenomena 
which  so  often  end  in  insanity,  and  which 
even  indicate  what  we  call  its  worst  forms, 
were  the  result  of  structural  disease  in  the 
brain  ?  We  think  it  could  not.  We  sus¬ 
pect  there  is  as  much  argument  even  where 
disease  is  actually  present,  as  in  cases  of 
ramollissement  of  the  brain,  to  show  that 
that  condition  of  the  organ  is  not  the  result 
of  inflammatory  action  as  that  it  is.  What 
few  morbid  appearances  of  the  brain  which 
are  found  to  accompany  insanity  are,  nine 
out  of  ten,  to  be  referred  to  the  venous 
system  in  that  organ,  thereby  showing  that 
even  the  mechanical  detention  of  venous 
blood  in  the  brain — a  cause  that  may  be 
acting  for  a  long  period  of  time  upon  the 
structure  of  the  brain,  so  far  as  to  derange 
its  function,  is  not  attended  with  such 
alterations  of  structure  as  we  see  so  quickly 
follow  inflammatory  diseases.  ‘  Between 
insanity  and  morbid  alterations  of  the  brain/ 
says  Dr.  M'Cormac,  ‘  there  seems  no  ne¬ 
cessary  connection.  It  is  common  to  dis¬ 
cover  them  after  death,  without  any  pre¬ 
ceding  mental  disturbance,  as  well  as  to 
witness  the  brains  of  the  insane  without  any 
appreciable  lesion/  ”  (p.  13-14.) 

From  this  it  will  be  perceived  that 
the  author  looks  upon  insanity  as  a 
purely  functional  disease. 

In  the  second  part  of  the  volume, 
the  author  discusses  the  treatment  of 
the  insane.  This  he  divides  into  Hy¬ 
gienic,  Therapeutic,  Moral,  and  Physi¬ 
cal.  Many  of  his  remarks  show  a  good 
practical  view  of  the  subject.  He 
dwells  strongly  on  the  necessity  of  em¬ 
ploying  moral  treatment,  which  he 


affirms  is  applicable  to  every  stage  of 
the  disease,  but  especially  to  the  early 
stage,  and  which  should  be  conjoined 
with  every  other  remedial  measure  em¬ 
ployed.  Dr.  Burnett  is  strongly  op¬ 
posed  to  the  new-fangled  system  of 
entirely  abolishing  restraint,  and  letting 
lunatics  have  their  own  way.  One  in¬ 
stance  of  the  evils  of  this  system  has 
been  lately  brought  to  light,  in  the 
fact  of  one  lunatic  having  murdered 
another  in  a  non-restraint  establish¬ 
ment.  Dr.  Burnett  says — 

“  Nothing  can  exceed  in  absurdity  the 
preposterous  attempts  that  have  been  made 
to  impose  on  the  public  mind  the  idea  that 
the  insane  are  treated  without  restraint. 
Why,  the  very  building  they  are  confined  in 
belies  the  word  non-restraint.  Is  it  possible 
that  the  public  really  believe  such  a  thing  to 
be  true  ?  And  still  more,  do  they  believe, 
even  supposing  it  to  be  true,  that  it  is  a 
humane  principle  ?  Two  causes  seem  to 
have  conduced  mainly  to  this  popular  delu¬ 
sion — viz.  a  desire  to  remove  the  evils  which 
the  old  system  of  restraint  had  given  rise  to, 
and  which  had  very  properly  produced  the 
greatest  disgust,  and  even  horror,  in  the 
public  mind  ;  and  a  desire  to  substitute  some 
plan  that  would  attract  notice  by  its  antithe¬ 
sis  to  the  one  that  had  preceded.  Without 
any  practical  knowledge  of  the  success  of 
such  a  plan,  supposing  it  to  be  susceptible 
of  application,  according  to  the  literal  mean¬ 
ing  of  the  word,  the  simple  reflection  that  it 
comprehended  a  plan  as  ultra  in  its  way  as 
the  whole  extreme  system  of  restraint,  should 
put  the  public  upon  their  guard  before  they 
seek  to  adopt  it  so  universally,  or  believe 
that  it  can  be  said  truthfully  to  be  practical. 
We  wish  we  could  say  that  no  evil  had 
already  arisen  from  what  is  called  the  non¬ 
restraint  system.  We  believe  it  to  be  full 
of  evil,  as  must  every  plan  be  that  assumes 
to  adopt  an  extreme  method.  Every  branch 
of  the  science  of  medicine  testifies  that,  when 
we  hope  for  success,  we  must  avoid  ex¬ 
tremes  ;  and  this  rule  has  its  advantages, 
we  are  fully  persuaded,  in  the  treatment  of 
the  insane. 

“  It  is  therefore  a  gratuitous  and  a  disin¬ 
genuous  assertion  to  say  there  is  no  use  in 
restraint ;  and  those  who  use  such  expres¬ 
sions  lay  themselves  open  to  one  or  other  of 
these  charges — either  that  they  are  ignorant 
of  the  nature  of  those  remedies  which  they 
denounce,  and  which  they  are  all  the  while 
hourly  but  unconsciously  using,  or  else  they 
are  really  practising  a  fraud  upon  their  own 
consciences.  This  state  of  things  cannot  be 
permanent,  and  sooner  or  later  the  decep¬ 
tion  will  yield  to  the  forcible  impulse  of 
truth/’  (p.  95-96.) 


CASE  OF  FOREIGN  BODY  IN  THE  BRONCHI. 
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In  concluding  our  notice  of  this 
work,  we  may  observe  that,  although 
in  our  view  the  theory  of  insanity,  being 
a  purely  functional  disorder,  unaccom¬ 
panied  by  physical  lesion  of  the  brain, 
is  not  satisfactorily  made  out,  there 
are  many  parts  of  Dr.  Burnett’s  trea¬ 
tise, — especially  that  which  refers  to 
the  treatment  of  the  insane,— which 
may  be  read  with  profit  and  instruc¬ 
tion. 
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Case  of  Foreign  Body  in  the  Bronchi.  By 
Samuel  Solly,  F.R.S.,  Senior- Assis¬ 
tant  Surgeon  to  St.  Thomas’s  Hospital. 

In  this  case  a  navigator  drew  into  his  wind¬ 
pipe  the  pebble  which  he  had  placed  under 
his  tongue  to  relieve  thirst  while  working  on 
the  railway.  He  applied  first  to  Mr.  Pass- 
more,  of  Pullin’s  Bar,  who,  after  making 
him  stand  on  his  head,  and  taking  other 
measures  to  relieve  him,  proposed  the  ope¬ 
ration  of  tracheotomy  ;  but  the  man  pre¬ 
ferred  coming  up  to  London.  On  his  ad¬ 
mission  into  St.  Thomas’s,  under  the  care  of 
the  author,  his  condition  is  thus  described  . — 
When  recumbent,  and  entirely  at  rest,  he 
was  free  from  cough  and  unconscious  of  the 
presence  of  the  stone  ;  but  severe  cough  was 
induced  if  he  moved  about  much,  and  he 
fancied  the  stone  changed  its  position.  He 
lay  either  on  his  back  or  right  side  ;  an  at¬ 
tempt  to  turn  on  the  left  side  producing 
great  dyspnoea,  with  cough  and  impending 
suffocation :  he  referred  to  the  position  of 
the  right  bronchus  as  that  occupied  by  the 
stone,  and  occasionally  experienced  a  sore 
and  pricking  sensation  at  the  same  spot.  On 
examining  the  chest  with  a  stethoscope,  the 
author  found  the  respiratory  murmur  loud, 
but  otherwise  natural,  on  the  left  side.  On 
the  right,  there  was  a  loud  cooing  sound 
about  four  inches  below  the  clavicle ;  below 
this,  and  over  about  three  square  inches, 
there  was  no  respiratory  murmur  audible. 
These  signs,  however,  varied,  and  at  times 
the  author  could  distinguish  the  sound  ac¬ 
companying  the  ingress  of  air  at  every  part 
of  the  chest.'  Dr.  Cohen  found  the  respira¬ 
tory  murmur  absent  one  inch  beneath  the 
nipple  on  the  right  side,  whilst  percussion 
elicited  over  the  same  part  a  clear  sound. 


After  the  patient  had  been  in  the  hospital  a 
few  days,  he  was  bound  to  a  table,  inverted, 
the  operator  frequently  striking  him  on  the 
chest  and  back  with  his  hand.  The  dyspnoea 
and  spasmodic  cough  forbad  the  maintenance 
of  this  position  beyond  forty  or  fifty  seconds. 
This  inversion  of  the  body  having  produced 
no  effect  on  the  position  of  the  stone,  it  was 
determined  to  open  the  trachea,  which 
was  done,  and  the  man  again  inverted  with¬ 
out  dislodging  the  stone  ;  but  severe  bron¬ 
chitis  was  produced,  which  was  twice  sub¬ 
dued  by  repeated  cupping,  and  the  use  of 
mercury.  At  last,  the  patient  suddenly  left 
the  hospital,  and  returning  to  Holloway, 
died  eight  days  afterwards.  Two  days  after 
he  left  the  hospital,  he  was  seized  with  a 
violent  fit  of  coughing,  and  was  nearly  suffo¬ 
cated.  He  declared  at  this  time  that  the 
stone  had  changed  its  position.  He  had 
three  more  convulsive  fits  shortly  before  his 
death  ;  and  the  expectoration  was  very  pro¬ 
fuse  through  the  last  week  of  his  life.  The 
post-mortem  examination,  which  was  con¬ 
ducted  without  the  author’s  knowledge,  re¬ 
vealed  extensive  pleuritic  inflammation  and 
suppuration  in  the  pleura  on  the  left  side, 
and  abscess  of  the  substance  of  the  lung  on 
the  right  side.  The  stone  was  firmly  wedged 
in  one  of  the  first  divisions  of  the  left  bron¬ 
chus,  but  there  was  no  ulceration  of  the  mu¬ 
cous  membrane  or  heart,  indicating  that  it 
had  been  long  resident  there.  It  weighs  114 
grains ;  its  long  axis  being  three-quarters  of 
an  inch,  and  its  short  axis  half  an  inch. 
The  author  remarked  that  he  was  prepared 
to  use  forceps  for  the  extraction  of  the  stone  ; 
but  as  the  introduction  of  a  long  steel  probe 
produced  such  violent  spasm,  without  afford¬ 
ing  any  information  as  to  the  position  of  the 
foreign  body,  he  did  not  consider  himself 
justified  in  employing  them.  The  form 
would  have  rendered  it  next  to  impracticable 
to  have  seized  it  with  forceps,  had  the  at¬ 
tempt  been  mat  e.  There  seems  no  doubt 
that  the  fatal  event  was  accelerated  by  the 
patient’s  returning  to  his  accustomed  stimu¬ 
lants  after  quitting  the  hospital.  The  author 
is  further  of  opinion  that  the  history  of  the 
case,  and  the  post-mortem  appearances, 
justify  the  assumption  that  the  stone  was 
ejected  from  its  original  position  when  the  fit 
of  spasmodic  coughing  came  on  two  days 
after  he  left  the  hospital ;  and  that  it  imme¬ 
diately  passed  into  the  left  bronchus,  where 
it  was  found  after  death. 

Mr.  Solly,  in  reference  to  the  preparation 
which  was  exhibited  to  the  Society,  and  in 
which  the  pebble  was  not  in  the  bronchus, 
said  that,  when  first  examined,  the  pebble 
had  been  so  firmly  wedged  in  its  position, 
that  the  tube  required  to  be  squeezed  below 
in  order  to  dislodge  the  stone.  He  regretted 
that  no  portion  of  the  right  lung  had  been 
sent  with  the  preparation. 
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Mr.  Hilton  had  seen  two  or  three  cases  j 
somewhat  similar  to  the  one  detailed,  and  he 
regarded  the  case  as  of  peculiar  interest,  from 
the  presence  of  some  symptoms  which  were 
absent  in  his  own  cases,  and  which  symptoms 
he  was  at  a  loss  to  explain.  For  instance, 
he  would  allude  to  the  sense  of  suffocation 
which  presented  itself  on  subverting  the  pa- 
tient,  and  which,  in  the  author’s  opinion, 
did  not  depend  on  the  motion  of  the  stone, 
as  that  was  considered  to  have  remained  in 
the  bronchus.  He  (Mr.  Hilton)  could  only 
explain  it  by  suspecting  that  the  stone  did 
really  fall  down  into  the  larynx,  and  irritated 
the  glottis.  If  this  were  not  the  fact,  how 
did  Mr.  Solly  explain  the  circumstance  ?  He 
would  also  inquire  the  size  of  the  opening 
into  the  trachea.  How  many  rings  of  the 
trachea  were  divided  ;  and  could  the  extra¬ 
neous  body  have  passed  through  the  wound  ? 
In  the  paper  it  was  said  that  two  or  three  of 
the  rings  were  divided;  could  these  be  suffi¬ 
cient  for  the  purpose  he  had  mentioned  ? 
What  course  did  the  emphysema  take  ?  He 
thought  an  answer  to  this  last  query  would 
determine  the  question  as  to  whether  the  in¬ 
jury  producing  the  emphysema  were  high 
up,  or  low  down,  and  he  related  a  case  in 
support  of  this  opinion. 

Mr.  B.  Phillips  said  that  the  case  de¬ 
tailed  suggested  a  very  important  question 
with  respect  to  the  practice  to  be  pursued  in 
similar  accidents.  In  Mr.  Brunei’s  case,  a 
principle  which  had  been  much  relied  on  by 
Sir  B.  Brodie  appeared  to  have  suggested 
the  employment  of  the  same  plan  of  treat¬ 
ment  in  the  present  case.  He  alluded  to 
the  opening  made  in  the  trachea,  in  order 
to  prevent  the  cough  and  spasm  which  pre¬ 
sented  themselves  when  the  coin  came  into 
contact  with  the  larynx.  In  Mr.  Brunei’s 
case  the  coin  passed  out  of  the  glottis  with¬ 
out  producing  spasm.  The  plan  pursued  in 
this  case,  however  successful,  and  however 
high  the  authority  for  the  proceeding,  was 
not,  he  would  venture  to  say,  as  yet  esta¬ 
blished.  The  case  of  Mr.  Solly  went  to 
show  that  the  plan  was  not  always  applica¬ 
ble  or  successful.  In  that  case,  was  not 
the  stone  brought  often  into  contact  with 
the  glottis  ?  and  did  not  spasm  of  a  violent 
kind  result ?  If  this  was  so  after  the  open¬ 
ing  was  made  in  the  trachea,  it  was  clear,  as 
far  as  this  case  went,  that  the  plan  was  not 
free  from  doubt  as  to  its  result,  however 
much  surgeons,  since  Mr.  Brunei’s  case, 
seemed  to  rely  upon  it.  It  was  clear,  also, 
that  foreign  bodies  in  the  air-passages  were 
occasionally  coughed  up,  through  the  glottis, 
without  the  occurrence  of  spasm.  If  he  re¬ 
collected  rightly,  soon  after  Mr.  Brunei’s 
case,  an  instance  of  the  kind  had  occurred 
in  the  practice  of  Dr.  Duncan, of  Edinburgh. 
The  patient  had  swallowed  a  coin  of  some 
kind  ;  and  on  admission  into  the  Infirmary, 


he  was  immediately  inverted  en  more  Mr. 
Brunei,  and  the  coin  was  brought  up  with¬ 
out  coughing  at  all.  Many  cases  were  also 
on  record  of  tamarind-stones,  cherry-stones, 
and  other  foreign  bodies,  remaining  for 
weeks,  and  even  months,  in  the  air- passages, 
and  which  were  eventually  coughed  up, 
without  producing  any  distress  in  the  pa¬ 
tient.  It  was  therefore  by  no  means  a 
settled  point  of  practice,  that  all  danger  of 
suffocation  was  avoided  by  making  an  open¬ 
ing  into  the  trachea. 

Mr.  Solly  remarked,  that  the  impression 
on  the  minds  of  all  who  saw  his  patient  in¬ 
verted  was,  that  the  position  of  the  stone 
was  in  no  degree  changed.  The  distress 
occasioned  by  the  subversion  was  considered 
to  be  due  to  the  effects  of  this  position  on 
the  cerebral  circulation.  It  should  be  re¬ 
marked,  also,  that  although  the  cough  was 
violent,  it  was  not  one  indicative  of  a  foreign 
body  being  in  contact  with  the  glottis.  He 
had  not  opened  the  trachea  with  the  idea 
that  the  foreign  body  did  get  into  that 
passage,  for  he  believed  it  never  did.  The 
opening  made  into  the  tube  was  about  an 
inch  in  length,  and  quite  sufficient  for  any 
body  to  pass  through  that  could  have  got 
into  the  trachea  at  all.  He  had  first  made 
an  incision  only  through  two  rings,  but  he 
subsequently  included  another  ring,  and  this 
was  amply  sufficient  for  all  purposes.  He 
appealed  to  Mr.  Arnott,  who  was  present 
at  the  operation,  on  the  point. 

Mr.  Arnott  considered  the  opening 
made  in  the  trachea  quite  large  enough 
for  the  pebble  to  escape  from,  had  it 
ever  moved  from  its  position.  He  be¬ 
lieved,  however,  that  it  did  not  descend 
when  the  patient  was  subverted.  He  had 
seen  the  case  previous  to  the  performance  of 
the  operation,  and  he  had  certainly  con¬ 
cluded  that  the  stone  was  situated  in  the 
right  bronchus.  The  opening  was  a  proper 
proceeding,  not  only  as  a  means  of  prevent¬ 
ing  suffocation,  but  to  allow  of  the  foreign 
body  to  escape  if  it  had  passed  into  the 
trachea.  He  did  not  regard  the  proceeding 
as  one  for  the  prevention  of  spasm,  if  the 
foreign  body  came  into  contact  with  the 
vocal  cords.  He  believed  that  the  pebble 
had  changed  its  place  into  the  left  lung  after 
the  man  had  left  the  hospital,  and  at  a  time 
when  he  thought  it  had  moved,  as  stated  in 
the  paper.  He  related  the  case  of  a  man 
who  had  a  coin  in  one  of  the  bronchi ;  an 
opening  was  made  in  the  trachea,  some  air 
escaped  suddenly  from  the  lung,  the  coin 
was  moved  thereby,  and  brought  up. 

Mr.  Coulson  said,  that  in  the  case 
which  formed  the  subject  of  the  paper  read 
this  evening,  all  who  saw  the  patient  seemed 
to  be  impressed  with  the  opinion,  that  the 
new  plan  of  opening  the  trachea,  and  endea¬ 
vouring  to  dislodge  the  stone  by  inverting 
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the  body,  was  alone  applicable  to  his  relief ; 
but  as  the  attempt  to  dislodge  the  foreign 
body  by  this  mode  failed,  it  struck  him  that 
the  old  operation  of  trying  to  extract  the 
stone  by  the  forceps  might  have  been  re¬ 
sorted  to.  True,  it  was  stated  that  the  in¬ 
troduction  of  a  probe  or  director  into  the 
trachea  on  one  occasion  was  followed  by 
spasm,  but  the  attempt  might  have  been 
repeated  ;  and  even  in  the  spasm  subsequent 
on  such  attempt — as  in  a  case  just  men¬ 
tioned — the  foreign  .  body  is  sometimes 
ejected.  If  every  attempt  to  extract  the 
stone  with  the  forceps  had  been  followed 
by  spasm,  he  saw  no  reason  why  chloroform 
might  not  have  been  administered,  by  which 
the  spasm,  in  all  probability,  would  have 
been  subdued.  His  own  impression  was, 
that  the  old  operation  should  have  been 
tried. 

Dr.  C.  J.  B.  Williams,  on  examining 
the  stone,  said  that  it  was  just  the  shape  and 
size  to  act  as  a  valve,  and  become  impacted 
in  the  bronchial  tube.  It  presented  the 
form  of  a  wedge,  and  must  have  been  very 
difficult  to  dislodge.  It  had  remained  so 
impacted  for  a  sufficient  length  of  time  to 
produce  bronchial,  and  subsequently  pul¬ 
monary  inflammation,  and  when  dislodged 
from  the  left  bronchus  produced  fatal  dis¬ 
ease  in  the  opposite  lung.  It  was  a  case  not 
likely  to  occur  again.  He  had  always 
thought,  in  these  cases,  that  a  change  soon 
took  place  in  the  lining  membrane  of  the 
air-tube  by  the  irritation  caused  by  the 
foreign  body.  This  irritation  thickened  the 
membrane,  and  therefore,  the  longer  the 
foreign  body  remained  unremoved,  the  more 
difficult  it  would  be  to  dislodge  it,  or  to  get 
at  it  by  an  operation.  The  experiments  of 
Magendie  and  Brodie  had  shown,  that  when 
the  trachea  was  first  opened  its  interior  might 
be  touched,  and  no  spasm  would  be  pro¬ 
duced.  It  was  only  when  a  foreign  body 
was  passed  up  to  the  glottis  that  irritation 
exhibited  its  effects.  If,  however,  the  inte¬ 
rior  of  the  trachea  were  touched  after  it  had 
been  some  time  open,  violent  coughing  and 
spasm  were  the  result.  So,  if  a  foreign  body 
were  long  detained  in  the  air-passages,  irri¬ 
tation,  and  probably  inflammation,  were  the 
effects.  It  therefore  behoved  us,  when  a 
foreign  body  was  found  to  be  so  situated, — 
and  he  believed  the  physical  signs  of  such  a 
condition  were  quite  sufficient  to  determine 
it  in  almost  all  cases, — to  take  steps  for  its 
removal  by  operation ;  to  get  it  away  through 
the  opening  by  means  of  forceps,  or  as  in 
Mr.  Brunei's  case.  He  agreed  with  Mr. 
Arnett,  that  the  object  of  the  opening,  in 
Mr.  Brunei’s  case,  was  not  to  prevent  con¬ 
traction  of  the  glottis,  from  the  foreign  body 
acting  upon  it,  but  to  remove  the  fatal  effects 
resulting  from  such  contraction.  He  had 
proved  this  by  experiment,  for  he  had 


opened  the  trachea,  and  passed  a  body  up  to 
the  glottis,  and  the  opening  in  the  trachea 
prevented  that  proceeding  from  proving  fatal. 
One  pathological  fact  had  been  illustrated  in 
a  striking  manner  by  the  case  under  dis¬ 
cussion.  It  showed  that  irritation  in  the 
bronchial  tubes  was  capable  of  producing 
disease  in  the  substance  of  the  lung,  even  to 
the  establishment  of  vomica.  He  thought 
the  same  results  might  take  place  from  long- 
continued  bronchitis. 

Dr.  Ogier  Ward  spoke  in  praise  of  the 
use  of  emetics  in  cases  where  foreign  bodies 
were  in  the  air-passages,  and  related  a  case 
in  which  he  had  reason  to  believe  a  small 
bead  had  been  ejected  from  one  of  the  bron¬ 
chi  by  this  treatment.  , 

Mr.  Erichsen  observed  that  it  was  im¬ 
portant  to  determine  whether  an  opening  in 
the  trachea  really  prevented  irritation  of  the 
glottis,  or  not.  He  had  certainly  thought 
so,  after  the  case  of  Mr.  Brunei.  He  had, 
however,  made  experiments  which,  in  their 
results,  coincided  with  those  made  by  Magen¬ 
die.  He  had  found,  on  introducing  a 
foreign  body  through  an  opening  in  the 
trachea,  that  spasmodic  cough  was  pro¬ 
duced.  This  he  had  observed  also  in  cases 
of  cut  throat.  Instances,  however,  were  on 
record,  in  which  this  irritability  would  ap¬ 
pear  to  have  been  suspended.  A  case  was 
related  by  Mr.  Houston,  in  the  Dublin  Jour¬ 
nal ,  in  which  such  irritability  was  not  pre¬ 
sent  ;  and  another  case  in  which  some 
blades  of  grass  were  passed  through  the 
glottis  of  a  dog  from  an  opening  made  in  the 
trachea,  without  any  visible  effect.  Now  in 
those  cases  in  which  the  foreign  body  re¬ 
mained  a  long  time  in  the  air-passages,  was 
the  irritability  of  the  mucous  membrane  ex¬ 
hausted?  Such  continuance  did  exhaust  the 
irritability  in  some  mucous  membranes.  In 
some  cases,  also,  irritability  was  removed  by 
asphyxia,  or  by  inflammation.  If,  in  cases 
of  a  foreign  body  in  the  air-passages,  we 
operated  to  relieve  the  breathing,  then  a 
small  opening  only  was  necessary  ;  but  if  we 
made  the  incision  with  the  expectation  of  the 
foreign  body  coming  through  it,  of  course  it 
was  necessary  to  make  it  larger.  In  Mr. 
Brunei’s  case,  the  coin  passed  through  the 
glottis,  breathing  being  carried  on  by  the 
opening  in  the  trachea.  In  Guy's  Hospital 
Reports  a  case  had  been  related  by  Mr. 
Cock,  in  which  a  sixpence  passed  from  the 
air-passages  during  sleep,  without  any  dis¬ 
turbance  to  the  person.  No  tracheotomy 
had  been  performed.  The  coin  had  come 
out  edgeways,  as  it  had  entered  ;  and  this 
was  the  way  he  (Mr.  Erichsen)  believed 
coins  did  come  out  when  the  operation  was 
resorted  to.  This,  however,  was  but  a  lucky 
accident,  and  it  was  better  always  to  make 
an  opening  in  the  trachea  large  enough  for 
the  foreign  body  to  escape  from. 


778 


CASE  OF  FOREIGN  BODY  IN  THE  BRONCHI. 


'  Dr.  Webster,  in  reference  to  the  re-  i 
marks  made  by  Mr.  Phillips,  respecting  the 
period  during  which  foreign  bodies  might  be 
lodged  in  the  bronchi,  had  many  years  ago 
met  with  a  case,  wherein  a  cherry-stone  had 
remained  sixty-eight  days  in  the  left  bron¬ 
chus.  It  produced  inflammation  and  sup¬ 
puration,  when  the  cherrv-stone  was  vomited 
up,  with  a  large  quantity  of  pus ;  after  which 
the  patient  soon  recovered.  Tracheotomy 
was  thought  of,  but  it  was  not  considered 
advisable,  in  consultation  with  several  sur¬ 
geons.  '  Numerous  cases  of  foreign  bodies, 
which  had  accidentally  got  into  the  air- 
passages,  are  recorded  by  authors.  Some  of 
these  he  (Dr.  Webster)  would  just  mention, 
to  show  how  long  such  substances  might  re¬ 
main  in  the  bronchi,  without  producing  fatal 
consequences.  For  instance,  Louis  and 
Petit  relate  a  case,  where  a  piece  of  gold 
remained  lodged  in  the  trachea  during  four 
years,  when  the  patient  died  phthisical. 
Royer  Collard  met  with  the  case  of  a  lunatic, 
at  Charenton,  who  swallowed  a  nail  an  inch 
and  a  half  long,  with  a  large  head.  On  exami¬ 
nation  after  death,  the  nail  was  found  stick¬ 
ing  in  the  left  bronchus.  The  lung  was  not 
injured,  and  only  slightly  inflamed  ;  but  the 
nail  was  very  much  oxidized,  and  covered 
with  an  animal  matter,  the  centre  of  the 
nail  being  still  hard ;  thus  proving  the  fo¬ 
reign  body  had  remained  a  long  time  in  the 
lungs.  M.  Collard  gives  an  account  of 
another  case,  likewise  in  a  maniac,  at  Cha¬ 
renton,  who  swallowed  the  bone  of  a  mutton- 
chop,  without  producing  any  severe  symp¬ 
toms,  or  even  inconvenience.  Six  years 
afterwards  this  patient  died,  without,  how¬ 
ever,  any  apparent  pectoral  disease.  On 
dissection,  the  bone  was  found  fixed  in  the 
bronchi,  but  there  were  no  morbid  appear¬ 
ances  whatever  in  any  part  of  the  lung.  He 
(Dr.  Webster)  might  quote  other  cases,  but 
would  only  now  allude  to  two — viz.  that  of 
John  Stevenson,  an  old  Covenanter,  whose 
life  was  published  in  1728.  This  person 
swallowed  a  piece  of  bone,  about  the  size  of 
half  a  hazel-nut,  which  got  into  his  bronchi, 
and  produced  much  pectoral  disease,  like  a 
decline.  At  the  end  of  fourteen  years  and 
nine  months  the  bone  was  expectorated, 
when  the  patient  recovered.  The  other  case 
was  one  which  the  late  Mr.  Barrow,  of 
Davies  Street,  told  him  (Dr.  Webster), 
being  that  of  a  gentleman  he  had  attended 
for  some  time,  with  severe  pectoral  symp¬ 
toms,  so  much  like  phthisis,  that  the  patient 
was  not  expected  to  survive.  However, 
early  one  morning  he  coughed  up  a  piece  of 
ginger,  thickly  encrusted  with  a  hard  mu¬ 
cous-looking  matter,  when  recovery  soon 
followed.  On  seeing  the  ginger,  the  patient 
told  Mr.  Barrow  that  formerly  he  often 
went  to  sleep  with  a  piece  of  that  substance 
in  his  mouth  for  a  stomach  complaint,  and 


at  the  very  commencement  of  his  pulmonary 
affection  he  had  done  so,  but  missed  the 
ginger  in  the  morning,  and  he  now  had  no 
doubt  but  it  had  then  slipped  into  his  wind¬ 
pipe,  and  produced  all  the  subsequent 
symptoms.  The  cases  now  related,  to  which 
many  others  might  be  added,  at  least  proved 
that  foreign  bodies  might  remain  in  the 
bronchi  for  a  very  long  period,  and  were 
even  ultimately  got  rid  of  without  an  opera¬ 
tion.  Regarding  the  case  now  detailed  to 
the  Society,  he  did  not  offer  any  opinion. 

Mr.  Hewett  agreed  with  the  last  speaker, 
that  in  Mr.  Brunei’s  case,  the  escape  of  the 
coin  in  the  manner  that  it  entered  was  due 
to  accident  entirely.  A  case  of  a  similar 
kind  had  come  into  St.  George’s  Hospital 
some  time  since.  An  omnibus  conductor 
swallowed  a  fourpenny  bit ;  he  was  close  to 
St.  Thomas’s  Hospital,  and  was  taken  in 
there.  They  turned  him  on  his  head ; 
rapped  him  on  the  back  and  chest,  and  pro¬ 
duced  great  coughing.  He  did  not  like 
these  proceedings,  and  left  the  hospital. 
Finding  afterwards  that  his  voice  became 
husky,  he  applied  to  St.  George’s  Hospital. 
Mr.  Hewett  found  him  with  irritation  about 
the  chest,  and  a  roughened  voice,  but  no 
obstruction  to  the  health.  He  had  attacks 
of  bronchitis,  and  remained  in  the  hospital. 
It  was  determined  to  operate  upon  him  ;  but 
the  day  previous  to  that  selected  for  the 
proceeding,  he  coughed  up  the  coin.  He 
(Mr.  Hewett)  did  not  agree  with  Dr.  Wil¬ 
liams  that  the  stethoscope  would  always 
indicate  the  presence  of  a  foreign  body.  It 
was  not  so  in  Mr.  Brunei’s  case  :  it  was  not 
so  in  the  case  just  detailed.  It  was  interest¬ 
ing  that  in  Mr.  Solly’s  case  there  was  a 
large  abscess  in  the  mediastinum,  and  peri¬ 
carditis.  Now  were  these  changes  the  re¬ 
sult  of  the  influence  of  the  foreign  body  ;  or 
did  they  exist  previous  to  its  presence  in 
the  air- passages  ?  He  asked  these  ques¬ 
tions  because  he  had  heard  of  two  cases  of 
pericarditis,  which  had  occurred  after  at¬ 
tempts  had  been  made  to  remove  foreign 
bodies  from  the  bronchi  by  means  of  the 
forceps. 

Mr.  Solly  said  that  the  man  in  his  case 
was  well  before  swallowing  the  pebble. 

Mr.  Macilwain  made  some  observa¬ 
tions,  the  purport  of  which  was  to  inculcate 
the  prudence  of  making  an  incision  in  the 
trachea  in  cases  of  foreign  bodies  in  f;he  air- 
tubes,  and  to  leave  the  rest  to  Nature. 
Officious  and  meddlesome  surgery  in  these 
cases  was  injurious. 

Dr.  Barber  spoke  at  some  length,  to 
show  that  all  the  physicians  at  St.  Thomas’s 
Hospital  agreed  in  believing  that  a  foreign 
body  was  impacted  in  the  right  bronchus, 
although  they  might  have  differed  in  de¬ 
scribing  the  sounds  that  were  present. 

Mr.  Henry  Lee  said  that  he  believed 


TRICHINA  SPIRALIS  OBSERVED  IN  THE  LIVING  SUBJECT.  779 


that  the  principle  upon  which  this  operation 
had  first  been  introduced  had  not  been 
fairly  laid  before  the  Society  during  the 
discussion.  He  believed  that  the  operation 
had  not  in  the  first  instance  been  introduced 
with  a  view  either  of  allowing  the  foreign 
substance  to  escape  through  the  opening,  or 
with  the  idea  that  the  glottis  would  no 
longer  retain  its  irritability  after  the  opening 
had  been  made  ;  but  he  believed  that  the 
operation  was  undertaken  with  the  view  of 
allowing  the  patient  to  breathe  during  the 
time  that  the  excitability  of  the  muscles  of 
the  glottis  was  becoming  exhausted.  It 
was  a  principle  recognised  in  surgery,  that 
involuntary  muscles,  after  a  time,  became 
less  and  less  sensible  to  any  stimulus  which 
was  applied  to  them  ;  and  if  a  foreign  sub¬ 
stance  was  allowed  to  remain  a  sufficiently 
long  time  in  contact  with  the  muscles  of  the 
glottis,  they  would  gradually  relax,  and 
allow  it  to  pass.  The  opening,  he  appre¬ 
hended,  was  made  for  no  other  purpose  than 
to  allow  the  patient  to  breathe  during  the 
time  that  this  was  taking  place.  The  treat¬ 
ment  was  fortunate,  as  well  as  judicious  ; 
but  the  good  fortune  which  attended  the 
operation  ought  not  to  be  allowed  to  veil 
the  judgment  with  which  it  was  undertaken. 

PATHOLOGICAL  SOCIETY 
OF  LONDON. 

April  16,  1849. 

C.  Aston  Key,  Esa.  in  the  Chair. 

Dr.  James  Miller  brought  forward  a 
case  of 

Trichina  Spiralis  observed  in  the  Living 
Subject. 

Elizabeth  Harmer,  set.  49,  during  the 
early  part  of  last  month  presented  herself  at 
the  Western  General  Dispensary,  with  a 
circular,  cupped,  dense,  and  painful  tumor, 
about  the  size  of  a  shilling,  springing  from 
the  left  border  of  the  tongue,  near  its  root. 
In  the  neighbourhood  of  the  base  of  the 
tumor  some  induration  of  the  tongue 
existed,  and  severe  pain  was  felt  in  the  cheek, 
pharynx,  and  ear  of  the  affected  side.  The 
countenance  of  the  patient  was  care-worn, 
and  her  general  appearance  rather  cachectic. 
Until  the  last  two  years  her  health  had  been 
very  good  ;  but  latterly  she  had  complained 
of  a  feeling  of  general  debility.  The  tumor 
looking  suspicious,  and  causing  constant 
pain,  its  removal  was  recommended.  She 
now  came  under  the  care  of  Mr.  Anderson, 
who  placed  a  ligature  round  the  base  of  the 
tumor,  carefully  including  all  the  indurated 
part. 

Considerable  haemorrhage  followed  when 
the  ligature  had  cut  through  the  texture  of 
the  tongue  ;  small  portions  were  removed  by 
the  scalpel.  In  fragments  taken  from  the 
cut  portion,  numerous  trichinae  were  dis¬ 


covered  imbedded  in  a  columnar  structure, 
for  the  most  part  parallel,  but  very  frag¬ 
mentary.  Dr.  Miller  failed  to  recognise  in 
this  at  first  the  non-striated  muscular  fibre, 
until  his  ideas  were  corrected  by  a  more 
precise  examination  of  the  tumor  by  Mr. 
Dalrymple,  who  considered  this  specimen 
no  exception  to  the  occurrence  of  the 
entozoon  in  muscular  tissue  being  limited 
to  the  confines  of  the  portions  removed, 
which  consisted  apparently  entirely  of 
trichinae  and  non-striated  fibres. 

The  remainder  of  the  portion  removed 
merely  consisted  of  normal  mucous  mem¬ 
brane,  under  which  was  some  indurated 
matter  in  a  state  of  advancing  organisation  : 
the  case  has  some  interest  in  the  fact  of  this 
entozoon  being  noticed  in  the  living  subject, 
as  well  as  its  presence  in  the  non-striated 
muscular  fibre. 

Dr.  Peacock  exhibited  a  specimen  of 
Disease  of  the  Coronary  Arteries  and  Fatty 
Degeneration  of  the  Heart. 

A  female,  60  years  of  age,  who  had  suf¬ 
fered  from  dyspnoea  and  symptoms  of  chronic 
bronchitis  for  six  months,  was  admitted  into 
the  Royal  Free  Hospital  in  June  1847.  She 
had  never  had  rheumatic  fever.  When  ad¬ 
mitted  she  had  a  severe  cough,  and  difficulty 
of  breathing,  and  the  lower  extremities  were 
oedematous.  At  intervals  she  had  attacks  of 
severe  pain  commencing  in  the  region  of  the 
heart,  or  top  of  the  sternum,  and  extending 
thence  to  the  spine  of  the  back,  shoulders, 
and  arms.  This  pain  was  accompanied  with 
faintness,  and  a  feeling  of  impending  death. 
She  was  chiefly  troubled  with  these  attacks 
during  the  night,  and  died  suddenly  about 
three  weeks  after  her  reception.  The  state 
of  the  circulatory  organs  was  repeatedly  ex¬ 
plored  ;  but  with  the  exception  of  some 
flatness  of  the  second  sound,  no  decided 
evidences  of  disease  were  detected  in  the 
heart.  The  pulse  in  the  paroxysms  was  in¬ 
termittent. 

On  examination,  a  mass  of  bony  deposit 
was  found  in  the  right  sinus  of  valsalva, 
which  surrounded  and  contracted  the  orifice 
of  the  right  coronary  artery.  The  left  coro¬ 
nary  artery  was  converted  into  a  cylinder  of 
bone,  for  an  inch  and  a  half  from  its  origin, 
and  its  cavity  was  entirely  obstructed  by  a 
plug  of  decolourized,  and  evidently  old 
lymph.  The  aortic  valves  were,  thickened, 
as  was  also  the  free  fold  of  the  mitral  valve, 
but  there  was  no  material  valvular  disease. 
The  walls  of  both  ventricles  had  extensively 
undergone  the  fatty  degeneration,  and  the 
surface  of  the  heart  was  covered  by  a  redun¬ 
dant  deposit  of  fat.  The  organ  weighed 
14  oz.  avoird.  The  aorta  was  dilated,  and 
the  lining  membrane  studded  with  atheroma¬ 
tous  masses.  The  lungs  were  emphysema¬ 
tous,  and  the  kidneys  granular. 

Also  a  specimen  of 
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Endo -carditis ;  destruction  of  one  of  the 
aortic  valves ,  and  partial  perforation  oj 
the  septum  of  the  ventricles — fatty  dege¬ 
neration. 

A  man,  32  years  of  age,  who  had  led  a 
very  intemperate  life,  and  had  suffered  from 
rheumatic  fever  ten  or  twelve  years  pre¬ 
viously,  was  admitted  into  the  Royal  Free 
Hospital  in  June  1847.  He  stated  that  he 
had  enjoyed  good  health  since  the  former 
rheumatic  attack,  till  six  or  seven  weeks 
before,  when  he  had  a  second  seizure,  which 
commenced  with  pain  and  swelling  in  the 
ankles.  He,  however,  neglected  these 
symptoms,  and  had  not  received  any 
medical  relief  since  his  admission  into 
the  hospital.  When  first  seen,  he  was 
evidently  sinking ;  he  was  delirious  at  in¬ 
tervals,  and  at  other  times  lay  in  a  semi- 
comatose  state.  '  He  had  attacks  of  urgent 
difficulty  of  breathing,  and  was  dropsical. 
The  praecordial  dull  space  extended  beyond 
its  natural  limits,  and  a  distinct  purring 
tumor  was  then  felt.  There  was  also  a 
double  murmur  heard  most  distinctly  at  the 
base.  He  died  comatose  two  or  three  days 
after  his  admission. 

On  examination,  the  heart  was  found 
unusually  large,  weighing  16  ounces.  There 
was  some  old  lymph  in  the  pericardium,  but 
no  appearances  of  recent  inflammation.  The 
posterior  aortic  semi-lunar  valve  was  wholly 
destroyed,  and  the  fibrous  membrane  and 
the  undefended  space  at  the  base  of  the  sep¬ 
tum  ventriculorum,  adjacent  to  it,  was  de¬ 
stroyed,  and  the  septum  almost  perforated  ; 
the  only  separation  between  the  cavity  of  the 
left  and  that  of  the  right  ventricle  being  the 
lining  membrane  of  the  latter.  This  mem¬ 
brane  was  also  much  altered,  being  vascular 
and  so  soft  as  readily  to  give  way  when 
bandied.  The  perforation  at  the  base  of  the 
septum  of  the  ventricle  was  surrounded  on 
the  side  of  the  left  ventricle  by  concretions 
of  lymph,  which  were  soft,  reddish  coloured, 
and  evidently  recently  exuded.  There  was 
also  fatty  degeneration  of  the  muscular  sub¬ 
stance  of  the  walls  of  both  ventricles,  and 
this  was  most  marked  in  the  inner  portions 
of  the  walls.  The  kidneys  were  in  an  ad¬ 
vanced  state  of  disease. 


A  NEW  METHOD  OF  TREATMENT  OF  SAN¬ 
GUINEOUS  TUMORS. 

M.  Petrequin  distinguishes  cysts  contain¬ 
ing  blood,  as  the  only  true  sanguineous  tu¬ 
mors,  from  vascular  growths  of  various 
kinds,  and  has  made  trial  of  several  modes  of 
treatment.  He  has  found  that  the  injection 
of  the  cyst  with  a  strong  solution  of  citric 
acid  has  effected  a  permanent  cure.  Under 
this  treatment  active  inflammation  is  excited 
in  the  cyst,  which  promotes  the  absorption 
of  the  effused  blood,  and  the  tumor  entirely 
disappears. — Bulletin  General  de  Thera- 
peutique  Medicate.  x 


J&etucal  trials  ant)  Inquests. 


BAIL  COURT. 

April  19. 

ACTION  FOR  MEDICINES  AND  MEDICAL 
ATTENDANCE. - DENIAL  OF  LIABILITY. 

Watson  v.  Wittam. 

This  was  an  action  brought  to  recover  the 
sum  of  £J48.  10s.  6d.,  being  the  amount 
claimed  by  the  plaintiff  for  medicine  and 
attendance  as  an  apothecary. 

It  appeared  that  the  defendant,  who  is  a 
member  of  the  legal  profession,  had  lived 
during  the  years  1844  and  1845  with  a 
woman,  since  dead,  who  went  by  his  name 
and  passed  as  his  wife.  During  the  period 
they  lived  together  she  had  been  in  an  ill 
state  of  health,  and  it  was  for  attendance 
upon  her  that  the  sum  demanded  became 
due.  The  plaintiff  put  in  several  letters 
addressed  to  him  by  the  defendant,  re¬ 
questing  his  attendance,  and  several  lodging- 
house  keepers,  in  whose  houses  the  parties 
had  at  different  times  resided,  proved  that 
they  had  lived  together  as  man  and  wife. 
A  witness  also  proved  that  he  had  sold  fur¬ 
niture  to  the  lady,  the  price  of  which  had 
been  paid  by  Mr.  Wittam. 

The  Jury  gave  a  verdict  for  the  full 
amount. 


COURT  OF  COMMON  PLEAS. 

April  18th. 

AGREEMENTS  BETWEEN  SURGEONS  AND 
THEIR  ASSISTANTS.  IMPORTANT  DECI¬ 
SION  AS  TO  THE  RESTRICTION  OF  THE 
LATTER  FROM  PRACTISING  IN  THE 
NEIGHBOURHOOD. 

Saint er  v.  Fergusson. 

This  was  an  action  tried  at  the  last  Chester 
Assizes  before  Mr.  Justice  Cress  well,  in 
which  a  verdict  was  found  for  the  plaintiff, 
damages  ,£J500. 

Mr.  Serjeant  Channell  now  moved,  on 
behalf  of  the  defendant,  for  a  rule  to  show 
cause  why  the  verdict  should  not  be  set  aside, 
and  a  nonsuit  entered  ;  or  why  there  should 
not  be  a  new  trial ;  or  why  the  judgment 
should  not  be  arrested. 

It  appeared  that  the  plaintiff  was  a  sur¬ 
geon  carrying  on  business  at  Macclesfield, 
and  the  defendant  was  his  assistant ;  and 
on  entering  into  that  capacity  had  made 
an  agreement  with  the  plaintiff,  for  the 
breach  of  which  the  action  had  been  brought. 
The  declaration  set  out  the  agreement, 
which  was  as  follows  : — That,  in  considera¬ 
tion  that  Joseph  Denbigh  Sainter  will  engage 
me  as  assistant  to  him  as  a  surgeon  and  apo¬ 
thecary,  I,  Wm.  E.  Fergusson, promise  that  I 
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will  not  at  any  time  practise  in  my  own  name, 
or  in  the  names  of  any  other  persons  in 
Macclesfield,  or  within  seven  miles  thereof, 
under  a  penalty  of  ^SOO.  And  I,  the  said 
Joseph  Denbigh  Sainter,  do  agree  to  engage 
the  said  Wm.  E.  Fergusson  as  assistant  to  me 
as  a  surgeon  and  apothecary  on  the  terms 
aforesaid.  The  learned  Serjeant  contended, 
first,  that  the  contract  only  restrained  the 
defendant  from  practising  during  such,  time 
as  he  should  he  in  the  employment  of  the 
plaintiff ;  that  the  declaration  was  defective, 
because,  although  it  showed  that  the  plain¬ 
tiff  did  engage  him,  it  did  not  show  that  the 
plaintiff  engaged  him  down  to  the  time  of 
the  cause  of  action.  Secondly,  the  agree¬ 
ment  was  a  void  agreement ,  because  it  was  in 
restraint  of  trade.  It  was  also  void  for 
want  of  mutuality,  there  being  no  considera¬ 
tion  moving  from  the  plaintiff.  He  referred 
to  the  notes  to  “  Mitchell  v.  Reynolds,”  in 
the  last  edition  of  Smith's  Leading  Cases. 
The  plaintiff,  by  the  agreement,  did  not  pro¬ 
mise  to  employ  the  defendant  for  any  certain 
time.  He  was  not  bound  by  the  agreement 
to  employ  him  at  all.  If  so,  there  was  no 
consideration  from  the  plaintiff.  (1  Cromp. 
and  Jer.  331.) 

The  Lord  Chief  Justice. — The  terms 
import  a  general  engagement,  and  the  case 
of  “  Meesom  and  Collier”  (in  12  Moore's 
Reports )  shows  that  a  general  engagement  of 
a  servant  is  an  engagement  for  12  months. 

Mr.  Serjeant  Channell. — Although  the 
Court  will  not  enter  into  the  adequacy  of 
the  consideration,  yet  there  must  be  some 
consideration.  “  Pilkington  v.  Scott”  (15 
M.  and  W.  657.) 

Mr.  Justice  Cresswell. — The  terms  of 
the  agreement  are  left  open  to  both  parties. 
There  is  no  specification  of  the  time  of  ser¬ 
vice  or  of  the  rate  of  remuneration. 

The  Court,  in  giving  judgment,  said, 
that  in  all  cases  of  reasonable  doubt  it  was 
material  to  grant  a  rule  to  show  cause,  but 
this  was  not  such  a  case.  As  to  the  first 
point,  whether  the  agreement  was  made  on 
a  good  consideration,  the  stipulation  in  the 
agreement  was  only  to  take  effect  on  the 
engagement  being  entered  into,  and  then, 
by  that  engagement,  the  plaintiff,  as  it  were, 
authenticated  the  defendant’s  competency 
to  practise  as  a  surgeon  and  apothecary 
amongst  all  his  patients.  The  very  fact, 
therefore,  of  such  an  engagement,  for  how¬ 
ever  short  a  time,  would  be  an  advantage  to 
the  defendant,  and  the  adequacy  of  the  con¬ 
sideration  for  the  agreement  on  the  defen¬ 
dant’s  part  not  to  practise  within  seven 
miles  of  the  plaintiff’s  practice,  this  Court 
could  not  enter  into.  It  was  but  reasonable 
that  the  plaintiff  should  protect  himself  by 
some  such  arrangement.  The  Court  thought 
the  agreement  extended  to  any  future  time 
when  the  defendant  might  not  be  the  plain ¬ 


tiff’s  asssistant.  If  the  plaintiff  did  not 
after  the  agreement  engage  the  defendant, 
the  defendant  was  not  restrained  by  it ;  if 
he  did,  the  defendant  was  restrained  by  it. 
The  agreement  imported  that  they  were 
afterwards  to  arrange  as  to  the  terms  under 
which  the  defendant  was  to  serve.  The  de¬ 
claration  averred  that  the  plaintiff  did  after¬ 
wards  engage  him,  and  the  Court  must 
assume  that  that  engagement  was  on  terms 
satisfactory  to  both  parties.  As  between 
the  plaintiff  and  defendant,  it  was  reasonable 
that  the  parties  should  be  bound  by  their 
own  contract ;  as  between  the  plaintiff 
and  the  public,  it  was  reasonable  that 
a  man  should  make  a  contract  between  ano¬ 
ther  party  and  himself  to  protect  himself 
from  competition  ;  and  the  protection  stipu¬ 
lated  for,  that  the  defendant  should  not  prac¬ 
tise  within  seven  miles  of  the  plaintiff,  was 
not  unreasonable.  As  to  the  question  of 
damages,  they  must  be  looked  on,  not  as  a 
penalty,  but  as  liquidated  damages  agreed 
upon  as  an  adequate  security  to  protect  the 
plaintiff. 

Rule  refused. 


VALUE  OF  MEDICAL  SERVICES  IN  THE 

TREATMENT  OF  CHOLERA. -  ACTION 

AGAINST  A  BOARD  OF  GUARDIANS. 

( Sittings  at  Nisi  Prius,  at  Westminster , 
before  Mr.  Justice  Maule  and  a 
Common  Jury.) 

April  25th. 

Bird  v.  M‘  Gahey. 

In  this  case  Mr.  Serjeant  Wilkins  and  Mr. 
Atkinson  appeared  for  the  plaintiff ;  and 
Mr.  Serjeant  Byles  and  Mr.  Howarth  for 
the  defendant. 

The  action  was  brought  by  the  plaintiff, 
who  is  a  surgeon,  against  the  defendant,  as 
the  secretary  of  the  board  of  guardians  of 
the  parish  of  St.  Pancras,  to  recover  the 
sum  due  to  him  for  eighteen  days’  profes¬ 
sional  attendance  upon  the  poor  of  the  said 
parish. 

Mr.  Serjeant  Wilkins  said  that  the  re¬ 
sistance  which  his  client  had  met  with  to 
his  demand  reflected  but  little  credit  upon 
the  board  of  guardians,  who  were  the  real 
defendants  in  this  case.  It  would  be  fresh 
in  the  recollection  of  every  one,  that  in  the 
month  of  January  last  malignant  cholera 
broke  out  in  a  certain  establishment  at 
Tooting,  to  which  numbers  of  children  from 
different  parishes  in  London  had  been  sent. 
On  the  appearance  of  the  disease,  the  guar¬ 
dians  were  seized  with  consternation,  and  on 
the  evening  of  the  5th  of  January,  a  Mr. 
Smith,  one  of  the  guardians  of  the  parish, 
called  on  the  plaintiff,  informing  him  that 
the  board  had  determined  upon  immediately 
removing  their  paupers  from  Tooting  to 
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their  own  workhouse,  and  requesting  him  to 
undertake  the  management  of  the  sick  who 
were  to  be  thus  removed.  It  appeared  that 
Mr.  Bird  had  had  former  dealings  with  the 
parish,  in  which  he  did  not  consider  himself 
well  used,  and  he  therefore  at  first  refused, 
alleging  that  he  had  his  own  practice  to  look 
after,  and  was  therefore  unable  to  give  them 
his  assistance.  He  was,  however,  prevailed 
upon  to  attend  a  meeting  of  the  guardians 
on  the  following  morning,  where  he  found 
other  medical  men  also,  who  had  been  sum¬ 
moned  to  assist  in  keeping  under  the  disease. 
The  plaintiff  agreed  after  some  time  to  attend 
for  two  days,  saying  his  own  business  would 
not  admit  of  his  longer  absence.  On  the 
following  Tuesday  there  was  another  meeting 
of  the  guardians,  and  it  was  then  arranged 
that  he  should  continue  his  services,  the 

t 

entire  management  of  the  hospital  being 
placed  in  his  hands.  He  remained  night 
and  day  in  attendance  at  the  hospital,  being 
absent  from  his  duty  on  two  occasions  for  a 
short  time  only  during  the  wrhole  time  (eigh¬ 
teen  days)  that  he  bad  the  superintendence 
of  the  cholera  patients.  During  this  period 
138  cases  of  cholera  had  come  under  his 
hands,  of  which  nine  only  proved  fatal.  For 
his  services  on  this  occasion  his  demand 
against  the  board  was  .£151.  4s.,  being  after 
the  rate  of  eight  guineas  per  diem.  Of  this 
sum,  £40  had  been  paid  on  account,  and 
£16.  14s.  had  been  paid  into  court  since 
the  action  was  brought,  which  would  amount 
to  the  sum  of  three  guineas  per  diem  only, 
which  it  was  contended  on  the  other  side 
was  a  fair  remuneration  for  his  services. 
The  learned  Serjeant  contended  that  under 
all  the  circumstances,  taking  into  considera¬ 
tion  the  loathsome  nature  of  the  disease  the 
plaintiff  was  called  upon  to  minister  to,  the 
risk  he  ran  of  infecting  himself  and  his 
family,  and  the  unavoidable  neglect  of  his 
own  business  consequent  upon  such  close 
attention  to  his  new  duties,  the  demand  was 
a  just  and  reasonable  one. 

A  number  of  witnesses,  amongst  whom 
was  the  master  of  the  workhouse  of  St. 
Pancras,  proved  the  attendance  of  the  plain¬ 
tiff  upon  the  occasion  in  question.  It  was 
also  proved  that  he  had  an  extensive  practice 
of  his  own,  and  several  medical  gentlemen 
spoke  as  to  the  reasonableness  of  the  plain¬ 
tiff ’s  demand. 

For  the  defence  it  was  attempted  to  show 
that  the  plaintiff  had  undertaken  the  ma¬ 
nagement  of  the  cholera  hospital  without 
naming  any  particular  sum  as  a  remunera¬ 
tion  for  his  services,  and  leaving  it  entirely 
to  the  judgment  of  the  board  as  to  the  sum 
to  be  paid  him.  It  was  also  contended  that 
the  sum  which  he  had  already  received  was 
as  much  as  he  was  justly  and  reasonably 
entitled  to. 

The  learned  Judge  told  the  jury  that  it 


would  be  their  duty — first,  to  consider  whe¬ 
ther  there  had  been  any  agreement  between 
the  plaintiff  and  the  board  that  he  should  be 
paid  such  a  sum  as  they  in  their  discretion 
should  consider  sufficient ;  and,  secondly, 
what  sum  would  be  a  fair  remuneration  for 
his  exertions  under  all  the  circumstances. 

The  Jury,  after  some  little  deliberation, 
found  a  verdict  for  the  plaintiff  for  £75.  12s. 
in  addition  to  the  sum  already  paid  to  him, 
being  after  the  rate  of  seven  guineas  per 
diem. 

***  This  case  is  of  some  interest  to  those 
medical  practitioners  who  are  required  in 
time  of  need  to  render  extra  services  to 
parishes.  The  result  is  all  the  more  satis¬ 
factory,  because  a  common  jury  valued  the 
services  rendered  by  Mr.  Bird  at  more  than 
double  the  amount,  assigned  by  the  Board  of 
Guardians. 


JMetucal  Intelligence. 


MEDICAL  REFORM. - PETITION  OF  THE 

NATIONAL  INSTITUTE. 

The  following  Petition  from  the  Council  of 
the  National  Institute  of  Medicine,  Surgery, 
and  Midwifery,  has  been  forwarded  to 
Jas.  Wyld,  Esq.,  M.P.,  for  presentation  to 
the  House  of  Commons  : — 

To  the  Honourable  the  Commons  of  the 

United  Kingdom  of  Great  Britain  and 

Ireland,  in  Parliament  assembled. 

The  petition  of  the  undersigned  Mem¬ 
bers  of  the  Council  of  the  National  Institute 
of  Medicine,  Surgery,  and  Midwifery,  hum- 
blv  sheweth — 

That  evils  have  afflicted  the  Medical  Pro¬ 
fession  in  the  United  Kingdom,  and  have 
occasioned  an  agitation  for  Medical  Reform 
of  many  years’  duration,  which  are  not  only 
unabated,  but  are  daily  increasing;  and  that 
the  profession  is  suffering  at  the  present 
time,  more  than  at  any  former  period,  from 
the  imperfect,  inconsistent,  indefinite,  and 
anomalous  state  of  the  laws  by  which  it  is 
governed. 

That  a  reform  in  the  laws  has  been  ad¬ 
vocated  by  the  National  Association  of 
General  Practitioners,  and  also  by  the  Na¬ 
tional  Institute,  and  the  principles  and  more 
important  details  of  such  reform  are  in  per¬ 
fect  accordance  with  the  principles  and  plan 
of  certain  measures  of  Medical  Reform  pro¬ 
posed  and  agreed  to  by  the  representatives 
of  Physicians,  Surgeons,  Apothecaries,  and 
General  Practitioners,  in  the  Conference  re¬ 
cently.  held  in  London,  at  the  Royal  College 
of  Physicians,  and  to  which  the  medical 
institutions  of  England,  Ireland,  and  Scot- 
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land,  have  given  a  general  assent ;  and  that 
the  proposed  measures  are  eminently  calcu¬ 
lated  to  ameliorate  all  the  more  pressing 
grievances  of  which  the  profession  so  loudly 
and  so  justly  complains. 

That  the  principles  above  alluded  to  have 
been  fully  detailed  in  the  “  Outline  of  a  Bill” 
for  regulating  the  Profession  of  Physic  and 
Surgery,  drawn  by  the  Conference,  and 
which  “  Outline”  is  contained  in  the  evi¬ 
dence  taken,  during  the  last  Session  of  Par¬ 
liament,  before  the  Special  Committee  of 
your  Honourable  House,  on  “  Medical 
Registration  and  Medical  Law  Amend¬ 
ment.” 

That  the  general  agreement  of  so  many 
influential  bodies,  not  only  in  the  principles, 
but  in  most  of  the  more  important  details  of 
a  Bill  for  Medical  Reform,  and  the  pledges 
given  by  the  Government  to  those  bodies, 
have  obviated  difficulties  in  medical  legisla¬ 
tion  otherwise  insuperable,  and  afford,  at  the 
present  moment,  a  fairer  prospect  than  at 
any  former  period,  of  carrying  such  a  Bill 
through  the  Legislature. 

That  in  the  existing  state  of  the  profession, 
no  measure,  however  great  its  merits,  can 
possibly  meet  with  the  full  concurrence  of 
every  section  or  denomination  of  its  mem¬ 
bers,  and  any  plan  that  can  be  devised  may 
be  expected  to  meet  with  some  opposition. 
That  it  is  most  inexpedient,  however,  on 
that  account,  to  delay  a  measure  calculated 
to  benefit  the  great  mass  of  the  profession, 
and  to  effect  a  great  public  good. 

That  your  Petitioners  therefore  respect¬ 
fully,  but  earnestly,  represent  to  your  Hon¬ 
ourable  House  the  urgent  necessity  that  ex¬ 
ists  for  immediate  legislation  on  the  affairs  of 
the  Medical  Profession  ;  and  they  pray  that 
a  Bill  for  regulating  the  Profession  of  Physic 
and  Surgery  may,  on  public  as  well  as  on 
professional  considerations,  be  enacted  by 
the  legislature  with  as  little  delay  as  possi¬ 
ble. 

And  your  Petitioners  will  ever  pray,  &c. 

Peter  Hood,  15,  Lower  Seymour  Street, 
Portman  Square;  Jas.  Stedman,  Guildford  ; 
Geo.  Stilwell,  Epsom ;  Geo.  J.  Squibb, 
Orchard  Street,  Portman  Square ;  Henry 
P.  Fuller,  112,  Piccadilly;  John  Propert, 
6,  New  Cavendish  Street,  Portland  Place ; 
James  Clayton,  Percy  Street,  Bedford 
Square  ;  James  Bird,  16,  Orchard  Street, 
Portman  Square ;  Edwd.  Headland,  32, 
Guilford  Street,  Russell  Square ;  Robt. 
Tanner,  56,  Manchester  Street,  Manchester 
Square  ;  Richd.  Wallace,  9,  John’s  Terrace, 
Hackney  Road ;  Thos.  Martin,  Reigate ; 
Emanuel  Baker,  13,  Bulstrode  Street, 
Manchester  Square;  John  Bowling,  Ham¬ 
mersmith;  Hamilton  J.  Jennings,  West 
Drayton ;  John  Mussey,  4,  Cleveland  Row, 
St.  James’s;  John  Sutton,  Greenwich; 


Septimus  Read,  41,  Jewin  Street,  City; 
Wm.  Anson  Cartwright,  Teignmouth ;  Geo. 
Webster,  M.D.,  Dulwich;  Wm.  B.  Vickers, 
32,  Baker  Street,  Portman  Square  ;  Thos. 
Parker,  Woburn;  Robt.  Dunn,  Norfolk 
Street,  Strand  ;  John  Liddle,  4,  Alie  Place, 
Goodman’s  Fields ;  Farnham  Flower,  Chil- 
compton  ;  Richd.  Southee,  Cambridge ;  Wm. 
H.  Garrington,  Portsea ;  Geo.  Gibson, 
Ulverstone ;  Thos.  Herbert  Barker,  Bed¬ 
ford  ;  Geo.  Webster,  Connaught  Terrace  ; 
Nathl.  Clifton,  Cross  Street,  Islington ; 
Edwd.  Doubleday,  Blackfriars  Road ; 
Charles  M.  Thompson,  Westerham  ;  James 
S.  Daniel,  Ramsgate;  Chas.  M.  Burnett, 
Alton;  John  Prankerd,  Longport ;  Wm. 
Chaldecott,  Dorking ;  George  Drummond, 
Brighton  ;  Henry  Ancell,  Norfolk  Crescent, 
Hyde  Park;  John  Spence,  Manchester; 
Wm.  Collyns,  Kenton,  Exeter;  John  R. 
Keele,  Southampton ;  Horatio  G.  Day, 
Isleworth  ;  Geo.  Robins,  Covent  Garden  ; 
Thos.  Paget,  Leicester  ;  Thos.  Porter,  145, 
Bishopsgate  Street ;  W'm.  E.  Snow,  26,  Tre¬ 
degar  Square ;  Thos.  Nicolson,  50,  Davies 
Street,  Berkeley  Square ;  Isaac  Hurst, 
Bedford  ;  Edward  Westall,  Croydon  ;  Ed¬ 
ward  Tegart,  25,  Dover  Street,  Piccadilly; 
John  B.  Eyles,  St.  Andrew’s  Court,  Hol- 
born  Hill. 

MEMORIAL  OF  THE  GLOUCESTERSHIRE 
MEDICAL  ASSOCIATION. 

To  the  Right  Honourable  Sir  George  Grey, 

Bart.  M.P.,  Her  Majesty's  Secretary  of 

State,  8{c. 

The  Memorial  of  the  Council  of  the  Glouces¬ 
tershire  Medical  and  Surgical  Association 
sheweth — 

That  your  Memorialists,  in  conjunction 
with  the  Members  of  the  Association  which 
they  represent,  have  for  many  years  taken  a 
deep  interest  in  the  important  question  of 
Medical  Reform,  and  have,  from  time  to 
time,  memorialized  the  Crown  and  the 
Government  on  this  subject. 

Your  Memorialists  are  of  opinion  that  one 
of  the  evils  of  the  medical  profession  is  the 
number  of  corporate  bodies  empowered  to 
grant  diplomas  and  licenses, — that  the  Col¬ 
leges  of  Physicians  and  Surgeons  of  England, 
if  rightly  organized,  are  sufficient  for  the  re¬ 
quirements  of  the  profession  and  the  public 
in  this  country. 

That  the  proposed  creation  of  a  new  In¬ 
stitution  for  the  enrolment  of  General  Prac¬ 
titioners,  is  uncalled  for  by  any  necessity, 
and  that  the  establishment  of  another  Col¬ 
lege,  whilst  it  would  increase  the  existing 
evil  of  corporate  monopoly ,  would  fail  to 
effect  the  objects  for  which  it  was  concerted. 

That  your  Memorialists  have  read  with 
much  satisfaction  a  memorial  presented  to 
you  by  the  medical  men  of  Manchester, 
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in  reference  to  certain  “  Outlines  of  a  Bill” 
for  the  regulation  of  physic  and  surgery, 
proposed  by  a  conference  of  parties  repre¬ 
senting  the  Metropolitan  Corporations  and 
the  National  Institute. 

Your  Memorialists  desire  to  record  their 
approbation  of  the  views  and  principles  em¬ 
bodied  in  the  Manchester  Memorial ,  and 
they  respectfully  urge  their  truthfulness  and 
importance  upon  your  serious  consideration. 

Signed  on  behalf  of  the  Council  of  the 
Gloucestershire  Medical  and  Surgical  Asso¬ 
ciation. 

Thomas  Wright,  M.D., 

President. 

John  W.  Wilton,  F.R.C.S. 

Secretary. 

Gloucester,  April  12th,  1849. 

THE  MANCHESTER  MEMORIAL  ON  MEDICAL 
LEGISLATION. 

Sir, — A  meeting  of  members  of  the  pro¬ 
fession  who  hold  the  degree  of  M.D.,  and 
are  engaged  in  general  practice,  took  place 
on  Saturday  the  14th  instant,  at  the  St. 
James’s  Coffee  House,  in  this  city,  to  con¬ 
sider  the  provisions  of  the  Medical  Reform 
Bill  about  to  be  laid  before  Parliament,  and 
the  proposed  new  Charter  to  the  London 
College  of  Physicians. 

Dr.  J.  G.  Harrison  was  voted  to  the 
Chair;  and,  after  the  objects  of  the  meeting 
had  been  fully  explained,  it  was  proposed  by 
Dr.  Aikenhead,  seconded  by  Dr.  Sinclair, 
and  carried,  unanimously, — 

That  the  following  Memorial  be  presented 
to  Sir  George  Grey,  Bart.,  Her  Majesty’s 
Secretary  of  State  for  the  Home  Depart¬ 
ment  : — 

To  the  Right  Hon.  Sir  George  Grey,  Bart. 
Her  Majesty's  Secretary  of  State  for  the 
Home  Department ,  the  Memorial  of  the 
undersigned  Medical  Practitioners,  resi¬ 
dent  in  Manchester  and  the  vicinity 
thereof: — 

Respectfully  sheweth, — 

That  your  Memorialists,  concurring  in  the 
general  tenour  of  the  address  recently  pre¬ 
sented  to  you  by  the  medical  practitioners 
of  this  city,  would  now  draw  your  attention 
to  some  of  the  details  of  the  proposed  mea¬ 
sure  of  Medical  Reform,  which  they  conceive 
will  operate  injuriously  to  their  interests. 

That  your  Memorialists,  having  in  addi¬ 
tion  to  their  Surgical  Diploma,  obtained  the 
degree  of  Doctor  of  Medicine  from  Univer¬ 
sities  legally  empowered  to  confer  the  same, — 
have  been  engaged  for  many  years  as  Gene¬ 
ral  Practitioners  of  Medicine,  and  have  un¬ 
interruptedly  used  their  academic  title  with¬ 
out  violating  any  known  law  or  custom. 

That  your  Memorialists,  having  seen  the 
t(  Outlines  of  a  Bill  for  regulating  the  Pro¬ 
fession  of  Physic  and  Surgery,”  which  it  is 


stated  has  been  submitted  to  you  by  “  a 
conference  of  delegates  from  the  principal 
Medical  Corporations  of  London,  and  the 
National  Institute,  as  likely  to  be  acceptable 
to  the  profession  at  large,”  find  that  by  the 
provisions  of  that  Bill,  every  medical  practi¬ 
tioner  who  has  obtained  the  degree  of 
Doctor  of  Medicine  is  precluded  from,  and 
is  rendered  liable  to  a  penalty  for,  using  his 
academic  title,  unless  he  be  registered  as  a 
“  Physician.” 

That  your  Memorialists  strongly  object 
to  the  enactment  of  these  provisions,  as  in¬ 
fringing  on  their  rights  as  University  Gra¬ 
duates,  and  as  tending  to  check  the  educa¬ 
tion  of  medical  men  in  the  higher  depart¬ 
ments  of  the  profession.  By  the  regulations 
of  the  Army,  Navy,  and  East  India  Com¬ 
pany’s  Medical  Reports,  a  favourable  consi¬ 
deration  is  to  be  given  to  gentlemen  who  hold 
the  degree  of  M.D. ;  whereas  by  this  Bill, 
those  who  intend  to  engage  in  civil  general 
practice,  will  be  discouraged  from  entering 
on  the  prolonged  term  of  education,  and 
more  extended  course  of  study  necessary  to 
obtain  the  degree  in  the  British  Universities.. 

That  your  Memorialists  find  this  absurd 
anomaly  existing  in  the  Bill ; — that  while 
every  General  Practitioner  in  Scotland  and 
Ireland  who  has  obtained  the  degree  of 
M.D.  will  be  permitted  to  use  his  academic 
title  without  any  restriction  whatever, — the 
possessor  of  the  same  degree  in  England, 
in  order,  it  is  said,  to  distinguish  the  pure 
Physician  from  the  General  Practitioner, 
will  be  liable  to  punishment  should  he  pre¬ 
sume  to  use  that  title  which  he  has  honoura¬ 
bly  obtained  by  examination  after  protracted 
study,  and  by  payment  of  a  large  sum  to  the 
government  in  the  form  of  stamp  duty. 

That  whatever  course  it  may  be  deemed 
expedient  to  adopt  for  the  future,  your 
Memorialists  would  strongly  remonstrate 
against  the  restrictive  clauses  of  this  Bill 
being  extended  to  those  already  engaged  in 
practice.  They  conceive  that  the  enactment 
of  any  ex  post  facto  law,  which  would  de¬ 
prive  them  of  a  single  right  or  privilege, 
would  violate  every  principle  of  equitable 
legislation. 

That  your  Memorialists  have  learnt  that 
by  the  new  Charter  which  it  is  proposed  to 
confer  on  the  London  College  of  Physicians, 
every  British  Graduate  in  Medicine  who 
has  given  up  the  practice  of  pharmacy,  and 
who  practises  medicine  only,  may  be  ad¬ 
mitted  a  member  of  the  London  College  of 
Physicians,  and  may  register  as  a  physician, 
without  any  examination,  provided  such  ad¬ 
mission  and  registration  take  place  within 
twelve  months  of  the  grant  of  the  Charter ; 
but  that  if  the  applijation  for  admission  be 
delayed  beyond  this  period,  every  applicant 
will  be  required  to  undergo  another  exami¬ 
nation  before,  and  to  pay  an  admission  fee 
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of  fifteen  guineas  to,  the  London  College  of 
Physicians. 

That  your  Memorialists  on  entering  the 
profession  contemplated  ultimately  practis¬ 
ing  as  Physicians, -^-that  their  general  and 
special  education  was  conducted  with  this 
view  ;  and  that  by  the  proposed  Charter, 
they  are  recognised  as  qualified  Physicians 
if  they  register  as  such  within  the  year  of 
grace :  yet,  should  they  continue  for  a  few 
years  longer  to  cultivate  their  art  in  the  ex¬ 
tended  field  of  general  practice,  they  are 
declared  by  this  same  Charter  unqualified 
to  act  as  Physicians,  except  on  submitting 
to  the  degradation  of  a  fresh  examination, 
and  being  mulcted  in  another  fee, — a  con¬ 
clusion  so  utterly  opposed  to  common  sense, 
that  your  Memorialists  can  regard  this 
scheme  only  as  another  instance  of  the  ex¬ 
clusive  spirit  and  selfish  policy  of  the  Lon¬ 
don  College  of  Physicians. 

That  your  Memorialists  would  respectfully 
submit  that  every  individual  who,  when  the 
Charter  is  granted,  has  obtained  the  degree 
of  Doctor  of  Medicine  from  any  British 
University  legally  empowered  to  confer  the 
same,  should,  upon  ceasing  to  practise  phar¬ 
macy,  be  allowed  to  register  as  a  Physician 
at  any  period  he  may  think  proper,  and 
without  any  further  examination  whatever. 

That  your  Memorialists  gratefully  acknow¬ 
ledge  the  efforts  made  by  you  to  bring  to  a 
satisfactory  conclusion  the  long-agitated 
question  of  Medical  Reform  ;  but  they  re¬ 
spectfully  assure  you,  that  no  measure  can 
be  acceptable  to  the  profession  which  does 
not  maintain  the  rights  and  privileges  of  all 
those  now  engaged  in  practice.  They  would 
therefore  respectfully,  but  urgently,  entreat 
you  to  withhold  your  assent  to  the  introduc¬ 
tion  before  Parliament  of  any  Bill  which  will 
deprive  Graduates  in  Medicine  of  British 
Universities  of  their  right  to  append  to 
their  names  on  the  register  any  academic 
title  they  may  possess :  and  in  any  new 
Charter  conferred  on  the  London  College  of 
Physicians,  to  provide  that  all  who  now 
hold  the  degree  of  Doctor  of  Medicine  shall, 
at  any  future  time,  on  resigning  the  practice 
of  pharmacy,  be  entitled  to  register  as 
Physician,  and  on  payment  of  a  reasonable 
admission  fee,  to  enrol  themselves  as  mem¬ 
bers  of  the  London  College  of  Physicians. 

And  your  Memorialists  will  ever  pray,  & c. 
Name, 

Address , 

Moved  by  Dr.  Bates,  seconded  by  Dr. 

Rayner,  of  Stockport,  and  resolved 

unanimously  — 

“  That  the  Memorial  be  printed,  and  a 
copy  addressed  to  every  Graduate  in  Me¬ 
dicine  engaged  in  general  practice  in  Man¬ 
chester  and  the  neighbouring  towns,  who 
is  requested  to  append  his  signature,  and 


to  return  it  to  the  Secretary  pro  tem.,  and 
that  the  Chairman,  Dr.  Harrison,  be 
authorised  to  sign  the  Memorial  on  behalf 
of  those  who  thus  signify  their  approval  of 
the  same.” — I  am,  sir, 

Your  obedient  servant, 

J.  Aikenhead,  M.D., 

Sec.  pro  tem. 

This  Memorial  has  been  signed  by  the 
following  gentlemen  : — Drs.  Harrison,  Bow¬ 
man,  Clay,  Bates,  Sinclair,  Wainwright, 
White,  Lund,  Goodwin,  Jepson,  Crighton, 
WTelsh,  Aikenhead,  Murray  (Oldham), 
Woollam,  Lus  (Ashton),  Chadwick  (Bury), 
Chadwick  (Bolton),  Rayner  (Stockport), 
Buckley  (Rochdale),  Brady  (Nantwich), 
and  others,  numbering  upwards  of  thirty. 

112,  Oxford  Road,  Manchester, 

April  18th,  1849. 

THE  CHELTENHAM  MEMORIAL  ON  MEDICAL 
LEGISLATION. 

To  the  Right  Honourable  Sir  George  Grey , 
Baronet,  G.C.B.  M.P.  8fc.,  Her  Ma¬ 
jesty’s  Principal  Secretary  of  State  for 
the  Home  Department. 

We,  the  undersigned  Medical  Practitioners 
resident  in  Cheltenham,  have  had  our  atten¬ 
tion  drawn  to  certain  “  Outlines  of  a  Bill 
for  regulating  the  profession  of  Physic  and 
Surgery,”  which  it  is  stated  have  been  sub¬ 
mitted  to  you  by  a  Conference  of  Delegates 
from  the  principal  Medical  Corporations  of 
London. 

We  have  also  seen  published  in  the  Me¬ 
dical  Journals  a  memorial  relating  to  this 
subject,  which  has  been  forwarded  to  you 
by  our  professional  brethren  of  Manchester, 
and  which  expresses  in  detail  various  objec¬ 
tions  to  the  proposed  measure. 

Not  wishing  to  weary  you  with  a  commu¬ 
nication  of  unnecessary  length,  and  believing 
that  nothing  we  can  say  will  better  deserve 
your  full  consideration  than  the  document 
referred  to,  we  desire  to  record  our  entire 
concurrence  in,  and  to  adopt  as  our  own, 
the  sentiments  so  well  put  forth  in  the 
Manchester  Memorial,  and  earnestly  beg 
you  to  accord  to  the  arguments  therein 
stated,  that  deep  attention  which  their  im¬ 
portance,  and  the  temperate  tone  in  which 
they  are  propounded,  so  justly  merit. 

We  would  only  suggest,  in  addition,  that 
while  the  health  of  the  public  imperatively 
requires  that  all  persons  permitted  to  prac¬ 
tise  in  the  united  profession  of  medicine  and 
surgery,  should  be  qualified  in  both  branches 
of  the  art,  the  same  consideration  of  public 
welfare,  no  less  than  the  respectability  of 
the  profession,  demands  that  any  legislation 
on  this  subject  should  have  a  tendency  to 
discourage  for  the  future  the  connection 
generally  subsisting  between  the  functions 
of  the  medical  adviser  and  the  trade  of 
pharmacy,  so  far,  at  least,  as  long-established 
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prejudices  will  allow,  and  without  interfer¬ 
ence  with  the  rights  of  existing  practitioners. 

Holding  this  view,  we  need  hardly  say 
how  entirely  we  differ  from  those  who  would 
create,  in  addition  to  our  already  too  nu¬ 
merous  Colleges,  a  new  institution  for  the 
purpose,  as  it  appears  to  us,  of  perpetuating 
a  combination  to  which  we  would  gladly  do 
all  in  our  power  to  put  an  end. 

We  submit  this  suggestion  with  all 
deference  to  your  consideration,  in  the  full 
conviction  that  we  are  thereby  consulting 
the  true  interests  both  of  the  profession  and 
the  public,  and  will  merely  in  conclusion 
repeat  most  respectfully  our  earnest  hope 
that  you  will  not  commit  yourself  to  the 
measures  proposed  by  the  conference  of 
delegates,  but  allow  to  the  well-considered 
objections  of  the  Manchester  Memorialists, 
that  weight  to  which  we  believe  them  to  be 
entitled. 

J.  Baron,  M.D.  F.R.S. ;  J.  Allondyce, 
M.D. ;  W.  R.  Bernard,  M.D.  :  iEneas 
Cannon,  M.D.  ;  Wm.  Conolly,  M.D.  ; 
W.  Philpot  Brookes,  M.D.  ;  Thomas 
Wright,  M.D.;  Geo.  Bagnell,  M.D. ; 
E.  Acworth,  M.D.  ;  A.  W.  Gabb; 
S.  Davies,  M.D.  ;  C.  F.  Elcum ; 
Walter  Cary ;  Fred.  Hyett ;  Court- 
land  S.  Shaw  ;  W.  T.  Sheldon  ;  C.  T. 
Cooke  ;  Chas.  Fowler  ;  G.  Ford  Cope¬ 
land  ;  Clement  J.  Hawkins  ;  Augustus 
Eves;  Wm.  Bell;  Chas.  Prentice; 
Stephen  E.  Comyn,  M.D.  ;  C.  B. 
Ker,  M.D. ;  T.  J.  Cottle;  Robt. 
Newman;  W.  Dalton  ;  W.  H.  Hooper ; 
James  Wyatt ;  James  Fortnom  ;  Edwd. 
Fricker  ;  Chas.  Edwards  ;  David  Hart¬ 
ley  ;  Geo.  Arnott ;  T.  R.  Colledge, 
M.D.  ;  John  Orrell ;  J.  S.  Wilis; 
Collings  Robinson,  M.D.  ;  W.  Gibney, 
M.D. ;  J.  H.  Peebles,  M.D. 

Cheltenham,  April  21,  1849.  ’ 

THE  PETITION  OF  MEDICAL  OFFICERS  OF 
UNIONS  IN  ENGLAND  AND  WALES. 

The  humble  Petition  of  the  Chairman  and 
Committee  of  the  Medical  Officers  of  Unions 
in  England  and  Wales,  and  other  Members 
of  the  Medical  Profession,  Sheweth, — 

That  your  Petitioners  have  been  duly  au¬ 
thorised,  by  resolution  passed  at  a  meeting 
of  delegates  and  others  representing  the 
medical  officers  of  unions  in  England  and 
Wales,  held  at  the  Hanover  Square  Rooms 
on  the  19th  of  February,  1849,  to  lay  before 
your  honourable  House  a  statement  of  the 
grievances  complained  of  by  the  said  medical 
officers,  and  to  solicit  the  interposition  of 
your  honourable  House  for  their  redress  and 
removal. 

That  your  Petitioners  have  already,  by 
memorial  to  the  Right  Honourable  the  Se¬ 
cretary  of  State  for  the  Home  Department, 
and  to  the  President  of  the  Poor  Law  Board, 


respectfully  set  forth  the  numerous  evils  and 
defects  of  the  present  system  of  administer¬ 
ing  medical  relief  to  the  sick  poor,  more 
especially  as  they  affect  the  position  and  in¬ 
terest  of  the  medical  officer  ;  but  your  Peti¬ 
tioners  lament  that  hitherto  no  decisive  steps 
have  been  taken  towards  their  amendment, 
either  by  the  Government  or  the  Legislature; 
they  therefore  entreat  the  attention  of  your 
honourable  House  to  the  manifold  injuries 
which  they  sustain  under  the  existing  laws. 

Your  Petitioners  desire  to  impress  upon 
your  honourable  House  their  conviction  that 
very  much  of  the  difficulty  and  dissatisfaction 
attending  the  operation  of  the  poor  laws 
originates  in  the  present  mode  of  affording 
medical  aid  ;  for  it  will  appear,  on  examina¬ 
tion  of  the  facts,  that  almost  every  case  of 
complaint  that  has  strongly  agitated  public 
opinion  has  been  contingent  on  the  imperfect 
arrangements  in  this  important  branch  of 
poor  law  administration.  Among  the  de¬ 
fects  of  this  system  bearing  more  directly  on 
the  well-being  of  the  destitute  poor,  the  fol¬ 
lowing  are  the  most  obvious  and  impor¬ 
tant  : — 

1st.  The  difficulty  of  obtaining  an  order 
for  medical  relief  from  the  relieving  officer 
in  cases  of  sudden  illness,  of  accident,  or  of 
midwifery. 

2nd.  The  frequent  refusal  and  general  un¬ 
certainties  of  remuneration  to  the  medical 
officer  for  his  attendance  on  a  poor  patient 
under  such  circumstances,  and  the  conse¬ 
quent  hardship  either  to  the  patient,  the 
medical  officer,  or  both. 

3rd.  The  undue  restriction  on  the  medical 
officer  in  reference  to  his  power  of  ordering 
the  necessary  aliment  for  the  cure  of  his 
patient,  and  the  frequent  neglect  of  such 
orders  when  given. 

4th.  The  want  of  the  requisite  inspection 
over  the  working  of  the  system  by  intelli¬ 
gent  and  duly  qualified  medical  men. 

That  there  can  be  no  doubt  that  in  con¬ 
sequence  of  the  present  complicated  and 
inefficient  system,  much  avoidable  suffering 
and  distress  afflict  the  labouring  classes ; 
and  that,  by  invaliding  the  father  of  a 
family,  and  throwing  him,  his  wife,  and 
children,  upon  the  funds  of  the  union  for 
support  during  a  protracted  disease,  and  by 
the  increased  expenditure  arising  from  pre¬ 
mature  widowhood  and  orphanage,  the 
burdens  on  the  ratepayers  are  greatly  aug¬ 
mented  ;  whilst,  also,  the  same  causes  tend 
to  increase  that  rapidly-spreading  mass  of 
hereditary  pauperism  which  is  confessed  to 
be  a  national  calamity,  which  has  brought 
the  Poor-laws  themselves  into  very  general 
disrepute  and  distrust. 

That,  whilst  your  Petitioners  deplore 
those  evils,  they  feel  it  their  duty  to  state 
that  the  medical  officers  are  worked  heavily 
and  at  great  disadvantages  ;  and  although, 
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as  it  has  been  generally  avowed,  they  per¬ 
form  their  trying  and  onerous  duties  with 
zeal  and  humanity,  they  have  nevertheless 
universally  complained  of  the  grievous 
pressure  of  the  system  under  w'hich  they 
act,  and  of  the  want  of  encouragement  to 
exertions  hitherto  so  faithfully  rendered 
which  they  experience  in  the  disgracefully 
low  and  parsimonious  remuneration  at  pre¬ 
sent  awarded. 

That  your  Petitioners  have  ascertained, 
after  an  examination  of  returns  from  805 
districts  in  various  parts  of  the  country, 
that  the  average  payment  per  case  for  me¬ 
dical  attendance  on  the  poor  is  only  2s.  7d. 
for  the  country  districts,  and  Is.  6|d.  for 
the  metropolitan  districts,  the  higher  of 
which  sums  is  scarcely  sufficient  to  defray 
the  reasonable  cost  of  drugs  at  the  rate  of 
expenditure  that  obtains  in  hospital  and 
dispensary  practice,  and  affords  not  the 
slightest  recompense  for  the  surgeon’s  skill, 
time,  and  labour,  which  in  an  extensive  and 
populous  district  are  so  fully  engaged  that 
he  is  greatly  impeded  in  his  efforts  as  a 
private  practitioner,  and  he  sustains  in  this 
respect  a  heavy  loss,  of  which  he  becomes 
sensible  only  when  it  is  too  late  to  redeem 
it.  That  it  is  also  proved  that,  in  conse¬ 
quence  of  the  salaries  being  fixed  upon  no 
definite  plan,  the  payment  for  medical  ser¬ 
vice  varies  very  widely  in  different  districts, 
being  so  high  in  the  Bishop  Wilton  district 
of  the  Pocklington  union  as  14s.  4d.  per 
case,  and  so  low  in  a  district  of  Newton 
Abbott  union  as  3d.  per  case ;  that  also 
the  remuneration  is  frequently  in  an  inverse 
ratio  to  the  amount  of  work  done,  and  in¬ 
stances  are  known  to  your  Petitioners,  where 
one  medical  officer  doing  ten  times  more  work 
than  another  receives  only  one- fourth  of  the 
remuneration  per  case.  Similar  inequalities 
prevail,  even  in  different  districts  of  the  same 
union,  in  consequence  whereof  great  injury 
has  been  done  to  many  hard-worked  and 
meritorious  officers,  and  the  liveliest  dissatis¬ 
faction  has  been  expressed  throughout  the 
country.  Your  Petitioners  would  also  beg 
the  attention  of  your  honourable  House  to 
the  fact — viz.  that  the  civil  surgeon  attending 
a  detachment  of  the  army  receives  6s.  6d. 
per  head,  sick  or  well, — a  sum  that  would 
afford  remuneration  of  several  pounds  for 
each  sick  case  ;  also,  that  13s.  7d.  is  paid  fom 
a  sick  felon  who  is  attended  in  a  gaol, 
whereby  the  time  of  a  surgeon  is  not  wasted, 
nor  his  strength  impaired,  by  making  ex¬ 
tensive  and  laborious  journeys  ;  and  that  7s. 
per  head  is  paid  for  the  police.  And  your 
Petitioners  trust  that  the  contrast  of  these 
payments  with  the  paltry  average  of  about 
2s.  awarded  for  medical  attendance  on  the 
sick  poor  of  this  country,  will  present  a 
striking  illustration  of  the  wrong  and  hard¬ 
ship  to  which  the  Union  medical  officer  is 


subjected,  and  will  convince  your  honourable 
House  of  the  instant  necessity  of  reforming 
so  unjust  and  degrading  a  system. 

Your  Petitioners  further  desire  to  state, 
that  the  invidious  position  in  which  Union 
surgeons  are  placed  between  the  rival  powers 
of  the  honourable  the  Poor  Law  Board,  and 
the  Boards  of  Guardians,  operates  most  dis¬ 
advantageous^  to  their  interests,  and  to  the 
satisfactory  performance  of  their  official 
duties  ;  for,  inasmuch  as  any  complaint  or 
misunderstanding  that  may  arise,  or  any  ap¬ 
peal  that  may  be  made,  involves  the  liability 
of  coming  under  the  jurisdiction  of  two  con¬ 
flicting  boards,  the  expectation  which  the 
medical  officer  ought  to  feel  of  a  just  award 
from  a  calm  and  unbiassed  consideration  of 
hi/  case  is  annihilated  by  the  conditions 
under  which  the  adjudication  is  made. 

That,  moreover,  in  consequence  of  this 
antagonism  between  the  central  and  local 
boards,  the  union  surgeons  are  unjustly 
deprived  of  the  benefit  of  those  instructions 
issued  in  their  favour  by  the  Poor  Law 
Board,  in  accordance  with  the  recommenda¬ 
tion  of  a  Committee  of  your  honourable 
House;  and  your  Petitioners  beg  to  adduce 
the  following  illustrative  facts  confirmatory 
of  this  statement : — That,  in  the  year  1842, 
the  honourable  the  Poor  Law  Commissioners 
issued  a  code  of  regulations  to  the  Boards  of 
Guardians,  ordering  a  scale  of  payments 
therein  specified  to  be  made  to  poor  law 
medical  officers,  as  extra  payments  for 
various  surgical  operations,  and  expressly 
commanded  that  such  extra  payments  should 
not  be  included  in  the  salary  of  any  district 
medical  officer,  or  contract  made  by  any 
Board  of  Guardians  with  a  district  medical 
officer  ;  yet,  despite  this  express  injunction 
of  the  honourable  Commissioners,  your  Peti¬ 
tioners  are  authorised  to  state  that  these  in¬ 
structions  have  been  very  generally  evaded 
or  disobeyed  by  the  board  of  guardians  ; 
that  several  of  them  reduced  the  salaries  of 
their  medical  officers  in  order  that,  after 
the  addition  of  the  extra  payments,  the 
salaries  might  not  exceed  the  original 
amount ;  others,  by  undue  restraint,  induced 
the  medical  officer  to  compound  for  all  extras 
by  a  small  fixed  addition  to  the  annual 
salary  ;  whilst  others  have  systematically 
and  rigorously  evaded  the  order,  by  sending 
all  cases  of  accident  to  some  hospital  to 
which  the  board  subscribes  ;  and  thus  the 
medical  officer  is  deprived  of  any  boon 
intended  by  the  instructions  of  the  Commis¬ 
sioners,  the  patient’s  sufferings  are  consi¬ 
derably  augmented,  and  even  his  life  often 
risked,  by  the  removal  in  carts  over  bad 
roads  for  many  miles,  during  perhaps  an 
inclement  period  of  the  year. 

Notwithstanding  the  numerous  complaints 
that  have  been  already  made,  your  Peti¬ 
tioners  regret  to  state  that  the  representations 
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of  the  medical  officers  of  unions  have  been 
overlooked,  and  that  by  recent  Acts  passed 
by  your  honourable  House,  in  utter  dis¬ 
regard  of  all  their  claims,  they  have  expe¬ 
rienced  additional  hardship  and  injustice. 

That  the  Health  of  Towns  Act,  and  the 
Act  for  the  Prevention  of  Epidemic  Dis¬ 
eases  and  the  Removal  of  Nuisances,  passed 
by  your  honourable  House  during  the  last 
Session  of  Parliament,  confer  certain  powers 
on  the  boards  of  guardians  and  the  new 
general  board  of  health,  in  relation  to  sani¬ 
tary  purposes,  in  virtue  of  which  the  medical 
officers  of  unions  have  been  called  upon  to 
perform  the  duties  of  officers  of  health, 
■without  any  provision  being  made  for  pay¬ 
ment  for  such  duties.  As  these  duties  form 
no  part  of  the  contracted  engagements  of 
the  medical  officers  with  the  boards  of 
guardians,  and  are  not  referred  to  in  the 
instructions  of  the  Commissioners  of  Poor 
Laws  under  which  the  union  surgeons  took 
office,  your  Petitioners  consider  that  the 
orders  issued  by  the  boards  of  guardians  in 
compliance  with  the  instructions  of  the 
general  board  of  health,  are  a  direct  violation 
of  the  rights  of  union  surgeons  as  private 
citizens  of  the  state. 

That  your  Petitioners  have  already  pro¬ 
tested  to  the  general  board  of  health,  and 
to  the  Poor  Law  Board,  against  this  new 
imposition  of  unrequited  labour,  and  do 
hereby  most  respectfully  repeat  their  protest 
to  your  honourable  House,  and  earnestly 
trust  that  your  honourable  House  will  see 
tit,  not  only  to  amend  laws  so  directly  sub¬ 
versive  of  the  rights  of  the  subject,  but  will 
also  undertake  the  revision  of  all  other  laws 
which  affect  the  position  of  medical  officers 
of  unions,  so  that  a  system  more  conform¬ 
able  to  justice  and  the  true  interests  of 
the  public  may  be  established.  Your  Peti¬ 
tioners  are  convinced  that  under  an  im¬ 
proved  system  equally  regardful  of  the 
interests  of  the  poor  and  the  medical  officer, 
prompt  and  efficient  attendance  might  be 
obtained  in  all  cases  for  the  former,  whilst 
the  just  interests  of  the  latter  might  be 
guaranteed,  and  that  thereby  the  require¬ 
ments  of  a  true  economy  in  the  apportion¬ 
ment  of  the  public  funds  might  be  secured, 
and  the  duties  of  an  enlightened  humanity 
worthily  fulfilled. 

That,  as  the  principles  of  a  new  and  im- 
proved  system,  your  Petitioners  are  of 
opinion, — 

1st.  That  the  payment  for  medical  relief 
to  the  poor  should  be  made  from  the  Con¬ 
solidated  Fund.  . 

2d.  That  the  remuneration  should  be 
fixed  according  to  a  settled  plan  or  scale, 
and  that  the  average  payment  in  town  and 
country  districts  should  be  at  least  six 
shillings  per  case. 

3d.  That  the  appointment  of  medical 


officer  to  a  district  should  be  permanent, 
and  subject  only  to  be  rescinded  by  the 
President  of  the  Poor  Law  Board,  or  by  the 
director  of  a  board  specially  appointed,  upon 
proved  charge  of  neglect  of  duty,  gross  mal¬ 
practice,  legal  sentence  inferring  dishonour 
or  crime,  or  other  valid  cause. 

4th.  That  a  general  board  should  be  esta¬ 
blished  for  the  superintendence  of  the 
duties  of  the  medical  officers  of  unions, 
under  a  chief  medical  director,  and  a  suffi¬ 
cient  number  of  competent  medical  inspec¬ 
tors,  to  protect  both  the  interests  of  the 
public  and  the  profession. 

That  your  Petitioners,  seeing  the  perverse 
opposition  by  which  the  local  boards  have 
too  often  succeeded  in  rendering  the  instruc¬ 
tions  of  the  central  board  nugatory  and  void, 
are  fearful  that  the  Poor  Law  Board  has  not 
sufficient  power  to  remove  the  existing  evils, 
and  they  therefore  most  emphatically  press 
upon  .your  honourable  House  the  urgent 
necessity  of  considering  their  manifold 
wrongs  and  grievances ;  and  your  Peti¬ 
tioners,  remembering  that  nearly  3,000,000 
of  Her  Majesty’s  subjects  are  entrusted  to 
their  care  and  skill  in  every  form  of  accident 
and  disease,  that  they  are  often  called  upon 
singly,  and  at  a  moment’s  notice,  to  succour 
life  under  the  most  appalling  and  hazardous 
occurrences,  and  the  high  qualifications  that 
are  necessary  from  them  for  a  due  perfor¬ 
mance  of  their  varied  duties ;  and  considering 
also  the  constant  liability  to  pestilence,  with 
all  its  fearful  consequences,  not  only  to 
themselves  but  also  to  their  families,  the 
numberless  annoyances  and  harassing  anx¬ 
ieties  incidental  to  their  arduous  and  re¬ 
sponsible  duties,  the  continual  exposure  to 
the  vicissitudes  of  climate  and  season,  and 
the  daily  sacrifice  of  time,  money,  and 
strength,  which  their  avocations  necessarily 
incur, — believe  that  they  have  paramount 
claims  on  the  attention  of  your  honourable 
House,  and  they  earnestly  hope  that  your 
honourable  House  will  speedily  take  into 
your  consideration  their  present  position  and 
claims,  and  amend  a  system  so  defective, 
unsatisfactory,  and  fruitful  of  injustice  to  all 
parties  concerned  in  its  operation,  whereby 
your  honourable  House  will  fulfil  the  noblest 
functions  of  a  philanthropic  and  parental 
legislature,  will  enlist  the  sympathies  of  the 
suffering  poor,  command  the  respect  and 
confidence  of  the  public,  and  win  the  grati¬ 
tude  of  a  numerous  but  oppressed  body  of 
public  officers. 

And  your  Petitioners,  in  conclusion,  fur¬ 
ther  pray  your  honourable  House  that  you 
will  take  into  your  consideration,  as  speedily 
as  can  be,  and  adopt  measures  to  amend, 
not  only  the  system  of  poor  law  medical 
relief,  but  also  to  put  on  a  more  enlightened 
and  satisfactory  footing  the  laws  and  regu¬ 
lations  relating  to  the  education  and  control 
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of  the  medical  profession  generally  through¬ 
out  England  and  Wales. 

And  your  Petitioners  will  ever  pray. 

Thomas  Hodgkin,  M.D.  Chair¬ 
man  fof  the  Committee. 

Adolphus  Burnett. 

William  Lobb. 

&c.  &c.  & c. 

ADDRESS  TO  SAMUEL  GASKELL,  ESQ., 
F.R.C.S.E.,  ONE  OF  HER  MAJESTY’S 
COMMISSIONERS  IN  LUNACY,  &C.,  &C.f 
BY  THE  MEDICAL  OFFICERS  OFHOSPITALS 
FOR  THE  INSANE. 

Dear  Sir, — We,  members  of  the  Asso¬ 
ciation  of  the  Medical  Officers  of  Hospitals 
for  the  Insane,  feeling  highly  gratified  at  the 
selection  made  by  the  Lord  Chancellor,  of 
you,  the  Superintendent  of  the  Lancaster 
County  Lunatic  Asylum,  and  a  member  of 
this  Association,  to  fill  the  office  of  Com¬ 
missioner  in  Lunacy,  take  the  earliest  op¬ 
portunity  of  expressing  our  feelings  and 
congratulations  to  you  ;  and  the  assurance 
that,  in  our  opinion,  no  one  could  have 
been  appointed  to  that  office  more  qualified 
to  discharge  its  duties  efficiently,  or  more 
calculated  to  give  satisfaction  to  those  of 
the  medical  profession  with  whom  you  will 
thereby  be  brought  into  contact. 

We  fervently  hope  that  you  may  long  en¬ 
joy  good  health  to  hold  the  same,  and  to 
assist  us  (in  your  now  more  elevated  position) 
in  the  accomplishment  of  those  objects,  viz. 
“  The  improvement  of  Lunatic  Asylums, 
the  treatment  of  the  insane,  and  the  acquire¬ 
ment  of  a  more  extensive  and  more  correct 
knowledge  of  insanity,”  for  which  the  Asso¬ 
ciation  was  founded. 

And  we  remain,  Dear  Sir, 

Sincerely  and  faithfully  yours, 

J.  S.  Alderson,  M.R.C.S. ;  W.  C.  Begley, 
M.D.  ;  Robert  Boyd,  M.D.  ;  John 
Broadhurst,  M.R.C.S.  ;  J.  C.  Buck- 
nill,  M.D.  ;  W.  M.  Bush,  M.D. ;  John 
Ccnolly,  M.D.  ;  C.  C.  Corsellis, 
M.D.  ;  E.  D.  De  Vitre,  M.D.  ; 
John  Hitchman,  M.D.  ;  John  Hol¬ 
land,  M.R.C.S. ;  James  E.  Huxley, 
M.D. ;  Geo.  T.  Jones,  M.R.C.S.; 
J.  Kirkman,  M.D.  ;  Wm.  Ley, 
M.R.C.S. ;  Richard  Mallam,  M.R.C.S. ; 
Sir  A.  Morison,  M.D.  ;  P.  R.  Nesbitt, 
M.D.  ;  Richard  Oliver,  M.D.;  H.  F. 
Prosser,  M.R.C.S.  ;  Robert  Stewart, 
M.D. ;  A.  J.  Sutherland,  M.D.  F.R.S. ; 
Samuel  S.  Thompson,  M.D.  ;  John 
Thurnam,  M.D.  ;  D.  T.  Tyerman, 
M.R.C.S.  ;  F.  D.  Walsh,  M.R.C.S.  ; 
R.  Loyd  Williams,  M.D.  ;  J.  C. 
Williams,  M.D.  ;  F.  T.  Wintle,  M.D.  ; 
James  W'ilkes,  M.R.C.S.  ;  Samuel 
Hitch  ;  and  W.  W.  Williams. 


TESTIMONIAL  TO  MR.  JOHN  FOWKE. 

The  inhabitants  of  Wolverhampton  have 
recently  presented  to  Mr.  Fowke,  for  his 
services  as  surgeon  to  their  Dispensary,  a 
silver  salver  of  the  value  of  fifty  pounds,  and 
the  amount  of  a  liberal  subscription  in 
money.  The  piece  of  plate  has  on  it  the 
following  inscription,  which  shows  the  high 
opinion  entertained  of  his  services  by  those 
who  were  most  capable  of  appreciating 
them  : — To  John  Fowke,  Esq.,  Fellow  of 
the  Royal  College  of  Surgeons  of  England, 
Consulting  Surgeon  to  the  South  Stafford¬ 
shire  General  Hospital,  and  late  Senior 
Surgeon  to  the  Wolverhampton  Dispensary, 
this  salver  was  presented,  together  with 
fifteen  hundred  pounds,  on  his  retirement 
from  the  Wolverhampton  Dispensary,  not 
less  as  a  mark  of  gratitude  for  his  disin¬ 
terested  services  to  that  institution,  during 
a  period  of  fifteen  years,  than  as  a  proof  of 
the  affectionate  regard  entertained  for  him, 
and  the  unqualified  esteem  in  which  he  is 
held,  by  all  those  who  have  enjoyed  the 
happiness  of  his  friendship,  or  experienced 
the  benefit  of  his  medical  skill.  1849. 

THE  CHOLERA  IN  PARIS. 

This  disease,  which  at  our  last  report  had 
somewhat  abated,  has  undergone  a  sudden 
increase  both  in  the  number  of  cases  and  of 
deaths. 

According  to  official  announcements,  dated 
April  30th,  there  had  been  in  the  hospitals 
2936  cases  and  1628  deaths.  The  deaths 
in  the  city  of  Paris,  exclusive  of  the  hospi¬ 
tals,  amounted,  at  the  same  date,  to  695. 

THE  CHOLERA  IN  IRELAND. 

Considerable  alarm  was  created  towards 
the  close  of  the  last  week  by  rumours  of  the 
appearance  of  the  disease  in  Dublin,  and 
several  sudden  deaths  were  said  to  have  taken 
place  in  various  parts  of  the  city.  On  due 
inquiry,  however,  it  was  ascertained  that 
beyond  a  few  isolated  cases,  the  mortality  in 
question  was  the  result  of  neglected  dysen¬ 
tery,  and  that  as  yet  Dublin  is  nearly 
free  from  the  visitation.  The  sanitary  com¬ 
mittee  is  extremely  active,  and  every 
preparation  has  been  made  that  human  fore¬ 
sight  could  suggest  to  guard  against  the 
spread  of  contagion.  The  last  accounts  from 
the  west  were  more  favourable. 

GENERAL  MEDICAL  ANNUITY  OR  RELIEF 
FUND  SOCIETY. 

The  Council  of  the  British  Medical  Asso¬ 
ciation  have  voted  the  sum  of  ^15,  from  a 
fund  which  they  had  at  their  disposal  for 
charitable  purposes,  to  the  General  Medical 
Annuity  or  Relief  Fund  Society,  founded  by 
Mr.  Daniell,  of  Newport  Pagnell. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  27th 
ult. —  R.  E.  Rusher — F.  J.  Earle — C.  N. 
Toote — T.  B.  Phillips — J.  W.  Saunders — 
T.  S.  Rowe — J.  W.  Smith — C.  Welch — J. 
H.  Lakin. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  26th  of  April,  1849  : — 
John  Caudler,  Walpole,  Suffolk — Robert 
Coane  Roberts  Jordan,  Teignmouth — John 
William  Trotter,  Durham — William  Palmer 
Steele,  Abergavenny — John  Horsley  White, 
Wolverhampton — William  Annable  Skinner, 
Headcorn,  Kent — Thomas  Henry  Water- 
worth,  London — William  Henry  Tinney, 
Otteny,  St.  Mary,  Devon — John  Wood, 
Bradford,  Yorkshire — George  Hall  Cook, 
Tetbury,  Gloucestershire  —  John  Gaman, 
Hambledon,  Hants — Henry  Wellings,  Royal 
Navy  ;  and  for  an  assistant,  William  Evans, 
Glamorganshire. 

obituary  memoir  of  the  late  dr. 

THOMAS  HANCOCK. 

We  have  to  record  the  death  of  Dr.  Thomas 
Hancock,  which  took  place,  from  disease  of 
the  heart,  on  the  16th  ult. 

Dr.  Hancock  was  a  native  of  Lisburn, 
county  of  Antrim,  Ireland,  and  having 
studied  medicine  in  Dublin  and  Edinburgh, 
graduated  in  the  University  of  the  latter  in 
1806,  when  he  removed  to  London,  and 
settled  there  as  a  physician:  having  became  a 
member  of  the  Royal  College  of  Physicians,  he 
enjoyed  considerable  practice,  and  was  dis¬ 
tinguished  as  a  philosophic  writer.  He  was 
elected  physician  to  the  city  of  London  and 
Finsbury  Dispensaries, — an  appointment 
which  he  held  for  nearly  twenty  years,  and 
until  his  removal  to  Liverpool,  where  he  also 
had  considerable  practice. 

Having  been  much  interested  in,  and  oc¬ 
cupied  with,  the  scientific  and  philosophic 
departments  of  the  profession,  wherein  he 
truly  excelled,  he  found  that,  without  a  com¬ 
plete  sacrifice  of  health,  (which  was  already 
giving  way)  he  could  not  indulge  in  his  favou¬ 
rite  pursuits,  and  at  the  same  time  continue 
the  laborious  duties  of  a  practitioner  of  medi¬ 
cine  :  he  therefore  retired  to  his  native  town, 
to  enjoy  among  his  friends  in  the  retirement 
of  country  life,  those  studies  which,  together 
with  his  zeal  in  the  exercise  of  his  profession, 
had  laid  the  foundation  of  that  cardiac  dis¬ 
ease  which  carried  him  off  at  a  comparatively 
early  age. 

Dr.  Hancock  enjoyed  the  intimacy  and 
friendship  of  the  leading  members  of  his 
own  profession,  especially  that  of  his  most 
attached  friend,  the  late  Dr.  Prichard,  be¬ 
sides  the  elite  of  the  learned  Societies,  He 


was  the  author  of  the  following  works  : — 
An  “  Essay  on  Instinct,  and  its  Physical 
and  Moral  Relations,”  (8vo.  Lona.  1824, 
pp.  551);  “Researches  into  the  Laws  and 
Phenomena  of  Pestilence;”  the  articles 
“Endemic  Diseases,”  “Epidemics,”  and 
“  Influenza,”  in  the  Cyclopaedia  of  Practical 
Medicine;  also  a  pamphlet  on  the  “His¬ 
tory  of  Epidemic  Cholera,”  of  which  there 
has  been  published  a  digest  in  a  recent  num¬ 
ber  of  the  Public  Health  Journal;  besides 
an  account  of  Friends  in  Ireland  during  the 
Rebellion  of  1798  (of  which  Society  Dr.  H. 
was  a  member)  ;  together  with  pamphlets  on 
religious  subjects.  For  several  years  he 
laboured  under  eczema  of  the  legs  ;  during 
the  last  three  or  four  of  his  life  suffering 
much  from  dysphonia. 

A  post-mortem  examination  of  his  body 
revealed  an  extraordinary  extent  of  cardiac 
disease,  the  mitral  and  aortic  semilunar 
valves  being  completely  converted  into  bone, 
as  was  the  aorta  from  the  heart  throughout 
its  arch,  even  to  the  diaphragm,  having  here 
and  there  within  it,  osseous  deposits  of  a 
stalactitic  form  :  he  was  able  to  move  about 
till  within  a  few  weeks  of  his  death,  and  ex¬ 
perienced  none  of  those  inconveniences  in 
walking  up  stairs  or  ascending  a  hill  which 
are  usually  felt  by  patients  with  heart  dis¬ 
ease.  About  two  years  since  he  was  on  the 
continent,  and  consulted  the  celebrated 
Foville,  in  Paris,  who,  with  M.  Rayer,  ex¬ 
amined  him,  the  latter  pronouncing  him  at 
once  to  labour  under  extensive  cardiac  dis¬ 
ease,  and  expressing  his  surprise  that  he 
could  ascend  the  stairs  to  his  bed-room.  In 
private  life,  Dr.  Hancock  was  amiable,  kind, 
and  charitable,  ever  ready  to  contribute  to¬ 
wards  the  relief  of  suffering  humanity.  His 
works  evince  throughout  them  a  tone  of 
religious  sentiment,  well  harmonizing  with 
the  author’s  deportment  in  life. 

obituary. 

On  the  22nd  ult.,  at  Kew,  Edward  Scard, 
Escj.,  aged  41,  household  surgeon  to  his 
Royal  Highness  the  Duke  of  Cambridge, 
magistrate  for  the  counties  of  Middlesex  and 
Surrey. 


^elections  from  journals. 


ON  COMMON  SALT  AS  A  POISON  nJ O  PLANTS. 
BY  W.  R.  RANDALL. 

The  following  notice  is  presented  as  being 
likely  to  afford  a  useful  practical  caution  to 
those  interested  in  the  cultivation  of  plants. 
In  the  month  of  September  last,  three  or 
four  small  plants  in  pots  were  shown  to  Mr. 
Randall,  nearly  or  quite  dead  ;  and  he  was,  at 
the  game  time,  informed  that  their  destruq-. 
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tion  was  a  complete  mystery  to  the  party  to 
whom  they  belonged,  and  that  Dr.  Lindley 
had  expressed  his  opinion,  from  the  exami¬ 
nation  of  a  portion  of  one  sent  to  him,  that 
they  were  poisoned.  Having  searched  in 
vain  for  any  strong  poison  in  the  soil,  and  in 
the  plants  themselves,  he  inquired  more 
minutely  into  the  circumstances  of  the  case, 
and  found  that  these  were  only  specimens  of 
many  hundreds  of  plants  both  in  the  open 
air  and  in  green-houses,  (but  all  in  pots) 
which  exhibited  in  a  greater  or  less  degree 
the  same  characteristics.  The  roots  were 
completely  rotten,  so  as  to  be  easily  crumbled 
between  the  fingers ;  the  stems,  even  in 
young  plants,  assumed  the  appearance  of 
old  wood  ;  the  leaves  became  brown,  first  at 
the  point,  then  round  the  edge,  and  after¬ 
wards  all  over ;  while  the  whole  plant 
drooped  and  died.  At  least  2,000  cuttings 
in  various  stages  of  progress,  and  1,000 
strong,  healthy  plants,  had  been  reduced  to 
this  condition  ;  including  different  varieties 
of  the  fir,  cedar,  geranium,  fuchsia,  rose, 
jasmine,  and  heath.  The  sight  of  this  whole¬ 
sale  destruction,  coupled  with  the  fact  that 
the  whole  were  daily  watered  from  one  par¬ 
ticular  source,  suggested  the  conclusion  that 
the  cause  of  the  evil  must  reside  in  the  water 
thus  used ;  and  this  was  accordingly  ex¬ 
amined.  It  yielded  the  following  constitu¬ 
ents,  making  in  each  imperial  pint  of  20 
fluid  ounces  nearly  9^  grains  of  solid  matter 
entirely  saline,  without  any  organic  admix¬ 
ture  : — 


Carbonate  of  lime  . 

.  0-600 

Sulphate  of  lime 

.  0-462 

Chloride  of  calcium 

.  0-200 

Chloride  of  magnesium 

.  1-252 

Chloride  of  sodium 

.  6-906 

9-420 

The  mould  around  the  plants,  and  an  in¬ 
fusion  of  the  dead  stems  and  leaves,  also 
afforded  abundant  evidence  of  the  presence 
of  much  chloride  of  sodium.  Farther  in¬ 
quiry  showed  that  the  well  from  which  the 
water  was  produced  had  an  accidental  com¬ 
munication,  by  means  of  a  drain,  with  the 
sea,  and  had  thus  become  mixed  with  the 
salt  water  from  that  source,  and  had  been 
used  in  this  state  for  some  weeks,  probably 
from  two  to  three  months.  From  about 
that  time  the  plants  had  been  observed  to 
droop  ;  but  it  was  not  until  nearly  the  whole 
of  a  valuable  stock  had  been  destroyed,  that 
any  extraordinary  cause  of  the  evil  was  sus¬ 
pected.  To  place  it  beyond  doubt  that  the 
water  was  really  the  cause  of  the  mischief, 
twelve  healthy  fuchsias  were  procured  from 
a  distance,  and  divided  into  two  parts  ;  half 
being  watered  morning  and  evening  with  the 
water  in  question,  and  the  others  with  rain 
water.  In  a  week,  the  six  plants  watered 
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from  the  well  had  turned  brown,  and 
ultimately  died,  while  all  the  rest  remained 
perfectly  flourishing.  Assuming,  from  these 
facts,  that  the  common  salt  in  this  water  was 
the  chief  cause  of  the  results  described,  it  is 
proved  that  water  containing  about  seven 
grains  of  salt  in  each  pint  is,  in  its  continued 
use,  an  effectual  poison  to  the  weaker  forms 
of  vegetation  •  or  that  when  a  soil  is  con¬ 
tinually  watered  with  a  weak  solution  of  salt, 
it  gradually  accumulates  in  it  until  the  soil 
becomes  sufficiently  contaminated  to  be  unfit 
for  the  support  of  vegetable  life.  In  either 
case,  an  interesting  subject  of  inquiry  is  sug¬ 
gested — What  is  the  weakest  solution  of  salt 
which  can  produce  in  any  measure  this  poi¬ 
sonous  effect  ? — or,  in  other  words,  at  what 
degree  of  dilution  does  the  danger  cease  ?  For 
salt  is  an  important  natural  constituent  of 
much  spring  water,  quite  independent  of  any 
infiltration  from  the  sea,  as  in  this  instance. 
Thus:  —  the  water  of  the  Artesian  well, 
Trafalgar  Square,  London,  contains  in  each 
gallon  about  20  grains  ;  that  at  Combe  and 
Delafield’s  Brewery  12'7  ;  that  at  'Wolver¬ 
hampton  Railway  Station  6  ;  and  one  lately 
sunk  at  Southampton,  for  supplying  a  private 
manufactory,  40.  —  British  Association , 
Athenceum  report . 


TOXICOLOGY. 

A  NEW  METHOD  OF  DETECTING  ARSENIC  IN 
THE  VISCERA,  AND  IN  ORGANIC  SUB¬ 
STANCES. 

M.  J.  L.  Lassaigne  boils  the  substances 
suspected  to  contain  arsenic  in  a  mixture  of 
sulphuric  and  nitric  acids,  slightly  diluted 
with  water  :  the  resulting  liquid  contains  all 
the  arsenic  present,  and  has  not  the  usual 
viscosity  of  the  fluid  matters  to  be  tested. 
Solid  matters  may  be  treated  in  the  follow¬ 
ing  manner  : — Having  been  divided  into 
small  pieces,  they  are  boiled  in  concentrated 
sulphuric  acid,  until  incipient  carbonization 
takes  place  ;  then,  when  cool,  concentrated 
nitric  acid  in  excess  is  added  to  the  carbo¬ 
nized  mass,  and  the  mixture  is  boiled  until 
the  nitric  acid  is  entirely  decomposed. 
The  residue  is  diluted  with  from  five  to  six 
times  its  volume  of  distilled  water  :  it  is 
then  filtered,  and  Marsh’s  test  applied. 

A  weight  of  sulphuric  and  nitric  acids, 
equal  to  the  weight  of  the  substances  requir¬ 
ing  analysis,  is  considered  by  M.  Lassaigne 
to  be  the  suitable  proportion.  This  method 
M.  Lassaigne  has  found  to  be  completely 
successful  in  separating  arsenic  from  even 
the  smallest  quantities  of  organic  matter. — • 
Journal  de  Chimie  Medicate ,  Dec.  1848.  y 

***  The  process  here  described  is  ob¬ 
jectionable,  because  it  is  incompatible  with 
the  employment  of  Reinsch’s  excellent  test. 
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Mean  Height  of  the  Barometer 
„  „  „  Thermometer1 

Self-registering  do.b _  Max.  77*9 


.  29-51 

.  45-9 

Min.  29* 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -46.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  mean  temperature  of  the 
week  was  3°9  below  the  mean  of  the  month. 

The  total  quantity  of  rain  which  fell  in  the 
metropolitan  district  during  the  month  of  April, 
amounted  to  2-22  inches. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  April  28. 


Births. 
Males....  776 
Females..  752 


1528 


Deaths. 
Males....  533 
Females. .  525 


1058 


Av.  of  5  Win . 
Males....  592 
Females..  577 

1169 


Causes  of  Death. 


All  Causes  . 

Specified  Causes  . 

1 .  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age .  . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1058 

1041 

233 


43 

127 

42 

194 

65 

6 

9 

4 

1 

44 
14 
23 


Av.  of 
5  Spr. 
963 
959 

198 


48 

123 

39 

131 

62 

11 

8 

8 

1 

50 

11 

33 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  _ ...  15 

Measles  .  27 

Scarlatina  .  47 

Hooping-cough  ..  51 

Diarrhoea  .  16 

Cholera  .  1 

Typhus  .  34 

Dropsy  .  9 

Hydrocephalus....  30 

Apoplexy .  30 

Paralysis  .  20 


Convulsions  ......  41 

Bronchitis .  91 

Pneumonia  .  65 

Phthisis . 136 

Dis.  of  Lungs,  &c. .  11 

Teething  .  15 

Dis.  of  Stomach,  &c.  4 
„  Liver,  &c. . .  7 

Chldbirth  .  7 

Uterus . . .  2 


Remarks. —The  total  number  of  deaths 
was  95  above  the  weekly  average.  As  during  the 
previous  week,  there  was  only  one  death  from 
cholera. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  advertisements  be  marked  on 
the  outside  “  Advertisement .” 


Dr.  Binny’s  case  of  Triplets  will  be  inserted. 

The  Report  of  the  Liverpool  Pathological  Society 
next  week. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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f*OUR,34rOF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LY. 

diseases  of  the  breast — (Continued.) 

Treatment  of  scirrhus  must  be  directed  to 
the  improvement  of  the  constitution  and 
palliation  of  suffering — Futility  of  send¬ 
ing  patients  abroad  in  hope  of  cure. 
Extirpation  of  scirrhus — circumstances 
under  which  the  operation  ought  or 
ought  not  to  be  performed.  Fungoid 
disease  of  the  breast — symptoms — pro¬ 
gress  —  its  rapid,  development —  case. 
Tendency  to  haemorrhage  in  fungoid 
disease — sloughing — case  —  Death  from 
bleeding.  Identity  of  scirrhus  and  fun¬ 
goid  disease ;  sometimes  met  with  in  the 
same  individual — propagation  to  distant 
parts — treatment  of  soft  cancer — reme¬ 
dies  similar  to  those  employed  in  scirrhus 
— soft  cancer  requires  earlier  extirpation 
— use  of  the  microscope  in  detecting  the 
medullary  effusion — question  as  to  when 
the  operation  is  best  performed — case. 
Operation  of  extirpation:  after  treatment , 
and  observances  most  likely  to  prevent 
recurrence  of  the  disease.  Cancer  in  the 
male  —  rarity — probably  depends  on 
structure — characteristics  of  the  disease 
— identity  with  cancer  in  the  female — 
Cases. 

Treatment  of  scirrhus. — It  will  be  clearly 
seen,  from  what  has  been  already  said  on 
the  subject,  that  the  use  of  remedies  in  this 
disease  can  only  be  available  if  they  are 
capable  of  changing  the  peculiar  constitu- 
tional  tendency  of  the  individual  ;  a  result 
which  has  hitherto,  however,  proved  to  be 
beyond  the  power  of  therapeutical  science. 
At  the  same  time  it  must  not  be  considered 
that  the  employment  of  remedies  isaltogether 
useless,  for  by  judicious  local  and  constitu¬ 
tional  treatment  great  benefit  may  be  de¬ 
rived  :  the  progress  of  the  disease  rnay 
probably  be  staid,  and  at  all  events  the 
suffering  of  the  patient  may  be  mitigated. 

In  the  scirrhous  tubercle  the  principal  ad¬ 
vantage  that  can  be  derived  from  medical 
treatment  is  through  the  constitution  ;  as  the 
localsymptoms  being  but  seldom  veryurgent, 
the  attention  is  naturally  drawn  more  par¬ 
ticularly  to  the  constitutional  deterioration, 
and  the  improvement  of  the  health  is  in  such 

xliii. — 1119.  May  U,  1849. 


cases  the  chief  object  of  the  practitioner . 
Should  scirrhous  tubercle  have  become  de¬ 
veloped  previously  to  the  cessation  of  men¬ 
struation,  uterine  disturbance  will  be  almost 
invariably  present  as  the  prominent  symp¬ 
tom,  and  as  the  breast  sympathises  so  closely 
with  the  uterus,  the  indication  is  to  soothe 
the  irritation  of  that  important  organ.  Even 
when  the  scirrhus  occurs  after  menstruation 
has  ceased,  it  is  not  uncommon  to  find  the 
patient  complaining  of  uneasiness  in  the 
region  of  the  uterus  :  if  such  a  symptom 
manifests  itself,  an  examination  should  be 
made  to  ascertain  whether  scirrhus  has 
attacked  the  uterus  :  if  this  should  be  the 
case,  the  application  of  a  few  leeches,  and 
the  use  of  the  Ung.  Potass.  Iodid.,  may  be 
found  beneficial  :  the  most  certain  proof  of 
this  will  be  the  mitigation  of  the  pain  in  the 
mammary  tumor.  If  leucorrhoea  be  present, 
either  with  or  without  disorganization  of  the 
uterus,  it  must  be  immediately  suppressed 
by  astringent  injections,  for  during  its  con¬ 
tinuance  there  can  be  no  hope  of  improving 
the  general  health  of  the  patient.  Dyspepsia 
is  also  a  symptom  frequently  accompanying 
scirrhous  disease,  and  we  can  easily  under¬ 
stand  how  slight  can  be  the  chance  of  effect¬ 
ing  improvement  in  the  vital  energies,  when 
the  assimilative  powers  are  themselves  de¬ 
fective.  Gentian  or  quassia,  with  the  mineral 
acids,  will  be  found  useful  in  such  cases  ;  or 
should  there  already  be  a  tendency  to  acidity, 
the  iodide  of  potassium,  with  liquor 
potassi,  will  be  found  an  excellent  remedy  : 
it  may  be  given  either  with  or  without  nar¬ 
cotics,  according  to  the  suffering  experienced 
by  the  patient.  In  the  treatment  of  the 
mammary  tubercle  itself,  the  great  point  is 
to  keep  the  arm  in  a  state  of  perfect  rest, 
and  by  the  application  of  one  or  two  leeches, 
where  the  pain  is  most  severe,  to  subdue  at 
once  the  effects  of  any  accidental  source  of 
irritation.  Change  of  air  and  scene  will  be 
found  highly  conducive  to  the  improvement 
of  the  health,  particularly  change  of  scene, 
if  there  be  any  cause  of  mental  distress  con¬ 
nected  with  the  ordinary  domestic  duties  of 
the  patient ;  for  I  have  already  mentioned 
how  much  mental  anxiety  aggravates  the 
disease,  even  if  it  be  not  sufficient  to  pro¬ 
duce  its  development  in  the  first  instance. 
The  practice  of  sending  patients  abroad  in 
this  as  in  other  diseases  of  a  hopeless  cha¬ 
racter,  I  consider  equally  cruel  and  useless  : 
cruel,  because  the  sufferer  is  more  or  less 
separated  from  the  strongest  ties  of  affection, 
and  removed  from  every  domestic  comfort  ; 
and  useless,  as  change  of  air  can  only  be 
looked  upon  as  a  means  of  diminishing  the 
suffering  of  the  patient,  and  can  never  be 
expected  to  operate  as  a  means  of  effecting 
ultimate  cure.  Sir  Astley  Cooper  mentions 
the  case  of  a  lady,  a  patient  of  Sir  David 
Dundas,  who  was  l'ecommended  to  make  a 


794 


FUNGOID  DISEASE  OF  THE  BREAST. 


voyage  to  Trinidad,  under  the  hope  of  re¬ 
establishing  her  health  :  the  disease  went, 
however,  through  all  its  usual  stages,  the 
fatal  termination  appearing  to  be  in  no  wise 
checked  by  the  influence  of  the  voyage. 

In  another  case  a  lady  went  from  England 
to  India,  under  a  similar  hope  of  improving 
her  health  :  the  disease,  however,  went  on, 
and  she  only  lived  long  enough  to  return  to 
her  native  land.  Pregnancy  seems  to  exer¬ 
cise  a  powerful  influence  over  this  disease  ; 
and  even  during  lactation,  if  the  mother 
suckle  the  child,  the  tubercle  seems  to  remain 
quiescent  :  but  after  these  natural  actions 
have  ceased,  the  virulence  of  the  disorder 
seems  to  be  increased,  and  the  patient  very 
shortly  falls  a  victim  to  its  renewed  attack. 

It  is  a  remarkable  fact  that  no  case  is  re¬ 
corded  of  scirrhous  disease  commencing 
during  pregnancy.  This  serves,  I  think,  to 
show  how  effective  an  improved  condition  of 
the  constitution  must  be  in  checking  the 
advances  of  this  disease,  and  therefore  we 
may  reasonably  hope  that  at  some  future 
period  a  method  of  treatment  may  be  dis¬ 
covered  that  will  be  capable  of  establishing 
in  the  constitution  artificially  a  state  similar 
to  that  which  nature  induces  during  uterine 
gestation :  at  present  no  medicines  are 
known  which  can  effect  this  ;  but  there  can 
be  no  doubt  that  iodine,  arsenic,  small  doses 
of  mercury,  and  indeed  all  the  alterative  re¬ 
medies,  afford  relief,  although  it  is  only  of  a 
temporary  character.  In  my  opinion,  how¬ 
ever,  most  advantage  will  be  derived  from 
strict  attention  to  the  natural  secretions, 
rules  of  diet,  and  to  maintaining  the  mind  of 
the  patient  in  a  serene  and  equable  state. 

When  ulceration  has  commenced,  the 
danger  of  the  disease  is  much  increased, 
from  the  liability  now  established  to  its 
propagation  to  other  parts  of  the  system. 
We  know  of  no  remedies  competent  to  the 
suppression  of  this  liability,  and  although  it 
is  generally  considered  an  unfit  time  for  the 
extirpation  of  the  breast,  still  I  believe  that 
if  the  axillary  glands  be  not  enlarged,  there 
is  no  reason  why  the  operation  may  not  be 
performed  at  this  time  with  as  much  pro¬ 
priety  as  before  ulceration  had  taken  place — 
that  is  to  say,  if  the  operation  can  be  looked 
upon  as  affording  any  just  hope  of  success 
in  the  treatment  of  cancer.  After  all,  1 
fear  it  can  only  be  regarded  as  removing  the 
external  development  of  the  disease,  and  not 
as  eradicating  the  cause,  which  is  in  fact  to 
be  found  in  the  defective  constitution  of  the 
patient. 

If  the  operation  should  not  be  considered 
advisable,  or  the  patient  should  refuse  to 
submit  to  it,  considerable  benefit  may  be 
derived  from  the  application  of  chloride  of 
zinc  to  the  ulcerated  surface,  when  that  is 
not  too  extensive.  I  have  often  been  sur¬ 
prised  at  the  rapid  manner  in  which  ulcera¬ 


tion  has  been  checked  by  this  treatment :  a 
healthy  condition  being  temporarily  induced, 
and  the  pain  much  diminished.  I  tried  this 
system  of  treatment  about  a  year  since  upon 
a  patient  in  Dorcas  Ward,  and  at  one  time 
I  thought  she  was  becoming  perfectly  cured  : 
the  pain  had  all  ceased,  the  scirrhous  hardness 
was  removed,  and  an  apparently  healthy 
granulating  surface  seemed  about  to  close 
the  wound  :  just,  however,  at  this  time,  all 
thespecific  characters  of  the  disease  returned, 
the  glands  in  the  axilla  became  enlarged, 
and  she  died  undSr  the  usual  circumstances 
of  this  disease.  It  would  therefore  appear 
that  in  treating  cancer  the  most  that  can  be 
done  is  to  mitigate  the  symptoms  by  se¬ 
dative  poultices,  instead  of  fruitlessly  at¬ 
tempting  the  eradication  of  the  disease. 

Fungoid  disease  of  the  breast. — This 
disease  has  been  differently  named  by  au¬ 
thors.  By  Hunter  it  was  termed  fungous 
disease;  by  Sir  Astle}?  Cooper,  soft  cancer; 
and  Mr.  Hey,  of  Leeds,  has  proposed  for  it 
the  name  fungus  haematodes :  by  some  it 
has  also  been  termed  medullary  sarcoma, 
which  term  is  perhaps  appropriate,  when  the 
disease  has  reached  the  ulcerated  stage.  The 
varieties  of  name  have  arisen  from  the  par¬ 
ticular  conditions  the  disease  may  have 
assumed  during  its  development,  for  it  will 
be  found  that  the  same  disease  generally 
termed  cancer  is  capable  of  being  produced 
under  the  form  of  the  hardest  tumor,  or  that 
of  a  soft  medullary  exudation,  the  difference 
between  the  two  probably  arising  from  the 
peculiarities  of  the  constitution. 

The  name  which  is  in  my  opinion  the 
most  correct  in  the  usual  form  of  the  disease, 
is  that  proposed  by  Sir  Astley  Cooper, 
viz. — “fungoid,  or  soft  tubercle  of  the 
breast.”  * 

In  this  variety  of  cancerous  disease,  as 
well  as  in  the  hard  scirrhus,  the  patient  is  of 
course  the  subject  of  malignant  diathesis, 
and  any  exci'ing  cause  irritating  the  breast 
gives  rise  to  increased  action,  which  in  a 
healthy  person  under  proper  treatment 
would  terminate  by  resolution  ;  but  under 
the  peculiar  constitutional  deterioration,  a 
new  element  is  eliminated  from  the  blood 
instead  of  healthy  effusion,  and  this  consti¬ 
tutes  a  tubercle  which  in  young  and  sangui¬ 
neous  females  is  much  softer  than  the  depo¬ 
sition  in  the  disease  already  described  as 
“hard  scirrhus.”  This  is  in  fact  the  adhe¬ 
sive  stage  of  the  disease,  and  is  modified 
according  to  the  peculiar  circumstances 
under  w'hich  it  has  been  propagated.  At 
first  the  tumor  will  be  found  very  moveable 
upon  the  mamma,  and  perfectly  free  from 
adhesion  to  the  skin,  softer  to  the  feel  than 
the  chronic  scirrhous  tumor,  and  possessing 
very  much  the  physical  properties  of  an  en¬ 
larged  gland  in  a  scrofulous  patient :  indeed, 
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the  resemblance  is  so  strong,  that  the  diag¬ 
nosis  is  very  difficult,  and  one  can  only  be  dis¬ 
tinguished  from  the  other  by  ascertaining  that 
the  patient  is  generally  free  from  any  strumous 
taint :  thetumorin  fungous  disease  has  also  but 
slight  disposition  to  suppurate,  being  rather 
inclined  to  go  on  increasing  greatly  in  size  : 
it  is  at  first  attended  with  little  or  no  pain, 
and  manipulation  does  not  give  rise  to  any 
uneasy  sensation  ;  its  consistency  is  tolerably 
uniform,  from  the  centre  to  the  circumfer¬ 
ence,  although  it  yields  somewhat  to  pres¬ 
sure  :  but  this  is  rather  from  its  elasticity 
than  from  fluctuation.  The  fungous  tumor 
is  much  less  circumscribed  than  the  hard 
scirrhus,  or  even  than  the  scrofulous  enlarged 
gland  :  so  indefinite,  indeed,  are  its  limits, 
that  it  presents  altogetheradifferent  sensation 
to  the  hand,  giving  the  idea  of  diffusion, — 
somewhat,  indeed,  like  that  experienced  on 
handling  an  oedematous  swelling.  The  dis¬ 
ease  often  increases  not  merely  by  the  growth 
of  the  original  tubercle,  but  from  the  forma¬ 
tion  of  fresh  ones  at  other  parts  of  the 
breast  :  this  gives  an  additional  irregularity 
to  the  surface  ;  but  I  have  seen  in  this  dis¬ 
ease,  as  in  scirrhous  inflammation,  an  almost 
simultaneous  fungoid  growth  through  the 
whole  mass  of  the  breast.  I  remember 
seeing  a  case  in  Alfred  Place,  Bedford 
Square,  with  Sir  Astley  Cooper :  it  was 
that  of  a  young  lady,  13  years  of  age  ;  she 
had  menstruated  once,  and  immediately 
after  her  left  breast  increased  rapidly  in  size  : 
this  much  alarmed  her  aunt,  who  was  also 
her  guardian,  and  with  whom  she  resided. 
Sir  Astley  Cooper  was  consulted,  and  I  ac¬ 
companied  him  to  visit  the  patient.  With 
the  exception  of  its  size,  the  breast  pre¬ 
sented  nothing  remarkable  in  its  appearance 
beyond  what  might  have  been  expected  from 
the  period  of  life  at  which  the  patient  had 
arrived.  Still  it  was  evident  that  some 
abnormal  action  existed,  as  the  other  breast 
had  not  reached  even  its  natural  develop¬ 
ment  under  the  uterirfb  action.  When  ma¬ 
nipulated,  the  whole  seemed  softer  than 
natural,  and  in  some  points  yielding  so  as  to 
give  somewhat  the  sensation  of  fluctuation  : 
there  was  no  pain,  even  when  the  breast  was 
pressed  with  the  fingers ;  but  the  patient’s 
general  appearance  indicated  a  highly  cachec¬ 
tic  diathesis.  Sir  Astley  Cooper  pronounced 
it  to  be  soft  cancer,  and  as  the  glands  in  the 
axilla  were  unaffected,  he  recommended  its 
immediate  removal.  After  a  delay  of  eight 
or  ten  days,  the  friends  of  the  young  pa¬ 
tient  decided  on  permitting  the  operation  : 
in  the  meanwhile  the  breast  had,  however, 
increased  to  nearly  double  its  former  size,  so 
that  the  operation  was  rendered  much  more 
formidable  from  the  difficulty  of  checking 
the  haemorrhage.  For  a  few  days  after  the 
operation  the  patient  seemed  to  rally  from 
the  shock,  but  within  a  fortnight  the  wound 


reassumed  its  malignant  character ;  large 
fungoid  masses  sprouted  from  its  surface, 
and  six  weeks  after  the  operation  the  patient 
died.  Upon  examination  of  the  body,  fun¬ 
goid  tubercles  were  found  in  the  liver,  lungs, 
and  mesenteric  glands.  A  section  of  the 
tumor  showed  large  masses  of  medullary 
matter  enclosed  in  cysts,  with  interstices 
between  them,  and  through  which  large 
blood-vessels  took  their  course  :  the  tumor 
presented,  in  fact,  very  much  the  appearance 
of  a  mass  of  brain  surrounded  by  a  covering 
of  injected  pia  mater. 

It  is  right,  however,  to  observe  here,  that 
at  the  age  of  puberty  it  is  not  uncommon 
that  one  breast  should  become  much  more 
rapidly  developed  than  the  other  ;  and  this 
rapid  growth  may  lead  to  so  much  conges¬ 
tion  of  the  superficial  veins  as  to  impart  to 
to  the  breast  that  appearance  of  malignant 
disease  :  this  fear  is  soon,  however,  removed 
from  the  mind,  by  the  breast  on  the  other 
side  attaining  an  equal  size  :  there  would, 
also,  in  such  a  case  be  a  total  absence  of  con¬ 
stitutional  deterioration. 

If  a  malignant  tumor  be  allowed  to  pro¬ 
ceed  in  its  course  without  extirpation,  it 
will  shortly  pass  into  a  condition  closely 
resembling  the  suppurative  process,  and 
the  tubercles  then  become  so  soft  in  the 
centre  as  to  communicate  a  sensation  to  the 
touch  similar  to  that  in  abscess  :  it  is,  how¬ 
ever,  unattended  by  any  constitutional 
symptoms  indicative  of  the  formation  of 
pus.  If  an  opening  be  made  in  these  tumors, 
sometimes  blood  only  will  be  discharged  ;  at 
other  times  the  effused  matter  will  consist 
of  serum,  coloured  by  red  particles,  or  of  a 
thick  grumous  fluid :  and  this  variation 
shows  that  the  fluid  effusions  are  as  much 
modified  by  the  peculiar  state  of  the  consti¬ 
tution  as  the  solid  parts  of  the  morbid 
growth.  After  being  punctured,  the  incised 
edges  sometimes  grow  together  again  imme¬ 
diately,  and  fresh  accumulations  of  fluid  take 
place  ;  but  it  more  frequently  happens  that 
unhealthy  fungoid  granulations  sprout  out 
of  the  opening,  and  the  wound  never  after 
heals.  This  is  so  often  the  result  of  punc¬ 
ture,  that  I  consider  it  a  bad  plan  to  ex¬ 
plore  a  fungoid  tumor,  for  the  disease  goes 
on  increasing  much  more  rapidly  after  the 
granulating  process  is  established.  If  a 
fungoid  tumor  be  not  surgically  interfered 
with,  it  quickly  passes  spontaneously  into 
the  ulcerative  stage  ;  attended,  however,  by 
certain  pathognomonic  symptoms  indicative 
of  the  change.  The  skin  alters  in  colour, 
becoming  of  a  dingy  bluish  tint;  it  also 
becomes  tense,  and  the  patient  now,  for  the 
first  time,  experiences  pain  in  the  part,  and 
begins  to  attach  importance  to  the  disease: 
in  the  course  of  a  few  days  the  ulceration 
commences,  and  a  fluid  secretion  is  eva¬ 
cuated,  sometimes  possessing  a  very  foetid 
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odour.  In  a  short  time  the  discharge  ceases, 
and  the  fungoid  growth  rapidly  protrudes 
through  the  ulcerated  opening,  presenting 
an  irregular  cauliflower  surface  of  unhealthy 
granulations.  The  granulated  surface  has  a 
great  tendency  to  bleed,  breaks  down  under 
the  slightest  touch,  and  often  requires  the 
application  of  weak  styptics  to  check  the 
haemorrhage.  When  the  granulations  have 
become  very  exuberant,  and  the  malignant 
excrescence  has  acquired  a  very  large  size, 
it  loses  its  vitality,  and  begins  to  slough  : 
this  action  sometimes  goes  on  to  so  great  an 
extent  as  to  lead  to  the  short-lived  hope 
that  the  whole  disease  would  be  thus  thrown 
off ;  but  the  malignant  action,  I  believe,  in¬ 
variably  returns.  I  remember  a  case  of  this 
kind  which  occurred  many  years  ago  under 
Sir  Astley  Cooper  and  myself :  the  subject 
was  Dr.  Tate,  a  physician  in  the  navy, 
who  was  living  at  Pimlico ;  he  had  an  ulce¬ 
rating  fungous  disease  of  the  cervical  glands  : 
the  tumor  was  most  prominent  just  above 
the  clavicle.  After  the  tumor  in  this  case 
had  acquired  a  very  great  size,  gangrene 
supervened,  and  the  whole  morbid  mass 
sloughed  away,  leaving  the  granulating  sur¬ 
face  of  a  healthy  appearance  :  indeed,  at  one 
period  Sir  Astley  Cooper  entertained  hope 
that  the  disease  was  only  local,  and  that 
there  was  a  possibility  of  the  patient’s  re¬ 
covering.  Suddenly,  however,  the  diseased 
action  recommenced,  fresh  excrescences 
were  formed,  a  kind  of  phagedenic  ulcera¬ 
tion  followed,  and  in  a  very  short  time  after 
the  subclavian  artery  gave  way,  and  the 
patient  bled  to  death.  This  case  shows  that 
haemorrhage  may  be  the  sequel  to  this  dis¬ 
ease,  and  it  also  teaches  us  that  absorbent 
as  well  as  secreting  glands  may  be  primarily 
affected  with  fungus  or  soft  cancer.  Bleed¬ 
ing  is,  indeed,  frequently  the  cause  of  death 
in  fungous  disease,  if  not  by  the  bursting  of 
a  large  artery,  by  repeated  bleeding  from 
small  ones  :  indeed,  even  the  sanious  effu¬ 
sions  from  an  extensive  granulating  surface 
may  be  sufficient  to  ultimately  destroy  the 
life  of  the  patient. 

During  the  progress  of  this  disease  through 
the  adhesive,  suppurative,  ulcerative,  and 
even  to  the  gangrenous  stage,  the  constitu¬ 
tion  sometimes  remains  almost  unaffected, 
and  the  patient  is  free  from  pain  or  any  other 
symptom  beyond  that  of  debility;  proving  in 
how  slight  a  degree  constitutional  symptoms 
are  commensurate  with  the  importance  of 
disease :  indeed,  unless  some  important 
organ  be  affected,  no  dangerous  symptom 
may  occur,  with  the  exception  of  the  debility 
and  anaemia  occasioned  by  the  profuseness 
bf  the  different  effusions. 

When  dissected,  these  soft  cancerous 
tubercles  seem  to  present  very  different 
appearances  to  the  cursory  observer ;  but 
upon  minute  dissection  they  are  all  found  to 


be  composed  of  a  cystiform  mass  :  the  cysts 
themselves  contain,  however,  different  pro¬ 
ducts,  according  to  the  peculiarities  of  the 
constitution  and  the  age  of  the  patient,  and 
somewhat,  I  believe,  depending  upon  the 
nature  of  the  tissue  originally  or  subse¬ 
quently  involved.  The  variety  in  these 
effusions  can  scarcely  be  a  matter  of  surprise, 
when,  even  in  common  inflammation,  we 
find  the  products,  under  certain  circum¬ 
stances,  varying  as  much  as  in  malignant 
disease;  not  having,  however,  the  same 
tendency  to  indefinite  increase,  although, 
perhaps,  being  unfitted  to  become  organised 
and  converted  into  healthy  structure.  Thus, 
in  persons  of  a  strumous  diathesis,  we  find 
non-plastic  caseous  matter  deposited  under 
the  adhesive,  and  ill-formed  pus  globules 
under  the  suppurative  inflammation ;  but 
this  tendency  may  be  improved  by  judicious 
remedies ;  while,  on  the  contrary,  in  the 
malignant  cachexia,  we  can  do  but  little  for 
the  relief  of  a  patient,  and  nothing  for  the 
cure.  At  the  same  time,  it  would  be  very 
difficult  to  form  a  diagnosis  between  a  bad 
strumous  and  a  malignant  deterioration  :  not 
that  I  mean  to  argue  that  these  conditions 
are  identical,  but  to  point  out  that  the  line 
of  demarcation  is  very  indistinct,  and  that 
they  seem  to  approach  each  other  by  imper¬ 
ceptible  graduations.  The  effused  matter 
contained  in  the  cysts  or  cells  will  be  found 
of  a  consistence  and  nature  somewhat  re¬ 
sembling  the  structure  whence  the  disease 
originates  :  for  example,  when  it  arises  from 
the  fibrous  tissues  (a  common  seat  of  this 
disease)  the  effused  matter  will  be  found  to 
present  a  kind  of  fibrous  arrangement,  its 
cells  being  prolonged  somewhat  in  the 
same  manner  as  in  ordinary  hypertrophy ; 
but  the  new  growth  never  acquires  the  pro¬ 
perties  of  fibrous  tissue,  nor  is  it  able  to 
sustain  its  own  vitality.  Fibrin,  serum,  and 
grumous  effusions,  may  all  form  the  contents 
of  these  cysts :  sometimes  in  the  same  pa¬ 
tient,  in  different  parts  of  the  same  tumor, 
according  as  the  patient’s  health  has  varied 
during  the  progress  of  the  disease  ;  and  I  am 
convinced  that  I  have  seen  in  the  same  indi¬ 
vidual  both  the  fungous  and  the  hard  scir¬ 
rhous  tubercle.  The  presence  of  scirrhusand 
soft  cancer  in  one  individual,  proves  to  me 
that  the  diathesis  is  the  same  in  both  these 
diseases  :  indeed,  itnotunfrequently  happens 
that  after  the  extirpation  of  a  hard,  well-de¬ 
fined  scirrhous  tubercle,  the  wound  will  not 
heal,  but  a  cauliflower,  fungous  excrescence, 
will  be  thrown  out,  and  the  patient  ulti¬ 
mately  die  with  all  the  indications  of  soft 
cancer.  It  generally  happens  that  the  pa¬ 
tient,  when  the  subject  of  soft  cancer,  dies 
in  consequence  of  the  propagation  of  the 
disease  to  a  vital  organ,  and  not  from  its 
primary  development,  and  all  the  structures 
of  the  animal  frame  are  liable  to  become 
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thus  secondarily  affected.  The  lungs  are 
particularly  disposed  to  this  contamination, 
especially  if  there  be  any  tendency  to  phthisis, 
and  fungoid  tubercles  are  frequently  found 
both  superficially  and  deeply  seated  in  their 
substance.  This  produces  defect  in  respira¬ 
tion,  readily  detected  by  auscultation  :  the 
liver  is  also  liable  to  undergo  malignant 
deterioration,  and  from  the  yellowness 
of  the  complexion  in  the  subjects  of 
this  disease,  one  would  be  inclined  to 
think  that  the  functions  of  the  liver  become 
early  disordered,  even  before  the  disease  has 
manifested  in  the  organ.  The  spleen,  kid¬ 
neys,  ovaria,  and  uterus,  have  all  been 
found  injected.  Sir  Astley  Cooper  mentions 
a  case  in  which  there  was  fungoid  tubercle 
in  the  substance  of  the  right  ventricle  of  the 
heart ;  and  in  the  Museum  at  Guy’s  Hos¬ 
pital  there  is  a  preparation  of  the  aorta  in 
which  that  vessel  is  nearly  obliterated  by  a 
malignant  tubercle.  The  eye  is  not  unfre- 
quently  extirpated  for  this  disease,  and  fun¬ 
goid  matter  has  also  been  found  in  the  tho¬ 
racic  duct.  This  would  seem  to  prove  that 
the  elements  of  the  affection  are  capable  of 
being  taken  up  by  the  absorbents  ;  for  we 
can  scarcely  suppose  that  the  cells  could 
themselves  generate  the  disease  in  this  situa¬ 
tion.  Fungoid  disease  is  sometimes  con¬ 
genital,  and  there  are  in  Guy’s  Hospital 
Museum,  both  preparations  and  models, 
shewing  the  full  development  of  this  disease 
in  infancy  ;  presenting,  perhaps,  one  of  the 
strongest  possible  evidences  of  the  truth  of 
the  doctrines  of  humoral  pathology. 

Treatment  of  soft  cancer. — Medicine  does 
not  appear  to  possess  any  power  over  this 
disease,  when  once  it  is  established,  -even 
extirpation  is  unavailing.  I  am,  however, 
of  opinion,  that  as  the  operation  removes  a 
great  source  of  constitutional  irritation,  it 
ought  not  to  be  entirely  repudiated,  and  the 
patients  abandoned  to  their  fate.  Alteratives 
are  the  class  of  medicines  employed  in  this 
disorder,  and  are  indeed  the  same  as  those 
mentioned  in  scirrhus.  In  those  cases  of 
fungoid  tubercles  which  appear  to  arise  more 
from  deteripration  of  the  part  than  from  gene¬ 
ral  cachexia,  I  should  be  disposed  to  apply  at 
once  the  chloride  of  zinc,  to  destroy,  if  pos 
si!  le,  the  local  action  :  such  an  application 
should,  however,  only  be  made  in  the  earliest 
stages  of  the  disease  ;  and  at  the  same  time 
it  would  be  desirable  that  tonic  alterative 
remedies  should  be  administered  for  the  im¬ 
provement  of  the  general  health.  The  soft 
cancer  requires  earlier  extirpation  than  any 
other  form  of  malignant  disease,  for  the 
medullary  effusion  is  the  most  rapidly  ab¬ 
sorbed  ;  and  Mr.  Quekett,  who  is  one  of  the 
best  mieroscopists  of  the  day,  has  detected 
this  peculiar  matter  not  only  in  the  absorb¬ 
ents,  but  also  in  the  blood.  A  question  be¬ 


comes  thus  involved  as  to  whether  the  ma¬ 
lignant  corpuscle  is  originally  formed  in  the 
blood,  or  whether  it  is  taken  up  after  it  has 
been  developed  in  the  solid  tissues :  the 
latter  seems  to  be  the  case,  as  these  corpuscles 
have  only,  I  believe,  been  found  in  venous 
blood. 

It  is  a  subject  of  serious  import  to  as¬ 
certain  what  period  is  best  for  the  perform¬ 
ance  of  the  operation.  There  can,  in  my  opi¬ 
nion,  be  no  doubt  that  when  once  the  dis¬ 
ease  is  supposed  to  be  malignant,  its  extir¬ 
pation  cannot  be  too  soon  effected,  as  the 
enlargement  of  the  axillary  glands,  the  adhe¬ 
sion  of  the  malignant  tumor  to  the  skin  or 
subjacent  tissues,  or  the  commencement  of 
ulceration,  all  tend  to  diminish  the  probabi¬ 
lity  of  recovery.  It  does  not,  however,  (as 
I  have  before  said),  follow  as  a  certain  rule, 
that  when  the  axillary  glands  are  enlarged, 
it  must  be  from  propagation  of  the  disease, 
as  the  increase  of  size  may  have  proceeded 
from  irritation  alone  :  the  surgeon  may  gene¬ 
rally  judge  by  the  physical  condition  of  these 
swellings,  whether  they  proceed  from  malig¬ 
nant  contamination  or  from  common  inflam¬ 
mation  :  if  we  consider  the  latter  to  be  the 
case,  the  operation  may  be  performed,  or 
even  if  one  isolated  gland  be  diseased,  that 
may  be  removed  at  the  same  time  as  the 
breast.  I  have  had  several  cases  in  which 
the  tumor  adhered  both  to  the  skin  and 
pectoral  muscle  beneath.  In  these  I  extir¬ 
pated  the  disease,  not  with  the  hope  of 
effecting  permanent  cure,  but  from  a  desire 
to  alleviate  the  acute  sufferings  of  the  pa¬ 
tient.  In  all  these  cases  the  disease  rapidly- 
returned,  but  I  attained  the  object  I  chiefly 
had  in  view — the  diminution  of  the  continued 
excessive  suffering.  I  have  in  some  cases 
even  been  induced  to  remove  the  breast, 
when  in  a  state  of  ulceration,  where  the  pain 
was  very  severe,  and  the  discharge  so  pro¬ 
fuse  as  to  drain  the  constitutional  powers, 
and  also  aggravate  the  suffering  by  its  ex¬ 
coriating  influence  on  the  skin.  I  remember 
a  patient  being  in  Dorcas  ward,  with  an 
ulcerated  scirrhous  breast,  of  immense  size  : 
the  discharge  was  so  great  that  the  dressings 
and  bed  linen  were  constantly  wet,  and  there 
was  also  great  excoriation  of  the  skin.  In  this 
case  I  proposed  the  extirpation  of  the  dis¬ 
ease,  not  with  any  hope  of  effecting  a  cure, 
but  with  the  intention  of  improving  the  con¬ 
dition  of  the  patient  by  diminishing  the  pain 
and  inconvenience  arising  from  the  extent  of 
the  effusion.  The  operation  was  performed, 
and  the  result  far  exceeded  my  expectations  : 
the  poor  woman  slept  well  from  the  first 
night;  hergeneralhealth  improved;  the  wound 
for  some  weeks  appeared  to  be  under  a 
healthy  action,  and,  indeed,  she  seemed  infi¬ 
nitely  relieved  in  every  respect  by  the  opera¬ 
tion.  Suddenly,  however,  fungoid  growths 
wrere  thrown  out  from  the  granulating  sur- 
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face  :  her  health  again  gave  way,  but  there 
was  neither  pain  nor  discharge  as  before. 
She  shortly,  however,  sank  from  complete 
constitutional  exhaustion.  Upon  post-mor¬ 
tem  examination  it  was  found  that  almost 
every  organ  was  more  or  less  contaminated 
by  the  fungoid  disease. 

Operation  for  the  extirpation  of  the 
mtfonma. — The  sitting  position  is  the  best  in 
which  the  patient  can  be  placed  for  this  ope- 
tion  ;  but  where  chloroform  is  used,  as  is 
now  much  the  practice,  the  operation  must 
be  performed  with  the  patient  in  the  recum¬ 
bent  posture.  There  is  no  objection  to  the 
lying  position,  if  the  tumor  be  large,  but  if 
it  be  a  small  one  it  is  much  more  easily 
reached  when  the  patient  is  sitting.  Which¬ 
ever  position  be  chosen,  the  arm  must  be 
abducted  and  held  back  by  an  assistant ;  as 
this  position  of  the  limb  not  only  tends  to 
put  the  skin  on  the  stretch,  but  to  facilitate 
its  dissection  from  the  pectoral  muscle.  The 
diseased  portion  of  the  breast  must  be  re¬ 
moved  by  two  curved  incisions,  the  extremi¬ 
ties  of  which  meet,  the  diseased  part  being 
included  between  them.  The  lower  incision 
should  be  first  made,  as  the  blood  will  not 
then  interfere  with  the  further  steps  of  the 
operation.  This  incision  should  commence 
sufficiently  ontheouter  side,  and  be  continued 
far  enough  towards  the  mesian  line,  to  in¬ 
clude  the  whole  of  the  disease.  At  the  same 
time  it  must  be  carried  to  a  depth  that  will 
admit  of  the  exposure  of  the  fibres  of  the 
pectoralis  muscle,  from  which  the  lower 
part  of  the  tumor  must  be  raised.  The  up¬ 
per  incision  is  made  to  commence  at  one  ex¬ 
tremity  of  the  lower  cut,  and  being  carried 
abovp  the  tumor  in  ^  curved  direction,  joins 
it  again  at  the  other  end :  the  extent  of 
space  comprised  between  the  two  incisions 
will,  of  course,  depend  upon  the  size  of  the 
tumor,  but  must  in  every  case  be  sufficient 
to  insure  the  removal  of  the  whole  of  the 
contaminated  structures.  The  bloodvessels 
unavoidably  divided  in  these  incisions  ought 
not  to  be  tied  at  the  moment,  but  the  hae¬ 
morrhage  may  be  restrained  by  the  pressure 
from  the  finger  of  an  assistant  until  the  re¬ 
moval  of  the  breast  or  tumor  be  completed, 
after  which  they  should  be  permanently 
secured  by  ligature. 

Before  the  wound  is  dressed,  the  surgeon 
should  make  a  most  rigorous  search  to 
ascertain  if  any  portion  of  the  diseased 
structure  be  left, — even  to  an  abnormal 
change  in  the  condition  of  the  cellular  mem¬ 
brane  ;  for  if  any  of  the  morbid  matter  re¬ 
main,  it  would  induce  a  very  great  liability 
to  the  rapid  return  of  the  disease.  When 
the  surgeon  is  satisfied  that  the  whole  of  the 
contaminated  parts  are  removed,  the  edges 
of  the  wound  should  be  brought  together, 
and  a  piece  of  lint  dipped  in  cold  water  laid 


upon  the  surface,  and  allowed  to  remain 
there  during  three  or  four  hours  ;  until,  in¬ 
deed,  the  danger  of  secondary  haemorrhage 
is  past.  The  wound  should  not  be  dressed 
before  this,  as  nothing  is  more  distressing  to 
the  patient,  or  interferes  more  with  the  re¬ 
parative  process,  than  the  removal  of  the 
dressings  in  consequence  of  secondary  bleed¬ 
ing.  In  the  performance  of  the  operation, 
when  the  whole  mamma  is  not  involved  in 
the  disease,  and  when  the  nipple  is  not  re¬ 
tracted,  it  is  a  matter  for  consideration 
whether  the  whole  breast  ought  to  be  re¬ 
moved,  or  the  tumor  only  dissected  out  with 
that  portion  of  the  gland  affected.  In  my 
opinion,  when  the  disease  is  of  a  truly  ma¬ 
lignant  character,  the  whole  of  the  breast 
ought  to  be  taken  off ;  but  if  the  effusion  be 
not  malignant,  the  extirpation  of  the  tumor 
itself  will  be  sufficient.  Should  an  isolated 
gland  in  the  axilla  have  become  enlarged, 
and  any  doubt  exist  as  to  its  malignant  cha¬ 
racter,  I  think  that  it  should  be  removed 
without  hesitation,  although  many  surgeons 
consider  that  the  secondary  development  of 
the  malignant  growth  is  in  itself  sufficient 
to  preclude  the  propriety  of  resorting  to  the 
operation.  For  several  months  after  the 
operation,  the  patient  should  keep  the  arm 
on  the  diseased  side  much  at  rest,  so  as  to 
avoid  stretching  the  cicatrix,  as  irritation 
from  any  source  would  produce  a  disposi¬ 
tion  to  the  return  of  the  disease.  Constitu¬ 
tional  remedies,  change  of  air,  and  freedom 
from  mental  emotion,  are  the  most  likely 
means  to  preserve  the  patient  from  its  re¬ 
currence. 

Diseases  of  the  hreast  in  the  male. 

Cancer  in  the  mamma  of  the  male  is  very 
rare,  and  this  is  equally  true  of  all  the  other 
diseases  of  the  breast,  which  in  the  female 
are  unfortunately  of  common  occurrence. 
This  fact  depends,  no  doubt,  upon  the  dif¬ 
ference  of  the  anatomical  structure  of  the 
mammary  organ  in  the  male  and  female  ; 
no  glandular  structure,  properly  speaking, 
existing  in  the  male,  the  nipple  and  areola, 
with  some  hair  and  fat  follicles,  being  alone 
developed.  Sir  Astley  Cooper  has,  how¬ 
ever,  stated  that  the  lactiferous  tubes  exist 
in  a  rudimentary  state,  and  maybe  injected. 
Although  the  male  and  female  breast  thus 
differ  in  their  anatomical  character,  cases 
are  recorded  in  which  the  male  has  become 
the  subject  of  most  of  those  breast  diseases 
which  do  not  depend  upon  the  interruption 
of  any  peculiar  sexual  function;  and  cysts 
containing  fluid,  encysted  tumors,  and  in 
one  case  a  deposit  of  calcareous  matter,  have 
been  found  developed  in  the  breast  of  the 
male.  An  hypertrophied  condition  of  the 
male  organ  is  also  sometimes  met  with :  in 
these  cases  the  breast  assumes  an  appear¬ 
ance  similar  to  that  of  the  female  in  its  usual 


DISE'.ASE  OF  THE  BREAST  TN  THE  MALE. 


799 


state ;  and  it  is  said  that  milk  may  be 
secreted  under  such  circumstances. 

I  have  myself  sometimes  witnessed  in  the 
male,  during  the  period  of  puberty,  changes 
occurring  in  the  mammae  which  resemble 
very  closely  those  which  take  place  in  the 
female  at  the  same  period  of  life.  On  one 
occasion,  upon  casually  entering  a  shop,  I 
heard  a  youth  requesting  a  shopman  to  fur¬ 
nish  him  with  a  pair  of  braces  constructed 
so  as  not  to  press  upon  the  nipple.  The 
earnestness  and  delicacy  of  his  manner  ex¬ 
cited  my  professional  c.uriosity  ;  and,  in  the 
hope  of  being  able  to  assist  him  in  obtain¬ 
ing  that  which  he  required,  I  asked  him  to 
allow  me  to  examine  the  source  of  his  un¬ 
easiness.  I  found  the  right  mamma  much 
enlarged,  the  nipple  red  and  prominent,  and 
the  whole  region  bearing  a  strong  resem¬ 
blance  to  the  irritable  breast  of  a  young  fe¬ 
male  :  a  fluid  like  a  mixture  of  milk  and 
pus  could  be  preased  from  the  nipple. 
Poultices,  fomentations,  tonics,  and  the 
scrupulous  removal  of  every  external  source 
of  irritation,  soon  relieved  all  the  symptoms  ; 
but  the  patient  has  remained  subject  to  their 
recurrence  if  the  part  became  in  any  way 
irritated.  It  is  worthy  of  remark  that  his 
brother  is  also  liable  to  the  same  abnormal 
condition  under  similar  circumstances. 

Carcinomatous  growths  are  much  less  fre¬ 
quent  in  the  breast  of  the  male  than  in  that 
of  the  female  :  it  sometimes,  however,  at¬ 
tacks  the  male  mammary  organ,  both  under 
the  form  of  scirrhus  and  soft  cancer :  the 
scirrhus  is  more  frequent  than  the  medullary 
form,  and  the  disease  is  much  less  rapid  in  its 
progress  in  the  male  than  in  the  female  breast 
— usually  existing,  indeed,  for  many  years 
before  the  symptoms  become  urgent :  at  the 
same  time  it  should  be  remarked  that  there 
is  not  an  equal  tendency  to  reappear  after 
extirpation.  When  these  tumors  have  been 
examined  after  their  removal,  they  have 
been  found  similar  in  every  respect  to  the 
scirrhous  tumor  in  the  female  ;  and  from  all 
the  circumstances  attendant  upon  the  deve¬ 
lopment  of  the  disease,  as  well  as  from  its 
physical  organic  structure,  its  identity  in 
the  male  and  female  appears  to  be  com¬ 
pletely  proved.  Although  it  is  said,  indeed, 
that  the  male  breast  is  without  the  glandular 
structure  found  in  that  of  the  female,  I  be¬ 
lieve  the  statement  to  be  incorrect.  It  is 
true  the  glands  seldom  become  developed  ; 
but  there  can  be,  I  think,  no  doubt  that  the 
rudiments  always  exist;  and,  where  a  hy¬ 
pertrophied  state  of  the  male  mamma  is 
found,  it  depends  only  upon  the  develop¬ 
ment  of  those  tissues  which  in  a  latent 
state  (if  I  may  employ  such  an  expression) 
are  always  present. 

In  proof  of  this  view,  there  are  many 
cases  recorded  in  which  the  mamma  in  the 
male  has  become  developed,  and  even  se¬ 


creted  a  fluid,  in  consequence  of  the  stimulus 
produced  by  the  sucking  of  an  infant  which 
had  been  placed  at  the  breast  of  the  father 
merely  for  the  purpose  of  quieting  it  during 
the  absence  of  the  mother ;  and  a  well- 
authenticated  case  of  this  kind  is  related 
by  Sir  Astley  Cooper,  in  his  work  on  the 
Breast,  described  to  him  by  his  nephew. 
Dr.  Young,  of  Barbadoes :  the  atrophied 
breast  of  old  women  is  also  said  to  have 
been  excited  into  a  secondary  action  by  the 
stimulus  imparted  by  a  child’s  sucking. 
Now,  as  secretion  implies  the  existence  of 
glandular  structure,  however  simple  that 
structure  may  be,  I  think  that  the  fact  of  a 
fluid  similar  to  milk  having  been  produced 
under  stimulus  in  the  male,  and  the  identity 
of  scirrhous  disease  of  the  breast  in  the  male 
and  female,  furnish  sufficient  proof  that  a 
rudimentary  glandular  structure  exists  in 
the  male.  There  are  two  preparations  of 
male  mammae,  removed  by  myself,  in  the 
museum  of  Guy’s  Hospital,  showing  the 
physical  identity  of  these  abnormal  condi¬ 
tions. 

The  following  cases  will  show  the  cha¬ 
racter  and  progress  of  the  disease,  and  the 
points  in  which  it  appears  to  differ  chiefly 
from  cancer  in  the  female  : — ■ 

A  man,  aged  30,  was  admitted  into  Guy’s 
Hospital  with  a  tumor  in  the  right  mam¬ 
mary  region.  He  was  unmarried,  and  of 
delicate  and  somewhat  womanly  appearance 
and  manner.  Five  years  before  coming  into 
the  hospital  he  had  received  a  blow  upon 
the  right  nipple  :  a  few  months  after,  he 
discovered  a  small  tumor,  about  the  size  of 
a  marble,  on  the  spot  :  the  tumor  was  soft, 
not  painful  on  pressure,  and  on  two  or  three 
occasions  he  forced  out  of  the  nipple  a  small 
quantity  of  a  white  fluid  somewhat  thicker 
than  milk.  The  tumor  gradually  became 
larger,  but  continued  soft  until  about  two 
years  prior  to  his  coming  into  the  hospital, 
when  he  suddenly  perceived  that  it  had  be¬ 
come  hard  and  firm  to  the  touch.  Since 
this  time  he  had  frequently  received  blows 
on  the  part,  and  the  tumor  had  gone  on 
gradually  increasing  in  size,  with  (requent 
“  shooting  and  darting  pains.”  Five 
months  before  his  admission,  two  nipple¬ 
like  prominences  formed,  and  the  skin  over 
them  became  discoloured,  as  if  about  to 
ulcerate.  When  he  was  admitted  into  the 
hospital,  the  tumor  was  as  large  as  a  small 
apple,  and  was  hard  and  irregular.  The 
day  after  his  admission  I  extirpated  the  part : 
the  patient  manifested  great  want  of  fortitude 
under  the  operation.  f 

After  its  removal,  the  tumor  was  exa¬ 
mined  :  it  had  all  the  appearance  and  feel  of 
true  scirrhus,  the  nucleus  consisting  of 
cartilaginous  and  fibrous  matter,  disposed 
in  radii,  and  being  surrounded  by  condensed 
cellular  membrane.  This  case  is  well 
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worthy  close  attention  :  the  patient  was 
afflicted  with  a  disorder  rare  among  men  ; 
but  he,  in  addition  to  his  having  a  womanly 
disease,  had  also  a  womanly  aspect  and  a 
womanly  spirit. 

Mr.  Birkett  has  informed  me  that  in  1837 
he  met  with  a  case  of  carcinoma  in  the  breast 
of  a  man  :  the  patient  was  44  years  of  age, 
of  an  unhealthy  aspect,  and  suffering  from 
indifferent  health  generally.  The  tumor,  in 
slight  degree,  had  existed  for  nine  years.  Four 
months  before  he  was  seen  by  Mr.  Birkett, 
he  had  received  a  blow  on  the  left  nipple. 
Since  that  time  the  tumor  had  gone  on  in¬ 
creasing  with  rapidity  :  it  was  firm,  cir¬ 
cumscribed,  hard,  but  not  stony,  and  the 
skin  around  was  but  slightly  implicated  in 
the  disease.  The  tumor  was  removed  by 
the  late  Mr.  Callaway :  the  wound  healed 
very  readily,  and  fourteen  months  after  the 
operation  there  was  no  indication  of  the  re¬ 
turn  of  the  disease. 

Mr.  Birkett  adds,  that  he  examined  the 
growth  after  its  removal,  and,  from  its 
appearance  and  general  character,  did  not 
doubt  but  that  it  was  true  carcinoma. 


CASE  OF  DEFICIENCY  OF  THE  STYLO-HY- 
OIDEUS  MUSCLE.  BY  MOSES  GUNN, 
M.D.,  OF  ANN  ARBOR,  MICHIGAN. 

The  following  are  the  notes  of  a  dissection, 
exhibiting  an  entire  deficiency  of  the  stylo- 
Lyoideus,  an  anomaly  which  I  do  not  recol¬ 
lect  to  have  seen  anywhere  mentioned. — 
Subject — a  negress,  apparently  about  16 
years  of  age,  and  well  formed.  The  integu¬ 
ment,  and  external  layer  of  superficial  fascia, 
were  dissected  up,  and  exposed  a  tolerably 
developed  platysma  myoid.  Removing  this 
and  the  sterno-cleido- mastoid  with  usual 
care,  I  commenced  the  dissection  of  the 
supra-hyoid  region.  The  anterior  belly  of 
the  digrastic  was  dissected  out  to  the  point 
where  its  tendon  passes  into  the  loop  of  the 
fascia  which  connects  it  to  the  hyoid  bone. 
In  dissecting  out  its  posterior  belly,  it  wTas 
observed  to  be  beautifully  developed,  though 
not  much  exceeding  its  usual  size,  and  not 
to  pierce  muscular  fibres,  as  it  usually  does 
those  of  the  stylo-hyoid.  The  dissection 
was  continued  by  laying  open  the  loop  of 
fascia  which  invests  its  tendon,  and  turning 
back  the  muscle  to  its  origin.  This  exposed, 
not  the  fibres  of  the  stylo-hyoid,  but  a  layer 
of  fascia,  removing  which,  brought  to  view 
the  stylo-glossus  and  stylo- pharyngeus  in 
their  natural  position  and  ordinarily  deve¬ 
loped.  Adjacent  parts  were  perfectly  nor¬ 
mal,  but  not  the  least  trace  of  the  stylo  hyoid 
could  be  found.  The  dissection  was  repeated 
upon  the  opposite  side,  with  additional  care, 
and  with  the  same  result. — New  York  Jour¬ 
nal  of  Medicine. 


CLINICAL  LECTURE 

ON 

LACERATION  of  the  URETHRA. 

By  John  Adams,  Esq.. 

Surgeon  to  the  London  Hospital. 

Laceration  of  the  Urethra.  (Reported  by 
Mr.  Sklpton.) 

Andrew  Simmons,  aged  42,  a  Custom¬ 
house  officer,  was  admitted  into  the  London 
Hospital,  March  28th,  at  half-past  4  p.m., 
under  the  care  of  Mr.  Adams  :  it  appears 
that  while  walking  home  from  his  employ¬ 
ment,  he  slipped  off  the  curb-stone,  and  fell 
under  a  cart.  Before  he  could  extricate 
himself  from  this  dangerous  position,  he 
received  two  or  three  kicks,  he  cannot  exactly 
tell  how  many,  on  the  perineum  and  side, 
from  the  horse. 

He  was  immediately  brought  to  the  hos¬ 
pital  and  put  to  bed.  On  examination, 
blood  was  seen  flowing  from  the  urethra, 
and  he  complained  of  inability  to  pass  his 
water  :  also  of  much  difficulty  of  breathing, 
owing  to  a  fractured  rib  on  the  left  side  : 
his  pulse  was  small  and  weak,  and  his  coun¬ 
tenance  very  anxious.  A  warm  bath  was 
ordered  directly.  A  silver  catheter  was  then 
introduced,  but  with  difficulty,  owing  to  a 
laceration  of  the  inferior  part  of  the  urethra 
just  anterior  to  the  triangular  ligament. 
After  the  introduction  of  the  instrument,  a 
quantity  of  clear  urine  passed  away,  and  the 
haemorrhage  was  gradually  checked  :  it  was 
retained,  and  thirty  drops  of  Tr.  Opii  were 
given,  and  milk  diet  ordered,  a  bandage 
having  been  previously  applied  round  his 
chest. 

29th.— -He  has  passed  a  moderately  com¬ 
fortable  night ;  but  the  bowels  not  yet  being 
relieved,  he  was  ordered  Haust.  Dornest. 
§iss.  This  was  repeated  in  the  afternoon, 
before  any  effect  was  produced  :  the  dysp¬ 
noea  continuing,  with  anxious  countenance, 
furred  tongue,  pain  on  inspiration,  and  small 
wiry  pulse,  he  was  ordered  Mist.  Salin. 
Ant.  c.  Tr.  Opii,  lRvj.  4 tis  horis.  A  small 
quantity  of  blood  has  been  passed  by  the 
side  of  the  instrument,  the  urine  itself  being 
clear-:  in  the  evening,  complaining  of  great 
restlessness,  he  was  ordered  Tr.  Opii,  Tf[xx. 

30th. — Has  passed  a  very  uneasy  night, 
complaining  of  great  pain  in  the  perineum. 
Mr.  Adams  removed  the  silver  catheter, 
and  introduced  an  elastic  one  in  its  place ; 
and,  the  difficulty  of  breathing  %nd  other 
urgent  symptoms  remaining,  he  was  ordered 
Hyd.  Chi.  gr.  j.  4tis  horis,  with  Mist.  Salin. ; 
the  antimony  and  Tr.  Opii  which  he  had 
been  taking  being  left  off.  Fotus  Calidus 
was  ordered  to  the  abdomen,  where  he 
complained  of  pain ;  and,  his  bowels  not 
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being  very  freely  open,  he  had  01.  Ricini, 
^ss.  :  not  relishing  the  milk,  he  was  allowed 
a  little  broth.  The  urine  still  continues  to 
pass  freely,  and  without  haemorrhage. 

31st. — Has  passed  a  moderately  com¬ 
fortable  night,  but  from  the  moment  of  his 
admission  was  always  very  restless  :  his 
bowels  not  being  open,  he  had  a  common 
enema. 

April  1st. — Is  better ;  bowels  open  ;  the 
dyspnoea,  &c.,  much  diminished;  and,  the 
gums  becoming  affected  with  mercury,  it 
was  left  off. 

For  the  next  three  days  he  continued  to 
do  well  :  the  catheter  was  withdrawn  and 
another  was  introduced  ;  and  on  the.  5th  he 
was  ordered,  in  addition  to  the  milk  and 
broth,  a  little  light  pudding. 

6th. — His  bowels  not  open  :  ordered — 
Haust.  Doraest.  *iss.  st.  ;  to  be  repeated 
every  four  hours  if  necessary  :  the  catheter 
was  removed  at  his  own  request ;  the  bowels 
freely  relieved  in  the  evening,  after  which 
he  passed  a  good  night. 

7th.— Is  not  quite  so  well  to-day  ;  passes 
his  water  freely,  but  with  pain. 

8th. — Not  so  well :  the  feverish  symp¬ 
toms,  which  were  but  slight  yesterday,  have 
increased  ;  complains  of  pain  in  the  side  and 
perineum;  skin  hot  and  dry;  tongue 
furred;  pulse  100,  small  and  wiry;  and  the 
bowels  not  being  well  open,  was  ordered 
Mist.  Sal.  Cath.  Ant.  4tis  horis. 

9th. — The  feverish  symptoms  are  some¬ 
what  abated ;  still,  however,  the  counte¬ 
nance  expresses  great  anxiety  :  in  the  after¬ 
noon  some  clots  of  blood  passed  by  the 
urethra  :  bowels  open. 

10th.— Has  passed  a  good  night,  but 
appears  rather  depressed,  and  complains  of 
rigors,  and  pain  in  the  perineum  ;  pulse 
small,  weak,  and  frequent,  on  examination, 
there  was  slight  hardness  observed,  but  no 
traces  of  extravasation  :  he  was  ordered  — 
Dec.  Cinchon.  §j.,  c.  Ammon.  Sesquicarb. 
gr.  v.  4tis  horis;  and  four  ounces  of  Wine 
in  Sago  :  and  at  night,  appearing  very  rest¬ 
less,  was  ordered — Tr.  Opii,  lljxx.  (The 
Mist.  Sal.  Cath.  Ant.  was  of  course  left  off.) 

12th. — His  appetite  getting  better,  he 
was  allowed  a  chop,  with  a  pint  of  porter. 

13th. — Seems  uneasy  and  anxious  :  the 
scrolum  being  thickened  and  slightly  corru¬ 
gated,  one  or  two  incisions  were  made  into 
it,  giving  him  much  ease:  the  blood  from 
the  wounds  had  a  urinary  smell. 

14th. — The  hardness  in  the  perinseum 
having  much  increased,  a  free  incision  was 
made  into  it,  when  a  large  quantity  of  coa¬ 
gulated  blood  was  let  out;  on  the  removal 
of  the  clots,  violent  haemorrhage  took  place, 
which  was  stopped  by  the  pressure  ot 
sponges  into  the  wound.  When  seen  in  the 
evening,  no  return  of  haemorrhage  had  oc¬ 
curred.  Was  ordered  Tr.  Opii,  M[xx. ; 


the  other  remedies  to  be  still  continued.  The 
urine  passes  through  the  wound. 

15th. — Upon  the  removal  of  the  sponges 
this  morning  there  was  a  recurrence  of  the 
haemorrhage,  which  was  stopped,  as  before, 
by  pressure.  The  Tr.  Opii  was  repeated, 
again  to-night,  after  which  he  slept  well. 

16th. — Seems  altogether  better  and  more 
comfortable  to-day ;  the  restlessness  and 
anxiety  which  he  has  evinced  ever  since  his 
admission  are  much  less. 

17th. — The  sponges  were  removed  from 
the  inside  of  the  wound,  and  merely  applied 
externally  ;  all  his  urine  comes  through  the 
wound,  as  it  has  done  ever  since  the  incision 
was  made. 

During  the  next  three  or  four  days  he  has 
evidently  much  improved  in  health  ;  the 
urine  still  passing  through  the  wound  :  he 
complains,  however,  occasionally  of  pain 
in  the  side,  at  the  seat  of  fracture. 

21st. — A  small  quantity  of  urine  has 
passed  through  the  urethra,  but  the  greater 
part  still  through  the  wound  in  the  peri¬ 
neum.  From  the  time  of  the  operation  to 
this  day  he  has  oontinued  to  take  Tr.  Opii 
lljxx.  at  night. 

25th. — He  continues  to  improve  ;  is  still 
taking  the  Bark  and  Ammonia. 

May  8th.  —  The  urine  passes  almost 
wholly  the  natural  way. 

Gentlemen, — The  case  I  have  just  read 
to  you,  presents  features  of  considerable  in¬ 
terest,  especially  in  connection  with  the 
subject  on  which  I  last  had  the  honour  of 
addressing  you  ; — I  mean  laceration  of  the 
urethra,  and  the  consequences  arising  there¬ 
from.  In  remarking  on  this  case,  I  shall 
dwell  particularly  on  one  part  especially, — 
namely,  the  propriety  of  retaining  the  catheter 
until  the  cure  is  complete. 

Let  us  briefly  review  the  features  of  the 
case,  and  afterwards  draw  our  inferences  as 
to  the  proper  treatment  to  be  pursued  in 
cases  of  this  description.  This  patient  was 
admitted  with  the  characteristic  signs  of 
lacerated  urethra,  on  which  I  dwelt  in  my 
last  lecture — namely,  the  haemorrhage  from, 
the  urethra,  and  retention  of  urine  succeed¬ 
ing  a  severe  blow  on  the  perineum  ;  besides 
which,  he  had  symptoms  of  fractured  rib  : 
this,  however,  I  shall  place  out  of  our  con¬ 
sideration.  The  practice  always  to  be  pur¬ 
sued  in  such  cases  was  here  followed — that  is, 
a  catheter  was  passed  to  draw  the  water  off, 
and  this  was  retained  in  the  bladder.  There 
was  slight  difficulty  in  passing  the  instru¬ 
ment,  owing  to  a  laceration  of  the  urethra, 
as  Mr.  Skipton  supposes,  just  anterior  to 
the  triangular  ligament.  In  the  course  of 
three  days  the  instrument  was  withdrawn, 
and  I  passed  a  silver  catheter  readily,  in 
doing  which  I  experienced  that  peculiar  sen¬ 
sation  of  roughness  which  is  indicative  of 
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uptured  urethra  :  this  was  retained,  and  the 
water  passed  readily  through  it.  A  little 
blood  a  short  time  after  passed  by  the  side 
of  the  catheter,  and  at  the  man’s  request  I 
withdrew  the  catheter  and  let  it  out.  You 
will  remark  that  he  passed  his  water  freely 
enough  without  the  instrument  for  a  few 
days,  but  with  pain  (and  this  part  of  the 
case  I  wish  particularly  to  dwell  upon)  ; 
some  more  blood  passed  by  the  side  of  the 
catheter,  and  slight  swelling  and  hardness 
were  observed  in  the  perineum.  He  had 
now  difficulty  in  making  water,  which  was 
mixed  with  blood.  When  I  saw  him  at  this 
period  of  the  case,  I  had  no  doubt  that  ex¬ 
travasation  of  urine  either  had  taken  place  or 
was  about  to  occur  :  I  therefore  watched  him 
from  day  to  day,  and  when  I  found  the  peri¬ 
neum  becoming  tense,  I  made  a  free  incision 
into  it,  and  removed  some  large  clots  of 
blood,  mixed  with  urine.  I  had  much  diffi¬ 
culty  in  arresting  the  haemorrhage ;  but  on 
this  subject  I  shall  remark  presently. 

Now,  gentlemen,  I  cannot  help  attribut¬ 
ing  this  unfortunate  condition  to  the  treat¬ 
ment  I  was  induced  to  pursue  at  the  especial 
request  of  the  patient  ;  and  I  remarked  to 
him  at  the  time  that  he  was  running  a  risk 
to  which  I  unwillingly  subjected  him  :  the 
result  renders  any  observation  on  this  point 
unnecessary.  How,  then,  are  we  to  explain 
the  symptoms  as  they  appeared  ?  The  case  is 
simple  enough.  After  the  removal  of  the 
catheter,  the  urine  is  observed  to  flow  freely 
for  some  days,  but  its  flow  is  attended  writh 
pain.  No  doubt  this  results  from  the  acrid 
urine  passing  over  the  lacerated  urethra :  a 
slight  escape  of  urine  must  take  place  at  each 
evacuation  of  the  bladder  :  this  continuing 
excites  irritation,  and  the  parts  being  in¬ 
flamed,  and  the  irritation  increasing,  ulcera¬ 
tion  probably  occurs,  and  the  bloodvessels 
supplying  the  corpus  spongiosum  urethra 
give  way,  and  thus  a  rather  copious  hsemor- 
rhage  occurs  :  of  course  the  extravasation  of 
urine  increases,  and  the  perineum  becomes 
distended,  the  distension  being  in  the 
direction  of  the  penis.  Now  I  cannot  help 
attributing  the  mischief,  if  not  wholly,  at 
any  rate  in  a  great  measure,  to  the  leaving 
out  of  the  catheter;  and  although  I  will  not 
undertake  to  say  that  something  of  this  sort 
might  not  have  happened,  if  the  instrument 
had  been  allowed  to  remain  in,  yet  no  doubt 
the  chances  of  such  an  occurrence  wrere 
materially  enhanced  by  this  circumstance. 
I  therefore  strongly  recommend  you  in  all 
cases  of  this  description  to  persist  in  the 
retention  of  the  catheter  until  the  cure  is 
complete. 

In  reference  to  the  treatment  now  to  be 
pursued,  there  is  no  use  in  meddling  with 
the  urethra  in  the  present  stage  of  the 
disease:  any  interference  with  . instruments 
in  my  opinion  does  harm  :  in  all  probability 
the  wound  in  the  perineum  will  gradually 


close  up,  and  all  the  urine  will  pass  the  right 
way.  When  this  has  taken  place,  I  should 
then  advise  that  the  patient  should  have  a 
catheter  passed  occasionally,  to  obviate  the 
occurrence  of  stricture,  which  will  in  all 
probability  result  from  this  severe  mechanical 
injury  to  the  urethra.  If,  on  the  contrary, 
the  wound  does  not  close,  you  must  then 
treat  the  patient  as  for  fistula  in  perineo,  and 
as  the  case,  which  I  related  in  my  last  lecture, 
was  treated. 

v 

I  now  revert  to  the  haemorrhage.  You 
observe  that  bleeding  took  place  at  the  onset 
on  the  accident,  and  recurred  in  clots  after 
the  catheter  was  left  out.  I  attribute  the 
latter  haemorrhage  to  the  giving  way  of  the 
arteries  of  the  spongy  body  from  ulceration, 
consequent  on  the  irritation  induced  by  a 
slight  extravasation  of  urine,  these  vessels 
having  been  previously  ruptured  by  the  blow. 
When  I  laid  open  the  perineum,  and  removed 
the  clots,  a  brisk  arterial  haemorrhage  was 
seen,  the  source  of  the  bleeding  being  very 
deep.  I  could  not  seize  the  vessel,  and  was 
forced  to  plug  the  wound  with  sponge  on 
two  separate  occasions,  and  it  all  eventually 
subsided.  On  the  last  occasion  the  source 
of  haemorrhage  was  distinctly  visible,  but 
the  parts  were  so  brittle,  that  each  time  I 
passed  the  ligature  the  artery  gave  way,  and 
the  haemorrhage  returned.  In  another  case 
of  this  description  I  would  r,ot  waste  my 
time  in  attempting  to  secure  the  artery,  but 
I  would  freely  lay  the  perineum  open,  so  as 
to  expose  the  parts  well,  and  then  carefully 
plug  the  wound  with  successive  layers  of 
sponge,  through  which  the  urine  might  gra¬ 
dually  infiltrate  itself. 


HEMORRHOIDS  CURED  BY  SPONTANEOUS 
SLOUGHING. 

James  Roney,  admitted  fourth  mo.,  1846, 
with  chronic  dysentery :  had  suffered  for 
three  years  from  hemorrhoidal  tumors. 
They  had  been  always  reducible  till  after 
his  admission,  w'hen  they  protruded  com¬ 
pletely,  along  with  a  portion  of  the  rectum 
in  a  state  of  prolapsus,  which  could  not  by 
any  effort  be  entirely  returned.  Besides 
opiates  by  the  mouth  and  by  enema,  a  poul¬ 
tice  was  kept  constantly  to  the  part,  at  first 
of  ground  flax-seed,  and  then  of  slippery  elm 
and  liq.  plumb.  The  inflammation  and 
swelling  were  considerable ;  and  finally  the 
tightness  of  the  sphincter  ani  induced  the 
strangulation  and  sloughing  of  the  tumors, 
all  but  one.  His  pain  then  diminished 
greatly,  and  the  parts  were  finally  returned. 
The  dysenteric  symptoms  were  altogether 
improved  by  the  change. 

A  similar  spontaneous  cure  of  piles  by 
sloughing  has  before  occurred  in  the  ob¬ 
servation  of  Dr.  Norris. — American  Journal 
of  Medical  Sciences. 
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London,  late  Senior  Physician  to  the  Man¬ 
chester  Union  Hospital,  and  Lecturer  on 
Forensic  Medicine  at  the  Manchester  Royal 
School  of  Medicine  and  Surgery. 


Notwithstanding  the  imperfect  detail 
and  curt  manner  in  which  the  follow¬ 
ing  contributions  to  pathology  are  sub¬ 
mitted  to  the  notice  of  the  readers  of 
the  Medical  Gazette,  it  is  presumed 
that  they  may  not  be  without  interest 
to  the  morbid  anatomist,  and  may  serve 
to  elucidate  some  points  in  pathology, 
as  well  as  to  correct  and  confirm  some 
of  the  ever- varying  indications  of  the 
living  diagnosis.  It  is  regretted,  how¬ 
ever,  on  the  part  of  the  author,  that 
the  several  cases  of  autopsies  are  not 
accompanied  with  the  full  history  of 
the  respective  diseases  during  life  ; 
for,  though  a  few  are  illustrated  bv  a 
short  detail,  where  the  interest  of  the 
case  seemed  more  important  or  attrac¬ 
tive,  yet  the  majority  only  present  the 
leading  or  interesting  lesions  of  the 
dead  structure.  It  must,  however,  be 
remarked,  that  the  histories  of  the  dis¬ 
ease,  in  a  great  many  of  the  cases,  were 
either  out  of  the  power  of  medical  re¬ 
cord,  from  the  patients  entering  the 
hospital  in  the  last  stages  of  the  com¬ 
plaint,  or  were  of  little  interest  from 
their  common  features  and  severity.  It 
will  be  seen,  or  easily  inferred,  that 
the  great  majority  of  the  cases  were  of 
a  chronic  nature,  which,  from  their 
standing,  or  the  accompanying  general 
cachexia,  had  produced,  or  allowed  to 
be  propagated,  morbid  lesions,  of  more 
or  less  extent  and  severity,  into  other 
or  more  distant  organs,  besides  the 
primary  forms  of  the  disease.  There 
are  few  or  none  of  the  cadaveric  cases 
that  display  the  special  effects  of  a 
simple  lesion  running  to  a  fatal  issue; 
for  whether  the  disease  began  first  in 
the  chest  or  in  the  abdomen,  much 
radiation  of  morbid  action  and  lesion  to 
the  other  cavity,  or  to  some  of  its  con¬ 
tained  organs,  took  place  before  death. 

The  cases  here  recorded  are  but  a 
small  portion  of  the  number  of  the 
cudavera  that  were  submitted  to  in¬ 
spection  during  the  period  which  the 
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first  and  last  of  these  contributions 
embrace;  and,  it  may  be  mentioned,  it 
was  from  a  special  examination  of  the 
livers  of  the  inspected  generally,  that 
I  drew  up  the  statistics  of  margarosis 
of  the  Liver,  which  was  published  in 
the  10th  vol.of  the  Provincial  Medical 
Journal.  The  subjects  from  which  the 
following  contributions  were  derived 
were  all  inspected  by  the  author, who  has 
also  to  acknowledge  the  kind  assistance 
of  Dr.  Francis,  late  medical  officer  of  the 
Institution,  in  many  of  these  investiga¬ 
tions,  as  wed  as  in  his  pointing  out  some 
of  the  obscure  objects  of  mutual  re¬ 
search.  Some  difficulty  has  presented 
itself  in  arranging  these  cadaveric 
cases,  so  as  to  make  them  converge 
in  appropriate  groups  to  some  point  or 
centres  of  pathology,  and  be  as  condu¬ 
cive  as  possible  to  the  elucidation  of 
its  doctrines,  whether  applied  to  mere 
science  or  medical  practice.  The  legi¬ 
timate  mode  would  perhaps  have  been 
to  have  classed  them  according  to  the 
special  pathology,  or  the  intimate  na¬ 
ture  of  their  morbid  structures  ;  but 
this  mode  was  relinquished,  as  well  as 
the  attempt  to  designate  ihe  several 
groups  of  the  morbid  lesions  by  any 
nosological  term.  The  author  has, 
therefore,  adopted  the  more  empiric 
mode  of  arranging  them  in  regions  and 
special  departments,  according  as  the 
morbid  lesions  showed  an  original  habi¬ 
tat,  or  a  greater  intensity  in  one  region 
more  than  in  another  ;  and  for  these 
reasons  they  are  classed — first,  as  those 
having  their  original  seat  and  greater 
intensity  in  the  chest,  however  remotely 
disease  may  have  thence  radiated ; 
secondly,  those  having  a  primary  or 
chief  seat  and  character  in  the  abdo¬ 
men  and  pelvis;  thirdly,  the  same 
relative  connection  to  the  region  of  the 
head  ;  and  fourthly,  one  or  two  to  spe¬ 
cial  location  and  structure. 

It  may  be  as  well  to  state,  before  the 
respective  details  are  entered  upon,  in 
order  to  render  the  descriptions  more 
short,  and  yet  intelligible,  that  the 
term  tuberculosis  in  thefirst,  second,  and 
third  stage,  is  occasionally  used  to 
denote  tubercles  in  the  lungs  being  in 
their  miliary  or  occult  state,  —  their 
softened  stage,  but  not  opened  into  the 
bronchi, — and  their  ulcer  ationor  state  of 
open  vomicce.  Also,  the  term  margarosis 
is  at  times  used  to  denote  the  fatty  de¬ 
generation  of  the  liver  ;  and  albumi- 
nosis  or  granulosis  in  the  first,  second, 
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and  third  stages,  as  denoting  the  gra¬ 
nular  degeneration  to  be  confined  to 
the  cortical  part  of  the  kidney, — to  be 
extended  to  the  cones  ;  and  thirdly,  to 
the  whole  organ  with  contraction  of 
the  surface. 

With  these  preliminary  observations 
we  shall  proceed  to  the  descriptive  re¬ 
cord  of  the  cases  seriatim ,  according  to 
the  above  -  mentioned  arrangement, 
leaving  any  remarks  that  may  be  sug¬ 
gested  to  the  conclusion  of  each  series. 

Case  I.  — Phthisis,  with  colliquative 
diarrhoea  jor  a  week  previous  to  death. 

M.  I.,  female,  eet.  33,  married:  had 
five  children  ;  died  the  21st  of  March, 
1845. 

Inspectio  cadaveris . — Corpse  much 
emaciated'. 

Lungs. — Right  partially  adherent  to 
the  costae ;  lobes  distinct,  generally 
beset  with  occult  tubercles  and  tuber¬ 
cular  infiltration,  and  in  the  upper 
lobe  posteriorly,  a  vomica,  irregular 
and  cavernous,  .  about  the  size  of  a 
pullet’s  egg;  surrounding  parenchyma 
condensed  and  congested.  Left,  adhe¬ 
rent  from  old  effused  lymph  and  bands  ; 
both  lobes  condensed  into  one  elon¬ 
gated  globular  mass;  heavy,  sinks  in 
water;  no  natural  structure  visible.  A 
large  ragged,  pultaceous  and  putrescent, 
cavity,  reaching  from  the  posterior  and 
superior  apex  to  the  lower  and  lateral 
part. 

Heart.  —  Normal  in  texture  and 
valves  ;  weighs  only  four  and  a  half 
ounces  avoirdupois. 

Liver. —  Large  and  firm  ;  weight 
3  lbs.  avoirdupois. 

Gall-bladder. — Thickened,  and  hav¬ 
ing  several  calculi  (picromel)  the  size 
of  Spanish  nuts,  polyhedral,  and 
whitish  externally. 

Spleen. — Natural  in  size,  but  infil¬ 
trated  with  gelatinous  cells. 

Kidneys.  —  Enlarged,  and  cortical 
layer  bulfv  and  granulated. 

Stomach  and  intestines. — Natural  ex¬ 
ternally,  but  attenuated  ;  mucous  coat, 
in  many  places,  bare,  without  any  affec¬ 
tion  of  the  glands  or  lesion  of  surface. 

Uterus. — Natural ;  ovaries  atrophied 
and  fissured  :  in  on.e  a  tubercle,  and  a 
subsiding  bloody  corpus  luteum. 

Case  II. — Phthisis — vomicce — hydrope¬ 
ricardium — corpora  lutea. 

E.  B.,  female,  set.  26,  died  27th  April, 

1845. 


Insp. cad. — Corpse  well  formed;  much 
emaciated. 

i 

Lungs. — Right,  free  round  all  the 
lobes  ;  upper  one  condensed  and  heavy, 
having  a  cavernous  vomica,  lined  with 
a  pyogenic  purulent  membrane,  and  a 
smaller  ragged  one  with  tubercular  in¬ 
duration  between  them  ;  ambient  pneu¬ 
monia  and  red  hepatization.  Middle 
and  lower  lobes  beset  with  tubercular 
patches,  seemingly  from  deposit  in  the 
air-cells  and  smaller  bronchi.  Left 
lung:  its  lobes  adherent  together  and 
to  the  costae:  a  very  large  vomica  in 
the  upper  part ;  full  of  dark  grumous 
pus ;  grey  hepatization  ;  some  yellow 
tubercles,  and  recent,  pneumonia  in  the 
other  parts. 

Heart. — Natural;  pericardium  con¬ 
tained  4  oz.  of  fluid. 

Liver. — Normal,  with  much  hepato- 
venous  congestion. 

Kidneys. — Pale,  with  incipient  albu¬ 
minous  granulation. 

Uterus. — Large,  normal  in  structure. 
In  the  left  ovary  a  large  corpus  luteum , 
puckered,  hard,  and  set  in  the  surface 
of  the  stroma.  In  the  right,  a  lesser 
one  embedded  over  a  corpus  still 
smaller. 

Case  III. — Phthisis — pneumonia — sac¬ 
culated  duodenum — ulcerated  colon. 

M.  G.,  female,  aet.  38,  spare  frame, 
was  three  weeks  in  the  hospital  afflicted 
with  colliquative  diarrhoea ;  the  stools 
watery  and  yellow,  mixed  with  shreds 
and  mucus ;  cough;  dyspnoea;  but 
little  expectoration  ;  occasional  vomit¬ 
ing  of  a  greenish  watery  mucous  fluid. 
She  died,  in  a  state  of  anemic  exhaus¬ 
tion,  the  14th  May,  1845. 

Insp.  cad. — Corpse  much  emaciated. 

Lungs  —  Right  pleurae  free  ;  the 
cavity  contained  a  pint  of  yellowish 
flaky  serum.  Lung  dense,  oedematous, 
but  buoyant  in  water;  red,  with  some 
grey  hepatization,  and  some  detached 
tubercles.  In  upper  lobe,  two  or  three 
grumous  and  sanguinolent  cavities, 
each  about  the  size  of  a  nutmeg;  gene¬ 
ral  parenchyma  very  spongy,  and,  when 
pressed,  exuding  at  the  section  nipples 
of  pus.  Left,  generally  adherent  to 
the  costae ;  no  effusion  ;  red  hepatiza¬ 
tion  and  partial  tubercular  infiltration. 

Heart. — Very  small,  not  the  size  of 
her  fist,  empty,  and  firmly  contracted. 

Liver. — Large,  smooth,  weight  5  lbs., 
mottled  yellow  and  red.  On  section, 
firm,  but  rather  coarse  and  friable ; 
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portal  system  much  developed;  paren¬ 
chyma  huffy,  yellow,  and  brown  ;  de¬ 
cidedly  fatty  under  the  microscope. 

Gall-bladder. — Three-fourths  full  of 
yellow  fluid  bile. 

Stomach. — Coats  thin  and  soft :  in¬ 
terior  softened  or  bare  ;  ecchymotic  ar- 
borescence  in  the  right  end  ;  the  rest 
pale,  with  white  rugae.  Pylorus  natu¬ 
ral.  Duodenum  enormously  distended 
for  five  inches,  equal  in  circumference 
to  the  pyloric  end  of  the  stomach,  and 
would  easily  hold  the  closed  hand.  Its 
mucous  coat  softened  and  patched  with 
red  towards  the  pylorus.  The  pan¬ 
creatic  and  biliary  ducts  remarked 
entering  this  sac  in  nipple-like  pro¬ 
cesses. 

Intestines. — Small,  very  thin,  and 
diaphanous;  the  inner  tunic  softened, 
somewhat  bare,  without  ulceration. 

Colon.  —  Attenuated,  mucous  coat 
abiaded  or  bare,  and  in  parts  removed 
as  from  weak  corrosion,  which  is  more 
apparent  in  the  sigmoid  and  rectum, 
where  are  many  corroded  ulcers  with¬ 
out  thickening.  No  follicular,  glandu¬ 
lar,  nor  mesenteric  disease. 

Kidneys. — Natural  in  size,  but  inci¬ 
pient  granulation  in  the  cortical  sub¬ 
stance. 

S/>leen  and  uterus. — Natural.  Ovaria 
beset  with  a  few  dark  corpora  imme¬ 
diately  under  the  peritoneal  coat,  and 
with  two  sub- yellow'  bodies  in  the 
stroma  ;  the  former  false,  the  latter  true 
corpora  lutea. 

Case  IY.  —  Phthisis  and  yranulated 
kidney. 

M.  J.,  set.  38,  female,  died  May  18. 

Insp.  cad. — Chest :  Slight  old  adhe¬ 
sions  in  both  pleural  cavities. 

Lungs. —  Infiltrated  with  serosity, 
spongy,  and  condensed  posteriorly  ; 
crude  and  miliary  tubercles  dissemi¬ 
nated  throughout.  No  vomicae  nor 
pus. 

Heart..  —  Natural,  but  somewhat 
fatty. 

Liver. — Weight,  3  lbs.  6§  oz.;  smooth, 
dark,  livid,  and  fleshy  ;  gall-bladder 
full  of  brownish  yellow  bile  ;  spleen 
large  and  granulated. 

Kidneys. — Enlarged, outwardly  rough, 
from  pale  mammillary  granulations; 
cortical  tissue  huffy,  granular;  cones 
and  ’nfundibula  dark  and  inflamed  ;  a 
urinous  cyst,  the  size  of  a  Spanish  nut, 
imbedded  in  the  cortex  of  the  upper 
part  of  each. 


Stomach. — Large,  mucous  coat  thick¬ 
ened,  softened,  and  papillary,  with 
capillary  redness  towards  the  pylorus, 
without  ulcer  or  abrasion.  Large 
bowels  full  of  scybalee. 

Liver. — Analysis  :  not  the  least  trace 
of  oil  or  fat,  but  very  albuminous. 
Many  red  globules  and  broken  cells 
apparent  by  the  microscope. 

Case  Y. — Phthisis —  Vomica — Hepa¬ 
tizations. 

J.  L.,  male,  net.  45,  died  23d  May, 
1845. 

Insp.  cad. —  Lungs  :  left  infiltrated 
throughout  with  crude  and  softened 
tubercles,  surrounded  by  red  and  grey 
hepatization.  A  vomica,  as  large  as 
the  fist,  in  the  apex,  and  many  small 
ones  through  the  inferior  lobe.  In  the 
right,  tubercles  to  less  extent ;  several 
small  vomicae  in  the  upper  lobe. 

Liver. — Weight,  w'ith  gall-bladder, 
3  lbs.  5oz. ;  pretty  firm;  hepato-venous 
system  hypersemiated  ;  portal  less  so  ;  a 
few  fat  cells  observed  w7ith  the  micro¬ 
scope. 

Case  YI. — Phthisis  —Tuberculosis — 
third  stage. 

P.  D.,  male,  set.  40,  died  26th  May, 
1845. 

Insp.  cad. — Lungs  :  right  completely 
adherent  to  the  costse,  except  w'here 
separated  by  irregular  depots  of  gru- 
mous  pus ;  was  thoroughly  occupied 
with  sinuous  and  ragged  caverns  from 
the  apex  to  the  base,  the  solid  wmlls 
of  which  w'ere  completely  tuberculated, 
with  not  a  piece  of  normal  parenchyma 
left.  Left,  free  from  adhesions :  its 
colour  and  volume  natural,  in  the 
upper  lobe,  disseminated  tubercles, 
with  congestive  hyperaemia  ;  the  lower 
more  tubercular,  with  the  parenchyma 
either  natural  or  hepatized. 

Liver. — Weight,  3  lbs.  4  oz. ;  smooth, 
bright,  and  livid,  rather  friable,  a  little 
greasy  ;  acini  sub-yellowa  Micro¬ 
scope  :  oil  cells  small  and  few  ;  from 
boiling,  a  mere  film  of  margarine. 

Kidneys  in  a  state  of  proto-granula¬ 
tion. 

This  patient  had  been  in  hospital 
three  wreeks,  and  had  an  attack  of  hae¬ 
moptysis  to  one  quart,  followed  by 
grumous  sputa,  and  anasarca  of  limbs 
and  hands. 

Case  YII. — Phthisis  and  Pleuritis. 

G.  D.,  male,  set.  45,  died  4th  June, 
1845. 
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Insp.  cad. — Corpse  well  formed,  and 
in  good  embonpoint. 

Chest. — Left  cavity  contained  four 
pints  of  serosity ;  pleural  membrane 
rough  ;  a  small  cavernous  vomica  lined 
with  pyogenic  membrane  in  the  upper 
lobe;  the  rest  of  the  organ  either  beset 
with  tubercles,  red  hepatization,  or 
recent  pneumonia.  Right  cavity  na¬ 
tural  ;  lung  with  disseminated  crude 
tubercles,  some  red  hepatization,  and 
pneumonia. 

Liver. — Weight,  3  lbs.  10  oz;  rather 
granular  on  the  surface,  pale  and  white, 
mottled  with  hepato-venous  conges¬ 
tion.  Analysis — 2  per  cent,  margarine 
in  the  mass.  - 

Spleen. — Small  and  firm  ;  kidneys 
natural;  heart  rather  large,  and  full 
of  dark  coagula. 

Case  VIII. — Phthisis — Large  vomicae. 

M.  J.,  female,  set.  40,  died  6th  June, 
1845. 

Insp.  cad. — Corpse  much  emaciated. 

Chest. — Dense  and  general  adhe¬ 
sions,  not  separable  without  laceration 
of  the  lungs. 

Lungs. — Left,  large  and  firm  ;  a  vo¬ 
mica,  as  large  as  the  fist,  in  the  upper 
lobe,  within  which  the  parenchyma 
was  bare,  and  the  vessels  exposed  and 
corroded.  Lower  lobe  dense,  fibrous  : 
bronchi  much  enlarged,  hypertrophied, 
and  the  membrane  ulcerated  and  cor¬ 
roded.  Right,  densely  tuberculated  ; 
small  vomicee,  with  patches  of  pneu¬ 
monia. 

Heart. — Large  ;  walls  thin  ;  con¬ 
taining  black  coagula. 

Spleen.  —  Large,  dark,  normal  in 
structure. 

Kidneys. — Normal,  but  congested. 

Liver.— Weight,  3  lbs.  9§oz.  ;  firm, 
pale,  mottled;  hepato-venous  hy- 
persemia;  1*5  per  cent,  of  margarine 
from  boiling.  Gall-bladder  had  several 
nodules  of  bright  yellow  inspissated 
bile,  with  semi  -  crystalline  choles- 
terine. 

Intestines.  —  Empty,  natural  exte¬ 
riorly. 

Case  IX. — Pleural  effusion — Pulmonic 
abscess — Epileptic. 

R.  D.,  male,  mt.  29,  died  8th  June, 
1845. 

Insp.  cad. —  Corpse  tall,  thin,  but 
not  much  emaciated. 

Chest. — In  right  cavity,  a  few  long 
and  firm  adhesions,  with  four  pints  of 


sero-purulent  fluid;  lung  compressed, 
with  a  huffy  and  leathery  coat;  an 
abscess-cavity,  the  size  of  the  fist,  in 
the  upper  lobe,  with  pleural  perfora¬ 
tion,  but  no  debris  of  vessels  or  bronchi 
in  it ;  no  tubercles. 

Left  lung. — Pleura  free,  but  studded 
with  miliary  roughness  ;  pneumonia  in 
the  second  stage;  no  condensation  nor 
tubercles.  Pericardium  contained  four 
ounces  of  serum,  was  rough,  and  coated 
with  huffy  lymph.  Marks  of  attrition 
very  evident  posteriorly  ;  walls  of  the 
left  ventricle  hypertrophied ;  all  the 
valves  normal  ;  no  endocarditis,  but 
numerous  firm  and  adherent  fibrinous 
coagula  in  the  cavities. 

Liver. — Weight,  3  lbs.  6  oz. ;  normal 
in  appearance.  Microscope  showed 
abundance  of  hepatic  cells ;  no  fat 
ovules.  Gall-bladder  full  of  yellow  bile. 

Kidneys. — Congested,  with  incipient 
degeneration. 

Head  not  opened. 

Case  X. — Phthisis — General  tuber¬ 
culosis. 

S.  M.,  female,  unmarried,  set.  26,  de¬ 
licate  frame,  three  weeks  in  hospital, 
died  8th  July,  1845. 

Insp.  cad. — Corpse  very  much  ema¬ 
ciated. 

Lungs  generally  adherent  to  the 
costae;  weight  of  both,  4  lbs.  1  oz.  ; 
several  cavernous  vomicae,  with  ragged 
and  dense  walls;  little  pus  in  the  cavi¬ 
ties  or  bronchi  ;  a  small  portion  only 
at  the  base  of  each  lung,  pervious  and 
crepitous. 

Heart. — Natural,  with  a  pyriform 
white  fibrous  coagulum  in  each  ven¬ 
tricle,  having  a  tail-like  process  up 
through  the  ostia. 

Liver.  —  Weight,  3  lbs.  ;  left  lobe 
large :  the  whole  bloody,  soft,  and 
somewhat  friable  ;  hepato-venous  con¬ 
gestion  ;  not  the  least  trace  of  fat  nor 
oil  by  the  microscope  or  boiling. 

Kidneys. — Left  larger  than  natural; 
weight,  7  oz.  ;  partial  albuminosis; 
right  less  than  natural ;  more  normal 
in  structure.  Spleen  large,  but  natural 
in  structure.  Intestines  empty  ;  nor¬ 
mal  externally.  Uterus  natural,  but 
os  fissured.  Ovaria  pale,  large,  with 
a  recent  dark  corpus  in  the  distal 
periphery  of  each,  both  having  a  small 
red  congulum  pendent  in  the  abdomen. 

N.B. — An  intense  case  of  ulcerated 
tuberculosis,  and  yet  no  fat  in  the 
liver. 
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Case  XI. — Phthisis  — Vomicce  — 
Polypus  cordis  (  P  ) 

J.  H.,  female,  set.  26,  three  weeks  in 
hospital,  died  11th  July,  1845. 

Ins/>.  cud.  —  Corpse  greatly  ema¬ 
ciated. 

Chest. — About  10  oz.  of  huffy  co¬ 
loured  serum  in  a  pleural  cyst  in  the 
upper  part  of  left  side  ;  the  lung  gene¬ 
rally  adherent,  condensed,  and  tuber- 
culated  throughout,  having  in  the 
upper  lobe  ulcerated  cavities,  ragged, 
bare,  and  sinuous  ;  edges  of  the  lower 
lobe  rounded  and  firm.  Right  lung: 
tubercular  diffusion,  with  vomicae  and 
ulceration;  spongy  with  serum;  atonic 
pneumonia  in  the  other  parts,  with 
hypersemia  and  grey  hepatization. 

Heart  end  vessels. — Natural,  with  a 
white  fibrinous  coagulum  in  each  ven¬ 
tricle,  stretching  into  the  arteries, 
with  a  perfect  mould  of  the  valves. 

Stomach. — Large,  empty,  but  full  of 
gas.  Intestines  natural,  but  attenuated. 
Spleen  soft  and  dark. 

Kidneys.  —  Incipient  degeneration. 
Uterus  and  ovaria  normal,  with  some 
dark  recent  corpora  in  each  of  the 
latter. 

Liver. — Weight,  3  lbs.  5  oz. ;  smooth, 
white,  mottled,  soft,  friable ;  hepato- 
venous  hypersemia,  with  a  buff  speck 
in  the  centre  of  the  lobule;  portal 
system  exsanguineous. 

Case  XII. — Hydrothorax —  Paracen¬ 
tesis. 

J.  P.,  a  musician,  set.  30,  one  week 
in  hospital,  died  11th  July,  1845. 

Lisp,  cad.— (Had  paracentesis,  to 
the  evacuation  of  75  oz.,  performed  six 
days  before  his  death.)  Chest.— Right 
cavity  was  found  full  of  bloody  serum; 
lun.g  quite  compressed  and  atrophied, 
with  a  dense  layer  of  fibrine  all  over 
its  surface.  Left  cavity  natural,  but 
lung  much  congested  and  diminished 
in  size,  from  mediastinal  encroach¬ 
ment. 

Liver. — Weight,  3 lbs.;  dense,  dark, 
bloody,  having  the  portal  system  hy- 
persemiated  ;  the  hepatic  veins  empty. 

Case  XIII. — Phthisis —  Ulcerated 
colon. 

W.  W.,  male,  a  flute-player,  set.  34, 
blind  of  both  eyes,  and  had  severe 
diarrhoea,  died  14th  June,  1845. 

Insp.  cad. — Corpse  much  emaciated. 

Lungs.—1 Universally  tubercular,  with 
ragged  vomicse  in  the  upper  lobes,  half 
filled  with  dark  and  thin  grumous 


matter;  the  right  one  more  advanced  in 
lesion,  adherent  to  the  costse,  friable  ; 
had  no  natural  parenchyma,  but  some 
pneumonic  spots. 

Heart — large,  dark,  soft,  and  flabby; 
liver  small,  dark,  livid,  and  rather  soft ; 
kidneys — incipient  albuminosis  ;  small 
intestines  —  thin,  diaphanous  ;  no 
glandular  change  nor  ulceration  ;  large, 
full  of  soft  faeces  ;  inner  coats  thin,  and 
extensively  abraded  and  ulcerated, 
without  special  follicular  disea^-e. 

C  a  s  E  X  l  Y . — Phthisis — Tuber  culated 
liver f 

A.  C.,  female,  unmarried,  set.  27,  in 
hospital  two  months  with  phthisis : 
was  pregnant,  but  did  not  own  to  be 
so  till  she  was  seized  with  labour  pains 
on  the  17th  August,  1845.  She  was 
soon  delivered  of  a  living  child  of  about 
7  months;  but  in  two  hours  after¬ 
wards  she  died  from  exhaustion,  with¬ 
out  much  haemorrhage. 

Insp.  cad. — Corpse  not  greatly  ema¬ 
ciated  ;  about,  three-quarters  of  an 
inch  of  adipose  fat  on  the  abdominal 
parietes. 

Chest. — No  effusion,  but  partial  ad¬ 
hesion  generally,  and  firm  at  the  upper 
part  of  each  lung.  Right  :  in  the 
upper  lobe  a  densely  coated  cyst,  the 
size  of  an  egg,  with  ‘its  inner  surface 
smooth,  and  lined  with  a  velvety  mu¬ 
cous  membrane;  another  smaller  one 
adjoining,  of  the  same  character,  with 
some  puckering  in  its  walls,  as  if  there 
had  been  an  arrestment  of  the  ulcera¬ 
tive  process,  or  a  tendency  to  heal — 
perhaps  from  the  influence  of  preg¬ 
nancy.  The  rest  of  the  lung  was  full 
of  recently  disseminated  tubercles  of  a 
vegetative  or  cauliflower  form.  The 
inferior  part  of  the  lower  lobe  had  red 
hepatization,  and  was  soft  from  con¬ 
gestion.  Left  lung  tuberculated  with 
whitish  mammillae ;  no  vomicae  ;  some 
grey  hepatization;  other  portions  red, 
hepatized,  and  pneumonic. 

Heart  firm,  normal,  and  of  good 
size.  Stomach  and  intestines  out¬ 
wardly  natural,  and  the  omentum  and 
mesentery  well  furnished  with  adipose 
matter. 

Spleen  rather  large,  and  was  light, 
purple,  and  soft. 

Kidneys  mottled,  and  externally 
irregular.  On  section,  fatty  in  appear¬ 
ance  ;  granulation  in  the  cortical  part, 
and  partly  in  the  cones ;  weight  of 
both,  11  oz. 
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Uterus  filled  the  pelvis  to  the  brim  ; 
the  size  of  two  fists,  and  weight,  with 
appendages,  1  lb.  7  oz.  :  it  was  firm, 
with  a  small  coagulum  internally. 
Ovaria  had  many  cicatrices,  but  no 
distinct  corpus  luteum. 

Liver. — Weight  7  lbs.  1  oz.,  smooth, 
of  an  ashy-buff  colour ;  consistence 
firm,  but  yielding,  like  soft  cheese, 
Little  vascularity  to  be  seen,  but  a 
uniform  plastic  mass,  approaching  to 
firm  soap  in  colour  and  texture ;  no 
fat-cells  discernible,  nor  yet  could  any 
margarine  be  detected  by  boiling,  and 
all  reagents,  as  liq.  pot.  and  hydro¬ 
chloric  acid,  showed  the  mass  consisted 
of  albumen.  ,In  fact,  the  deposit  ap¬ 
peared  to  be  a  true  albuminosis,  filling 
all  the  parenchyma  of  the  organ,  and 
obliterating  the  vascular  texture  :  it 
might  be  held  to  be  a  large  deposit  of 
plastic  tubercular  matter. 

Case  XV. —  Phthisis — Vomica —  Ute¬ 
rine  tumors — Fatty  liver. 

E.  C.,  female,  set.  45,  two  months  in 
hospital,  had  profuse  expectoration  of 
purulent  curdy  matter,  with  ragged 
pieces  of  dark  grumous  tissue.  Appe¬ 
tite  was  good  ;  lived  well  till  near  her 
death,  and  had  for  a  month  a  pint  and 
a  half  of  porter  daily;  she  died  23d 
August,  1845. 

Insp.  cad. — Corpse  moderately  ema¬ 
ciated,  with  some  oedema  of  the  lower 
extremities. 

Lungs. — Both  adherent  to  the  upper 
costee,  with  little  or  no  pleural  effusion  ; 
dense  ;  right  weighed  3  lbs.  14^  oz.,  the 
left  lib.  2  oz.  The  left  contained  a 
purulent  grumous  cavity,  the  size  of  a 
large  fist,  in  the  upper  lobe ;  the  re¬ 
mainder  and  the  other  lobe  firmly 
tuberculated,  hepatized  inferiorly. 
Right,  in  last  stage  of  tuberculosis; 
penetrated  throughout  with  small 
vomic®,  the  size  of  peas  and  nut¬ 
megs. 

Heart  large,  but  normal  in  structure. 

Stoma<  h  and  intestines  natural,  full 
in  texture,  and  seemed  well  nourished. 

Kidneys. — Weight  of  both,  12  oz. ; 
right  larger,  normal  in  texture,  left 
slightly  degenerated  and  contracted. 

Uterus. — Natural  in  size ;  cervix 
narrow,  dark,  livid ;  os  turgid,  and 
almost  occluded  with  a  shred  of  muco- 
sity  hanging  out;  vagina  very  narrow, 
as  if  contracted.  There  were  five 
white  fibro-scirrhous  tumors,  each 
the  size  of  a  small  cherry,  on  the 


posterior  peritoneal  coat,  and  attached 
by  small  pedicles. 

Liver. — Weight,  4  lbs.  14  oz.,  large, 
smooth,  mottled  with  buff  and  white, 
friable,  greasy,  light  to  its  volume, 
hepato-venous  congestion.  By  micro¬ 
scope,  full  of  oil  cells  ;  from  analysis 
by  boiling  and  ether,  the  margarine 
amounted  to  22  per  cent.,  equal  to 
17*18  oz.  of  the  whole  mass  of  the 
liver. 

Case  XVI. — Ph!hisis — Vomica — Gene¬ 
ral  tuberculosis. 

S.  M.,  male,  ®t.  29,  three  months  in 
hospital. 

Lisp,  cad—  Corpse  much  emaciated. 

Lungs. — Right  unadherent  to  the 
costal  pleura;  in  upper  lobe  a  grumous 
tubercular  cavity,  general  tuberculosis 
in  the  other  lobes.  Left  adherent,  a 
grumous  diffluent  vomica  in  the  upper 
lobe  ;  in  the  lower,  tuberculosis  in  the 
second  stage.  Heart  and  large  vessels 
natural.  Stomach  not  examined. 
Small  intestines  softened,  mucous 
tunic  in  different  stages  of  ulceration, 
some  cicatrices.  Mesenteric  glands 
enlarged  and  knotty.  Kidneys,  inci¬ 
pient  granulation. 

Liver. — Weight,  3  lbs.  7  oz.,  smooth, 
acini  large  and  well  defined,  portal  or 
areolar  hyper®mia;  hepato-venous 
system  empty.  By  microscope,  small, 
thickly  disseminated  oil-cells,  many 
nucleolated,  coloured  oil  (margarine) 
4  58  per  cent. 

Case  XVII. — Phthisis — Fatty  liver — 

Ulcers  and  perforation  of  the  Ileum. 

C.  H.,  female,  married,  one  child, 
®t.  28.  Ill  three  months :  came  in 
with  symptoms  of  muco-enteritis  and 
diarrhoea,  which  ceased  a  fortnight 
before  death.  Had  little  complaint  of 
her  chest  at  first,  which  ended  latterly 
in  much  cough,  retching,  copious 
sputa,  and  exhaustion.  Died  Dec.  12, 
1845. 

Insp.  cad. — Much  emaciation  and 
muscular  attenuation.  No  effusions  in 
the  pleura,  adhesions  in  right  side 
only. 

Lungs. — Left :  lower  lobe  natural, 
upper  in  second  stage  of  tuberculosis. 
Right :  two  upper  lobes  in  the  third 
stage,  having  a  vomica  and  sinuous 
ulceration ;  the  lower  lobe  in  second 
stage  of  tuberculosis:  weight,  3  lbs. 
10  oz. 

Heart. — Small,  weight  only  3  oz., 
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normal  in  structure,  water  in  the  peri¬ 
cardium  to  4  oz. 

Liver. — Weight  3  lbs.  2  oz.,  large, 
smooth,  distended  and  glistening:  on 
section,  pale  buff,  soft  and  greasy  to 
the  knife,  normally  sanguine.  By 
microscope,  full  of  compre  sed  fat  cells ; 
by  analysis,  10  6  percent,  of  margarine. 
Gall-bladder  three  fourths  full  of  pale 
liquid  bile. 

Kidneys. — Large,  hypereemiated,  and 
in  the  first  stage  of  degeneration. 

Stomach  and  intestines. — Exteriorly 
normal,  except  eight  circular  contracted 
patches  at  the  lower  end  of  the  ileum, 
red  mottled,  and  beset  with  buffy  bases ; 
peritoneal  coat  involved,  and  having 
one  perforation  the  size  of  a  fourpenny 
piece,  but.  no  extravasation.  Inter¬ 
nally  these  patches  were  rough  and 
ulcerated,  but  partial  restoration  of  the 
mucous  coat  in  some  parts  had  taken 
place  ;  no  pus  in  or  on  the  Peyerian 
glands,  but  some  in  the  follicles.  Two 
or  three  tumors  in  the  mesentery,  scir¬ 
rhous  or  tubercular. 

Case  X  Y 1 1 1. — Phthisis —  Vomicce — Al¬ 
tered  Aortic  Valves. 

S.  E.,  male,  set.  15,  six  months  in 
hospital  with  phthisis  and  intermittent 
muculent  diarrhoea  :  died  Dec.  19, 1845. 

Ins p. cad. — Corpse  greatly  emaciated. 

Lungs.  -Right  upper  lobe  tubercu- 
lated  throughout  with  many  vomicae, 
filled  with  thick  cream-coloured  pus. 
Middle  lobe  luberculated  in  second 
stage  ;  he  lower  hepatized,  red.  Left 
lung  thickly  tuberculated  with  small 
vomicae  and  grey  hepatization ;  all 
firmly  adherent  to  the  costae. 

Heart. — Large,  weight  7?  oz.,  nor¬ 
mal,  except  the  left  auriculo-ventricular 
ostium,  which  was  beset  with  a  border 
of  rough  and  elevated  vegetations. 

Kidneys. — Weight  of  both  8f  oz., 
congested;  the  left  in  incipient  granu¬ 
lation,  capsule  too  adherent;  texture 
mottled,  livid,  and  buff. 

Intestines. — Pale,  with  dark  mottled 
firm  patches,  corresponding  to  old 
lesions  and  healing  ulcers  in  the  inte¬ 
rior.  Mesenteric  glands  enlarged  and 
knotty. 

Liver. — Weight  3  lb.  4  oz.,  large, 
smooth,  sub-livid,  firm,  uniform,  he- 
pato-venous  congestion.  By  micro 
scope,  fat  normal,  but  not  confined  to 
the  cells,  but  lying  between  them  in 
the  unbroken  tissue. 


Case  XIX. — Phthisis — He/mtization — 
formerly  Ruptured  Uterus. 

J.  H.,  female,  aet.  39,  had  ruptured 
uterus  thirteen  years  ago,  and  living 
children  since:  died  24th  Dec.  1845. 

Insp.  cad. — Lungs  :  right  attached 
to  the  costa  by  a  few  firm  old  adhe¬ 
sions  ;  upper  lobe  tuberculated  in  the 
first  and  second  stage,  grey  hepatiza¬ 
tion,  with  much  black  matter.  Lower 
lobe  grey,  hepatized,  with  some  normal 
and  pneumonic  spots.  Left,  adherent 
to  the  ribs  closely,  much  condensed 
and  hepatized. 

Heart.  —  Large,  walls  normal  in 
thickness,  valves  normal,  except  the 
mitral,  which  was  carunculated. 

L>ver. — 3  lbs.  7  oz.,  mottled,  buffy, 
and  bloody  on  section ;  firm,  but  a 
little  greasy;  by  analysis,  six  per  cent, 
of  margarine.  Gall  bladder  and  spleen 
normal.  Stomach  much  enlarged. 
Kidneys  small,  externally  albummosed. 

Uterus. — A  fold  of  the  ileum  inti¬ 
mately  adherent  to  the  right  appen¬ 
dage  ;  normal  in  size  and  structure, 
but  much  condensed  and  hardened  on 
a  line  between  the  cervix  and  body  to 
the  anterior  and  right  side. 

[To  be  continued.] 


CASES  AND  OBSERVATIONS  ON 

MEDICAL  PRACTICE. 

By  Charles  Binny,  M.D., 
Arbroath. 


Case  of  Diseased  Heart — Diagnosis  of 

Fatty  Degeneration  of  the  Organ. 

J.  G.,  aged  67,  was  much  exposed  dur¬ 
ing  a  very  wet  afternoon,  and  having 
when  in  that  state  to  walk  home  nearly 
three  miles,  complained  on  arriving 
that  he  felt  unwell,  and  had  severe 
griping  pains  in  the  abdomen ;  in  a 
few  hours  diarrhoea  came  on,  andduring 
that  evening  had  several  motions  of  a 
thin  gruelly  consistence.  Vomiting 
and  pain  continuing,  he  took  a  glass  of 
brandy  and  water,  and  in  the  meantime 
sent  a  note  to  his  medical  adviser  not 
to  visit  him,  but  to  send  him  a  few 
chalk  powders,  which  was  done;  but 
as  a  relation  had  called  and  ordered 
tincture  of  opium,  the  chalk  powders 
were  returned. 

J.  G.  was  visited  next  day  by  the 
family  doctor,  who  found  him  much 
better  of  the  diarrhoea,  but  observed  a 
peculiar  excited  manner  about  him  ; 
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pupils  much  contracted  :  advised  his 
remaining  very  quiet,  and  by  no  means 
to  get  out  of  bed  till  he  saw  him  again. 
At  evening  visit  J.  G.  was  much  in  the 
same  state.  The  man  servant  had 
orders  not  to  leave  him  during  the 
night,  but  his  master  declared  himself 
so  well  that  he  sent  him  to  bed  :  when 
visited  at  three  o’clock,  J.  G.  was  found 
insensible,  and  breathing  stertorously. 

He  died  a  few  hours  afterwards. 

j Examination  of  the  body  on  the  fol¬ 
lowing  day. — General  appearance  very 
muscular,  and  adipose  tissue  abundant. 
Slight  exudation  ;  bloody  serum  from 
nostrils. 

H<ad.  —  Dura  mater  adherent  in 
different  spots  to  the  calvarium  ;  vessels 
on  the  surface  of  the  brain  much  con¬ 
gested  ;  and  arachnoid  very  vascular, 
and  vessels  much  congested.  On  re¬ 
moving  the  brain,  four  ounces  of  blood, 
mixed  with  serum,  were  found  effused. 
Bloodvessels  forming  circle  of  Willis 
very  large,  and  here  and  there  studded 
with  atheromatous  deposit  ;  convolu¬ 
tions  of  brain  very  distinct,  and  deep 
sulci  between  each.  On  cutting  into 
the  brain,  many  bloody  points  were 
visible;  consistence  quite  natural.' 

Chest.  —  Left  lung  adhering  very 
strongly  to  the  ribs,  and  unable  to  re¬ 
move  it  by  the  hand.  Rignt  lung  not. 
adherent,  but  on  that  side  of  the  chest 
considerable  effusion  of  blood  and 
serum.  No  tubercles  in  the  lungs, 
both  quite  healthy,  and  everywhere 
pervious  to  air.  Heart  natural  in  size. 
Pericardium  slightly  distended  with 
fluid  at  the  lower  part;  on  opening,  it 
contained  about  two  and  a  half  ounces 
of  bloody  serum.  A  considerable  layer 
of  fat  was  seen  over  the  heart.  On 
raising  the  heart  for  removal,  a  small 
oozing  of  blood  was  perceived  coming 
through  (he  right  ventricle  near  the 
base,  which  presented  on  examination 
an  opening  the  size  of  a  pea,  with  the 
edges  beautifully  rounded  off.  The 
heart  was  carefully  removed.  Aorta 
at  origin  much  dilated,  nearly  large 
enough  to  hold  a  lemon,  and  spotted 
here  and  there  with  atheromatous  de¬ 
posit.  Mitral  valves  healthy.  Aortic 
valves,  one  converted  into  a  ridge  of 
bone;  others  spotted  with  similar  deposit 
to  the  aor  a.  On  opening  the  right  ven¬ 
tricle,  the  walls  of  which  were  near  the 
base,  not  thicker  than  a  shilling,  and 
very  soft  and  fatty.  On  looking  through 
the  hole  in  the  ventricle,  opposite  a 


lighted  candle,  the  light  was  not  ob¬ 
servable,  from  one  of  the  musculi  pecti- 
nati  completely  closing  the  opening. 
On  gently  removing  this,  a  distinct 
aperture  was  perceived. 

Abdomen.  —  Stomach  and  bowels 
quite  healthy  ;  liver  natural  in  size, 
and  presented  nothing  peculiar.  Left 
kidney  small  and  cortical  ;  substance 
easily  torn  off,  presenting  below7  granu¬ 
lar  degeneration.  Right  kidney  natu¬ 
ral  in  size,  but  near  the  centre  a  stone 
weighing  eleven  grains  was  found,  and 
deposited  on  each  side  of  the  origin 
of  the  ureter  u’ere  two  small  gritty 
bodies,  rather  soft,  round,  and  covered 
with  sandy  scales,  on  opening  which 
many  beautiful  white  crystals  of  triple 
phosphate  were  found.  On  removing 
one  of  the  bodies,  one  drachm  of  pus 
escaped  from  the  kidney.  No  obstruc¬ 
tion  existed  between  the  ureter  and  the 
right  kidney.  This  kidney  presented 
the  same  appearance  of  granular 
degeneration  as  the  other.  The 
previous  history  of  the  patient  I 
am  not  fully  acquainted  with.  I 
believe  he  had  once  had  a  severe  attack 
of  pleurisy,  and,  on  the  chest  being 
examined,  he  was  made  aware  of  dis¬ 
ease  of  the  heart.  Had  once  or  twbee, 
as  be  said,  severe  attacks  of  lumbago 
in  the  right  lumbar  region  ;  found  that 
any  excess  at  table  brought  on  an 
attack  of  pain  in  that  region,  and  has, 
in  consequence,  lived  for  twenty  years 
abstemiously,  never  drinking  more 
than  two  glasses  of  wine.  Lately  he 
often  felt  giddy,  and  complained  of  a 
sinking  sensation, — often,  when  riding, 
obliging  him  to  dismount.  When 
leaning  his  back  to  the  wall,  he  re¬ 
mained  in  thai  position  till  he  re¬ 
covered,  and  then  rode  home.  On 
other  occasions  he  had  felt  similar 
attacks,  once  when  out  walking,  and 
once  going  upstairs  to  bed,  from  both 
of  which  he  recovered  by  remaining 
for  a  time  in  the  position  he  was  seized 
till  the  sinking  sensation  went  off.  He 
often  complained  of  violent  painful 
palpitations  of  the  heart  during  the 
night. 

Case  of  Triplets. 

On  the  morning  of  April  17th  I  was 
called  to  visit  Mrs.  S.,  five  miles  in  the 
country.  On  my  arrival  1  found  that 
labour  had  commenced,  and  that  on 
the  afternoon  of  the  14th  she  had  be¬ 
come  alarmed,  from  the  sudden  loss  of 
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some  pints  of  water  which  flowed  per 
vaginam  on  the  floor  :  no  pains  coming 
on,  I  was  not  sent  for  till  the  17th. 
On  making  an  examination,  1  found 
the  head  of  a  child  presenting,  the  os 
uteri  being  slightly  dilated.  The 
pains,  a  few’ of  which  she  had  expe¬ 
rienced  before  sending  for  me,  now  left 
her  for  some  hours,  during  which  I 
attended  a  person  next  door,  who  was 
quite  well  when  I  first  arrived,  and 
was  to  have  acted  as  nurse  to  Mrs.  S., 
who  was  herself  in  two  hours  delivered 
of  a  son.  Mrs.  S.  lingered  on  :  uterus 
much  dilated,  but  the  head  making  no 
advancement,  when  I  discovered  a  face 
presentation.  I  waited  a  few  hours 
longer;  and  then,  finding  matters  still 
stationary,  I  sent  into  town  for  my 
friend  Dr.  D.  Arnott,  who  brought  the 
forceps  and  ergot  of  rye  with  him.  As 
there  was  abundance  of  room  in  the 
pelvis,  a  dose  of  ergot  was  adminis¬ 
tered.  A  few  minutes  after,  pains 
commenced  with  vigour,  and  had  the 
effect  of  advancing  the  head;  so  that 
Dr.  A.,  on  making  an  examination, 
was  able  to  pass  the  finger  round  to 
the  occiput;  a  strong  pain  occurring, 
the  face  was  turned  to  right  sacro¬ 
iliac  synchondrosis,  and  (he  head  was 
immediately  expelled.  In  a  few  se¬ 
conds,  a  second  child  was  born:  the 
right  leg  was  lyihg  by  the  side  of  the 
head;  the  membranes  were  entire, 
very  tough,  and  dry  ;  the  liquor  amnii 
had*  escaped  :  the  placenta  of  this  child 
immediately  followed,  which  was  very 
small.  The  head  of  a  third  child  was 
then  found  presenting  through  the 
membranes,  which  were  entire,  and 
very  much  distended  with  liquor  amnii. 
On  rupturing  them,  the  water  rushed 
out  with  great  force,  and  in  large 
quantity:  a  single  pain  sufficed  to 
throw’  both  child  and  double  placenta 
forcibly  into  the  world. 

The  first  child  was  a  girl,  4  lbs. 
weight,  16  inches  long. 

The  second  child  was  a  boy,  3  lbs. 
weight,  15  inches  long. 

The  third  child  was  a  boy,  5glbs. 
weight,  17s  inches  long. 

There  was  nothing  more  particular 
in  this  pregnancy  than  what  the  pa¬ 
tient  had  felt  in  her  ten  previous  ones, 
except  the  great  increase  of  size,  which 
prevented  her  walking  about  for  the 
last  two  months.  1  had  made  her 
aware  of  twins,  from  the  use  of  the 
stethoscope  after  labour  had  com¬ 
menced. 


Her  only  complaint  was  great  acidity 
of  the  stomach,  for  which  she  used 
daily  some  ounces  of  Carb.  Sodee,  and 
lived  principally  on  green  kale  boiled 
in  water  with  a  little  salt,  no  other 
food  agreeing  with  her.  Since  her 
confinement  all  acidity  is  gone,  and 
she  now  takes  her  usual  food  without 
uneasiness.  Mrs.  S.  had  had  ten  chil¬ 
dren  before  this,  at  the  full  time,  and 
is  now  in  her  39th  year.  The  three 
children  are  doing  well,  and  have  all 
the  appearance  of  living:  the  mother 
has  made  a  good  recovery,  and  is  now 
going  about  the  house  as  usual. 


MEDICAL  WITNESSES  SHOULD  KxNOW  TO 

WHAT  THEY  CAN  TESTIFY.  DANGER  OF 

GIVING  MEDICAL  EVIDENCE  WITHOUT 

REFERENCE  TO  FACTS. 

A  trial  took  place  not  long  since  in  the 
U.  S.  court  at  Boston,  which  involved  the 
right  to  a  patent  for  tinning  lead  pipe  for 
the  supply  of  water  in  Boston. 

On  this  trial  Professor  Renwick  was 
called  as  a  witness,  and  testified  decidedly 
as  to  the  injury  of  unprotected  lead  on 
water,  and  the  necessity  of  protecting,  by 
tinning  the  lead  ;  so  that  he  would  not  on 
any  account  use  lead  pipe  without  tinning. 
Cross  examination. — Do  you  use  Croton 
water?  (i.  e.,  water  supplied  by  the  Croton 
aqueduct). — Yes.  Ever  experience  any  in¬ 
jury? — None  whatever.  What  pipe  is 
used  ? — 1  presume  tinned  lead.  The  plum¬ 
ber  who  put  in  the  pipe  was  then  called,  and 
testified  that  the  pipe  laid  was  all  common 
lead  pipe  ! 

On  the  same  trial  Dr.  Lee  was  called, 
who  testified  very  strongly  as  to  the  delete¬ 
rious  effect  of  lead  pipe  on  the  Croton 
water,  and  that  he  would  not  have  the 
water  brought  into  his  house,  because  his 
landlord  refused  to  put  in  tinned  pipe,  and 
he  therefore  got  his  water  in  the  street,  from 
a  free  hydrant,  where  he  said  no  lead  was 
used.  Cross-examination . — Have  you  ex¬ 
perienced  any  ill  effects  from  using  the 
Croton  water  from  the  street  hydrant  ? — No. 
The  plumber  who  put  in  this  hydrant  was 
called,  and  testified  that  the  pipe  used  for 
the  hydrant  was  pure  lead. — Philadelphia 
Med.  Examiner ,  1848. 

***  Tfiis  is  what  barristers  technically 
call  “  knocking  up  evidence. ”  It  is  inex¬ 
plicable  that  scientific  men  should  have  ap¬ 
peared  in  the  witness-box  on  such  an  occa¬ 
sion  without  being  prepared  with  an  accurate 
knowledge  of  the  means  by  which  they  were 
supplied  with  water.  The  essence  of  their 
case  depended  upon  facts,  and  they  remained 
satisfied  with  a  presumption  or  conjecture. 
The  cross-examiner  ingeniously  procured 
all  the  evidence  he  required  out  of  the 
patentee’s  own  witnesses. 
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There  is  every  reason  to  believe  that 
the  grievances  under  which  Naval 
Assistant- Surgeons  suffer,  will  ere  long 
receive  from  the  House  of  Commons 
that  attention  which  the  importance  of 
the  question  demands.  In  some  re¬ 
marks  made  in  our  last  volume,*  we 
endeavoured  to  point  out  the  palpable 
injustice  with  which  naval  medical 
officers  are  treated.  It  would  seem 
as  if  the  Admiralty  had  an  earnest 
desire  to  discourage  medical  men  from 
entering  the  Navy.  In  the  treatment 
of  their  medical  officers,  they  set  at 
defiance  the  order  of  the  Sovereign  ; 
and  place  them  on  a  lower  level  than 
boatswains,  gunners,  and  carpenters. 
Thus  the  educated  assistant-surgeon 
is  not  permitted  to  have  a  cabin, 
nor  is  he  allowed  to  associate  with 
those  who  are  his  equals  in  age,  edu¬ 
cation,  and  social  position.  The  Ad¬ 
miralty  compel  him  to  associate  with 
bovs,  and  condemn  him  to  the  cock- 
pit,  where  he  has  neither  the  oppor¬ 
tunity  of  study,  nor  the  enjoyment  of 
those  decencies  and  conveniences  of 
life,  which  an  educated  medical  officer 
engaged  in  the  public  service  has  a 
right  to  expect.  More  than  forty  years 
have  elapsed  since  the  Royal  order 
was  issued  to  the  effect  that  medical 
officers  of  the  sea  and  land  forces 
should  hold  the  same  rank,  and  receive 
the  same  pay.  The  spirit  of  this  order 
has  been  studiously  evaded  upon  frivo¬ 
lous  pretences ;  and  the  Assistant- 
surgeon  of  the  Navy,  although  nomi¬ 
nally  holding  the  same  title,  is  deprived 
of  all  the  privileges,  and  degraded  far 
below  the  Assistant-surgeon  of  the 
Army,  with  whom  he  is  supposed  to 


*  Medical  Gazette,  vol.  xlii.  pp.  755  and 
972. 


rank.  Tins  has  led  to  a  result  which 
might  have  been  anticipated,  and 
which  is  ably  set  forth  in  a  pamphlet 
on  the  case  of  the  Assistant-surgeons 
now  before  us.* 

“  The  office  of  Naval  Assistant-Sur¬ 
geon  is  ajt  present  regarded  at  the  great 
medical  schools,  and  by  the  profes¬ 
sional  public  in  general,  as  the  very 
lowest  grade  of  medical  employment. 
This  is  a  remarkable  and  not  unimpor¬ 
tant  fact,  the  bearing  of  which  on  the 
efficiency  of  the  Naval  Medical  De¬ 
partment,  and  consequently  upon  that 
of  the  whole  naval  service,  has  been 
so  much  felt  by  the  Medical  Director- 
General,  that  he  has  considered  it  his 
duty  on  more  than  one  occasion  to 
urge  the  propriety,  nay,  the  absolute 
necessity,  of  applying  the  only  remedy 
for  such  a  state  of  things,  by  admitting 
the  Naval  Assistant-Surgeons  to  a  full 
participation  of  the  privileges  accorded 
to  other  officers  of  corresponding 
rank.” 

The  Admiralty  appear  to  think  that, 
in  giving  the  nominal  rank  without 
the  privileges ,  they  are  carrying  out 
the  Royal  mandate;  but  surely  it  re¬ 
quires  no  argument  to  show  that,  in 
thus  dealing  with  the  question,  they 
are  acting  not  only  against  common 
justice,  but  in  a  spirit  entirely  adverse 
to  public  expediency.  The  strange 
prejudice  with  which  the  Admiralty 
regard  this  question,  is  sufficiently  de¬ 
monstrated  in  their  refusal  to  notice 
the  numerous  memorials,  petitions,  and 
remonstrances,  which  have  been  ad¬ 
dressed  to  them  in  favour  of  the  As¬ 
sistant-surgeons  by  various  and  in¬ 
fluential  bodies.  In  spite  of  the 
reasonableness  and  justice  of  their 
claims,  the  Admiralty  still  hold  out 
against  making  even  the  smallest  con¬ 
cession.  It  is  pretty  clear,  therefore, 
that  the  only  chance  of  obtaining 
justice  will  be  by  an  appeal  to  Parlia¬ 
ment. 

The  author  of  the  pamphlet  thus 
states  the  case  with  respect  to  the 


*  An  Exposition  of  the  Case  of  the  Assistant- 
Surgeons  of  the  Royal  Navy.  By  a  Naval  Me¬ 
dical  Officer.  London:  Churchill.  1849. 
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Royal  order,  and  the  mode  in  which 
it  has  been  r/zsobeyed  by  the  Ad¬ 
miralty  : — 

“  It  was  not  until  the  year  1805  that 
the  Board  of  Admiralty,  then  under 
the  presidency  of  the  late  Viscount 
Melville,  feeling  it  impossible  under 
the  system  then  pursued  to  obtain  the 
services  of  a  sufficient  number  of  medi¬ 
cal  officers  of  any  kind,  called  upon 
the  Sick  and  Hurt  Board  to  make  such 
a  proposal  to  them  as  would  induce 
properly  qualified  men  to  enter  the 
Naval  Medical  Service.  The  result 
was  that  an  order  in  Council  was  passed 
to  the  effect,  that  “  the  naval  service 
having  suffered  materially  in  the  pre¬ 
sent  war  from  the  want  of  Surgeons 
and  Surgeons’  Mates,  and  the  difficulty 
of  procuring  properly  qualified  persons 
being  in  a  great  measure  attributed  to 
the  more  liberal  provision  made  for  the 
same  description  of  officers  in  his  Ma¬ 
jesty’s  land  forces,  Regimental  Sur¬ 
geons  being  allowed  to  rank  with  Cap¬ 
tains,  andtheir  assistants withsubaltern 
officers,”  it  was  therefore  resolved,  ‘fas 
an  adoption  of  great  advantage  to  his 
Majesty’s  naval  service,  that  the  said 
Naval  Medical  Officers  should  have 
the  same  rank  with  the  officers  of  the 
same  class  in  his  Majesty  ’s  land  forces. 

“  With  the  rank  thus  obtained  it  was 
expected,  as  a  matter  of  course,  that 
the  concomitant  advantages  would 
follow.  The  object  of  the  Government 
was  obtained,  for  from  this  time  a  far 
superior  class  of  men  entered  the  Naval 
Medical  Service.  But  it  will  hardly 
be  credited,  that  up  to  the  present 
hour  the  Naval  Assistant-Surgeon, 
although  nominally  holding  the  rank  of 
a  Lieutenant  in  the  Armv,  with  an 
education  general  and  professional  the 
same  as  that  of  the  Army  Assistant- Sur¬ 
geon,  having  passed  through  a  course 
of  professional  studies  more  extensive 
than  that  required  by  the  Royal  Col¬ 
leges  of  Surgeons  of  the  United  King¬ 
dom,  probably  possessing  the  degreeof 
‘Doctor  of  Medicine,’  and  conversant 
with  natural  history  and  other  branches 
of  science,  is  still,  as  were  the  Sur¬ 
geons’  Mates  in  their  worst  days,  des¬ 
tined  to  remain  in  the  Midshipmen’s 
berth.” 

If  naval  assistant  surgeons  had  in¬ 
dulged  in  the  hope  that  the  Admiralty 
Board  would  spontaneously  make  a 
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f  change  in  their  condition,  the  recent 
publication  of  the  following  order, 
which  we  take  from  one  of  the  daily- 
journals,  will  show  them  that  there  is 
no  ground  for  the  expectation  - 

The  following  extract  is  from  a  me¬ 
morandum,  dated  Admiralty,  Feb.  1, 
1849: — “  On  the  first  appointment  of  a 
medical  officer,  he  shall  receive  a  com¬ 
mission  as  acting  assistant  surgeon,  and 
shall  remain  as  such  during  a  probation 
of  twelve  months,  after  which,  if  he 
produce  the  required  certificates,  he 
shall  be  confirmed  as  assistant  surgeon, 
from  the  date  of  his  first  appointment. 
Fie  shall,  while  serving  in  either  of  the 
before  mentioned  capacities,  only  be 
entitled  to  mess  with  the  mates  and 
midshipmen,  in  the  gun-room,  or,  as 
the  case  may  be,  according  to  the 
rating  of  the  ship.” 

They  may  hereby  learn  that  they 
will  never  take  the  rank  of  ward-room 
officers  by  the  will  of  the  Admiralty  : 
on  the  contrary,  from  this  memo¬ 
randum,  the  object  of  the  Board  ap¬ 
pears  to  be  to  keep  them  in  a  state  of 
“  Roderick  Randomism,”  z.  e.  to  take 
from  them  that  gentlemanly  status 
which  they  would  receive  in  society  on 
shore. 

Wherever  there  is  injustice  there  is 
necessarily  inconsistency;  it  is  impossi¬ 
ble  to  strain  the  rules  of  right  without 
making  the  effort  apparent  by  some 
inconsistent  exception.  The  officers 
who  enter  the  Naval  service  at  the  age 
of  manhood,  and  only  after  they  Lave 
completed  their  general  and  profession¬ 
al  education,  are  Chaplains,  Surgeons, 
Assistant  Surgeons,  and  Naval  In¬ 
structors.  All  of  these,  with  the  single 
exception  of  the  Assistant  Surgeon,  are 
ward-room  officers  from  the  day  they 
join  the  service  ! 

“  It  is  thus  quite  evident  that  the 
Assistant  Surgeon  is  the  only  officer 
who  having  reached  the  period  of  man¬ 
hood,  and  acquired  a  profession  alto¬ 
gether  independently  of  the  service,  is 
refused  admission  to  the  society  of 
other  officers  of  his  own  age.  It  may 
be  asked  why  is  this  so  ?  Is  his  rank, 
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that  of  a  Lieutenant  in  the  Army,  too 
low  to  qualify  him  for  ward-room  pri¬ 
vileges  ?  The  simple  answer  to  this 
is,  “  there  are  already  two  officers  in 
the  ward-room,  one  of  whom,  the  First 
Lieutenant  of  Marines,  is  the  equal, 
and  the  other,  the  Second  Lieutenant 
of  Marines,  is  the  inferior  in  rank  to 
the  Assistant-Surgeon.  Notwithstand¬ 
ing  the  express  wording  of  the  order  in 
Council,  which  says,  “  the  said  Naval 
Medical  Officers  should  have  the  same 
rank  with  the  officers  of  the  same  class 
in  his  Majesty's  land  forces ,”  the  de¬ 
gradation  of  the  Naval  Assistant-Sur¬ 
geon  is  strikingly  apparent  on  any 
occasion  when  troops  are  embarked  in 
a  man-of-war.  The  Army  Assistant- 
Surgeon  then,  by  right,  takes  his  place 
among  the  officers  at  the  ward-room 
table,  while  his  Naval  brother,  who  is 
mocked  with  the  same  rank,  is  to  be 
found  in  the  gun-room  or  cockpit  with 
the  Midshipmen.  The  position  of  the 
Naval  Assistant- Surgeon  willseem  still 
more  anomalous,  and  more  bitterly 
absurd,  when  it  is  stated,  that  in  the 
event  of  his  being  ordered  to  do  duty 
with  the  marines,  and  with  them  em¬ 
bark  in  a  man- of  war,  he  then  becomes 
entitled  to  the  ward-room,  if  only  of 
one  day’s  standing  in  the  service, 
while  his  brother  officer  employed  in 
the  medical  duties  of  the  ship  can  hope 
for  nothing  more  than  the  cockpit, 
although  he  may  have  been  twenty 
years  in  the  service.” 

Why  are  the  assistant-surgeons  thus 
made  the  exception  P  The  writer  of 
the  pamphlet  before  us  shows  that  the 
objections  which  have  been  urged  to 
their  admission  to  the  Ward-room, 
have  no  foundation  in  reason  or  justice. 
We  consider  that  they  are  really  too 
frivolous  to  require  serious  discussion. 
We  are  told  that  a  separate  cabin  can¬ 
not  be  allowed  for  the  assistant-sur¬ 
geon,  because  there  is  no  room  in 
ships,  especially  in  small  brigs.  If 
the  improvement  of  the  mind  by  study 
and  reflection  be,  as  it  undoubtedly  is, 
indispensable  to  naval  medical  officers, 
the  concession  of  a  cabin  becomes  a 
real  necessity.  Surely  the  Admiralty 
must  be  aware  that  the  benefit  which 
the  sick  seamen  will  derive  from  an 


assistant-surgeon  must  be  in  propor¬ 
tion  as  his  qualifications  are  efficiently 
maintained  by  reading  and  the  private 
study  of  his  profession :  but  the  objec¬ 
tion  is  a  mere  pretence.  The  gunner, 
boatswain,  and  carpenter,  have  each  a 
cabin,  and  if  there  be  room  for  separate 
cabins  for  these  persons,  there  can  be  no 
difficulty  in  providing  a  cabin  for  the 
assistant-surgeon.  Besides,  as  the 
Admiralty  have  for  some  years  past 
been  trying  some  remarkable  experi¬ 
ments  in  ship-building,  to  the  great 
damage,  as  it  is  alleged,  of  the  public 
purse,  there  would  be  no  great  diffi¬ 
culty  in  providing  one  small  cabin  for 
the  assistant-surgeon  in  all  vessels 
which  are  now  in  progress  of  construc¬ 
tion  on  the  stocks.  As  a  summary  we 
may  state  that — 

“  The  grounds  upon  w  hich  the 
claims  of  the  assistant-surgeons  to 
ward-room  privileges  rest,  may  be  thus 
briefly  recapitulated:  — 

“  I.  Order  in  Council  of  1S05,  con¬ 
ferring  upon  them  the  same  rank  as 
that  of  their  brethren  in  the  army, 
which  is  that  of  Lieutenant  in  the 
Army. 

“  II.  The  obviously  inferred  recom¬ 
mendations  of  the  Select  Committee, 
&c.,  last  year,  wdien  they  stated  the 
causes  which  were  considered  by  Sir 
William  Burnett  to  lead  to  the  great 
scarcity  of  candidates  for  the  situation 
of  Naval  Assistant-Surgeon. 

“III.  The  rank  of  the  Assistant- 
Surgeon  being  equal  to  that  of  the 
First  Lieutenant  of  Marines,  conse¬ 
quently  superior  to  that  of  the  Second 
Lieutenant  of  Marines,  both  of  whom 
are  ward-room  officers. 

“  IV.  Their  status  in  society  on 
shore,  by  virtue  of  their  profession  and 
education,  and  their  having  attained 
the  age  of  manhood. 

“V.  Assistant-Surgeons  being  the 
only  officers  who,  having  completed 
their  education  and  acquired  their  pro¬ 
fession  before  entering  the  service,  are 
denied  the  ward-room;  the  chaplains 
and  naval  instructors  both  becoming 
ward-room  officers  the  moment  they 
join  it. 

“  Lastly.  The  claim  put  forward  by 
the  assistant-surgeons  when  they  ask 
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to  be  placed  in  a  position  that  will 
enable  them  to  benefit,  to  the  best  of 
their  power,  the  seamen  of  the  Royal 
Navy,  and  through  them  the  country 
generally.” 

From  the  facts  here  stated,  there 
cannot  be  the  slightest  doubt  that  naval 
assistant  surgeons  are  placed  in  a  most 
unfair  position  by  the  proceedings  of 
the  Admiralty.  Privileges  are  con¬ 
ceded  to  gunners  and  boatswains  which 
are  denied  to  them.  A  naval  instruc¬ 
tor  has  the  run  of  the  ward-room, 
while  they  are  banished  to  the 
cock-pit.  Such  a  mode  of  treatment 
is  not  merely  degrading  to  a  highly- 
educated  class  of  professional  men, 
but  it  is  likely  to  be  attended  with 
serious  damage  to  the  public  interests. 
Medical  men  are  now  most  unwilling 
to  enter  the  navy  as  assistant-surgeons  ; 
and  many  of  those  who  had  joined  the 
service  under  the  idea  that  it  was 
better  than  it  had  been  represented, 
have  resigned,  and  left  it  in  disgust. 
It  would  give  us  satisfaction  to  hear 
that  there  was  a  general  resignation 
throughout  the  fleet,  and  that  no  me¬ 
dical  man  would  accept  the  office  until, 
with  the  rank,  he  had  also,  according 
to  the  meaning  of  the  Order  in  Coun¬ 
cil,  the  full  privileges  of  a  Naval  Assis¬ 
tant-Surgeon. 


NON-RESTRAINT  SYSTEM  IN  INSANITY. 

Whatever  has  been  or  may  be  attempted 
to  be  palmed  upon  the  public  about  non- 
restraint,  as  it  is  called,  in  the  cure  of  the 
insane,  and  without  feeling  it  necessary 
to  dwell  here  upon  the  falsehood  and  dis¬ 
honesty  O'  such  expressions,  we  simply 
remark  that,  as  an  agent  judiciously  used, 
it  is  actually  indispensable  for  the  cure  of 
the  insane  ;  though,  after  all,  it  is  only  one 
of  many  remedies,  whether  therapeutic  or 
hygienic,  physical  or  moral,  that  must  be 
employed,  if  we  hope  for  eventual  success. 
And  the  proof  of  this  assertion  is  shown  in 
the  fact,  that  no  more  advance  has  been 
made  in  the  real  cure  of  the  malady  since 
the  removal  of  those  abominable  abuses 
connected  with  restraint,  which  alike  re¬ 
flected  disgrace  upon  the  government  as 
upon  the  nation,  than  took  place  previously 
to  those  disclosures. — Dr.  Burnett. 


the 

LUMLEIAN  LECTURES  FOR  1849. 

Delivered  at  the  Royal  College  of  Physi¬ 
cians,  London , 

ByR.  B.  Todd,  M.D.  F.R.S. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CONVULSIVE  DISEASES. 

Lecture  III. 

Theory  of  Epilepsy. — Phenomena  essen¬ 
tial  to  epilepsy — Epileptiform  convul¬ 
sions  dependent  on  superficial  disease 
of  the  brain — Case — Points  to  be  ex¬ 
plained  by  an  adequate  theory  of  epilepsy 
— Epilepsy  not  due  to  primary  irritation 
of  the  spinal  cord — What  part  or  parts 
of  the  brain  affected  in  epilepsy .  Not 
the  Medulla  oblongata,  nor  the  Corpora 
Striata  and  Optic  Thalami — Affection 
of  the  hemispheric  lobes  explains  the  loss 
of  consciousness — Can  superficial  irrita¬ 
tion  of  these  parts  of  the  brain  cause 
convulsions  ?  Periodical  action  of  the 
brain — Sleep — Dr.  M.  Hall's  theory  of 
sleep — Objections  to  it — The  mesocephale 
affected  in  epilepsy — Experiments  by  the 
magneto -electric  machine  on  different 
parts  of  the  cerebrospinal  centre — Clonic 
convulsions  caused  by  irritation  of  the 
meso-cephale — Conclusion  as  to  the  parts 
of  the  brain  concerned  in  the  production 
of  epilepsy — Inquiry  into  the  nature  of 
the  cerebral  disturbance  in  epilepsy — Is 
it  inflammation  ?  Congestion  ?  Anaemia  ? 
Theory  of  the  disease — Humoral  view — 
Treatment  by  drugs — by  discipline  and 
regimen — Use  of  chloroform  in  epilepsy. 

Mr.  President  and  Gentlemen,  — 
To  frame  an  adequate  theory  of  the  patho¬ 
logy  of  epilepsy,  is,  I  feel,  a  task  of  no  ordi¬ 
nary  difficulty.  Although  much  has  been 
done  of  latd  years  towards  forming  exact 
views  of  the  functions  of  the  several  parts  of 
the  great  cerebro-spinal  axis,  we  are  still, 
very  uncertain  as  to  the  precise  influence 
which  each  part  has  on  the  others, — as  well 
above  as  below  it, — -and  how  far  a  distur¬ 
bance  of  any  one  may  involve  the  rest  in  a 
like  disturbance.  While  such  obscurity  ex¬ 
ists  respecting  the  office  of  important  parts  of 
the  nervous  system,  it  is  impossible  not  to 
approach  the  subject  of  the  pathology  of  epi¬ 
lepsy  without  a  feeling  of  hesitation  and 
mistrust. 

The  leading  and  pathognomonic  features 
of  true  epilepsy  are  these  : — loss  of  con¬ 
sciousness  and  sensibility,  most  frequently 
accompanied  by  convulsions  of  the  kind 
which  I  have  described  as  epileptic,  i.  e.  of 
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movements  which  consist  of  alternate  relaxa¬ 
tions  and  contractions  of  muscles  rapidly 
succeeding  each  other  ;  these  paroxysms  oc¬ 
curring  at  intervals  of  variable  length,  with 
something  of  periodicity,  the  patient  during 
the  interval  recovering  himself  completely. 
These  phenomena  are  most  frequently 
ushered  in  without  any  warning  whatever,  so 
that  the  patient  is  suddenly,  and  on  the  in¬ 
stant,  seized,  rendered  senseless,  more  or  less 
violently  convulsed,  and  then  awakes  more 
or  less  suddenly.  In  many  instances  all  this 
is  done  in  scarcely  as  much  time  as  it  takes 
to  describe  the  phenomena  ;  at  other  times 
the  fit  is  of  much  longer  duration. 

Now  it  must  be  carefully  kept  in  view 
that  the  complete  epileptic  paroxysm  is  com¬ 
pounded  of  many  phenomena,  of  which  the 
primary  and  constant  ones  are  the  loss  of  con¬ 
sciousness,  and  the  disturbances  of  sensibility 
which  usher  in  the  fit,  or  remain  after  it. 
We  never  meet  with  instances  of  epileptic 
convulsions  affecting  the  whole  system,  and 
recurring  periodically,  which  are  not  ushered 
in  with  loss  of  consciousness,  or  accompan  ed 
by  it.  We  do,  however,  frequently  meet 
with  instances  of  the  sudden  loss  of  con¬ 
sciousness,  lasting  for  a  longer  or  shorter 
time,  without  any  muscular  disturbance  ;  and 
this  loss  of  consciousness  is  accompanied  by 
a  peculiar  vacant  look, — an  aspect  entirely 
devoid  of  all  indication  of  intelligence, — ex¬ 
pressive,  indeed,  only  of  the  temporary 
abeyance  of  the  intellectual  power,  and  at¬ 
tended  with  a  dilated  condition  of  the  pupils  ; 
• — a  feature  of  the  epileptic  state  quite  as  con¬ 
stant,  perhaps,  as  the  loss  of  sensibility  and 
consciousness,  and  which  is  very  apt  to  re¬ 
main,  although  in  a  less  degree,  after  the  fit, 
and  throughout  the  entire  period  intervening 
between  the  fits. 

There  are,  however,  certain  epileptiform 
disturbances  of  motion  not  accompanied  by 
loss  of  sensibility,  which  it  may  be  as  well 
that  I  should  notice  here,  partly  to  draw  the 
line  of  distinction  between  them  and  the 
true  epileptic  convulsions,  and  partly  because 
a  right  appreciation  of  the  nature  and  cha¬ 
racter  of  these  pseudo-epileptic  movements 
will  assist  me  in  the  course  of  this  discussion. 
These  movements  occur  in  paroxysms  : 
they  consist  of  alternate  rapid  contractions 
and  relaxations,  with,  however,  a  great  ten¬ 
dency  to  muscular  cramp  or  rigidity.  If, 
for  instance,  the  arm  is  affected,  the  move¬ 
ments  will  consist  of  rapid  flexions,  alternat¬ 
ing  with  extensions,  but  in  the  intervals  the 
muscles  will  feel  firm,  and  more  or  less 
rigid.  Sometimes,  however,  the  reverse 
takes  place,  and  a  state  of  paralysis  en¬ 
sues  upon  a  violent  convulsive  paroxysm. 
In  such  cases  the  convulsion  is  never 
general, — always  partial,  and  confined  to 
one  side,  one  arm  or  one  leg,  or  both, 
with  the  side  of  the  face.  In  many  instances 


the  movements  are  no  more  than  twitchings, 
and  in  all,  the  experienced  eye  would  readily 
detect  the  difference  between  their  half  tonic, 
half  clonic  nature,  and  the  forcible  plung¬ 
ing  truly  clonic  character  of  the  proper  epi¬ 
leptic  convulsion. 

Such  movements  as  these  accompany 
superficial  irritation  of  the  hemispheres  of 
the  brain  or  of  the  cerebellum.  I  have  seen 
them  most  frequently  in  children,  associated 
with  the  so-called  tubercular  meningitis  ;  or, 
more  properly,  meningitis  and  encephalitis, 
excited  by  the  presence  of  tubercles  in  the 
pia  mater. 

A  case  of  this  kind  came  under  my  obser¬ 
vation  some  years  ago,  which  afforded  a 
striking  instance  of  these  pseudo-epileptic 
movements,  as  I  would  call  them.  As  the 
case  has  been  made  public  by  Mr.  Dunn, 
the  surgeon  under  whose  care  the  child  was, 
and  who  kindly  afforded  me  the  opportunity 
of  seeing  him,  I  shall  refer  to  his  clear  and 
able  account  of  it  published  in  the  Medico- 
Chirurgical  Transactions  for  details,  and 
content  myself  with  mentioning  those  points 
which  are  most  applicable  to  my  present 
purpose. 

The  boy  was  two  years  old,  and  of  stru¬ 
mous  habit.  He  had  for  some  time  been 
failing  in  health,  and  shown  excessive  per¬ 
verseness  of  temper.  On  the  7th  of  October 
he  awoke,  as  he  was  accustomed,  between 
six  and  seven  o’clock  in  the  morning,  and 
while  amusing  himself  with  his  sister  in  bed, 
and  attempting  to  turn  over,  his  left  hand 
suddenly  began  to takeona  jerking  or  convul¬ 
sive  twitch,  which  did  not  extend  beyond  the 
wrist.  Mr.  Dunn  saw  the  patient  imme¬ 
diately,  and  found  that  these  convulsive 
jerkings  formed  the  only  symptom  exhibited 
by  the  child.  He  was  laughing  and  talking, 
quite  sensible,  and  in  every  other  respect 
seemed  perfectly  well.  These  jerkings  con¬ 
tinued  for  about  twenty  minutes,  when  they 
subsided,  and  the  child  was  free  from  them 
the  whole  day.  The  next  morning,  the  8th, 
at  nine  o’clock,  the  convulsive  movements 
returned,  and  continued  for  half  an  hour. 
The  day  after  this  the  jerkings  returned 
again  at  seven  o’clock  in  the  morning,  but 
were  much  slighter  than  before.  On  the 
11th,  the  convulsive  movements  returned 
again,  and  were  not  confined  to  the  upper 
exti’emi-ty,  but  involved  the  leg  as  well, 
the  face  also,  and  the  angle  of  the  mouth. 
On  the  12th  and  13th,  the  child  had  two 
fits  in  the  day,  affecting  the  whole  of  the  left 
side  :  he  cried  and  screamed  towards  the 
termination  of  the  fits,  but  he  was  sensible 
throughout  them.  Each  fit  was  followed  by 
profound  sleep. 

Early  in  the  morning,  the  14th,  Mr.  Dunn 
was  called  up  in  consequence  of  a  very  severe 
paroxysm,  which  lasted  three  hours :  the 
convulsive  movements,  affecting  the  left  side 
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from  head  to  foot,  were  very  severe :  at 
times  he  screamed,  at  others  he  was  quiet, 
and  throughout  knew  all  about  him. 

Under  the  increased  frequency  and  seve¬ 
rity  of  these  attacks,  and  an  extension  of 
them,  though  in  a  slight  degree,  to  the  right 
side,  with  other  symptoms  of  irritation  of 
the  brain,  the  patient  died,  and,  on  examina¬ 
tion,  it  was  ascertained  that  there  existed  an 
extensive  deposit  of  tubercular  matter  on  the 
surface  of  the  right  hemisphere  of  the  brain, 
the  opposite  to  the  side  on  which  the  convul¬ 
sions  took  place,  and  that  a  slight  and  recent 
deposit  had  taken  place  on  the  surface  of 
the  left  hemisphere,  and  that  the  cerebral 
substance  around  the  tubercles  was  in  a  state 
of  red  softening,  interspered  with  inflamma¬ 
tory  products,  in  considerable  quantity. 
The  tubercular  deposits  exciting  inflam¬ 
mation  of  that  portion  of  the  brain  which 
was  in  their  immediate  vicinity,  no  doubt 
gave  rise  to  the  convulsive  movements  on 
the  left  side,  as  well  as  to  those  which  had 
.  begun  to  show  themselves  on  the  right  side 
of  the  body. 

I  would  lay  it  down,  then,  that  epilepti¬ 
form  convulsions  without  loss  of  conscious¬ 
ness  are  essentially  distinct  from  true  epi¬ 
lepsy,  and  may  be  developed  by  even  a 
slight  morbid  irritation  of  the  brain. 

You  will  see  that  what  we  have  got  to  ex¬ 
plain  by  any  theory  of  the  pathology  of  epi¬ 
lepsy,  is— 

1st.  The  sudden  occurrence  of  complete 
loss  of  consciousness. 

2nd.  The  sudden  privation  of  voluntary 
and  locomotive  power,  with  more  or  less 
violent  epileptiform  convulsions. 

3rd.  And  all  this  occurring  at  certain  pe¬ 
riods ,  with  more  or  less  uniform  and  regular 
intervals,  during  which  the  patient  may, 
and  frequently  does,  return  to  a  condition 
perfectly  normal. 

Lastly,  our  theory  must  explain  why  it  is 
that  these  fits  are  so  often  accompanied 
with  a  maniacal  state,  and  how  it  happens 
that  their  frequent  repetition  tends  to  de¬ 
stroy  the  power  of  the  brain  as  the  organ  of 
the  mind  ;  and,  moreover,  greatly  to  impair 
the  whole  nervous  force. 

It  seems  needless  to  occupy  time  with 
discussing  whether,  during  these  formidable 
paroxysms  of  epilepsy,  or,  as  it  used  to  be 
called,  of  “  falling  sickness,”  the  muscles  or 
the  nerves  are  primarily  affected.  All  the 
obvious  phenomena  point  to  the  nervous 
system  as  being  chiefly  engaged,  and  to  the 
muscular  convulsion  as  entirely  consecutive 
to,  and  dependent  on,  the  disturbed  state  of 
the  nervous  system.  I  w’ould  remark,  how¬ 
ever,  that  the  enormous  development  of 
muscular  force  which  must  be  produced 
during  the  convulsive  paroxysm,  must,  in 
conformity  with  the  discoveries  of  Matteucci, 
alluded  to  in  my  last  lecture,  have  a  most 


powerful  reaction  upon  the  nervous  sys¬ 
tem. 

The  first  point,  then,  which  should  occupy 
our  attention  must  be  as  to  the  part  of  the 
nervous  centres  which  is  mainly  disturbed  in 
this  disease — whether  the  spinal  cord  or  the 
encephalon;  and,  if  the  latter,  whether  the 
whole  or  part  of  it :  for  it  cannot  be  ad¬ 
mitted  that  the  disease  is  one  of  the  nerves 
only  :  the  nerves,  indeed,  may  convey  irri¬ 
tation  to  the  centre,  and  again  reflect  that 
irritation  to  the  muscles ;  but  it  would  be 
impossible  for  such  an  amount  of  irritation 
as  would  create  the  paroxysm  of  epilepsy  to 
exist  without  giving  rise  to  great  disturbance 
of  the  centres. 

I  think  it  cannot  admit  of  doubt  that  in 
epilepsy  the  spinal  cord  is  by  no  means 
primarily  affected.  That  it  is  to  a  certain 
extent  disturbed  during  the  complete  pa¬ 
roxysm  which  is  accompanied  by  muscular 
convulsions,  is  evident ;  for  otherwise  the 
exciting  cause  of  the  convulsions  could  not 
reach  the  muscles  of  the  limbs  :  but  then 
this  disturbance  is  secondary. 

The  nature  of  the  convulsions  shows  that 
the  spinal  cord  is  not  primarily  affected.  In 
my  former  lectures  I  have  shown  that  the 
character  of  the  convulsion  dependent  on 
primary  irritation  of  the  spinal  cord  is 
tetanic,  with  more  or  less  permanent  rigidity 
of  the  muscles  and  opisthotonos  ;  and  this 
can  be  clearly  demonstrated  by  experiment. 
But  although  the  convulsions  of  epilepsy 
are  often  complicated  with  a  good  deal  of 
tetanic  spasm,  they  nevertheless  always  pre¬ 
sent  features  which  distinguish  them,  in  a 
very  marked  way,  from  the  tetanic  convul¬ 
sions,  by  the  alternate  contraction  and  re¬ 
laxation, — violent  combined  movements,  re¬ 
sembling  voluntary  acts,  succeeded  by 
relaxations,  to  be  again  succeeded  by  violent 
contractions. 

Furthermore,  if  the  spinal  cord  were 
affected  primarily,  we  could  not  explain  the 
sequence  of  the  phenomena  in  the  complete 
paroxysm  of  epilepsy. 

If  the  spinal  cord  were  primarily  disturbed 
in  epilepsy,  the  sequence  of  the  phenomena 
would  be  —  first,  muscular  disturbance,  in 
consequence  of  the  state  of  disturbance 
of  the  cord  ;  then  impairment  of  conscious¬ 
ness,  in  consequence  of  the  extension  of  the 
disturbed  state  of  the  cord  to  the  brain. 

Now  the  natural  sequence  of  the  pheno¬ 
mena  is — first,  loss  of  consciousness  ;  se¬ 
condly,  muscular  convulsions. 

Moreover,  the  supposition  of  the  primary 
existence  of  disturbance  of  the  spinal  cord 
leaves  us  altogether  without  the  means  of 
explaining  the  phenomena  of  that  form  of 
epilepsy  which  in  its  consequences  to  the 
patient  is  quite  as  formidable  as  that  ac¬ 
companied  by  convulsions.  I  mean  that 
form  which  consists  simply  in  loss  of 
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consciousness,  which  lasts  for  a  variable 
term,  and  then  the  patient  recovers  himself. 

Lesions  of  the  spinal  cord,  it  is  now  well 
known,  do  not  affect  consciousness.  You 
may  have  nearly  the  entire  cord  severed 
from  the  brain,  and  yet  consciousness  will 
be  retained.  A  man  falls  from  a  height, 
and  fractures  his  cervical  vertebrae,  smashing 
a  considerable  portion  of  the  cervical  region 
of  the  spinal  cord  :  he  is  taken  up  paralysed, 
in  both  sensation  and  motion,  at  all  points 
below  the  head,  but  consciousness  is  undis¬ 
turbed. 

In  the  convulsive  diseases  confessedly 
spinal  in  their  origin, — namely,  in  tetanus 
and  laryngismus, — consciousness  is  undis¬ 
turbed,  or  but  slightly  affected,  however 
violent  the  convulsions  may  be. 

It  seems,  therefore,  certain,  not  only  that 
a  highly  disturbed  state  of  the  spinal  cord 
will  not  impair  consciousness,  but  also  that 
that  state  of  disturbance  of  the  cord  is  not 
prone  to  extend  itself  to  the  brain,  and  to 
interrupt  the  functions  of  that  organ. 

And  these  arguments  applied  to  the  ordi¬ 
nary  spinal  cord  of  anatomists — the  intra- 
spinal  nervous  mass — are  equally  opposed 
to  the  location  of  the  disease  in  the  true 
spinal  cord  of  Marshall  Hall,  or  in  the  sen- 
sorium  commune  of  Prochaska,  The  sen- 
sorium  commune  of  Prochaska  is  the  spinal 
cord  plus  its  intra-cranial  continuation  as 
high  up  as  the  crura  cerebri.  But  primary 
irritation  of  this  latter  part  produces  the 
same  phenomena  as  that  of  the  spinal  cord, 
with  the  addition  of  more  or  less  laryn¬ 
gismus  :  therefore  it  is  not  the  part  first 
affected  in  the  epileptic  fit. 

It  is  plain,  then,  that  the  primary  dis¬ 
turbance  in  the  epileptic  paroxysm  must  be 
located  in  some  part  of  the  brain. 

Now  this  organ  is  divisible  into  certain 
parts,  each  of  which,  there  can  be  no  doubt, 
enjoys  a  separate  proper  function,  notwith¬ 
standing  that  all  the  parts  are  intimately 
united  to  each  other. 

These  parts  are — 

First.  The  hemispheric  lobes,  consisting 
of  the  convolutions  and  the  large  mass  of 
fibrous  matter  connected  with  them. 

Second.  The  corpora  striata  and  the  optic 
thalami,  in  intimate  connection  with 

Third.  The  medulla  oblongata. 

Fourth.  The  corpora  quadrigemina,  in  in¬ 
timate  connection  with,  and  part  and  parcel 
of  the  mesocephale. 

Fifth.  The  cerebellum. 

Pursuing  the  method  of  exclusion,  I  hope 
to  arrive  at  the  determination  of  the  part 
the  disturbance  of  which  gives  rise  to  the 
phenomena  of  epilepsy,  and  of  the  epileptic 
paroxysm. 

I  shall  first  eliminate  the  medulla  oblon¬ 
gata.  An  affection  of  this  part,  such  as 
could  provoke  convulsions,  would  give  rise 


to  tetanic ,  not  to  clonic,  convulsions ;  and, 
in  some  cases,  it  would  act  so  powerfully 
and  so  directly  upon  the  muscles  of  re¬ 
spiration,  that  it  would  probably  in  many 
instances  annihilate  that  process  altogether. 
It  is  true,  indeed,  that  a  certain  extent  of 
laryngismus  often  complicates  the  epileptic 
convulsion  ;  but  primary  disturbance  of  the 
medulla  oblongata  would  render  laryngismus 
a  constant  and  necessary  accompaniment  of 
the  epileptic  fit,  which  is  not  the  case. 

Primary  affection  of  the  medulla  oblon¬ 
gata  does  not  explain  the  early  and  constant 
loss  of  consciousness  which  is  pathognomonic 
of  epilepsy,  and  which  is  often  its  only 
symptom. 

Diseased  states  of  the  medulla  oblongata 
show  themselves  in  impaired  deglutition,  in 
vomiting,  in  altered  rhythm  of  the  respira¬ 
tory  movements,  in  an  abnormal  proneness 
to  emotional  excitement,  but  not  in  impaired 
intellectual  action,  nor  in  any  affection  of 
consciousness.' 

We  cannot  admit,  then,  that  epilepsy  is 
due  to  a  primary  disturbance  of  the  medulla 
oblongata. 

We  come  next  to  the  Corpora  Striata  and 
Optic  Thalami.  These  remarkable  ganglia, 
although  intimately  connected  with  each 
other,  are  nevertheless  very  different  in 
structure,  and  probably,  also,  very  different 
in  function.  They  are  no  doubt  directly 
concerned  in  the  development  of  voluntary 
motions  and  of  sensation,  and  their  intimate 
anatomical  union  is  in  harmony  with  the 
close  connexion  and  interdependence  of 
sensation  and  motion.  «They  have  nothing 
to  do  with  intellectual  operations,  and  there¬ 
fore  not  with  consciousness  ;  their  functions 
seem  limited  to  the  simple  exercise  of  the 
will,  or  to  that  of  the  perception  of  some 
impression  made  on  a  sentient  organ.  If 
the  corpus  striatum  or  optic  thalamus  be 
diseased,  you  have  paralysis  of  motion  or  of 
sensation,  or  both  ;  but  a  sound  state  of  in¬ 
tellectual  power,  and  of  the  consciousness, 
is  quite  compatible  with  extensive  disease  of 
both  of  these  organs,  provided  it  does  not  ex¬ 
tend  beyond  them.  Mechanical  irritation  of 
these  bodies  does  not  produce  convulsions, 
nor  does  any  morbid  state  of  them  ever  give 
rise  to  these  disturbances  of  motion.  It  is 
clear,  then,  that  these  bodies  can  no  more 
claim  to  be  the  seat  of  the  primary  distur¬ 
bance  in  epilepsy,  than  the  medulla  oblon¬ 
gata. 

Has  the  cerebellum  any  share  in  the 
production  of  epilepsy  ?  I  think  we  must 
answer  this  question  in  the  negative  likewise. 
The  cerebellum  has  no  influence  on  con¬ 
sciousness  :  the  absence  of  the  cerebellum  is 
perfectly  compatible  with  consciousness  and 
a  certain  amount  of  intellectual  power,  and 
these  powers  remain  intact  even  where  there 
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is  considerable  disease  of  that  organ.  More¬ 
over,  mechanical  irritations  of  the  cerebellum 
do  not  give  rise  to  convulsions. 

There  remain,  then,  only  two  parts  of  the 
brain  in  which  we  can  localize  the  primary 
disturbance  in  the  epileptic  paroxysms — 
namely,  the  hemispheric  lobes,  and  the  me- 
socephaie. 

1  will  at  once  confess  that  my  reflections 
upon  this  subject  have  led  me  to  the  con¬ 
clusion  that  both  these  parts  of  the  brain  are 
greatly  concerned  in  the  production  of  the 
epileptic  state,  and  in  the  development  of 
the  paroxysms.  First  and  mainly,  the  he¬ 
mispheric  lobes  ;  secondly  and  consecutively, 
the  mesocephale. 

You  will  bear  in  recollection  that  the 
complete  epileptic  paroxysm  exhibits  two 
features  essentially  distinct  from  each  other  : 
first,  the  loss  of  consciousness  ;  secondly, 
the  convulsions.  The  loss  of  consciousness 
and  the  other  menial  phenomena  are  de¬ 
pendent  upon  a  disturbed  state  of  the  he¬ 
mispheric  lobes  ;  the  convulsions  upon  a 
disturbance  of  the  mesocephale,  consecutive 
to,  and  derived  from,  the  disturbance  of  the 
hemispheric  lobes. 

There  is  no  point  in  physiology  more 
clearly  made  out  than  that  the  organ  which 
is  immediately  active  in  the  manifestation  of 
intellectual  operations  is  the  convoluted 
surface  of  the  brain,  and  the  fibrous  mass 
connected  with  it — the  hemispheric  lobes. 
Every  fact  in  comparative  anatomy  points  to 
this  conclusion.  Experiment  confirms  it 
likewise.  When  the  hemispheric  lobes  are 
removed  from  a  pigeon,  as  in  Flourens’  cele¬ 
brated  experiment,  which  1  have  more  than 
once  repeated,  the  animal  became  a  mere 
living  machine,  capable  only  of  manifesting 
the  physical  phenomena  of  life,  exhibiting  no 
indication  of  mental  operation  nor  of  con¬ 
sciousness  :  it  fell  into  the  deep  unconscious¬ 
ness  of  epilepsy. 

In  all  instances  where  the  nutrition  of  the 
cerebral  he  >  ispheres  is  disturbed,  the  in¬ 
tellect  suffers :  you  have  delirium  or  a 
maniacal  state  ;  or  if  the  disease  be  of  a  kind 
tending  to  check  nutrient  change,  or  to 
destroy  it,  you  have  more  or  less  sopor. 

So,  also,  inflammatory  states  o  the  arach¬ 
noid  and  pia  mater  covering  the  convolu¬ 
tions  of  the  brain,  disturb  the  intellectual 
operations,  because  they  are  so  intimately 
connected  with  the  hemispheric  lobes,  being 
as  it  were  the  carriers  of  nutrition  to  them, 
that  the  nutrition  of  these  membranes  cannot 
he  disturbed  without  perverting  that  of  the 
convolutions  themselves. 

Although  it  is  perfectly  true,  that  the  brains 
of  persons  dead  of  epilepsy  in  its  earlier 
periods  will  exhibit,  as  Foville  remarks, 
“  nothing,  absolutely  nothing,  which  differs 
from  the  normal  state,"  unless  they  have 


died  in  the  attack,  when  the  cerebral  con¬ 
gestion  which  exists  is,  in  the  words  of  the 
same  distinguished  physician,  “  a  feature, 
not  of  epilepsy,  but  of  the  state  of  asphyxia 
induced  by  it,  and  in  which  the  patients  have 
died  still,  in  the  more  advanced  stages 
of  the  disease,  when  the  patients  have  expe¬ 
rienced  many  fits,  morbid  appearances  are 
met  with,  and  these  affect  the  hemispheres 
of  the  brain  chiefly.  You  have  among  the 
most  common,  opacities  and  thickening  of  the 
membranes,  shrinking  of  the  convolutions, 
enlargement  of  the  sulci  between  them,  in¬ 
creased  subarachnoid  fluid,  alterations  of 
colour  and  consistence  of  the  grey  and  white 
matter  of  the  hemispheric  lobes.  These 
alterations  must  be  looked  upon  as  the  ac¬ 
cumulated  effects  produced  by  the  various 
paroxysms.  Each  fit  does  some  amount  of 
damage  to  the  brain  :  in  the  interval  the 
brain  recovers  itself  to  a  great  degree,  when  a 
new  fit  comes  on,  and  new  mischief  is 
done  ;  and  so  the  repetition  of  the  paroxysms 
leaves  the  brain  altered  as  I  have  described 
it. 

But,  observe,  the  alterations  are  not  of 
the  cerebellum,  nor  of  the  medulla  oblongata, 
nor  of  the  corpora  striata  or  optic  thalami, 
—  but  of  the  hemispheric  lobes. 

Bouchet  and  Cazaurielh,  who  have  con¬ 
ducted  an  extensive  series  of  researches  into 
the  clinical  history  of  epilepsy,  found  these 
alterations  of  the  hemispheric  lobes  so  fre¬ 
quent  in  the  chronic  cases,  that  they  attri¬ 
bute  the  disease  to  a  c!  ronic  inflammation  of 
the  cerebral  lobes,  wh  ch  determines  epilepsy 
ii  it  affect  the  white  substance,  insanity  if  it 
affect  the  grey. 

I  refer  to  these  researches,  not  because  I 
believe  that  the  conclusion  founded  on  them 
by  their  authors  is  correct,  but  because  they 
strikingly  indicate  that  the  seat  of  the  or¬ 
ganic  disturbance  (which  these  authors 
admit  to  be  caused  by  the  fits)  is  in  the  he¬ 
mispheric  lobes. 

It  cannot,  I  think,  under  the  weight  of 
argument  which  may  be  adduced  in  refe¬ 
rence  to  the  office  of  the  hemispheric  lobes, 
be  doubted  that  an  affection  of  these  parts 
is  capable  of  inducing  all  the  phenomena  of 
epilepsy,  as  far  as  regards  consciousness  and 
sensibility. 

But  an  important  question  remains  :  can 
a  disturbed  state  of  the  hemispheric  lobes 
induce  or  excite  convulsive  movements  ? 
The  proper  answer  to  this  question  appears 
to  me  to  be  this  :  under  ordinary  stimulation 
of  the  substance  of  the  hemispheres,  the 
fibres  are  incapable  of  exciting  motion.  It 
is  not  the  office  of  these  fibres  to  propagate 
the  nervous  force  to  muscles,  but  to  other 
nervous  centres.  Their  function  is  to  esta¬ 
blish  communications  between  the  great 
sheet  of  vesicular  or  grey  matter  which  covers 
the  convolutions  of  the  brain,  and  the  cor- 
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pora  striata,  optic  thalami,  and  mesocephale, 
so  that  changes  in  any  of  these  centres  may 
be  propagated  from  any  one  to  any  other,  or 
to  all  the  rest.  Hence  the  sections  and 
irritations  by  mechanical  and  galvanic 
means  to  which  these  fibres  have  been  sub¬ 
jected  in  the  hands  of  various  experimen¬ 
talists,  produce  no  disturbance  of  motion,  so 
long  as  the  irritation  is  strictly  confined  to 
them. 

So  far,  then,  anatomy  and  experiment 
denote  to  us  that  of  themselves  these  fibres 
of  the  hemispheric  lobes  cannot  excite  mo¬ 
tion,  but  that  they  may  do  so  tlmough  their 
influence  upon  other  ganglia  of  the  brain  ; 
and  such  phenomena,  as  1  referred  to  at  the 
commencement  of  the  lecture,  as  a  convul¬ 
sive  affection  of  the  whole  of  one  side  of  the 
body,  evidently  brought  on  by  the  deposi¬ 
tion  of  tubercular  matter  on  the  surface  of 
the  cerebral  hemisphere  on  the  opposite  side, 
and  its  consequent  irritation,  show  that 
convulsive  movements  may  be  excited  by  a 
superficial  lesion  of  the  hemispheric  lobes. 

Hence  we  must  not  deny  to  these  lobes  a 
certain  power  of  exciting  motion,  either 
directly  or  indirectly,  through  their  influence 
upon  other  ganglia  of  the  brain.  But  it  is 
important  to  remark  that  the  influence  of 
the  hemispheres  is  most  manifest  for  this 
purpose  when  the  lesion  is  superficial  ;  that 
is,  when  it  affects  the  grey  matter.  A  de¬ 
position  of  tubercle,  such  as  took  place  in 
the  case  I  described  at  the  commencement  of 
the  lecture,  would  produce  little  or  no  dis¬ 
turbance  if  it  took  place  in  the  white  sub¬ 
stance  :  it  would  interrupt  the  functions  of 
some  of  the  fibres  ;  but  when  deposited  in 
the  vesicular  matter,  among  the  particles  of 
the  generating  plate  of  the  nervous  battery, 
the  development  of  the  nervous  force  be¬ 
comes  seriously  impaired. 

From  all  these  facts,  then,  I  infer  that  a 
disturbed  state  of  the  hemispheric  lobes  may 
undoubtedly  give  rise  to  so  much  of  the 
phenomena  of  the  epileptic  paroxysm  as  re¬ 
fers  to  the  affection  of  consciousness  and 
sensibility,  and  that  it  may,  in  some  degree 
at  least,  contribute  to  the  development  of 
the  convulsions. 

We  must  not  forget  that,  in  forming  a 
theory  of  the  pathology  of  epilepsy,  we  have 
to  explain  not  a  continuous  state  of  disturbed 
sensation  and  motion,  but  a  malady,  (he 
grand  feature  of  which  is  the  periodical  re¬ 
currence  of  the  paroxysms,  the  patient  being 
wholly  or  almost  restored  to  his  normal  state 
in  the  intervals  between  the  attacks. 

Now,  it  is  not  a  little  remarkable  that 
there  is  no  organ  in  the  body  which  exhibits 
the  same  kind  of  periodical  activity  and 
quiescence  in  the  performance  of  its  (unc¬ 
tions,  as  the  hemispheric  lobes.  This  pe¬ 
riodicity  is  manifest  in  the  phenomena  of 
sleep  :  throughout  life  the  tendency  exists, 


that  for  a  certain  period  each  day  the  state 
of  sleep  comes  on — when  intellectual  acts 
cease,  the  will  is  not  exerted,  the  perceptive 
powers  remain  quiescent,  the  channels  of 
sensation  are  closed.  This  tendency  is 
greatest  in  the  early  periods  of  life  than  at 
any  other  time — greatest  of  all  in  infancy, 
when  sleep  engrosses  the  largest  portion  of 
time  :  very  marked  in  childhood,  less  im¬ 
perious  in  adult  life,  but  assuming  a  some¬ 
what  increased  influence  in  second  child¬ 
hood — OLD  AGE. 

It  is  unnecessary  for  me  to  take  up  time 
in  adducing  arguments  in  support  of  the 
assertion,  that  the  phenomenon  of  sleep  be¬ 
longs  to  the  brain,  and  especially  to  the 
hemispheric  lobes  :  I  must  content  myself 
with  the  statement,  that  the  periodical  re¬ 
currence  of  sleep  is  a  part  of  the  train  of 
phenomena  which  belong  to  the  normal 
nutrition  of  the  brain.  The  diurnal  varia¬ 
tions  of  our  planetary  system  are  not  more 
surely  influenced  by  the  laws  which  regulate 
them,  than  is  the  brain  by  that  law  of  its 
nutrition  which  enforces  that  the  activity  of 
that  part  of  it  which  is  immediately  asso¬ 
ciated  with  the  operations  of  the  mind 
should  be  from  time  to  time  interrupted  by 
sleep. 

In  hybernating  animals,  we  have  a  re¬ 
markable  example  of  the  extraordinary  in¬ 
fluence  of  this  law  of  the  nutrition  of  the 
brain,  and  of  the  curious  mastery  which  it 
exercbes  over  all  the  other  processes  of  life. 
When  the  winter  sleep  sets  in,  the  breathing 
becomes  slow,  the  circulation  is  languid,  the 
body  feeds  upon  the  store  of  fat  which  had 
been  laid  up  during  a  period  of  exertion, 
the  chemical  changes  of  the  body  are  re¬ 
duced  in  activity  and  complexity.  It  lasts 
a  certain  time,  and  the  animal  becomes 
gradually  roused,  and  resumes  its  wonted 
place  among  the  active  denizens  of  the 
world. 

We  have,  indeed,  in  the  animal  economy, 
phenomena  in  some  degree  analogous  to  this 
alternate  activity  and  quiescence  of  the  brain. 
The  heart  beats  with  a  certain  rhythm,  and 
pauses  after  it  has  accomplished  its  systole 
and  diastole. 

Respiration  exhibits  a  similar  rhythm  in 

its  movements. 

So,  also,  perhaps,  the  peristaltic  action  of 
the  bowels. 

Something  like  a  physical  explanation  of 
these  phenomena  may  be  offered,  but  we 
know  no  physical  cause  for  sleep  ;  and,  in 
the  existing  state  of  knowledge,  we  must 
rest  content  with  regarding  it  as  an  ultimate 
fact,  that  it  is  to  the  peculiar  economy  of 
the  brain,  and  to  the  laws  which  specially 
regulate  its  nutrition,  that  we  owe  the  un¬ 
speakable  advantage  and  enjoyment  of 

“  Tired  Nature’s  sweet  restorer,  balmy  sleep.” 
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When  these  laws  are  impaired,  there  is 
either  too  much  sleep,  or  it  is  almost  ba¬ 
nished  from  the  eyes,  and  nature  at  length 
sinks  exhausted. 

Dr.  M.  Hall,  indeed,  thinks  that  he  can 
derive  some  physical  explanation  of  the 
phenomena  of  sleep  from  the  antagonism 
which  he  assumes  to  exist  between  what  he 
calls  the  spinal  system  and  the  cerebral 
system.  “  As  sleep  approaches  (he  says) 
the  levator  palpebrse,  a  muscle  of  voluntary 
motion,  ceases  to  act ;  whilst  the  orbicu¬ 
laris,  a  muscle  of  true  spinal  action,  con¬ 
tracts  and  closes  the  eyelids.” 

“  Imagine,”  he  adds,  “  an  event  simi¬ 
lar  in  its  nature  to  take  place  in  the  mus¬ 
cles  of  the  neck  :  volition  ceasing,  spinal 
action  being  energetic,  certain  muscles  con¬ 
tract  and  compress  the  veins,  and  a  degree 
of  fulness  of  the  neck  and  face,  with  tur- 
gidity  of  the  eyes,  is  the  obv.ous  result  ; 
nay,  there  is  even  a  degree  of  laryngismus 
heard  in  the  respiration.  All  this  is  most 
observed  in  the  first  deep  sleep.” 

Now,  to  pass  over  certain  very  decided 
sources  of  fallacy  in  this  view,  such  as  the 
assumed  energetic  condition  of  spinal  action, 
the  contraction  of  the  orbicularis  and  other 
muscles,  the  distinction  between  a  muscle  of 
true  spinal  action  and  of  cerebral  action, 
it  is  plain  that  it  involves  a  petitio  prmcipii, 
and  this  is  expressed  in  the  first  three  words 
of  the  passage  I  have  quoted — “  as  sleep 
approaches;”  and  in  two  words  of  the  suc¬ 
ceeding  paragraph  —  “  volition  ceasing.” 
The  whole  question  is  involved  in  these  two 
phenomena — the  approach  of  sleep,  the 
abeyance  of  volition:  if  we  can  determine 
what  influences  the  approach  of  sleep,  to 
what  its  first  beginnings  are  due,  what  deter¬ 
mines  the  abeyance  of  volition,  we  need  in¬ 
quire  no  further.  According  to  Dr.  Hall’s 
views,  the  increased  energy  of  the  spinal 
system,  to  which  is  due  the  contraction  pf 
the  orbicularis  and  of  certain  muscles  of  the 
neck,  is  the  immediate  consequence  of  the 
first  approaches  of  sleep,  of  the  beginning 
of  the  state  of  quiescence  of  the  cerebral 
system.  In  short,  the  state  of  sleep  has 
already  begun  ere  the  exciting  cause  of  this 
contraction  of  the  muscles  of  the  neck  is 
brought  into  operation. 

Eut  to  return  to  the  question  which  we 
have  in  hand. 

I  say,  then,  that  the  periodical  character 
of  the  phenomena  of  the  normal  nutrition 
of  the  hemispheric  lobes  of  the  brain  denotes 
strikingly  that  these  organs  have  much  to 
do  with  the  primary  disturbances  which 
cause  those  periodical  paroxysms  which  con¬ 
stitute  epilepsy. 

But  there  is  another  part  of  the  brain  to 
which  I  rhink  we  must  assign  some  share  in 
the  production  of  epilepsy. 


This  is  that  part  of  which  the  corpora  qua- 
drigemina  form  a  prominent  portion — the 
upper  and  posterior  part  of  the  mesocephale, 
the  nodus  encephali,  the  connecting  me¬ 
dium  between  the  several  parts  of  the  ence? 
phalon,  which  is  not  only  anatomically  re¬ 
lated  to  all  the  constitutional  parts  of  that 
organ,  but  possesses  inherent  powers  of  its 
own  of  great  and  general  influence  upon  the 
movements  of  the  body. 

I  have  already  referred  to  this  part  in  my 
last  lecture,  as  being  the  centre  of  emotion  : 
as  such,  it  is  much  influenced  by  mental 
states;  and  we  know  that  epilepsy  is  often 
brought  on  by  the  shock  produced  by  seeing 
another  fall  into  a  fit. 

Flourens  states,  that  while  superficial 
sections  of  the  corpora  quadrigemina  pro¬ 
duce  no  other  effect  than  the  impairment 
or  loss  of  vision,  deep  sections  produce 
general  convulsions. 

I  have  been  desirous  of  ascertaining  whe¬ 
ther  the  parts  within  the  cranium,  if  excited 
by  the  stimulus  of  galvanism,  would  give 
rise  to  any  phenomena  similar  or  analogous 
to  those  produced  by  galvanic  stimulation 
of  the  spinal  cord.  Accordingly,  I  deter¬ 
mined  to  subject  them  severally  to  the 
action  of  the  magneto-electric  rotation 
machine, — a  most  convenient  instrument  for 
physiological  experiments. 

The  experiments  were  performed  on  rab¬ 
bits.  I  took  the  spinal  cord  first:  here  we 
had  the  well-known  tetanic  effects  to  which 
I  have  already  frequently  referred. 

Next  1  tried  the  medulla  oblongata:  the 
effects  of  the  stimulation  of  this  organ  were 
much  the  same  as  those  produced  by  irri¬ 
tating  the  cord. 

I  then  tried  the  corpora  quadrigemina  and 
the  mesocephale.  Having  pas  ed  fine  brad¬ 
awls  into  the  cranium  in  such  a  direction  as 
I  had  previously  satisfied  myself  would  lead 
to  this  organ,  1  subjected  it  to  the  influence 
of  the  machine  :  general  convulsions  were 
produced,  of  a  character  essentially  different 
from  those  which  resulted  from  stimulating  the 
spinal  cord  or  the  medulla  oblongata.  They 
were  combined  movements  of  alternate  con¬ 
traction  and  relaxation,  flexion  and  exten¬ 
sion,  affecting  the  muscles  of  all  the  limbs, 
of  the  trunk,  and  of  the  eyes,  which  rolled 
about  just  as  in  epilepsy. 

On  inserting  the  awls  into  the  hemispheric 
lobes,  still  different  effects  were  produced 
by  the  application  of  the  machine.  I  could 
observe  nothing  like  true  convulsions  ;  but 
slight  convulsive  twitchings  of  the  muscles 
of  the  face  took  place,  which  were  no  more 
than  what  would  be  caused  by  the  stimulus 
of  galvanism  acting  upon  the  nerves  of  the 
face. 

These  experiments,  which  I  repeated 
several  times,  and  each  time  with  like  re¬ 
sults,  seem  to  denote  that  convulsions  are 
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modified  according  to  the  part  of  the  cerebro¬ 
spinal  axis  which  is  primarily  excited  :  if 
it  be  the  spinal  cord,  they  are  tetanic;  if 
the  medulla  oblongata,  they  are  tetanic 
likewise,  other  parts  being  involved  ;  if  the 
corpora  quadrigemina  and  the  mesocephale, 
they  are  epileptic  ;  if  the  cerebral  hemis¬ 
pheres,  you  scarcely  have  any  convulsions, 
hut  slight  twitehings  of  the  muscles. 

Weber,  in  his  excellent  essay  on  Muscular 
Motion,  published  in  Wagner’s  “  Handwor- 
terbuch”  of  Physiology,  refers  briefly  to 
similar  experiments  performed  by  himself  on 
the  brain  of  a  frog,  and  leading  to  the  same 
results  ;  and  he  draws  this  conclusion,  that 
“  the  tonic  convulsions,  as  trismus  and  teta¬ 
nus,  are  the  effect  of  distui  bance  of  the 
functions  of  the  spinal  cord  ;  whilst  the 
clonic  convulsions  are  due  to  derangements 
of  the  functions  of  certain  parts  of  the  brain.” 

Thus,  then,  I  come  to  this  conclusion 
respecting  the  parts  of  the  nervous  system 
which  are  directly  concerned  in  the  produc¬ 
tion  of  the  epileptic  paroxysm. 

The  part  of  the  encephalon  primarily  dis¬ 
turbed,  is  the  hemispheric  lobes:  if  the  dis¬ 
turbance  do  not  go  beyond  a  certain  point, 
the  ph‘  nomena  are  limited  to  loss  of  con¬ 
sciousness  and  impaired  intellectual  action, 
with  more  or  less  of  sopor.  But  if  the  dis¬ 
turbance  be  considerable,  then  the  tubercula 
quadrigemina  and  mesocephale  become  in¬ 
volved,  and  epileptic  convulsions  are  pro¬ 
duced.  If  the  disturbance  of  this  centre  be 
very  great,  the  medulla  oblongata  and  the 
medulla  spinalis  become  much  excited,  and 
the  convulsions  are  complicated  with  a  good 
deal  of  the  tetanic  character. 

We  know  that  there  is  great  variety  in  the 
intensity  of  the  epileptic  paroxysm,  i.  e.  not 
onlyin  the  intensity  and  durationof  the  coma, 
but  also  in  the  violence  of  the  muscular  pa¬ 
roxysm  :  all  this  depends  on  the  nature  and 
force  of  th(j  primary  disturbance  in  the 
cerebral  hemisphere,  but  in  all  instances  the 
hemispheric  lobes  are  first  disturbed,  next 
follow  the  corpora  quadrigemina,  and  upon 
the  intensity  of  their  disturbance  depends 
the  extent  to  which  the  medulla  oblongata 
and  the  spinal  cord  are  engaged. 


CALOMEL  AS  A  LOCAL  APPLICATION  IN 
CHANCRE. 

This  is  a  favourite  treatment  in  the  American 
hospitals  in  all  obstinate  chancres,  and  bu¬ 
boes  which  will  not  heal  after  being  opened. 
The  powder  is  sprinkled  freely  over  the 
surface,  which  is  then  dressed  with  lint  wet 
with  dilute  solution  of  chloride  of  soda. 
The  most  striking  result  have  been  ob¬ 
tained  from  its  use,  where  the  black  wash 
had  entirely  failed. — American  Journal  of 
Medical  Sciencesr  January  1849. 


Mcbtcfos. 


The  Closing  Years  of  Dean  Swift's 
Life ,  fyc.  By  W.  R.  Wilde,  M.R.I.A. 

F.R.C.S.  & c.  8vo.  pp.  1()4,  with 

Illustrations.  Dublin:  Hodges  and 
Smith.  1849. 

A  part  of  this  essay  has  already  ap¬ 
peared  in  the  Dublin  Quarterly  Journal 
of  Medical  Science.  In  its  republica¬ 
tion  Mr.  Wilde  has  made  numerous  ad¬ 
ditions,  interesting  to  medical  anti¬ 
quaries  as  well  as  to  those  who  are  de¬ 
sirous  of  having  an  authentic  account 
of  the  last  years  of  one  of  the  most 
extraordinary  literary  characters  of  the 
17th  and  18th  centuries.  A  main  point 
with  the  writer,  who  has  brought  con¬ 
siderable  research  to  the  subject,  has 
been  to  rescue  the  character  of  Swift 
from  the  many  false  asper-ions  which 
have  been  cast  upon  it  by  biographers 
who  have  taken  as  their  authorities 
newspapers  and  magazines.  In  this  he 
has  certainly  succeeded  ;  and  the 
descendants  of  Swift  owe  him  a  debt 
of  gratitude  for  the  analysis  and  ex¬ 
posure  of  the  evidence  upon  which 
many  of  these  unfounded  imputations 
rest. 

There  is  a  general  notion  that  for  the 
greater  part  of  his  life  Dean  Swift  was 
insane,  and  his  alleged  insanity  has 
been  attributed  to  indulgence  in  dissi¬ 
pated  and  immoral  habits.  There  is 
no  doubt  that  in  his  declining  years  his 
mind  failed  to  an  extent  to  render  it 
necessary  that  guardians  of  his  pro¬ 
perty  should  be  appointed  by  law7;  but 
the  whole  of  the  facts  collected  by  Mr. 
Wilde  lead  to  the  irresistible  conclu¬ 
sion  that  this  failure  of  mental  power 
was  partly  owing  to  physical  disease, 
and  partly  to  that  natuial  decay  in  the 
mental  faculties  which  is  so  frequently 
observed  in  persons  of  advanced  age.* 
The  peevishness  of  his  temper  was 
sufficiently  accounted  for  by  the  loss  of 
sight  and  hearing,  and  the  acts  relied 
upon  as  indicative  of  insanity  (1734) 
have  no  weight  as  evidence  ;  because 
his  writings  and  correspondence  at  this 
period  exhibit  an  unimpaired  state  of 
mind.  At  a  still  later  period,  he  forgot 
the  names  of  his  friends,  and  found 
himself  at  a  loss  for  words  in  giving 


*  The  Dean  died  on  the  19th  October,  1745,  in 
the  78th  year  of  his  age. 


THE  CLOSING  YEARS  OF  DEAN  SWIFTS  LIFE. 


823 


vent  to  his  thoughts;  but  we  are  in¬ 
formed  that  he  was  able  to  give  a 
dinner  party  at  the  age  of  73.  But 
little  is  known  of  his  condition  for  the 
last  three  years  of  his  life,  except  that 
he  lost  his*  memory,  and  suffered  from 
paralysis.  It  is  probable  that  the 
symptoms  w7ere  those  of  senile  demen¬ 
tia,  aggravated  by  great  bodily  infir¬ 
mity. 

It  is  well  known  that  the  Dean’s  re¬ 
mains  were  exhumed  in  the  year  1835. 
The  coffin  was  surrounded  by  wet  clay, 
and  nearly  filled  with  water.  It  is  not 
often  that  we  have  the  means  of  re¬ 
cording  the  appearances  of  bodies 
ninety  years  after  death,  and  the  fol¬ 
lowing  account,  drawn  up  by  Dr.  Hun- 
ston,  who  assisted  at  the  exhumation, 
is  therefore  of  some  interest: — 

u  All  the  bones  of  the  skeleton  lay  in  the 
position  into  which  they  had  fallen  when  de¬ 
prived  of  the  flesh  that  enveloped  and  held 
them  together.  The  skull,  with  the  cal¬ 
varium*  (calvaria  ?)  by  its  side,  lay  at  the 
top  of  the  coffin,  the  bones  of  the  neck  lay 
next,  and  mixed  with  them  were  found  the 
cartilages  of  the  larynx, f  which  by  age  had 
been  converted  into  bone.  All  the  rings  of 
the  trachea  which  had  undergone  the  same 
change,  were  equally  in  a  state  of  preserva¬ 
tion  and  order.  The  dorsal  vertebrge  and 
ribs  occupied  the  middle  of  the  coffin  ;  the 
bones  of  the  arms  and  hands  lay  as  they  had 
been  placed  in  death,  along  the  sides;  and 
the  pelvis  and  lower  extremities  were  found 
towards  the  bottom.  The  teeth  were  nearly 
all  gone,  and  their  sockets  filled  up  with 
bone.  Six  of  the  middle  dorsal  vertebrae, 
and  three  of  the  lumbar,  were  joined  toge¬ 
ther  by  anchylosis.  Several  of  the  ribs  were 
united  to  the  sternum,  by  ossification  of  the 
intermediate  cartilages.  The  whole  were 
evidently  the  remains  of  a  very  aged  man. 
The  bones  were  all  clean,  and  in  a  singularly 
perfect  state  of  preservation.  When  first 
removed,  they  were  nearly  black  ;  but,  on 
being  dried,  they  assumed  a  brownish  colour. 
The  water  in  which  they  were  immersed 
(the  coffin  was  nearly  filled  with  water)  was 
remarkably  free  from  putrefaction  ;  even  the 
wood  of  the  coffin  was  perfectly  sound  and 
unbroken. (p.  55-6.) 


*  There  is  no  such  word  as  calvarium.  All 
good  lexicographers,  including  Strauss,  Dungli- 
son,  and  Hooper,  give  it  calvaria  (from  calvus, 
bald).  The  head  of  the  deceased  had  been  opened 
before  interment. 

f  The  larynx  was  subsequently  stolen  by  some 
Irish  gentleman ,  and  carried  off  to  that  country 
of  repudiation,  the  United  States. 

^  Whence  came  this  water  ?  Not  from  the  de¬ 
composition  of  the  body,  but  from  infiltration 
through  the  pores  of  the  wood  from  the  soil  of 
wet  clay.  We  have  in  several  instances  of  exhu- 


The  phrenologists  of  the  British 
Association  happened  to  be  in  Dublin 
about  this  time.  The  skull  of  Swift 
made  the  round  of  the  learned  and 
fashionable  societies  of  that  city,  and 
was  handed  about  in  mansions 
where,  during  life,  the  owner  was 
often  the  honoured  and  much-sought 
guest!  Swift’s  cranium,  it  appears, 
became  a  stumbling-block  to  the 
phrenologists.  Mr.  Wilde  tells  us  that 
one  of  the  great  prophets  of  this 
ricketty  science  “pronounced  it  to  be 
a  very  common-place  head  indeed — 
nay,  from  the  low  frontal  development, 
almost  that  of  a  fool ;  and  in  the 
measurement  of  the  cranium,  given  in 
the  Phrenological  Journal,  we  find— 
amativeness  large  and  wit  small !  with 
similar  contradictions  to  the  well- 
known  character  of  this  great  genius” 
— p.  74.  A  shabby  attempt  was  then 
made  to  get  over  this  difficulty,  by 
alleging  that  the  skull  was  that  of 
Swift  the  fool, — not  of  Swift  the 
caustic  writer  and  the  patriot.  It  was 
contended  that  his  skull  had  collapsed, 
and  we  suppose  his  wit  must  have 
evaporated,  and  his  amativeness  (at  the 
age  of  seventy-eight)  have  considera¬ 
bly  expanded!  The  fact  should  be 
fairly  admitted  :  in  the  case  of  Swift, 
as  in  many  other  remarkable  instances, 
where  certain  mental  powers  are  deve¬ 
loped  to  an  extraordinary  degree,  the 
phrenological  hypothesis  does  not 
account  for  their  existence.  Where, 
however,  there  is  no  striking  promi¬ 
nence  of  character,  exoteric  mortals 
are  no  longer  judges,  and  the  phreno¬ 
logists,  of  course,  have  it  all  their  own 
way.  We  do  not  believe  in  this  col¬ 
lapse  and  expansion  of  isolated  por¬ 
tions  of  the  skull, — the  suggestion  is 
so  prepo^erous  that  it  would  not- be 
made  except  by  one  desperately  bent 
on  supporting  a  favourite  doctrine  at 
all  hazard.  The  truth  is,  some  of  the 
more  intelligent  phrenologists  are  be¬ 
ginning  to  peiceive  that  the  quality  of 
the  cerebral  mass  has  something  to 
do  with  mental  power  as  w:ell  as  the 
quantity.  Phrenology  can  Like  note 
only  of  the  latter  element.  No  calli¬ 
pers  can  measure  the  former.  Mr% 
Smee,  in  his  recent  electro-biological 
researches,  has  discovered  that  the 


mation  known  that  coffins  removed  sound  from 
damp  graves,  have  been  filled  with  water.  The 
coffin  has  been  actually  tapped  to  allow  the  water 
to  flow  off  and  lessen  the  weight  for  removal. 
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brain  is  a  great  central  galvanic  bat¬ 
tery ;  and  that,  if  properly  insulated, 
you  cannot  exercise  thought  or  motion 
without  affecting  the  galvanometer ! 
"We  do  not  say  that  his  theory  is  cor¬ 
rect  ;  but  this  we  contend  for — it  is 
as  absurd  physiologically  to  pronounce 
on  the  relative  development  and  power 
of  the  moral  and  intellectual  faculties 
from  the  size  of  the  cerebral  mass,  as 
it  would  be  to  judge  of  the  power  of  a 
battery  from  its  size,  irrespective  of  the 
elements  of  which  it  is  composed. 
This  will  perhaps  explain  the  diffi¬ 
culty  suggested  by  the  author  of  the 
essay — namely,  that  “  the  circumstance 
of  Dean  Swift’s  head  exhibiting  small 
intellectual  and  large  animal  propen¬ 
sities  has  not  yet  been  accounted  for 
by  the  votaries  of  phrenology.”  (p.77.) 

Mr.  Wilde  furnishes  us  with  many 
interesting  facts  connected  with  the 
private  life  of  Swift,  and  the  relations 
which  existed  between  him  and  Stella 
and  Vanessa.  The  documents  pub¬ 
lished  by  the  author  have  removed 
much  of  the  mystery  which  hung  over 
this  part  of  Swift’s  career,  and  they 
confute  many  of  the  statements  which 
have  been  made  against  his  character. 

Swift’s  charitable  disposition  was 
strongly  shown  in  the  munificent  de¬ 
vise  of  £12000  for  the  foundation  of 
St.  Patrick’s  Hospital,  for  the  recep¬ 
tion  of  lunatics  and  idiots.  This  in¬ 
stitution  was  opened  in  September 
1757,  for  the  reception  of  fifty  patients. 
It  now  accommodates  one  hundred  and 
fifty,  seventy- five  males  and  seventy- 
five  females,  besides  thirty  officers  and 
servants.  Lord  Brougham,  Mr.  Wil¬ 
liam  Howitt,  and  sundry  other  writers, 
who  have  attacked  the  charitable 
founder  upon  grounds  which  Mr.  Wilde 
has  proved  to  be  unsatisfactory,  if  not 
untrue,  have  it  in  their  power  to  make 
some  compensation  for  these  unjust 
attacks  upon  the  memory  of  the  dead, 
by  subscribing  liberally  to  this  charity. 
It  would,  in  our  judgment,  be  the  most 
handsome  way  of  showing  their  regret 
for  the  violation  of  the  rule  “  De  mor- 
tuis  nil  nisi  bonum.” 

Although  not  strictly  medical  in  its 
-character,  the  medical  archaeologist 
will  find  much  in  the  pages  of  this  essay 
which  will  repay  him  for  the  perusal. 
Its  popularity  is  proved  by  the  fact, 
that  it  has  already  reached  a  second 
edition. 


The  Journal  of  Psychological  Medicine 
and  Mental  Pathology.  Edited  by 
Forbes  Winslow,  M.D.  No.  VI. 
April,  1849. 

Although  we  do  not  often  insert  no¬ 
tices  of  contemporary  jou  rua  Is  in  our 
review  department,  we  nevertheless 
feel  it  incumbent  on  ourselves  to  de¬ 
part  occasionally  from  this  rule.  Dr. 
Winslow  deserves  great  credit  for  the 
ability  and  perseverance  which  he  has 
displayed  in  editing  the  Journal  of 
Psychological  Medicine  ;  and  we  trust, 
from  its  regular  appearance,  that  he  is 
receiving  that  support  which  his  sci¬ 
entific  labours  deserve.  There  is  n 
one  of  the  numbers  yet  published, 
which  does  not  contain  papers  of  great 
value  in  reference  to  mental  pathology; 
and  the  articles  on  the  medical  juris¬ 
prudence  of  insanity  are  particularly 
deserving  of  perusal.  We  have  reason 
to  know  that  this  journal  is  now  con¬ 
sulted  by  lawyers  on  the  subject  of 
homicidal  insanity;  and  medical  prac¬ 
titioners,  who  venture  to  give  evidence 
on  trials  for  murder,  must  be  prepared 
for  a  close  investigation  into  their 
acquaintance  with  modern  medical 
doctrines.  Although  the  journal  is 
devoted  specially  to  the  subject  of  in¬ 
sanity,  it  is  really  deserving  of  the  sup¬ 
port  of  all  medical  men  who  take  an 
interest  in  the  progress  of  medical 
science. 


The  Medical  Remembrancer ;  or, Booh  of 
Emergencies,  8fc.  By  E.  B.  L.  Shaw, 
M.R.C.S.,  &c.  Third  edition,  small 
12mo.  pp.  108. 

The  fact  that  this  little  book  has 
reached  a  third  edition,  is  a  proof  that 
it  has  been  favourably  received  by  the 
junior  members  of  the  profession,  for 
whose  guidance  it  is  especially  in¬ 
tended. 

Mr.  Shaw’s  Remembrancer  comprises 
a  description  of  the  aniidotes  and  re¬ 
medial  measures  required  in  cases  of 
poisoning  ;  the  method  of  treating  ac¬ 
cidents,  and  rules  for  the  performance 
of  the  minor  operations — such  as  bleed¬ 
ing,  cupping,  the  employment  of  elec¬ 
tricity,  &c.  A  few  suggestions  on  the 
mode  of  applying  tests  for  detecting 
poisons  are  appended.  The  book 
contains  much  information  in  a  small 
compass:  it  will  be  found  useful  to 
those  who,  when  suddenly  called  upon 
to  treat  an  accident,  require  a  pocket 
remembrancer. 
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WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  April  21,  1849. 

Mr.  Hird,  President. 


Position  of  the  Viscera  in  Disease. 

Dr.  Sibson  made  a  communication  on  the 
Position  of  the  Viscera,  the  Configuration 
of  the  Body,  and  the  Movements  of  Respi¬ 
ration  in  Chest  Disease.  These  had  been 
the  subjects  of  his  researches  during  the  last 
twelve  years,  and  his  object  was  to  bring 
them  before  the  Society  in  a  connected  form. 
The  three  subjects,  apparently  separate, 
really  and  naturally  combine  to  form  a  pre¬ 
liminary  method  of  examination  in  ascer¬ 
taining  the  presence  and  nature  of  chest 
disease.  The  communication  was  based 
upon,  and  illustrated  by,  a  series  of  nearly 
forty  diagrams,  which  had  been  taken  from 
the  dead  and  living  body  by  Dr.  Sibson,  by 
means  of  a  tracing-frame,  suggested  to  him 
by  Dr.  Hodgkin.  It  is  self-evident  that 
the  knowledge  of  the  normal  is  essential  to 
that  of  the  abnormal.  In  the  healthy  man, 
the  important  organs  are  all  so  placed  in 
relation  to  each  other  and  to  the  parietes, 
that  there  is  a  common  centre  around 
which  they  all,  as  it  were,  cluster.  That 
centre  is  the  lower  end  of  the  sternum,  and 
the  recollection  of  it  is  at  once  easy  and  im¬ 
portant.  Just  above  the  lower  end  of  the 
sternum  is  the  lower  boundary  of  the  heart, 
and  the  lower  margin,  coming  to  an  angle  of 
the  right  lung;  just  below  the  part  indicated 
is  the  upper  boundary  of  that  portion  of  the 
liver  whichis  immediatelybehind  the  parietes. 
A  line  drawn  from  the  lower  end  of  the 
sternum  to  the  right,  runs  along  the  lower 
margin  of  the  right  lung  ;  a  line  from  the 
same  point  to  the  left  indicates  the  lower 
boundary  of  the  heart ;  the  liver  and  stomach 
being  immediately  beneath  those  lines.  The 
configuration  of  the  chest,  happily,  indicates 
the  size  and  outlines  of  the  internal  organs, 
so  that  they  can  be  distinguished  by  the 
ocular  inspection  of  the  body,  the  bulk  and 
size  of  the  organs  being  made  apparent  by 
certain  prominences,  and  their  boundaries  by 
certain  depressions.  The  lower  margin  of 
the  right  lung  and  the  lower  boundary  of 
the  heart  correspond  to  depressions  passing 
across  the  six  costal  cartilages  to  the  right 
and  left  of  the  lower  end  of  the  stei'num. 
The  costal  cartilages  immediately  in  front  of 
the  heart  are  more  prominent  than  those 
over  the  middle  lobe  of  the  right  lung.  The 
ribs  over  the  liver  and  stomach  to  each  side 
are  more  prominent  than  those  over  the 


right  and  left  lungs ;  the  hepatic  and  gastric 
bulges  are  thus  formed,  the  existence  of 
which  was  first  pointed  out  by  Dr.  Edwin 
Harrison.  During  inspiration,  the  position 
of  all  the  viscera  is  changed,  the  diaphragm, 
in  its  descent,  drawing  downwards  the  base 
of  each  lung  and  the  lower  boundary  of  the 
heart,  and  pushing  downwards  the  liver, 
spleen,  stomach,  and,  indeed,  all  the  ab¬ 
dominal  and  pelvic  organs.  At  the  same 
time,  the  costal  area  of  the  chest  every  where 
enlarges.  During  a  tranquil  inspiration, 
the  superior  ribs,  which  perform  thoracic 
respiration,  move  forward  from  two  to  six- 
hundredths  of  an  inch,  while  the  abdomen 
advances  about  three-tenths  of  an  inch,  indi¬ 
cating  diaphragmatic  respiration  ;  at  the 
same  time,  the  lower  or  floating  ribs  move 
outwards  about  one-tenth  of  an  inch,  their 
motion  being  greater  than  that  or  the  supe¬ 
rior  ribs.  Their  action  is  to  expand  the 
lower  part  of  each  lung  simultaneously  with 
the  descent  of  the  diaphragm,  and  they  are 
truly  diaphragmatic  ribs.  During  a  deep 
inspiration,  the  descent  of  the  diaphragm, 
and  the  advance  of  the  whole  of  the  front  of 
the  chest  and  abdomen,  is  about  one  inch  ; 
consequently,  while  the  thoracic  respiration 
is  increased  twentyfold,  the  diaphragmatic  is 
only  increased  threefold.  The  base  of  each 
lung,  and  the  lower  boundary  of  the  heart, 
are  about  an  inch  lower,  when  the  diaphragm 
is  at  the  lowest ;  at  the  end  of  a  deep  inspi¬ 
ration,  the  liver,  stomach,  and  spleen  are 
pushed  down  to  a  like  extent.  To  observe 
the  respiratory  movements  with  greater 
nicety,  the  speaker  devised  the  chest-mea¬ 
surer,  an  account  of  which  is  contained  in 
the  last  volume  of  the  Medico -Chiruryical 
Transactions.  If  the  organs  be  in  the 
position,  and  the  chest  be  of  the  configu¬ 
ration  indicated,  and  if  the  respiratory  move¬ 
ments  be  symmetrical  and  normal  in  extent, 
we  have  the  assurance,  so  satisfactory  both 
to  the  medical  man  and  the  patient,  that 
there  is  no  organic  disease  of  the  heart  and 
lungs.  This  important  information  can 
usually  be  gained  with  sufficient  accuracy  by 
means  of  ocular  inspection  and  percussion, 
by  the  application  of  the  hand  during  respi¬ 
ration,  and,  if  needful,  by  the  use  of  the 
chest- measurer.  When  the  stomach  and 
intestines  are  much  swollen  with  flatus,  they 
push  up  the  diaphragm,  and  compress  the 
lungs  and  heart  upwards  into  the  chest. 
The  lower  boundary  of  the  heart  and  the 
lower  margins  of  the  lungs  are  unusually 
high,  being,  in  cases  of  extreme  distension, 
about  an  inch  higher  than  usual.  The  form 
of  the  chest  and  abdomen  is  changed  in 
proportion  to  the  distension,  the  abdomen 
being  full,  rounded,  and  tense,  while  the 
chest  is  flattened  in  front,  and  widened  side¬ 
ways.  In  cases  of  the  class  referred  to,  a 
chain  of  morbid  sensations  in  the  chest  is 
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often  referred  by  the  patient  to  disease  in  the 
chest  itself,  though  it  is  really  due  to  the 
abdominal  distension ;  dyspnoea  and  palpi¬ 
tation  being  both  caused  by  the  physical 
compression  upwards  of  the  heart  and  lungs  : 
and  in  the  train  of  symptoms,  headache, 
dizziness,  and  even  unconsciousness,  is  often 
occasioned  by  the  difficulty  with  which  the 
blood  returns  from  the  head  to  the  right  side 
of  the  heart.  If  the  stomach  and  intestines 
be  unusually  empty,  the  diaphragm,  instead 
of  being  raised,  is  lowered,  and  the  lungs 
and  heart,  instead  of  being  compressed 
upwards  and  shortened,  are  lowered  at  their 
base  and  lengthened.  In  bronchitis,  and 
vesicular  emphysema,  the  lungs  and  the 
heart,  especially  its  right  cavities,  are  en¬ 
larged.  In  extreme  cases  they  are  larger, 
and  their  lower  boundaries  are  lower,  than 
they  are  in  health ;  during  the  deepest  pos¬ 
sible  inspirations,  these  boundaries  being  in 
some  cases  from  an  inch  to  an  inch  and  a  half 
lower  than  they  are  in  health.  The  whole  dia¬ 
phragm  being  lowered,  the  liver, stomach,  and 
spleen,  and  indeed  all  the  abdominal  viscera, 
are  correspondingly  low  in  their  position.  The 
configuration  of  the  chest  is  at  the  same  time 
correspondingly  changed.  The  enlarged 
condition  of  the  lungs  and  heart  is  indicated 
by  the  marked  and  barrel-like  roundness 
and  fulness  of  the  chest,  especially  at  its 
upper  part,  for  while  that  part  is  prominent, 
the  lower  end  of  the  sternum  and  the  upper 
part  of  the  abdomen  are  unusually  hollow.  In 
the  emphysema  of  boyhood,  the  sternum  is 
most  prominent,  some  little  way  above  the 
lower  end  in  that  of  manhood  ;  the  greatest 
projection  is  at  the  junction  of  the  two  bones 
of  the  sternum,  while  in  that  of  old  age  the 
lower  end  of  the  sternum  and  the  xyphoid 
cartilage  are  the  projecting  parts.  The 
respiration  of  persons  affected  with  emphy¬ 
sema  is  very  characteristic  ;  they  are  already, 
as  it  were,  almost  at  the  top  of  their  breath, 
and  they  breathe  with  labour.  The  motion 
of  the  upper  part  of  the  chest  is  usually 
somewhat  increased,  but  the  lower  end  of 
the  sternum,  and  the  adjoining  cartilages, 
instead  of  advancing,  actually  fall  back.  The 
same  remarkable  phenomenon  is  observed 
in  cases  requiring  tracheotomy,  when  the 
obstruction  to  respiration  in  the  larynx  is  ex¬ 
treme  ;  in  one  case  of  that  class,  the  whole  of 
the  walls  of  the  chest  fell  backward,  instead  of 
advancing,  during  inspiration,  at  the  same  time 
thattheabdominal  motionwas  unusually  mar¬ 
ked.  The  cause  of  this  falling  back  of  the  walls  of 
the  chest,  during  inspiration,  is  evident  ; 
the  diaphragm,  by  its  descent,  lengthens  the 
lung,  and  as  air  can  only  enter  the  air-cells 
with  difficulty,  the  lung  collapses,  and  the 
costal  walls  over  them  collapse  also,  being 
forced  backwards  by  atmospheric  pressure. 
In  extreme  laryngitis,  as  in  emphysema,  the 
lungs  are  lengthened,  owing  to  the  action 


of  the  diaphragm  ;  but  while  the  lungs  are 
amplified  in  emphysema,  they  are  narrowed 
in  laryngitis,  and  the  chest  is  consequently 
lengthened,  flattened,  and  narrowed  ;  at  the 
same  time,  the  heart,  being  denuded  of  lung 
in  front,  comes  into  extensive  contact  with 
the  walls  of  the  chest,  and  the  heart’s  impulse 
is  therefore  felt  extensively  ;  whereas,  in 
emphysema,  it  is  only  to  be  perceived  behind 
and  below  the  xyphoid  cartilage.  When 
much  fluid  is  effused  into  one  side  of  the 
chest  (as  has  been  observed  and  wrell  de¬ 
scribed  by  several  authors),  the  fluid  necessa¬ 
rily  compresses  the  lung  on  the  affected  side, 
and  all  the  neighbouring  organs  are  pressed 
aside  from  their  usual  position.  If  the 
effusion  be  on  the  left  side,  the  heart  is  dis¬ 
placed  to  the  right  of  the  sternum,  and  the 
stomach,  spleen,  and  liver,  are  displaced 
downwards  and  to  the  right ;  at  the  same 
time,  the  ribs  are  pushed  outwards  and 
separated  farther  from  each  other  by  the 
contained  fluid  ;  consequently,  the  whole  of 
the  affected  side  is  enlarged.  The  respira* 
tory  movements  are  remarkably  affected  ; 
while  those  of  the  whole  of  the  healthy  side 
are  exaggerated,  those  of  the  affected  side 
are  either  lessened,  arrested,  or  ’  reversed. 
When  the  effusion  disappears,  it  is  interest¬ 
ing  to  notice  the  progressive  return  of  the 
viscera  towards  their  normal  position,  as  is 
now  being  instanced  in  a  case  which  the 
speaker  had  seen  with  Dr.  Hodgkin  and 
Dr.  Aldis.  If,  while  the  fluid  disappears, 
the  lung  does  not  regain  its  power  of  ex¬ 
pansion,  but  remains  permanently  con¬ 
densed,  the  displaced  organs  will  return 
beyond  their  former  position,  and  in  part 
occupy  the  place  previously  occupied  by  the 
condensed  organ  ;  consequently,  the  margin 
of  the  healthy  lung  and  the  heart  will  be 
drawn  abnormally  to  the  affected  side,  and 
the  abdominal  organs  will  rise  unusually 
high  into  that  side  of  the  chest ;  at  the  same 
time,  while  the  opposite  side  is  enlarged, 
the  affected  side  is  narrowed  and  flattened. 
The  respiratory  movements  are  at  the  same 
time  restrained  or  annihilated  on  the  affected, 
while  they  are  exaggerated  on  the  healthy 
side.  If  the  upper  lobe  be  the  seat  of  tu¬ 
berculous  cavities,  while  the  lower  lobe  is 
comparatively  healthy,  the  position  of  the 
viscera  is  not  materially  changed  ;  but  the 
ribs.. over  the  affected  part  are  flattened,  and 
their  respiratory  motion  is  diminished.  If 
the  lower  lobe  be  the  seat  of  pneumonia, 
while  the  other  parts  are  healthy,  the  affected 
lobe  is  permanently  enlarged  ;  the  thoracic 
organs  are  not  materially  displaced  ;  the 
walls  of  the  chest  on  the  affected  side  are 
somewhat  fuller  than  usual  ;  and  the  respi¬ 
ratory  movements  of  the  ribs,  especially  the 
diaphragmatic  or  lower  ribs,  and  of  the  ab¬ 
domen  on  the  affected  side,  are  restrained, 
while  those  of  the  whole  opposite  side  are 
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exaggerated.  Dr.  Sibson  concluded  his 
communication  by  indicating  the  position  of 
the  viscera,  the  form  of  the  chest,  and  the 
movements  of  respiration  in  pericarditis  ; 
enlarged  heart*,  without  pericardial  adhesions, 
and  enlarged  heart  with  pericardial  adhesions. 
He  afterwards  exhibited  before  the  Society 
two  men,  one  healthy,  the  other  affected 
with  tubercular  disease  of  the  whole  left  lung. 
In  the  former,  the  position  of  the  viscera, 
the  form  of  the  chest,  and  the  movements 
of  respiration  were  symmetrical  and  normal. 
In  the  latter  (he  was  kindly  brought  forward 
by  Dr.  Burslem),  the  inner  margin  of  the 
right  lung  encroached  on  the  affected  side, 
being  considerably  to  the  left  of  the  sternum; 
the  wfaefc  the  left  side  was  narrowed  and 
flattened,  while  the  right  side  wTas  unusually 
developed  ;  and  the  respiratory  movements, 
both  thoracic  and  abdominal,  of  the  whole 
of  the  affected  side,  were  almost  annihilated, 
while  those  of  the  opposite  side  were, 
throughout,  exaggerated.  The  respiratory 
movements  in  both  of  these  cases  were  ob¬ 
served  by  means  of  the  chest-measurer. 

Saturday,  April  28tli,  1849. 

Inflammation  of  the  Prostate  from  injection 

of  the  Nitrate  of  Silver. 

Mr.  Henry  Smith  related  the  following 
case: — A  man,  aged  twTenty-eight,  applied 
to  him  on  the  4th  ult.,  suffering  from  ex¬ 
treme  pain  about  the  bladder.  He  was 
constantly  passing  a  few  drops  of  water, 
accompanied  with  great  pain  afterwards. 
About  three  weeks  since,  he  said  he  had  a 
gonorrhoea,  for  which  he  took  medicine,  and 
afterwards  used  an  injection  of  the  nitrate  of 
silver.  This  caused  him  intense  pain,  the 
urine  became  bloody,  and  the  discharge 
stopped.  About  a  week  ago  he  first  ex¬ 
perienced  these  symptoms,  which  had  gra¬ 
dually  increased  until  the  present  time. 
Conceiving  that  the  man  had  irritation  or 
inflammation  of  the  neck  of  the  bladder, 
Mr.  Smith  ordered  fomentations  of  hot 
water  to  the  part,  and  gave  him  five  grains 
of  calomel,  with  half  a  grain  of  opium.  He 
also  prescribed  a  draught  containing  balsam 
of  copaiba,  tincture  of  henbane,  and  liquid 
potash,  every  four  hours.  The  next  morn¬ 
ing  he  had  experienced  only  slight  and  tem¬ 
porary  relief  from  the  bathing  and  the  first 
few  drops  of  medicine  :  his  symptoms  now 
were  unabated.  During  the  night  he  had 
been  in  great  pain,  walking  up  and  down 
the  room,  and  had  passed  his  water  by  a  few 
drops,  as  many  as  seventeen  times.  Tongue 
furred  ;  pulse  rapid.  The  finger  was  now 
introduced  into  the  rectum,  and  the  prostate 
discovered  to  be  increased  in  size,  very 
tense,  and  pressing  strongly  upon  the  gut. 
The  examination  produced  great  pain ; 
fluctuation  could  not  be  detected.  He  was 


ordered  to  bed :  six  leeches  were  to  be 
applied  to  the  perinaeum,  followed  by  fo¬ 
mentations  and  the  application  of  a  warm 
poultice.  He  was  ordered  five  grains  of 
calomel  and  one  of  opium,  with  the  follow¬ 
ing  draught,  every  four  hours  : — Tincture  of 
henbane,  twenty  minims  ;  half  a  drachm  of 
sweet  spirits  of  nitre  ;  ten  minims  of  liquid 
potash  ;  and  an  ounce  of  camphor  mixture. 
Plenty  of  diluents.  On  the  next  morning 
it  was  found  that  the  leeches  had  given  him 
temporary  relief.  He  has  been  in  great  pain 
all  night,  and  has  passed  his  water  every 
quarter  of  an  hour  :  this  was  accompanied 
with  great  pain.  The  prostate  was  still 
enlarged,  painful,  and  tender.  He  had  a 
severe  rigor  last  evening.  Bowels  confined. 
Pulse  full  ;  tongue  furred ;  countenance 
anxious.  A  catheter  was  easily  passed  into 
the  bladder,  but  scarcely  any  urine  was 
found  there.  The  man  cried  out  with  pain 
as  the  instrument  passed  over  the  prostatic 
portion  of  the  urethra.  Urine  passed  to¬ 
day,  and  with  copious  mucous  deposit.  Six 
drachms  of  castor-oil  directly  ;  after  the 
bowels  have  been  opened,  an  opium  sup¬ 
pository  to  be  placed  in  the  rectum.  Five 
grains  of  calomel,  and  ten  of  Dover’s  pow¬ 
der,  at  bed-time  :  the  following  draught 
every  four  hours  : — an  eighth  of  a  grain  of 
tartar  emetic,  twenty  drops  of  tincture  of 
henbane,  an  ounce  of  water.  Linseed- tea 
ad  libitum.  From  this  time  he  gradually 
improved,  and  in  a  few  days  was  quite  well. 
The  case  was  related  with  the  view  of  show¬ 
ing  the  necessity  of  using  injections  of  the 
nitrate  of  silver  with  some  care.  This 
man  had  been  an  out-patient  of  a  hospital, 
and  had  an  injection  of  the  nitrate  given 
him  to  use  :  this  he  did  with  the  effects 
stated  :  no  doubt  the  injection  was  of  proper 
strength,  as  he  was  under  an  eminent  sur¬ 
geon.  No  one  doubted  the  value  of  nitrate 
of  silver  generally  ;  but  this  case,  with  four 
or  five  others,  had  convinced  the  narrator  of 
the  case  of  the  necessity  of  some  cautions  in 
the  use  of  that  agent. 

Mr.  Acton  defended  the  proper  use  of  the 
nitrate  of  silver  in  cases  of  gonorrhoea.  '  He 
questioned,  in  this  instance,  if  the  prostatic 
inflammation  resulted  from  the  injection  ;  at 
all  events,  such  an  untoward  proceeding 
would  not  have  occurred  from  nitrate  of 
silver  when  used  by  a  surgeon. 

Dr.  Tilt  read  a  paper  on 

Subacute  Inflammation  of  the  Ovaries  and 

of  the  Fallopian  Tubes  as  one  of  the 

Causes  of  Sterility. 

After  dividing  the  causes  of  sterility  into 
those  which  are  self-evident,  those  which  are 
disputable,  and  those  which  are  of  a  mys¬ 
terious  nature,  Dr.  Tilt  drew  the  attention 
of  the  Society  to  subacute  ovaritis  as  a  fre- 
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quent  cause  of  sterility.  He  founded  this 
assertion — 

I.— On  physiological  data. 

II. — On  the  testimony  of  authors. 

III. — On  the  cases  which  he  brought 
forward. 

He  began  by  establishing  the  paramount 
importance  of  the  ovaries  in  the  hierarchy  of 
our  organs,  showing  that  the  anatomical 
phenomena  of  ovulation  were  identical  to 
those  termed  inflammatory,  and  thus  led 
us  to  believe  that  in  morbid  ovulation  the 
healthy  processes  might  often  pass  into  the 
inflammatory,  and  furnish  a  satisfactory 
explanation  of  the  increase  of  pains  and 
of  heat  in  the  ovarian  regions — symp¬ 
toms  so  frequently  met  with  in  difficult 
menstruation.  He  considered  that  subacute 
inflammation  of  the  ovaries  might  produce 
all  those  symptoms  which  are  called  by  the 
common  name  of  dysmenorrhoea,  although 
they  depend  on  the  disorder  of  different 
organs.  He  also  admitted  that  the  symp¬ 
toms  of  subacute  ovaritis  might  vary  accord¬ 
ing  to  the  nature  of  the  patient’s  constitu¬ 
tion,  producing  hysterical  symptoms  in 
nervous  and  highly-excitable  females,  and 
morbid  products  and  sterility  in  those  of  a 
strumous  constitution. 

II. — Dr.  Tilt  proved,  by  the  testimony 
of  authors,  the  frequency  of  unaccounted-for 
ovarian  lesions  ;  and  as  these  lesions  are  ad¬ 
mitted  by  all  to  be  the  products  of  inflam¬ 
mation,  he  drew,  as  an  evident  conclusion, 
that  the  ovaries  and  their  peritonseal  cover¬ 
ing  were  frequently  subjected  to  inflamma¬ 
tion,  though  not  recognised  as  such  during 
the  patient’s  life,  nor  treated  accordingly. 
Respecting  the  production  of  dysmenorrhoea, 
Dr.  Tilt  admitted,  that  in  some  instances  all 
the  symptoms  of  that  disease  were  produced 
by  subacute  ovaritis  ;  while  in  >  \  ers,  as  it 
has  been  well  established  by  Dr  Oldham, 
ovaritis  determines  dysmenorrnoea  by  the 
inflammatory  congestion  of  the  uterus  to 
which  it  gives  rise  ;  but  he  did  not  agree 
with  Dr.  Rigby  that  membraffiform  exuda¬ 
tions  in  the  catamenia  were  always  the  proof 
of  ovaritis.  Having  thus  established  that 
subacute  ovaritis  is  a  frequent  cause  of 
dysmenorrhoea,  Dr.  Tilt  observed  that,  dys¬ 
menorrhoea  and  sterility  being  admitted  as 
concomitant  facts,  depending  on  each  other, 
or  on  the  same  cause,  he  had  a  right  to  infer 
that  subacute  ovaritis  was  a  cause  of  sterility, 
and  that  this  imperfection  was  the  result — 

1.  Of  morbid  lesions  of  the  stroma,  or  of 
the  vesicles  of  the  ovula  therein  contained. 

2.  Of  a  false  membranous  deposit  lining 
the  ovaries  so  as  to  preclude  the  exit  of  the 
ovula. 

3.  Of  lesions  in  the  tube  destined  to  con- 

vev  the  ovula  to  their  uterine  abode.  He 

*  ,  , 
likewise  stated  that  sterility  was  sometimes 

produced  by  the  uterine  extremities  being 


blocked  up  by  a  glutinous  deposit,  and  asked 
whether  there  was  any  possibility  of  doing 
for  these  organs  what  Mackintosh  and  Simp¬ 
son  have  done  in  similar  cases  of  temporary 
occlusion  of  the  neck  of  the  womb. 

In  concluding  the  enumeration  of  morbid 
lesions,  Dr.  Tilt  remarked,  that  as  our  phy¬ 
siology  of  the  ovaries  dates  only  from  yester¬ 
day,  we  need  not  be  surprised  if  the  know¬ 
ledge  of  their  pathology  is  also  in  an  embry- 
otic  state. 

III.  The  paper  was  concluded  by  Dr. 
Tilt’s  giving  three  cases  in  which  the  diagno¬ 
sis  of  the  disease  was  fully  confirmed  by  an 
accurate  examination  of  the  patient  through 
the  rectum,  and  wherein  the  treatment  re¬ 
commended  brought  on  the  cessation  of 
sterility  after  it  had  lasted  five,  six,  and  seven 
years.  The  remedial  measures  prescribed 
were  leeches,  to  diminish  the  chronic  ovarian 
congestion,  blisters  to  break  the  chain  of 
a  morbid  nervous  action,  fostered  by  long 
habits  of  suffering,  mercurial  ointment,  com¬ 
bined  with  narcotic  extracts  and  camphor  to 
reduce  pain  and  vascular  action  ;  and  medi¬ 
cated  enemata  were  administered  with  the 
same  intention. 

In  the  discussion  which  ensued,  Mr. 
Brown  made  some  remarks  on  the  causes 
which  induced  a  pathological  change  in  the 
condition  of  menstruation  ;  among  the  fore¬ 
most  of  which,  he  regarded  cold,  more  par¬ 
ticularly  applied  to  the  feet  from  thin  shoes. 
He  mentioned,  in  reference  to  the  examina¬ 
tion  by  “  double  touch,”  that  Dr.  Blundell 
had  twenty  years  since  taught  and  practised 
it. 

Dr.  Murphy  eulogized  the  paper,  and 
mentioned  that  in  some  cases  the  condition 
of  the  uterus  itself,  as  contraction  of  the 
neck,  &c.,  appeared  to  be  the  chief  cause  of 
dysmenorrhoea.  In  some  of  these  cases, 
mechanical  means  to  relieve  the  stricture 
had  cured  the  disease  ;  in  other  cases,  no 
such  benefit  had  followed.  He  mentioned 
that,  of  ten  cases  of  ovaritis,  none  affected 
the  left  ovary.  He  spoke  of  the  necessity  of 
using  bougies  and  the  speculum,  with  care, 
in  some  cases  of  dysmenorrhoea,  as  occa¬ 
sionally  they  did  harm. 

Mr.  Gream  attributed  sterility  in  some 
cases  to  the  luxurious  habits  of  young  girls 
in  the  higher  walks  of  life.  He  alluded  to 
sterility  as  the  result  of  contraction  of  the 
cervix  uteri,  and  of  its  cure  by  dilatation  with 
bougies. 

Dr.  Webster,  among  his  friends,  knew 
140  couples  who  had  no  children. 

Mr.  Greenhalgh  mentioned  cases  of 
dysmenorrhoea  which  were  cured  by  marriage. 
How  was  this  ?  Did  ovarian  excitement  act 
on  the  similia  similibvs  curentur  ?  He  had 
found  the  left  ovary  affected  more  frequently 
than  the  right.  How  did  we  diagnose  sub¬ 
acute  ovaritis? 
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Mr.  Acton  made  some  remarks  on  the 
value  of  the  speculum,  and  on  the  safety  with 
which  the  uterus  might  be  injected  with 
nitrate  of  silver.  He  questioned  the  ease 
with  which  ovaritis  was  said  to  be  diagnosed. 

Dr.  Tilt,  in  answer  to  Mr.  Green- 
halgh’s  observation  respecting  the  difficulty 
of  diagnosis  in  these  cases,  stated  that  he 
was  so  convinced  of  the  value  of  the  objec¬ 
tion,  that  he  had  first  appealed  to  physiology, 
to  show  that  the  disease  was  likely  to  occur, 
— and  then  to  morbid  anatomy,  to  certify  how 
frequently  inflammatory  lesions  were  found 
in  and  around  the  ovaries  ;  thus  proving  a 
corresponding  frequency  of  previous  inflam¬ 
mation,  though  not  noticed  nor  treated  as 
such.  He  admitted  that  the  ovaries  have 
their  neuralgic  affections,  like  other  organs, 
and  that  it  was  impossible  to  affirm  unhesi¬ 
tatingly  the  existence  of  subacute  ovaritis, 
without  an  accurate  examination,  which 
could  neither  be  enforced  by  a  medical  man 
nor  would  be  consented  to  by  the  family, 
unless  the  patient  were  actuated  by  some 
such  strong  motive  as  the  desire  of  progeny. 
When  a  rectal  examination  was  made,  the 
ovaries  were  found  increased  to  double  or 
triple  their  natural  size,  and  painful  to 
pressure,  which  is  not  the  case  in  health ; 
the  vagina,  on  being  explored,  is  found  hot  ; 
the  womb  is  healthy,  but  its  lateral  move¬ 
ments  induce  pain.  Such  evident  symptoms 
of  inflammation  being  observed,  when  it 
was  possible  closely  to  investigate  the  dis¬ 
ease,  Dr.  Tilt  thought  it  might  not  un¬ 
reasonably  be  inferred  that  the  same  lesions 
likewise  existed  when  it  was  not  possible  to 
make  so  accurate  an  observation,  the  cor¬ 
rectness  of  the  inference  being  confirmed  by 
the  efficacy  attending  the  use  of  the  same 
remedial  measures  in  both  cases. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  April  24,  1849. 

Dr.  Addison,  President. 

On  Tuesday,  a  special  general  meeting  of 
the  Society  was  held,  pursuant  to  notice,  to 
take  into  consideration  the  report  of  a  Com¬ 
mittee,  appointed  by  the  Council,  with  re¬ 
ference  to  the  removal,  or  otherwise,  of  the 
Society  from  its  present  position  in  Berners 
Street.  For  some  time  past  it  would  ap¬ 
pear  that  the  attention  of  the  Council  had 
been  directed  to  this  object,  but  the  report 
of  a  Committee,  in  1847,  fell  to  the  ground, 
and  the  subject  was  again  brought  under 
special  notice  last  year.  The  Society  at 
present  only  occupies  part  of  a  house,  and 
the  yearly  rental  is  £217  per  annum.  From 
causes  which  it  is  not  necessary  publicly  to 
allude  to,  the  Council  have  long  been  desi¬ 
rous  of  having  control  over  the  entire  house, 


not  only  to  remove  present  inconveniences, 
but  to  make  more  accommodation  for  the 
Fellows,  not  only  with  respect  to  the  li¬ 
brary,  but  in  other  respects.  The  Society 
holds  its  present  lease  until  1855,  and  the 
gentleman  of  whom  they  hold  has  a  prior 
lease,  expiring  in  1860,  and  he  has  agreed 
to  give  up  that  lease  to  the  Society  for  a 
yearly  rental  of  £210.  The  Society  would 
then  have  to  pay  taxes  amounting  to  about 
£60  per  annum.  The  Committee  above 
referred  to  recommended  that  the  house 
should  be  taken  on  these  terms.  It  was  now 
contended  that  this  proceeding  was  not  ad¬ 
visable,  for  the  Society  would  have  only  the 
fag  end  of  a  lease,  which  would  saddle  them 
with  dilapidations  ;  that  the  situation  was 
not  eligible ;  and  that  the  meeting-room 
was  too  small  and  ill-ventilated.  It  was 
answered  that  no  other  site  could  be  pro¬ 
cured  ;  that  many  houses  had  been  looked 
at,  and  none  found  to  suit ;  that  the  situa¬ 
tion  was  proved  to  be  good  by  the  increas¬ 
ing  number  of  Fellows  attending  the  meet¬ 
ings,  and  from  other  causes  which  proved 
the  success  of  the  Society.  Some  discus¬ 
sion  took  place,  but  we  believe  that  the 
main  points  have  been  fairly  stated.  On  a 
motion  being  made  that  the  report  of  the 
Committee  be  received  and  acted  upon,  an 
amendment  was  moved,  to  the  effect  that  it 
was  not  advisable  to  take  any  steps :  this 
was  negatived  ;  but  as  many  voted  for  the 
amendment  who,  nevertheless,  did  not  agree 
with  the  resolution,  it  was  suggested  that 
the  Council  should  pledge  themselves  not  to 
carry  out  the  proposed  negotiation  unless 
they  could  procure  an  extended  lease  beyond 
1860.  This  the  Council  could  not  do, 
though,  from  what  transpired,  it  was  evi¬ 
dently  their  intention  to  act  in  that  spirit, 
and  not  expend  money  on  enlarging  the 
meeting-room,  &c.,  without  good  reason  for 
seeing  their  way  clear.  The  Fellows,  how¬ 
ever,  thought  it  best  to  bind  the  Council  to 
these  terms,  and  an  amendment  was  pro¬ 
posed,  to  carry  out  this  view.  After  some 
discussion  the  amendment  was  lost,  thirty- 
one  voting  against  it,  and  twenty-nine  in  its 
favour.  The  Council  will  therefore  take 
the  house  at  a  rental  of  ,£210,  and  will,  no 
doubt,  as  soon  as  it  is  desirable,  make  such 
alterations  as  the  increased  wants  of  the  So¬ 
ciety  so  imperatively  demand. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

March  29th,  1849. 

Dr.  Gull,  Vice-President,  in  the  Chair. 

Mr.  Waterworth  read  a  case  of 

Sanguineous  Effusion  on  the  Brain ,  simu¬ 
lating,  during  life,  Fungus  Hrematodes. 

E.  S.,  set.  3  years,  who  had  been  on  a 
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visit  to  Ware,  Herts,  returned  with  her 
general  appearance  and  state  of  health  far 
from  being  satisfactory,  in  consequence  of 
which  the  author's  opinion  was  requested  : 
the  Symptoms  were,  uneasiness  referred  to 
the  abdomen,  pallid  countenance,  with  a 
dark  areola  around  the  eyes ;  she  was 
fretful,  and  had  diminished  appetite  ;  the 
tongue  was  rather  of  a  dirty  white  colour, 
the  skin  and  pulse  normal,  flesh  flabby,  and 
the  belly  soft  and  tympanitic;  there  was 
also  slight  frequent  cough,  but  the  chest 
was  resonant,  and  the  murmurs  universal, 
and  although  the  child  played  about  as 
usual,  she  was  easily  fatigued,  and  evinced 
the  usual  symptoms  of  struma.  Prescribed 
— Hyd.  Cret.  gr.  i j . ;  Pulv.  Rhei  gr.  i j . ;  Sod. 
Carb.  gr.  iij. ;  P.  Ipec.  C.  gr.  ss.  bis  in  die, 
with  light  diet. 

20th.  —  The  symptoms  as  before.  — 
Pergat. 

24th. — As  before  ;  the  alvine  and  vesical 
secretions  tolerably  healthy. — Pergat. 

Feb.  2d. — On  this  day  there  was  observed 
ecchymosis  of  the  right  eyebrow,  as  from  a 
blow,  except  that  the  colour  was  at  once 
that  of  old  extravasation.  The  appetite  was, 
however,  improved,  and  she  was  less  peevish, 
slept  better,  and  the  bowels  rather  less  free. 
— Rep.  Pulv.  c.  Pulv.  Jalap. 

8th. — The  right  eyelid  nearly  recovered, 
and  the  left  assuming  the  same  appearance. 
A  grain  of  quinine  was  added  to  each  pow¬ 
der,  and  she  was  directed  to  take  beef-tea, 
with  porter  and  wine. 

10th. — Eye- ball  protruded. — Pergat. 

12th. — The  symptoms  as  before. — |*,Mag. 
Sulph.,  Quin.  Sulph.,  Inf.  Rosse,  et  Tr. 
Opii. 

14th. — Eye  more  protruded,  and  the  lin¬ 
ing  membrane  of  the  conjunctiva  enveloping 
the  eye  becoming  very  anaemic  :  the  child 
was  also  weaker. 

17th. — Symptoms  increasing,  discoloura¬ 
tion  of  the  lid  extended,  and  the  eye  exces¬ 
sively  protruded,  with  the  temporal  and 
frontal  bones  raised.  There  was,  however, 
no  tenderness  or  cerebral  excitement,  but  the 
body,  and  particularly  the  extremities,  were 
becoming  anasarcous.  The  skin  was  uni¬ 
versally  white,  like  alabaster,  and  there  was 
also  epistaxis  to  some  amount.  Porter,  wine, 
and  beef-tea,  increased.  From  this  period  it 
is  not  necessary  to  relate  the  daily  symptoms, 
as  the  child  gradually  progressed  from  bad 
to  worse,  from  increased  debility,  until  the 
26tb,  when  death  took  place. 

Post-mortem  appearances. — Externally, 
extensive  ecchymosis  around  the  orbit ;  the 
eyeball  pushed  forward,  and  between  the 
periosteum  and  the  bone  an  appearance 
similiar  to  a  node.  Internally,  on  removing 
the  calvarium,  the  dura  mater  was  found 
firmly  adherent,  and  between  it  and  the 
orbital  roof  of  the  left  side  a  considerable 


quantity  of  effused  blood  becoming  organ¬ 
ised.  On  the  side  of  thee  ronta.  bone  near 
the  coronal  suture,  extending  over  a  portion 
of  the  parietal,  effused  blood  also.  The  in¬ 
ternal  table  was  gone,  with  needle-like  pro¬ 
cesses  extending  through  the  space,  and 
portions  of  comminuted  bone  in  the  coagula. 
The  same  appearance  also  at  the  junction  of 
the  parietal  with  the  occipital.  The  brain 
was  healthy,  except  a  slight  congestive  ap¬ 
pearance  of  the  pia  mater  on  the  upper 
surface  of  the  left  lobe  anteriorly  ;  but  there 
was  no  trace  of  any  artery  being  opened  to 
account  for  the  effusion  of  blood. 

Mr.  Hicks  inquired  whether  the  author 
considered  death  to  be  the  result  of  pressure, 
or  the  oozing  of  blood  in  an  anaemic  constitu¬ 
tion  ? 

Mr.  Waterworth  did  not  think  the 
child  died  from  pressure  of  the  brain,  as 
none  of  the  symptoms  presented  themselves, 
but  rather  inclined  to  the  opinion  that  it 
was  from  the  epistaxis  in  an  exhausted  con¬ 
stitution.  Anasarca  showed  itself  prior  to 
the  protrusion  of  the  eyeball.  There  was 
no  sickness,  no  cephalalgia,  nor  morbid  ap¬ 
pearances  of  the  brain  :  in  answer  to  Mr. 
Wright,  said  there  was  nothing  remarkable 
in  the  alvine  evaluations. 

Dr.  Barlow  thought  the  negative  evi¬ 
dence  wfas  against  the  idea  of  the  child’s 
dying  of  anaemia,  and  wished  to  know  how 
the  child  died. 

Mr.  Waterworth. — The  symptoms  al¬ 
ready  detailed  became  aggravated  ;  the  sur¬ 
face  alabaster-like  ;  pulse  haemorrhagic  ;  the 
appetite  failed,  and  the  child  sank  appa¬ 
rently  from  exhaustion ;  but  there  was  no 
coma,  no  diarrhoea,  and  he  would  attribute 
death  to  a  failure  of  the  heart’s  action. 

Mr.  Taylor  asked  Dr.  Barlow  if  anaemic 
murmurs  were  frequent  in  children. 

Dr.  Barlow  replied  that  he  had  fre¬ 
quently  heard  them  in  children. 

Mr.  Hicks  thought  the  anaemial  condi¬ 
tion  of  the  system  caused  the  epistaxis  of  the 
internal  clot,  and  referred  to  cases  where  he 
had  seen  both  children  and  adults  die  of 
uncomplicated  anaemia  :  children,  especially, 
cannot  bear  a  loss  of  the  vital  fluid. 

Mr.  Taylor  asked,  was  there  syncope? 

Mr.  Waterworth  said  there  was  not  : 
he  referred  to  the  opinion  that  the  fibrine  of 
the  blood  increased  in  proportion  to  the 
escape  from  the  system,  and  thought  that 
this  opinion  was  borne  out  by  the  quantity 
discovered  on  the  inner  surface  of  the  bone. 

President  said  that  in  scurvy  the  fibri¬ 
nous  deposit  increased  ;  he  only  spoke  from 
memory,  but  thought  it  was  120  in  1000. 

Mr.  Cock  inquired  if  a  blow  some  time 
previous  might  have  been  inflicted.  He 
found  the  pathological  specimen  diseased 
through  its  whole  thickness.  The  pericra¬ 
nium  bears  the  same  appearance  as  the  dura 
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mater  ;  the  bone  is  somewhat  similar  to  that 
of  an  adult  where  a  blow  has  been  received. 
The  clot  he  finds  to  be  a  fibrinous  effusion  : 
it  is  partly  organized  both  between  the  bone 
and  periosteum,  and  the  hone  and  dura 
mater.  It  may  have  been  the  result  of  a 
blow  received  even  twelve  months  since : 
does  not  think  the  recent  effusion  of  blood 
organized,  nor  does  he  think  the  state  of  the 
bone  to  have  been  the  cause  of  death. 

The  arachnoid  was  not  inflamed  ;  there 
was  no  purulent  fluid,  nor  abscess  of  the 
brain,  but  thought  that  a  more  particular 
investigation,  if  allowed,  would  have  ex¬ 
plained  the  fatal  cause. 

Mr.  Waterworth  said  that  it  could  not 
have  been  the  result  of  a  blow,  as  there  was 
a  nearly  similar  appearance  in  another  por¬ 
tion  of  the  cranium. 

The  President  thought  that  the  spiculae 
of  bone  projecting  into  the  clot  was  a  proof 
that  the  disease  was  chronic. 

Mr.  Cock  said  that  simple  extravasation 
of  blood  would  not  alter  the  state  of  bone. 

Mr.  Babbage  thought  the  disease  was 
scurvy,  and  wished  to  learn  from  the  mem¬ 
bers  was  there  an  haemorrhagic  condition  at 
present  prevailing,  as  he  had  lately  met  with 
many  cases  of  epistaxis  and  menorrhagia, 
which  he  believed  to  depend  on  atmospheric 
influence. 

Dr.  Murphy  thought  the  disease  malig¬ 
nant,  but  that  it  had  spread  to  the  veins, 
and  that  the  symptoms  were  those  of  phle¬ 
bitis. 

Mr.  Cock  thought  that  phlebitis  may 
have  been  the  cause  of  death,  and  had  seen 
cases  where  the  projecting  eye-ball  was  the 
effect  of  inflammation  of  the  ophthalmic  vein. 
He  thought  there  were  a  few  cases  recorded 
where  blood  became  organized. 

Mr.  Swete  suggested  that  there  might  be 
some  venereal  virus  in  the  child. 

Mr.  Cock  said  diseased  bone  is  not  here¬ 
ditary  from  a  venereal  taint,  and  very  much 
doubted  if  syphilis  ever  attacked  a  bone. 

Mr.  Ray  alluded  to  a  child  with  disease 
of  the  malar  bone  from  a  blow  :  the  child 
got  well  ;  the  lower  jaw  was  now  exfoliating  ; 
and  the  child  had  cut  the  two  molars  on  that 
side,  but  not  on  the  other. 

The  President  thought  this  analogous  to 
Hunter’s  case,  where  hair  grew  in  the  neigh¬ 
bourhood  of  an  ulcer. 


ROYAL  INSTITUTION. 

May  4,  1849. 

Dr.  Mantell,  on  the 

Geology  of  the  Isle  of  Wight. 

Dr.  Mantell  occupied  the  first  half  of  his 
lecture  by  describing  the  geology  of  London, 
and  the  surrounding  country  ;  the  London 
clay,  an  eocene  or  tertiary  formation,  of 


marine  origin,  is  surrounded  on  all  sides 
by  the  chalk,  which  at  one  time  formed  the 
bed  of  a  vast  ocean.  When  travelling  from 
London  to  the  Isle  of  Wight,  after  leaving 
the  London  clay,  and  traversing  the  chalk, 
we  come  to  the  wealden,  a  fresh  water  for¬ 
mation,  which  at  one  time  formed  the  bed 
and  the  delta  of  a  mighty  river. 

Dr.  Mantell,  having  consumed  much  of 
his  time  in  describing  the  geology  of  the 
South  of  England,  gave  a  hurried  sketch — ■ 
or  rather  catalogue — of  the  geological  for¬ 
mations  met  with  in  the  Isle  of  Wight.  The 
lecturer  was  fortunately  able  to  put  his  audi¬ 
ence  in  the  way  of  compensating  for  the 
haste  and  deficiency  of  his  description  of  the 
geology  of  the  Isle  of  Wight,  by  recommend¬ 
ing  to  them  his  work  on  the  geology  of  that 
island,  recently  puolished  by  Mr.  Bohn.  In 
the  Isle  of  Wight,  we  have  an  epitome  of  the 
geological  formations  which  distinguish  the 
South  of  England  ;  the  tertiary  strata  being 
above  the  chalk,  and  the  chalk  above  the 
wealden  or  fresh  water  formation.  This 
last  formation,  with  its  interesting  remains, 
has  been  laid  bare  in  two  parts  of  the  island 
by  the  encroachments  of  the  sea.  Owing 
to  the  length  of  time  occupied  by  the  pre¬ 
vious  part  of  the  lecture,  the  description  of 
the  remarkable  and  interesting  remains  found 
in  this  fresh  water  stratum,  was  unfor¬ 
tunately  incomplete  and  hurried.  This  is 
the  more  to  be  regretted,  as  it  is  to  the  ori¬ 
ginal  masterly  researches  of  Dr.  Mantell, 
into  the  nature  of  the  organic  remains  in 
question,  that  he  ingreat  measure  oweshishigh 
and  well-deserved  reputation  as  a  geologist. 
In  this  fresh  water  formation  are  large  fossil 
trees,  thirty  and  forty  feet  long,  the  woody 
parts  of  which  are  replaced  by  carbonate  of 
lime,  while  the  bark  is  converted  into  coal. 
Weeds  are  cemented  to  these  trees,  and  in¬ 
termingled  with  them  are  transparent  river 
shells,  fresh  water  plants,  and  the  bones  of 
large  reptiles.  These  bodies  have  been  borne 
down  some  mighty  river,  transported  for 
perhaps  thousands  of  miles  on  rafts,  com¬ 
posed  of  the  trees  now  in  a  fossil  state.  The 
more  recent  researches  of  Dr.  Mantell  have 
added  materially  to  our  knowledge  of  the 
structure  of  the  iguanodon,  the  jaw-bone,  arm 
bone,  shoulder  blade,  and  ribs  of  which 
have  been  recently  discovered.  The  giant 
thigh  bone  of  that  great  reptile  was  with 
labour  propped  up  on  end  by  two  assistants, 
and  that  bone,  originally  six  feet  in  length, 
was  itself  not  perfect.  As  in  the  mylodon 
and  megatherium,  the  lower  jaw  of  the 
iguanodon  is  toothless  in  front.  This  enor¬ 
mous  herbivorous  animal,  endowed  with  a 
pendulous  under  lip,  and  a  long  prehensile 
tongue,  while  from  its  essential  structure  it 
is  to  be  classed  among  reptiles,  is  in  many 
respects  modelled  after  the  fashion  of  the 
mammalia. 
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(S'omgponfcence. 


THE  USE  OF  THE  COTYLEDON  UMBILICUS 
IN  EPILEPSY. 

Sir, — As  you  did  me  the  favour  to  pub¬ 
lish  my  short  paper  on  the  “  Cure  of  Epi¬ 
lepsy  by  the  Cotyledon  Umbilicus and 
having  had  numerous  applications  from  me¬ 
dical  men  and  others  in  different  parts  of  the 
country,  making  inquiries  where  the  plant 
or  juice  can  be  obtained,  I  thought  you 
might  not  object  to  do  me  the  additional 
favour  of  inserting  this  note  in  the  next 
number  of  your  journal,  informing  the  pro¬ 
fession  that  a  fluid  extract  of  the  plant,  pre¬ 
pared  in  every, way  to  my  satisfaction,  may 
be  obtained  of  Mr.  Hooper,*  the  operative 
chemist,  which,  as  far  as  I  can  judge,  ap¬ 
pears  to  possess  all  the  properties  of  the 
fresh  juice  in  a  concentrated  form  ;  and  I 
should  imagine  that  its  medicinal  qualities 
remain  the  same. 

I  am  informed  by  Mr.  Hooper,  that  six 
pounds  of  the  plant  yielded  two  pints  and  a 
quarter  of  the  fresh  juice,  and  this  was  re¬ 
duced  by  the  process  of  inspissation  to  two 
ounces  and  six  drachms.  Now  it  will  be 
found  by  calculation,  that  the  dose  of  the 
fresh  juice,  which  is  one  ounce — for  I  now 
give  more  than  I  did  at  first — is  equalled  by 
a  little  more  than  twenty- seven  minims  of 
this  prepared  extract.  The  doses  may  be 
therefore  thus  stated  : — 

Fresh  juice,  one  ounce  twice  daily. 

Hooper’s  inspissated  juice,  half  a  drachm. 

I  avail  myself  of  the  present  opportunity 
to  state  that  this  is  the  best  time  to  collect 
the  plant,  as  it  is  shortly  about  to  flower, 
and  the  juices  are'  richest. 

For  the  benefit  of  those  who  are  not  ac¬ 
quainted  with  the  cotyledon,  I  would  state 
that  a  good  figure  of  it,  as  it  appears  in  June 
and  July  when  in  flower,  has  been  published 
in  the  number  of  the  Pharmaceutical  Journal 
for  this  month. — I  am,  sir, 

Your  obedient  servant, 

Thomas  Salter. 

Poole,  May  2,  1849. 


letter  to  the  poor  law  medical  offi¬ 
cers  OF  ENGLAND  AND  WALES. 

Gentlemen, — Several  of  the  contributors 
to  the  fund  for  defraying  the  expenses  inci¬ 
dental  to  the  proceedings  of  the  Committee 
of  Poor  Law  Medical  Officers,  have  ex¬ 
pressed  their  wish  that  the  names  of  those 
gentlemen  who  have  subscribed  should  be 
printed,  in  the  hope  of  others  being  thereby 
induced  to  contribute. 


We  have  reason,  however,  to  know  that 
other  gentlemen  would  wish  their  names  not 
to  appear  in  print. 

Under  these  circumstances  the  Committee 
refrain,  for  the  present  at  least,  from  print¬ 
ing  a  list  of  the  names  of  subscribers. 

At  the  same  time  that  the  Committee  de¬ 
sire  to  express  their  thanks  for  contributions 
received,  they  beg  to  state  that,  there  being 
2914  Poor  Law  Medical  Officers,  they  have 
received  343  subscriptions  only,  since  the 
meeting  on  the  19th  February  ;  and  of  these 
several  were  from  gentlemen  who  had  sub¬ 
scribed  once,  and  in  one  instance  twice, 
before. 

It  is  hoped,  therefore,  that  those  gentle¬ 
men  who  have  as  yet  contributed  nothing 
will  not  consider  themselves  as  excused  from 
assisting,  in  however  small  a  degree,  the 
fund  for  the  purposes  already  stated. 

I  have  the  honour  to  remain,  gentlemen, 
Your  very  obedient  servant, 

Thomas  Martin, 
Treasurer  to  the  Committee. 

Reigate,  30th  April,  1849. 


iHctucal  Intelligence. 


THE  CHOLERA  IN  FARIS. 

Up  to  the  7th  inst.  there  had  been  in  the 
hospitals  and  infirmaries  3620  cases,  and 
1950  deaths.  The  number  of  deaths  in  the 
city  of  Paris  amounted  to  916. 

A  NEW  MODE  OF  EXPELLING  THE  CHOLERA. 
—  THE  GUNPOWDER  TREATMENT  OF  CHO¬ 
LERA  IN  GALWAY. 

According  to  information  from  Galway, 
the  return  of  cases  in  that  town  up  to  May 
1,  amounted  to  840,  of  which  320  proved 
fatal.  The  local  authorities  have  hit  upon  a 
novel  method  of  getting  rid  of  the  disease. 
It  is  this  : — 

The  68th  regiment  yesterday  fired  at 
the  Square,  Ga'.way,  20  rounds  of  blank 
cartilage  each  rank  and  file,  at  the  express 
desire  of  the  local  authorities,  for  the  pur¬ 
pose  of  purifying  the  air  and  expelling  cho¬ 
lera  ! 

HOSPITAL  FOR  CONSUMPTION  AT 
BROMPTON. 

The  anniversary  festival  of  this  charity  took 
place  last  week.  Mr.  Disraeli  filled  the  chair, 
and  among  the  guests  present  were  M.  Gui¬ 
zot,  Lord  Feversham,  Sir  John  Pakington, 
M.P.,  Mr.  Christopher,  M.P.,  the  Hon. 
Mr.  Melville,  the  Hon.  Mr.  Monson,  the 
Rev.  Robert  Montgomery,  Dr.  Forbes,  and 
Mr.  Phillip  Rose.  About  200  gentlemen  sat 
down  to  dinner. 

Mr.  Disraeli,  after  proposing  the  usual 
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loyal  toasts,  gave  “  The  Church,”  which  he 
coupled  with  the  name  of  the  Rev.  R.  Mont¬ 
gomery.  He  passed,  in  doing  so,  a  very 
high  eulogium  upon  the  exertions  which  that 
gentleman  had  made  on  behalf  of  the  charity 
— exertions  which  had  realized  a  sum  of  not 
less  than  <£1,000;  and  which  Mr.  Montgo¬ 
mery  had  greatly  enhanced  by  writing  a 
poem,  dedicated  to  the  service  of  the  hos¬ 
pital. 

The  Rev.  R.  Montgomery,  in  eloquent 
terms,  acknowledged  the  compliment  which 
the  chairman  had  paid  to  him. 

Mr.  Philip  Rose  read  the  report,  which 
stated  that  during  the  past  year  the  committee 
had  been  able  to  open  two  additional  wards, 
containing  12  beds,  the  total  number  of  in¬ 
patients  being  increased  thereby  to  81.  Since 
the  opening  of  the  new  building  in  Novem¬ 
ber  1846,  676  patients  had  been  admitted, 
466  of  whom  had  been  relieved,  129  died, 
and  81  remained  in  the  house.  The  ad¬ 
missions  during  the  past  year  had  been  282, 
of  whom  52  had  died.  From  the  1st  of 
January  last  the  number  admitted  had  been 
95,  of  whom  11,  or  more  than  1  -  9th ,  had 
died.  The  number  of  oat-patients  treated 
during  the  year  had  been  2,805,  and  since 
the  opening  of  the  building  in  1846,  11,137, 
the  average  number  relieved  daily  being 
about  115.  A  trilling  decrease  had  taken 
place  in  the  amount  of  the  smaller  donations 
during  the  past  year  ;  but  the  annual  sub¬ 
scriptions  continued  steadily  to  increase, 
and  some  very  large  and  remarkable  contri¬ 
butions  had  been  made  to  the  funds  of  the 
charity.  Of  these,  the  principal  was  a  sum 
of  more  than  £1,600,  the  proceeds  of  a 
concert  given  by  Mademoiselle  Jenny  Lind 
in  aid  of  the  extension  of  the  building.  The 
Rev.  Sir  H.  Foulis  had  agreed  to  erect  a 
chapel  at  his  own  cost,  and  several  other  in¬ 
dividuals  had  also  extended  their  benevolence 
to  the  hospital  in  the  most  liberal  manner. 

PRESENTATION  OF  A  TESTIMONIAL  TO 
DR.  FORBES. 

The  Committee  appointed  at  the  General 
Meeting  by  the  Subscribers  to  the  Forbes 
Testimonial,  to  expend  the  sum  collected,  in 
the  purchase  of  a  piece  of  plate,  presented 
this  Testimonial  to  Dr.  Forbes  on  the 
evening  of  the  3rd  of  May.  The  Committee 
invited  the  subscribers  in  London  and  its 
vicinity  to  meet  them  on  the  occasion,  and 
nearly  one  hundred  professional  gentlemen 
obeyed  the  summons.*  The  Testimonial 
consists  of  a  very  handsome  piece  of  plate, 
a  candalabrutn  and  epergne,  beautifully  de¬ 
signed  and  executed  by  Messrs.  Smith,  of 


*  We  have  been  requested  by  the  Hon.  Secre¬ 
taries  to  state,  that,  from  some  inadvertence, 
cards  of  invitation  were  not  sent  to  three  or  four 
subscribers.  The  secretaries  desire  to  express 
to  these  gentlemen  their  regret  for  the  omission. 


Duke  Street,  Lincoln’s-Inn  Fields.  The 
stem  is  supported  by  three  figures,  repre- 
I  senting  Industry,  Health,  and  Hope,  corre¬ 
sponding  to  Dr.  Forbes’  motto,  “  labore, 
robore,  spe.” 

Mr.  Stanley,  President  of  the  Royal  Col¬ 
lege  of  Surgeons,  presented  the  Testimonial 
to  Dr.  Forbes.  After  a  short  allusion  to 
the  circumstances  in  which  the  subscription 
originated,  Mr.  Stanley  proceeded  to  read 
the  following  address,  framed  by  the  Com¬ 
mittee  in  accordance  with  the  resolution 
passed  at  the  general  meeting  :  — 

Sir, — “  On  the  occasion  of  your  relin¬ 
quishing  the  editorship  of  the  British  and 
Foreign  Medical  Review,  it  was  felt  by  many 
of  your  friends  and  the  admirers  of  that 
journal,  that  a  proper  opportunity  had  ar¬ 
rived  for  expressing  to  you  their  sense  of  the 
deep  service  you  had  rendered  to  Medical 
Science,  by  the  spirit  and  method  in  which, 
for  twelve  years,  you  conducted  that  impor¬ 
tant  and  influential  publication.  It  would  be 
out  of  place  to  enter  here  into  any  statement 
of  the  mode  in  which  that  journal  was  con¬ 
ducted,  or  into  any  estimate  of  the  great 
influence  it  from  the  first  excited  on  English 
medical  literature, — an  influence,  we  may 
add,  which  still  continues,  and  which  is  not 
likely  soon  to  pass  away.  Suffice  it  to  say, 
that  you  brought  to  the  task  of  editorship 
intellectual  and  moral  qualities  of  so  high  an 
order,  that  your  Review  was  at  once  placed 
in  the  foremost  rank  among  the  journals  of 
periodical  criticism,  both  medical  and  ge¬ 
neral.  It  was  impossible  that  such  a 
journal  should  cease  to  appear  without  some 
acknowledgment  on  the  part  of  those  who 
had  so  largely  benefited  by  it.  It  would 
have  been  an  act  of  injustice  if  no  record  of 
regret  had  been  entered  to  mark  the  close  of 
its  useful  and  honourable  career.  A  sub¬ 
scription  was  therefore  opened,  to  present 
you  with  a  Testimonial,  in  expression  of  the 
sense  of  your  professional  brethren  on  the 
occasion  ;  and  the  rapidity  with  which  the 
lists  were  filled,  testifies  to  the  esteem  with 
which  you  are  universally  regarded. 

“  We  may  be  permitted  also  to  add  that 
we  do  not  present  this  Testimonial  only  to 
the  late  editor  of  the  British  and  Foreign 
Medical  Review,  but  also  to  the  man  whose 
excellent  moral  character  is  no  less  remark¬ 
able  than  his  wisdom  and  sagacity ;  to  the 
physician  who  has  played  an  important  part, 
and  filled  many  important  positions,  without 
ever  forgetting  that  life  is  a  sacred  trust, 
which  we  are  bound  to  keep  pure  and  un¬ 
sullied  ;  to  the  physician  who  is,  if  any  one 
is,  a  pattern  to  the  younger  members  of  our 
|  profession  of  truthfulness,  manliness,  and 
sincerity. 

“  We  will  not  occupy  your  time  further 
than  to  give  expression  to  the  earnest 
prayer  of  this  Assembly,  that  many  years 
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may  be  permitted  to  you  to  enjoy  the  honour 
which  your  professional  brethren  now  offer 
you.” 

Mr.  Stanley  then  said — In  the  senti¬ 
ments  expressed  in  this  Address,  Dr. 
Forbes,  I  most  heartily  concur,  and  I  am 
happy  that  it  has  failen  to  my  lot  to  dis¬ 
charge  the  pleasing  duty  of  presenting  it  to 
you.  It  is  a  most  gratifying  circumstance 
to  me  individually  to  find  that  the  merits  of 
one  whom  I  esteem  so  highly  have  drawn 
forth  this  public  expression  of  gratitude  and 
regard  ;  and,  on  public  grounds,  I  cannot 
but  rejoice  that  the  services  which  have  been 
so  well  and  so  manfully  rendered  have  met 
with  spontaneous  and  immediate  recogni¬ 
tion. 

Dr.  Forbes  replied  :  I  have,  Sir,  on  many 
occasions  regretted  that  I  did  not  possess 
the  happy  art  of  giving  appropriate  words  to 
feelings  which  demanded  utterance,  and 
never  have  I  regretted  it  more  than  on  this 
occasion.  But  I  console  myself  with  the 
thought  that  it  is  not  for  making  speeches, 
for  throwing  easily  vivid  thoughts  into 
eloquent  words,  that  so  many  of  the  most 
eminent  of  my  professional  brethren  have 
assembled  here  this  evening  to  confer  on  me 
this  great  honour,  but  for  a  strenuous  en¬ 
deavour  to  discharge  a  duty  wl  ich  I  had 
assumed,  and  to  fulfil  the  tacit  guarantee  into 
which  I  entered  when  I  became  the  editor 
of  a  journal  of  periodical  criticism.  And 
on  this  ground  1  do  not  refuse  the  honour 
you  offer  me ;  I  do  not  deny  that  when  I 
established  the  British  and  Foreign  Medical 
Review  (although  I  did  not  altogether  ex¬ 
clude  personal  and  private  considerations)  I 
did  so  mainly  on  public  grounds,  because  I 
thought  such  a  journal  was  wanted,  and 
would  do  good  service  to  the  profession. 
But,  sir,  I  cannot  permit  myself  to  assume 
all  the  merit  you  have  attributed  to  me  in 
the  too  flattering  address  you  have  now 
read.  The  merit  of  the  journal  which  I 
lately  conducted,  of  its  literary  pretensions, 
and  of  its  philosophical  acumen,  is  not  due 
to  me,  but  to  the  band  of  admirable  contri¬ 
butors  whom  I  was  enabled  to  assemble 
round  me.  In  their  names  I  will  not  refuse 
the  terms  in  which  you  have  been  pleased 
to  speak  of  that  journal.  I  may  have  ap¬ 
peared  as  an  occasional  contributor,  and 
more  frequently  as  the  reviser  or  corrector 
of  the  criticisms  of  others,  but  the  chief 
part  of  my  duty  was  to  see  that  the  works 
of  authors  went  into  competent  and  impar¬ 
tial  hands,  and  were  criticised  by  men  who, 
as  far  as  I  could  judge,  were  the  most 
likely  to  give  a  true  and  unbiassed  account 
of  their  contents.  And,  sir,  I  believe  that, 
as  far  as  is  possible,  the  criticisms  in  the 
British  and  Foreign  Medical  Review  were 
able,  were  honest,  were  unstained  by  feelings 
of  petty  rivalry,  and  untarnished  by  the  bias 


of  personal  enmity.  It  was  at  least  my  in¬ 
tention  to  make  them  not  only  sound  in 
philosophy,  but  also  just  as  to  the  authors’ 
merits.  That  my  endeavour  was,  at  any  rate, 
partially  successful,  I  have  the  high  gratifi¬ 
cation  of  feeling  this  evening,  sir.  That  mag¬ 
nificent  piece  of  plate,  valuable  as  a  mere 
mass  of  metal,  valuable  as  a  work  of  art,  has 
yet  to  me  a  value  of  a  different  kind,  which 
is  not  to  be  measured  by  gold,  nor  supported 
by  the  most  perfect  of  human  productions. 
The  Editorship  of  the  British  and  Foreign 
Medical  Review  was  to  me  no  ungrateful 
task  ;  it  was  not  performed  with  pain  and 
repining ;  on  the  contrary,  it  was  a  pleasure 
to  me,  a  gratification  of  all  my  faculties,  a 
true  labour  of  love.  But  had  it  been  other¬ 
wise, — had  it  been,  indeed,  a  hard  task  per¬ 
formed  with  sighs,  and  urged  by  painful 
necessity, — I  should  have  been  repaid  for  it 
now.  Now  I  should  have  received  my  re¬ 
ward,  and  have  taken  the  vantage  ground  from 
fortune.  For  a  man  may  be  justly  proud 
when  he  finds  his  labours  thus  rewarded,  by 
the  approbation  of  many  of  the  most  emi¬ 
nent  of  the  profession,  not  only  in  this 
country,  but  also  in  America — that  mighty 
state  which  is  indissolubly  connected  with 
Great  Britain  by  so  many  ties  of  common 
interest.  That  Testimonial,  sir,  shall  be  to 
me  the  dearest  of  my  possessions  :  whatever 
may  happen  to  me,  from  it  I  will  not  be 
separated ;  and  it  shall  be  cherished  by  my 
children  when  I  can  receive  no  more  pleasure 
from  it. 

I  feel,  gentlemen,  that  I  have  most  im¬ 
perfectly  expressed  my  grateful  feelings  to¬ 
wards  you.  You  will  understand  what  it  is 
not  easy  to  put  into  words.  Permit  me,  sir, 
to  acknowledge  the  kind  terms  in  which  you 
individually  have  spoken  of  me,  and  which, 
from  you,  are  words  indeed  of  worth. 

Dr.  Forbes  was  loudly  applauded  by  the 
audience,  and  shortly  after  the  conclusion  of 
his  speech,  the  meeting  separated. 

OBITUARY. 

At  Brighton,  on  the  3d  inst.,  in  the  67th 
year  of  his  age,  Joseph  John  West,  M.D., 
formerly  of  Blackheath,  where  he  had  resided 
many  years. 

ROYAL  COLLEGE  OK  SURGEONS. 

Gentlemen  admitted  members  on  the  4th 
inst. : — G.  G.  Brown  — J.  L.  Kennedy  — 
R.  C.  Hurst — H.  C.  Cantley — W.  F. 
Wratislaw — J.  J.  Merriman — C.  Lowdell. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  3d  of  May,  1849  : — 
Thomas  Mudge,  Bodmin.  Cornwall — George 
Anthony  Kirsopp  Lake,  Devonshire — Daniel 
Rossiter,  Frome,  Somerset — George  Down, 
Pimlico. 
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PATHOLOGY. 

ON  THE  ETIOLOGY  OF  AFFECTIONS  OF  THE 
MAXILLARY  BONES  AMONG  LUCIFER- 
MATCH  MAKERS. 

Dr.  Helft,  of  Berlin,  considers  from  his 
investigations  of  these  affections,  that  they 
are  not  attributable,  as  supposed  by  some 
pathologists,  to  a  peculiar  and  special  dis¬ 
position  in  these  bones  to  the  morbid  influ¬ 
ences  of  the  vapour  of  phosphorus.  He  is 
of  opinion  that  they  originate  in  periostitis, 
a  view  which  in  his  judgment  receives 
support  from  the  observation  of  similar 
effects  as  the  consequence  of  the  same  mor¬ 
bid  conditions  of  the  gums  produced  by 
other  irritating  substances.  This  form  of 
periostitis,  whether  it  be  traumatic  or  rheu¬ 
matic,  or  whether  it  arise  from  any  other 
'cause,  at  length  implicates  the  substance  of 
the  bone,  obstructing  or  destroying  its  ves¬ 
sels  by  exudation  or  suppuration,  and  thence 
follows  necrosis  with  those  pathological 
conditions  which  have  been  so  fully  described 
by  Dr.  Giest,  of  Erlangen,,  although 
this  author  has  not  assigned  them  to 
periostitis  as  the  immediate  cause. 

Dr.  Helft  points  out  that  those  only 
among  the  workers  in  phosphorus  who  are 
of  a  scrofulous  or  cachectic  habit,  and  in 
whom  a  morbid  state  of  the  gums  or  alveoli 
exists,  are  exposed  to  this  particular  form  of 
disease,  as  these  conditions  necessarily  ren¬ 
der  the  periosteum  more  susceptible  of  the 
action  of  phosphorous  vapours. 

Dr.  Helft  concludes  that  rheumatism  alone 
will  not  produce  it,  but  that  the  same  effects 
would  occur  in  any  other  morbid  condition 
of  the  gums,  See.,  if  exposed  to  the  irritant 
action  of  phosphorous  vapour.  An  analo¬ 
gous  effect  is  produced  by  other  irritating 
substances,  as  is  shown  in  the  almost  en¬ 
demic  prevalence  of  periostitis  of  the  alveoli 
in  eastern  countries,  which  partly  arises 
from  the  abuse  of  tobacco,  and  partly  from 
want  of  cleanliness,  combined  with  poorness 
of  diet.  . 

The  experiments  of  Bibra  on  animals 
show  that  phosphorous  vapour  is  capable  of 
causing  bronchitis,  pneumonia,  gastritis, 
periostitis,  exostosis,  and  necrosis.  Pro¬ 
fessor  Rigler,  of  Constantinople,  attributes 
the  endemic  prevalence  of  these  diseases  of 
the  mouth  to  the  employment  of  strong  soap 
to  cleanse  the  mouth  and  gums  by  the 
Turks,  and  of  late  by  other  orientals.  Dr. 
Rigler  also  informs  us  that  the  same  disease 
prevailed  extensively  among  some  Albanians 
who  were  taken  from  their  mountain  homes 
and  subjected  to  military  discipline,  with  an 
entire  change  of  diet.  That  the  disease  had 
arisen  from  these  causes  was  rendered  evi¬ 


dent  by  its  complete  arrest  on  a  return  to 
their  usual  diet,  by  the  prohibition  of  to¬ 
bacco,  the  frequent  cleansing  of  the  mouth 
with  a  very  dilute  solution  of  mineral  acid, 
cauterizing  the  gums  with  lapis  infernalis, 
and  the  adoption  of  other  remedial  mea¬ 
sures. 

From  the  preceding  facts,  it  is  obvious 
that  a  diseased  condition  of  the  jaw-bone 
may  arise  from  other  causes  thari  the  irri¬ 
tant  action  of  phosphorus  vapour ;  and, 
whatever  may  be  the  ultimate  decision  with 
regard  to  Dr.  Helft’s  theory,  it  is  undoubt¬ 
edly  of  value,  as  pointing  to  the  due  hygienic 
measures  for  the  prevention,  and  to  the 
curative  means  to  be  adopted  for  the 
arrest  of  the  disease. —  Casper's  Wochen- 
schrift,  Aug.  19,  1848.  y 


TOXICOLOGY. 

RECOVERY  FROM  THE  EFFECTS  OF  A  LARGE 
DOSE  OF  DIGITALIS.  BY  M.  DE  COLLE- 
VILLE. 

A  woman,  set.  68,  while  suffering  from 
oedema  of  the  lungs,  and  when  nearly  conva¬ 
lescent,  was  ordered  to  take  an  infusion  of 
the  dried  leaves  of  digitalis,  in  the  propor¬ 
tion  of  (60  centigrammes)  9i  grains  in  a 
quart  of  water.  The  druggist  by  some 
accident  used  (15  grammes)  231  £  grains. 
This  was  infused  in  eight  glasses  of  water, 
and  administered  to  the  patient  in  divided 
doses.  She  was  soon  attacked  with  great 
uneasiness,  nausea,  bilious  vomiting,  con¬ 
fused  vision,  amounting  to  blindness,  ringing 
in  the  ears,  vertigo,  convulsions,  and  syncope. 
The  face  was  pale  ;  there  was  great  coldness 
of  the  skin,  with  palpitation  ;  thready,  slow, 
and  intermittent  pulse,  and  pain  in  the  ab¬ 
domen.  These  effects  were  produced  by 
four  doses  of  the  infusion.  A  physician  who 
saw  the  patient  early  the  following  morning, 
found  her  in  a  highly  dangerous  condition. 
He  prescribed  saline  enemata,  sinapisms 
with  warm  bottles  to  the  feet,  and  frictions 
with  camphorated  spirit  to  the  skin.  Strong 
coffee  was  administered  internally.  In  six 
hours  there  was  no  apparent  amendment  : 
the  vomiting,  convulsions,  and  fits  of  syn¬ 
cope  continued  ;  but  the  difficulty  of  breath¬ 
ing  under  which  the  patient  had  previously 
laboured  had  entirely  disappeared :  there 
were  no  longer  symptoms  of  oedema  of  the 
lungs,  and  the  chief  object  then  was  to  coun¬ 
teract  the  effects  of  the  poison.  Syrup  of 
orange-peel  and  other  simple  medicines  were 
prescribed,  and  an  enema  of  assafoetida  and 
camphor  administered.  Three  days  after 
the  accident  the  vomitings  were  less  frequent, 
and  the  syncope  and  convulsions  had  ceased  : 
but  there  was  still  vertigo,  with  ringing  in 
the  ears  and  hallucinations  of  vision.  In 
six  days  the  patient  had  perfectly  recovered 
from  the  effects  of  the  poison. — Journ.  de 
Med.  de  Bordeaux. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 


Eighth  and  Ninth  Annual  Reports  of  the 
Registrar  General,  1847-8. 

The  Misapplication  of  Anaesthesia  in  Child¬ 
birth  exemplified  by  Facts.  By  G.  T. 
Gream,  M.  D. 

The  New  York  Journal  of  Medicine  and 
the  Collateral  Sciences.  March  1849. 

On  the  Treatment  of  Headache  by  Benumb¬ 
ing  Cold,  with  other  Anaesthetic  Uses  of 
Congelation,  &c.  By  Jas.  Arnott,  M.D. 

On  Enlargement  of  the  Liver  and  Spleen  in 
Children.  By  Dr.  Battersby. 

La  Presse  Medicale.  No.  19. 

Schleiden’s  Principles  of  Scientific  Botany. 
By  Dr.  L  ankester. 

A  Physician’s  .Holiday  ;  or,  a  Month  in 
Switzerland.  By  John  Forbes,  M.D. 


BIRTHS  &  DEATHS  in  the  Metropolis 


Daring  the  Week  ending  Saturday ,  May  8. 


Births. 
Males....  801 
Females..  721 


1522 


Deaths. 
Males....  525 
Females. .  461 


986 


Av.  o  f  5  Spr. 
Males ....  494 
Females..  469 


963 


Causes'  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic  ( or  Epidemic, Endemic, 

Contagious;  Diseases. . 
Sporadic  Diseases,  viz. — • 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


986 

Av.  of 
5  Spr. 
963 

982 

959 

218 

198 

46 

48 

118 

123 

34 

39 

161 

131 

50 

C2 

13 

11 

10 

8 

8 1 

8 

3 1 

1 

33 

50 

4i 

11 

16, 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox _ _ 

Measles  . 

Scarlatina  . 

Hooping-cough 

Diarrhoea  . 

Cholera  . 

Typhus  . 

Dropsy  . 

Hydrocephalus . . 

Apoplexy . 

Paralysis  . 


..  14 

Convulsions  . 

=c 

38 

..  29 

Bronchitis . 

57 

Pneumonia  . 

77 

..  71 

Phthisis . 

139 

..  20 

Dis.  of  Lungs,  &c. . 

7 

..  36 

Teething  . 

13 

Dis.  of  Stomach,  &c.  0 

„  Liver,  &c. . . 

14 

..  27 

Chldbirth  . 

7 

..  24 

Uterus . 

3 

Remarks. —The  total  number  of  deaths 
was  23  above  the  weekly  spring  average. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer .  29'85 

,,  „  ,,  Thermometer1 .  55-2 

Self-registering  do.b -  Max.  96'5  Min.  28' 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  '17.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  1°2  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 


Dr.  Black.— The  second  series  has  been  received, 
and  will  be  inserted  in  the  following  number. 

Mr.  Barett. — We  will  bear  in  mind  the  sugges¬ 
tion. 

Mr.  J.  Wilton. — The  petition  will  be  inserted 
next  week. 

Mr.  Gream  writes  to  the  following  effect: — 

Sir,— My  attention  has  beenc?;lled  to  a  small 
pamphlet  purporting  to  be  a  reprint  of  a  paper 
of  mine,  which  was  published  a  fewr  weeks  ago. 

The  pamphlet  has  been  circulated  amongst 
many  members  of  the  profession.  It  is  not  at 
all  a  true  copy  of  my  paper,  and  is  evidently 
printed  to  gain  some  object,  the  motive  of 
which  I  am  at  a  loss  to  comprehend. 

It  is  stated  to  be  published  by  a  firm  not  in 
existence,  as  I  have  ascertained ;  and  has  no 
printer’s  name  attached  to  it. 

It  is  scarcely  necessary  for  me  to  mention 
that  I  knew’  nothing  of  the  pamphlet,  until  it 
was  shown  to  me  late  last  night  by  a  friend. 

If  you  will  do  me  the  favour  to  insert  this 
in  your  next  journal,  I  shall  feel  very  much 
obliged  to  you.— I  am,  sir, 

Yours  very  faithfully, 

G.  T.  Gream. 

42,  Hertford  Street,  May  9,  1849. 


Received.  —  Mr.  J.  Hinton.  —  Carnarvon  and 
Denbigh  Herald. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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THE 

LUMLEIAN  LECTURES  FOR  1849. 

Delivered  at  the  Royal  College  of  Physi¬ 
cians,  London , 

ByR.  B.  Todd,  M.D.  F.R.S. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CONVULSIVE  DISEASES. 

Lecture  III. — continued. 

A  question  not  less  important  to  the 
determination  of  a  correct  pathology  of 
epilepsy  than  that  which  we  have  now  dis¬ 
cussed,  must  next  occupy  our  attention. 
This  is,  as  to  the  intrinsic  nature  of  the  dis¬ 
turbance  of  the  brain  in  this  malady,  and 
the  exact  organic  condition  of  it  which  is 
capable  of  exciting  the  epileptic  phenomena. 

Is  it  a  state  of  inflammation  ?  or  one  of 
congestion  ?  or  is  it  a  condition  the  opposite 
of  congestion — one  of  deficiency  of  blood  ? 
or,  in  fine,  is  it  a  perverted  nutrition,  due 
more  to  a  depraved  quality  of  blood,  rather 
than  to  alterations  in  its  quantity ,  but  by  no 
means  independent  of  the  latter  ? 

It  is  scarcely  worth  while  to  occupy  time 
by  stating  the  arguments  against  the  idea  of 
the  inflammatory  nature  of  epilepsy.  We 
have  now  sufficient  knowledge  of  the  diseased 
states  of  the  brain  to  enable  us  to  recognise 
that  affection  when  it  occurs.  Moreover, 
inflammation  does  not  occur  without  leaving 
its  traces  behind, — and  it  is  impossible  that 
epilepsy  could  be  an  inflammatory  disease, 
and  leave  behind  it  so  little  marks  of  such  a 
disturbance  of  nutrition,  as  would  leave  it  in 
the  power  of  so  able  and  so  experienced  an 
observer  as  Esquirol,  to  say — “  we  freely 
confess  that  pathological  anatomy  has 
hitherto  thrown  but  little  light  upon  the  im¬ 
mediate  seat  of  epilepsy.7’  The  records  of 
cases  of  undoubted  inflammation  of  the  brain 
show  that  epilepsy  is  not  one  of  its  symp¬ 
toms,  whatever  part  of  the  brain  may  have 
been  the  seat  of  the  inflammatory  process. 

It  may  next  be  asked,  is  epilepsy  caused 
by  a  state  of  congestion  of  the  brain  ?  This 
is  a  favourite  notion  with  many  ;  nor  can 
one  wonder  that  it  should  be  so,  when  we 
consider  how  exclusively  of  late  years  the 
attention  of  pathologists  has  been  directed  to 
the  state  of  the  solids,  and  how  often  they 
have  failed  to  find  any  indications  of  morbid 
change,  save  such  as  are  due  to  a  greater  or 
less  amount  of  blood  in  the  blood-vessels.  It 
has  been  the  prevailing  tendency  to  look  for 
congestion  of  blood,  and  to  rest  content 
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with  it  as  the  cause  of  the  phenomena  dur¬ 
ing  life,  the  observer  all  the  while  overlook¬ 
ing  the  important  inquiry,  as  to  the  period 
of  the  occurrence  of  the  congestion  ;  whether 
it  might  not  have  occurred  in  the  mortal 
agony, — whether,  indeed,  it  could  fairly  be 
regarded  as  having  taken  place  during  life, — 
or  whether  it  might  not  be  a  post-mortem 
appearance. 

But  what  does  morbid  anatomy  teach  us 
on  this  point  ?  Why,  that  congestion  is  far 
from  being  a  constant  appearance  in  the 
brains  of  epileptics, — that  its  presence  is 
mainly  influenced  by  the  mode  of  dying  of  the 
patient, — that  in  alarge  number  of  cases  there 
is  rather  a  deficiency  than  a  superabundance 
of  blood  in  the  brain, — and  that  when  conges¬ 
tion  of  the  brain  does  occur  in  epilepsy,  it 
may  be  looked  upon  rather  as  the  conse¬ 
quence  of  the  paroxysm  than  as  its  cause,  the 
paroxysm  being  such  as,  by  the  mechanical 
interference  which  it  creates  with  respiration 
and  with  circulation,  greatly  retards  the  return 
of  the  blood  from  the  brain — as  from  all  other 
parts — to  the  right  side  of  the  heart. 

Furthermore,  it  may  be  now  confidently 
affirmed,  as  pointed  out  by  experience,  that 
a  state  the  opposite  to  that  of  congestion— 
namely,  a  state  of  anaemia — is  favourable  to 
the  occurrence  of  epilepsy  ;  and  the  convul¬ 
sions  of  children  and  those  of  lying-in  women 
are  frequently  brought  on  from  ansemia  due 
to  imperfect  nutrition  in  the  former,  and 
to  excessive  floodings  in  the  latter. 

The  following  case — and  my  experience 
has  supplied  me  with  several  similar  — • 
is  a  striking  instance  of  the  extent  of  dis¬ 
turbance  likely  to  arise  from  great  loss  of 
blood  : — 

A  married  woman,  aged  30,  was  admitted 
into  King’s  College  Hospital,  in  January 
1849.  Two  years  ago  she  had  a  miscarriage 
after  a  pregnancy  of  three  months.  In 
August  184  7 ,  she  was  delivered  by  instru¬ 
ments  of  a  dead  child.  In  June  1848,  she 
again  became  pregnant,  and,  after  having 
gone  two  months,  she  miscarried,  without 
excessive  haemorrhage.  From  this  time  her 
health  began  to  fail — she  became  low  and 
desponding — and  made  no  blood  ;  looked 
pale  and  thin. 

On  the  28th  of  last  December,  having  been 
.  some  time  in  a  state  of  great  weakness,  she 
suffered  from  giddiness  of  head,  and  became 
slightly  delirious.  For  these  symptoms  she 
was  bled  from  the  arm,  and  had  leeches  ap¬ 
plied  to  her  head,  and  a  blister  to  the  back 
of  her  neck.  The  next  day,  the  symptoms 
remaining  unaltered,  six  leeches  more  were 
applied  to  her  head.  While  these  were  yet 
drawing,  she  gave  a  slight  scream,  and  fell 
forwards  in  a  fit  of  convulsions,  during  which 
!  the  orifice  in  the  vein  burst  open,  and  a 
I  good  deal  of  blood  was  lost, 
j  On  the  30th  of  December,  while  six 
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eeches  more  were  being  applied  to  her  head, 
she  had  a  second  fit,  exactly  resembling  the 
first,  and  during  this  the  orifice  in  the  vein 
in  the  arm  again  opened,  and  more  blood 
was  lost. 

On  the  3rd  of  January  she  had  a  third  fit, 
which  lasted  about  one  hour,  and  on  the 
following  day  she  had  two  fits.  She  now 
became  maniacal,  but  controllable,  and  in 
this  state,  exhibiting  all  the  signs  of  extreme 
anaemia,  she  came  into  the  hospital. 

Here,  then,  is  a  remarkable  instance  in 
which  a  state  of  extreme  anaemia  —  the 
practice  of  general  and  of  local  deple¬ 
tion  —  offered  no  protection  against  the 
epileptic  state  :  might  we  not  say  that  an 
opposite  mode  of  treatment,  one  adapted  to 
improve  the  blood  both  in  quantity  and 
quality,  would,  in  all  likelihood, .  have  saved 
the  poor  woman  from  the  fits  of  epilepsy, 
and  from  a  prolonged  state  of  chronic  mania 
under  which  she  afterwards  suffered? 

Dr.  Marshall  Hall  attributes  much  of 
the  phenomena  of  epilepsy  to  vascular 
congestion.  He  has  put  forward  the  fol¬ 
lowing  theory  of  epilepsy.  He  says  : — 
“  1.  Some  source  of  irritation,  acting  in  a 
reflex  or  direct  manner,  excites  the  spinal 
system.  2.  Contraction  of  certain  muscles 
of  the  neck,  compression  of  the  veins,  and 
congestion  of  the  cerebrum,  with  cerebral 
symptoms — cerebral  epilepsy — are  the  conse¬ 
quences.  3.  Then  follow  laryngismus,  with 
every  formidable  convulsive  symptom,  spinal 
epilepsy,  and  congestion  of  the  encephalon  in 
a  tenfold  degree,  with  all  its  dire  effects  on 
the  intellect  and  on  the  limbs.” 

Admitting,  as  I  do,  the  great  ingenuity  of 
this  theory,  I  cannot  accept  it  as  a  correct 
explanation  of  the  phenomena  of  epilepsy, 
or  as  adequate  to  explain  the  various  and 
complicated  symptoms  of  that  malady. 

Without  discussing  any  further  the  ques¬ 
tion  whether  congestion  of  the  cerebral 
bloodvessels  can  excite  the  epileptic  paroxysm 
(a  question,  I  think,  answered  in  the  nega¬ 
tive  by  all  reason  and  experience),  there  are 
two  points  which  need  to  be  proved  in  the 
most  unequivocal  manner  before  this  theory 
can  be  admitted  as  adequate  to  explain  the 
phenomena  of  epilepsy. 

The  first  is,  that  contraction  of  the  pla- 
tysma  and  of  certain  muscles  of  the  neck  can 
cause  congestion  of  the  veins  of  the  neck, 
and  consequently  of  the  head.  Upon  this 
point  I  confess  that  I  can  come  to  no  other 
conclusion  than  that  the  anatomical  disposi¬ 
tion  of  the  platysma  unfits  it  to  act  as  a 
compressor  of  the  veins  of  the  neck.  If  by 
its  contraction  it  exercises  any  influence 
upon  the  venous  circulation,  especially  the 
deep-seated  veins,  it  would  rather  tend  to 
protect  them  from  the  pressure  of  the  super¬ 


incumbent  tissues.  When  the  platysma 
myoides  is  strongly  contracted,  the  hollow 
of  the  neck  is  obliterated,  the  integu¬ 
ments  are  raised  up,  and  they  are  ren¬ 
dered  tense  between  the  clavicle  and  the 
jaw.  To  effect  such  contractions  of  this 
muscle,  which  is  not  so  completely  under 
voluntary  control  as  some  others,  re¬ 
quires  considerable  effort,  and  the  simul¬ 
taneous  contraction  of  other  muscles.  This 
effort,  by  impeding  respiration  in  some  de¬ 
gree,  tends  more  or  less  to  congest  the  veins 
of  the  head  and  neck  :  but  I  have  seen 
strong  contraction  of  the  platysma  on  both 
sides  kept  up  for  a  considerable  time  with¬ 
out  inducing  any  amount  of  congestion  which 
would  attract  notice  unless  the  attention  w'as 
particularly  called  to  it.  In  slight  or  partial 
contractions  no  such  congestion  occurs,  and 
it  is  still  less  likely  to  take  place  in  any 
contraction  which  might  be  caused  by  reflex 
action,  in  which  there  is  no  effort  whatever 
on  the  part  of  the  individual. 

A  second  point,  which  needs  proof, 
is  the  connection  between  laryngismus 
and  convulsions.  This  connection,  ac¬ 
cording  to'  Dr.  Hall’s  view's,  is  so  inti¬ 
mate,  that  the  former  is  a  necessary  pre¬ 
cursor  of  the  latter.  In  other  words,  it  may 
be  said  that  convulsion  of  the  lai'yngeal 
muscles  must  precede  that  of  the  other 
muscles.  .Surely  such  a  view  as  this  is  un¬ 
tenable.  There  cannot  be  any  necessary 
connection  between  the  convulsion  of  the 
laryngeal  muscles  and  that  of  the  other 
muscles  supplied  by  cerebro-spinal  nerves, 
so  that  convulsions  of  the  one  should  neces¬ 
sarily  precede  that  of  the  other.  All  mus¬ 
cles  are  equally  exposed  to  the  cause  which 
excites  the  paroxysm ;  if  that  cause  ex¬ 
cite  only  one  side  of  the  brain,  the  muscles 
on  the  opposite  side  of  the  body  are  thrown 
into  convulsion.  And  although  we  some¬ 
times  find  that  one  set  of  muscles  will  take 
precedence  of  another  in  convulsions,  there 
is  no  constant  rule  to  determine  what 
muscle  shall  be  first  convulsed,  and  espe¬ 
cially  that  precedence  does  not  belong  to 
the  laryngeal  muscles. 

I  have  ascertained,  by  direct  experi¬ 
ment,  that  general  epileptic  convulsions 
may  take  place  when  laryngismus,  which  is 
the  chief  cause  of  the  impediment  to  the 
venous  circulation,  and  of  the  subsequent 
cerebral  congestion,  cannot  occur. 

I  looked  for  some  poison  which  was  capa¬ 
ble  of  exciting  epileptic  convulsions.  Al¬ 
though  the  (Enanthe  crocata  is  stated  by 
Toxicologists  to  have  this  power  to  a  re¬ 
markable  degree,  I  wras  unable  to  produce 
the  effect  in  dogs  with  either  large  doses  of 
the  expressed  juice  of  the  root  or  with  large 
quantities  of  a  strong  decoction  of  the  roots. 
1  therefore  had  recourse  to  Hydrocyanic  acid, 
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which  developes  the  epileptic  state  in  a  very 
marked  manner. 

The  first  experiment  was  upon  a  large 
dog.  A  free  opening  was  made  in  his 
trachea,  so  that  inspiration  and  expiration 
were  performed  with  the  utmost  freedom. 
The  dog  was  then  poisoned  by  Prussic  acid. 
In  a  short  time  epileptic  convulsions  of  the 
usual  character,  complicated  with  a  good 
deal  of  spinal  convulsion,  ensued. 

In  the  next  experiment  I  proposed  to 
divide  the  recurrent  nerve  on  each  side,  and 
thereby  to  paralyse  the  constrictors  of  the 
glottis.  Although  the  division  of  one  of 
the  nerves  was  not  affected,  the  other  was 
effectually  cut  across,  and  a  large  piece  cut 
out  of  it.  The  voice  of  the  animal  was  de¬ 
stroyed,  and,  as  the  muscles  on  one  side 
were  paralysed,  it  was  cbvious  he  was  quite 
as  unable  to  close  the  glottis  completely  as 
if  the  muscles  were  paralysed  on  both  sides. 
Hydrocyanic  acid  was  then  administered,  as 
in  the  first  experiment,  and  very  complete 
convulsions  were  very  shortly  developed, 
the  eyes  being  very  much  affected,  and  all  the 
muscles  of  the  trunk  and  extremities. 

The  third  experiment  consisted  in  tracheo- 
tomizing  a  dog,  and  introducing  a  large  tube 
into  the  trachea,  which  insured  a  greater 
freedom  of  inspiration  and  expiration  than 
when  there  was  only  a  simple  opening.  The 
administration  of  Hydrocyanic  acid  was  fol¬ 
lowed  by  the  same  distinctly  epileptic  general 
convulsions  as  in  the  two  former  instances. 

Undoubtedly  in  all  these  experiments, 
especially  in  those  in  which  an  opening  was 
made  in  the  trachea,  there  was  less  impedi¬ 
ment  to  breathing,  and  less  venous  conges¬ 
tion  ;  but,  notwitstanding  this,  the  epileptic 
state  was  fully  developed  under  the  influence 
of  the  poison.  A  free  opening  in  the 
trachea,  and  the  prevention  of  the  conse¬ 
quences  of  laryngismus,  did  not  prevent 
convulsions  from  taking  place. 

Thirdly.  We  may  ask,  is  epilepsy  due  to  an 
ansemic  state  of  the  brain, — to  an  imperfect 
supply  of  blood  to  that  organ  ? 

Although  I  cannot  admit  that  epilepsy  is 
commonly  due  to  an  anaemic  state  of  the 
brain,  still  I  must  say  that  there  are  more 
facts  in  favour  of  this  view  than  of  the  con¬ 
gestive  theory,  and  that  an  imperfect  supply 
of  blood  to  the  brain  is  very  often  associated 
with  the  epileptic  condition. 

I  have  already  referred  to  cases  in  which 
epilepsy  had  supervened  upon  an  anaemic 
state.  These  might  be  multiplied  con¬ 
siderably,  did  time  permit.  What  is  parti¬ 
cularly  deserving  of  atterltion  is  the  class  of 
cases  where  convulsions  ensue  upon  exces¬ 
sive  uterine  haemorrhage, — cases  long  re¬ 
cognised  by  the  most  experienced  obstetrical 
physicians. 

A  cachectic  state,  in  which  the  red  particles 


of  the  blood  are  only  very  imperfectly  deve¬ 
loped  as  to  quantity,  is  very  apt  to  accom¬ 
pany  epilepsy.  We  see  this  frequently  in 
hospital  practice,  in  a  very  hard-working 
class  of  men  —  compositors  in  printing- 
offices,  especially  in  those  of  newspapers. 
These  men  frequently  work  all  night  ;  and, 
to  support  them  in  their  toil,  they  addict 
themselves  to  the  frequent  use  of  spirits  or 
other  fermented  liquors.  General  nutrition 
fails  :  the  red  particles  are  imperfectly  re¬ 
generated,  and  the  patient  becomes  epi¬ 
leptic. 

Patients  labouring  under  chronic  disease 
of  the  kidney  are  much  more  apt  to  become 
epileptic,  if  they  are  pale,  and  if  their  blood 
is  deficient  in  its  red  particles. 

House -painters,  or  others  exposed  to  the 
contamination  of  lead,  are  apt  after  some 
time  to  fall  into  a  fearfully  cachectic  state, 
of  which  a  principal  feature  is  the  deficiency 
in  the  red  particles  of  the  blood.  I  have 
seen  several  persons,  under  these  circum¬ 
stances,  become  epileptic  shortly  before 
death,  and,  in  fact,  die  in  consequence  of 
the  violence  of  the  epileptic  paroxysms. 

All  these  are  striking  instances  to  show 
how  blood  deficient  in  quantity, — deficient 
in  one  of  its  most  important  staminal  prin¬ 
ciples  (the  others,  perhaps,  not  being  quite 
normal), — and,  perhaps,  contaminated  by 
the  presence  of  some  foreign  noxious  prin¬ 
ciple, — is  favourable  to  the  production  of 
the  epileptic  state. 

Experimental  physiology  supplies  us  with 
very  striking  facts  to  show  that  an  insuffi¬ 
cient  supply  of  blood  to  the  brain  is  very 
apt  to  occasion  epileptic  convulsions. 

Every  one  who  has  witnessed  the  slaughter 
of  sheep,  which  is  effected  by  dividing  the 
great  arteries  in  the  neck,  must  have  ob¬ 
served  the  strong  convulsions  which  so 
frequently  preced^  death  in  animals  killed  in 
this  way.  All  animals  killed  by  loss  of 
blood  exhibit  the  same  phenomena  pre¬ 
cisely,  and  die  with  convulsions  of  a  more 
or  less  violent  kind. 

Dr.  Seeds  many  years  ago  performed  a 
series  of  experiments  to  observe  the  pheno¬ 
mena  accompanying  the  deaths  of  animals 
by  loss  of  blood.  In  all  the  cases  convul¬ 
sions  preceded  death. 

In  Sir  Astley  Cooper’s  experiments,  by 
the  application  of  ligatures  to  the  carotid 
and  vertebral  arteries,  the  functions  of  the 
encephalon  seemed  more  influenced  by  oc¬ 
clusion  of  the  latter  than  of  the  former  arte¬ 
ries.  A  considerable  portion  of  the  blood 
of  the  carotids  is  distributed  to  the  external 
parts,  to  the  membranes,  to  the  parietes  of 
the  cranium ;  and  those  branches  which 
supply  the  brain  anastomose  very  freely 
with  the  vertebral  arteries. 

When  the  vertebral  arteries  were  tied  or 
otherwise  obstructed,  the  carotids  having 
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been  previously  tied,  very  serious  symptoms 
ensued  :  a  state  of  insensibility  was  induced, 
which  frequently  was  accompanied  with 
convulsions,  affecting  the  muscles  of  the 
eye-balls,  as  well  as  those  of  the  extremities. 
In  one  experiment  the  carotids  of  a  rabbit 
were  tied,  without  any  material  effect.  In 
five  minutes  the  vertebral  arteries  were  com¬ 
pressed  by  the  thumbs,  the  trachea  being 
completely  excluded.  Respiration  stopped 
almost  directly  ;  convulsive  struggles  suc¬ 
ceeded  ;  the  animal  lost  its  consciousness, 
and  appeared  dead.  The  pressure  was  re¬ 
moved,  and  it  recovered,  with  a  convulsive 
inspiration. 

On  a  second  compression  of  the  verte- 
brals,  similar  phenomena  ensued. 

Three  times  more  the  compression  of  the 
vertebrals  was ,  repeated,  with  like  result. 
On  the  fifth  occasion,  says  Sir  Astley,  the 
result  was  the  same— namely,  suspended 
respiration,  convulsions,  loss  of  motion  and 
consciousness. 

These,  surely,  are  symptoms  very  closely 
resembling  those  of  epilepsy. 

It  is  much  to  be  regretted  that  Sir  Astley’s 
experiments  on  tying  the  jugular  veins  were 
not  more  numerous.  Only  two  are  re¬ 
corded.  In  one,  after  ligature  of  Doth 
jugular  veins,  the  respiration  was  reduced  in 
frequency  to  about  half  the  usual  number 
for  a  few  hours,  and  the  animal  recovered 
without  any  other  untoward  symptom.  In 
a  second,  the  same  reduction  in  the  fre¬ 
quency  of  the  breathing  ensued  upon  the 
application  of  the  ligatures :  for  five  days 
the  animal  seemed  dull,  and  on  the  seventh 
day  it  became  convulsed,  and  frequently 
rolled  over,  and  lost  its  voluntary  power 
and  its  sensation  in  a  great  degree.  But 
these  symptoms,  it  was  proved  after  death, 
were  due  to  the  extravasation  of  a  clot  of 
blood  in  the  left  ventricle  of  the  brain. 

The  application  of  ligatures  to  the  jugular 
veins,  so  as  to  impede  the  return  of  venous 
blood  from  the  brain,  is  evidently,  so  far  as 
these  experiments  go,  productive  of  less 
serious  consequences  than  the  cutting  off 
the  supply  of  blood  to  the  brain. 

But  we  do  not  need  experiments  to  prove 
what  an  enormous  extent  of  congestion  the 
brain  can  bear  without  inducing  anything 
like  an  epileptic  state.  Look  at  cases  of  old 
asthma,  with  dilated  right  side  of  the  heart, 
and  large  jugular  veins,  into  which  the  blood 
freely  regurgitates  at  every  systole  of  the 
auricle  :  witness,  also,  the  excessive  conges¬ 
tion  which  accompanies  severe  suffocative 
catarrh,  chronic  bronchitis,  and  some  of  the 
complications  of  phthisis  which  are  attended 
with  great  dyspnoea.  If  congestion  of  the 
brain  were  the  common  or  even  frequent 
cause  of  epilepsy,  that  malady  ought  fre¬ 
quently  to  accompany  the  diseases  above 
named  :  yet  patients  labouring  under  these 


complaints,  although  they  often  become 
comatose  shortly  before  death,  seldom  ex¬ 
hibit  anything  like  convulsions,  nor  anything 
of  a  genuine  epileptic  state. 

I  come,  therefore,  to  this  conclusion, — 
that  while  it  is  highly  improbable  that  a 
state  of  congestion  per  se  gives  rise  to  the 
epileptic  paroxysm,  it  is  extremely  probable 
that  the  opposite  state,  one  of  anaemia  or  of 
imperfect  supply  of  blood,  does  frequently 
cause  the  complete  epileptic  fit,  and  that 
such  a  state  is  much  more  to  be  feared  and 
guarded  against  by  practitioners  than  the 
state  of  congestion,  not  only  because  its 
consequences  are  more  serious  and  more 
persistent,  but  also  because  they  are  much 
less  amenable  to  the  remedies  within  their 
reach. 

At  the  same  time,  this  state  of  anaemia  is 
not  in  itself  the  cause  of  epilepsy.  We  have 
too  many  instances  of  epileptics  in  whom  no 
indication  of  an  anaemic  state  exists,  to  allow 
the  admission  that  the  influence  of  anaemia 
operates  in  any  other  way  than  as  one  of  the 
most  potent  disturbers  of  the  nutrition  of  the 
brain  ;  and  we  are  therefore  led  to  class  it 
with  other  causes  of  disturbance  which  in¬ 
terfere  with  and  derange  the  normal  nutri¬ 
tive  processes  of  the  brain,  giving  rise  to 
irregular  actions  of  certain  of  its  parts. 

Having  freely  discussed  the  more  obvious 
disturbances  of  the  circulation  in  the  brain 
which  have  been  and  are  set  down  as  pro¬ 
ductive  of  the  epileptic  state,  it  remains  for 
me  to  develope  a  theory  of  epilepsy  such  as 
seems  most  in  accordance  with  our  know¬ 
ledge  of  the  physiology  and  of  the  pathology 
of  the  brain. 

I  would  lay  it  down  that  epilepsy  denotes 
a  state  of  abnormal  nutrition  of  the  brain. 

This  abnormal  nutrition  shows  itself  in 
the  unnatural  development  of  the  nervous 
force  at  particular  times,  in  such  a  manner 
as  to  disturb  the  functions  of  the  whole 
cerebro- spinal  centre,  but  of  the  brain  in 
particular. 

These  periodical  evolutions  of  the  nervous 
force  which  give  rise  to  the  complete  epilep¬ 
tic  paroxysm  may  be  compared  to  the  elec¬ 
trical  phenomenon  described  by  Faraday 
under  the  name  of  disruptive  discharge. 

We  know  that  this  phenomenon  requires 
for  its  production,  first,  a  highly-charged  or 
polarized  body,  which,  when  it  reaches  a 
certain  point  of  tension,  may  be  made  in¬ 
stantaneously,  and  with  violence,  to  dis¬ 
charge  its  electricity  to  a  conductor. 

Thus  the  abnormal  nutrient  actions  of  the 
brain,  in  epilepsy,  tend  to  produce  a  polar 
state  of  the  particles  of  the  Hemispheres,  of 
the  Tubercula  Quadrigemina,  and  of  the 
mesocephale,  which,  when  it  reaches  a  certain 
tension,  discharges  itself,  and  induces  with 
great  violence  a  rapid  polarization  of  the 
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neighbouring  particles,  involving  in  the 
general  disturbance  the  medulla  oblongata, 
the  cerebellum,  and  the  spinal  cord. 

In  some  instances  the  tension  may  be 
limited  to  the  hemispheres  of  the  brain, — 
then  consciousness  and  intellectual  action 
only  are  disturbed  ;  either  a  comatose  state 
is  induced,  which  lasts  for  a  certain  time, 
or  mania  or  delirium  are  produced.  .  In 
such  cases  the  state  of  tension  may  pass  off 
slowly  and  gradually  without  any  distinct 
discharge,  and  so  the  nervous  matter  may 
assume  a  state  of  equilibrium,  without  creat¬ 
ing  any  serious  disturbance  of  the  other 
parts  of  the  cerebro-spinal  centre.  In  other 
cases  the  hemispheres  and  mesocephale  pass 
quickly  to  the  highest  degree  of  tension,  and 
a  rapid  discharge  takes  place,  exciting  the 
other  parts  of  the  brain  and  the  spinal  cord, 
with  all  the  violence  of  the  discharge  from  a 
highly  charged  Leyden  jar,  or  the  shock  from 
the  electrical  organs  of  the  torpedo  or  gym- 
notus. 

The  gradual  and  silent  manner  in  which 
this  state  of  tension  is  induced  in  the  brain, 
and  the  absence  of  all  appearances  of  mischief 
recognizable  by  our  means  of  investigation 
in  recent  cases,  the  rapidity  with  which  fit 
succeeds  fit  in  the  acute  cases,  leaving  like¬ 
wise  no  trace  of  organic  mischief,  denote  that 
the  peculiar  state  of  the  brain  in  epilepsy  is 
brought  on  not  by  any  change  in  the  quan¬ 
tity  of  the  blood,  but  by  the  accumulation  of 
some  material  in  the  blood,  which,  acting  on 
the  brain  as  a  poison,  excites  this  polar  state, 
and  this  disruptive  discharge,  and  so  escapes 
from  the  system,  leaving  the  brain  free  from 
disturbance  until  a  fresh  accumulation  ex¬ 
cites  a  new  paroxysm.  The  same  com¬ 
parison  may  be  used  here  as  I  have  already 
employed  in  speaking  of  other  convulsive 
diseases.  The  nervous  battery  is  excited  by  ! 
an  abnormal  fluid, — a  fluid  which  causes  it 
to  develope  the  nervous  force  in  irregular 
quantity,  —  a  fluid  which,  when  fully 
charged  with  its  particular  morbid  element, 
excites  a  high  degree  of  tension  of  the  cere¬ 
bral  nervous  matter,  which  can  recover  itself 
only  by  a  discharge,  which  produces  more  or 
less  serious  disturbance  of  the  neighbouring 
parts  of  the  brain. 

Under  this  view  the  infinite  variety  in  the 
character  and  violence  of  the  epileptic  fits 
would  be  accounted  for  by  variety  in  the 
quantity  of  the  morbid  material  which  con¬ 
taminates  the  blood, — the  poison  which  dis¬ 
turbs  the  normal  actions  of  the  brain, — by 
the  different  intensity  with  which  it  affects 
one  part  more  than  the  other, — the  comatose 
symptoms,  being  the  more  developed  as  the 
cerebral  hemispheres  are  affected, — the  con¬ 
vulsive  symptoms,  when  the  chief  disturb¬ 
ance  is  in  the  mesocephale, — and,  perhaps, 
also  by  difference  in  the  quality, — the  viru¬ 
lence — of  morbid  element. 


This  humoral  doctrine  of  epilepsy  is  sup¬ 
ported  by  a  host  of  striking  facts.  The  in¬ 
fluence  of  certain  poisons — as  Prussic  Acid 
and  CEnanthe  Crocata — in  the  production  of 
artificial  epilepsy,  the  exact  counterpart  of 
the  disease  as  it  affects  the  human  subject, 
is  one  of  the  most  important  of  these. 
Saillant,  a  writer  in  the  memoirs  of  the 
French  Royal  Society  of  Medicine  (ann. 
1782-83),  concludes  a  paper  detailing  some 
experiments  on  the  artificial  production  of 
epilepsy,  with  these  remarks  : — “  We  are 
content  with  concluding  that  it  is  easier  to 
produce  an  artificial  epileptic  paroxysm 
through  the  blood  than  by  irritation  of  the 
brain  and  nerves. ”  Saillant’s  experiments 
consisted  chiefly  in  injecting  air  into  the 
veins. 

A  second  class  of  facts,  bearing  most 
strongly  on  this  view  of  the  nature  of  epi¬ 
lepsy,  is  the  frequent  connexion  between 
this  disease  and  imperfect  eliminatory  action 
of  the  kidney,  a  connexion  which  I  have  no 
doubt  ere  many  years  we  shall  find  to  be 
very  much  more  frequent  than  is  even  now 
suspected. 

Nay,  a  temporary  functional  suppression 
or  deficiency  in  the  secretory  action  of  the 
kidney,  would  allow  the  urea,  and  perhaps 
certain  other  elements  of  the  urine,  to  accu¬ 
mulate  in  the  blood  to  such  an  extent  as  to 
exert  a  poisonous  influence  on  the  brain, 
and  to  develope  the  epileptic  paroxysm.  The 
fact,  first  I  believe  brought  to  light  by  Dr. 
Lever,  that  the  urine  of  women  wrho  have 
suffered  from  puerperal  convulsions  is  some¬ 
times  albuminous,  suggests  that  in  some  of 
the  patients  who  suffer  this  form  of  epilepsy 
the  disease  may  be  referred  to  defective  ac¬ 
tion  of  the  kidney.  This  point,  however, 
has  yet  to  be  worked  out,  and  when  physi¬ 
cians  come  more  generally  to  look  for  the 
causes  of  morbid  phenomena  in  something 
beyond  mere  excess  or  deficiency  of  blood, 
we  shall  probably  obtain  some  satisfactory 
elucidation  of  it. 

A  third  class  of  facts  favourable  to  this 
view  is  derived  from  the  diseases  con¬ 
fessedly  humoral,  and  the  paroxysmal  cha¬ 
racter  which  they  are  apt  to  assume.  I 
would  allude  more  particularly  to  the  effects 
of  the  paludal  poison,  and  to  gout.  Under 
the  influence  of  the  former,  we  have  periodi¬ 
cal  paroxysms  almost  convulsive  in  their 
nature.  A  severe  fit  of  ague  in  its  cold  stage 
is  not  far  from  an  epileptic  convulsion.  The 
marsh  poison,  whatever  be  its  dose,  shows 
its  effects  in  regular  periodical  paroxysms ; 
the  poison  accumulating  in  conjunction  with 
certain  nutrient  changes  in  the  blood,  reaches 
the  quantity  necessary  to  produce  a  parox¬ 
ysm  only  at  certain  periods.  The  intro¬ 
duction  of  quinine  checks  this  regenerating 
or  cumulative  power  of  the  poison,  and  ulti¬ 
mately  kills  it.  In  gout  we  have  an  analogous 
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tendency  to  the  accumulation  of  the  poison 
so  as  to  occasion  paroxysms.  The  regular 
development  of  the  gouty  paroxysm  at  the 
spring  and  fall  of  the  year  in  some  indi¬ 
viduals,  and  its  frequent  occurrence  at  short 
intervals  for  a  certain  time,  as  once  a  month 
or  once  in  two  months,  are  phenomena  ana¬ 
logous  to  the  periodical  development  of  the 
epileptic  paroxysm. 

Lastly,  we  have  the  very  important  fact, 
that  certain  animal  poisons,  as  that  of  small¬ 
pox,  measles,  scarlet  fever,  or  even  the 
poison  of  typhus,  may,  on  their  introduction 
into  the  system,  produce  epilepsy. 

Of  the  nature  of  the  morbid  matter, 
which,  by  its  accumulation  in  the  blood,  may 
produce  the  epileptic  paroxysms,  no  con¬ 
jecture  can  be  formed  in  the  present  state  of 
our  knowledge.  It  may,  perhaps,  vary  in 
different  cases  :  in  the  renal  cases,  for  in¬ 
stance,  it  may  consist  merely  of  certain  re¬ 
tained  elements  of  the  urine.  Of  these,  the 
experiments  of  Dumas  and  Prevost  point 
chiefly  to  urea  as  the  most  highly  poisonous  ; 
but  I  apprehend  this  point  needs  further  in¬ 
vestigation.  In  the  ordinary  cases  we  may 
assume  that  the  morbid  matter  is  some  subtle 
agent,  possessing  properties  allied  to  those 
of  prussic  acid,  whose  chemical  nature  may 
yet,  in  the  progress  of  chemical  analysis, 
be  ascertained. 

What  are  the  sources  of  this  morbid 
matter  ?  I  apprehend  the  most  common 
source  is  the  brain  itself.  The  frequency  with 
which  epilepsy  follows  undue  exhaustion  of 
the  nervous  power,  from  anxiety,  grief,  long- 
continued  thought,  habits  of  intemperance — 
mental,  as  anger,  rage,  despondency, — phy¬ 
sical,  as  the  indulgence  in  ardent  spirits  or 
other  fermented  liquors.  The  influence,  too, 
of  mental  shock,  in  the  production  of  the 
epileptic  state,  must  be  regarded  as  denoting 
that  direct  disturbance  of  the  nutrient  ac¬ 
tions  of  the  brain  under  mental  influence, 
may  operate  as  a  primary  exciting  cause  of 
this  malady. 

Now  all  these  causes  tend  directly  to  im¬ 
pair  the  nutrition  of  the  cerebral  matter. 
We  have  no  difficulty  in  understanding  that 
overwork  or  underwork  (if  I  may  use  the 
word)  of  a  muscle  may  impair  its  nutrition, 
and  so  weaken  its  powers.  But  we  do  not 
attribute  this  to  an  over  supply  of  blood,  or 
to  an  insufficient  supply.  The  excessive  or 
the  imperfect  exercise  of  the  muscular  force 
affects  the  tissue  itself,  impairs  the  nutrient 
changes  which  take  place  in  it,  disturbs  the 
attraction  between  the  blood  and  the  tissue, 
and  perhaps  alters  the  nature  of  the  material 
which  is  formed  out  of  the  effete  particles,  in 
what  Dr.  Prout  calls  the  destructive  assimi¬ 
lation  of  the  tissues.  Just  in  this  wav  the 
nervous  matter  suffers  in  the  first  instance 
from  excessive  or  perverted  use,  the  nutrient 
changes  are  impaired,  and  the  secondary 


processes  of  assimilation  generate  a  material 
which  becomes  a  source  of  contamination  of 
the  blood. 

No  doubt,  however,  there  may  be  other 
sources  of  contamination, — the  digestive  or¬ 
gans,  the  sexual  organs,  the  great  glands,— 
which  may  not  only  generate  morbid  matters 
capable  of  contaminating  the  blood,  but 
may,  by  the  imperfect  performance  of  their 
functions,  weaken  or  otherwise  damage  the 
nutrient  changes  of  the  nervous  matter,  so  as 
to  make  it  more  susceptible  of  the  influence 
of  any  noxious  agent,  or  to  cause  it  to  ge¬ 
nerate  a  morbid  matter. 

Where  there  is  hereditary  taint,  the  inhe¬ 
rited  tendency  is  to  the  generation  of  what 
I  might  call  the  epileptic  morbid  matter 
under  the  influence  of  any  cause  which  may 
may  disturb  general  nutrition,  or  impair  the 
local  nutrition  of  the  encephalon. 

Such  is  the  theory  of  epilepsy  which  ap¬ 
pears  to  me  most  consistent  with  the  known 
facts  of  the  clinical  history  of  the  disease, 
and  with  the  general  principles  of  physiology 
and  pathology. 

That  it  is  sufficient  to  explain  the 
ordinary  cases  where  attack  succeeds  at¬ 
tack  with  more  or  less  of  periodical  regu¬ 
larity,  is  obvious  ;  this  periodicity  being  ex¬ 
plained  partly  by  the  periodicity  of  the  nor¬ 
mal  actions  of  the  brain,  and  partly  by  the 
re-accumulation  after  certain  intervals  of  the 
morbid  or  poisonous  matter.  Nor  is  it  in¬ 
consistent  with  this  view  that  at  the  expira¬ 
tion  of  each  of  these  periods  the  patient 
should  experience  not  one,  but  a  series  of 
epileptic  attacks  in  rapid  succession,  the 
number  and  violence  of  the  attacks  being 
determined  by  the  quantity  of  the  poison 
and  its  virulence,  and,  in  some  degree,  per¬ 
haps,  by  the  state  of  excitability  of  the 
nervous  system. 

Many  instances  occur  where  men  have  had 
but  one  epileptic  attack  during  a  long  life. 
Are  these  cases  explicable  by  this  theory  ? 
Such  cases  may  rank  with  the  puerperal 
cases,  or  with  the  convulsions  of  children. 
They  are  due  to  some  rapid  change  in 
general  nutrition  when  the  nervous  system 
is  in  an  excitable  state.  They  are  often 
caused  by  a  debauch,  excessive  indulgence 
in  the  pleasures  cf  the  table,  or  of  some 
other  kind,  which  at  once  excites  the  nervous 
system  and  disturbs  general  and  local  nutri¬ 
tion. 

An  interesting  question  which  I  have 
found  it  convenient  to  postpone  until  now,  is 
as  to  the  validity  of  that  distinction  which  I 

J 

admit  is  useful  for  practical  purposes,  into 
centric  or  eccentric  epilepsy. 

Under  the  theory  which  I  have  just  enun¬ 
ciated,  all  epileptic  cases  are  strictly  centric — 
that  is,  result  from  a  cause  acting  directly 
upon  the  centre.  But  may  not  the  cause 
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originate  at  the  periphery,  and  act  upon  the 
centre  through  incident  nerves,  affecting 
the  brain  through  the  spinal  cord  ?  To  this 
question  I  think  I  must  answer  in  the  nega¬ 
tive.  Evidence  is  wanting  to  prove  that  the 
peripheral  irritation  of  nerves  is  capable  of 
exciting  the  epileptic  paroxysm.  You  re¬ 
member  the  remarkable  conclusion  of  Sail- 
lant,  which  I  quoted  not  long  ago,  “  that  it 
is  easier  to  produce  an  artificial  epileptic 
paroxysm  through  the  blood,  than  by  irrita¬ 
tion  of  the  brain  and  nerves.”  Then  1  may 
be  asked,  what  becomes  of  the  cases  so  gene¬ 
rally  admitted,  in  which  epilepsy  is  caused  by 
worms  in  the  intestinal  canal  ?  in  which, 
if  you  expel  the  worms,  you  cure  the  epi¬ 
lepsy.  I  am  not  prepared  to  deny  the  oc¬ 
casional  association  of  worms  and  epilepsy, 
nor  their  connexion  as  cause  and  effect  ;  but 
I  would  affirm  that  worms  cause  epilepsy 
not  by  direct  irritation  of  the  intestinal 
nerves,  the  spinal  cord,  and  the  brain,  but 
by  the  disturbance  of  nutrition  which  they 
keep  up.  The  mere  presence  of  worms  in 
the  intestinal  canal  is  an  indication  of  de¬ 
ranged  secretions  there,  and  of  a  disturbance 
of  its  nutrition  :  worms  do  not  flourish  in 
a  perfectly  normal  state  of  the  intestinal  canal. 
Therefore  we  may  lay  it  down  that  there  has 
been  a  disturbance  of  nutrition  prior  to  the 
appearance  of  the  worms,  which  is  kept  up 
and  increased  by  the  presence  of  the  worms. 

Another  question  connected  with  this 
subject  appears  to  me  deserving  of  consi¬ 
deration.  Can  permanent  unchanging  chro¬ 
nic  disease  of  the  encephalon  or  of  the  cra¬ 
nial  wall,  be  regarded  as  capable  of  causing 
the  epileptic  fits  ?  Take,  for  example,  such 
a  case  as  the  following  : — A  man  has  been 
epileptic  for  many  years  of  his  life,  and  his 
malady  has  resisted  various  remedies.  He 
dies,  however,  of  some  other  disease.  On 
inspection,  the  brain  is  found  healthy, 
but  about  the  centre  of  the  falx  there  is  a 
tumor  as  large  as  a  small  walnut.  Has  the 
tumor  been  the  cause  of  the  epileptic  attacks 
in  this  case?  I  incline  to  say  No  to  this 
question,  because  such  tumors  are  of  very 
slow  growth,  and  we  know  that  the  brain 
adapts  itself  wonderfully  to  the  extension  of 
such  morbid  productions  upon  the  space  in 
which  it  lies, — because  such  tumors  have 
existed  without  epilepsy, — because  a  cause 
in  constant  operation  is  not  likely  to  produce 
an  occasional  effect.  At  the  same  time  I 
think  it  must  be  admitted  that  a  man  with 
such  a  tumor  is  more  liable  to  be  epileptic 
under  states  of  general  or  cerebral  distur¬ 
bance,  than  a  man  whose  brain  and  its  mem¬ 
branes  are  healthy,  because  the  presence  of 
such  a  tumor  scarcely  admits  of  the  nutri¬ 
tion  of  the  brain  being  perfectly  normal. 

Epileptiform  attacks  are  apt  to  be  pro¬ 
duced  by  meningeal  irritation,  as  l  have 
already  pointed  out.  Under  frequency  of 


repetition,  and  the  consequent  increased 
cerebral  disturbance,  these  attacks  may  be¬ 
come  epileptic  ;  and  this  is  the  more  apt  to 
occur  if  there  be  any  constitutional  malady, 
—  if  the  local  mischief  originate  iir  any 
constitutional  taint.  Thus  scrofulous  de¬ 
posits  in  the  membranes  will  readily  give 
rise  to  fits,  at  first  epileptiform,  and 
finally  epileptic.  And  cases  of  the  follow¬ 
ing  kind  are  not  uncommon: — A  man  con¬ 
tracts  syphilis  ;  some  time  afterwards,  with  or 
without  other  secondary  symptoms,  he  gets 
periostitis  of  the  tibia,  or  of  some  other  long 
bone ;  at  length  he  has  an  epileptiform  at¬ 
tack,  or  it  may  be  an  epileptic  fit  ;  and  now 
it  is  discovered  that  some  part  of  the  peri¬ 
cranium  is  painful,  and  there  is  good  reason 
to  believe  that  the  dura  mater  is  affected  : 
there  is  periostitis  within  the  cranium. 
Many  of  these  cases  do  well  under  the  judi¬ 
cious  combination  of  iodide  of  potassium  and 
mercury,  or  under  the  use  of  the  former 
remedy  only. 

So,  also,  injuries  of  the  head,  proving  after 
the  lapse  of  a  longer  or  shorter  time  in¬ 
jurious  to  some  part  of  the  osseous  wall  of 
the  cranium,  seem  to  cause  epilepsy,  and  are 
more  especially  likely  to  do  so  if  any  de¬ 
rangement  of  general  nutrition  occur, — gout 
or  struma,  or  the  syphilitic  taint.  Perhaps 
in  some  of  the  cases  epilepsy  would  have 
shown  itself,  even  though  no  injury  had 
taken  place.  How  many  hundreds  of  in¬ 
stances  are  there  where  injuries  of  the  head, 
even  of  an  extensive  kind,  have  occurred, 
without  a  sign  of  epilepsy  ! 

The  terms  centric  and  eccentric  are  so  far 
useful  as  directing  attention  to  the  soiirce  of 
the  depraved  nutrition  of  the  brain  ;  but 
epilepsy  is  always  the  result  of  such  depraved 
nutrition,  and  it  is  highly  improbable  that  it 
can  ever  be  looked  upon  as  produced  by  re¬ 
flex  action — that  is,  by  a  peripheral  irrita¬ 
tion  propagated  to  a  centre,  and  exciting 
great  irritation  there,  involving  spinal  cord, 
and  motor  and  sentient  nerves. 

I  shall  conclude  with  a  few  remarks  upon 
the  treatment  of  epilepsy. 

If  much  obscurity  hangs  over  the  patho¬ 
logy  of  this  malady,  we  cannot  wonder  that 
our  attempts  to  treat  it  have  received  so 
little  encouragement. 

One  point  of  peculiar  difficulty  as  regards 
the  treatment  of  epilepsy  arises  from  the 
uncertainty  of  the  effects  of  remedies. 
Many  of  the  anti-epileptic  remedies  produce 
no  sensible  effect  on  any  of  the  great  func¬ 
tions  of  the  body :  they  do  not  purge,  nor 
sweat,  nor  excite  the  kidneys.  Under  the 
use  of  the  remedy  the  patient's  fits  become 
less  frequent,  less  violent,  and  his  general 
state  improves.  But  it  often  happens  that 
without  any  remedy  fits  become  less  fre¬ 
quent,  less  violent,  and  general  health  im- 
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proves.  Have  we  any  means  of  distinguish-  t 
ing  between  what  may  be  regarded  as 
genuine  effects  of  a  remedy,  and  mere  coin¬ 
cidences, — changes  which  our  knowledge  of 
the  clinical  history  of  the  malady  tells  us 
may  take  place  independently  of  the  influ¬ 
ence  of  any  remedy  ? 

In  many  instances  I  must  confess  I  know 
no  means  of  making  this  distinction.  It  is 
in  cases  where  the  fits  are  very  frequent  that 
we  may  most  readily,  and  with  greatest  pro¬ 
bability  of  truth,  draw  conclusions  respecting 
the  effects  of  remedies.  If  a  patient  have  had 
for  some  time  one  or  more  fits  daily  in  aeon- 
firmed  manner  ;  and  if,  shortly  after  com¬ 
mencing  the  use  of  a  remedy,  the  fits  dimi¬ 
nish  considerably  in  frequency  and  violence, 
or  cease  entirely, — this  we  may  reasonably 
ascribe  to  the  influence  of  the  remedy.  And 
this  conclusion  might  very  usefully  be  tested 
by  omitting  the  remedy  for  a  time,  and  re¬ 
suming  it :  the  test  would  be  highly  confir¬ 
matory  of  the  conclusion,  if,  dui’ing  the 
cessation  of  its  use,  unfavourable  symptoms 
showed  themselves,  which,  after  its  resump¬ 
tion,  disappeared. 

A  good  deal  of  reliance  may  be  placed  on 
the  convictions  of  some  patients  themselves, 
as  to  the  good  or  bad  effects  of  particular 
remedies.  If  the  patient  expresses  a  strong 
opinion  respecting  a  particular  remedy,  the 
practitioner  ought  to  be  influenced  by  it,  and 
more  especially  if  he  adheres  to  this  opinion 
after  the  use  of  the  remedy  has  been  long 
continued,  or  if  he  expresses  a  strong  desire 
to  return  to  the  remedy  after  it  had  been 
discontinued. 

Hitherto  the  search  has  been  for  some 
remedy  which  would  cure  epilepsy  as  qui¬ 
nine  cures  ague,  or  even  as  iodide  of  po¬ 
tassium  cures  syphilitic  periostitis  ; — some¬ 
thing  which,  when  introduced  into  the  sys¬ 
tem,  would  kill  or  neutralise  the  abnormal 
matter  which  is  ever  being  formed,  or  would 
stop  its  formation.  This  search,  which  has 
now  been  continued  for  so  many  years  in  vain, 
we  roust,  nevertheless,  not  abandon.  It  may 
be  that  a  remedy  of  this  kind  may  yet  be 
vouchsafed  to  us,  nor  can  one  conceive  a  more 
inestimable  blessing  for  mankind.  Among 
the  vast  stores  of  the  vegetable  kingdom, 
there  may  yet  be  discovered  some  subtle 
agent — perhaps  some  alkaloid — readily  as¬ 
similable  by  the  brain,  which  may  exercise 
the  beneficial  influence  so  earnestly  to  be 
desired,  and  diminish  or  remove  this  dreadful 
scourge. 

Hitherto,  I  say,  our  search  for  a  specific 
against  epilepsy  has  been  in  vain  ;  for  who 
will  venture  to  say  that,  out  of  the  long  list 
of  anti-epileptic  remedies  with  which  our 
materia  medica  supplies  us,  any  one  really 
deserves  the  name  ?  Many  of  the  mineral 
and  vegetable  tonics  do  good  for  a  time : 
valerian  has  acquired  a  great  name,  and 


many  authors  of  repute  relate  cases  appa¬ 
rently  cured  under  its  influence ;  in  the 
present  day  we  are  able  to  administer 
valerianates ,  in  which  valerianic  acid  (pro¬ 
bably  the  active  principles  of  valerian)  is  in 
combination  with  zinc,  or  iron,  or  quinine. 

It  is  not  my  intention  to  enter  into  any 
comparison  of  the  value  of  the  countless 
number  of  remedies  which  have  been  at 
various  times  suggested  for  the  relief  or 
cure  of  this  malady.  I  shall  content  myself 
with  remarking  that  it  is  very  important  for 
the  practitioner  to  provide  himself  with  agood 
list  of  remedies,  that  he  may  not  appear  to 
his  patient  to  be  wanting  in  resources  ;  and 
that,  by  changing  the  remedy  from  time  to 
time,  he  may  keep  up  the  hopes  of  his 
patient,  and  secure  his  confidence.  As 
Dr.  M.  Hall  remarks,  with  great  justice, 
“  the  confidence  of  the  patient  is  a  security 
against  many  baneful  emotions,  and  time  is 
gained  for  Nature  to  cure  the  disease.’'  I 
would  add  this  remark  byway  of  precaution, 
that,  in  the  employment  of  the  various  re¬ 
puted  anti-epileptic  remedies,  the  practi¬ 
tioner  should  employ  those  chiefly  which  he 
knows  will  do  no  harm,  and  that  he  should 
abstain  from,  or  use  with  great  caution, 
such  remedies  as  exercise  a  known  effect  on 
other  functions,  and  which  may  perchance 
affect  them  injuriously. 

Very  lately,  my  friend  Mr.  Salter,  of 
Poole,  whose  sound  judgment  and  great 
experience  give  great  weight  to  his  opinions, 
has  directed  the  attention  of  the  profession 
to  the  virtues  of  the  Cotyledon  Umbilicus 
as  an  anti-epileptic.  He  has  narrated  one 
very  striking  case  as  having  apparently 
yielded  to  the  influence  of  the  remedy.  The 
best  form  for  its  administration  is  no  doubt 
the  expressed  juice  of  the  fresh  plant,  which 
may  be  given  in  ounce  or  larger  doses  two 
or  three  times  a  day  ;  or  in  the  form  of  in¬ 
spissated  juice,  as  now  prepared  by  Mr. 
Hooper,  of  which  Mr.  Salter  states  that  half 
a  drachm  is  equivalent  to  an  ounce  of  the 
fresh  juice.  I  hope  this  remedy  will  be  ex¬ 
tensively  tried :  it  is  one  of  those  which,  if 
it  do  not  cure,  at  least  is  not  likely  to  exer¬ 
cise  an  injurious  influence  on  the  constitu¬ 
tion  of  the  patient. 

I  am  not  aware  that  any  of'  the  means 
proposed  to  check  a  fit,  once  it  has  begun, 
have  been  attended  with  success.  With  our 
present  experience  it  seems  to  me  clear  that 
the  best  practice  in  the  fit  is  to  abstain  from 
interference,  every  precaution  having  first 
been  taken  to  protect  the  patient  from  in¬ 
jury.  Bleeding  in  or  after  the  fit  is  cer¬ 
tainly  fraught  with  great  dangers,  and  the 
plan  of  pressing  the  carotids,  proposed  long 
ago  by  Dr.  Parry,  can  clearly  have  but  little 
influence  as  long  as  the  vertebrals  remain 
free,  nor  is  it  by  any  means  certain  that 
the  stoppage  of  the  circulation  through  them 
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may  not  in  many  cases  tend  rather  to  in¬ 
crease  the  evil. 

In  the  general  treatment  of  epilepsy,  the 
practitioner  must  ever  keep  in  view  the  three 
following  objects  ;  first,  to  remove  sources  of 
irritation,  of  disturbance  of  general  nutri¬ 
tion,  and  consequently  of  contamination  of 
the  blood  ;  secondly,  by  hygienic  and  moral 
means,  to  promote  a  healthy  frame  of  body 
and  mind ;  and,  lastly,  to  find,  if  possible, 
some  means  of  preventing  the  access  of  the 
fits,  with  a  view  to  breaking  the  habit  of 
their  frequent  periodical  recurrence. 

I  need  not  extend  this  already  too  long 
lecture  by  enlarging  upon  the  various  means 
by  which  peripheral  sources  of  irritation  or 
of  contamination  may  be  removed.  It  will 
be  the  duty  of  the  practitioner  to  investigate 
with  great  diligence  all  the  functions — di¬ 
gestive,  sexual,  that  of  the  circulation,  the 
skin,  the  kidneys, — and  direct  his  special 
attention  to  such  as  may  indicate  a  de¬ 
ranged  state. 

To  enforce  a  good  system  of  hygienic  and 
moral  rules,  it  is  absolutely  necessary  that 
the  practitioner  should  demand  and  obtain 
a  complete  control  over  his  patient.  He 
should  regulate  with  the  utmost  precision 
the  ingesta,  both  as  to  quality  and  quantity 
— the  times  of  rising  and  of  retiring  to  rest 
— the  hours  of  sleep — the  time  of  meals — 
the  amount  and  period  of  exercise — the 
amusements  —  the  nature  and  amount  of 
study  ;  and  the  aim  of  his  hygienic  system 
should  be  to  invigorate  the  nervous  system, 
and  to  promote  by  every  means  a  healthy 
and  vigorous  nutrition  :  while  that  of  his 
moral  management  should  be  to  tranquillize 
the  mind,  to  encourage  hope,  and  to  pro¬ 
mote  cheerfulness.  It  is  from  such  a  system, 
faithfully  carried  out  and  diligently  enforced, 
that  the  greatest  good  may  be  anticipated 
for  the  epileptic  patient. 

To  find  some  means  of  checking  or  of 
postponing  the  fit,  is  an  object  of  great  im¬ 
portance.  In  general,  the  nervous  system 
and  the  mental  functions  suffer  most  when 
the  fits  are  most  frequent.  If,  then,  the  fits 
can  be  considerably  reduced  in  number, — if, 
as  it  were,  they  can  be  kept  'at  bay, — surely 
the  patient  cannot  fail  to  be  a  great  gainer. 

Shortly  after  the  anaesthetic  powers  of 
sulphuric  ether  became  known  in  this  coun¬ 
try,  and  alter  I  had  satisfied  myself,  by  the 
experiments  which  I  referred  to  in  a  former 
lecture,  of  its  great  power  in  depolarizing 
the  nervous  centres,  or  preventing  them 
from  assuming  a  highly  polar  state,  I  deter¬ 
mined  to  ascertain  what  influence  its  in¬ 
halation  in  the  same  manner  as  for  surgical 
operations  might  have  in  checking  the  access 
of  the  epileptic  paroxysm,  or  in  diminishing 
the  excitability  of  the  nervous  system.  Al¬ 
though  1  have  since  learnt  that  about  the 
same  time  it  was  tried  in  France,  I  was  not 
aware  of  these  trials  at  the  time,  nor  have  I 


since  seen  any  satisfactory  account  of  the 
results  of  them. 

The  first  case  which  presented  itself  was 
one  of  epilepsy,  in  which  the  fits  were  pre¬ 
ceded  and  followed  by  mania.  The  pa¬ 
tient  was  a  young  girl,  aged  17  :  the  fits 
were  of  frequent  occurrence, — twice  a  week, 
and  she  was  subject  to  them  for  seven  years. 
Within  the  last  year  the  fits  were  accom¬ 
panied  by  the  maniacal  state.  This  girl  had 
been  in  a  maniacal  state  for  six  days  prior  to 
her  admission  into  the  hospital :  she  was 
very  violent,  attempting  to  bite  every  one 
who  came  near  her.  She  had  even  bitten 
herself. 

In  this  case  I  administered  ether  on  a 
sponge,  holding  it  tightly  over  the  mouth. 
The  effect,  to  my  great  astonishment, 
and  that  of  the  bystanders,  was  instanta¬ 
neous.  Within  a  minute,  noted  by  the 
watch,  the  patient  fell  off  into  a  profound 
and  placid  sleep,  which  lasted  eight  minutes. 
She  then  awoke,  and  seemed  disposed  to  be 
violent  as  before.  It  was  necessary  to  ad¬ 
minister  the  ether  five  times,  after  which 
prolonged  sleep  was  produced.  She  slept 
well  that  night,  and  from  this  time  became 
quite  manageable  and  controllable  :  she  con¬ 
tinued  for  three  or  four  weeks  in  the  hospi¬ 
tal,  and  although  she  had  two  or  three  fits 
there  was  no  return  of  the  maniacal  state. 

I  have  since  had  many  opportunities  of 
administering  ether,  and  subsequently  chlo¬ 
roform,  in  cases  of  epilepsy.  The  cases 
which  I  have  selected  have  been  those  in 
which,  as  in  the  case  just  related,  the  pa¬ 
roxysms  have  been  accompanied  by  mania, 
or  in  which  the  paroxysms  have  been  of 
frequent  occurrence — daily,  several  times 
in  a  day,  once  or  oftener  in  a  week.  In 
these  cases  I  have  administered  chloroform 
daily,  often  twice,  sometimes  three  times  a 
day,  and  always  producing  the  full  effect. 
I  have  not  met  with  any  instance  of  unto¬ 
ward  result  in  some  twenty-five  cases  ;  and 
the  general  conclusion  at  which  I  have 
arrived  is  this,  that  the  frequent  administra¬ 
tion  of  the  chloroform  does  no  harm  to  the 
brain,  and  that  it  undoubtedly  diminishes 
the  frequency  of  the  fits,  and  exercises  a 
very  marked  control  over  the  maniacal  state. 

I  have  given  it  in  cases  in  which  there 
could  be  no  doubt  of  the  existence  of  organic 
disease  within  the  cranium,  either  menin¬ 
geal  or  cerebral,  and  with  decided  benefit. 
One  old  man,  who  had  all  the  symptoms  of 
diseased  cerebral  arteries,  with,  perhaps, 
some  amount  of  white  softening,  and  severe 
epileptic  fits,  was  distinctly  the  better  for 
the  inhalations,  and  became  more  intelligent, 
and  his  fits  less  frequent. 

In  puerperal  convulsions,  chloroform  may 
be  administered  with  advantage.  I  know 
of  several  cases  which  occurred  in  the  prac¬ 
tice  of  others,  in  which  the  fit  yielded  to  the 
influence  of  the  chloroform.  My  friend  Dr. 
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Simpson,  of  Edinburgh,  informs  me  that, 
among  upwards  of  two  hundred  women 
whom  he  had  delivered  under  chloroform, 
he  has  had  no  case  of  convulsions.  In  the 
epileptic  convulsions  of  children  also  it  may 
be  used.  Shortly  after  I  began  to  use  ether 
in  epilepsy,  my  friend  Mr.  Ceeley,  of  Ayles¬ 
bury,  informed  me  that  he  had  tried  it  with 
decided  success  in  a  case  of  infantile  con¬ 
vulsions  ;  and  Dr.  Simpson,  tells  me  that 
Dr.  Robertson,  President  of  the  College  of 
Physicians  in  Edinburgh,  has  administered 
chloroform  in  infantile  convu'sions  with 
great  success, 

The  administration  of  chloroform  in  epi¬ 
lepsy  requires  further  clinical  research. 
Upon  this  subject  I  am  at  present  engaged, 
and  hope,  at  some  future  period,  to  lay  my 
results  in  a  detailed  form  before  my  profes¬ 
sional  brethren.  Perhaps  some  other  anaes¬ 
thetic  may  be  found  better  suited  to  epilepsy 
than  chloroform.  I  am  not  without  hope 
that  some  anti- epileptic  agents — valerianic 
acid  or  valerianates — may  be  more  effica¬ 
ciously  administered  through  the  inhalation 
of  chloroform  than  by  the  mouth.  Mr. 
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Lecture  I. 

Explanatory  introduction — Position  of  the 
lungs  — Thoracic  regions  —  Respiratory 
movements — Varieties  of  healthy  respira¬ 
tion — Division  of  physical  examination — 
General  laws. 

Gentlemen, — The  prefatory  remarks  with 
which  I  shall  trouble  you  will  extend 
to  little  more  than  an  explanation  of  my 
present  object,  which  is  merely  to  describe 
in  succession  the  physical  signs  of  pulmonary 
phthisis,  and,  as  I  proceed,  to  illustrate 
them  upon  some  of  the  patients  of  this 
hospital. 

I  shall  carefully  avoid  anything  like  a 
scientific  explanation  of  the  various  pheno¬ 
mena  we  shall  meet  with,  as  it  is  not  my 
purpose  to  give  a  description  or  history  of 
auscultation,  and  other  means  employed  in 
physical  examination,  but  to  point  out  their 
practical  bearing  upon  the  detection  of 
phthisis  ;  and  I  hope,  before  my  task  is  com¬ 
pleted,  to  convince  you  so  strongly  of  their 
value,  that  you  will  confess  that  none  who 
really  desire  to  do  the  greatest  amount  of 
good  possible  in  our  profession,  can  neglect 
to  study  them. 


Savory,  of  Bond  Street,  has  sent  me  some 
specimens  of  valerianates  held  in  solution 
by  chloroform  ;  but  whether  these  substances 
will  volatilise  with  the  chloroform  so  as  to 
admit  of  their  introduction  into  the  system 
in  sufficient  quantity,  I  have  yet  to  learn. 

I  need  scarcely  remark,  and  yet  I  feel 
that  I  ought  not  to  conclude  the  lecture 
without  doing  so,  that  chloroform  must  not 
be  used  without  some  careful  precautions. 
One  cardinal  point  is,  that  in  its  administra¬ 
tion  atmospheric  air  should  be  at  the  same 
time  allowed  to  be  freely  inhaled  :  another 
point  is,  that  the  administrator  should  not 
be  eager  to  obtain  a  rapid  effect,  although 
he  should  aim  at  obtaining  a  full  effect;  a 
third,  that  the  recipient  should  always  be 
placed,  during  the  administration  of  the 
vapour,  in  the  horizontal  posture ;  and, 
lastly,  the  practitioner  should  abstain  from 
administering  it  in  feeble  cases,  where  the 
heart  is  diseased  or  feeble,  aad  the  circula¬ 
tion  languid  or  otherwise  disturbed:  and 
in  all  cases  he  should  bear  in  mind  that 
chloroform  is  a  very  depressing  agent,  and 
he  should  provide  accordingly. 


I  should  be  as  sorry  to  be  ranked  with 
those  who  are  in  the  habit  of  placing  their 
chief,  or  perhaps  exclusive,  reliance  upon 
physical  examination,  as  with  the  opposite 
class,  who  fall  into  the  error  of  altogether 
disregarding  it :  in  my  opinion  each  extreme 
should  be  equally  avoided — in  this,  as  in 
most  cases,  the  “juste  milieu’’  should  be 
sought  after  ;  and  that  conclusion  must  be 
the  most  correct  which  has  been  arrived  at 
through  the  co-operation  of  every  sense  and 
faculty  which  can  be  brought  to  bear  upon 
the  subject. 

Whilst  it  is  unnecessary  to  enter  here 
into  the  anatomical  structure  of  the  thorax, 
or  its  contents,  it  is  indispensable  to  have 
at  the  commencement  a  sound  knowledge  of 
the  position  of  the  thoracic  viscera,  the 
character  of  healthy  respiration,  and  its 
peculiarities  in  different  situations. 

The  apex  of  each  lung  ascends  to  the  same 
level,  which  may  be  said  to  be  about  an  inch 
and  a  half  above  the  clavicles,  differing, 
however,  considerably  in  this  respect,  ac¬ 
cording  to  the  height  of  these  bones,  and  the 
length  of  the  neck,  but  pretty  generally 
corresponding  with  a  horizontal  line  drawn 
just  below  the  spine  of  the  seventh  cervical 
vertebra  (vertebra  prominens).  Anteriorly, 
they  descend  to  a  point  midway  between  the 
fifth  and  sixth  costal  cartilage,  and  in  passing 
backwards  are  in  apposition  laterally  with 
the  6th,  7th,  8th,  9th,  10th,  and  11th  ribs, 
covered  by  each  to  a  decreasing  extent,  and 
protected  by  the  last  only  for  a  short  space 
close  to  its  spinal  attachment.  For  the 
convenience  of  description,  the  thorax  may 
be  divided  into  regions,  as  follows  : — 
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Regions. 


Anterior. 


Supra-clavicular, — above  the  clavicles. 

Clavicular, — upon  the  clavicles. 

Infra-clavicular, — below  the  clavicles  to  the  4th  rib. 
Mammary, — from  fourth  rib,  to  base  of  lung. 


Lateral. 


Posterior. 


Axillary, — the  region  of  axilla. 

Infra  axillary, — beneath  axilla  to  base  of  lung. 

Supra- spinous, — above  the  spine  of  scapula. 
Infra-spinous, — below  the  spine  of  scapula. 

Infra- scapular, — below  the  scapula  to  base  of  lung. 
Inter-scapular, — between  the  bases  of  scapulae. 


_  In  some  of  these  divisions  healthy  respira¬ 
tion  has  peculiarities  which  it  is  necessary  to 
remember,  and  will  be  spoken  of  presently. 
I  need  not  refer  to  the  mechanism  of  respi¬ 
ration  further  than  in  reminding  you  that  it 
is  performed  chiefly  by  the  diaphragm  and 
abdominal  muscles,  assisted  by  a  slight  ele¬ 
vation  of  the  ribs,  by  the  combined  action  of 
which,  the  capacity  of  the  chest  is  augmented 
in  all  directions.  In  tranquil  respiration  in 
men  the  diaphragm  is  principally  concerned, 
the  costal  movement  being  scarcely  evident 
to  the  eye,  but  in  women  the  latter  is  in¬ 
creased,  and  the  former  lessened,  in  conse¬ 
quence,  as  I  believe,  of  the  restrictions  to 
the  natural  movements  which  fashion  inflicts 
upon  them.  In  children  the  movement  of 
the  ribs  is  comparatively  great,  from  the 
larger  amount  of  their  respiration,  and  the 
flexibility  of  their  costal  cartilages  ;  whilst  in 
old  age,  and  particularly  in  tbe  male  sex 
from  the  rigidity  of  the  cartilages,  the 
breathing  is  chiefly  abdominal.  It  appears 
that  the  chief  service  of  the  ribs  is  one  of 
reserve,  to  be  called  into  action  during  any 
increased  effort  of  respiration  ;  for  whilst  this 
is  taking  place,  they  may  be  seen  to  act  to  a 
much  greater  extent  comparatively,  than  the 
diaphragm  and  abdominal  muscles. 

The  lung  itself  takes  but  a  small  part  in 
the  respiratory  act,  being  entirely  passive 
during  inspiration,  but  contributing  slightly 
by  the  elasticity  of  its  tissue  to  the  force  of 
expiration.  What  has  been  termed  its 
resiliency,  or  the  power  it  possesses  of  re¬ 
suming  its  form  after  having  been  pressed 
upon,  is  due  only  to  the  elasticity  of  the  air 
within  it ;  for  if  a  lung  be  entirely  com¬ 
pressed,  it  will  not  regain  its  form  unless 
blown  into,  which  may  be  readily  attested  by 
those  cases  of  hydrothorax,  where  the  whole 
lung  has  been  flattened  against  the  vertebrae, 
and  remains  a  compact  mass,  until  by  for¬ 
cible  injection  of  air  into  the  bronchus  it 
may  be  made  to  resume  its  natural  dimen¬ 
sions.  The  muscular  fibres  of  the  bronchi 
are  incapable  of  aiding  the  respiratory  mus¬ 
cles,  being  endowed  merely  with  the  property 
termed  “  simple  contractility,”  which  can 
be  called  into  action  only  by  the  presence  of 
an  irritant,  as  in  the  discharge  of  sputa. 

The  passage  of  air  into  the  lungs  is  at¬ 


tended  by  a  sound,  the  character  of  which  is 
determined  by  the  form  and  texture  of  the 
several  parts  :  thus  in  passing  onwards,  it  is 
said  to  be  nasal,  buccal,  pharyngeal,  laryn¬ 
geal,  tracheal,  bronchial,  and  pulmonary,  in 
succession.  As  the  lungs  are  bad  conductors 
of  sound,  if  the  ear  be  applied  to  any  part  of 
the  thoracic  walls  with  which  the  pulmonary 
tissue  is  in  immediate  contact,  only  the  last 
of  these  (pulmonary)  will  be  heard,  and  to 
distinguish  the  rest,  it  is  necessary  to  listen 
to  the  vicinity  of  each  part  respectively. 
It  happens,  however,  occasionally,  that 
the  pharyngeal  murmur,  from  unusual 
loudness,  or  the  high  position  of  the  clavicle, 
can  be  heard  in  the  infra-clavicular  regions, 
and  from  its  resemblance  to  bronchial  respi¬ 
ration  might  lead  to  an  error  in  diagnosis  ; 
but  in  such  cases  a  similar  condition  inva¬ 
riably  occurs  on  the  opposite  side,  and  both 
can  be  made  to  disappear  by  directing  the 
patient  to  breathe  with  the  mouth  widely 
open. 

Wherever  the  larger  bronchi  approach  the 
surface,  or  are  separated  from  the  parietes 
of  the  chest  by  a  very  small  amount  of  pul¬ 
monary  substance,  the  respiration  will  be 
bronchial.  Much  discussion  has  arisen  as 
to  the  points  where  this  occurs, — probably, 
from  the  circumstance  that  it  varies  in  diffe¬ 
rent  individuals  :  in  some  it  is  found  for  an 
inch  or  more  on  each  side  of  the  upper 
portion  of  the  sternum,  and  in  the  axilla ; 
the  only  parts  in  which  it  is  invariably  met 
with,  are — the  interscapular  region  over  the 
roots  of  the  bronchi,  and,  (to  a  somewhat  less 
extent,)  the  middle  of  the  upper  part  of  the 
sternum. 

Pulmonary  respiration  is  made  up  of  two 
murmurs,  inspiratory  and  expiratory  :  the 
former  is  a  sound  of  a  softly  blowing  and 
breezy  character,  slowly  and  continuously 
produced  ;  the  latter  immediately  follows  it, 
and  differs  only  in  being  of  shorter  duration, 
and  less  loud.  The  relative  length  of  the  two 
has  been  variously  estimated,  and,  without 
doubt,  varies  considerably  ;  but  that  pro¬ 
posed  by  Dr.  Walshe  is  the  most  accurate  : 
in  it  the  entire  respiration  is  represented  by 
the  figure  10  ;  5  of  which  are  devoted  to  in¬ 
spiration,  4  to  expiration,  and  1  to  a  pause 
before  the  next  respiratory  act. 
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Bronchial  respiration  is  easily  recognised 
by  being  entirely  free  from  the  softness  of 
the  pulmonary,  and  more  or  less  harsh,  loud 
and  dry :  its  inspiratory  and  expiratory 
murmurs  are  of  equal  length,  and  slightly 
separated  from  each  other,  and  both  have  a 
distinctly  tubular  character,  which  may  be 
well  imitated  by  blowing  gently  through  a 
stethoscope. 

The  tracheal,  laryngeal,  pharyngeal,  buc¬ 
cal,  and  nasal  forms  of  respiration,  vary  in 
different  persons,  but  have  the  common 
character  of  being  louder,  more  dry,  shrill, 
and  blowing,  and  of  longer  duration,  than 
the  preceding  :  their  two  murmurs  are  of 
equal  length,  and  divided  from  each  other  by 
a  considerable  interval. 

But  little  practical  benefit  can  result  from 
anything  more  than  a  general  knowledge  of 
these  latter  sounds,  and  I  shall  trouble  you 
no  longer  with  them.  Auscultation  of  the 
trachea,  however,  has  been  insisted  upon  by 
some  writers ;  but  I  confess  it  has  afforded 
me  no  assistance  :  for  whenever  that  part  is 
diseased,  the  symptoms  are  but  too  evident, 
and  I  doubt  the  possibility  of  learning  its 
precise  pathological  state  by  the  character  of 
the  tracheal  sound. 

It  will  be  necessary  to  take  a  general  sur¬ 
vey  of  the  means  employed  for  physical 
diagnosis  :  but  I  shall  endeavour  to  avoid  un¬ 
necessary  detail,  by  dwelling  only  upon  those 
points  in  immediate  connection  with  our 
subject. 

Tiiey  may  be  said  to  consist  of — 

1.  Inspection. 

2.  Application  of  the  hand. 

3.  Mensuration. 

4.  Percussion. 

5.  Auscultation, 

the  relative  value  of  which  in  the  detection  of 
phthisis,  I  shall  endeavour  to  point  out. 

In  connection  with  each  of  these,  it  is  im¬ 
portant  to  recollect  the  following  rules:  — 

1,  a.  In  a  wrell-formed  healthy  chest, 
there  is  no  visible  difference  in  the  form  of 
the  two  sides. 

b.  There  is  no  relation  between  the  di¬ 
mensions  of  the  upper  and  lower  parts  of 
the  same  side. 

c.  During  ordinary  and  forced  respiration, 
the  motions  of  the  two  sides  are  equal. 

d.  In  angular  curvature  of  the  spine,  the 
movement  is  the  same  on  both  sides  ;  but  in 
lateral  curvature  the  side  on  which  the  con¬ 
vexity  exists,  exceeds  the  other  in  size  and 
extent  of  motion. 

2,  a.  The  amount  of  vibration  communi¬ 
cated  to  the  hand  placed  lightly  on  the  chest 
during  speaking  or  coughing,  (vocal  or 
tussive  fremitus)  is  subject  to  variation,  but 
is  always  greater  on  the  right  than  on  the 
left  side,  and  before  than  behind. 

b.  It  is  more  distinctly  marked  in  thin, 
than  in  fat  or  muscular  persons. 


3,  a.  It  is  rare  to  find  a  chest  which,  on 
careful  measurement,  does  not  exhibit  a 
slight  difference  in  the  two  sides  ;  the  excess 
being  generally  on  the  right,  but  in  left- 
handed  persons  on  the  left. 

4,  a.  Percussion  is  the  more  clear  where 
the  respiration  is  the  most  audible — viz.  at 
the  apices  than  at  the  bases  of  the  lungs, 
and  before  than  behind. 

b.  One  side  strictly  corresponds  in  re¬ 
sonance  with  the  other,  except  at  the  point 
where  the  heart  touches  the  thoracic  walls. 

c.  The  natural  resonance  varies  in  diffe¬ 
rent  individuals,  frequently  ascribable  to 
varying  thickness  of  the  walls  of  the  chest, 
but  often  to  causes  difficult  to  determine, 
and  arising  from  individual  peculiarity : 
hence,  as  there  is  no  precise  standard  of 
comparison,  it  is  necessary  to  compare  one 
side  with  the  other,  and  at  corresponding 
points. 

d.  Percussion  between  the  ribs  will  yield 
a  clearer  sound  than  upon  them  :  hence,  the 
pleximeter  should  be  placed  in  corresponding 
parts  on  each  side,  with  regard  to  the  situa¬ 
tion  of  the  ribs. 

e.  During  calm  breathing,  the  chest  is  at 
all  times  equally  resonant ;  consequently 
percussion  may  be  usually  performed  with¬ 
out  reference  to  the  period  of  the  respiratory 
act. 

5,  a.  There  is  a  somewhat  greater  in¬ 
tensity  of  respiration  at  the  apices  than  at 
the  bases  of  the  lungs,  and  at  the  anterior 
than  posterior  parts  ;  but  always  an  equality 
in  this  respect  in  the  two  sides. 

b.  Respiration  is  modified  by  age  :  in 
children  it  is  louder  and  more  frequent  than 
in  adults,  and  in  old  age  the  inspiration  is 
weak  and  short,  whilst  the  expiration  is 
much  prolonged. 

c.  In  some  persons  the  respiration  is  na¬ 
turally  weak ;  whilst  in  others,  under  pre¬ 
cisely  similar  conditions,  it  is  equally  loud 
and  distinct — consequent  upon  some  indi¬ 
vidual  peculiarity  ;  but  the  audibleness  of 
the  breathing  is  greatly  dependent  upon  the 
thickness  or  otherwise  of  the  thoracic  walls. 

d.  Every  variety  is  met  with  in  the  length 
and  loudness  of  expiration  :  it  never  exceeds 
four-tenths  of  the  whole  respiration,  and 
may  not  amount  to  one-tenth ;  in  many 
cases  it  is  perfectly  inaudible  even  during 
forced  breathing,  and  when  the  other  mur¬ 
mur  is  very  loud. 

e.  The  resonance  of  the  voice  (broncho¬ 
phony)  is  generally  greater  throughout  the 
right  than  the  left  lung  ;  but  constantly  so 
in  the  infra-  and  supra- clavicular  regions. 
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Case  XX. — Phthisis — Intense  Tuber¬ 
culosis — Fatty  Kidney. 

J.  D.,  male,  set.  35,  three  months  in 
hospital:  died2lst  January,  1846. 

Insp.  cad. — Corpse  much  emaciated, 
no  anasarca. 

Chest. — Right  pleural  sac  contained 
much  air;  the  lung  contracted,  and 
covered  with  dense  old  bands  and 
sheets  of  former  serous  inflammation, 
which  covered  nodules  of  tubercles ; 
no  perforation  discovered.  The  entire 
lung  in  the  third  stage  of  tuberculosis, 
one  large  vomica  at  top,  and  numerous 
smaller  ones  throughout.  Left  adhe¬ 
rent  to  the  costae  ;  upper  lobe  had  nu¬ 
merous  vomicae,  with  a  few  parts  cre- 
pitous.  Weight  of  both  lungs  4  lbs. 
5  oz.  Heart,  weight  10  oz.,  normal  in 
structure.  Spleen,  small,  but  natural. 

Kidnei/s. — Weight  12  oz.,  granular  in 
the  cortical  parts  and  between  the 
cones.  Microscope  showed  many  oil- 
ovules.  Analysis  by  ether  gave  twenty 
per  cent,  of  fat  in  the  cortical  part. 

Liver. — Weight  2  lbs.  15oz,,  mottled, 
buff  or  dark  red,  smooth,  firm,  naturally 
sanguine,  portal  venous  hyperaemia. 
By  microscope,  rare  and  minute  oil- 
ovules;  biliary  cells  well  marked.  Not 
anv  fat  from  boiling  or  ether. 

Case  XXI. — Phthisis — Intestinal  Tym¬ 
panitis. 

J.  M.,  male,  set.  27,  in  hospital  three 
months  :  phthisical  symptoms  mild  and 
alleviated,  but  was  attacked  ten  days 
before  death  with  severe  dyspnoea, 
great  praecordial  and  hypochondrial 
oppression,  tumefaction  of  abdomen 
and  thorax,  respiration  entirely  tho¬ 
racic,  little  urine :  died  1st  Februarv, 
.1846. 

Insp.  cad. — Corpse  not  much  ema¬ 
ciated,  abdomen  swelled,  thorax  ele¬ 
vated,  and  very  resonant. 

Lunys. — Universally  glued  to  the 


cost®  by  old,  firm,  very  strong  and 
thick  bands  and  laminse,  difficult  to 
separate,  but  no  air  nor  fluid  in  any 
part  of  the  pleura.  Upper  lobe  of 
both  lungs  in  first  stage  of  tuberculosis, 
with  a  small  vomica  in  the  left.  The 
rest  of  the  lung  sub-crepitous,  but 
dense,  bloody,  with  congestive  pneumo¬ 
nia  ;  weight  of  both,  2  lbs.  IO4  oz. 

Heart. — 12^  oz.,  structure  normal, 
mitral  valves  very  patent,  with  granu¬ 
lar  thickening  on  their  edges.  Spleen 
and  kidneys  normal.  Stomach  half 
full  of  grumous  fluid,  with  some  food; 
mucous  coat  soft,  particularly  near  the 
cardia,  with  submucous  infiltration. 
Colon  and  small  intestines  empty  of 
any  faeces,  but  enormously  distended 
with  flatus,  and  the  diaphragm  much 
compressed  upwards,  and  confined  to 
the  chest. 

Liver. — Weight  2  lbs.  lOJoz.,  livid 
and  mottled  externally,  bloody  on 
section,  portal  venous  hyperaemia, 
lobuli  distinct,  and  it  may  properly  be 
called  nutmeg  liver.  By  microscope, 
hepatic  cells  normal,  with  average 
oil-ovules  in  them. 

Case  XXII. — Phthisis — Kidneys  gra¬ 
nulated — Fatty  liver. 

J.  S.,  female,  aet.  27 :  died  14th  Feb. 
1846. 

Insp.  cad. — Corpse  much  emaciated: 
linece  albicantes. 

Lungs. — Both  adherent  generally  to 
the  costse,  and  the  lobes  to  each  other; 
both  in  the  second  and  third  stage  of 
tuberculosis;  a  large  vomica  in  each 
of  the  upper  lobes  ;  the  middle  and 
lower  beset  with  crude  tubercles  and 
interspersed  pneumonia. 

Heart. — Weight  8  oz.,  pale;  4  oz.  of 
fluid  in  the  pericardium.  Spleen  nor¬ 
mal  ;  so  were  the  stomach  and  intes¬ 
tines  exteriorly. 

Kidneys. — Elongated,  pale,  mottled, 
incipient  granulosis.  By  microscope, 
some  oil-ovules  ;  tubuli  held  much  epi- 
thelia ,  and  the  corpora  Malpig.  were 
exsanguine.  Uterus  normal. 

Liver. — 3  lbs.  44  oz.,  capsule  smooth, 
buff’ coloured.  On  section,  firm,  a  little 
greasy,  great  hepato-venous  hyperae- 
mia  ;  lobuli  very  distinct,  and  running 
in  chains  with  each  other.  By  micro¬ 
scope,  hepatic  cells  well  defined,  many 
oil-ovules.  By  analysis,  35  per  cent, 
of  margarine  oil. 

Gall-bladder. — A  calculus  of  choles- 
terine,  the  size  of  a  nut. 


850 


DR.  BLACKS  contributions  to  pathology. 


Case  XXIII. — Phthisis — Hypostatic 

Pneumonia — Chronic  Pleuritis. 

J.  S.,  female,  eet.  2 7 :  died  16th 
February,  1846. 

Insp.  cad. — Corpse  well  formed  ;  not 
much  emaciated. 

Lungs. — Adherent  on  both  sides ;  the 
pleural  connections  displaying  several 
dense  fibrinous  laminse  ;  general  and 
advanced  tuberculosis  in  the  upper 
lobes,  with  hypostatic  or  congestive 
pneumonia  in  the  lower  ones. 

Heart. — Weighed  11  ounces,  normal 
in  texture;  5  ounces  of  serum  in  the 
pericardium,  without  lesion  of  the  se¬ 
rous  lining. 

Liver. — 2  lbs.  13  ounces,  smooth, 
firm  ;  left  lobe  very  thin. 

On  section,  whitish  buff,  portal  ve¬ 
nous  congestion,  but  florid ;  lobules 
well  defined  with  the  intra-lobular 
veins. 

By  microscope :  hepatic  cells  nor¬ 
mal  ;  few  fat  ovules. 

Uterus. — Os  engorged,  and  also  the 
ovaries. 

Case  XXIV. — Phthisis  —  Tuberculosis 
hi  all  its  stages — Pneumonia. 

T.  P.,  male,  aet.  26:  died  1st  March, 
1846. 

Insp.  cad. — Corpse  slightly  ema¬ 
ciated. 

Lungs.  —  Right  weighed  2  lbs.  6 
ounces  ;  left,  3  lbs  ;  in  the  upper  lobes 
of  both,  vomicae;  in  the  middle  one, 
purulent  tubercles  ;  and  in  the  lower 
of  both,  disseminated  tubercles,  inter¬ 
spersed  and  surrounded  with  recent 
pneumonia,  and  with  much  frothy  se- 
rosity  throughout.  Inflammatory  red¬ 
ness,  and  much  muco-puruient  secre¬ 
tion,  in  the  bronchi;  pleural  adhesions 
in  both  sides. 

Heart. — Normal,  but  studded  near 
the  apex  witha  beautiful,  free,  and  white 
foliation  of  soft  lymph. 

Spleen. — Brick  red,  soft,  normal  in 
size;  kidneys  normal;  stomach  and 
intestines  normal;  gall-bladder  normal. 

Liver. — Weighed  4  lbs.,  smooth  ex¬ 
ternally,  pale  like,  with  faint  mottling, 
On  section,  faint  red,  hepatic  venous 
congestion,  withlobules  well  developed. 
By  microscope,  oil  ovule  normal. 

Case  XXV. — Phthisis—  Ulcers  in  the 
Ileum. 

A.  D.,  a  male,  set.  56:  died  7th  April, 
1846. 


Insp.  cad. — Corpse  well  formed  ;  not 
much  emaciated. 

Chest.— No  adhesions  in  either  side; 
lungs  weighed  8  lbs.  2  ounces;  the 
pleura  sound,  smooth,  and  free ;  tu¬ 
bercles  granular,  miliary,  and  pisiform, 
but  surrounded  on  all  sides  by  pneumo¬ 
nic  phlogosis  in  the  first  stage :  no 
hepatization  :  two  small  vomicse  in  the 
upper  lobes. 

Heart  and  liver  normal  ;  spleen 
round  and  dark  purple  ;  kidneys  nearly 
normal ;  lower  ileum  beset  with  two 
ulcers ;  transverse,  elevated  with  fun¬ 
gous  edges  and  granulated  bases,  one 
of  which  had  just  penetrated  the  peri¬ 
toneal  coat,  but  no  extravasation. 

Case  XXVI. — Phthisis — Vomicce — 
Kidneys  tuberculated. 

M.  D.,  a  male,  aet.  17,  three  weeks  in 
hospital :  died  18th  July,  1846. 

Insp.  cad. —  Chest :  general  pleural 
adhesions,  and  in  the  left  sac  S  ounces 
of  serum.  Lungs :  right  contained 
cavernous  vomicae  in  the  two  upper 
lobes ;  the  lower  lobe  hyperemiated, 
with  tuberculous  granules  and  infiltra¬ 
tion  ;  left  lung  in  second  stage  of  tu¬ 
berculosis. 

Heart. — Rather  small,  with  much 
fluid  in  the  pericardium. 

Spleen.— Rather  large,  dark  purple  ; 
kidneys  normal,  but  with  tubercles, 
bead  size,  interspersed  in  the  paren¬ 
chyma. 

Liver. — Large,  soft,  lake  colour,  and 
normally  vascular.  Microscope  showed 
no  fat  ovules,  but  hepatic  cells  very 
perfect,  having  nucleoli  more  obvious 
than  before  witnessed. 

Case  XXVII.  —  Phthisis — Cicatrized 
Vomica — Ulcerated  Ileum. 

C.  R.,  a  female,  married,  eet.  28,  in 
hospital  three  months  for  phthisical 
symptoms  and  diarrhoea  :  died  17th 
August,  1846. 

Insp.  cad. — Corpse  much  emaciated ; 
no  oedema. 

Lungs.— Right  adherent  to  the  costse 
on  the  upper  and  anterior  aspect,  the 
upper  lobe  converted  into  a  large  cir¬ 
cular  sac,  equal  to  the  holding  a  large 
orange,  having  a  dense  and  firm  enve¬ 
lope  of  fibrous  pulmonic  tissue,  with 
much  surrounding  tuberculization  and 
-  inflammatory  hardness.  Interior  of  the 
sac  smooth,  membraniform,  velvety, 
and  as  if  cicatrizing;  no  ragged  nor 
ulcerated  surfaces,  but  smeared  over 
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with  a  semi-purulent  mucus.  The 
other  lobes  beset  with  very  rough 
miliary  tubercles  ;  the  tissue  crepi- 
tous,  but  spongy.  Left:  a  small  vo¬ 
mica  in  upper  lobe,  and  a  few  granular 
tubercules  dispersed  throughout  the 
other  lobe  ;  pervious,  subcrepitous  ;  no 
adhesions. 

Heart. — Very  small;  spleen  large, 
but  firm  ;  kidneys  natural. 

Liver. — Normal.  Ileum:  several  of 
the  Peyerian  patches  tinged,  softened, 
and  ulcerated;  the  mucous  coat  in 
general  much  softened,  and  diffluent  in 
many  parts. 

TJte  >  us. — Small,  but  beset  posteriorly 
by  a  soft  creamy  tubercle. 

Case  XXVII 1. — Vomica — Granulated 
Kidneys. 

E.  H.,  a  male,  set.  32,  had  been  in 
hospital  once  for  a  long  period  before 
last  admission,  which  was  two  months 
before  death,  when  he  re-entered  with 
acute  psoriasis,  diarrhoea,  tertiary  sy¬ 
philitic  eruptions,  with  a  sinuous  ulcer 
in  the  groin,  which  last  soon  healed, 
while  his  other  complaints  were  much 
mitigated,  but  he  gradually  sunk  under 
anaemic  cachexia,  and  died  3rd  Nov. 
1846.  Urine  always  albuminous. 

Insp.  cad.— Corpse  emaciated ;  car¬ 
tilages  of  ribs  soft,  and  the  ribs  easily 
bent  and  broken. 

Lu-.gs. —  Slightly  adherent:  right 
natural,  spongy,  without  blood;  left 
.  lower  lobe  dense,  with  grey  hepatiza¬ 
tion,  surrounding  a  vomica  one  and  a 
half  inch  in  diamater  in  the  pos¬ 
terior  part.  No  tubercles  in  either 
tungs  ;  bronchial  lining  soft  and  vas¬ 
cular,  with  some  dilatation  in  the  se¬ 
condary  bronchi.  Heart,  soft,  but  nor¬ 
mal. 

Liver. — Large ;  weight,  5  lbs.  9  oz. ; 
red  buffy  specks  of  soft  lymph  on  the 
peritoneal  coat.  On  section,  firm,  a 
little  greasy,  very  vascular  throughout  ; 
portal  veins  large  ;  texture  condensed, 
and  somewhat  fleshy. 

Kidneys. — Both  uneven  and  granu¬ 
lated,  with  great  capillary  arboriza¬ 
tion  ;  left  much  contracted,  and  in  the 
third  stage  of  degeneration.  Analysis 
produced  only  the  smallest  indication 
of  fat;  microscope  show'ed  cells  and 
granules. 

Omentum. — Covered  all  the  intestines, 
but  diaphanous. 

Intestines. — Exteriorly  normal ;  thin 
and  pellucid ;  the  whole  ileum  showed 


a  wasted  mucous  coat ;  no  abrasions 
nor  ulcerations,  but.  a  few  dark  nodules 
between  the  coats,  which  enclosed  each 
a  cyst  of  creamy  tubercular  pus  in  their 
centres. 

Stomach  and  spleen  normal;  not 
inwardly  inspected. 

Case  XXIX.— Phthisis  —  Vomicce— 
Enlarged  Liver. 

W.  B.,  a  male,  set.  40,  died  Nov. 
10th,  1846. 

Insp.  cad.— Corpse  much  emaciated  ; 
abdomen  full. 

Lungs. — Adherent :  right,  small  vo¬ 
micae  in  the  upper  lobes,  with  ambient 
tubercles ;  pneumonia  in  the  lower 
lobe  ;  left,  a  putrescent  vomica  and 
general  tuberculosis. 

Heart. — Normal ;  so  was  the  spleen, 
but  small. 

Kidneys. — Small,  corrugated;  albu- 
minosis  in  first  and  second  stages. 

.  Liver. — Large,  reaching  down  to  the 
right  iliac  region  and  the  umbilicus ; 
weight,  5  lbs.  6  ounces,  dark  and  buffy, 
adherent  to  the  peritoneum  and  omen¬ 
tum.  On  section,  mottled,  dark,  and 
buffy  ;  coarse,  intralobular  hyperaemia. 
Fat  ovules  general  under  the  micro¬ 
scope. 

Case  XXX. — Phthisis  —  Vomicce — 

Chronic  pneumonia  and  Pleuritis. 

M.  K.,  a  female,  set.  52,  about  two 
years  in  the  hospital,  with  oppression 
of  the  chest,  and  occasional  dyspnea; 
cough  ;  copious  continued  expectora¬ 
tion,  wfflite,  subvellow,  and  purulent; 
and  for  some  months  before  death  her 
sputa  were  dark  or  bloody,  grumo- 
purulent,  and  in  enormous  quantities  ; 
bowels  irregular,  with  much  general 
pains;  died  7th  December,  1846. 

-Insp.  cad. — Corpse  greatly  ema¬ 
ciated. 

Lungs. — Right,  large,  some  emphy¬ 
sema,  subcrepitous,  but  with  segregated 
grey  hepatization ;  black  nodules ;  a 
lew'  tubercles  and  small  vomicse :  left, 
closely  adherent  and  coalescent  with 
the  ribs,  and  nothing  left  of  the  lung 
but  a  firm  disorganized  mass,  the  size 
of  the  fist,  with  pus  in  the  upper  joint. 
This  side  was  contracted. 

Heart. — Hypertrophied  on  the  left 
side,  but  all  enlarged  ;  right  venous  os¬ 
tium  very  w-ide ;  valves  normal,  but  the 
aorta  thickened,  enlarged,  and  athero¬ 
matous. 
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Liver. — Very  large,  smooth,  friable, 

decidedly  fatty. 

/ 

Case  XXXI.  —  Cancer  of  the  Right 
Lung  and  Sac. 

M.  M‘W.,  a  female,  set.  43,  had  been 
in  hospital  three  months,  with  general 
cachexia,  cough,  bloody  expectoration, 
severe  pains,  and  occasionally  much 
dyspnoea. 

Six  weeks  before  death,  a  firm  ine¬ 
lastic  swelling  appeared  above  the  right 
clavicle,  as  if  emerging  out  of  the 
chest ;  the  part  was  hot,  reddish,  and 
painful;  much  heemoptoe;  increased 
dyspnoea,  and  general  fever.  In  a  few 
days  the  tumor  more  distinct,  and  the 
veins  of  the  neck,  shoulder,  and  right 
breast,  became  swelled,  turgid,  and 
extensively  anastomosed.  Heemoptoe 
at  length  ceased ;  tumor  subsided  a 
good  deal,  and  deglutition,  once  diffi¬ 
cult,  became  easy. 

She  died  quietly,  28th  January,  1847. 

Insp,  cad. — Body  warm  on  the  29th ; 
not  greatly  emaciated. 

Chest. — Ribs  adherent  on  the  right 
side  to  the  lung,  tvhich  was  densely 
hypertrophied,  and  half  filled  with  can¬ 
cerous  tubera,  opaline,  white,  with 
depots  of  creamy  gelatiniform  matter ; 
parts  in  a  state  of  grey  induration  ;  no 
pus  nor  tubercle. 

Left  Lung. — Large,  natural,  and  cre- 
pitous. 

Heart. — Large,  normal  in  structure. 
A  large  schirrous  mass,  the  size  of  two 
fists,  beset  the  upper  aperture  of  the 
right  thorax,  firmly  adherent  to  the 
right  side  of  the  cervical  vertebrse,  and 
enfolding  all  around  the  arch  of  the 
aorta.  The  subclavian  vein  was  plug¬ 
ged  up  by  fibrinous  coagula,  and  com¬ 
pressed  by  the  tumor. 

.  Liver. — Large,  dark,  and  hyperse- 
miated. 

Kidneys. — Normal  in  structure,  but 
very  unequal  in  size. 

Case  XXXII. — Hypostatic  Pneumo¬ 
nia.  Renal  Cysts. 

J.  R.,  female,  aged  72,  one  week 
in  hospital :  died  6th  of  January,  1846. 

Insp.  cad. — Fair,  embonpoint,  adi¬ 
pose  tissue  normal,  lower  extremities 
cedematous. 

Lungs. — Old  adhesions  in  both  sides; 
the  anterior  point  of  both  lungs  nor¬ 
mal,  subcrepitant,  posteriorly  both  in  a 
state  of  congestive  pneumonia  with 


much  serosity  ;  no  tubercles.  Heart 
large,  natural  in  texture  and  valves. 
Spleen  very  small,  but  natural.  Liver , 
weight  21bs.  3  oz.,  smooth,  mottled,  and 
cleft  posteriorly  into  four  parallel 
lobules,  with  deep  sulci  between  ;  no 
subjacent  disease  nor  contraction,  but 
the  apparent  result  of  continued  pres¬ 
sure  from  the  ribs,  or  being  congenital ; 
texture  normal,  but  vascular,  with 
deep  portal  venous  congestion  ;  a  few 
oil-cells  only  discerned.  Gall-bladder 
organically  contracted  round  a  cal¬ 
culus  of  cholesterine  the  size  of  the 
largest  filbert ;  the  coats  thin,  and 
adherent  to  the  calculus.  Hepatic  and 
vesical  ducts  pervious.  Kidneys:  each 
weighed  6  oz.,  normal  in  tissue,  but 
deeply  vascular.  The  right  had  two 
cysts  attached  to  its  periphery,  of  the 
size  of  a  pigeon's  and' a  sparrow’s  egg 
respectively,  each  filled  with  an  amber- 
coloured  urinous  fluid,  as  tested  for 
urea.  The  abdominal  aorta  was  rough, 
irregularly  thin  and  friable,  with 
atheromatous  films  and  laminee. 

Case  XXX III. — Phthisis  —  Vomicce— 
Fatty  Liver. 

G.  S.,  a  male,  set.  50,  three  months 
in  hospital,  and  had  a  fair  appetite 
till  a  few  days  before  his  death, 
which  enabled  him  to  take  a  generous 
diet,  with  wine  and  porter.  He  had 
seldom  any  diarrhoea.  Died  7th  Janu¬ 
ary,  1846. 

Insp.  cad. — Corpse  much  emaciated. 

Lungs. — Both  adherent :  the  left  had 
three  vomicse  in  the  upper  lobe.  In 
the  similar  lobe  in  the  right,  a  very 
large  sacculated  vomica,  larger  than 
the  first,  covered  deeply  over  with  dark 
grey  puriform  mucus,  beneath  which 
the  surface  was  rough,  scabrous,  and 
intersected  by  isolated,  contracted,  and 
abraded  blood-vessels,  without  any 
hemorrhage ;  the  remainder  of  both 
lungs  was  in  the  second  stage  of 
tuberculosis.  Heart  normal,  but  extra 
effusion  in  the  sac.  Spleen  small  and 
firm.  Stomach  and  intestines  normal. 
Kidney,  normal  but  hypersemiated. 
Liver,  weight  4  lbs.  8f  oz.,  smooth, 
large,  somewhat  greasy  on  section ; 
hepato-venous  hyperaemia,  surrounded 
by  pale  buff.  By  microscope,  much 
oil  in  the  hepatic  cells,  and  free.  By 
boiling  and  ether  the  proportion  of 
margarine  was  10'5  per  cent  of  the 
mass.  Gall-bladder,  half  full  of  watery 
bile. 
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Case  XXXI Y. — Hypostatic  or  Athenic 
Pneumonia.  Fatty  Live r. 

M.  F.,  a  female,  set.  29,  in  hospital 
three  weeks  :  died  13th  January,  1846. 

Insp.  cad. — Corpse  emaciated  ;  adi¬ 
pose  moderatein  the  abdominal  parietes. 

Lungs.  —  Slight  adhesions  on  the 
left  side  to  the  costse,  and  of  the  lobes 
to  each  other.  In  the  right  side  costal 
adhesions  only.  A  few  white  exudations 
of  lymph  on  the  inferior  surfaces  of 
both,  but  soft.  Both  lungs  quite  free 
from  tubercles  :  crepitous,  except  at 
the  lower  and  posterior  parts,  which 
were  congested  ;  pneumonia,  with  red 
hepatization.  No  vomicse,  no  pus  in 
bronchi,  and  the  weight  of  both 
1  lb.  11  oz. 

Heart. — Small,  but  normal. 

Liver. — Weight,  4  lb.  8  oz.,  large  and 
reaching  over  the  whole  intestines  to 
the  left  iliac  region,  and  across  below 
the  umbilicus  ;  smooth,  pasty-looking, 
and  pale  buff  in  colour.  On  section, 
firm, not  friable,  homogeneous  through¬ 
out,  with  four  small  sulci  on  the 
surface  behind.  Hepatic  veins  very 
visible,  with  little  portal  vascularity. 
Sections  buoyant  in  water.  By  micro¬ 
scope,  cells  largely  distended  with  oil, 
and  analysis  gave  23*1  per  cent.,  equal 
to  16’63  oz.  for  the  whole  liver. 

Gall-bladder. — Large,  and  embedded 
in  a  deep  hollow  behind  the  anterior 
margin  of  the  liver  :  was  full  of  ropy 
bile. 

Spleen  and  Uterus . — Normal  and 
healthy. 

Kidneys. — Both  weighed  10  oz.,  in  a 
state  of  proto- granulosis.  By  micro¬ 
scope,  oil-cells  normal,  but  tubuli 
loaded  with  epithelium. 

Intestines. — Contracted,  and  glued  to¬ 
gether  in  many  places  by  livid  lymphous 
exudations  of  some  standing  ;  some  of 
them  were  white,  and  softer  than 
others,  but  no  parietal  peritonitis. 
Internally,  not  examined.  The  omen¬ 
tum  provided  with  little  adipose  fat. 

Remarks  on  the  foregoing  Cases. — 
So  far  as  the  pathological  statistics  of  the 
above  cadaveric  cases  lead  to  a  numeri¬ 
cal  result,  there  wTere  fifteen  males  and 
nineteen  females,  and  the  average  age 
of  both  sexes  was  385  years — the 
'  youngest  seventeen,  and  the  oldest 
seventy-two.  Of  the  whole  number, 
excluding  the  cancerous  instance, 
twenty-three  had  vomicae  in  the  right 
lung,  along  with  or  without  vomicae  in 


the  left;  while  twenty  had  vomicae  in 
the  left,  with  or  without  the  same  in 
the  right.  Pleural  adhesions  were  in 
twenty  cases  in  the  right  side,  along 
with  or  without  adhesions  in  the  left ; 
and  twenty-four  in  the  left,  with  or  with¬ 
out  the  same  in  the  right.  In  the  right 
side,  however,  there  were  adhesions  ex¬ 
clusively  in  four  only,  while  in  the  left 
there  were  eight  instances.  In  the 
whole,  the  heart  exhibited  lesions  in 
six  cases ;  there  was  margarosis,  or 
fatty  liver,  in  nine;  lesions  of  the  intes¬ 
tines  in  nine;  altered  or  granulated 
kidneys  in  fifteen  ;  and  lesions  of  the 
uterus  in  four  cases.  As  the  cases  are 
far  too  few,  and  perhaps  somewhat 
isolated  in  their  character,  we  shall 
not  attempt  to  form  any  general  deduc¬ 
tions  from  them,  as,  in  so  doing,  a 
reference  must  be  made,  by  way  of 
comparation  and  collation,  to  the  far 
more  complete  pathological  records 
that  exist  in  our  medical  literature. 
We  shall,  therefore,  limit  our  remarks 
to  a  few  special  observations. 

In  the  first  place,  we  may  inquire  from 
the  cadaveric  appearances  what  was 
the  immediate  lesion  that  led  to  thefatal 
event  in  these  phthisical  cases  ?  It 
may  be  seen,  that  though  a  very- 
advanced  stage  of  tuberculosis  had 
taken  place  in  many,  even  to  vomicae 
usurping  large  portions  of  the  lungs, 
yet  these  grave  lesions  were  never  found 
to  constitute  the  exclusive  cadaveric 
phenomena,  as  if,  by  the  waste  of  blood 
and  the  tissues,  they  of  themselves 
had  spun  out  the  thread  of  life.  In 
addition  to  these  essential  lesions,  we 
find  other  elements,  even  confined  to 
the  chest,  brought  into  the  morbific 
category,  and  the  chief  of  these  is  some 
form  or  stage  of  pneumonia  and  red  he¬ 
patization.  This  epicrasis  seems  to  step 
in,  where  it  did  not  previously  more  or 
less  exist,  in  the  exhaustive  stages  of  the 
disease,  and  so,  by  suddenly  congesting 
and  infarcting  the  remaining  normal 
parts  of  the  lungs,  a  gentle  asphyxia 
closes  the  scene.  How  this  feeble  yet 
effective  phlogosis  is  in  these  cases 
occasioned  is  not  so  easy  to  determine, 
for  it  often  takes  place  under  good 
hygienic  and  medical  care.  I  am 
inclined  to  attribute  it  chiefly  to  two 
causes,  either  separate  or  conjoined. 
The  one  seems  to  arise  from  that 
reaction,  however  feeble,  which  ener¬ 
vation  is  apt  to  induce,  wh  n  the 
capillary  system  is  losing  its  tonicity, 


854 


DR.  BLACKS  CONTRIBUTIONS  TO  PATHOLOGY. 


and  is  easily  thrown  into  automatic 
phlogosis  or  congestion  from  the  least 
disturbance,  and  especially  into  such 
lax  tissues  as  that  of  the  lungs  and 
mucous  membranes.  The  other  ante¬ 
cedent  seems  to  be  repletion  of  the 
vascular  system,  from  the  appetite  and 
primary  assimilation  continuing  rela¬ 
tively  good,  while  the  capacity  and 
the  functions  of  the  lungs  are  daily 
diminishing  and  deteriorating.  Ener¬ 
vation  and  relative  hypereemia  will 
thus  likely  result  in  reaction,  which,  in 
the  already  restricted  condition  of  the 
lungs,  is  death.  During  my  five  years’ 
attendance  at  this  hospital,  I  was  led 
to  think  that  the  latter  mode  was  the 
one  that  principally  anticipated  the 
fatal  event,  in  spite  of  much  care  as  to 
diet.  Many  of  the  cases  of  phthisis 
that  were  received  into  the  wards  were 
from  the  out-door  poor,  who  had  been 
ill-lodged,  clothed,  and  scantily  fed. 
Their  systems  were  in  an  enervated 
and  anaemic  condition,  without  any 
marks  of  phlogosis  about  them  ;  but 
when  they  had  for  a  little  enjoyed  a 
good  warm  bed  and  rest,  but  with  a 
low  or  very  moderate  diet,  improve¬ 
ment  seemed  to  take  place,  and  the 
appetite  and  strength  to  revive.  This 
was  not  only  deceitful,  but  dangerous; 
for  symptoms  of  vascular  reaction  often 
followed,  which,  when  subdued,  only 
weakened  the  system,  but  it  more  fre¬ 
quently  was  the  inevitable  precursor 
of  death,  from  the  enfeebled  powers  of 
the  system  rendering  vain  all  counter¬ 
active  measures.  Of  the  lesions  of  the 
heart,  it  will  be  seen  that  there  were 
none  of  a  very  prominent  character,  or 
which  led  to  the  immediate  cause  of 
death.  The  weight  of  the  largest  heart 
was  12|  oz.  in  a  male,  Case XXI.,  which 
also  showed  undue  patency  in  the  mi¬ 
tral  valves,  and  the  remains  of  previous 
endocarditis.  Of  the  nine  cases  of 
phthisis  that  were  accompanied  with 
fatty  liver,  the  largest  amount  of  fat  oil, 
or  margarine,  was  found  in  Case  XV., 
which  was  equal  to  22  per  cent,  of  the 
mass  of  the  liver,  in  which  case  there 
wTere  extensive  tuberculosis  of  the 
lungs.  This  degeneration  of  the  liver 
has  been  alleged  by  Louis,  Andral,  and 
some  chemical  pathologists,  to  be  more 
or  less  a  constant  concomitant  of  ad¬ 
vanced  phthisis,  from  the  carbon  and 
hydrogen  that  fail  to  be  extricated 
from  the.  system  by  the  lungs,  in 
their  diminished  capacity  and  impaired 


function,  being  necessarily  thrown 
upon  the  liver  in  the  shape  of  fat  and 
oil  ;  but  it  may  be  shown  that  several 
of  these  cases  of  true  phthisis  are  iiot 
attended  with  this  epiphenomenon ; 
and  other  cases  devoid  of  tuberculosis 
may  be  brought  forward,  wherein  fatty 
degeneration  has  proceeded  to  a  great 
extent.  Confining  our  survey  and 
proof  to  the  cases  before  us,  we  have 
only  to  instance  the  34th,  or  last  case, 
where  the  amount  was  23*1  per  cent. — 
equal  to  16*63  oz.  in  the  whole  liver, 
and  where  no  tubercles  or  vomicse 
could  be  detected.  The  enlargement  in 
this  and  similar  cases  of  the  liver, 
makes  us,  at  first  aspect,  wonder  that 
the  bulk  and  weight  of  the  organ  do 
not  occasion  pain  or  uneasiness  to  the 
patient,  and  that  the  outline  of  the  en¬ 
larged  viscus  is  not  more  evident  to 
touch  and  palpation.  But  when  we 
consider  that  the  specific  gravity  of  the 
fatty  mass  is  much  below  that  of  the 
normal  organ,  and  that  the  fatty  oil  is, 
in  the  living  state,  semi-fluid,  as  it  con¬ 
tains  more  or  less  of  olein,  which,  at 
the  temperature  of  the  body  is  liquid, 
and  even  the  more  consistent  part,  the 
margarine,  easily  melts  at  116°.  We 
see,  therefore,  if  we  were  even  scrupu¬ 
lous  in  our  diagnosis,  that  it  is  not 
always  easy  to  detect  the  fatty  degene¬ 
ration  during  life,  either  from  the 
subjective  or  objective  symptoms.  In 
the  case  here  cited,  there  was  much 
reason  to  suspect  habitual  intempeiance 
during  life. 

Of  the  nine  cases  of  lesions  of  the 
intestines,  follicular  ulceration  and 
abrasion  of  the  mucous  tunic  were 
their  general  character,  and  the  patches 
of  Peyer  were  rarely  affected  ;  contrary 
to  what  occurs  in  some  typhoid  fevers. 
There  were  perforations  in  two  cases 
only,  but  no  extravasation,  showing 
that  if  not  cadaveric,  they  took  place 
shortly  before  death.  The  case  of 
enlarged  or  pouched  duodenum  was 
somewhat  singular.  The  Avails  were 
softened  and  but  slightly  phlogosed, 
and  there  was  no  stricture,  no  obstruc¬ 
tion  towards  the  jejunum.  The  patient 
had  no  special  symptoms,  but  an  ex¬ 
haustive  diarrhoea,  and  occasional  vo¬ 
miting.  The  alteration  might  have 
arisen  from  impaired  tenacity  in  the 
duodenal  fibres,  if  it  was  not  partly 
congenital.  The  fifteen  cases  of  al¬ 
tered  kidney  comprehended  the  princi¬ 
pal  shades  of  granulosis  or  albuminosis, 
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from  the  uneven  and  adherent  capsule, 
the  cortical  degeneration,  down  to  that 
of  the  conical  structure;  and  as  far  as 
these  cases  go,  any  abnormal  deposit 
of  fat  or  oil  could  not  be  detected  by 
either  the  microscope  or  by  boiling, 
except  in  Case  XX.,  where  the  fat  was 
found  to  be  20  per  cent.,  while  there 
was  no  abnormal  quantity  in  the  liver. 
Granules,  a  few  oil-cells,  and  tubuli 


obliterated  or  stuffed  with  epithelia, 
were  the  chief  phenomena. 

The  Case  XIX.  of  formerly  ruptured 
uterus  is  worthy  of  remark ;  as  the 
accident,  thirteen  years  previously,  and 
her  having  had  since  living  children, 
were  well  authenticated  by  the  medical 
gentleman  who  then  attended  her. 

[To  be  continued.] 


ON  THE 

CONNECTION  between  NERVOUS 
SYMPTOMS  AND  THEIR 
EXCITING  CAUSES. 

By  Richard  Rowland,  M.D. 


The  connection  betweennervous  symp¬ 
toms  and  their  exciting  causes  must  be 
regarded  as  still  obscure  in  many  points. 
The  brain  itself  often  suffers  seriously 
in  the  progress  of  disorders  of  other 
organs,  and  these  secondary  effects  on 
the  cerebral  functions  sometimes  con¬ 
stitute  the  principal  danger.  The 
valuable  researches  of  Mr.  Arnotthave 
removed  some  of  the  obscurities  at¬ 
tached  to  this  subject,  by  proving  that 
external  phlebitis  may  lead  to  the  de¬ 
position  of  pus  in  internal  parts  ;  and 
on  this  principle  some  cases  of  brain 
disease,  consecutive  to  external  inju¬ 
ries,  may  be  accounted  for.  I  now 
wish  to  direct  inquiry  to  another 
mode  in  which  remote  irritations  are 
apparently  transmitted  or  reflected  on 
the  brain  through  the  medium  not  of 
the  vascular  system,  but  of  the  nerves 
themselves.  I  will  presently  cite  cases 
which  at  least  suggest  the  probability 
that  morbid  processes  involving  the 
peripheral  extremities  of  nerves,  may 
excite  disease  in  their  central  organ,  in 
which  the  law  of  cross-action  is  ob¬ 
served  as  in  palsy,  but  in  the  inverse 


Scrofulous  sore  on  the  left  arm 


A  man  had  a  tumor  extirpated  from 
behind  the  angle  of  the  left  jaw,  by 
which  the  nerves  on  that  side  of  the 
face  were  injured.  Six  months  after¬ 
wards,  fatal  cerebral  symptoms. 


course  ;  a  wound  or  sore  on  one  side  of 
the  body  occasioning  disease  of  the 
opposite  cerebral  hemisphere. 

My  attention  was  first  directed  to 
this  inquiry  by  the  following  circum¬ 
stance  : — A  hemiplegic  patient  attri¬ 
buted  his  attack  to  the  drying  up  of 
an  ulcer,  the  remains  of  which  were 
still  perceptible  in  the  palsied  extre¬ 
mity.  Supposing  that  there  was  any 
real  connection  between  the  brain 
disease  and  the  external  irritation,  the 
impression  must  have  been  conveyed  to 
the  opposite  cerebral  hemisphere.  Upon 
turning  to  the  best  authors  on  affec¬ 
tions  of  the  brain,  I  found  many  cases 
where  it  is  incidentally  mentioned,  in 
the  history  of  paralytic  patients,  that 
there  had  been  an  external  wound  or 
sore,  but  without  defining  their  precise 
seat.  Such  cases  are  of  course  of  no 
avail  in  regard  to  the  present  question, 
but  in  those  now  subjoined  the  ne¬ 
cessary  facts  are  given,  the  seat  of  the 
external  irritation,  as  well  as  that  of 
the  brain  lesion,  being  distinctly  men¬ 
tioned.  The  cases  that  I  have  hitherto 
met  with  are  too  few  to  establish  a 
principle,  but  it  is  curious  that  they  all 
accord  in  respect  to  the  point  in  ques¬ 
tion,  the  external  sore  or  inflammation, 
and  the  brain  disease,  being  on  opposite 
sides  of  the  body.  I  have  merely 
extracted  the  facts  that  bear  on  the 
present  enquiry. 

Abercrombie — p.  175. 

^  A  tuberculous  mass,  surrounded  by 
)  softening,  in  right  hemisphere. 
Abercrombie — p.  178. 


In  right  hemisphere  a  tubercle,  sur¬ 
rounded  by  purulent  matter.  Increased 
vascularity  and  softening  in  its  vicinity. 


LalleMand — Recherches  sur  V Encephale,  p.  10S. 

A  soldier  received  a  wound  in  the  j  | 

I 


l  i  •  — 

A  “  foyer”  in  the  left  lateral  ver.tri- 


toyei 

right  shoulder,  followed  by  aneurism  (  clc;  The  surrounding  substance  in- 

of the  axillary  artery.  Sudden  attack  bect?.d“d  (hardefd-  ,  T  le  Y  1 
of  right  hemiplegia.  ]  ?PPlle,d  t0. art,e,ry  had  embraced 


branches  of 'the  axillary  plexus. 
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Bright’s  Reports— p.  168. 


A  girl  had  a  whitloe  on  the  finger, N 
with  abscesses  in  the  axilla  and  fore¬ 
arms.  After  death,  the  fore  and  mid¬ 
dle  fingers  of  right  hand  were  found  / 
filled  with  pus  and  blood,  and  in  the 
right  fore-arm  and  thigh  there  were 
other  abscesses.  , 


In  left  hemisphere  of  the  cerebellum 
a  portion  completely  softened. 


Durand  Fardel — Traite  du  Rammollissement  du  Cerveau ,  p,  28. 


A  woman,  aged  45,  was  bled  for\ 
symptoms  of  heart-disease.  The  arm 
became  swollen  and  painful.  Cerebral  I 
complication  came  on,  and  she  died. 
Cellular  tissue  of  right  arm  swollen 
and  friable.  > 


Red  softening 
hemisphere. 


of  the 


left  cerebral 


It  is  not  my  intention  at  present  to 
comment  on  these  facts.  If  they  are 
supported  by  others  of  a  similar  de¬ 
scription,  their  practical  application 
must  be  apparent.  It  does  not  appear, 
however,  that  the  danger  arises  from 
drying  up  old  ulcers,  which  is  the 
popular  notion,  but  on  ,t.he  contrary, 
the  brain  becomes  affected  during  the 
continuance  of  the  sore.  In  two  of 
the  cases  cited  there  was  a  direct  in¬ 
jury  of  the  nerves. 

If  this  principle  is  founded  on  truth, 
it  is  probably  of  extensive  application, 
and  the  occurrence  of  brain  affections 
in  the  progress  of  disease  of  the  other 
internal  organs  might  possibly  be 
brought  about  in  the  same  manner. 
This  investigation  can,  however,  be 
scarcely  made  except  by  means  of  the 
double  organs.  Hitherto  I  have  only 
attempted  to  discover  the  reciprocal 
action  of  the  brain  and  the  lungs. 

Cruveilhier  remarked  that  pneumo¬ 
nia  commonly  succeeds  to  cerebral 
apoplexy  and  softening  of  the  brain, 
when  death  does  not  take  place  in  the 
early  stages  of  those  disorders.  But 
sometimes  this  order  is  reversed,  at 
least  in  cerebral  softening,  that  morbid 


condition  following  an  attack  of  pneu¬ 
monia.  My  present  object,  however, 
is  to  show  that  where  these  two  affec¬ 
tions  (pneumonia  and  softening  of  the 
brain)  are  found  in  the  same  patient, 
they  mostly  follow  the  same  rule  as  in 
the  preceding  class  of  cases,  in  occupy¬ 
ing  opposite  sides  of  the  body. 

In  examining  into  the  evidence  on 
this  point,  I  have,  so  far  as  I  am 
aware,  omitted  no  case  that  has  been 
presented  to  my  notice,  whether  it  has 
tended  to  support  the  doctrine  under 
consideration  or  otherwise,  when  the 
details  were  given  with  sufficient  pre¬ 
cision.  But  sometimes,  although  it  is 
mentioned  that  pneumonia  was  pre¬ 
sent,  it  is  not  stated  which  lung  had 
been  inflamed :  sometimes  the  pneu¬ 
monia  was  double,  although  the  soften¬ 
ing  was  confined  to  one  of  the  hemis¬ 
pheres  of  the  brain  :  at  others,  both 
sides  of  the  brain  were  softened,  the 
inflammation  being  limited  to  one 
lung.  Such  circumstances  necessarily 
render  these  cases  useless  in  the  pre¬ 
sent  inquiry:  but  I  think  it  must  be 
allowed  that  those  now  brought  for¬ 
ward  are  sufficient  to  prove  that  the 
subject  is  worthy  of  attention. 


Right  hemiplegia. 
Right  lung  inflamed. 


Right  hemiplegia. 
Right  lung  inflamed. 


Morgagni— Vol.  I.  p.  309. 

j  Left  hemisphere  softened. 

Morgagni — Vol.  II.  p.  106. 

j  Left  hemisphere  diseased. 

Rostan. 


Page  80.  Left  lung  splenitized.  Softening  of  right  hemisphere. 

106.  Grey  hepatization  of  right  lung.  Softening  of  left  hemisphere. 

143.  Left  lung  hepatized.  Tumor  andsofteningin  H^/A/hemisphere. 

120.  Right  lung  hepatized.  Right  hemisphere  softened  with  clot. 
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Andral — Clinique  Medic  ale,  Vol.  Y. 


Page  451.  Red  and  grey  hepatization I 
of  left  lung.  ) 

460.  Right  lung  hepatized.  ^ 

Right  hemiplegia.  j 

620.  Right  hemiplegia.  ^ 

Left  lung  hepatized.  ) 

624.  Left  lung  hepatized.  ^ 

Left  hemiplegia.  j 


Right  hemisphere  softened. 
Left  corpus  striatum  softened. 
Atrophy  of  left  hemisphere. 
Right  hemisphere  atrophied. 


Bright — Reports,  Yol.  I.  p.  172. 

Left  lung  slightly  hepatized.  Softening  of  left  hemisphere. 


Dechambre — Gazette  Medic  ale,  p.  305,  1838. 

Right  lung  hepatized.  )  Softening  of  left  hemisphere. 

Right  hemiplegia.  ) 

Right  lung  hepatized.  \  hemisphere  softened. 

Right  hemiplegia.  j 

Lallemand — Yol.  II.  p.  470. 

Right  lung  adherent  and  congested.  Left  hemisphere  softened. 

Cruveilhier — Analomie  Pathologique ,  Vol.  I. 

Right  hemiplegia.  1  Left  hemisphere  extensively  softened. 

Right  lung  hepatized.  )  Right  hemisphere  slightly. 

Extensive  marks  of  disease  in  left  he- 

Right  pneumonia.  >  misphere. 

j  Doubtful  softening  in  right. 


Cruveilhier — Yol.  II. 


Right  hemiplegia. 

Right  lung  hepatized. 

Right  lung  hepatized. 

Both  lungs  hepatized. 

Right  lung  hepatized. 

Right  lung  at  its  inferior  lobe. 


\ 

5 


} 

} 


Left  hemisphere  diseased. 

Left  lobe  of  cerebellum  diseased. 

Both  hemispheres  diseased. 

Disease  in  both  hemispheres,  chiefly 
in  left. 

Right  hemisphere  slightly,  the  left  ex¬ 
tensively,  diseased. 


Durand— Fardel. 


Page  23.  Right  pneumonia. 

92.  Right  pneumonia. 

98.  Double  pneumonia. 

190.  Right  pneumonia. 

116.  Formerly  right  hemiplegia. 
Recent  left  pneumonia. 

Left  hemiplegia. 

Marks  of  old  right  pneumonia. 
221.  Left  hemiplegia. 

Left  pneumonia. 

260.  General  palsy. 

Left  pneumonia. 

403.  Right  pneumonia. 


Left  softening. 

Lejt  softening. 

Double  softening. 

Left  softening. 

Right  softening. 

Right  softening. 

1  Softening  at  base  of  left  hemisphere. 
Left  softening. 


It  will  be  perceived  at  a  glance  that 
the  general  result  in  the  above  cases 
strongly  supports  the  supposed  rela¬ 
tion  between  pneumonia  and  affections 
of  the  brain.  A  few  exceptions  to  this 
rule  will  be  found  among  the  cases, 
some  of  which  would  admit  of  an  ex¬ 


planation  in  accordance  with  what 
appears  to  be  the  general  law.  But 
for  the  present  I  leave  the  subject, 
until  other  facts  can  be  found  that 
might  aid  in  elucidating  it. 

12th  April,  1849. 
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ON  THE  USE  OF 

EXTRACTUM  COTYLEDONIS 
UMBILICI  in  EPILEPSY. 

By  Joseph  Bullar,  M.D. 

I  had  prepared  an  account  of  those 
cases  of  epilepsy  in  which  I  had  given 
the  Extract  of  the  Cotyledon  Um¬ 
bilicus,  but  delayed  the  publication 
until  sufficient  time  had  elapsed  to  test 
the  real  power  of  the  medicine.  In 
consequence,  however,  of  the  inquiries 
•which  I  have  received  since  my  friend 
Mr.  Salter  mentioned  in  your  journal 
that  I  had  used  the  preparation,  it  may 
be  acceptable  to  many  who  are  desirous 
to  try  it,  that  I  should  state  shortly 
the  result  of  my  present  experience, 
reserving  the  detailed  statement  until 
time  has  rendered  the  cases  more  com¬ 
plete  ;  for,  as  I  have  only  employed  it 
for  rather  more  than  twelve  months  in 
any  case,  and  during  a  much  shorter 
period  in  many,  it  is  almost  unnecessary 
to  observe  to  those  acquainted  with 
chronic  epilepsy,  that  sufficient  time 
has  not  yet  been  allowed  to  prove 
satisfactorily  the  curative  power  of  the 
remedy,  though  the  time  may  have 
been  quite  long  enough  for  the  convic¬ 
tion  that  the  medicine  has  a  really 
beneficial  influence  on  the  disease. 

I  will  briefly  mention  two  cases, 
which  are  sufficient  to  induce  me  to 
persevere  in  the  experiment,  although 
neither  may  be  complete  cures. 

Mrs.  T.,  33  years  old,  the  mother  of 
several  children,  and  of  a  highly  ner¬ 
vous  temperament,  had  been  epileptic 
for  seven  years.  The  fits  had  gradually 
increased  in  frequency  and  severity, 
so  that  during  the  twelve  months  pre¬ 
ceding  the  use  of  the  cotyledon,  she 
had  every  three  weeks  an  attack  of 
eight  or  nine  fits  following  each  other 
for  12  or  24  hours.  She  has,  with  oc¬ 
casional  intermissions,  steadily  taken 
the  cotyledon  since  April  1848  (more 
than  twelve  months),  and  she  has  had 
only  one  fit  (and  that  not  a  violent  one) 
during  the  last  seven  months.  Her 
general  health  and  her  nervous  energy 
have  improved,  and  she  is  unwilling  to 
leave  off  the  medicine. 

The  second  case  is  that  of  an  un¬ 
married  woman,  about  22  years  old,  of 
a  vigorous  organization,  andmuscularly 
strong,  whose  general  health,  except 


slight  leucorrhcea  and  habitual  costive¬ 
ness,  was  good.  She  had  been  epilep¬ 
tic  since  she  was  six  years  old,  the  fits 
returning  once  or  twice  a  week,  once  a 
fortnight,  and  very  rarely  with  so  long 
an  interval  as  three  weeks.  No  reme¬ 
dies  had  been  of  the  slightest  use,  and 
she  had  been  under  the  care  of  one  of 
the  best  physicians  in  the  South  of 
England.  Puberty  worked  no  change 
for  the  better.  She  began  taking  the 
extract  in  Anril  1848,  and  continued  it 
with  few  intervals  until  November. 
The  fits  were  at  first  aggravated,  then 
they  gradually  diminished  in  number 
and  in  violence  until  they  were  simply 
short  fits  of  faintness,  without  loss  of 
consciousness.  In  November  she  went 
with  her  parents  to  France,  since  which 
time  (and  six  months  have  passed)  she 
has  had  only  two  of  these  “  fainty  ” 
fits,  and  is  in  excellent  health. 

In  neither  of  these  cases  can  the  epi¬ 
lepsy  be  said  to  be  cured  (and  they  are 
the  most  satisfactory  ones  I  have  seen), 
but  they  are  sufficiently  encouraging  to 
persevere  in  the  remedy  for  a  disease 
which  at  present  very  much  baffles  us. 

In  consequence  of  the  difficulty  of 
obtaining  fresh  leaves,  I  requested 
Mr.  Randall,  chemist, of  Southampton, 
to  prepare  an  extract  from  the  juice  : 
and  I  have  been  in  the  habit  of  pre¬ 
scribing  five  grains  of  this  in  the  form 
of  a  pill,  twice  a  day,  and  in  some 
cases  three  times.  Even  in  the  most 
inveterate  cases  it  has  speedily  di¬ 
minished  the  violence  and  frequency 
of  the  epileptic  fits,  with  improvement 
of  the  nervous  power.  The  patients 
have  slept  more  quietly,  dreamed  less ; 
their  spirits  have  improved,  and  their 
general  health.  In  one  the  fits  at  first 
were  increased  in  violence;  and  in 
two  or  three  there  have  been  for  a 
short  time  increased  nervousness,  re¬ 
quiring  temporary  suspension  of  the 
medicine  :  but  in  all  these  cases  there 
has  been  great  subsequent  improve¬ 
ment.  But  those  patients  and  those 
practitioners  who  are  not  disposed  to 
give  the  medicine  a  long,  patient,  and 
steady  trial,  will  be  disappointed.  In 
five  inveterate  cases  (of  from  fifty- 
eight  to  eight  years’  standing)  I  gave 
it  for  three  months,  and  then  discon¬ 
tinued  it,  for  the  fits  still  returned, 
although  they  were  in  all  but  one  case 
fewer.  From  my  subsequent  experi¬ 
ence  as  to  the  necessity  of  longer  per¬ 
severance,  I  examined  the  details  of 
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these  cases,  and  found  sufficient  evi¬ 
dence  of  remarkable  diminution  in  the 
number  of  the  fits  in  the  three  months’ 
trial,  when  compared  with  the  previous 
three  months,  to  show',  even  in  these 
almost  hopeless  instances,  the  virtue 
of  the  herb.  A  marked  increase  of  the 
disease  at  first  is  probably  a  favourable 
sign,  from  showing  some  influence: 
increased  nervousness  should  merely 
induce  a  temporary  suspension  ;  and  if 
on  the  whole  the  intervals  between  the 
fits  and  their  violence  are  diminished, 
there  are  good  grounds  for  persever¬ 
ance.  Possibly  the  length  of  the 
treatment  may  be  diminished  by  in¬ 
creasing  the  dose.  This  is  a  point  for 
further  experiment,  as,  for  obvious 
reasons,  I  have  proceeded  with  a  new 
remedy  with  caution. 

Some  of  the  patients  to  whom  Lhave 
given  it  have  had  no  very  marked  de¬ 
rangement  of  the  general  health; 
others  have  been  of  a  highly  nervous 
temperament ;  and  others  with  a  look 
of  exhaustion  both  of  body  and  mind. 
Such  have  required  no  other  means, 
except  attention  to  the  bowels,  which 
are  often  costive,  by  a  simple  dinner 
pill.  When,  how’ever,  with  an  excitable 
nervous  system  (or  without  it),  there  is 
a  yellow  eye,  a  foul  tongue,  turbid 
acid  urine,  foetid  and  disordered  secre¬ 
tions  from  the  bowels  on  giving  medi¬ 
cines,  it  is  essential  to  purify  the 
blood  and  fluids  by  a  course  of  appro¬ 
priate  gentle  aperients,  which,  acting 
like  mineral  waters,  keep  up  a  relaxed 
state  of  bowels  wTit*hout  exhausting, 
and,  together  w'ith  strict  attention  to 
food,  air,  exercise  and  habits,  restore 
the  general  health, — a  step  usually 
necessary  before  any  specific  remedy 
will  act  satisfactorily.  It  is  too  well 
known  that  setting  the  general  health 
to  rights  will  not  alone  cure  epilepsy, 
but  no  remedy  can  be  available  if  this 
step  is  neglected. 

In  children,  and  especially  boys 
whose  general  health  is  good,  it  is  ad¬ 
visable  to  begin  with  a  few  brisk  pur¬ 
gatives  of  calomel  and  scammony,  fol¬ 
lowed  by  castor  oil,  to  ascertain  if  the 
fits  do  not  depend  on  worms.  And  in 
young  men  the  state  of  the  urethra 
should  be  inquired  into,  as  an  irritable 
urethra,  attended  with  involuntary 
seminal  discharges,  may  be  one  cause 
of  the  fits,  and  unless  relieved  by  the 
use  of  the  bougie,  may  render  any 
other  means  abortive. 


I  am  happy  to  add  that  many  physi¬ 
cians  of  eminence  are  now  trying  the 
Cotyledon,  so  that  its  real  merits  are 
likely  to  be  closely  examined,  and  the 
kind  of  cases  in  which  it  is  most  effi¬ 
cacious,  the  doses,  and  their  effects, 
to  be  more  strictly  determined. 

Southampton,  1949. 


DETECTION  OF  COPPER  IN  HUMAN  BLOOD. 

M.  Deschamps  states  that  the  experiments 
hitherto  performed  to  determine  the  exist¬ 
ence  of  copper  in  human  blood,  have  failed 
to  prove  or  disprove  the  point. 

Having  with  great  care  and  precau¬ 
tion  ensured  the  purity  of  the  reagents  and 
apparatus  employed  in  his  experiments,  M. 
Deschamps  evaporated  to  dryness  in  a 
porcelain  capsule,  a  certain  quantity  of  blood, 
and  then  incinerated  the  residue  in  a  porce¬ 
lain  ^rucible.  The  ashes  were  digested  in 
nitromuriatic,  or  in  some  experiments  in 
nitric  acid  :  this  liquid  was  then  evaporated 
so  as  to  drive  oft  the  greater  part  of  the  acid. 
The  residue  diffused  in  water  was  filtered  : 
it  was  then  treated  with  hydrosulphuric  acid, 
and  left  for  at  least  eighteen  hours,  to  allow 
any  precipitate  to  separate.  The  precipitate 
was  collected  by  filtration,  and  the  filter, 
after  having  been  washed  in  water  containing 
a  small  quantity  of  hydrosulphuric  acid,  was 
placed  in  a  porcelain  capsule  moistened  with 
a  few  drops  of  nitro-muriatic  or  nitric  acid, 
and  gently  heated  until  the  precipitate  ac¬ 
quired  the  colour  of  sulphur.  The  filter 
being  then  washed,  and  the  liquid  evaporated, 
the  residue  was  calcined  ;  when  the  capsule 
had  become  cool,  two  drops  of  nitric  acid 
were  added,  and  a  salt  was  obtained  having  all 
the  characters  of  a  salt  of  copper.  Ammonia 
produced  with  it  a  blue  colour  :  the  ferro- 
cyanide  of  potassium  gave  a  precipitate  at 
first  of  a  rose-colour,  afterwards  passing 
to  a  reddish  brown  ;  lastly  the  liquid  depo¬ 
sited  a  metallic  coating  of  copper  on  polished 
steel. 

These  facts  are  considered  by  M.  Deschamps 
to  be  conclusive  as  to  the  presence  of  copper 
in  the  blood,  and  that  therefore  in  forensic 
investigations,  the  presence  of  copper  as  a 
natural  constituent  of  the  body  should  be 
taken  into  consideration  before  pronounc¬ 
ing  an  opinion.  M.  Deschamps  further 
concludes,  that  copper  in  the  human  blood 
is  derived  from  animal  and  vegetable  food, 
— that  in  animals  it  is  derived  from  the 
vegetables  on  which  they  feed, — and  that 
the  latter  derive  it  from  the  soil.  He  has 
already  presented  to  the  Academy  a  memoir 
on  this  subject  (18th  January,  1848). — 
Journal  de  Pharmacie  et  de  Chimie.  % 
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SYMPTOMS  OF  MEDICAL  REGISTRATION. 


MEDICAL  GAZETTE 


FRIDAY,  MAY  18,  1849. 


Medical  Reform  is,  we  think,  likely 
to  subside  during  the  present  Session 
of  Parliament  into  Medical  Registra¬ 
tion.  As  to  the  former,  it  is  one  of 
those  shadowless  entities  which  it  is 
impossible  to  grasp.  There  are  at  pre¬ 
sent  so  many  conflicting  propositions 
on  the  subject  of  reform,  that  our  legis¬ 
lators  have  in  this  fact  alone,  a  good 
plea  for  postponing  the  consideration  of 
the  subject,  untilmedical  reformers  unite 
upon  a  common  ground.  Are  the  six¬ 
teen  licensing  bodies  still  to  retain  their 
power,  or  are  they  to  collapse  into  one 
Imperial  University  with  a  College  for 
each  of  the  three  kingdoms  ?  IstheApo- 
thecaries’  Society  to  be  wholly  extin¬ 
guished  ?  Is  a  National  Institute  to  be 
raised  from  its  remains  ?  Are  the 
Colleges  of  Physicians  and  Surgeons  to 
remain  separate,  or  to  be  united  ?  Shall 
there  be  one  grade,  and  one  qualifica¬ 
tion,  for  all  practitioners,  or  three 
grades,  and  three  qualifications  ?  Each 
of  these  schemes  has  its  advocates.  One 
large  party  is  for  demolition,  another 
for  reconstruction,  and  a  third  for 
amalgamation.  With  the  absence  of 
medical  members  from  the  Lower  House, 
how  is  a  selection  among  these  and 
other  schemes  to  be  made  ?  In  the 
meantime  Charters  are  analysed,  and 
imaginary  bills  denounced,  as  if  they 
were  already  engrossed,  and  about  to 
become  the  law  of  the  land.  We  think 
many  of  the  criticisms  upon  the  plans 
of  reform  brought  forward  last  year 
might  be  reserved.  Nothing  is  as  yet 
settled,  and  we  do  not  believe  that  any 
measure  will  be  secretly  smuggled 
through  the  Houses  of  Parliament,  or 
that  any  Charter  will  be  privately  ob¬ 
tained  from  Government. 


The  only  announcement  which  has 
transpired  in  an  authentic  form,  is  con¬ 
tained  in  the  subjoined  extract  from 
the  proceedings  of  the  House  of  Com¬ 
mons,  on  Friday,  May  4. 

“  In  reply  to  Mr.  Thornley, 

“The  Lord- Advocate  stated  that  a 
measure  with  reference  to  the  registra¬ 
tion  of  duly  qualified  practitioners  in 
medicine  and  surgery  was  in  prepara¬ 
tion,  and  he  hoped  to  be  able  to  lay  it 
upon  the  table  of  the  house  in  eight  or 
ten  days.” 

It  will  be  time  to  criticize  this  and 
other  plans  of  medical  reform  and  re¬ 
gistration,  when  they  have  been  printed 
and  circulated  by  order  of  the  House  of 
Commons. 


The  publication  of  the  lectures  on  Pre¬ 
ternatural  and  Complex  Parturition,  by 
Professor  Murphy,  will  be  for  the  pre¬ 
sent  sui pended.  The  concluding  por¬ 
tion  of  the  Course  will  appear  during 
the  ensuing  summer  and  autumn.  In 
the  meantime,  we  have  to  announce 
that,  in  addition  to  the  lectures  of 
Dr.  R.  B.  Todd,  and  Mr.  B,  Cooper, 
we  commence  in  the  present  num¬ 
ber  the  publication  of  the  first  of  six 
Clinical  Lectures  on  the  Physical 
Diagnosis  of  Phthisis,  delivered  at  the 
Hospital  for  Consumption  and  Diseases 
of  the  Chest,  by  Dr.  R.  P.  Cotton, 
Assistant-Physician  to  the  Hospital. 
These  will  be  continued  weekly  until 
completed. 

We  have  also  to  announce  that  early 
in  June,  we  shall  commence  the  publi¬ 
cation  of  the  lectures  now  in  course  of 
delivery  by  Professor  Paget  at  the 
Royal  College  of  Surgeons,  on  the 
Processes  of  Repair  and  Reproduction 
after  Injuries.  These  lectures  will  be 
specially  revised  for  this  journal. 
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A  Critical  Treatise  on  the  General 
Paralysis  of  the  Insane.  Originally 
published  in  the  Journal  of  Psycho¬ 
logical  Medicine.  By  James  M. 
Winn,  M.D.,  Physician  to  the  Royal 
Cornwall  Infirmary,  &c.  Pamphlet, 
8vo.  pp.  50.  London :  Churchill. 
184S. 

This  treatise  is  a  review  of  a  work  by 
Professor  Rodrigues,  of  Montpellier — 
Traite  de  la  Paralysie  General  Chro- 
nique,  considere  specialement  chez  les 
Alien es,  8vo.  pp.  250. 

“  It  is  a  remarkable  fact,”  as  the  author 
observes,  “  that  no  monograph  on  this 
highly  interesting  subject  has  been 
published  in  this  country,”  and  accord¬ 
ingly  we  find  that  the  information  con¬ 
tained  in  this  pamphlet  is  for  the  most 
part  drawn  from  foreign  sources. 

The  author  first  treats  of  general 
paralysis  independently  of  its  combi¬ 
nation  with  insanity,  and  then  proceeds 
to  consider  the  complication  of  the 
two  maladies.  This  form  of  paralysis 
has  been  usually  regarded  as  but  an 
extension  of  paraplegia.  A  predisposi¬ 
tion  to  it  exists  between  the  ages  of 
thirty  and  sixty  years.  Every  modifi¬ 
cation  of  temperament  is  liable  to  its 
occurrence.  According  to  the  French 
authorities,  ambition  would  seem  to  be 
a  powerfully  predisposing  cause,  as 
also  hereditary  taint,  venereal  excesses, 
intemperance,  and  other  depressing 
causes. 

It  is  found  by  M.  Rodrigues,  that 
the  disease  is  equally  prevalent  in 
northern  as  in  southern  climates,  con¬ 
trary  to  previous  statements.  Among 
the  exciting  causes  are  found  the 
same  that  are  met  with  in  other 
forms  of  cerebral  disease.  The 
author  justly  lays  great  stress  on  the 
importance  of  detecting  the  early 
symptoms  of  a  disease  so  generally 
fatal,  and  warns  his  readers  against 
the  too  often  delusive  temporary 
amendments  which  occur  in  its  pro¬ 
gress.  The  insidious  approach  and 
course  of  its  symptoms  are  well  de¬ 
scribed.  After  noticing  the  first  in¬ 
dications  to  be  gathered  from  slight 
impediment  in  utterance,  and  an  in¬ 
cipient  immobility  in  the  features,  the 
author  adds — “Good  and  bad  symp¬ 
toms  may  alternate  for  some  time.  .  .  . 


The  faint  traces  of  immobility  cannot 

be  expressed  by  language . No 

paralysis  of  the  face  is  noticeable,  yet 
there  is  an  appearance  of  want  of 
vitality  in  the  features,  which  gives  a 
slightly  fatuitous  and  expressionless 
look.”  The  arms  next  become  af¬ 
fected  ;  then  the  lower  extremities, 
sometimes  proceeding  downwrards  on 
both  sides,  sometimes  attacking  one 
side  before  the  other,  the  sphincters 
becoming  subsequently  involved. 

Dr.  Winn  then  describes  the  rapid 
aggravation  of  the  symptoms,  and 
points  out  that  sensation  is  the  last 
function  affected,  while  the  reflex 
functions  remain  entire  throughout  the 
whole  progress  of  the  disease. 

In  connection  with  its  complication 
with  insanity,  it  has  already  been  ob¬ 
served  that  ambition  is  a  predisposing 
cause ;  and  this  form  of  insanity,  ac¬ 
cording  to  our  author,  presents  the 
most  frequent  examples  of  the  com¬ 
bination.  In  these  cases  the  insanity 
precedes  the  paralysis,  beginning  with 
mania  or  monomania,  and  ending  in 
dementia.  The  prognosis  is  unfavour¬ 
able.  Some  writers  have  stated  that 
this  form  of  the  malady  is  incurable. 
M.  Rodrigues,  however,  states  that  he 
has  effected  several  cures.  We  may 
also  refer  our  readers  to  an  interesting 
case,  related  by  Dr.  A.  T.  Thomson,  at 
p.  326  of  our  last  volume. 

With  regard  to  the  pathological  ap¬ 
pearances,  we  observe  that  they  pre¬ 
sent  all  the  varieties  and  contrarieties 
found  in  the  crania  of  insanity,  apo¬ 
plexy,  and  paralysis,  with  this  one  addi¬ 
tional  feature,  that  the  results  of  inflam¬ 
matory  action  were  more  frequently 
found  than  in  simple  insanity.  Dr. 
Winn’s  observations  on  this  part  of  the 
subject  express  the  state  of  our  know¬ 
ledge  under  this  head — “  The  cause  of 
general  paralysis  is  involved  in  much 
obscurity,  and  the  short  time  which  has 
elapsed  since  the  disease  was  first  re¬ 
cognised,  has  not  been  sufficient  for 
investigating  the  nature  of  the  disease.” 
Dr.  Winn  collects  the  results  of  treat¬ 
ment  of  various  modes,  but  on  the  whole 
does  not  conclude  that  much  is  in  the 
power  of  medicine. 

This  short  treatise  is  worthy  of  the 
perusal  of  all  medical  practitioners, 
from  the  amount  of  information  con¬ 
tained  in  it ;  but  it  .will  be  especially 
useful  to  practitioners  who  undertake 
the  treatment  of  the  insane.  It  may 
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be  regarded  as  not  the  least  important 
among  many  excellent  contributions 
to  a  highly  valuable  periodical — the 
Journal  of  Psychological  Medicine. 


^roceetungs  of  jsoctcites. 

PATHOLOGICAL  SOCIETY 
OF  LONDON. 

May  7,  1849. 

Mr.  Fergusson  in  the  Chair. 

Dr.  Bence  Jones  exhibited 

Two  Kidneys,  removed  from  the  same  sub¬ 
ject,  one  of  which  was  affected  with 
Bright's  disease,  and  the  other  nearly 
filled  with  softened  tubercular  matter. 

Susan  Mills,  the  subject  of  this  disease, 
set.  17,  of  a  highly  scrofulous  aspect  and 
very  stunted  growth,  was  admitted  into  the 
hospital  on  the  ISth  April  with  oedema  of 
the  legs,  feet,  and  face,  from  which  she  had 
suffered  for  ten  months.  The  bowels  were 
much  relaxed,  with  tenderness  and  some 
fluctuation  of  the  abdomen  ;  the  urine  con¬ 
tained  small  masses  of  amorphous  matter, 
many  well-formed  pus-cells,  a  few  fibrinous 
cylinders,  and  much  albumen.  She  gra¬ 
dually  sunk,  and  died  on  the  27th  April. 

A  post-mortem  examination  was  made  by 
Mr.  Gray.  The  pleural  cavities  contained 
a  large  quantity  of  straw-coloured  fluid  ;  the 
liver  was  healthy;  the  spleen  was  firm, 
granular,  and  tabulated.  The  left  kidney 
weighed  seven  ounces  :  it  was  flabby,  and 
its  surface  was  pale  and  mottled ;  the  right 
one  was  very  much  diseased,  the  cortical 
and  medullary  portions  being  nearly  ab¬ 
sorbed,  and  their  place  filled  with  softened 
tubercular  matter  contained  in  distinct  cysts 
of  large  size.  On  microscopic  examination, 
the  secreting  structure  of  both  wds  found  to 
be  diseased  :  the  tubuli  were  distended  with 
a  large  quantity  of  oil-globules,  but  the 
greatest  amount  of  fat  was  found  to  be  con¬ 
tained,  not  in  the  tubes,  but  in  the  Mal¬ 
pighian  capsules,  apparently  external  to  the 
vessels  contained  in  that  body  :  the  uterus 
was  remarkably  small,  as  also  were  the 
Fallopian  tubes  and  ovaries. 

Mr.  Shaw  exhibited  a  specimen  of 

Tumor  in  the  Left  Lobe  of  the  Prostate 
Gland, 

which  had  given  rise  to  retention  of  urine. 

The  patient,  70  years  of  age,  had  been 
long  an  inmate  of  the  Middlesex  Hospital, 
but  had  not  complained  of  difficulty  in 
passing  his  water  till  a  month  before  his 
death.  Having  been  attacked  two  months 


previously  with  hemiplegia  of  the  left  side, 
(which  was  found,  on  dissection,  to  have 
been  caused  by  inflammatory  softening  of  a 
portion  of  the  right  hemisphere  of  the 
brain,  near  the  corpus  striatum),  it  was 
thought  that  the  dysuria  arose  from  the 
paralysis  ;  but  in  a  short  time,  the  bladder 
having  become  over-distended,  it  was  neces¬ 
sary  to  employ  a  catheter,  and  an  obstruc¬ 
tion  was  then  met  with  in  the  prostate 
gland.  Numerous  attempts  were  made, 
with  catheters  of  different  kinds  of  curve,  to 
reach  the  bladder;  but  every  time  that  the 
instrument  entered  the  prostatic  portion  of 
the  urethra  the  point  was  turned  to  the 
right  side  of  the  patient,  and  it  was  not  till 
considerable  force  had  been  used,  followed 
by  bleeding,  that  the  catheter  was  intro¬ 
duced,  and  a  large  quantity  of  urine  drawn 
off.  The  instrument  had  afterwards  to  be 
used  twice  or  thrice  daily.  Symptoms  of 
inflammation  of  the  bladder  soon  followed, 
accompanied  shortly  afterwards  by  tenderness 
in  the  lower  part  of  the  abdomen.  The 
patient  gradually  sank,  and  died  on  the 
23d  April.  On  the  post-mortem  examina¬ 
tion,  the  right  lobe  of  the  prostate  was  of 
the  natural  size,  but  the  left  was  one-third 
larger  than  the  normal  size.  This  increase 
of  size  was  found  to  be  owing  to  the  deve¬ 
lopment  of  a  tumor,  of  the  size  of  a  mode¬ 
rately  large  hazel-nut,  in  its  centre.  The 
surface  of  the  tumor  was  smooth,  and  it  was 
imbedded  in  a  cavity,  the  sides  of  which 
were  also  smooth,  and  the  connection  be¬ 
tween  them  was  so  slight  that  the  tumor 
could  easily  be  enucleated  from  the  pros¬ 
tate,  which  body  it  resembled  in  structure  ; 
the  only  difference  perceived  by  the  micro¬ 
scope  being  that  the  gland  was  traversed  by 
numerous  small  wavy  fibres,  which  were  not 
visible  in  the  tumor.  Owing  to  the  en¬ 
largement  of  the  left  lobe,  the  prostatic 
portion  of  the  urethra  was  turned  to  the 
right  side,  and  the  canal  contracted.  A 
false  passage  had  been  formed,  which  com¬ 
menced  in  front  of  the  prostate,  and,  going 
behind  and  to  the  right  of  the  proper  canal, 
opened  in  one  direction  into  the  cavity  of 
the  bladder,  and  in  another  passed  a  short 
way  into  the  thickened  walls.  The  whole 
bladder  was  greatly  inflamed,  the  mucous 
membrane  being  of  a  blackish  red  colour,  and 
lymph  and  pus  being  mixed  with  the  urine  ; 
the  peritoneal  coat  was  inflamed,  and  to  a 
black  spot  at  the  fundus  coils  of  the  ad¬ 
joining  intestine  adhered  by  recently  effused 
lymph.  The  left  ureter  was  dilated  and 
contained  pus  ;  the  pelvis  of  the  kidney  was 
also  dilated  and  vascular,  and  in  the  tubular 
structure  and  surface  there  were  a  few  spots 
of  purulent  deposits.  Mr.  Shaw  remarked 
that  this  specimen  threw  light  on  a  case 
which  was  lately  brought  before  the  Society 
by  Professor  Fergusson.  During  the  ope- 
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ration  of  lithotomy,  after  having  extracted 
the  calculus,  that  gentleman  removed  a  small 
round  tumor,  of  solid  consistence,  from  the 
wound,  and  he  conceived  that  it  must  have 
been  formed  in  the  prostate  gland.  If  the 
patient  from  whom  the  present  specimen  was 
taken  had  been  the  subject  of  an  operation 
for  stone,  it  was  probable  that  the  cavity 
containing  the  tumor  would  have  been 
opened  in  the  incision,  so  that  in  extracting 
the  stone  it  would  have  been  squeezed  out  of 
its  bed,  and  might  have  been  brought  away, 
as  in  Mr.  Fergusson’s  case,  from  the  ex¬ 
ternal  wound. 

Also  a 

Skull-cap ,  showing  the  reparation  after  ex¬ 
foliation  which  occurred  nineteen  years 

before. 

Mr.  Shaw  stated  that  this  skull-cap  was 
taken  from  the  same  patient  as  the  last 
specimen,  the  man  having  been  admitted  in 
1829,  at  the  age  of  50,  for  scrofulous  lupus, 
and  allowed  to  remain  in  the  hospital  till  his 
death,  last  month.  During  the  first  year 
after  his  admission,  the  ulceration  was  con¬ 
fined  to  the  face,  and  slowly  destroyed  the 
nose,  lips,  and  parts  of  the  cheeks.  At  the 
end  of  that  time  collections  of  matter  formed 
in  numerous  places  under  the  scalp.  These 
were  opened,  and  the  bone  was  found  to  be 
dead  at  four  or  five  different  points.  Large 
portions  of  the  scalp  were  destroyed  by 
ulceration  over  the  dead  bone,  so  that  seve¬ 
ral  distinct  pieces  of  the  skull — one  at  the 
vertex  being  afe&nt  two  inches  square — re¬ 
mained  denudea  for  some  time.  These  dead 
portions  having  become  loose,  were  removed, 
and  upon  the  largest,  at  the  crown  of  the 
bead,  being  taken  away,  the  dura  mater  was 
exposed  to  view,  and  the  pulsation  of  the 
brain  was  so  distinct,  that  it  was  visible  at  a 
distance.  Without  any  cerebral  symptoms 
occurring,  the  edges  of  the  ulcers  healed,  and 
the  openings  left  in  the  skull  were  covered 
by  a  smooth  shining  cicatrix,  which  in  the 
course  of  a  year  became  so  firm  that  the 
movements  of  the  brain  ceased  to  be  per¬ 
ceived  ;  but,  owing  to  the  deep  depressions, 
the  ridges  and  bosses  on  the  frontal  and 
parietal  bones,  and  the  crown  of  the  head 
being  without  hair,  the  upper  part  and  sides 
of  tht  skull  presented  a  remarkably  rugged, 
irregular,  and  flattened  appearance.  On  the 
post-mortem  examination,  traces  of  the  pro¬ 
cess  of  exfoliation  were  visible  from  a  short 
way  above  the  frontal  sinuses  to  the  middle 
of  the  sagittal  suture,  and  from  one  temporal 
ridge  to  the  other.  In  some  places  the 
whole  thickness  of  the  bone  had  not  been 
detached  ;  but,  in  one-third  of  the  affected 
part,  the  inner  table  must  have  been  thrown 
off  at  distinct  parts  as  well  as  the  outer. 
The  margins  of  the  outer  table  were  rounded, 


smooth,  and  bevelled  off  to  the  edges  of  the 
openings  left  by  the  detached  sequestra  ;  anct 
these  spaces  were  filled  up  partly  by  a  firm, 
fibrous,  tightly  stretched  membrane,  adhe¬ 
rent  to  the  margins,  and  partly  by  newly- 
formed  bone.  Although  the  cicatrix  with¬ 
out,  and  dura  mater  within,  adhered  closely 
to  the  membrane  which  filled  up  the  spaces, 
yet  both  could  be  detached  from  it  entire. 
The  newly-formed  bone  which  partly  closed 
up  the  apertures,  extended  from  the  margins 
of  the  old  bone,  in  some  places  shooting  out 
processes,  like  promontories,  into  the  mem¬ 
brane  ;  and,  in  others,  stretching  across,  of 
an  irregular  form,  like  peninsulas,  to  connect 
the  two  sides.  On  the  outside,  the  surface 
of  the  adventitious  bone  had  that  pitted, 
fissured,  and  embossed  appearance,  and 
white  bleached-like  colour,  which  charac¬ 
terize  new  bone  ;  while  the  inner  surface 
was  smooth  and  continuous  with  the  vitre¬ 
ous  table  of  the  old  bone. 

At  the  largest  aperture  a  slight  depression 
was  perceptible,  which  was  owing  to  the 
bone  and  membrane  that  filled  up  the  space 
stretching  across  the  opening  on  a  level  with 
the  margins,  instead  of  with  the  arched  form 
proper  to  the  skull.  A  portion  of  the  bone 
having  been  submitted  to  microscopical  exa¬ 
mination,  was  found  to  contain  corpuscles 
and  Haversian  canals,  like  common  bone. 
Mr.  Shaw  added,  that  many  years  ago  he 
had  made  the  dissection  of  a  case  where  the 
skull  presented  appearances  nearly  resem¬ 
bling  those  in  the  present  specimen.  The 
patient,  an  elderly  man,  having  been  ad¬ 
mitted  for  compound  fracture  of  the  leg,  was 
observed  to  have  a  large  cicatrix  and  a  deep 
depression  on  one  side  of  his  head.  He 
stated  that,  forty-five  years  before,  he  had 
a  severe  fracture  of  the  skull,  that  numerous 
pieces  of  bone  were  taken  away,  and  that  he 
had  remained  well  ever  since.  Upon  his 
death,  which  took  place  from  the  compound 
fracture,  the  skull-cap  was  removed,  and  is 
preserved  in  the  museum  of  University 
College.  The  greater  part  of  one  parietal 
bone  appears  to  have  been  destroyed  by  the 
injury,  there  being  a  space  extending  from 
an  inch  behind  the  coronal  to  the  lambdoi- 
dol  suture,  and  from  the  sagittal  to  within 
an  inch  of  the  squamous  suture,  filled  up 
partly  by  membrane  and  partly  by  new 
bone ;  three-fourths  of  the  repaired  part 
consisting  of  bone,  and  one-fourth  of  mem¬ 
brane.  Owing  to  the  new  structure  being 
of  a  flattened  instead  of  an  arched  shape  the 
skull  is  depressed  at  the  centre  to  half  an 
inch  below  its  proper  level. 

Mr.  Prescott  Hewett  remarked  upon 
the  extreme  rarity  with  which  new  bone  is 
formed  after  complete  exfoliation  of  the 
cranial  bones:  judging  merely  from  the  pre¬ 
paration,  he  should  have  formed  the  opinion 
that  in  those  places  where  bone  was  seen  the 
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entire  thickness  of  the  bone  had  not  exfo¬ 
liated. 

Mr.  Avery  presented  two  specimens  of 
Intestinal  Obstruction. 

The  first  specimen  was  taken  from  the 
body  of  a  youth,  aged  20.  He  had  been 
admitted  into  the  Chairing  Cross  Hospital, 
under  his  colleague,  Mr.  Hancock,  the  day 
before  his  death,  labouring  under  all  the 
symptoms  of  internal  strangulation.  His 
bowels  had  been  completely  constipated 
fourteen  days,  and  all  the  usual  remedies 
had  failed  to  produce  evacuations  from  the 
bowels.  The  abdomen  was  greatly  dis¬ 
tended,  very  painful  at  the  right  iliac  fossa, 
and  he  had  frequent  stercoraceous  vomiting. 
He  died  on  the  following  day.  He  had 
suffered  several  times  previously  from  pain¬ 
ful  attacks  of  the  bowels. 

The  autopsy  showed  the  whole  of  the 
small  intestines  greatly  distended,  and  the 
large  ones  contracted :  the  former  highly 
congested,  particularly  at  their  lower  part ; 
but  there  was  no  lymph  thrown  out  on  them, 
there  were  no  adhesions,  nor  was  there  any 
effusion  into  the  cavity  of  the  abdomen. 
Near  the  termination  of  the  ileum  there  was 
found  a  portion  of  that  intestine,  nearly  two 
feet  long,  much  distended,  and  much  darker 
than  any  other  part  of  the  canal,  and  firmly 
constricted  at  its  upper  and  lower  termina¬ 
tion,  but  more  particularly  at  its  lower,  by 
a  very  narrow  adventitious  band,  not  thicker 
than  whipcord,  which  passed  from  the  ver¬ 
miform  process  of  the  caecum  to  the  part  of 
the  circumference  of  the  ileum  opposite  to 
its  mesenteric  attachment.  The  adventitious 
band  producing  the  strangulation  appears  so 
slight  that  it  seemed  as  if  any  slight  effort 
would  probably  have  severed  it. 

The  next  preparation  was  taken  from  the 
body  of  a  woman,  set.  56,  who  came  into 
the  hospital  under  his  care  on  Friday,  the 
18th  April  last.  On  the  previous  Friday 
and  Saturday  she  had  experienced  difficulty 
in  passing  her  motions,  which  were  hard, 
and  after  the  Saturday  nothing  passed  from 
the  bowels.  She  soon  began  to  feel  uneasy, 
but  had  no  positive  pain  that  she  could 
localise.  Opening  medicines  of  various 
kinds  were  given  her  without  effect  previous 
to  her  admission  into  the  hospital.  She  was 
a  thin,  spare  woman,  but  appeared  strong. 
At  this  time  there  was  a  prominent  swelling, 
standing  quite  in  relief,  on  tho-  right  side, 
exactly  midway  between  the  umbilicus  and 
the  anterior  superior  spine  of  the  ileum — 
resonant  on  percussion,  and  the  whole  of  the 
right  iliac  fossa  and  lumbar  region  were  dis¬ 
tended,  whereas  the  left  side  of  the  abdo¬ 
men  was  comparatively  flattened.  Except¬ 
ing  over  the  swelling  above  mentioned,  there 
was  not  much  resonance  on  percussion. 
She  persisted  in  stating  that  her  bowels  had 


always  been  particularly  regular  at  former 
periods,  and  that  she  had  never  noticed  any 
thing  at  all  peculiar  in  the  form  of  her 
motions.  Nothing  could  be  felt  in  her  rec¬ 
tum  as  far  as  the  finger  could  be  made  to 
reach.  An  elastic  injecting  tube  went,  with¬ 
out  recoiling,  nearly  fourteen  inches  up  the 
lower  bowels,  and  a  pint  and  a  quarter  of 
fluid  could  be  injected,  but  more  than  that 
quantity  could  not  be  retained.  The  belly 
was  soft  in  the  course  of  the  colon,  and 
no  tumor  or  hardened  lump  could  be  felt 
in  it,  and  nothing  like  an  abrupt  termi¬ 
nation  of  a  dilated  intestine  could  be  felt 
on  the  left  side.  The  most  remarkable 
feature  on  looking  at  or  feeling  the  ab¬ 
domen  was  the  resonant  prominence  men¬ 
tioned  between  the  umbilicus  and  the 
anterior  superior  spine  of  the  ilieum. 
All  the  feeling  of  tension,  tenderness  on 
pressure  and  pain,  which  were  never  great, 
was  referred  to  this  part.  There  was  also 
an  old  small  femoral  hernia  on  the  same  side, 
which  came  down  a  little  on  coughing,  but 
was  soft,  and  not  the  least  painful.  Although 
she  vomited  occasionally,  more  particularly 
after  taking  medicine,  this  symptom  was 
not  distressing,  even  to  the  last,  and  was 
never  stercoraceous.  Her  tongue  was 
covered  with  a  thick  moist  yellow  coating, 
her  pulse  90,  not  particularly  weak,  and  her 
skin  was  tolerably  cool  and  comfortable. 
Every  means  which  could  be  devised  were 
used  during  the  next  five  days,  to  remove 
the  constipation,  without  success,  and  on 
the  10th  day  her  belly  had  became  generally 
much  more  distended,  her  pulse  had  risen 
to  nearly  140,  and  was  weak  ;  her  tongue 
had  become  dark,  and  rather  dry ;  her 
breathing  laboured,  and  her  face  and  lips 
congested.  It  was  now  clear  she  must  soon 
sink.  In  consultation,  it  was  resolved  to 
offer  her  the  chance  of  relief  from  gastro- 
tomy,  and  she  willingly  consented,  after  its 
uncertainty  had  been  fully  explained  to  her. 
The  well-marked  swelling  on  the  right  side, 
the  old  hernia  on  the  same  side,  the  absence 
of  any  thing  to  guide  us  in  the  course  of  the 
colon  or  in  the  rectum,  the  extent  to  which 
the  tube  entered  the  lower  bowel,  and  the 
quantity  of  fluid  which  could  be  injected, 
together  with  the  total  absence  of  all  previous 
symptoms  of  stricture,  led  to  the  opinion 
that  the  obstriction  was  near  the  termina¬ 
tion  of  the  ileum,  perhaps  from  a  band  in 
connexion  with  the  hernia,  and  it  was  pro¬ 
posed  to  make  an  incision  in  the  situation 
of  that  bowel,  and  then  to  be  regulated  by 
circumstances.  An  incision,  four  inches  in 
length,  was  commenced  a  little  above  the 
middle  of  Poupart’s  ligament,  and  carried 
obliquely  upwards  and  inwards,  in  the  di¬ 
rection  of  the  umbilicus.  The  caecum  was 
found  much  distended,  consequently  the 
obstruction  was  in  the  direction  of  the  course 
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of  the  colon.  The  incision  was  enlarged  to' 
six  inches,  nearly  to  the  umbilicus,  and  the 
small  intestines  having  been  gently  drawn 
through  the  wound,  the  colon  was  traced 
without  much  difficulty  into  the  pelvis,  and 
there  making  a  long  loose  fold,  was  found 
contracted.  The  contracted  part  was  then 
brought  into  view,  which  could  easily  be 
done,  and  it  wras  found  to  proceed  from  a 
firm  thickening  of  the  coats  of  the  bowel  to 
the  extent  of  an  inch.  There  were  no  signs 
of  peritoneal  inflammation,  and  nothing  was 
left  but  to  make  an  opening  an  inch  and  a 
half  long  into  the  most  prominent  part  of 
the  caecum,  and  attach  it  by  four  sutures 
to  the  lower  angle  of  the  incision,  and  thus 
to  establish  an  artificial  anus.  The  contents 
of  the  intestines  were  pressed  out  with  diffi¬ 
culty,  on  account  of  their  birdlime-like 
tenacity,  and  the  complete  paralysis  of  the 
intestines.  Warm  water  was  injected,  and 
none  of  it  was  evacuated  ;  the  small  intes¬ 
tines  were  replaced,  and  the  wound  united 
by  sutures.  Chloroform  was  used  success¬ 
fully,  and  afterwards  she  had  brandy  and 
laudanum.  She  was  a  good  deal  exhausted 
by  the  shock  of  the  operation,  and  became 
restless  and  cold ;  warm  bottles  were  ap¬ 
plied,  and  stimuli  frequently  given.  Her 
breathing  was  laboured,  her  face  and  lips 
much  congested,  and  her  pulse  extremely 
feeble.  She  can  scarcely  be  said  to  have 
rallied,  and  died  12  hours  after  the  opera¬ 
tion. 

Post-mortem  examination. — The  whole 
of  the  intestines  were  still  very  much  dis¬ 
tended,  and  the  large  ones  contained  a 
quantity  of  very  tenacious  matter,  sticky 
like  birdlime,  mingled  here  and  there  with 
harder  lumps.  The  smooth  polish  of  the 
peritoneum  was  every  where  destroyed  by  a 
thin  delicate  film  of  plastic  matter,  and  the 
convolutions  were  glued  together  by  the  same 
matter,  but  easily  separated  by  the  most 
gentle  traction.  The  parts  of  the  convolu¬ 
tions  which  touched  each  other  showed  the 
red  points  and  streaks  of  commencing  peri¬ 
tonitis.  A  tube  passed  up  to  the  stricture 
measured  14  inches.  The  narrowing  was 
about  an  inch  in  extent,  and  just  admitted 
a  No.  12  sound.  It  was  caused  by  a  firm 
thickening  of  the  coats  of  the  bowel,  more 
particularly  of  the  muscular  and  cellular 
coats,  and  this  thickening  occupied  princi¬ 
pally  one  side  of  the  tube,  as  part  of  the 
bowel  was  nearly  in  a  natural  state.  The 
thickest  part  of  the  induration  might  have 
measured  three  lines,  and  seemed  the  result 
of  chronic  deposit,  without  the  slightest 
appearance  of  malignancy.  On  the  perito¬ 
neal  surface  was  an  angular  indentation,  as  if 
the  part  had  once  been  subjected  to  the 
pressure  of  a  band.  The  surface  of  the 
mucous  membrane  was  soft  and  healthy, 
saving  a  little  ecchymosis  from  pressure  at 


the  upper  opening  of  the  stricture,  and  it 
was  plaited  longitudinally  in  the  constricted 
part. 

Also  a  specimen  of 

Stricture  of  the  Urethra. 

A  man,  set.  50,  had  lost  the  whole  of  the 
free  part  of  his  penis  from  syphilis,  14  years 
ago,  and  had  been  treated  in  the  London 
and  Oxford  Hospitals,  more  than  10  years, 
for  obstinate  stricture.  He  had  been  under 
several  eminent  surgeons,  but  no  one  had 
succeeded,  during  the  latter  period,  in 
passing  an  instrument  into  his  bladder.  He 
has  had  some  severe  attacks  of  retention  of 
urine,  from  which  he  has  been  relieved  with 
difficulty.  Latterly  he  has  passed  his  urine 
without  much  straining,  although  in  a  very 
small  stream,  and  he  died  of  a  disease  un¬ 
connected  with  the  urinary  organs.  On  ex¬ 
amining  the  preparation,  the  difficulty  of 
passing  an  instrument  into  the  bladder  is 
sufficiently  explained.  The  normal  size  of 
the  urethra  terminates  in  a  cul  de  sac,  about 
four  inches  down.  The  continuation  of  the 
real  passage  into  the  bladder  is  represented 
by  a  small  slit  or  crypt-like  opening,  com¬ 
pletely  on  the  floor  of  the  canal,  and  at  least 
three  lines  anterior  to  the  termination  of  the 
cul  de  sac.  A  small  probe  passes  easily 
through  this  small  opening  into  the  bladder. 
The  anterior  opening  is  an  inch  before  the 
termination  of  the  bulb,  and  the  whole  of  the 
latter  is  converted  into  a  firm  mass,  which 
forms  the  strictured  part.  The  ordinary 
precept  of  pressing  a  moderate  sized  instru¬ 
ment  with  firmness  and  perseverance  along 
the  upper  wall  of  the  urethra,  must  inevita¬ 
bly  have  formed  a  long  false  passage  above 
the  natural  opening. 

Dr.  Peacock  presented  two  specimens  of 
Mesocolic  Hernia. 

The  first,  of  which  the  recent  specimen, 
was  exhibited,  occurred  in  a  man,  aged  30, 
who  died  at  the  Royal  Free  Hospital,  on  the 
ninth  day,  of  an  attack  of  maculated  typhus, 
which  terminated  by  effusion  on  the  brain. 
He  had  no  symptoms  referrible  to  the  ab¬ 
domen. 

On  examination,  the  cerebral  and  thoracic 
organs  presented  the  appearances  usually 
found  in  such  cases  ;  but  in  the  abdomen 
there  was  a  very  unusual  arrangement  of  the 
viscera, — the  whole  of  the  small  intestines 
being  contained  in  a  hernial  sac,  situated 
between  the  folds  of  the  mesocolon.  On 
opening  the  abdominal  cavity,  the  left  half 
of  the  transverse  colon  was  found  deflected 
in  a  longitudinal  direction,  down  the  middle 
line  to  the  brim  of  the  pelvis,  and  pushed 
forwards  by  a  large  tumor,  w'hich  projected 
on  each  side  of  it.  None  of  the  small  intes¬ 
tines  were  to  be  seen,  but  they  were  found 
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contained  in  the  tumor  described,  which 
proved  to  consist  of  a  hernial  sac  formed  by 
the  folds  of  the  mesocolon.  This  ^ac  was 
thick  and  opaque  below ;  but  above  the 
convolutions  of  the  intestines  could  be  seen 
through  it.  Its  internal  lining  was  smooth 
and  glistening.  The  jegunum  entered  it  at 
the  upper  and  posterior  part,  while  the  ileum 
passed  out  below,  and  on  the  right  side,  at 
a  point  about  two  inches  above  the  termina¬ 
tion  of  that  intestine  in  the  caecum.  The 
aperture  by  which  the  ileum  escaped  was 
bounded  by  a  thin  crescentic  edge,  which 
was  unconnected  with  the  intestine  above, 
so  that  the  finger  could  be  freely  passed  into 
the  sac.  There  was  no  appearance  of  any 
constriction  having  been  exercised  on  the 
intestine,  and  unless  the  peristaltic  action 
might  have  been  interfered  with,  the  condi¬ 
tion  was  probably  not  productive  of  any 
evil  effect. 

2.  Drawings  of  a  second  case  of  a  similar 
description  were  also  exhibited  by  Dr.  Pea¬ 
cock,  in  which  death  was  occasioned  by 
strangulation  of  the  intestine  at  its  points  of 
emergence  from  the  sac. 

The  patient,  a  carter,  27  years  of  age, 
was  seized  after  breakfast,  on  the  10th  of 
April,  1843,  with  pain  in  the  abdomen  and 
vomiting,  and  was  admitted  the  same  even¬ 
ing  into  the  Royal  Infirmary  of  Edinburgh. 
He  vomited  every  thing  which  he  took,  and 
the  matters  evacuated  were  mixed  with  fecal 
matter:  the  pain  in  the  stomach  was  severe, 
and  he  had  cramps  in  the  extremities,  and 
no  evacuation  could  be  procured.  He  died 
at  two  o’clock  on  the  afternoon  of  the  12th, 
about  fifty-four  hours  after  the  commence¬ 
ment  of  the  symptoms. 

On  examination,  the  descending  colon 
was  found  lying  immediately  on  the  left  side 
of  the  crecum,  and  the  small  intestines  were 
contained  in  a  sac  formed  by  the  two  layers 
of  the  left  mesocolon,  and  situated  on  the 
left  side  of  the  descending  colon.  The  ileum 
passed  out  of  the  sac  about  two  inches  above 
the  caecum,  and  at  that  point  the  canal  of 
the  intestine  was  contracted,  and  its  coats 
thickened,  intensely  inflamed  and  gangre¬ 
nous.  The  portion  of  the  intestine  above 
the  constriction  was  greatly  distended  with 
air  and  thin  fecal  mattter ;  below  that  point 
the  canal  was  contracted. 

Dr.  Peacock  remarked,  that  though 
mesocolic  hernia  was  described  by  writers 
on  the  subject  as  an  occasional  form  of  dis¬ 
ease,  but  few  cases  of  the  kind  were  on 
record,  and  he  believed  it  to  be  of  very  un¬ 
frequent  occurrence.  It  was  questionable 
how  far  it  was  to  be  ascribed  to  injury  sus¬ 
tained,  or  an  original  malposition  of  the 
parts,  but  the  latter  view  was  the  most  pro¬ 
bable. 
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April  5th,  1849. 

Constrictions  of  the  Mitral  Orifice  of  the 
Heart;  small,  feeble,  irregularly  inter¬ 
mitting  pulse ;  extreme  tolerance  of  digi¬ 
talis. 

Dr.  Watts  presented  a  heart,  the  mitral 
valve  of  which,  as  well  as  the  mitral  tendons, 
had  become  thickened,  indurated,  to  a  great 
extent  ossified,  and  the  orifice  so  far  con¬ 
stricted,  as  barely  to  admit  through  it  a 
couple  of  ordinary  writing  quills.  The  lining 
membrane  of  the  left  auricle  was  thick  and 
opaque  white.  The  heart  was,  on  the 
whole,  rather  below  medium  size  :  the  right 
side  appeared  perhaps  a  little  larger  than 
proper,  comparatively  to  the  proportion  it 
bears  to  the  left  in  health,  but  the  muscular 
substance  throughout  was  most  healthy. 
The  aorta  was  very  small.  The  lungs  were 
oedematous,  though  not  much  congested  ; 
and  there  was  some  serum  in  the  pleural 
sacs,  and  also  in  the  cavity  of  the  perito¬ 
neum. 

The  patient,  an  unmarried  woman,  aged 
29  years,  had  suffered  from  palpitation  of 
the  heart  and  shortness  of  breath  for  seven 
and  a  half  years,  attended  at  one  time  with 
temporary  hemiplegia  and  loss  of  speech. 
For  the  last  six  years  she  repeatedly  had 
dropsy,  both  as  anasarca  and  ascites.  The 
dropsy  was  invariably  removed,  and  all 
suffering  wonderfully  relieved  by  the  infu¬ 
sion  of  foxglove  guarded  with  ammonia  an  d 
nitric  ether,  and  further  corrected  with  tar- 
tarized  iron.  During  the  last  six  yeai’S, 
she  took  an  ounce  of  that  infusion  three 
times  a  day,  with  few  and  very  short  inter¬ 
missions  ;  as  she  invariably  obtained  relief 
from  it,  and  as  the  palpitation  and  dropsy 
always  threatened  relapse  into  the  worst 
state  whenever  she  attempted  to  omit  taking 
it.  In  the  end  she  died,  when,  owing  to 
circumstances  beyond  her  control,  she  could 
no  longer  obtain  the  medicine. 

Dr.  Watts  considered  the  lesion  of  the 
mitral  valve  very  old,  and  as  dating  much 
farther  back  than  the  first  feeling  of  palpi¬ 
tation  ;  for  when  the  patient  came  under  his 
observation  in  1843,  the  state  of  the  pulse, 
the  dyspnoea,  the  obstruction  in  the  blood, 
and  the  sounds  and  action  of  the  heart,  in¬ 
dicated  the  existence  of  lesion  as  complete 
as  was  found  after  death.  The  heart’s  ac¬ 
tion  was  quick  and  irregular,  as  if  the  organ 
were  engaged  in  a  more  or  less  continuous 
fluttering  movement,  and  many  of  its  con¬ 
tractions  were  so  slight  as  to  give  no  pulsa¬ 
tion  at  the  wrist.  A  short  remitting  bellows 
murmur  was  heard  at  the  base  of  the  heart, 
the  omissions  being  irregular,  and  for  a  few 
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seconds  at  a  time  ;  and  this  murmur  accom¬ 
panied  the  stronger  contractions  of  the  heart, 
but  not  the  weaker  fluttering  contractions. 
From  the  irregularity  of  the  heart’s  action, 
it  was  not  easy  to  determine  whether  the 
murmur  attended  the  systole  or  the  diastole. 
The  radial  pulse  was  small,  thready,  feeble, 
from  time  to  time  imperceptible,  irregular, 
intermitting.  The  patient’s  attention  was 
first  turned  to  the  heart  disease  in  a  some¬ 
what  remarkable  way — viz.  by  the  sudden 
occurrence  of  hemiplegia  and  loss  of  speech, 
seven  and  a  half  years  ago,  from  which  time 
she  continued  to  grow  increasingly  short 
of  breath,  and  more  liable  to  palpitation, 
until  she  came  under  treatment.  It  is  pro¬ 
bable  something  caused  extraordinary  de¬ 
rangement  of  the  already  diseased  heart’s 
action  at  the  epoch  of  that  attack,  and  the 
result  was  temporary  palsy  from  obstructed 
circulation,  from  which  she  happily  soon  re¬ 
covered. 

Dr.  Watts  wished  to  draw  attention  to 
the  great  tolerance  this  woman  had  for  digi¬ 
talis,  notwithstanding  the  extreme  debility  of 
the  pulse,  and  the  surprising  extent  of  the 
obstruction,  which  so  complete  a  constriction 
of  the  mitral  orifice  offered  to  the  flow  of  the 
blood.  The  case  seemed  to  prove  that  the 
notion  commonly  entertained  as  to  the  dan¬ 
gerous  nature  of  digitalis,  from  its  supposed 
tendency  to  accumulate  to  excess  in  the 
system,  is  not  yet  rightly  determined,  or  that 
at  least  the  cases  in  which  such  danger 
attends  its  employment,  have  not  been 
generalized  with  sufficient  precision.  Pro¬ 
vided  the  patient’s  strength  be  not  reduced 
too  low,  he  had  found  digitalis  a  safe  and 
manageable  remedy  in  all  instances  in  which 
the  urine  is  secreted  freely;  the  sole  precau¬ 
tion  necessary  to  insure  its  safe  and  suc¬ 
cessful  operation  being  this, — to  guard  it  with 
stimulants  or  contra-stimulants,  as  the  force 
of  the  pulse  and  the  degree  of  vital  power 
may  require,  and  to  assist  it  with  anodyne 
sedatives  and  tonics,  in  accordance  with  the 
more  urgent  curative  indications  proper  to 
the  particular  case.  It  appeared  to  him  that 
the  sudden  death  of  patients  which  has  from 
time  to  time  happened  during  treatment  with 
digitalis,  had  been  attributed  wrongly  in  very 
many  instances  to  the  medicine,  when  it 
might  have  been  justly  attributed  to  the 
disease  itself ;  as,  for  example,  to  suddenly 
fatal  heart-disease.  The  action  of  this 
valuable  remedy  merited,  in  his  opinion,  fresh 
investigation  in  regard  to  this  point.  He 
only  mistrusted  the  action  of  digitalis  where 
the  urine  cannot  be  made  to  flow  in  plenty, 
and  where  the  vital  powers  are  at  a  low  ebb 
as  a  whole,  either  from  changes  in  the  life  of 
the  blood,  or  from  depression  of  the  nervous 
system,  rather  than  in  cases  of  mere  debility 
of  circulation  caused  by  organic  lesion  of 
the  heart. 


Right  Kidney  reduced  to  pus— Bright's 

disease  of  left  kidney — Hypertrophied 

heart— Ulcerated  os  uteri — Fatal  apo - 

plexy. 

Mr.  Farr  presented  morbid  preparations 
from  a  woman  who  died  after  a  few  hours* 
illness  :  the  kidneys  were  affected  with  far- 
advanced  granular  disease  ;  the  right  kidney, 
which  must  have  been  completely  function¬ 
less,  was  entirely  fiiled  with  a  cheesy  sub¬ 
stance,  like  soft  putty  :  submitted  to  the 
microscope,  this  was  found  to  be  composed 
of  pus  globules,  thickly  aggregated,  and  for 
the  most  part  adherent  in  patches.  The 
left  ventricle  of  the  heart  was  greatly  hyper¬ 
trophied,  and  there  was  some  little  con¬ 
traction  of  the  m.tral  valve ;  the  pleural 
surfaces  on  each  side  were  glued  together 
by  old  adhesions  ;  there  was  congestion  and 
oedema  of  left  lung,  and  also  some  emphy¬ 
sema  :  the  same  appearances  were  less 
strongly  developed  in  right  lung. 

A  newly  formed  apoplectic  clot  was  found 
in  the  left  ventricle  of  the  brain. 

There  were  two  large  menstrual  ulcers  in 
the  lips  of  the  os  uteri. 

Though  the  patient  was  moribund,  and 
pulse  failing,  when  first  seen  by  Mr.  Farr, 
he  had  time  to  notice  a  violent  palpitation  of 
the  heart.  From  the  testimony  of  relatives, 
it  appeared  that  she  was  a  married  woman, 
a  hawker  of  sober  and  industrious  habits. 
She  had  been  in  indifferent  health  for  three 
years,  complaining  of  pains  in  the  right  side, 
and  frequent  cephalalgia,  with  palpitation  of 
the  heart,  but  had  not  applied  for  medical 
relief.  For  the  last  twelve  months  she  had 
been  liable  to  take  cold  from  slight  causes, 
and  the  day  on  which  she  died  had  been 
exposed  several  hours  to  a  keen  easterly 
wind.  She  had  been  married  11  years,  and 
gave  birth  to  four  living  children,  two  of 
which  subsequently  died  :  during  the  last 
sixteen  months  she  miscarried,  as  she  be¬ 
lieved,  six  times. 

Mr.  Farr  remarked,  that  certain  of  the 
more  serious  visceral  lesions  bore  evidence 
of  long  existence,  without  having  produced 
any  obvious  and  certain  train  of  conse¬ 
quences  ;  that  the  apoplexy  was  un¬ 
doubtedly  the  immediate  cause  of  death, 
but  it  remained  a  question  how  far  the  dis¬ 
ease  of  the  kidney  had  brought  about  the 
thoracic  congestion,  and  thus,  by  exciting 
the  heart,  already  too  powerful,  to  yet 
stronger  efforts  to  rid  itself  of  the  burden  of 
blood,  indirectly,  and,  as  it  were,  acci¬ 
dentally,  induced  the  apoplexy  of  which  the 
woman  died.  The.  case  also  suggests  reflec¬ 
tions  in  another  point  of  view — viz.  as  to 
how  far  the  periodical  uterine  haemorrhages 
shared  in  retarding  the  progress  of  disease 
in  other  organs  of  the  body  ;  and  thus,  whilst 
it  was  inaction  really  morbid,  yet  produced 
a  result  that  really,  though  vicariously, 
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ministered  to  the  prolongation  of  life.  With¬ 
out  any  wish  to  deny  the  possibility  of  six 
abortions  in  sixteen  months,  it  appeared 
more  physiologically  just,  that  the  so-called 
abortions  should  be  regarded  as  so  many 
coagula  effused  from  labial  uterine  ulcers. 

. "Paraplegia  in  an  Epileptic  Man — Scrofu¬ 
lous  Abscess  of  the  Spine. 

Dr.  Renaud  presented  the  diseased  spine 
of  a  man,  50  years  of  age,  who  had  been 
afflicted  with  paraplegia  four  months.  Two 
abcesses,  as  large  as  duck’s  eggs,  were 
found,  one  on  either  side  of  the  spine,  pro¬ 
jecting  forwards  into  the  thoracic  cavity,  in 
front  of  the  fifth  and  sixth  and  neighbour¬ 
ing  dorsal  vertebrae. 

These  abscesses  contained  cheesy  scrofu¬ 
lous  matter  and  pus.  The  interarticular 
cartilages  of  the  fifth  and  sixth  dorsal  ver¬ 
tebrae  were  wholly  absorbed,  and  the  bodies 
of  these  bones  more  than  half  consumed  by 
scrofulous  caries.  The  corresponding  por¬ 
tion  of  spinal  marrow  was  softened  and 
purulent. 

The  patient,  who  had  been  ill-fed  and 
frequently  exposed  to  cold  and  wet,  began 
to  complain,  eighteen  months  prior  to  his 
death,  of  pains  around  the  ribs  and  chest, 
succeeded  by  pains  in  the  loins.  Three 
weeks  later  he  became  paralysed,  and  affected 
with  pains  and  spasms  in  the  legs.  A  month 
later  he  came  under  treatment,  with  aggra¬ 
vation  of  the  paralysis  and  spasms,  but  with 
diminution  of  the  pains.  He  lay  with  the 
lower  limbs  spasmodically  flexed,  and 
when  placed  in  a  sitting  posture,  they 
would  often  become  spasmodically  extended. 
These  movements  appeared  quite  automatic. 
He  now  lost  all  control  over  the  sphincters 
of  the  bladder  and  rectum  ;  sloughs  formed 
on  the  nates ;  the  legs  became  oedematous 
and  sphacelated.  Epilepsy  was  inherited 
from  both  parents,  and  he  had  himself  been 
subject  to  fits  for  the  last  twelve  years. 

From  the  circumstance  of  pain,  cramps, 
and  spastic  rigidity  being  associated  with 
irritation  of  the  cord,  following  compres¬ 
sion  (unless  the  compression  be  so  complete 
as  to  annihilate  sensibility),  the  opinion  was 
hazarded  that  the  disease  was  not  primarily 
situated  in  the  cord,  but  that  it  was  secon¬ 
darily  affected  through  some  irritating  cause 
in  the  immediate  neighbourhood,  although 
the  exact  nature  of  the  irritation  did  not 
clearly  appear.  Persons  suffering  under 
some  form  of  paraplegia  were  very  fre¬ 
quently  admitted  into  hospital  from  the 
country,  and  in  the  great  majority  the  disease 
followed  exposure  to  wet,  cold,  or  bad  diet, 
or  all  three  causes  united.  Railway  la¬ 
bourers  working  in  tunnels  seemed  greatly 
predisposed  to  take  on  this  form  of  disease. 
As  a  rule,  it  was  very  unmanageable,  and 
local  depletions  did  not  appear  to  exercise 


much  control  over  the  progress  of  the 
symptoms.  In  many  instances  the  patients 
dated  an  aggravation  of  the  disease  from  the 
time  of  leeching  or  cupping.  Amongst  a 
variety  of  remedial  measures  resorted  to,  it 
did  not  satisfactorily  appear  what  were  of 
the  most  advantage.  The  sulphur  bath  was 
of  service  in  some  cases. 


LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

April  5,  1849. 

Mr.  Banner  on  a 

Case  of  Fracture  of  the  Shull. 

Mrs.  K.,  set.  50,  of  spare  habit  of  body, 
was  knocked  down  on  the  22d  of  February, 
1849,  by  the  falling  of  part  of  a  chimney 
from  a  warehouse  thirty  yards  in  height. 
One  of  the  bricks  struck  her  on  the  top  of 
the  head,  a  little  to  the  right  side.  This 
occurred  near  to  her  own  house.  I  visited 
her  immediately  after  the  accident,  at  which 
time  she  was  in  a  state  of  extreme  collapse  ; 
the  pulse  scarcely  perceptible  ;  the  surface 
pale  and  cold  ;  the  breathing  slow  and 
feeble;  the  pupils  contracted  and  inactive. 
There  was  a  contused  wound,  two  and  a  half 
inches  long,  over  the  right  parietal  bone 
near  the  coronal  suture,  which  bone  was 
fractured  and  depressed.  There  was  not 
much  haemorrhage  from  the  wound.  The 
patient  lay  perfectly  motionless ;  the  right 
arm  and  leg  were  drawn  up  when  pinched  ; 
the  left  arm  and  leg  were  paralysed.  The 
head  was  shaved,  and  cold  spirit  wash  ap¬ 
plied  to  it.  Warmth  was  applied  to  the 
surface,  and  stimulants  ordered  to  be  given 
internally. 

The  state  of  collapse  continued  nine 
hours,  when  slight  reaction  set  in  ;  the 
pulse  was  more  perceptible,  very  quick,  and 
intermittent ;  she  vomited  several  times, 
and  she  could  be  slightly  roused  when 
spoken  to  loudly. 

23d,  mane.  — (Fourteen  hours  after  the 
accident.)  The  patient  was  more  conscious, 
protruded  the  tongue  when  asked  to  do 
so,  and  raised  her  hand  to  the  seat  of  in¬ 
jury  to  show  where  she  had  pain  ;  the  coun¬ 
tenance  was  somewhat  animated;  she  watched 
the  attendants  as  they  moved  about,  and 
has  taken  small  quantities  of  brandy  and 
gruel  ;  the  left  pupil  was  dilated,  and  much 
less  active  than  the  right ;  there  was  slight 
power  in  the  left  arm  and  leg. 

Node. — The  patient  is  more  conscious, 
and  gave  her  hand  and  protruded  her  tongue 
when  required,  and  nods  her  assent  to  what 
is  proposed  :  she  has  passed  urine  several 
times :  the  attendants  are  led  to  understand 
when  she  requires  this  relief,  by  her  at- 
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tempts  to  get  up.  There  is  an  effusion  of 
blood  under  the  integuments  surrounding 
the  left  eye,  which  is  very  dark  :  this  ap¬ 
pearance  was  not  observed  before  this  even¬ 
ing. 

24th,  mane. — The  patient  has  passed  a 
quiet  night,  and  slept ;  the  breathing  is 
slow  and  oppressed,  and  there  is  much  less 
consciousness  ;  it  is  with  greater  difficulty 
that  she  can  be  roused,  and  then  only  for 
an  instant ;  the  pulse  is  regular,  and  of  a 
firmer  beat  (70  in  a  minute)  ;  the ‘left  pupil 
is  more  dilated  and  inactive ;  the  right  is 
contracted,  and  acts  slightly.  The  wound 
in  the  scalp  was  enlarged,  and  the  fracture 
exposed,  which  was  nearly  circular,  with  a 
diameter  of  about  two  inches  :  it  appeared 
perfectly  isolated  and  starred,  the  fractures 
radiating  from  the  centre,  at  which  point 
there  was  the  greatest  depression.  A  circular 
piece  of  bone  was  cut  out  of  the  right 
parietal  bone,  and  the  depressed  portions 
raised :  two  of  the  pieces  found  loose  were 
removed.  One  of  the  fractures  extended 
across  the  sagittal,  in  the  direction  of  the 
left  coronal  suture.  On  removing  the  loose 
portions  of  bone,  a  considerable  quantity  of 
fluid  blood  escaped,  and  a  coagulum  was  re¬ 
moved  from  the  surface  of  the  dura  mater, 
of  the  size  of  a  half-crown,  and  three- 
quarters  of  an  inch  in  thickness.  There 
were  two  lacerations  in  the  dura  mater, 
made  by  the  sharp  edges  of  the  inner  table, 
from  which  the  blood  escaped  :  from  one 
was  hanging  a  long  black  coagulum.  After 
the  operation  the  patient  raised  herself,  and 
looked  about  the  room,  shook  hands  with 
those  near  her,  and,  from  several  acts, 
proved  considerable  consciousness.  She 
became  faint,  and  vomited  twice  ;  the  edges 
of  the  wound  were  drawn  slightly  together, 
and  cold  lotion  applied  over  the  head. 

Node.  —  She  has  rallied  considerably, 
and  appears  in  every  respect  better.  She 
has  taken  soft  food,  and  will  do  whatever  is 
required  of  her, — proving  her  perfect  con¬ 
sciousness.  She  can  raise  both  arms  and 
legs,  but  has  never  articulated  since  the 
accident.  The  pulse  is  quick  and  weak  ; 
the  left  pupil  acts  slightly,  and  is  less 
dilated. 

25th. — Has  passed  a  quiet  night,  and  has 
had  occasional  sleep  ;  she  is  quite  as  con¬ 
scious  as  she  was  yesterday  ;  the  bowels 
have  acted  twice. 

26th. — Has  passed  another  good  night, 
and  continues  in  every  respect  better. 

27th. — Last  evening  became  very  restless 
and  heated ;  the  pulse  quick,  small,  and 
irritable  ;  the  tongue  white  ;  the  senses  are 
more  acute ;  sound  in  particular  appears  to 
annoy  her,  as  does  also  strong  light ;  the 
bowels  have  been  well  relieved  by  injection. 
The  wound  looks  sloughy,  and  the  imme¬ 
diate  neighbourhood,  when  touched,  is  very 


painful.  Poultices  and  fomentations  were 
ordered  to  the  head. 

28th. — There  is  a  great  change  since 
yesterday  :  the  patient  appears  greatly  de¬ 
pressed  ;  the  pulse  is  weak  and  slow ;  the 
face  pale  ;  a  large  slough  came  away  from 
the  wound,  followed  by  a  slight  discharge  of 
offensive  matter  ;  there  is  restlessness  and 
constant  movement  with  the  right  arm. 
Bowels  act.  The  patient  drinks  freely  of 
weak  beef-tea  and  milk  :  she  refuses  gruel, 
barley-water,  and  other  fluids,  clenching 
her  teeth,  and  resisting  the  efforts  of  the 
nurses  to  give  them. 

March  1st. — She  lies  quiet,  and  has  slept 
occasionally  ;  she  is  less  conscious  ;  we  have 
a  difficulty  in  getting  her  to  protrude  her 
tongue  ;  the  left  pupil  is  less  active ;  the 
pulse  continues  remarkably  weak,  scarcely 
perceptible  at  the  wrist.  The  wound  looks 
less  angry,  though  there  is  a  very  unhealthy 
appearance  on  the  dura  mater :  it  is  dark- 
coloured,  and  speckled  with  lymph  :  it  does 
not  pulsate.  Gentle  stimulants,  with  beef- 
tea  and  milk,  were  continued. 

2d. — Another  large  slough  has  come 
away.  She  continues  in  the  same  weak  and 
half-conscious  state. 

4th. — The  patient  continued  in  the  same 
state  until  this  morning,  when  an  abscess 
gave  way,  and  discharged  itself  freely  from 
an  opening  in  the  dura  mater  :  the  pillow, 
dressings,  and  night-dress,  showed  that  the 
discharge  had  been  considerable  :  it  was  of 
a  healthy  character.  Since  the  discharge 
there  has  been  a  state  of  greater  conscious¬ 
ness,  and  she  has  made  several  attempts  to 
articulate  r  the  pulse  continues  very  weak. 

5  th. — Has  passed  a  better  night ;  the  pulse 
is  less  frequent,  and  not  so  weak  ;  the  dis¬ 
charge  of  matter  is  great ;  the  consciousness 
is  more  perfect. 

6th. — The  consciousness  is  greater  ;  the 
attendants  fancy  that  they  heard  her  articu¬ 
late  once ;  she  does  not,  however,  answer 
questions,  or  attempt  to  do  so  ;  when  asked 
where  the  pain  is,  she  places  her  hand  over 
the  wound ;  she  gives  her  hand  when  re¬ 
quested  to  do  so  ;  the  pupils  act  more  re¬ 
gularly  ;  she  possesses  the  9ense  of  taste 
perfectly  ;  on  several  occasions  fluids  have 
been  presented,  which  she  always  refused  to 
swallow  when  tasted,  and  would  take  others 
which  she  preferred. 

7th. — Has  passed  a  restless  night,  pro¬ 
bably  owing  to  a  great  diminution  in  the  dis¬ 
charge  of  pus  ;  nor  does  she  appear  so  con¬ 
scious  ;  she  throws  about  her  right  arm  and 
leg,  but  does  not  attempt  to  move  the  left ; 
she  passed  urine  involuntarily  for  the  first 
time ;  the  mouth  is  drawn  to  the  right  side, 
and  when  asked  to  protrude  her  tongue,  she 
opens  her  mouth,  but  draws  the  tongue  back 
instead  of  protruding  it ;  if  asked  for  her 
hand,  she  draws  it  from  under  the  bed- 


870 


MR.  BANNER’S  CASE  OF  FRACTURE  OF  THE  SKULL. 


clothes,  but  invariably  throws  it  behind  her 
head,  and  pushes  it  back,  as  if  making  efforts 
to  give  it  to  the  person  before  her. 

8th. — Has  passed  a  quiet  night ;  con¬ 
tinues  in  the  same  half  conscious  state,  and 
has  passed  stool  and  urine  involuntarily ; 
experiences  a  difficulty  in  opening  the  mouth, 
and  swallows  also  badly. 

9th. — A  large  abscess  is  presenting  over 
the  left  temple,  which  was  opened,  and  dis¬ 
charged  a  quantity  of  healthy  pus  :  this  ap¬ 
peared  to  give  relief,  as  she  was  able  to  open 
her  mouth  and  take  food  with  less  difficulty  ; 
the  left  pupil  continues  much  dilated  and 
inactive  ;  the  right  acts  as  usual ;  she  opens 
the  mouth  when  asked  to  put  out  her  tongue, 
but  cannot  protrude  it ;  in  attempting  to 
give  her  hand,  she  throws  it  as  before  over 
her  head  ;  she  watches  the  attendants  moving 
in  her  room,  and  shows  other  signs  of  con¬ 
sciousness. 

10th. — A  large  patch  of  inflammation  has 
appeared  over  the  sacrum,  which  causes 
great  pain  ;  she  continues  in  the  same  state 
as  yesterday,  as  regards  consciousness  ;  takes 
small  quantities  of  food,  and  sleeps  at  inter¬ 
nals  ;  the  pulse  is  very  weak  and  quick  ;  the 
abscesses  discharged  freely,  particularly  the 
one  over  the  temple. 

15th. — The  patient  grew  weaker  each  day 
since  the  last  report,  and  died  this  morning, 
having  survived  the  accident  22  days.  A 
large  slough  had  formed  over  the  sacrum  and 
left  hip  ;  the  same  state  of  semi-conscious¬ 
ness  continued  until  yesterday,  when  the  ex¬ 
haustion  became  so  great  as  to  render  any 
attempt  to  disturb  her  an  act  of  cruelty  ;  it 
also  became  difficult  to  get  her  to  take  food. 

Autopsy. — The  scalp  was  firmly  adherent 
to  the  bone  around  the  aperture  in  the  skull, 
but  was  detached  from  the  skull  from  the 
sagittal  suture,  in  the  direction  of  the  coro¬ 
nal  suture  to  the  left  temple ;  the  bone  was 
bare.  On  looking  into  the  aperture  made 
by  the  removal  of  a  portion  of  the  right 
parietal  bone,  the  dura  mater  was  seen  to 
have  receded  some  distance  ;  it  was  covered 
with  lymph,  and  there  were  two  openings  in 
it,  each  large  enough  to  admit  a  common¬ 
sized  quill.  The  coronal  suture  was  found 
open  on  the  left  side,  so  that  the  parietal, 
frontal,  and  temporal  bones  were  separate, 
and  a  small  portion  of  the  anterior  inferior 
angle  of  the  parietal  was  fractured  off.  The 
calvarium  was  removed,  and  the  dura  mater 
was  found  firmly  adherent  round  the  aper¬ 
ture  in  the  right  parietal  bone  made  by  the 
operation.  There  was  a  long  streak  of 
lymph,  the  breadth  of  a  finger,  under  the 
separated  coronal  suture ;  there  was  an 
opening  through  the  dura  mater  at  this  point, 
through  which  pus  escaped.  On  raising  the 
dura  mater,  a  large  abscess  was  seen  in  the 
right  hemisphere  of  the  brain,  half  full  of 
offensive  matter;  this  cavity  was  large 


enough  to  hold  four  ounces  of  fluid.  There 
was  a  second  abscess  in  the  left  hemisphere; 
it  was  not  more  than  an  inch  in  depth,  but  it 
was  of  three  inches  in  length,  and  was 
situated  immediately  beneath  the  coronal 
suture  on  the  left  side.  These  abscesses  had 
discharged  through  the  openings  in  the  dura 
mater,  and  had  obtained  an  external  exit  ; 
neither  abscess  extended  into  the  lateral 
ventricle ;  that  which  existed  in  the  right 
hemisphere  had  for  its  floor  the  ceiling  of 
the  ventricle,  which  was  so  thin  as  to  make 
it  a  matter  of  surprise  that  it  had  not  given 
way.  The  other  parts  of  the  brain  were 
perfectly  healthy. 

There  are  two  or  three  points  of  interest 
in  this  case  to  which  I  would  draw  atten¬ 
tion.  In  the  first  instance  we  have  a  com¬ 
plication,  for  the  symptoms  are  those  of 
concussion  in  conjunction  with  several 
symptoms  of  compression.  The  patient 
recovered  from  a  state  of  perfect  uncon¬ 
sciousness  to  a  half  conscious  state : 
there  was  complete  paralysis  of  the 
left  arm  and  leg,  which  in  some  degree 
passed  off,  as  she  could  move  both  on  the 
morning  following  the  accident.  There  wras 
also  some  vomiting.  On  the  third  day 
manifest  symptoms  of  compression  came  on, 
so  urgent  as  to  suggest  the  necessity  of  the 
operation  :  these  symptoms  were  relieved 
by  raising  the  depressed  bone,  and  removing 
a  coagulum,  the  formation  of  which  wjas  the 
cause  of  the  more  urgent  symptoms  of  com¬ 
pression,  coming  on  as  they  did  on  the  third 
day  after  the  accident.  On  the  fifth  day 
'the  first  symptoms  of  inflammation  showed 
themselves,  which  ran  on  to  suppuration, 
and  the  matter  made  its  escape  on  the  tenth 
day,  when  there  was  a  decided  increase  of 
sensibility.  On  the  fifteenth  day  a  second 
abscess  pointed  over  the  left  thumb,  which 
was  opened,  and  after  death  found  to  com¬ 
municate  with,  and  to  have  come  from,  the 
left  hemisphere  of  the  brain. 

Thus  we  have  in  this  case  two  abscesses 
forming  in  two  distant  parts  of  the  brain, 
and  the  contents  of  each  escaping  through 
external  openings.  After  the  operation 
there  was  a  return  of  partial  consciousness, 
which  continued  to  the  last.  The  sense  of 
taste,  and  the  power  of  motion  of  the  tongue, 
w'ere  perfect ;  whilst  that  of  speech  was  de¬ 
stroyed.  She  could  protrude  the  tongue 
until  the  fourteenth  day,  when  she  had  sense 
enough  to  make  the  effort,  but  could  not  get 
I  the  tongue  to  obey  the  will :  her  efforts  at 
that  time  to  protrude  the  tongue  made  her 
draw  it  back  into  the  mouth ;  the  same 
thing  occurred  with  regard  to  the  arm.  She 
drew  it  from  under  the  clothes  when  asked  to 
give  it ;  but  instead  of  putting  it  forward, 
threw  it  back  over  her  head.  She  had  the  full 
power  of  taste,  as  shown  by  a  dislike  to  cer¬ 
tain  things  given  her,  and  her  approbation 
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of  others  ;  and  though  she  could  show  her 
assent  and  dissent  by  the  motions  of  her 
head,  yet  she  could  never  articulate. 

The  only  way  in  which  we  can  account 
for  the  want  of  power  of  speech  is  by  pre¬ 
suming  that  in  such  a  case  as  the  one  just 
related  the  patient  suffers  very  much  from 
the  primary  shock,  and  that  the  function  of 
the  brain  must  be  considerably  influenced 
during  the  subsequent  progress  of  the  case. 
The  act  of  speaking  necessarily  pre-supposes 
an  act  of  mind — namely,  the  translation  of 
thought  into  words  wherein  memory  and  as¬ 
sociation  of  ideas  may  be  called  into  requisi¬ 
tion  ;  which  faculty  may  not  happen  to 
be  so  far  affected  by  injury  of  the  brain  as  to 
disqualify  the  patient  for  such  mental  effort, 
whilst  at  the  same  time  the  influence  of  the 
will  be  permitted  to  a  certain  extent  over 
the  voluntary  muscles, — for  instance,  al¬ 
lowing  the  patient  to  put  out  the  tongue 
when  requested  to  do  so  ;  whilst  unable  to 
think  and  arrange  words  to  reply  to  an  in¬ 
terrogation,  however  simple  ;  the  latter  im¬ 
plying  more  a  process  of  ratiocination  than 
the  former. 

The  fracture  of  the  skull  did  not  extend 
to  those  parts  of  the  brain  corresponding  to 
the  origin  of  the  nerves  which  supply  the 
tongue  and  parts  engaged  in  articulation — 
namely,  the  hypo-glossal,  the  lingual,  and 
glosso-pharyngeal,  and  portio  dura.  Nor 
were  these  parts  in  a  diseased  state,  but,  on 
the  contrary,  were  firm  and  healthy  in  cha¬ 
racter. 

Mr.  Banner  then  related  the  continua¬ 
tion  of  a  case  as  published  by  him  in  the 
9t’n  vol.  of  Transactions  of  the  Provincial 
Medical  and  Surgical  Society ,  p.  417, 
where  a  gentleman,  aged  45,  attempted 
suicide  by  shooting  with  a  pistol  :  the  charge 
had  passed  through  the  temporal  bone,  and 
entered  the  brain.  Several  large  pieces  of 
bone  were  taken  away,  when  the  symptoms 
of  compression,  which  were  urgent,  were  re¬ 
moved.  Symptoms  of  inflammation  of  the 
brain,  attended  w'ith  furious  delirium,  pre¬ 
sented  themselves  thirty -one  days  after  the 
accident.  A  fungous  growth  had  taken 
place  through  the  opening  in  the  skull, 
which  had  increased  until  it  was  nearly  the 
size  of  an  egg.  On  the  sixth  day  after  the 
inflammatory  symptoms  set  in,  an  abscess 
gave  way,  and  discharged  a  large  quantity  of 
matter  from  the  brain ;  the  fungus  receded 
with  the  skull,  and  the  patient  recovered  : 
this  case  terminated  in  confirmed  insanity. 
He  is  now  in  confinement,  and  continues 
quite  well  in  body.  It  is  eleven  years  since 
the  accident,  and  the  ball  remains  within  the 
skull. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  May  5,  1849. 

Mr.  Hird,  President. 

Catheterism  of  the  Fallopian  Tube. 

Dr.  Tyler  Smith  exhibited  an  instrument 
he  had  invented  for  deobstructing  the  Fallo¬ 
pian  tubes  in  cases  of  sterility,  arising  from 
their  obstruction  or  occlusion  at  the  uterine 
extremities  by  thickened  mucus,  or  other 
impediments.  The  instrument,  in  the  use 
of  which  the  speculum  is  always  required, 
consists  of  a  small  silver  catheter,  bent  like 
the  male  catheter,  or  the  uterine  sound,  to 
adapt  it  to  the  curve  formed  by  the  uterus 
and  vagina,  and  having  a  lateral  curve  at  the 
distal  extremity,  pointing,  when  in  situ,  to  the 
uterine  mouth  of  the  Fallopian  canal. 
Through  this  catheter,  a  fine,  flexible,  whale¬ 
bone  bougie  is  passed  into  the  Fallopian 
tube ;  when  the  small  bougie  is  thus  passed 
so  as  to  project  at  its  Fallopian  extremity, 
the  instrument  represents  accurately  the 
singular  direction  taken  by  the  generative 
canal,  from  the  mouth  of  the  vagina  to  the 
fimbriated  extremity  of  the  tube.  This 
novel  operation  proposes  to  bring  an  im¬ 
portant  organ  under  treatment,  which  has 
hitherto  been  removed  from  all  interference. 

Mr.  W.  G.  Hunter  exhibited  a  specimen 
of 

Aneurism  of  the  Thoracic  Aorta. 

The  following  were  the  particulars  of  the 
case  : — 

John  L - ,  aged  about  43,  by  trade  a 

coalheaver,  had  always  enjoyed  good  health, 
with  the  exception  of  occasional  attacks  of 
gout.  On  the  morning  of  his  death  he  com¬ 
plained  of  pain  in  his  chest,  accompanied  with 
indescribable  uneasiness.  He  pursued,  how¬ 
ever,  his  customary  avocation.  His  fellow- 
workmen  left  him,  and  returning  a  few 
minutes  afterwards,  found  him  dead.  He 
was  brought  immediately  to  the  Charing- 
cross  Hospital :  a  post-mortem  examina¬ 
tion  was  made  twrenty-seven  hours  after 
death.  The  left  pleural  cavity  was  filled 
with  coagulated  blood ;  the  left  lung,  which 
was  in  a  very  emphysematous  condition, 
was  at  the  same  time  compressed ;  the 
aorta,  from  its  origin  to  the  diaphragmatic 
opening,  was  studded  with  atheromatous  de¬ 
posits  ;  opposite  the  fifth  vertebra,  an  aneu- 
rismal  pouch,  about  the  size  of  an  orange, 
projected  into  the  left  pleural  space,  and  as 
an  offset  from  the  aneurism,  was  a  sacculus 
about  as  large  as  a  walnut,  which  had  given 
way  by  a  rent  from  half  to  three-quarters  of 
an  inch  in  extent ;  the  edges  of  the  aperture 
were  jagged;  the  opening  by  which  the 
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aneurism  communicated  with  the  aorta  was 
circular,  and  about  an  inch  and  a  quarter  in 
circumference,  with  a  rounded  and  smooth 
margin  ;  the  heart  was  larger  than  natural, 
firm  in  consistence,  and  its  left  ventricle 
much  hypertrophied,  with  the  fibres  of  a 
darkish  red  colour  ;  the  valves  were  perfectly 
healthy  ;  the  abdominal  viscera  were  entirely 
free  from  disease. 

Obstinate  case  of  Tic -douloureux. 

Mr.  Wing  related  the  following  case: — 
The  patient  was  a  gentleman,  42  years  of 
age,  of  a  vigorous  constitution,  but  who, 
for  a  period  of  sixteen  years,  had  over¬ 
wrought  the  energies  of  both  mind  and  body  ; 
his  pursuits  were  literary,  and  occupied  him 
during  the  night.  He  came  under  Mr. 
Wing’s  care  in  'the  beginning  of  February 
last.  He  had  then  suffered  for  upwards  of 
twelve  months  with  most  distressing  neural¬ 
gic  pains  of  the  face  and  back  part  of  the 
head,  implicating  chiefly  branches  of  the 
fifth  pair,  the  portio  dura,  and  the  sub-occi¬ 
pital.  No  means  which  had  been  employed 
had  been  of  any  real  service — quinine, 
amongst  other  remedies,  having  been  largely 
employed  for  many  months.  At  this  time 
he  was  completely  shattered  ;  the  mind  was 
evidently  losing  its  power,  memory  was 
failing,  and  he  was  sinking  under  the  appre¬ 
hension  of  a  speedy  dissolution.  His  pulse 
was  fifty-four,  and  labouring  ;  tongue  coated 
with  yellow;  skin  natural;  urine  plentiful, 
sometimes  thick  ;  bowels  generally  regular  ; 
appetite  defective  ;  countenance  sallow  and 
anxious.  He  could  not  sleep.  For  twenty 
years  before  he  had  been  subject  to  a  peculiar 
compressive  pain  in  the  head  on  the  approach 
of  thunder.  The  thoracic  and  abdominal 
viscera  were  healthy.  Counter-irritants 
were  applied  behind  the  ear,  and  the  fol¬ 
lowing  ointment  applied  over  the  affected 
parts  night  and  morning  : — veratria,  thirty- 
six  grains ;  spermaceti  ointment,  half  an 
ounce:  this  application,  though  it  produced 
no  eruption,  gave  immediate  relief  to  the 
nose  and  forehead.  A  purgative  of  calomel, 
jalap,  and  ginger  was  administered,  which 
acted  freely ;  and  seeing  that  the  affection 
was  not  one  of  periodicity,  and  looking  at 
the  languid  state  of  the  circulation,  Mr. 
Wing  ordered  him  a  draught  containing  the 
ammoniated  tincture  of  valerian,  the  aroma¬ 
tic  confection  and  peppermint  water,  three 
times  a-day.  A  nutritious  diet,  with  wine, 
and  subsequently  bitter  ale,  was  enjoined. 
Ten  days’  perseverance  in  this  plan  of  treat¬ 
ment  produced  such  an  amendment  that  he 
slept  well ;  his  appetite  improved,  and  alto¬ 
gether  he  was  much  better.  In  a  month  he 
was  in  perfect  health,  and  able  to  resume  his 
usual  duties.  He  continued  his  ale,  and 
used  a  shower-bath  daily ;  no  mercury  was 
given  beyond  the  dose  of  calomel.  Mr. 


Wing  regarded  the  case  as  interesting,  from 
the  following  facts  : — 1.  The  speedy  relief 
afforded  by  the  counter-irritants,  even  in  a 
case  of  so  protracted  a  nature.  2.  The 
beneficial  effects  of  diffusible  stimulants, 
combined  with  a  cordial,  and  the  utter  use¬ 
lessness  of  quinine,  though  largely  adminis¬ 
tered.  3.  The  rapidity  with  which  amend¬ 
ment,  both  in  body  and  mind,  took  place, 
on  the  relief  of  the  agonizing  pain  to  which 
he  had  been  so  long  subjected. 

In  answer  to  questions,  Mr.  Wing  stated 
that  the  teeth  had  been  carefully  examined  ; 
there  was  no  unsound  tooth  ;  and  the  patient 
was  of  temperate  habits. 

Mr.  Henry  Smith  read  a  paper  on 

The  seat  of  Stricture  in  the  Urethra  ;  and 

on  the  treatment  to  be  employed  in  some 

forms  of  that  disease. 

The  author  stated  that  it  was  a  generally 
entertained  notion  amongst  the  profession, 
that  permanent  stricture  of  the  urethra  was 
most  frequently  seated  in  the  membranous 
portion  of  the  canal ;  but  he  had  been  led  to 
believe  that  this  was  by  no  means  the  case  ; 
and  in  order  to  come  to  some  correct  con¬ 
clusion  on  the  point,  he  had  undertaken  the 
careful  examination  of  a  considerable  number 
of  morbid  specimens  of  this  disease  which 
were  preserved  in  the  Museum  of  the  Col¬ 
lege  of  Surgeons,  and  others  in  this  metro¬ 
polis.  Of  ninety-eight  specimens  of  stricture, 
he  had  found  that  the  disease  was  seated  in 
the  membranous  part  of  the  urethra  only  in 
twenty-one  instances ;  whilst  in  seventy- 
seven  the  stricture  was  found  to  be  in  front 
of  the  triangular  ligament ;  and  in  the  ma¬ 
jority  of  these  the  obstruction  was  seated 
either  in  the  substance  of  the  bulbous  portion 
of  the  canal,  or  a  little  way  in  front  of 
it.  An  excellent  anatomist  (Mr.  Hallet) 
had  examined  the  greater  number  of  these 
specimens  with  the  author,  and  had  agreed 
with  him  in  the  seat  of  the  disease.  The 
author  made  several  quotations  from  the 
works  of  those  who  had  written  upon  this 
disease,  and  showed  that  the  opinion  of  the 
majority  was,  that  stricture  was  most  fre¬ 
quently  met  with  in  the  membranous  por¬ 
tion  of  the  urethra  ;  but  he  found  that  two 
of  the  greatest  authorities  supported  Mr. 
Smith’s  opinion,  that  stricture  was  most  fre¬ 
quent  in  the  bulb,  or  just  in  front  of  it,  and 
they  were — John  Hunter  and  Sir  Astley 
Cooper,  both  of  whom  state  that  they  have 
met  with  stricture  chiefly  in  front  of  the 
triangular  ligament.  The  author  next  makes 
some  remarks  on  the  causes  of  stricture.  He 
considered  the  opinion  that  injections  caused 
it,  to  be  erroneous,  and  that,  when  used  of 
proper  strength,  instead  of  producing  stric¬ 
ture,  they  rather  had  a  tendency  to  prevent 
it.  With  regard  to  treatment,  he  believed 


MR.  SMITH  ON  THE  SEAT  OF  STRICTURE  IN  THE  URETHRA.  873 


that  some  cases  of  stricture  were  rendered 
more  obstinate  of  cure  in  consequence  of 
the  too  frequent  introduction  of  instruments  ; 
and  that,  in  those  cases  of  irritable  and  bleed¬ 
ing  strictures,  the  surgeon  should  be  parti¬ 
cularly  careful  in  not  using  too  much  force, 
and  not  introducing  the  instrument  too  fre¬ 
quently.  He  instanced  two  cases  under  his 
own  care,  in  which  most  profuse  and  alarm¬ 
ing  haemorrhage  ensued,  and  where  he 
thought  he  had  not  been  so  cautious  as  he 
should  have  been.  Surgeons  were  some¬ 
what  divided  in  opinion  inspecting  the  mode 
of  proceeding  in  those  cases  where  it  was  ab¬ 
solutely  necessary  to  divide  the  stricture  with 
a  cutting  instrument.  There  were  two  plans 
of  doing  so — namely,  introducing  a  concealed 
blade,  and  dividing  the  stricture  from  within  ; 
and  the  other  consisted  in  laying  the  urethra 
open  from  without,  through  the  perineum. 
He  considered  that  the  latter  mode  was  far 
superior  in  every  respect  to  the  other,  as  the 
surgeon  could  see  what  he  was  about,  whilst 
in  the  former  method  he  was  working  in  the 
dark,  and  liable  to  cause  great  mischief. 
When  the  obstruction  was  not  far  from  the 
orifice,  this  instrument  might  be  used  with 
safety  and  advantage,  but  when  it  was  met 
with  at  the  bend  of  the  urethra,  it  is  far 
better  to  cut  through  the  perineum.  It  was 
a  difficult  opei*ation  certainly,  and  it  re¬ 
quired  some  skill  and  courage  on  the  part  of 
the  surgeon.  If  pi*operly  done,  the  benefits 
obtained  by  it  were  most  satisfactory.  Seve¬ 
ral  cases  had  lately  come  under  his  observa¬ 
tion,  where  Mr.  Fergusson  had  operated  in 
this  manner,  and  the  relief  obtained  by  the 
patients  was  exti’aordinary.  He  had  never 
seen  any  fatal  case,  or  any  bad  results,  from 
this  proceeding. 

Mr.  Hancock  differed  from  the  author  of 
the  paper  in  regard  to  the  general  situation  of 
stricture  in  the  urethra.  He  had  examined  the 
preparations  in  the  College  of  Surgeons,  and 
the  conclusion  he  had  come  to  was,  that,  with 
the  exception  of  four  or  five  specimens,  the 
stricture  was  situated  in  the  membranous 
portion  of  the  canal,  or  at  the  junction  of  the 
membranous  with  the  bulbous  portion.  This 
he  believed,  as  a  genei'al  rule,  obtained  in 
almost  all  cases.  When  the  disease  was  of 
long  standing,  then  it  advanced  from  behind 
forwards.  This  might  explain  the  mistake 
into  which  he  conceived  Mr.  Smith  had 
fallen.  In  some  cases  of  haemorrhage  which 
had  been  mentioned,  Mr.  Hancock  did  not 
think  Mr.  Smith  had  been  to  blame.  In 
such  instances  much  depended  on  the  size  of 
the  instrument,  and  it  was  better  to  employ 
a  moderately  large  bougie,  as  eight  or  nine, 
at  once  ;  and  it  would  be  found  that  such 
an  instrument  more  readily  passed  into  the 
bladder  than  a  smaller  one,  which  produced 
irritation.  He  alluded  to  a  form  of  obstruc¬ 
tion  of  the  urethra  not  mentioned  by  the 


author,  but  which  he  believ  ed  not  to  be  un¬ 
frequent;  this  depended  on  a  debilitated 
constitution  consequent  upon  over-employ¬ 
ment  of  the  sexual  organs,  either  in  venery 
or  self-abuse.  It  essentially  consis  ted  in  a 
fold  of  membrane  at  the  neck  of  the  bladder. 

Mr.  Canton  agi'eed  with  the  last  speaker 
as  to  the  usual  situation  of  stricture.  In  this 
canal,  as  in  other  mucous  canals,  strictures 
occurred  at  the  parts  where  a  smaller  joins  a 
lai’ger  pai-t  of  the  canal ;  and  if  more  than 
one  stricture  was  found,  that  in  the  mem¬ 
branous  portion  was  the  first  formed. 

Mr.  Erichsen  said  that  strictures  were 
usually  situated  at  the  membranous  portion 
of  the  urethra.  If  the  specimens  observed  in 
museums  did  not  exhibit  this,  it  must  be  re- 
collected  that  it  was  only  the  rare  cases  of 
the  disease  which  were  preserved  ;  and  those 
in  the  membranous  portion  were  too  common 
to  put  up.  He  agreed  with  Mr.  Hancock 
in  the  advantages  of  large  instruments  in 
cases  of  irritable  stricture,  and  mentioned 
that  in  cases  of  this  description  he  had  found 
the  greatest  benefit  from  the  employment  of 
nitrate  of  silver  in  the  manner  recommended 
by  Lallemand.  He  mentioned,  also,  that  he 
had  seen  great  benefit  from  the  employment 
of  ether  and  chloroform  in  cases  of  impassa¬ 
ble  stricture ;  one  case  in  particular  he  had 
seen  in  the  practice  of  the  late  Mr.  Liston. 
The  strictured  part  was  reached  by  the 
catheter,  but  it  was  found  impossible  to  pass 
it.  Chloroform  was  administered,  and  the 
instrument  slipped  in. 

Mr.  Alexander  spoke  in  terms  of  praise 
of  the  use  of  nitrate  of  silver  in  obstinate 
cases  of  stricture  occurring  in  persons  who 
had  resided  in  India. 

Mr.  Clarke  referi-ed  to  the  practice  pur¬ 
sued  by  Mr.  Wade  in  cases  of  impassable, 
irritable,  and  some  other  forms  of  sti'icture, 
by  the  employment  of  potassa  fusa.  He 
regarded  the  plan  of  that  gentleman  as  a 
gi’eat  impi-ovement  on  the  one  practised  by 
Mr.  Whatelev,  and  considered  that  it  was  a 
form  of  pi’oceeding  which  the  numerous  suc¬ 
cessful  cases  recorded  by  Mr.  Wade  showed 
was  too  much  neglected  by  the  profession. 

Mr.  Acton  believed  that  the  use  of  injec¬ 
tions  never,  if  properly  employed,  caused 
stricture  ;  but,  on  the  contrary,  that  they 
might  act  as  a  preventive. 

Mr.  Smith,  in  reply,  said  that  he  was 
glad  to  find  so  experienced  an  obsei-ver  as 
Mr.  Acton  agreeing  with  him  in  the  opinion 
that  stricture  was  not  caused  by  the  proper 
use  of  injections.  Although  such  good  au¬ 
thorities  as  Messrs.  Hancock  and  Canton 
differed  from  him,  with  respect  to  the  seat 
of  stricture  in  the  preparations  at  the  College 
of  Surgeons,  he  was  supported,  in  his  own 
view,  by  a  most  excellent  anatomist ;  and 
he  still  thought  he  was  in  the  main  correct, 
but  he  should  prosecute  his  researches  on 
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this  subject  still  further,  and  at  a  future 
period  submit  them  to  the  profession. 

Dr.  Garrod  read  a  paper  on  the 

Pathological  Condition  of  the  Blood  inf 
Cholera. 

The  author  divided  his  communication  into 
two  parts  :  in  the  first  he  spoke  of  the  in¬ 
vestigations  which  had  been  made  previous 
to  the  present  year,  and  gave  the  results 
arrived  atby  Dr.  O’Shaughnessy,  Dr.  Thom¬ 
son,  of  Glasgow,  and  Dr.  Clanny,  in  this 
country,  and  by  MM.  Rose  and  Wittstock, 
Lecanu,  and  others,  on  the  continent.  In 
the  second  part,  he  detailed  the  post-mortem 
appearances,  together  with  the  examinations 
of  the  blood  and  evacuations  in  those  cases 
•which  had  fallen  under  his  notice  during  the 
present  epidemid.  These,  he  observed,  had 
been  limited  in  number,  and  the  analyses 
attended  with  many  difficulties,  from  the  fact 
that  the  blood  taken  after  death  had  fre¬ 
quently  to  be  used  for  the  purpose.  After 
stating  the  various  analyses,  he  gave  the  fol¬ 
lowing  epitome  of  the  different  results  : — 

Physical  condition  of  cholera  Mood. — 
The  blood  was  always  found  more  tenacious 
than  in  health,  of  a  darker  colour,  and  less 
disposition  to  coagulate  ;  its  specific  gravity 
greatly  increased — viz.  1068,  1074,  1076, 
(the  specific  gravity  in  health  being 
about  1062),  and  1081  in  adults ;  in  chil¬ 
dren,  also,  it  was  very  high. 

Water  and  solids. — The  water  was  always 
found  much  less  in  quantity  than  in  health, 
and  the  solid  portion  increased  in  like  pro¬ 
portion. 

Blood- globules.— These  were  found  to  be 
increased  in  amount. 

Fibrin. — In  many  cases  this  principle 
was  not  able  to  be  determined,  from  its 
having  lost  its  power  of  coagulation  ;  when 
it  was  separated  by  whipping,  it  was  found 
not  to  be  diminished  in  amount,  although 
deficient  in  its  tenacity. 

Constituents  of  the  serum. — When  this 
fluid  could  be  separated  from  the  cruor,  it 
was  found  to  have  a  specific  gravity  much 
greater  than  in  health.  In  two  instances  it 
had  a  specific  gravity  1038  and  1041 
(healthy  serum  averaging  1028). 

Albumen. — This  principle  was  always  in 
large  excess,  and  to  this  was  due,  in  a  great 
measure,  the  increased  weight  of  the  serum. 

Salts  of  the  serum  and  blood. — With 
regard  to  the  amount  of  the  saline  portion  of 
the  blood  in  cholera,  the  results  arrived  at 
by  Dr.  Garrod  differed  considerably  from 
those  obtained  by  Dr.  O’Shaughnessy  ;  and 
in  place  of  finding  a  deficiency,  they  ap¬ 
peared,  in  many  cases,  to  exist  in  increased 
quantities.  In  several  cases,  the  numbers 
representing  the  amount  in  1000  parts  of 
blood,  were  as  follow: — 10'7,  7‘54,  7'50, 
6T5,  6’02,  and  5'72  parts,  the  mean  pro¬ 


portion  in  healthy  blood  being  about  six 
parts.  In  like  manner  the  soluble  salts  of 
the  serum  were  found  to  be  increased.  Dr. 
Garrod  noticed,  that  in  the  blood  of  two 
children  who  had  died  of  cholera  the  salts 
were  in  very  large  amount.  Both  the  serum 
and  blood  were  at  times  found  neutral,  or 
even  acid  in  reaction.  The  neutral  condition 
before  noticed  by  Dr.  O’Shaughnessy  was 
ascribed  by  him  to  a  loss  of  the  soluble  salts, 
especially  the  carbonate  of  soda  :  that  such, 
however,  was  not  the  true  explanation,  was 
demonstrated  by  the  fact  of  Dr.  Garrod 
having  found  that  the  ash  of  an  acid  blood 
gave  an  alkaline  reaction  as  strongly  marked 
as  that  obtained  from  healthy  blood,  and  that 
the  amount  of  the  soluble  salts  was  not  di¬ 
minished. 

Urea. — This  substance  was  often  found 
in  the  blood  in  cholera,  and  in  many  cases 
it  might  have  existed  in  quantities  larger 
than  in  health,  and  yet  escaped  detection. 
In  general,  it  was  found  to  exist  in  increased 
quantities,  and  the  amount  of  this  increase 
depended  much  on  the  state  of  the  patient  at 
the  time  the  blood  was  obtained,  or  in  what 
stage  of  the  disease  the  individual  died : 
thus,  in  the  stage  of  collapse  it  was  found  hi 
but  small  amount,  when  partial  reaction  had 
taken  place,  and  had  continued  for  a  time, 
then  it  was  increased,  and  in  the  consecutive 
febrile  stage  its  excess  became  very  great. 
Dr.  Garrod  explained  this  by  supposing  that 
in  the  intense  collapsed  stage,  the  formation 
of  urea  became  suspended,  as  well  as  its  ex¬ 
cretion  by  the  kidneys  ;  thus  accounting  for 
its  being  then  but  little  augmented  :  but 
when  reaction,  febrile  or  otherwise,  takes 
place,  then  the  formation  of  this  principle 
ensues,  and  often  the  excretory  power  of  the 
kidneys  is  not  regained  :  and  hence  its  ac¬ 
cumulation  in  the  blood. 

From  the  results  obtained  recently,  to¬ 
gether  with  those  arrived  at  in  the  former 
epidemic,  Dr.  Garrod  drew  the  following 
conclusions — viz. 

1st.  That  in  cholera  the  physical  charac¬ 
ters  of  the  blood  are  altered,  and  that  its 
tendency  is  to  become  thicker,  tar-like,  and 
less  coagulable. 

2ndly.  That  the  proportion  of  water  is 
much  diminished. 

3rdly.  That  the  specific  gravity  of  the 
serum  is  very  high,  due  to  the  increase  of 
the  solid  port  on  of  the  serum,  and  especially 
to  the  albumen  ;  that  this  fluid  also  tends  to 
become  less  alkaline  in  its  reaction. 

4thly.  That  in  cholera  the  saline  consti¬ 
tuents  of  the  blood  are  not  only  not  de¬ 
creased  in  amount,  but  sometimes  exist  even 
in  increased  proportions,  and  that  the  di¬ 
minution  of  the  alkaline  reaction  is  not  due 
to  the  loss  of  salts,  but  to  the  diminished 
excretion  of  acid  matters  which  are  con¬ 
stantly  being  formed  in  the  system. 


I 


DR.  PETTIGREW  ON  THE  ORGANS  OF  THE  VOICE. 


875 


5thly.  That  urea  usually  exists  in  increased 
quantities  in  cholera  blood,  but  that  the 
amount  differs  considerably  in  the  different 
stages  of  the  disease,  being  but  small  in 
quantity  in  the  intense  stage  of  collapse,  in¬ 
creasing  during  reaction,  and  in  excess  when 
consecutive  febrile  symptoms  occur. 

Dr.  Garrod  then  stated,  that  although  our 
knowledge  of  the  changes  which  occur  in  the 
blood  during  cholera  were  confessedly  very 
imperfect,  yet  that  sufficient  was  known  on 
the  subject  to  enable  us  to  distinguish  this 
disease  from  any  other,  and  to  solve  the 
following  problem  : — “  Given,  a  specimen  of 
human  blood,  to  determine  whether  it  was 
derived  from  a  cholera  patient.” 

Dr.  Garrod  then  showed  the  bearings  of 
these  researches  on  the  pathology  of  the 
disease,  and  alluded  to  some  points  in  the 
treatment. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  30th,  1849. 

Mr.  Hancock,  President. 

(Edema  of  the  Uvula. 

Dr.  Golding  Bird  drew  the  attention  of 
the  Society  to  a  condition  of  the  uvula  of 
which  he  had  metwith  three  cases,  but  which 
he  believed  were  uncommon.  It  consisted 
of  an  elongation  of,  or  rather  addition  to, 
the  uvula ;  the  addition  consisting  of  a  thin 
body  varying  in  length  and  about  the  size  of 
a  crow-quill,  appended  to  which  is  a  pellucid 
body,  in  some  cases  about  the  size  of  a  French 
bean.  The  disease  seemed  to  consist  of  an 
oedematous  condition  of  the  membrane  of 
the  uvula.  His  attention  had  been  called  to 
it  first  by  having  been  sent  for  in  a  hurry  to 
see  a  lady  who,  having  been  previously  in 
good  health,  was  suddenly  seized  with  symp¬ 
toms  of  suffocation  and  most  distressing 
cough.  On  examining  the  throat,  at  first 
nothing  unusual  could  be  detected  ;  but  on 
a  further  examination  the  condition  above 
referred  to  was  discovered.  A  pair  of  scis¬ 
sors  easily  snipped  off  the  offending  addition. 
In  a  second  case  the  patient  was  a  publican 
— a  hard-working,  sober  man,  but  who  had 
suffered  from  slight  inflammatory  fever 
before.  In  his  case  the  signs  of  asphyxia 
were  most  marked  and  alarming.  In  his 
case,  also,  the  body,  which  was  as  large  as  a 
walnut,  and  in  this  instance  without  a  pedicle, 
was  easily  removed.  In  another  case  a 
young  man  had  suffered  from  sore-throat  for 
several  days,  and  here  the  symptoms  suddenly 
became  alarming.  On  examining  the  throat, 
a  body  connected  by  a  pedicle  was  found  to 
be  attached  to  the  uvula.  It  was  easily  re¬ 
moved.  In  neither  of  these  cases  did  the 
narrator  know  the  cause  of  the  affection,  but 
in  one  instance  the  urine  was  albuminous. 

Dr.  Bowie  related  a  case  in  which  a  tumor 


of  the  kind  mentioned  had  produced  hoarse¬ 
ness,  and,  on  one  or  two  occasions,  symp¬ 
toms  of  asphyxia. 

Dr.  Bennett  had  seen  cases  of  oedema  of 
the  uvula  in  which  there  was  no  concomitant 
sore-throat.  Astringent  gargles  usually  cured 
the  disease. 

Mr.  Pilcher  had  seen  cases  of  oedema  of 
the  uvula.  In  some  instances  a  body  hung 
from  the  uvula,  suspended  by  a  thin  pellucid 
pedicle. 

Mr.  Hilton  had  seen  similar  cases.  The 
bodies  attached  to  the  pedicle  were  very 
liable  to  get  down  into  the  larynx,  and  pro¬ 
duce  spasmodic  action  of  the  muscles  of  that 
body,  and  threaten  suffocation.  He  men¬ 
tioned  that  he  had  seen  great  evil  arising 
from  the  removal  of  the  uvula  ;  it  destroyed 
the  proper  form  of  the  pharynx,  and  inter¬ 
fered  with  deglutition. 
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May  11,  1849. 

Dr.  V.  Pettigrew  on  the  Organs  of  the 
Voice. 

The  anatomy  of  these  organs  was  well  illus¬ 
trated  by  diagrams  and  dissections,  as  well 
as  by  M.  Lemercier’s  models.  The  produc¬ 
tion  of  vocal  sounds  was  explained  by  the 
aid  of  various  musical  instruments.  To¬ 
wards  the-  end  of  the  lecture  a  person  was 
introduced  who  possesses  the  remarkable 
faculty  of  producing  two  distinct  notes 
simultaneously.  One  of  these  notes  was 
nasal :  it  was  grave  and  soft,  and  somewhat 
similar  to  the  drone  of  the  bagpipe.  The 
other  note  was  higher  in  pitch,  and  was 
produced  in  the  mouth  apparently  by 
forming  a  channel  between  the  roof  of  the 
mouth,  and  the  tongue  hollowed  and  rolled 
up  on  either  side  in  a  tube-like  form.  One 
fact  was  thereby  demonstrated,  that  in  produc¬ 
ing  the  peculiar  sounds  a  double  current  of 
air  issued  from  the  nose  and  mouth  simul¬ 
taneously. 


iodide  of  potassium  in  syphilitic 

RHEUMATISM. 

The  large  number  of  sailors  admitted 
with  this  complaint,  renders  it  easy  to 
test  remedies  with  it  ;  and  this  experience 
shows  that  the  above  medicine,  in  mode¬ 
rate  doses  (gr.  x.  ter  die),  acts  as  a 
specific  upon  it,  often  relieving  the  noc¬ 
turnal  pains  in  the  bones  in  a  few  days, 
and  favouring  the  disappearance  of  nodes. 
Several  such  cures  I  have  noted,  and  from 
one  to  two  dozen  must  occur  annually  in 
the  hospital. — American  Journal  of  Medical 
Sciences,  January  1849. 
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EFFECTS  OF  CHLOROFORM  WHEN  USED  IN¬ 
TERNALLY. 

Sir, — In  the  number  of  your  journal  for 
the  27th  of  last  month  (April),  page  744, 
there  is  to  be  found  a  formula  for  “  a  solu¬ 
tion  of  camphor  in  chloroform  for  medicinal 
use/'  by  Messrs.  Smith  and  Co.,  of  Edin¬ 
burgh. 

I  should  be  glad  to  be  informed  through 
your  respectable  publication,  so  extensively 
circulated,  in  what  cases  chloroform  (with 
or  without  camphor)  has  been  administered 
per  vias  naturales. 

It  is  stated  in  Dr.  Christison’s  Dispensa¬ 
tory  (2nd  ed.  1848),  at  page  791,  under  its 
title,  Action  and  Uses,  “  to  be  in  large  doses  a 
narcotic  poison,  and  in  medicinal  doses  a 
stimulant, sedative,  anti-spasmodic,  anodyne, 
and  anaesthetic.’  '  “When  taken  internally  in 
medicinal  doses,  chloroform  acts  as  a  calma¬ 
tive  and  anti-spasmodic.”  “  So  early  as 
1838,  Dr.  Formby,  of  Liverpool,  used  it  on 
account  of  these  properties  in  hysteria;  and 
in  1844,  M.  Guillot,  of  Paris,  made  use  of 
it  as  an  anti-spasmodic  in  asthma.”  The 
dose  internally  is  probably  from  five  to 
twenty-five  minims.  It  may  be  dissolved 
in  water  with  the  aid  of  a  little  spirit. 

I  have  been  led  to  make  these  inquiries  by 
having  had  my  attention  lately  drawn  to  a 
case  where  a  dose  (about  2  drs.)  was  igno¬ 
rantly  but  designedly  administered  in  a  glass 
of  wine,  to  produce  its  usual  anaesthetic 
effects.  In  this,  however,  it  failed  :  the  per¬ 
son  who  took  it  only  showed  symptoms  of 
dulness  and  heaviness,  such  as  are  sometimes 
witnessed  in  those  who  are  stupidly  tipsy  ; 
and  these  effects  entirely  disappeared  in  an 
hour  or  two. 

I  failed  in  my  endeavour  to  convince  the 
chemist  who  sold  the  preparation,  of  the  im¬ 
propriety  and  responsibility  of  vending  such 
an  article  (-J  an  oz.)  to  an  indifferent  person 
(a  man-servant),  and  perhaps  without  ex¬ 
posing  the  guilty  party.  This  statement 
may  act  as  a  caution  to  those  keeping  this 
article  for  sale,  should  any  such  persons  have 
it  brought  under  their  notice. 

Its  internal  use  has  never  yet  appeared 
fairly  and  satisfactorily  before  the  profession 
(except  in  a  few  partially  described  cases  of 
cholera),  and  it  appears  to  me  an  important 
desideratum. 

I  am,  sir, 

Your  obedient  servant, 

W.  S.  G.  Davies,  M.D. 

Brighton,  May  14th,  1849. 
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LETTER  TO  SIR  GEORGE  GREY  ON  MEDICAL 

REFORM.  BY  G.  KELSON,  ESQ.,  SEVEN- 

OAKS. 

(Copy.) 

Sir, — I  humbly,  yet  most  earnestly,  beg 
to  claim  your  most  serious  consideration  on 
the  long  contested  subject  of  Medical  Re¬ 
form  :  I  was  deeply  interested  and  most 
actively  engaged  in  a  memorial  presented  to 
you  in  1845,  imploring  you  to  preserve 
intact  the  present  Charter  of  the  Royal 
College  of  Surgeons  in  England. 

This  said  memorial  I  beseech  you  care¬ 
fully  to  reperuse  and  consider.  To  it  were 
attached  the  signatures  of  many  medical 
men, — men  of  great  worth  and  influence  in 
the  medical  world, — residing  in  various 
parts  of  the  United  Kingdom.  Their  re¬ 
spective  commands  for  their  signatures  I 
still  possess,  and  if  I  could  imagine  it  possi¬ 
ble  a  doubt  could  be  cast  upon  their  integ¬ 
rity  of  purpose,  or  their  anxiety  for  the 
cause,  or  their  capability  of  judging  in  this 
matter,  I  would  boldy  suggest  that  inquiry 
be  made  into  the  character  and  position  of 
every  person  whose  name  is  attached  to  this 
said  memorial,  and  that  their  petition  do 
stand  or  fall  by  the  result  of  the  inquiry. 

I  still  urge  you  to  preserve  this  said 
Charter  intact. 

I  so  far  agree  with  my  professional  breth¬ 
ren  of  Manchester  who  have  lately  memo¬ 
rialized  you,  that  “  no  satisfactory  reason 
exists  for  the  establishment  of  a  College  of 
General  Practitioners  in  England.” 

I  am  confident  such  an  establishment 
would  place  not  only  surgery,  but  also  the 
profession  at  large,  in  a  most  anomalous 
and  confused  condition,  and  that  it  would 
be  prejudicial  and  injurious  both  to  the 
profession  and  to  the  public. 

If  reform  be  required,  I  fearlessly  assert 
it  must  commence  with  medical  men  them¬ 
selves,  who  should  be  Christians  and  gentle¬ 
men  ;  all  of  them  who  are  not  such  should 
be  entirely  unnoticed  by  those  who  maintain 
a  correct  conduct. 

If  illegal  practice  is  to  be  put  an  end  to, 
let  it  be  clearly  defined  what  is  not  legal 
practice ;  and  let  the  mode  of  punishment 
for  illegal  practice  be  rendered  as  facile  as 
possible,  by  the  recovery  of  penalty  after 
penalty  in  the  County  Court. 

Registration  in  England,  different  from 
what  now  exists,  cannot  be  required.  The 
Royal  College  of  Physicians  prints  a  list. 
The  Royal  College  of  Surgeons  prints  a  list. 
The  Worshipful  Society  of  Apothecaries' 
prints  a  list.  If  the  curriculum  of  educa¬ 
tion  do  not  meet  the  views  and  necessity  of 
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the  day,  let  it  be  altered  by  the  Board  of 
Examiners.  Surely  this,  in  reference  to  the 
general  practitioners,  can  be  effected  as  effi¬ 
ciently  by  the  existing  Board  of  Examiners, 
as  it  would  be  by  a  Board  formed  of  other 
medical  men  selected  from  the  same  order  of 
the  profession  !  I  beg  particularly  to  call 
your  attention  to  the  existing  Board  of  Ex¬ 
aminers.  With  all  due  respect  for,  and 
deference  to  the  present  Board  of  Exami¬ 
ners  of  such  as  now  seek  legally  to  become 
General  Practitioners  or  Apothecaries — and 
I  know  this  Board  to  be  composed  of  “  good 
men  and  true” — I  do  think  there  might  be 
a  great  improvement  even  though  a  short 
act  of  Parliament  might  be  necessary  to  ac¬ 
complish  it :  viz. — let  the  present  Board  be 
empowered  to  add  Professors  of  the  various 
branches  of  examination,  leaving  to  the 
Members  of  the  Board  themselves,  if  they 
desire  it,  the  examination  practically  in 
physic,  and  certainly  the  general  control  of 
the  Board. 

This  suggestion,  with  at  least  equal 
force,  will  apply  to  any  other  Board  of 
Examiners  formed  of  General  Practitioners  ; 
because  general  practitioners  of  sufficient 
age  and  ability  to  be  qualified  for  this  un¬ 
dertaking,  may  naturally  be  supposed  to  be 
so  much  engaged  in  practice,  that  they  cannot 
have  leisure  to  keep  pace  with  the  times  in 
the  study  of  the  minutiae  of  science,  whereas 
a  Professor  who  is  daily  teaching  is  hourly 
learning ;  and  is  thus  alone  fitted  for  an 
examiner  in  the  various  branches  of  the 
profession. — I  have  the  honour  to  subscribe 
myself,  sir,  most  respectfully, 

Your  obedient  servant, 

George  Kelson. 

To  the  Right  Hon.  Sir  G.  Grey,  Bart.  &c.  &c. 

Whitehall. 

Sevenoaks,  April  27th,  1849. 

ON  THE  abolition  of  interment  in 

TOWNS. - PETITION  OF  THE  GLOUCESTER¬ 

SHIRE  MEDICAL  ASSOCIATION. 

To  the  Honourable  the  Commons  of  the 

United  Kingdom  of  Great  Britain  and 
Ireland  in  Parliament  assembled. 

The  Petition  of  the  President  and  Council 
of  the  Gloucestershire  Medical  and  Surgical 
Association,  sheweth — 

That  your  Petitioners  are  of  opinion  that 
the  interment  of  the  dead  in  towns  and 
populous  districts  is  highly  injurious  to  the 
public  health,  and  that  no  measure  of  sani¬ 
tary  reform  is  complete  unless  this  ob¬ 
noxious  system  is  at  once  and  for  ever 
abolished  by  Legislative  enactment. 

That  your  Petitioners  desire  to  express 
their  unfeigned  satisfaction  that  this  na¬ 
tional  grievance  was  the  subject  of  inquiry 
by  a  Committee  of  your  honourable  House 
in  the  year  one  thousand  eight  hundred  and 
forty-two,  who  reported  that,  “  after  a  long 
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and  patient  investigation,  your  Committee 
cannot  arrive  at  any  other  conclusion  than 
that  the  nuisance  of  interments  in  large 
towns,  and  the  injury  arising  to  the  health 
of  the  community  from  the  practice,  are 
fully  proved.” 

That,  from  the  evidence  adduced  before 
the  Committee,  and  the  many  subsequent 
exposures  of  the  lamentable  and  terrible 
consequences  resulting  and  necessarily  arising 
from  the  present  system  of  interment,  your 
Petitioners  venture  to  express  their  earnest 
desire  that  the  burial  of  the  dead  in  the 
midst  of  the  living  may  be  prohibited  by  the 
closing  of  all  burial-places  in  cities,  towns, 
and  populous  districts,  and  by  the  adoption 
of  such  measures  as  may  secure  the  public 
from  the  injurious  and  debasing  practices  at 
present  existing. 

That  your  Petitioners  cordially  support 
the  efforts  now  making  by  the  National 
Society  for  the  Abolition  of  Burials  in 
Towns,  and  they  desire  respectfully  to  add 
their  testimony  and  influence,  as  experienced 
medical  practitioners,  in  aid  of  a  measure  at 
once  politic  and  humane,  and  worthy  of  an 
advanced  civilization. 

A  BLOW  AT  INTRAMURAL  BURIALS. 

WATERFORD,  GLOUCESTERSHIRE. 

The  following  memorial  has  been  signed  by 
the  leading  medical  men  of  Waterford  : — 

We,  the  undersigned,  declare  it  to  be  ab¬ 
solutely  necessary  to  the  safety  of  the  public, 
that  no  more  interments  should  take  place 
in  the  churchyards  of  this  city.  The  state 
of  them,  and  especially  of  the  older  ones,  is 
at  once  an  outrage  on  public  decency,  as 
well  as  detrimental  to  the  public  health.  In 
the  cathedral  churchyard,  which  is  altogether 
uninclosed,  and  a  public  thoroughfare,  as 
well  as  the  resort  during  the  night  of  bad 
characters,  the  earth  is  continually  falling 
into  the  old  graves,  leaving  passages  or  vents 
which  lead  to  the  remains  deposited  below, 
and  serve  for  the  escape  of  noxious  gases ; 
and  when  the  earth  is  thrown  up  to  form 
fresh  graves,  it  is  found  so  loaded  with  ani¬ 
mal  matter,  as  to  be  actually  offensive  to  the 
nose  as  well  as  eyes.  In  Olave’s  Churchyard, 
the  bodies  have  of  late  years  been  deposited 
in  tiers,  above  each  other,  just  under  the  east 
window  of  the  church,  till  they  are  within 
less  than  3  feet  of  the  surface,  and  actually 
above  the  level  of  the  ground  within  one  or 
two  yards  adjacent ;  whilst  at  certain  periods, 
and  in  certain  states  of  the  atmosphere,  a 
putrid  smell  can  be  distinctly  perceived  in 
the  neighbourhood.  John’s  and  Patrick’s 
Churchyards  are  in  much  the  same  state  ; 
and  we  therefore  submit,  that  it  is  the  duty 
of  every  one,  and  especially  of  public  bodies, 
to  co-operate  for  the  abatement  of  a  nui¬ 
sance  so  dangerous  and  disgraceful  to  our 
city. 
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CONVENTION  OF  POOR-LAW  MEDICAL  OFFICERS 


In  Gloucestershire,  also,  the  medical  men 
are  bestirring  themselves.  Last  week  Mr. 
Mackinnon  presented  a  petition  to  the 
House  of  Commons  from  the  president  and 
council  of  the  Gloucestershire  Medical  and 
Surgical  Association,  representing  a.  large 
body  of  practitionei's.  It  sets  forth, — 

That  your  Petitioners  are  of  opinion  that 
the  interment  of  the  dead  in  towns  and 
populous  districts  is  highly  injurious  to  the 
public  health,  and  that  no  measure  of  sani¬ 
tary  reform  is  complete  unless  this  obnoxious 
system  is  at  once  and  for  ever  abolished  by 
legislative  enactment. 

That  your  Petitioners  cordially  support 
the  efforts  now  making  by  the  “  National 
Society  for  the  Abolition  of  Burials  in 
Towns/’  and  they  desire  respectfully  to  add 
their  testimony , and  influence,  as  experienced 
medical  practitioners,  in  aid  of  a  measux-e  at 
once  politic  and  humane,  and  worthy  of  an 
advanced  civilization. 

THE  GLASGOW  FACULTY  AND  THE  GRIEV¬ 
ANCES  OF  THE  NAVAL  SURGEONS. 

(Copy.) 

XJnto  the  Honourable  the  Commons  of  the 

United  Kingdom  of  Great  Britain  and 

Ireland ,  in  Parliament  assembled. 

The  Petition  of  the  Faculty  of  Physi- 
cians  and  Surgeons  of  Glasgow,  humbly 
sheweth — 

That  the  Assistant  Surgeons  of  the  Royal 
Navy,  many  of  whom  are  licentiates  of  this 
Society,  are  subjected  tp  grievances  from 
which,  in  the  opinion  of  ycur  Petitionei*s, 
they  ought  to  be  relieved  by  the  Legislature. 

That  these  grievances  are  mainly  due  to  an 
order  of  the  Lords  in  Council:  made  in  1805, 
not  having  been  fully  carried  out,  to  the  effect 
that  medical  officersof  the  RoyalNavyshould 
be  placed  in  the  same  position  in  all  particu¬ 
lars  with  medical  officers  of  corresponding 
rank  in  the  Army. 

That  it  appears  that  the  Assistant  Sur¬ 
geons  of  the  Royal  Navy  are  the  only  offi¬ 
cers  entering  the  service  at  an  adult  age 
excluded  the  ward-room  or  general  officers’ 
mess. 

That  in  consequence  thereof,  they  are  ex¬ 
posed  to  many  personal  indignities,  and 
compelled  to  mess  and  associate  with  mid¬ 
shipmen  and  naval  cadets, — gentlemen  much 
their  juniors,  engaged  in  the  acquisition  of  an 
elementary  nautical  education. 

That  their  position  as  gun-room  or  junior 
officers  renders  them  ineligible  to  possess 
cabins,  which  are  the  only  places  of  bond  fide 
retii'ement  for  the  purposes  of  study. 

That  in  consequence  they  are  denied  the 
opportunities  of  studying  the  diseases  which 
come  under  their  observation,  as  well  as  of 
reviewing  the  varied  knowledge  which  they 
had  acquired  at  the  schools,  and  of  keeping 


pace,  through  a  consultation  of  the  medical 
literature  of  the  day,  with  the  rapid  march 
of  the  medical  science  ;  thus  leading  to  a 
neglect  of  self-culture,  highly  injurious  to 
their  own  future  prospects,  and  most  detri¬ 
mental  to  the  public  service. 

May  it  therefore  please  your  honourable 
House  to  take  into  your  early  consideration, 
and  to  remedy  the  gifievances  set  forth  in  this 
petition,  by  granting  to  the  Assistant-Sur¬ 
geons  of  the  Royal  Navy  the  l’ank  and  privi¬ 
leges  of  ward-room  officers ;  and  your 
Petitioners  as  in  bounden  duty  will  ever 
pray. 

Signed  for,  and  in  name  of,  the  said 
Faculty,  by  order  and  authority  of  a  general 
meeting  held  at  Glasgow  the  seventh  day  of 
May,  eighteen  hundred  and  forty-nine. 

Willm.  Weir,  M.D. 

President  of  Faculty  of  Physicians 
and  Surgeons,  Glasgow. 

CONVENTION  OF  POOR-LAW  MEDICAL 
OFFICERS. 

Sir, — The  Committee  of  the  Poor-Law 
Medical  Officers,  relying  upon  the  obliging 
assistance  given  to  their  cause  by  all  the 
medical  journals,  beg  the  favour  of  your  in¬ 
serting  in  your  next  number  the  following 
notice,  addressed  more  especially  to  the 
Poor-Law  Medical  Staff. 

Shortly  after  their  meeting  in  February 
last,  presided  over  by  Lord  Ashley,  and  the 
pi'esentation  to  Parliament  of  their  petition, 
then  extensively  signed,  it  was  deemed  ex¬ 
pedient  by  the  Committee  to  invite,  or  ex¬ 
cite,  the  Union  surgeons  throughout  the 
kingdom  to  petition  the  Commons  House 
relative  to  their  grievances  and  false  position. 

A  circular  note,  with  an  outline  or  form, 
of  petition,  was  sent  to  one  of  the  surgeons 
in  each  union,  with  the  hope  that  he  might 
induce  his  colleagues  to  sign  a  petition  in 
aid  of  the  general  movement.  Since  then 
numerous  well-signed  petitions  have  been 
received  by  the  Committee  for  presentation, 
while  others  have  been  introduced  to  Parlia¬ 
ment  by  members  of  the  Legislature  from 
the  more  immediate  districts  of  the  peti¬ 
tioners. 

There  are,  notwithstanding,  many  unions 
which  have  not  accomplished  any  thing  in 
this  measure :  it  can  rarely  be  the  case  that 
such  ai*e  satisfied  with  their  remuneration 
from  the  guardians,  or  with  the  countenance 
given  to  their  professional  consequence. 
The  few,  however,  thus  more  happily  placed 
may,  perhaps,  find  a  generous  motive  for 
acting,  furnished  by  the  defects  of  the  pre¬ 
sent  system,  and  the  consequent  pressure  on 
the  bulk  of  their  less  fortunate  brethren. 
The  Committee  therefore  earnestly  urge  all 
to  forward  their  petitions  without  delay,  that 
the  movement  now  becoming  so  general,  may 
lose  nothing  through  want  of  simultaneous 
and  harmonious  action,  if  not  of  the  profes- 
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sion  at  large,  at  least  of  the  Poor-Law  Me¬ 
dical  Staff. 

In  conclusion,  I  beg  to  mention,  as  very 
“  a  propos  ”  to  the  subject,  that  when  the 
Parliamentary  inquiry  of  1844  was  going  on, 
a  member  of  the  Special  Committee,  not 
friendly  to  the  Surgeons,  remarked  that  the 
hardships  alleged  to  exist  among  the  Poor 
Law  Doctors  could  not  be  “  so  great,”  since 
“  only  one  Petition  had  been  presented  to 
the  Legislature  seeking  redress .” — I  have 
the  honour  to  be,  sir, 

Your  obedient  servant, 

Charles  F.  J.  Lord, 

Hon.  Sec.  &c. 

4,  Hanover  Square, 

May  15,  1849. 

UNIVERSITY  INTELLIGENCE. - OXFORD. 

It  is  hereby  notified  to  Students  of  Medi¬ 
cine  who  purpose  to  offer  themselves  as  can¬ 
didates  for  the  degree  of  Bachelor  in  that 
faculty,  that  the  next  examination  will  be 
held  on  Tuesday,  June  12.  Candidates  are 
required  to  transmit  to  Dr.  Ogle,  the  Clinical 
Professor  of  Medicine,  the  usual  certificates 
of  their  having  complied  with  the  requisitions 
of  the  statute  Tit.  VI.,  section  5,  §  1,  3,  on 
or  before  Monday,  the  28th  inst. 

king’s  college  hospital. 

The  tenth  anniversary  festival  of  this  valu¬ 
able  institution  took  place  on  Saturday,  at 
the  Freemasons’  Tavern,  and  was  remarkably 
well  attended.  The  Earl  of  Carlisle  presided, 
and  about  200  gentlemen  sat  down  to  dinner. 
After  the  usual  loyal  toasts,  the  Chairman 
pj-oposed  “  the  Archbishop  of  Canterbury 
and  the  Church,”  to  which  the  Bishop  of 
Ripon  responded  in  appropriate  terms.  The 
right  rev.  prelate  bore  testimony  to  the 
religious  character  of  the  training  at  King’s 
College,  and  the  value  of  the  institution,  the 
funds  of  which  they  had  met  to  aid.  In 
proposing  “  Prosperity  to  the  Hospital,”  the 
chairman  expressed  his  delight  at  finding 
that  during  the  ten  years  of  its  existence,  the 
beuefits  which  it  had  conferred  in  the  allevi¬ 
ation  of  sickness  and  bodily  distress  had  been 
without  exception  regular  and  progressive. 
In  the  year  1840  the  number  of  out-patients 
amounted  to  4,056,  and  of  in-patients  to 
778.  Now,  however,  he  found  that  during 
the  past  year  there  had  been  19,383  out¬ 
patients,  and  1,253  in-patients.  The  gene¬ 
rosity  of  the  public  had  not  kept  pace  with 
the  demands  upon  the  skill  of  the  medical 
officers  attached  to  the  hospital,  but  the  good 
offices  of  the  latter  had  been  rendered  not¬ 
withstanding.  The  hospital  supplied  great 
facilities  for  the  attendance  not  only  of  medi¬ 
cal,  but  also  of  theological  students,  on  the 
sick,  and  the  clergy  had  constant  access  to 
the  wards  for  the  purpose  of  administering 
spiritual  consolation  to  all  who  might  be 
willing  to  receive  it  therein.  The  noble  lord 


concluded  a  very  eloquent  and  impressive 
speech  by  calling  on  the  company  present  to 
subscribe  according  to  their  means  towards 
the  support  of  so  excellent  an  institution. 
The  secretary,  in  the  course  of  the  evening, 
announced  subscriptions  and  donations 
amounting  to asum  very  littleshort of  £2,000. 

THE  CHOLERA  in  PARIS. 

This  formidable  disease  is  still  spreading 
through  the  city  of  Paris,  and  is  giving  rise 
to  great  mortality.  According  to  the  latest 
accounts  (May  15),  the  cases  daily  admitted 
into  the  hospitals,  were  on  an  average  141, 
and  the  deaths  43.  The  total  number  of 
cases  since  the  outbreak  of  the  disease,  two 
months  since,  has  been  4946,  and  of  these 
2434  proved  fatal.  The  mortality  is  there¬ 
fore  about  fifty  per  cent.  !  The  Parisian 
medical  journals  state  that  the  cholera  is  now 
on  the  decline  ;  but  the  facts  which  they 
report  are  decidedly  adverse  to  this  view. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  10th  of  May,  1849  : — 
Thomas  Denny  Everet,  Stepney  Green — 
Edmund  Brown — John  Williams  Jones, 
Dolgelley  —  Robert  Harper,  Brighton  — 
David  Saunders,  Carmarthen  —  Nathaniel 
Philips  Betts — Thomas  Massey  Handing, 
Ludlow,  Salop. 

OBITUARY. 

Suddenly,  at  Paris,  on  the  4th  inst.,  Chas. 
Morison,  Esq.,  M.D.,  Physician  to  the 
Forces.  Dr.  Morison  was  long  in  the 
Royal  10th  Hussars,  and  served  in  that 
regiment  during  the  campaign  of  General  the 
late  Sir  John  Moore,  as  also  in  the  campaigns 
of  Field-Marshal  the  Duke  of  Wellington, 
in  the  Peninsula. 


TINCTURE  OF  LOBELIA  IN  ASTHMA. 

In  12mo.,  1846,  three  cases  occurred  which 
evinced  the  great  utility  of  lobelia  as  an 
antispasmodic  expectorant.  They  were  both 
instances  of  asthmatic  congestion  of  the 
lungs,  one  of  them  quite  severe  and  threaten¬ 
ing.  Cups,  blisters,  and  some  other  deple¬ 
tory  measures,  were  used  in  both  ;  but  the 
most  signal  benefit  was  repeatedly  referred 
by  the  patient  to  the  lobelia,  in  doses  of  5ss. 
of  the  tincture  every  few  hours,  or  even 
more,  during  the  severity  of  the  paroxysm. 
One  bore  drachm  doses  without  vomiting  or 
other  unpleasant  effects.  The  remedy  was 
gradually  withdrawn  when  relief  was  ob¬ 
tained. 

Another  instance  of  its  use  with  success 
is  noted  in  2  mo.,  1847. — American  Journal 
of  Medical  Sciences,  January  1849. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 


Letters  on  the  Truths  contained  in  Popular 
Superstitions.  By  Herbert  Mayo,  M.D. 
Frankfort,  1849. 

On  the  Extraction  of  the  Teeth ;  with  an 
Account  of  a  less  painful  Mode  of  Opera¬ 
ting.  By  H.  Gilbert,  M.R.C.S.  &c. 

The  American  Journal  of  the  Medical 
Sciences.  May  1849. 

Report  of  the  Climate  and  principal  Dis¬ 
eases  of  the  African  Station.  By  Alex. 
Bryson,  M.D.  Printed  by  Order  of  the 
<  .  Lords  Commissioners  of  the  Admiralty. 

Report  of  the  Committee  of  Visitors  of  the 
Lunatic  Asylum  of  the  North  and  East 
Ridings  of  Yorkshire. 

First  and  Second  Reports  on  the  Health 
of  Towns.  By  the  Committee  of  the 
Royal  College  of  Physicians.  Edinburgh, 


1849. 

The  British  American  Journal  of  Medical 
and  Physical  Science.  April  1849. 

On  the  Origin,  Spread,  and  Decline  of  the 
Epidemic  Fevers  of  Sierra  Leone.  By 
Alexander  Bryson,  M.D.  R.N. 

A  Guide  to  the  Use  of  the  Buxton  Waters. 

By  W.  H.  Robertson,  M.D.  5th  Edition. 
Bulletin  general  de  Therapeutique.  15  Mai. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 

,,  „  ,,  Thermometer1 

Self-registering  do.b _  Max.  85 *7 


.  29-83 

Min.  26-7 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -06.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological. — The  mean  temperature  of  the 
week  was  9°  below  the  mean  of  the  month ! 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic  (or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spmal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


905 

Av.  of 
5  Spr. 
963 

903 

959 

206 

198 

48 

48 

98 

123 

57 

39 

131 

131 

54 

62 

9 

11 

9 

8 

9 

8 

0i 

1 

39 

50 

11 

11 

13 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox  .  12 

Measles  .  33 

Scarlatina  .  40 

Hooping-cough  ..  46 

Diarrhoea  .  11 

Cholera  .  3 

Typhus  .  33 

Dropsy  .  19 

Hydrocephalus ....  24 

Apoplexy _ _ _  17 

Paralysis  .  13 


Convulsions  .  32 

Bronchitis .  46 

Pneumonia  .  66 

Phthisis . ]29 

Dis.  of  Lungs,  &c. .  7 

Teething  _ 6 

Dis.  of  Stomach,  &c.  4 
„  Liver,  &c. . .  13 

Chldbirth  .  4 

Uterus .  0 


Remarks,  —  The  total  number  of  deaths 
was  58  below  the  weekly  spring  average. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  advertisements  be  marked  on 
the  outside  “  Advertisement. ” 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  WeeJc  ending  Saturday ,  May  12. 


The  correspondence  in  reference  to  the  Early 
Closing  Association  is  unsuited  to  our  pages. 
It  should  be  addressed  to  a  daily  journal. 


Births. 
Males....  756 
Females..  723 


Deaths. 
Males....  474 
Females..  431 


Av.  of  5  Spr. 
Males ....  494 
Females..  469 


1479 


905 


963 


A  small  practical  work  on  the  Efficacy  of  the 
Iodide  of  Potassium  in  the  treatment  of  Gout, 
Rheumatic  and  Syphilitic  Gout,  by  Mr.  T. 
Spencer  Wells,  will  shortly  be  published. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1S46  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LYI. 

DISEASES  AND  INJURIES  OF  THE  VASCULAR 
SYSTEM. 

The  vascular  system  —  arteries — veins — 
lymphatics — organization  of  arteries — • 
functions  of  the  arterial  coats  — 
diseases  of  arteries  —  inflammation, 
diagnosis,  treatment,  and  post-mortem 
appearance —  chronic  inflammation  of 
arteries — its  usual  effect — produces  either 
atheromatous  or  long  deposits — ossifi¬ 
cation  of  arteries  in  old  people. 
Aneurism  by  anastomosis — causes  of 
the  disease —  characteristics,  sometimes 
congenital,asnaevi — treatment ,  by  topical 
applications,  by  pressure,  injection ,  8fc. — 
cases — operation  for  the  cure  of  ntevus 
—  Fig.  1  —  Mr.  Liston’s  ligature  — 
Fig.  2 — Cases. 

Dilatation  of  Artertes — how  produced 
— direction  of  the  dilatation — diagnosis 
— treatment. 

Aneurism  divided  into  true  and  spuri¬ 
ous — spurious  aneurism — how  produced 
— cases. 

The  vascular  system  in  animals  is  composed 
of  three  different  classes  of  vessels — viz.  the 
arteries,  veins,  and  lymphatics  :  these  con¬ 
stitute  the  means  of  conveying  nutrient 
matter  to  the  different  parts  of  the  body. 
The  vessels  through  which  the  fluids  circu¬ 
late  must  not,  however,  be  considered  as 
mere  hydraulic  tubes  ;  they  possess  an  or¬ 
ganization  as  perfect  as  that  of  any  of  the 
other  tissues,  and  are  themselves  furnished 
with  a  system  of  vessels  termed  the  vasa 
vasorum,  the  function  of  which  is  to  supply 
them  with  the  blood  required  to  preserve 
them  in  a  state  of  integrity.  The  arteries  con¬ 
stitute  the  most  important  of  the  vessels  of 
the  animal  body,  as  they  convey  throughout 
its  different  structures  the  fluid  from  which 
those  structures  are  all  immediately  derived, 
and  on  a  due  supply  of  which  they  depend 
for  the  preservation  of  their  normal  condi¬ 
tion.  The  arteries  are  derived  from  two 
main  trunks,  but  they  divide  into  innume¬ 
rable  branches,  and  ramify  to  terminate  in 
the  capillaries  of  every  tissue.  The  capilla¬ 
ries  are  endued  with  the  power  of  appro¬ 
priating  the  blood  conveyed  by  the  arteries 
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to  the  use  of  every  one  of  the  tissues 
but  the  whole  of  the  blood  is  not  thus 
appropriated  by  the  capillaries,  and  the 
superfluous  quantity  is  received  by  another 
set  of  vessels  termed  veins ;  by  these  it  is 
re-conveyed  to  the  heart,  and  in  its  refluent 
course  receives  the  chyle  (produced  by  the 
process  of  digestion)  through  the  medium  of 
the  thoracic  duct.  The  veins  commence 
from  the  capillaries  in  an  infinite  number  of 
minute  ramifications,  and  terminate  by  two 
large  branches  in  the  left  side  of  the  heart. 

The  absorbents  are  divided  into  two 
classes — those  which  convey  the  chyle  into 
the  veins,  and  which  are  termed  the  lacteals  ; 
and  others,  called  the  lymphatics,  which 
absorb  the  debris  of  the  exhausted  tissues, 
and  other  extraneous  matters  introduced 
into  the  body.  The  lymphatics  take  their 
course  in  close  contiguity  to  the  veins,  and 
by  a  process  termed  endosmosis  and  ex¬ 
osmosis  an  interchange  of  the  contents  of 
these  different  classes  of  vessels  is  continually 
going  forward.  Many  physiologists  have 
supposed  that  the  veins  possess  the  power 
of  themselves  absorbing  disintegrated  tissue, 
but  it  seems  to  me  that  the  reciprocal  action 
between  the  lymphatics  and  veins  explains 
the  phenomena  of  absorption  in  a  much 
more  satisfactory  manner. 

Organization  of  arteries. — It  would  be 
unadvisable  to  commence  at  once  upon  the 
diseases  to  which  the  arteries  are  obnoxious, 
without  briefly  considering  the  character  of 
the  tissues  which  enter  into  the  composition 
of  these  vessels,  and  the  function  for  which 
each  of  the  tissues  is  intended. 

The  arteries  are  composed  of  three  coats, 
connected  with  each  other  by  a  distinct 
layer  of  delicate  cellular  tissue,  furnished 
with  its  peculiar  system  of  capillaries  (vasa 
vasorum),  to  convey  to  each  coat  such  con¬ 
stituents  as  fit  it  for  the  performance  of  its 
specific  office  in  the  animal  economy. 

The  first  of  the  arterial  coats  is  termed 
“  the  external  or  elastic  coat  this  seems 
to  be  formed  by  a  condensation  of  the  sur¬ 
rounding  cellular  tissue,  strengthened  in  some 
situations,  if  not  in  great  measure  produced, 
by  the  splitting  of  the  fascial  covering  of  the 
region,  as  in  the  neck  and  extremities  ;  some 
of  the  “  yellow  elastic  tissue”  may.  however, 
generally  be  detected,  blended  with  the  re¬ 
ticular  fibres.  The  external  coat  constitutes 
the  principal  source  of  strength  in  an  artery, 
especially  in  the  longitudinal  direction  :  its 
elasticity  at  the  same  time  permitting  all  the 
various  motions  and  contortions  to  which 
the  vessel  is  exposed  in  the  different  posi¬ 
tions  of  the  body.  When,  therefore,  any 
action  arises  in  the  capillaries  of  the  external 
coat  rendering  them  incapable  of  eliminat¬ 
ing  from  the  blood  the  elements  essential  to 
maintain  the  normal  physical  conditions  of 


ACUTE  INFLAMMATION7  OF  THE  ARTERIES. 


882 


the  tunic,  the  integrity  of  the  vessel  is  de¬ 
stroyed,  aud  some  form  of  disease  becomes 
at  once  established. 

The  second  is  the  “  middle, ”  or,  as  it  is 
often  called,  the  “muscular  coat  of  the 
artery.”  It  is  composed  of  fasciculi  of  fibres, 
closely  resembling  in  arrangement  the  in¬ 
voluntary  muscular  fibres  of  the  intestines. 
They  differ  from  the  latter,  however,  in 
colour,  and  in  their  want  of  contractile 
power.  The  fibrous  membrane  of  which 
the  second  coat  is  composed  seems  to  con¬ 
sist  of  fibres  of  “yellow  elastic  tissue,” 
united  by  condensed  cellular  membrane ; 
and  it  is  by  the  physical  elasticity  of  this 
structure,  and  not  by  possessing  any  vital 
power  of  contraction,  that  the  middle  coat 
of  an  artery  assists  in  the  circulation  of  the 
blood. 

The  third  coat  is  called  the  internal  or 
serous  coat.  This  must  be  regarded  as  the 
most  important  of  the  three :  it  is  said  to 
extend  continuously  throughout  the  whole 
of  the  vascular  system,  and  is  peculiar 
from  its  forming  the  semilunar  folds  or 
valves  at  the  commencement  of  the  two 
primary  arterial  trunks.  The  internal  coat 
is  a  thin  white  diaphanous  membrane,  con¬ 
sisting  of  a  distinct  arrangement  of  fibres, 
which,  under  the  microscope,  may  be  seen 
intricately  intersecting  each  other,  so  as  to 
form  a  dense  resisting  and  elastic  membrane, 
resembling  in  appearance  the  serous  mem¬ 
brane.  Like  them  it  is  also  constantly 
moistened  by  a  serous  secretion  eliminated 
from  the  blood  by  the  capillaries.  Under 
inflammation,  the  third  arterial  coat  is  very 
liable  to  throw  out  adhesive  or  plastic  effu¬ 
sions. 

The  flow  of  the  blood  through  the  arteries 
is  greatly  facilitated  by  the  extreme  smooth¬ 
ness  of  the  lining  coat,  as  well  as  by  its 
elasticity. 

If  an  artery  be  much  stretched,  or  tightly 
compressed  by  ligature,  its  middle  and  ex¬ 
ternal  coats  give  way ;  but  the  external  coat, 
from  its  superior  elasticity,  may  again  re¬ 
cover  its  normal  condition.  A  knowledge  of 
this  circumstance,  and  also  of  the  tendency 
of  the  internal  coat  to  undergo  the  adhesive 
inflammation,  led  John  Hunter  to  the  bold 
experiment  of  applying  a  ligature  around  a 
living  artery  on  the  proximal  side  of  an 
aneurism,  so  as  permanently  to  stop  the 
supply  of  blood  to  the  tumor.  The  internal 
coat  of  an  artery  seems  also  to  possess  some 
vital  power  which  tends  to  maintain  the 
fluidity  of  the  bloody  for  if  there  be  any 
defect  in  the  capillaries  of  that  tissue,  so 
that  its  necessary  amount  of  nutriment  be  not 
supplied,  or  there  be  any  deposit  on  its  sur¬ 
face,  or  the  tunic,  from  the  loss  of  its  elasti¬ 
city,  should  have  given  way,  a  small  coagulum 
of  blood  will  at  once  be  formed  at  the  spot 
where  the  deterioriation  has  occurred  ;  and 


I  believe  such  an  effect  to  be  almost  always 
antecedent  to  the  formation  of  aneurism. 
If  any  deduction  can  be  drawn  from  experi¬ 
ments  upon  the  lower  animals,  I  should 
judge  that  aneurism,  as  a  disease,  invariably 
commences  in  deterioration  of  the  internal 
coat  of  the  artery  ;  for  in  a  series  of  experi¬ 
ments  which  I  instituted  on  this  subject,  I 
found-  that  I  could  not  by  any  means  ap¬ 
plied  externally  to  the  artery  of  a  dog,  pro¬ 
duce  an  abnormal  dilatation — every  experi¬ 
ment  failed,  in  consequence  of  the  healthy  in¬ 
ternal  coat  immediately  sealing  up  the  vessel 
by  plastic  deposition. 

DISEASES  OF  ARTERIES. 

Acute  inflammation. — The  arteries  being 
supplied  with  blood  by  capillaries  in  a 
similar  manner  to  the  other  tissues  of  the 
body,  are  equally  liable  with  the  latter  to 
take  on  an  inflammatory  action  :  this  may 
terminate  either  in  resolution,  adhesion,  sup¬ 
puration,  ulceration,  and,  more  rarely,  mor¬ 
tification. 

The  symptoms  of  inflammation  in  an 
artery  must  always  be  very  difficult  to  appre¬ 
ciate  when  they  arise  from  a  constitutional 
cause  ;  but  when  they  follow  the  application 
of  a  ligature  in  amputation,  or  for  the  cure 
of  aneurism,  the  extension  of  pain  in  the 
constricted  vessel  naturally  leads  to  the  in¬ 
ference  that  inflammation  of  the  artery  has 
set  in.  But  even  here  the  diagnosis  is  liable 
to  be  incorrect,  as  the  pain  may  be  occa¬ 
sioned  by  a  filament  of  a  nerve  being  in¬ 
cluded  in  the  ligature.  In  that  case,  how- 
j  ever,  the  peculiar  pain  or  numbness,  and  its 
j  extension  in  the  course  of  the  distribution 
of  the  nerve,  would  probably  lead  to  the 
formation  of  an  accurate  judgment.  The 
implication  of  a  vein  may  also  be  a  source  of 
considerable  difficulty  ;  but  as  the  treatment 
would  be  the  same  whether  artery  or  vein 
were  the  subject  of  inflammation,  the  neces¬ 
sity  for  an  exact  diagnosis  is  less  important. 
If,  after  lesion  of  an  artery  or  the  applica¬ 
tion  of  a  ligature,  symptoms  of  inflamma¬ 
tion  manifest  themselves,  under  the  form  of 
:  pain,  along  the  course  of  the  vessel,  increased 
action  in  the  part  supplied  by  its  branches, 
and  the  constitutional  effects  usually  con¬ 
comitant  with  inflammation,  antiphlogistic 
remedies  must  be  employed,  and  small  doses 
of  tartarized  antimony  and  opium  will  be 
found  very  useful,  as  a  means  of  lessening, 
the  action  of  the  heart,  and  the  quantity  of 
blood  sent  to  the  diseased  vessel.  If  the 
patient  be  of  a  pale  and  sanguineous  habit, 
blood  may  be  abstracted,  for  it  is  very  im¬ 
portant  that  the  inflammation  should  be 
subdued  in  its  earliest  stage,  so  as  to  termi¬ 
nate  by  resolution,  or  adhesion,  as  either  of 
the  other  results  of  inflammation  might  ex¬ 
tend  so  as  to  render  the  vessel  totally 
incompetent  to  carry  on  the  circulation. 
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Depletion  must  not,  however,  be  carried  too 
far,  as  the  action  of  the  heart  would  then  be 
ncreased,  although  its  power  may  be  dimi¬ 
nished.  Where  amputation  or  the  application 
of  a  ligature  for  aneurism  have  proved  unsuc¬ 
cessful,  and  the  case  has  terminated  fatally, 
opportunities  have  been  obtained  of  examin¬ 
ing  the  state  of  the  artery  that  has  suffered 
the  lesion  ;  under  such  circumstances  the  in¬ 
ternal  coat  of  the  vessel  has  been  found  to 
be  of  a  vivid  red  colour,  and  manifesting  all 
the  usual  signs  of  acute  inflammation.  This 
appearance  can,  however,  scarcely  be  appre¬ 
ciated  in  the  small  extent  of  surface  affected, 
without  the  aid  of  a  microscope  ;  and  it  must 
not  be  mistaken  for  the  redness  frequently 
seen  in  the  inner  coat  of  an  artery  after 
death,  and  which  is  produced  by  the  deposi¬ 
tion  of  the  red  corpuscles  of  the  blood  :  in 
the  latter  case  the  stain  is  only  superficial, 
and  may  easily  be  wiped  off,  while  in  inflam¬ 
mation  the  redness  is  permanent,  resulting 
from  a  turgescent  condition  of  the  capillaries 
of  the  lining  membrane,  and,  indeed,  even 
extends  to  the  middle  or  muscular  coat  of 
the  artery. 

When  adhesive  inflammation  is  induced 
by  ati  injury  to  an  artery,  obliteration  of  the 
vessel  soon  follows,  in  consequence  of  the 
tendency  in  the  internal  coat  to  deposit 
coagulable  albumen  (fibrin)  :  this  result  is 
indicated  by  the  loss  of  pulsation  in  the 
lower  part  of  the  trunk,  and  by  the  enlarge¬ 
ment  of  the  collateral  branches,  which  ena¬ 
bles  them  to  perform  the  office  of  the  original 
vessel :  but  as  there  can  be  no  doubt  that 
this  arrangement  interferes  to  some  extent 
with  the  nutrition  of  the  tissues  thus  ab¬ 
normally  supplied  with  blood,  every  effort 
should  be  made,  in  cases  of  idiopathic  in¬ 
flammation,  to  restore  the  integrity  of  the 
injured  artery,  by  inducing  resolution  as  the 
means  of  reparation. 

In  cases  of  diffused  abscess  of  the  cellular 
membrane,  the  nutrition  of  an  artery  is 
sometimes  so  much  interrupted  as  to  pro¬ 
duce  disintegration  and  absorption  of  a 
portion  of  its  coats  ;  this  is  termed  ulcera¬ 
tion  :  it  may  likewise  occur  from  extension 
of  a  phagedenic  ulcer  to  the  coats  of  the 
vessels  ;  in  either  case  haemorrhage  would 
be  the  result :  and  it  is  therefore  proper, 
when  a  chronic  abscess  is  seated  in  the 
neighbourhood  of  large  arteries,  to  be  cau¬ 
tious  in  the  examination  before  the  fluid  is 
evacuated,  for  a  diffused  aneurism  may 
exist,  in  which  the  pulsation  was  lost  in 
consequence  of  the  general  diffusion  of  the 
blood  from  the  loss  of  the  surrounding  cellu¬ 
lar  membrane.  Owing,  however,  to  their 
great  tendency  to  deposit  adhesive  matter, 
arteries  generally  become  early  obliterated 
after  injury,  so  that  bleeding  in  consequence 
of  ulceration  is  of  very  rare  occurrence. 
Haemorrhage  from  sphacelus  of  an  artery  is 


also  very  unusual ;  for  the  coagulum  of 
blood  formed  in  the  gangrenous  part  of  the 
vessel  extends  upwards  into  the  healthy 
portion,  the  capillaries  of  which  becoming 
excited  by  the  presence  of  the  clot,  throw 
out  adhesive  matter,  and  the  vessel  becomes 
obliterated  up  to  the  first  large  branch,  and 
haemorrhage,  even  in  cases  of  extreme 
sloughing,  is  thus  effectually  prevented. 
Sometimes,  however,  the  constitutional 
powers  of  a  patient  are  so  much  reduced  as 
to  be  incapable  of  maintaining  the  adhesive 
action  :  under  these  circumstances  haemor¬ 
rhages  occur :  such  a  termination  is  ex¬ 
tremely  unusual. 

In  gun-shot  wounds  we  have  often  in¬ 
stances  of  coagulation  taking  place  to  a  re¬ 
markable  extent,  and  it  frequently  happens 
that  where,  in  such  accidents,  amputation  is 
delayed,  owing  to  collapse  or  any  other 
cause,  the  application  of  ligatures  to  the 
vessels  is  rendered  totally  unnecessary,  the 
stump  receiving  nourishment  by  means  of 
arterial  branches  anastomosing  from  above. 

Chronic  inflammation  of  the  arteries . 
— This  is  a  morbid  condition  which  can 
scarcely  be  discovered  during  life  ;  but  the 
changes  that  are  so  frequently  met  with  in 
post-mortem  examinations  prove  beyond 
question  that  the  arteries  are  subject  to 
sub-acute  inflammation.  Thickening  of  the 
coats  is  one  of  the  most  common  effects  of 
the  above  action  ;  the  consequence  is  a  di¬ 
minution  in  their  elasticity,  a  change  that 
no  doubt  often  leads  to  the  rupture  of  the 
inner  coat,  and  is  probably  the  most  fre¬ 
quent  cause  of  aneurism.  In  the  museum 
of  Guy’s  Hospital  there  are  several  prepa¬ 
rations  illustrative  of  this  condition. 

A  thickening  of  the  valves  of  the  aorta,  in 
all  probability  proceeding  from  chronic  in¬ 
flammation,  is  very  frequently  met  with; 
they  are  sometimes  converted  into  a  kind  of 
ligamentous  tissue,  and  thus  become  com¬ 
pletely  unfitted  for  their  original  important 
office.  This  thickening  sometimes  goes  on 
to  such  an  extent  as  to  create  wart- like  ex¬ 
crescences,  which  Corvisart  terms  “  vegeta¬ 
tions.” 

Chronic  inflammation  sometimes  pro¬ 
duces  atheromatous  deposits  between  the 
internal  and  middle  coats  of  an  artery,  form¬ 
ing  projections  into  the  canal  so  as  mate¬ 
rially  to  interfere  with  the  flow  of  blood 
through  the  vessel.  It  has  lately  been 
proved  by  means  of  the  microscope,  and  by 
chemical  analysis,  that  these  morbid  growths 
consist  of  fatty  matter,  and  therefore  stea- 
tomatous  deposit  would  perhaps  be  an 
appropriate  term  for  the  disease.  The  ob¬ 
struction  offered  in  this  disease  to  the  circu¬ 
lation  of  the  blood  often  produces  distension 
of  the  vessel  above  the  deposit,  and  in  some 
cases  becomes  an  exciting  cause  of  aneurism. 


884 


ANEURISM  BY  ANASTOMOSIS 


These  deposits  are  not  by  any  means  un¬ 
common,  as  the  numerous  preparations  in 
our  hospital  serve  to  prove  :  its  diagnosis 
during  life  is  very  difficult,  unless  it  be 
situated  where  auscultation  can  be  em¬ 
ployed  in  the  investigation,  as  in  the  aortoa : 
in  that  case  a  bruit  would  be  present  from 
which  the  true  cause  of  the  obstruction 
could  generally  be  conjectured. 

Bony  deposits  also  frequently  result 
from  the  effect  of  chronic  inflammation ; 
and,  indeed,  this  deterioration  is  so  common 
in  the  arteries  of  old  people  that  it  must  be 
regarded,  properly  speaking,  as  a  change 
inseparable  from  senescence,  and  not  as 
disease.  The  cause  of  this  action  is  proba¬ 
bly  to  be  traced  to  a  diminution  in  the 
power  of  the  capillaries  of  the  bones  to 
eliminate  phosphate  of  lime  from  the  blood  ; 
an  undue  quantity  of  that  earthy  matter  being 
therefore  carried  into  the  circulation,  it 
is  deposited  in  the  more  vital  parts  of  the 
system.  Under  certain  diseased  conditions 
young  persons  are  liable  to  the  formation  of 
these  deposits  of  bone-earth,  or  ossification 
of  arteries  as  it  is  termed. 

A  frequent  result  of  ossification  of  the 
arteries,  especially  when  it  occurs  in  the 
lower  extremities,  is  sphacelus  of  the  limb, 
in  consequence  of  the  imperfect  nutrition 
•which  the  rigid  arteries  are  capable  of  sup¬ 
plying  to  parts  distant  from  the  heart ;  it  is 
therefore  very  desirable  to  prevent  wounds 
of  the  toes  or  extremities  in  old  people,  and 
also  to  maintain,  by  topical  means,  the 
normal  temperature  in  the  limbs.  Ossified 
arteries  are  liable  to  disruption  ;  the  vessels 
of  the  brain  sometimes  give  way  under  these 
circumstances,  inducing  coma,  to  which  I 
think  the  term  “senile  apoplexy  ”  may  be 
aptly  applied. 

The  presence  of  ossification  of  the  arteries 
may  be  diagnosed,  particularly  in  old  peo¬ 
ple,  by  the  irregularity  of  'the  circulation, 
and,  when  the  vessels  of  the  extremities  are 
affected,  by  the  tangible  rigidity  of  the  dis¬ 
eased  vessel.  Ossification  of  the  coronary 
arteries  of  the  heart  produces  a  train  of 
symptoms  which  constitutes  the  well-known 
disease  termed  “angina  pectoris.”  Gouty 
and  rheumatic  diatheses  seem  to  be  espe¬ 
cially  liable  to  morbid  depositions  in  the 
arteries  $  it  is  therefore  highly  important, 
in  acute  attacks  of  rheumatism  or  gout,  to 
entirely  subdue  the  specific  action  as  early 
as  possible,  so  as  to  prevent  it  from  passing 
into  the  chronic  form,  under  which  there  is 
always  considerable  tendency  to  the  various 
depositions  I  have  described,  all  of  which 
are  more  or  less  likely  to  produce  aneuris- 
mal  dilatation. 

Aneurism  by  anastomosis. — This  disease 
is  produced  by  an  unnatural  distension  of  the 
arteries  in  any  part  of  the  surface  of  the 


body  :  it  may  either  be  the  result  of  external 
injury,  or  may  exist  as  a  congenital  confor¬ 
mation.  I  have  never  in  my  own  practice 
known  a  case  of  this  disease  arising  from  an 
accidental  cause,  although  I  have  witnessed 
its  development  during  the  period  of  ado¬ 
lescence,  without  the  patient  being  at  all 
conscious  of  any  congenital  predisposition 
to  it.  The  disease  is  seated  in  the  vessels  of 
the  subcutaneous  cellular  tissue,  and  they 
appear  to  be  in  a  state  of  extreme  conges¬ 
tion,  as  if  an  attenuated  or  atonic  state  of 
their  coats  rendered  them  incapable  of  con¬ 
tracting  upon  their  contents,  and  conse¬ 
quently  unable  to  carry  on  the  normal  cir¬ 
culation  :  the  collateral  branches  become  in 
their  turn  enlarged  and  similarly  distended, 
and  so,  by  involving  the  surrounding  vessels, 
the  disease  goes  on  gradually  increasing  :  the 
veins  of  the  affected  structure  at  the  same 
time  undergoing  a  change  analogous  to  that 
produced  in  its  arteries.  The  tumors 
formed  by  this  disease  are  easily  emptied  of 
their  blood  by  very  slight  pressure ;  but  as 
soon  as  the  force  is  removed  they  rapidly 
fill  again  ;  not  however  in  the  same  way  as  a 
true  aneurismal  sac  refills  after  the  blood 
has  been  pressed  from  it,  but  in  a  gentle, 
gradual  manner,  like  the  imbibition  of  water 
by  a  sponge.  These  tumors  frequently 
pulsate,  but  it  is  rather  a  species  of  vibra¬ 
tion  communicated  to  them  from  the  sur¬ 
rounding  healthy  arteries,  than  pulsation 
existing  in  those  which  constitute  the  tumor 
itself.  Owing  to  the  readiness  with  which 
the  blood  is  pressed  out  of  it,  the  swelling 
is  very  compressible,  the  skin  becoming 
much  paler;  as  soon,  however,  as  the  blood 
is  allowed  to  return,  the  abnormal  red  or 
bluish  tinge  of  the  tumor  is  resumed.  When 
handled,  these  swellings  give  the  idea  of  a 
spongy  or  doughy  structure  intersected  by 
permeable  canals,  and  feel,  under  the  hand, 
like  a  portion  of  distended  spleen. 

Although  the  skin  covering  these  abnor¬ 
mal  erectile  tumors  sometimes  experiences 
but  little  change  in  colour,  at  others  it  ap¬ 
pears  of  every  variety  of  tint,  from  a  mere 
blush  to  a  dark  mulberry  colour  ;  but  in 
most  cases  excitement  of  any  kind  induces 
a  temporary  deepening  of  the  colour,  and  in 
a  fit  of  passion  or  coughing  the  swelling  be¬ 
comes  inordinately  distended,  and  has  in 
some  cases  been  known  to  burst  and  give 
rise  to  a  dangerous  hsemorrhage  :  in  females, 
at  the  age  of  puberty,  periodical  bleedings 
sometimes  occur  from  these  tumors,  as  from 
menstrual  ulcers  :  under  such  circumstances 
no  measures  for  the  removal  of  the  tumor 
ought  to  be  taken  until  a  healthy  uterine 
action  has  been  effected  by  the  administra¬ 
tion  of  appropriate  constitutional  remedies. 

When  these  tumors  are  congenital,  they 
are  generally  termed  nsevi  materni :  they 
evidently  result  from  arrest  of  nutrition  in 
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the  coats  of  the  affected  arteries,  and  there¬ 
fore  the  disease  may  be  said  to  originate  in 
the  vasa  vasorum,  and  not  in  the  arteries 
themselves.  Indeed,  even  when  the  dis¬ 
ease  commences  subsequently  to  birth,  it 
without  doubt  depends  upon  a  defective 
condition  of  the  coats  of  the  arteries,  and 
not  upon  an  excessive  action  in  the  vessels ; 
the  disease  must  consequently  be  regarded 
as  one  of  an  atonic  character. 

If  this  affection  be  produced,  as  it  some¬ 
times  is,  by  external  violence,  the  vessels 
of  the  injured  tissue  become  distended  by 
the  abnormal  quantity  of  blood  sent  to  the 
part,  and  which  exceeds  the  amount  of  fluid 
which  the  vessels  are  capable  of  propelling  : 
permanent  congestion  results,  constituting 
the  disease  now  under  our  consideration  ; 
but  I  cannot  bring  myself  to  believe  that 
such  an  effect  would  be  produced  by  exter¬ 
nal  injury  upon  originally  healthy  vessels, 
unless  by  altering  the  action  of  the  capilla¬ 
ries  themselves.  These  tumors  should  be 
at  the  earliest  possible  period  subjected  to 
proper  surgical  treatment,  as  the  danger  and 
difficulty  of  cure  are  increased  in  proportion 
to  the  size  they  are  permitted  to  attain.  In 
infants  the  affection  is  generally  congenital, 
occuring  as  nsevus,  and  at  first  is  so  super¬ 
ficial  and  small  in  size,  and  differs  so  slightly 
from  the  surrounding  parts  in  colour,  that 
it  scarcely  possesses  the  physical  characte¬ 
ristics  of  aneurism  by  anastomosis,  and  seems 
to  be,  indeed,  a  mere  hypertrophy  of  the 
rete  mucosum,  being  usually  situated  in  the 
integument  of  the  face,  neck,  or  some  other 
highly  vascular  part.  These  spots  sometimes 
disappear  spontaneously,  and  if  but  small 
and  not  much  raised  above  the  skin,  I  have 
known  them  removed  by  merely  keeping  the 
surface  constantly  wetted  with  a  strong  solu¬ 
tion  of  alum.  If  this  remedy  prove  effec¬ 
tual,  it  will  be  known  by  the  nsevus  be¬ 
coming  hard  and  colourless,  as  if  its  blood 
had  become,  coagulated  :  nitric  acid  is  also 
sometimes  employed,  but  it  produces  a 
slough,  upon  the  separation  of  which 
there  is  great  liability  to  haemorrhage,  and 
as  children  bear  the  loss  of  blood  very 
badly,  I  do  not  consider  the  use  of  this 
powerful  agent  safe.  Pressure  upon  the 
cellular  tissues  surrounding  the  neevus  is 
sometimes  resorted  to,  the  intention  being 
to  cut  off  the  supply  of  blood  to  the  part  : 
the  best  way  of  effecting  this  is  to  make  a 
plaster  of  Paris  cast  of  the  tumor,  and  when 
this  has  become  hard,  to  bind  it  upon  the 
part  with  sufficient  force  to  prevent  its  re¬ 
ceiving  nourishment  from  the  surrounding 
vessels:  as  the  size  of  the  tumor  decreases, 
thin  layers  of  lint  must  be  placed  in  the 
plaster  mould,  to  enable  the  pressure  to  be 
kept  up;  but  this  plan  of  treatment  can  only 
be  adopted  when  the  swelling  is  situated 
over  bone,  as  in  the  scalp  ;  and  many  years 


ago  I  remember  a  case  being  thus  success¬ 
fully  treated  by  Mr.  Hodgson,  of  Birming¬ 
ham,  who  then  lived  in  London.  I  have 
twice  adopted  this  plan,  but  unsuccess¬ 
fully,  and  was  obliged  to  proceed  to  other 
means.  Injections  into  the  erectile  tissue 
are  sometimes  employed  :  weak  solutions  of 
iodine,  corrosive  sublimate,  and  alum,  have 
all  been  used,  and  with  success.  I  have 
myself  several  times  injected  nsevi  with  a 
saturated  solution  of  alum,  as  in  the  follow¬ 
ing  case : — 

A  child  of  a  poor  woman,  about  six  months 
old,  was  brought  to  me  with  a  naevus  near 
the  ala  of  the  nose,  extending  to  the  corner 
of  the  mouth  :  it  was  prominent,  compressi¬ 
ble,  the  skin  of  a  strawberry  red  colour,  and 
the  growth  of  the  tumor  had  been  very  rapid. 
I  procured  a  “  lachrymal  duct  syringe,”  and 
making  a  very  small  opening  in  the  healthy 
slan,  close  to.  the  circumference  of  the  tu¬ 
mor,  injected  half  a  drachm  of  the  solu¬ 
tion  of  alum  into  the  erectile  tissue  :  the 
colour  of  the  skin  was  immediately  changed 
to  a  blue  or  slate  colour.  I  desired  the 
surface  to  be  kept  constantly  moist  with  a 
solution  similar  to  the  one  I  injected,  and  the 
disease  was  soon  entirely  removed,  with¬ 
out  a  single  bad  symptom.  Mr.  Longmore, 
junior,  of  the  Borough  Road,  sent  me  a  case 
of  a  nsevus,  in  the  side  of  the  cheek,  which 
I  inoculated  with  vaccine  matter, — a  pkn. 
which  has  been  said  to  prove  effectual  in 
curing  this  disease  :  the  treatment  proved, 
however,  unsuccessful  in  this  case,  and  I 
injected  the  tumor  with  alum,  and  treated  it 
as  in  the  case  described  above,  with  com¬ 
plete  success.  In  several  other  cases  I 
followed  the  same  plan,  with  the  happiest 
results  :  in  all  these,  with  one  exception,  the 
nsevi  were  on  the  head  and  face,  and  that 
was  in  the  arm.  After  this  series  of  suc¬ 
cessful  cases  I  was  consulted  by  the  wife  of 
a  clergyman  in  Suffolk,  whose  child  had  a 
large  nsevus  on  the  inner  side  of  the  thigh  : 
the  tumor  was  very  compressible,  and  com¬ 
municated  more  than  usual  thrilling  sensa¬ 
tion,  as  the  blood  was  circulating  through 
the  tissue.  With  the  confidence  inspired 
by  my  former  success,  I  proceeded  to  inject 
the  tumor  with  a  solution  of  alum,  as  be¬ 
fore  described,  but  employed  a  larger  sy¬ 
ringe,  in  consequence  of  the  greater  size  of 
the  tumor.  The  child  did  not  at  the  time 
appear  to  suffer  more  than  is  usual  in  such 
cases,  but  towards  the  evening  of  the  day  of 
the  operation  I  was  sent  for,  in  con¬ 
sequence  of  its  excessive  uneasiness.  I 
found  it  suffering  under  a  high  degree  of 
irritative  fever  :  the  thigh  was  much  swollen 
and  inflamed.  I  immediately  ordered  a  dose 
of  calomel  and  antimony,  and  applied  fomen¬ 
tations  to  the  limb,  but  for  three  or  four 
days  the  child  remained  in  the  most  immi¬ 
nent  danger.  The  aneurismal  swelling  then 
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sloughed,  and  a  deep  and  extensive  wound 
was  the  result ;  but  the  child’s  powers  of  con¬ 
stitution  carried  it  through  both  the  acute 
attaclc  and  the  protracted  process  of  repara¬ 
tion.  I  have  no  doubt  that  in  this  case 
the  injected  fluid  became  immediately 
mixed  with  the  blood,  and  reacting  upon 
that  fluid,  either  produced  some  change 
in  it,  rendering  it  unfitted  for  the  pur¬ 
poses  of  life,  or  otherwise  inflammation  in 
the  veins,  termed  phlebitis.  I  have  never 
since  ventured  upon  the  repetition  of 
this  operation,  and  am  now,  upon  mature 
consideration,  more  surprised  at  the  fortu¬ 
nate  termination  of  the  former  cases,  than  at 
the  result  in  that  last  described  ;  for  what 
can  be  more  likely  to  lead  to  extensive  con¬ 
stitutional  mischief  than  the  probable  imme¬ 
diate  introduction  of  a  powerful  chemical 
agent  into  the  blood  ?  I  have  therefore 
decided  upon  never  again  venturing  upon 
injection  where  the  naevus  is.  of  large  size. 

The  application  of  a  ligature  around  the 
base  of  such  tumors  is  a  means  frequently 
adopted  for  their  cure,  and  seems  indeed  to 
be  the  safest  modeof  removing  them :  excision 
should  not,  in  my  opinion,  be  employed  for 
that  purpose,  for  in  many  instances  I  have 
known  the  lives  of  children  placed  in  great 
jeopardy  in  consequence  of  the  operation,  as 
it  is  almost  impossible  to  secure  every  vessel 
by  suture,  and  indeed,  where  under  such  cir¬ 
cumstances  the  bleeding  isexcessive,  the  actual 
cautery  is  the  only  means  by  which  it  can 
be  checked.  Sir  Astiev  Cooper  mentions  a 
case  iu  which  he  had  applied  nitric  acid  to  a 
nsevus  situated  at  the  outer  angle  of  the 
superciliary  ridge,  and  in  which,  when  the 
slough  cameaway,  a  severe  bleeding  occurred, 
which  could  only  be  stopped  by  the  actual 
cautery.  When  ligatures  are  employed, 
the  kind  to  be  used  depends  upon  the  size  of 
the  swelling  and  the  looseness  of  the  skin  in 
which  it  is  situated.  In  a  small  nsevus  on 
the  cheek  or  lips,  the  simplest  kind  of  liga¬ 
ture  is  sufficient  :  it  may  be  applied  by 
passing  two  small  needles  through  the  base 
of  the  tumor  at  right  angles  to  each  other, 
placing  the  ligature  under  them  and  around 
the  whole  mass,  as  tightly  as  possible, 
so  as  to  completely  constrict  the  vessels 
by  which  the  swelling  is  nourished.  The 
ends  of  the  needles  may  then  be  cut  off 
short,  or  if  the  base  of  the  swelling  be  but 
small,  they  may  even  be  withdrawn.  As  the 
tumor  ulcerates,  the  ligature  of  course  be¬ 
comes  loose,  and  must  be  replaced  by  ano¬ 
ther  to  keep  up  the  constriction.  The  im¬ 
plication  of  the  skin  causes  great  pain,  and 
the  progress  of  the  sloughing  is  very  slow  in 
this  operation,  so  that  it  ought  only  to  be 
employed  when  the  tumor  is  small.  Some 
surgeons  recommend  that  before  the  ap¬ 
plication  of  the  ligature  a  crucial  incision 
should  be  made  through  the  skin,  which 


should  then  be  dissected  off  the  subcuta¬ 
neous  erectile  tissue,  the  latter  alone  being 
comprehended  in  the  ligature :  this  plan 
deviates,  however,  but  little  from  the  total 
excision  of  the  tumor,  as  the  bleeding  in 
dissecting  off  the  skin  is  very  profuse,  and 
I  have  been  obliged,  in  attempting  this  ope¬ 
ration,  to  apply  the  ligature  without  loss  of 
time  around  the  whole  mass,  in  order  to 
check  the  haemorrhage ;  and  had  the  tumor 
been  too  large  to  have  permitted  of  this,  I 
believe  the  patient  would  have  died  from  loss 
of  blood.  The  late  Mr.  Liston  always  em¬ 
ployed,  and  I  think  first  proposed,  a  most 
ingenious  arrangement  of  ligature  for  the 
constriction  of  large  ntevi :  in  this  operation 
the  tumor  is  first  raised  as  completely  as 
possible  from  the  subcutaneous  structures  : 
a  long  needle  fixed  in  a  handle,  but  without 
a  ligature,  is  then  passed  through  its  base, 
below  the  diseased  tissue  ;  a  second  needle, 
threaded  with  a  double  ligature,  is  passed  in 
a  similar  manner,  but  at  right  angles  to  the 
first;  the  first  needle  is  next  threaded,  and 
both  then  withdrawn,  leaving  the  ligatures 
in  the  tumor  ;  the  loop  of  each  double  thread 
is  next  cut,  so  that  four  single  threads  now 
cross  the  swelling,  each  with  two  free  ex¬ 
tremities  (see  Fig.  1,  in  which  the  extremi¬ 


ties  are  numbered  for  Reference.)  In  se¬ 
curing  this  system  of  ligatures,  extremities 
1  and  2  are  first  tied,  without  being  tightly 
drawn ;  3  and  4  are  next  tied,  6  being  held 
by  an  assistant  to  prevent  its  being  drawn 
through;  5  and  6  are  then  secured,  8  being 
held  ;  and,  finally,  7  and  8  are  tied  as  tightly 
as  possible,  and  as  they  command  all  the 
others,  the  degree  of  constriction  depends 
entirely  on  the  manner  in  which  they  are 
secured.  (See  Fig.  2,  from  Mr.  Liston’s 
“  Practical  Surgery.”) 

I  have  myself  employed  this  ligature  in 
four  or  five  cases,  and  am  convinced  by  ex¬ 
perience  of  its  great  utility :  on  one  occasion 
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I  modified  the  operation  for  the  pur¬ 
pose  of  avoiding  the  constriction  of  the  skin  : 
the  modification  I  speak  of  consisted  in 
making  a  section  of  the  skin  in  each  fourth 
of  the  tumor  included  between  the  pairs  of 
ligatures,  so  that  when  the  latter  are  tied 
the  constriction  is  confined  to  the  subcu¬ 
taneous  structures,  leaving  the  integument 
comparatively  free.  One  of  the  advantages 
derived  from  this  segmental  division  of  the 
skin  is  found  in  the  immediate  stoppage  of 
bleeding  as  soon  as  the  two  ligatures  are 
tied,  including  the  portion  incised  ;  while  if 
the  whole  circumference  were  included  in  a 
continuous  section,  the  haemorrhage  could 
not  be  stayed  until  all  the  ligatures  were 
secured,  during  which  time  a  dangerous  loss 
of  blood  might  occur. 

Dr.  Lewis,  of  Finsbury  Square,  sent  me  a 
child  who  had  a  large  naevus  on  the  extre¬ 
mity  of  the  chin,  extending  upwards  towards 
the  left  corner  of  the  mouth  :  as  the  skin  was 
very  loose,  and  the  tumor  compressible,  1 
did  not  im  this  case  think  it  necessary  to 
divide  the  skin  as  I  have  just  described,  but 
included  it  in  the  ligature  :  upon  the  com¬ 
pletion  of  the  operation  I  found  that  a  por¬ 
tion  of  the  tumor,  about  the  size  of  a  large 
pea,  had  escaped  the  constriction,  but  I  did 
not  regard  this  as  a  matter  of  much  impor¬ 
tance,  believing  that  the  subsequent  inflam¬ 
mation  of  the  tied  mass  would  produce  the 
obliteration  of  the  vessels  of  the  uncon¬ 
stricted  part  as  well  as  those  included  in  the 
ligatures  :  my  expectation  was  not,  how¬ 
ever,  realized,  and  a  fresh  ligature  was  re¬ 
quired  to  remove  the  remaining  part  of  the 
tumor.  Mr.  "Wilkinson,  of  Princes  Street, 
brought  a  child  to  me  with  a  naevus  on  the 
lower  lip  :  the  tumor  was  about  the  size  of 
a  hazel  nut,  and  projected  more  into  the 
mouth  than  it  did  externally  :  the  skin  was 
not  much  discoloured.  In  this  case  I  deter¬ 
mined  upon  applying  the  ligature  to  the 
mucous  surface  on  the  inside  of  the  lip  :  I 
effected  this  very  easily,  and  so  far  effectually, 
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that  the  constricted  part  soon  sloughed  off ; 
but  as  the  wound  cicatrized,  the  lip  became 
inverted,  and  produced  considerable  defor¬ 
mity  :  this  was,  however,  permanently  re¬ 
moved,  by  dividing  the  frsenum  and  mucous 
membrane  of  the  lip  at  its  point  of  reflexion 
from  the  lip  to  the  gum. 

A  young  lady,  Miss  G.,  consulted  Sir 
Astley  Cooper  for  a  large  erectile  tumor  of 
the  class  I  am  describing  s  it  occupied  the 
space  between  the  coronal  suture  and  the 
right  superciliary  ridge  :  it  was  easily  com¬ 
pressible,  and  a  thrilling  noise  was  audible, 
caused  by  the  passage  of  the  blood  through 
the  tumor.  The  skin  was  of  a  dingy  brown 
colour,  but  became  converted  into  a  dark 
red  under  the  least  excitement ;  large  tor¬ 
tuous  and  strongly  pulsating  arteries  could 
be  seen  and  felt  entering  the  tumor,  running 
from  the  occipital,  temporal,  and  supra¬ 
orbital  branches  :  on  the  right  side  the 
arteries  were  much  larger  than  on  the  left, 
and  when  pressure  was  made  upon  these 
vessels,  the  tumor  became  flaccid  and 
smaller.  This  latter  circumstance  induced 
Sir  Astley  Cooper  to  put  ligatures  upon  the 
vessels  leading  to  the  tumor,  in  the  hope  of 
cutting  off  the  supply  of  blood  ;  but  as  soon 
as  one  vessel  was  obliterated  another  anas¬ 
tomosing  branch  became  enlarged,  and  an 
equally  large  quantity  of  blood  was  sent  to 
the  swelling ;  and  although  four  large 
branches  were  successively  tied,  the  disease 
continued  without  abatement.  Pressure 
was  next  tried,  but  this  also  proved  ineffec¬ 
tual.  Miss  B.  then  consulted  Sir  Benjamin 
Brodie,  and  he  applied  ligatures  for  the  con¬ 
striction  of  the  tumor,  and  ultimately  suc¬ 
ceeded  in  curing  the  disease. 

My  colleague,  Mr.  Cock,  has  now  under 
treatment  a  patient  with  a  tqmor  very  simi¬ 
lar  to  that  just  described.  Mr.  Cock  com¬ 
menced  by  tying  the  large  arterial  trunks 
supplying  the  tumor  with  blood  ;  but  this, 
as  in  Sir  Astley  Cooper’s  case,  proved 
totally  ineffectual.  He  next  adopted  Mr. 
Liston’s  ligature,  but  modified  its  applica¬ 
tion  as  follows  :  instead  of  including  the 
portion  of  skin  between  the  extremities  of 
the  ligatures  1  and  2  (vide  Fig.  1),  he  passed 
ligature  1  beneath  the  skin,  bringing  it  put 
close  to  No.  2,  and,  tying  them  tightly,  con¬ 
stricted  the  part  subcutaneously  :  this  was 
repeated  with  the  other  ends  of  the  ligatures  ; 
and  thus,  instead  of  constricting  the  tumor 
and  skin  together,  the  erectile  tissue  alone 
was  comprehended,  the  skin  remaining  in¬ 
tact.  In  the  course  of  a  few  days  the  swelling 
had  diminished  to  half  its  original  size,  pul¬ 
sation  was  entirely  checked,  and  the  skin 
had  almost  recovered  its  natural  colour  ;  the 
swelling,  also,  felt  as  if  it  were  converted 
into  a  fibrous  structure.  This  improvement 
was,  however,  only  temporary  ;  pulsation 
returned  to  some  extent,  and  when  the 
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patient  is  excited  the  tumor  assumes  some-  i  and  true  aneurism  is  often  extremely  diffi- 
thing  of  its  former  appearance:  it  still,  cult:  if  it  be  situated  in  the  ascending  aorta, 
however,  continues  considerably  diminished  it  may  press  in  the  same  manner  as  true 


in  size.  It  is  the  intention  of  Mr.  Cock  to 
attempt  some  further  means  for  the  cure  ; 
but  I  believe  that  he  is  not  very  sanguine  as 
to  the  result,  for  in  this  case  there  is  a 
general  hypertrophic  tendency  throughout 
the  whole  of  the  arteries  of  the  skin  of  the 
face. 

Dilatation  of  arteries. — The  arteries  are 
liable  to  a  change  in  their  physical  condi¬ 
tion,  inducing  a  dilatation  which  can  neither 
be  classed  with  that  just  described,  nor  con¬ 
sidered  as  true  aneurism.  This  condition 
is  produced  in  an  artery  by  the  loss  of  the 
natural  elasticity  of  its  coats  ;  so  that,  when 
the  vessel  is  distended  by  the  impulse  of  the 
blood,  it  is  incapable  of  contracting  to  its 
original  size,  and  consequently  becomes  gra¬ 
dually  but  permanently  more  and  more 
dilated.  This  change  does  not  generally 
extend  to  the  whole  of  the  circumference  of 
the  artery  at  the  dilated  part,  but  is  confined 
to  a  circumscribed  space,  and  frequently 
seems  to  be  produced  by  the  blood  im¬ 
pinging  more  forcibly  on  one  point  of  the 
artery  than  at  another  :  thus  it  is  found  that 
this  dilatation  is  very  frequent  at  the  point 
in  the  ascending  aorta  where  that  vessel 
commences  its  course  to  form  the  arch,  and 
where  it  naturally  receives  the  strongest  im¬ 
pulse  of  the  blood  as  it  is  propelled  from 
the  heart.  Dilatation  is  also  frequent  at  the 
origin  of  the  coeliac  axis  ;  but  these  enlarge¬ 
ments  do  not  constitute  true  aneurism,  as 
the  continuity  of  all  the  coats  of  the  artery 
remains  undisturbed,  and  the  blood  flowing 
through  the  vessel  retains  its  fluidity  :  while 
aneurism  is  produced  by  the  internal  coat 
giving  way,  and  coagulated  blood  is  in¬ 
variably  found  in  the  pouch  formed  in  con¬ 
sequence  of  that  lesion.  Dilatation  of  an 
artery  must  not,  however,  be  attributed  ex¬ 
clusively  to  physical  causes ;  for  in  such 
cases  there  can  be  no  doubt  that  some  mor¬ 
bid  change  is  first  produced  in  the  coats  of 
the  vessel  by  defective  nutrition,  probably 
referable  to  an  altered  action  of  the  vasa 
vasorum.  The  direction  in  which  the  dila¬ 
tation  takes  place  depends  upon  the  in¬ 
sistence  offered  by  the  surrounding  parts, 
being  always  towards  that  side  on  which  the 
resistance  is  least.  If  the  obstruction  be 
equal  on  every  side,  the  direction  of  the 
dilatation  will  be  governed  by  the  impulse  of 
the  blood  :  for  instance,  in  the  ascending 
aorta  the  enlargement  would  be  upwards 
and  to  the  right ;  in  the  arch  of  the  aorta, 
upwards  and  backwards ;  in  the  carotid  it 
would  be  outwards,  in  the  abdomen  for¬ 
wards,  in  the  axilla  downwards,  in  the  groin 
forwards,  and  in  the  popliteal  region  back¬ 
wards.  The  diagnosis  between  dilatation 


aneurism  upon  the  superior  cava,  and  thus 
interfere  with  the  return  of  the  blood  to  the 
heart ;  the  impediment  is,  however,  less  in 
degree,  and  not  permanent ;  the  bruit  is 
also  very  indistinct,  if  present  at  all ;  and 
from  these  differences  a  tolerably  correct 
inference  can  generally  be  drawn.  The  con¬ 
stitutional  treatment  would  be  the  same  in 
either  case  :  in  both  the  great  object  would 
be  to  keep  the  patient  free  from  excitement, 
such  remedies  being  at  the  same  time  em¬ 
ployed  as  tend  to  diminish  the  action  of  the 
heart ;  nourishing  but  non-stimulating  diet 
should  also  be  permitted,  so  that  the  powers 
of  the  constitution  may  be  maintained,  in 
order  to  prevent  the  accession  of  that  irrita¬ 
bility  inseparable  from  depletion.  If,  how¬ 
ever,  the  patient  be  of  a  full  habit,  the  ab¬ 
straction  of  small  quantities  of  blood  will 
produce  the  most  beneficial  effects.  I  be¬ 
lieve,  indeed,  that  dilatation  of  an  artery 
may  be  permanently  cured  by  the  employ¬ 
ment  of  these  means,  which  operate  by  re¬ 
storing  the  healthy  action  of  the  vasa  vaso¬ 
rum,  which  are  thus  rendered  capable  of 
conveying  to  the  arterial  coats  their  normal 
supply  of  nourishment. 

ANEURISM. 

Aneurism  may  be  divided  into  two  kinds 
— spurious  and  true  aneurism. 

Spurious  or  diffused  aneurism  may  be 
produced  by  puncture  in  an  artery,  the  in¬ 
tegument  having  healed  over  the  wound  ;  or 
by  the  rupture  of  the  vessel  without  any 
external  wound ;  or,  thirdly,  it  may  arise 
from  a  diseased  state  of  the  coats  of  an 
artery  which  are  rendered  incapable  of  with¬ 
standing  the  natural  impulse  of  the  blood. 
Under  either  of  these  conditions  the  blood 
becomes  diffused  into  the  surrounding 
tissues,  unconfined  by  any  sac  beyond  that 
formed  by  the  inflammation  ultimately  in¬ 
duced  in  the  surrounding  cellular  membrane 
by  the  presence  of  the  blood. 

Aneurism  arising  from  puncture  of  an 
artery  will  be  more  conveniently  treated  of 
when  I  speak  of  wounds  in  the  arteries.  I 
shall  therefore  at  present  direct  your  atten¬ 
tion  to  what  is  termed  diffused  aneurism. 
This  affection,  arising  from  the  rupture  of  a 
large  artery,  without  any  external  wound, 
is  of  very  uncommon  occurrence.  The  fol¬ 
lowing  case  offers,  however,  a  good  example 
of  this  injury  : — 

A  patient  named  Weever  was  brought 
into  Guy’s  Hospital  with  simple  fracture  of 
the  thigh-bone.  From  the  extent  of  tume¬ 
faction,  the  splints  could  not  be  applied  for 
some  days ;  and  when  they  were  placed  on, 
the  limb,  in  producing  the  coaptation  of  the 
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fractured  bones,  the  patient  expressed  his 
conviction  that  something  had  given  way  in 
his  leg,  and  a  sudden  increase  of  swelling 
took  place.  In  the  afternoon  of  the  same 
day  my  attention  was  called  to  the  patient, 
and,  upon  examination,  I  found  a  large 
fluctuating  tumor,  strongly  pulsating.  It 
immediately  occurred  to  me  that  the  femoral 
artery  had  been  lacerated,  and  this  view  was 
corroborated  by  the  circumstance  that  nei¬ 
ther  the  anterior  nor  posterior  tibial  arteries 
could  be  felt  at  the  foot.  I  now  at  once 
determined  upon  cutting  down  upon  the 
femoral  artery,  which  I  did  without  remov¬ 
ing  the  patient  from  his  bed.  I  made  the 
incision  in  the  upper  third  of  the  thigh,  and 
as  soon  as  I  had  applied  the  ligature  to  the 
femoral  artery,  the  pulsation  of  the  tumor 
ceased,  the  effused  blood  was  gradually  ab¬ 
sorbed,  and  the  fractured  bone  united  with 
more  than  usual  rapidity.  The  latter  cir¬ 
cumstance  may,  perhaps,  be  accounted  for 
by  the  fact  that  the  obliteration  of  the 
superficial  femoral  artery  caused  a  greater 
quantity  of  blood  to  be  sent  to  the  bone  by 
means  of  the  profunda  branch. 

About  three  years  ago  I  was  sent  for  to 
Bishops  Stortford  to  a  case  of  severe  fracture 
of  the  thigh,  in  which  there  were  indications 
of  extensive  effusion  of  blood  ;  but  as  there 
was  no  pulsation,  it  was  very  difficult  to 
ascertain  whether  an  artery  or  vein  had  been 
lacerated ;  for  the  absence  of  pulsatory  mo¬ 
tion  was  not  of  itself  sufficient  to  prove  that 
a  vein  only  was  ruptured,  as  the  pressure 
arising  from  a  large  effusion  of  blood 
might  be  sufficient  to  prevent  pulsation 
even  if  an  artery  were  the  subject  of  the 
lesion  ;  and,  as  in  this  case  the  limb^had 
been  placed  by  the  medical  attendant  in  a 
good  position,  I  did  not  interfere  with  his 
arrangements.  Three  days  after,  however, 
I  paid  another  visit  to  the  patient,  when  I 
found  the  tension  of  the  limb  much  dimi¬ 
nished,  and  pulsation  still  absent.  These 
circumstances  proved  both  that  the  haemor¬ 
rhage  had  ceased,  and  that  the  effused  blood 
was  venous.  As  the  quantity  of  blood  had 
been  originally  very  great  in  this  case,  I 
thought  it  better,  although  it  is  not  usually 
my  practice,  to  make  an  opening  in  the 
upper  part  of  the  thigh  for  the  evacuation 
of  the  accumulated  fluid.  This  patient  also 
recovered,  but  the  union  of  the  bone  took 
place  but  slowly.  Although  this  was  not 
a  case  of  lacerated  artery,  I  have  introduced 
it  in  this  part  of  the  subject  to  show  the 
difficulty  that  may  occur  in  the  diagnosis 
between  rupture  of  an  artery  and  that  of  a 
vein. 

The  sudden  giving  way  of  an  artery  from 
disease  is  a  very  rare  occurrence  :  there  are, 
however,  some  cases  recorded  in  which  the 
aorta  has  burst  from  the  force  of  the  blood, 
without  the  formation  of  a  true  aneurism, 


the  patient  dying  from  extravasation  of 
blood  into  the  cavity  of  the  abdomen.  The 
arteries  of  the  brain  seem  more  susceptible 
to  this  lesion  than  those  of  any  other  part  of 
the  body,  and  the  basillary  artery  has  been 
known  to  give  way  without  passing  through 
any  of  the  ordinary  steps  of  aneurismal 
disease. 


0tigmal  0ommumcattons. 


CONTRIBUTIONS  TO  PATHOLOGY. 

By  J.  Black,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians, 
London,  late  Senior  Physician  to  the  Man¬ 
chester  Union  Hospital,  and  formerly  Lecturer 
on  Forensic  Medicine  at  the  Manchester  Royal 
School  of  Medicine  and  Surgery. 

[Continued  from  page  855.] 


Series  II. — Lesions  of  the  heart 

AND  GREAT  VESSELS. 

Case  XXXY. — A  ortic  aneurism,  rup¬ 
tured . 

IT.  D.,  a  male,  set.  40,  had  been  for 
four  weeks  in  the  hospital,  complain¬ 
ing  of  a  little  cough,  some  dyspnoea 
and  dyspepsia,  but  principally  of  a 
dorsal  pain,  either  sitting  or  lying 
down,  and  which  at  times  was  better 
or  absent;  eye  quick  and  bright;  pulse 
always  quick,  frequent,  soft,  but  not 
full.  He  died  suddenly  after  taking 
his  breakfast,  the  8th  Feb.  1845. 

Aneurism  or  diseased  dorsal  vessels 
diagnosed. 

Insp.  cad.  —  Corpse  :  fair  embon¬ 
point,  well  formed  ;  pupils  contracted. 

Chest. — About  five  pints  of  coagu¬ 
lated  blood  in  the  left  cavity,  with 
about  8  oz.  of  supernatant  serum ;  coa- 
gula  effused  over  and  between  the  lobes. 
On  injecting  water  by  the  aorta,  it 
was  found  to  issue  from  an  orifice  one 
quarter  of  an  inch  in  diameter,  and 
obliquely  through  half  an  inch  of  the 
posterior  part  of  the  lung,  over  the 
aorta,  and  opposite  to  the  fourth  dorsal 
vertebra.  The  aorta  was  here  found 
dilated  into  an  irregular  sac,  which  was 
about  the  size  of  an  orange,  and  situated 
on  the  front  of  the  vessel ;  it  was  inter¬ 
nally  unequal  and  rugose,  having  only 
a  small  papillary  fibrinous  coagulum 
attached.  Its  anterior  walls  were 
mostly  formed  by  the  outer  coats  of  the 
artery  and  condensed  tissue.  Aorta 
healthy  below,  but  atheromatous  round 


890 


dr.  black’s  contributions  to  pathology. 


the  sac’s  mouth,  and  slightly  so 
towards  the  arch. 

Heart. — Normal,  but  soft,  and  rather 
dark  coloured. 

Some  old  pleural  adhesions ;  lungs, 
liver,  spleen,  and  kidneys  normal ;  the 
latter  organs  pale. 

Case  XXXYI. — Endocarditis — Valvu¬ 
lar  disease — Ulcer. 

J.  H.,  female,  set.  31,  married,  had 
one  child,  tall,  well-formed.  Was  in 
hospital  two  months,  complaining  of 
oppression  at  the  chest,  without  cough 
or  dyspnoea,  and  of  slight  pain  about 
the  praecordia.  Tongue  clean ;  no 
thirst ;  skin  warm ;  urine  spare,  red, 
and  sedimentous ;  bowels  natural ; 
pulse  always  very  frequent  and  quick. 
She  gradually  sunk  from  oppressive 
weight,  and  dull  pain  in  the  praecor¬ 
dia,  along  with  bloody  sputa,  on  the 
20th  December,  1845. 

Diagnosis. — Lesion  of  the  mitral 
valves,  with  hydro-pericarditis. 

Insp.  cad. — Embonpoint  much  re¬ 
duced. 

Lungs. — Slightly  adherent  to  the 
costae  by  old  fibrinous  strings  ;  normal, 
with  some  moribund  congestion  in  the 
upper  and  posterior  parts.  There  were 
no  tubercles,  but  6  oz.  of  fluid  in  both 
cavities  of  the  chest. 

Heart. — Pericardium  contained  8 
oz.  of  clear  yellowish  serum,  without 
any  parietal  phlogosis  or  roughness. 
The  organ  weighed  18£  oz.,  and  was 
firm  and  red.  Left  ventricle  hyper¬ 
trophied,  and  its  walls  1 1  inch  thick, 
with  buffy  fibrinous  clots,  and  streaks 
attached  interiorly.  Semilunar  valves 
totally  corrugated,  and  thickly  beset 
with  whitish  vegetations,  large  and 
hard,  but  not  osseous.  An  abraded 
ulcer  was  under  one  of  them  on  the 
cardiac  side,  surrounded  by  lymphous 
shreds.  Aorta  was  normal ;  mitral 
valves  thickened  ;  orifice  small,  and 
surrounded  with  bead- like  granules  of 
lymph ;  right  ventricle  and  auricle 
large,  but  healthy. 

Spleen. — Oblong,  coarse,  granulated, 
and  dark  red  :  weight,  16  oz. 

Kidneys. — Normal  in  structure,  but 
hvpersemiated. 

Liver. — Weight  5  lbs.  1  oz.,  smooth, 
and  dark,  mottled  on  the  surface; 
on  section,  bloody,  coarse  grained  ;  hy- 
pereemia  in  both  the  hepatic  and  portal 
veins.  By  microscope,  some  oil-ovules, 


both  free  and  in  the  cells  ;  by  analysis, 
a  trace. 

Uterus. — Normal,  with  a  small  poly¬ 
pous  shred  internally.  Ovaria  large, but 
natural,  with  some  cicatrices.  (Eso¬ 
phagus  :  submucous  coat  emphysema¬ 
tous. 

Case  XXXYII. — Hypcrtrophia  cordis 
— Defective  valves. 

W.  S.,  a  male,  set.  45 ;  no  history  : 
died  18  th  January,  1846. 

Insp.  cad. — Corpse  full  formed,  and 
of  good  physique. 

Lungs. — Both  beset  with  hypostatic 
pneumonia,  which  in  some  parts  ap¬ 
proached  to  semigangrene. 

Heart. — Yery  large,  wTeight  26  oz. 
avoir. ;  left  ventricle  much  hypertro¬ 
phied,  with  its  walls  one  and  half  inch 
in  thickness.  Aortic  valves  deficient 
in  form  ;  corpora  aurantii  much  en¬ 
larged  and  tuberculated.  Aorta  thick¬ 
ened,  and  interiorly  rough  from  exten¬ 
sive  vascular  lesion  of  its  serous  coat. 

Liver. — Of  the  nutmeg  character, 
with  well-defined  hepato-venous  con¬ 
gestion.  Other  organs  not  examined. 

Case  XXXVIII.  —  Hydrothorax  — 
Blorbus  cordis — Ossification. 

J.  O.  H.,  male,  set.  46,  one  month  in 
hospital :  died  7th  March,  1846. 

Insp.  cad. — Stout,  fair  embonpoint. 

Chest. — In  the  right  pleural  cavity 
three  quarts  of  fluid,  and  one  in  the 
left.  * 

Lungs — Bight  nearly  normal,  sub- 
crepitous,  elastic  yet  spongy,  with  an 
apoplectic  effusion  in  the  lower  lobe. 
Pulmonary  pleura  smooth  and  healthy, 
except  some  soft  gelatinous  bands  at 
the  upper  part.  Left,  adherent  an¬ 
teriorly  to  the  costse  and  pericardium; 
dark  and  engorged  ;  no  tubercles. 

Heart. — Thickly  matted,  and  adhe¬ 
rent  all  round  to  the  pericardium  ;  and 
between  the  two  adherent  membranes 
were  several  rough  plates  of  bone, 
which  surrounded  the  upper  third  of 
the  left  heart,  and  to  one  half  of  the 
right  ventricle.  Walls  of  the  heart  were 
about  a  normal  thickness.  Endocar¬ 
dium  perfectly  natural,  as  well  as  the 
inner  tunic  of  the  great  vessels. 

Liver. — Weight  4  lbs.  10  oz.  avoir., 
dark,  mottled  with  dull  buff';  round 
and  firm.  On  section,  vessels  large, 
portal  venous  hypereemia ;  lobuli  large, 
and  granulated  continuously.  By  mi- 
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croscope,  cells  bluish  green,  small  and 
diffluent;  no  fat  ovules. 

Kidneys. — Large,  daikly  engorged. 

Stomach  and  intestines. — Natural  ex¬ 
teriorly. 

Case  XXXIX. — Caval  Phlebitis — He¬ 
patic  abscess — Ascites. 

A.  S.,  female,  set.  31,  was  in  hospital 
two  months  :  she  came  in  with  rheu¬ 
matism  and  diarrhoea,  which  last  was 
severe  and  difficult  to  control.  On  its 
recession,  great  pain,  with  distension  of 
the  abdomen,  ensued, simulating  diffuse 
peritonitis.  Pulse  small  and  wiry  ;  she 
had  thirst,  while  the  bowels  continued 
natural  in  frequency.  Urine  became 
scanty,  skin  hot,  and  she  complained 
of  much  anxiety  and  oppression.  Ab¬ 
domen  continued  to  enlarge  greatly, 
with  increased  tenderness  on  touch, 
and  extensive  oedema  beset  the  lower 
extremities.  No  cough  nor  dyspnoea 
beyond  what  might  be  occasioned  by 
the  encroachment  of  the  abdomen  on 
the  chest.  Great  enlargement  and 
anastomosis  of  the  epigastric  and  ex¬ 
ternal  mammary  veins  became  very 
conspicuous  and  interesting. 

Three  days  before  death,  which  took 
place  on  the  21st  October,  1848,  para¬ 
centesis  was  performed  to  the  extent  of 
sixteen  pints,  without  the  abdomen 
being  fully  evacuated.  A  full  history 
of  this  case,  with  the  treatment,  will 
be  found  in  the  Provincial  Medical  and 
Surgical  Journal,  vol.  ii.  p.  63. 

Imp.  cad. — Lungs:  healthy,  a  little 
adherent  to  the  cost®,  and  condensed 
posteriorly,  from  moribund  conges¬ 
tion. 

Heart. —  Natural;  right  ventricle 
small;  three  ounces  of  fluid  in  the  sac. 

Liver.  —  Enlarged,  obtuse  at  its 
edges  ;  grey  buff,  and  a  little  unequal 
on  the  surface.  On  section,  very 
buffy,  and  hypertrophied  with  white 
parenchyma;  interlobular  hypersemia; 
an  encysted  depot, about  two  inches  dia¬ 
meter,  of  thick  creamy  pus  in  the  pos¬ 
terior  and  upper  part  of  the  organ, 
near  the  pillars  of  the  diaphragm. 

Kidneys.  —  Normal,  but  hyperee- 
miated ;  in  the  left  a  urinary  shut 
cyst. 

Stomach  and  intestines. — Much  dis¬ 
tended  with  flatus,  and  had  a  dark 
grumous  magma  in  them  throughout, 
but  no  ulcerated  marks  on  the  inner 
coat  of  the  bowels.  There  were  three 
pints  of  serum  in  the  abdominal 


cavity  ;  the  peritoneal  coat  natural, 
but  a  little  suffused  by  red  patches. 

Vena  cava. — From  the  diaphragm  to 
the  iliac  veins  was  filled  with  lymphous 
coagula  and  shreds,  adherent  to  the 
inner  coat,  along  with  pus  in  several 
places.  These  changes  were  connected 
with  similar  ones  to  a  lesser  degree  in 
the  azygos,  renal,  and  lumbar  veins, — 
all  evidently  contributing,  for  some 
time  during  life,  to  the  obstruction  of 
the  normal  return  of  the  venous  blood 
through  the  vena  cava  inferior. 

Uterus. — Natural,  with  enlarged  and 
dense  ovaries. 

Case  XL. — Morbus  cordis  —  Chronic 
pleuritis — U terine  tumor. 

A.  S.,  female,  married,  eet.  45  :  had 
been  in  hospital  last  spring  with 
bronchitis,  dyspnoea,  and  debility,  and 
after  two  months  went  out  relieved. 
She  returned  six  weeks  before  death, 
with  dyspnoea,  some  cough,  and  mu¬ 
cous  expectoration,  swelling  of  the 
abdomen,  anasarca  of  the  lower  limbs, 
and  occasionally  of  the  face  and  hands  ; 
appetite  weak,  urine  scanty,  decubitus 
difficult ;  and  all  her  symptoms  gra¬ 
dually  aggravating,  she  died  from 
orthopncea  and  exhaustion  on  the  14th 
November,  1846. 

I nsp.  cad. — Abdomen  very  tumid  ; 
limbs,  loins,  and  hips,  oedematous. 

Lungs.  —  Left :  free,  smooth,  and 
crepitous,  with  some  spongy  conges¬ 
tion  ;  otherwise  normal.  Right :  con¬ 
tracted  to  one  half,  dense  yet  elastic : 
bloody  on  section  ;  its  pleura  white, 
dense,  and  seemingly  undergoing  con¬ 
traction;  the  remainder  of  the  cavity 
filled  with  fluid. 

Heart. — Large;  excentric  hyper¬ 
trophy  of  the  right  ventricle,  with  a 
very  patent  ostium  venosum  ;  pulmo¬ 
nary  artery  large.  Left  ventricle  hy¬ 
pertrophied  concentrically;  left  ostium 
venosum  rough,  hard,  and  contracted, 
so  as  not  to  admit  the  tip  of  the  little 
finger.  Aortic  valves  natural,  but  the 
mitral  ones  were  dense  and  contracted, 
with  ossification;  no  abnormal  fluid  in 
the  pericardium. 

Abdomen. — Full  of  yellowish  serum, 
without  any  marks  of  peritonitis. 

Liver.  —  Large;  on  section,  very 
bloody  ;  lobuli  coarse,  the  acini  being 
hypertrophied,  with  interlobular  hy- 
persemia  ;  no  oil  ovules  seen  by  micro¬ 
scope. 
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Kidneys.—  Pitted  and  uneven  on  the 
surface,  but  the  texture  nearly  normal. 
*■  Pancreas.  —  Laige,  and  somewhat 
hard. 

Stomach  and  intestines. — Normal  ex¬ 
teriorly. 

Uterus. — Natural  ;  but  behind  it, 
and  pressing  into  its  substance,  was  a 
round  fibro-scirrhous  tumor,  the  size  of 
the  uterus  ;  and  also,  between  the 
uterus  and  rectum,  there  was  a  cyst  of 
pale  white  melicerous  matter. 

Remarks  on  the  six  joregoing  cases. 

Though  the  above  series  of  cadaveric 
cases  presents  no  strange  nor  very  re¬ 
markable  lesions,  yet  they  are  suffi¬ 
ciently  important  and  individualized  as 
to  claim  our  passing  notice.  The  rup¬ 
tured  aortic  aneurism  was  interesting 
from  the  obscurity  of  the  diagnosis 
during  life,  and  from  the  mode  in  which 
the  blood  had  found  its  way  into  the  left 
cavity  of  the  chest,  which  was  by  a 
small  channel  through  the  posterior 
part  of  the  lung  at  its  attachment,  and 
this  without  any  extravasation  into  the 
pulmonary  tissue.  It  would  appear 
that  an  atheromatous  deposit  had  first 
impaired  the  elastic  tenacity  of  the 
arterial  coats,  which,  aided  by  atrophy 
of  their  structure,  ended  in  dilatation 
or  ulceration,  and  rupture.  From  the 
aneurism  being  on  the  anterior  wall, 
there  was  no  absorption  nor  caries  of 
the  opposite  vertebra  or  cartilage.  The 
36th  case  was  chiefly  remarkable 
for  the  weight  of  the  heart  in  a  female, 
I8|-  oz.  This  hypertrophied  condition 
was,  no  doubt,  primarily  owing  to  the 
defective  mechanism  of  the  aortic 
valves,  necessitating  an  undue  auto¬ 
matic  action  of  the  muscular  powers  of 
the  heart,  which,  if  within  the  limits 
of  its  physical  capability,  will  lead  to 
growth  and  accretion — in  the  same  way 
that  exercise  developes  the  mass  and 
powers  of  the  voluntary  muscles.  The 
ulcer  under  one  of  the  aortic  valves 
may  be  noticed  as  being  not  very  com¬ 
mon  ;  and  as  there  was  no  appearance 
of  atheroma,  either  in  the  heart  or  the 
aorta,  it  is  probable  this  lesion  was  one 
of  the  progressive  results  of  the  exten¬ 
sive  and  severe  endocarditis.  Otto, 
Bouillaud,  and  Laennec,  take  notice  of 
having  met  with  ulcers  in  the  heart, 
and  they  were  almost  always  situated 
in  the  left  side,  as  our  instance  was. 

The  following  case  is  very  remark¬ 
able  for  the  great  weight  of  the  heart, 


it  being  26  oz.  avoir. ;  while  a  healthy 
heart  tveighs,  according  to  Lobstein, 
only  from  8|  to  10  ounces.  This 
author  also  says  that  the  organ  may  be 
increased  by  hypertrophy  to  upwards 
of  two  pounds.  The  highest  that  the 
author  remembers  previously  to  have 
seen,  in  cadavere,  was  nearly  twenty- 
two  ounces. 

The  38th  case  will  be  seen  to  present 
one  of  those  rare  and  curious  examples 
of  ossified  plates  on  the  pericardium — 
the  result  of  previous  pericarditis, 
under  a  peculiar  condition  of  the  blood. 
Our  rough  plates  were  not  analyzed, 
else  they  might  have  proved  to  have 
been  only  calcareous  matter :  such  as 
an  instance  related  and  figured  by  Dr. 
Baillie,  and  adverted  to  by  Rolletschka 
(Hasse,  Path.  Anat.)  In  our  case 
there  tvas  no  affection  of  the  endocar¬ 
dium  whatever — no  atheroma. 

The  case  of  phlebitis  of  the  ascend¬ 
ing  cava  is  very  interesting ;  but  as  I 
have  elsewhere  fully  detailed  the  living 
history  and  morbid  appearances,  I  will 
only  further  remark,  that  as  rheuma¬ 
tism  preceded  the  lesion,  the  exudation 
in  the  vein  was  more  plastic  than  puru¬ 
lent  ;  and  that  a  very  similar  case,  with 
the  addition  of  inflammatory  oblitera¬ 
tion  in  the  femoral  vein,  is  found  in 
Gaz.  Med.  de  Paris,  1840,  No.  45.  The 
collateral  circulation  is  curious  when 
we  cpnsider  the  mechanism  of  the 
valves  in  the  larger  veins,  and  more 
especially  when  such  a  retrograde  cir¬ 
culation  is  set  up  in  cases  of  oblitera¬ 
tion  in  the  descending  vena  cava  ;  but 
complete  closure  of  the  latter  vein  is  very 
rare.  Hodgson  knew  no  example  of  it. 
The  last  case  of  the  series  only  suggests 
that  general  phlogosis  with  plastic  exu¬ 
dation  seemed  to  have  prevailed  over 
the  serous  membranes  during  the  latter 
part  of  life,  leading  to  sub-acute  and 
chronic  endocarditis,  and  its  grave  re¬ 
sults —  thickening  and  lesion  of  the 
valves,  with  ossification  ;  the  same 
diathesis  leading  to  hypertrophy  of  the 
acini  of  the  liver,  and  to  the  other  hy- 
persemiee  mentioned.  As  there  were  no 
symptoms  of  scrofula  observed,  we 
must  attribute  the  morbid  change  be¬ 
hind  the  uterus  to  some  effects  of 
albuminous  degeneration,  or  to  a  local 
genesis. 

[To  be  continued.] 
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A  CASE  OF  TRACHEOTOMY. 

By  Joseph  Hinton,  M.R.C.S.  &c. 

Hayes,  Middlesex. 

Your  journals  of  some  months  past 
contained  some  valuable  papers  on 
Tracheotomy,  and  as  it  is  an  operation 
which  does  not  fall  to  the  generality  of 
the  profession,  I  am  induced  to  offer 
my  mite,  however  scanty,  to  the  gene¬ 
ral  stock  of  information. 

In  the  month  of  November,  1848,  a 
child  about  three  years  old  was  brought 
to  my  surgery.  1  found  it  to  be  a  fat, 
short-necked,  but  apparently  healthy 
child,  and  on  inquiry  the  attendants  in¬ 
formed  me  that  a  few  hours  before,  the 
child  had  swallowed  some  boiling  water 
out  of  the  kettle  ;  that  it  soon  became 
irritable,  with  great  difficulty  of  breath¬ 
ing,  &c.,  and  that  whilst  crossing  the 
fields  to  my  house,  they  at  one  time 
thought  it  dead. 

The  respiration  was  certainly  labo¬ 
rious,  but  at  first  it  did  not  strike  me 
as  sufficient  to  justify  an  operation. 
While  they  remained,  however,  the 
countenance  became  livid,  and  respi¬ 
ration  very  obstructed,  and  I  therefore 
did  not  longer  hesitate  to  enforce  an 
operation,  which  alone  seemed  to  offer 
a  chance  of  success. 

Without  delay  the  child  was  placed 
on  a  table,  and  after  some  difficulty 
(for  I  had  no  assistance)  the  trachea 
was  opened  with  a  bistoury,  and  a  gum 
elastic  catheter  passed  into  the  wound  : 
a  portion  of  the  catheter  was  cut  awTay, 
and  the  remainder  secured  in  the  tra¬ 
chea.  There  was  not  much  blood  lost 
during  the  operation,  and  the  child 
seemed  greatly  relieved.  Cautions 
w7ere  given  to  the  parents  to  keep  the 
tube  clear,  and  gr.  v.  of  calomel  or¬ 
dered  every  four  hours.  This  dose  was 
continued  for  some  days,  until  the  sys¬ 
tem  was  fully  under  its  influence,  when 
it  was  gradually  left  off.  No  bad  symp¬ 
toms  occurred,  and  about  the  14th  or 
15th  day  the  tube  was  removed,  and 
the  aperture  soon  healed. 

Of  the  propriety  of  the  operation 
under  these  circumstances  none  hold  a 
doubt:  the  injury  is  decidedly  above 
the  seat  of  the  operation,  so  that  re¬ 
covery  may  be  justly  hoped  for.  Of  its 
use,  too,  in  inflammation  of  the  upper 
art  of  the  tube,  most  agree — though 
ere,  I  fear,  it  is  too  often  left 


as  a  “  last  resource,”  which  last  re¬ 
source  then  proves  none  at  all  :  but 
there  is  another  disease  in  which 
the  operation  is  slighted,  and  I 
may  say  almost  laid  aside — I  mean 
croup.  This  has  been  brought  more 
forcibly  to  my  mind  by  a  case  which 
occurred  to  me  about  the  same  time  as 
the  above.  In  this  I  pressed  on  the 
parents  the  necessity  of  the  operation, 
but  they  would  not  consent;  the  child 
ultimately  died.  I  made  a  post-mor¬ 
tem  examination,  operating  previously. 
The  trachea  above  was  full  of  false 
membrane,  scarcely  pervious  ;  below, 
the  tube  was  free  although  the  mucous 
membrane  was  much  inflamed.  A 
similar  case  occurred  whilst  I  was 
studying  at  Guy’s:  and  in  this  there 
was  no  exudation  below  the  seat  of 
operation.  These  are  the  only  cases 
in  which  I  have  had  an  opportunity 
of  watching  the  result,  and  both  these 
cases  seem  to  be  in  favour  of  the  ope¬ 
ration.  Surely  it  is  better  to  save  one 
life,  or  give  a  chance,  however  doubtful 
that  chance  may  be,  sooner  than  lose  the 
patient.  The  operation  would  not  in¬ 
terfere  with  other  treatment,  and  the 
position  of  the  patient  would  certainly 
not  be  worse.  For  my  own  part,  I  am 
inclined  to  believe  that  if  the  operation 
were  more  frequently  had  recourse  to 
in  croup,  the  termination  of  this  fatal 
disease  would  be  far  more  favourable 
than  it  is  at  present. 

Hayes,  May  7th,  1849. 


EPIDEMICS  DISPLACING  EACH  OTHER. 

One  epidemic  often  follows  close  on,  or 
drives  out,  another.  When  plague  pre¬ 
vails  in  the  East,  the  announcement  of 
the  appearance  of  small-pox  is  hailed 
with  joy,  as  the  harbinger  of  the  dis¬ 
appearance  of  the  former.  At  Mons,  an 
epidemic  of  small-pox  and  sweating  sickness 
has  expelled  (?)  the  cholera.  Some  persons 
have  been  attacked  by  small-pox,  others  by 
the  sweating  sickness  :  the  latter  not  being 
attended  with  danger ;  the  former  often 
fatal. 

In  Poland,  also,  the  plague  has  expelled 
the  sweating  sickness  and  small-pox,  which 
had  superseded  the  cholera.  Here  the 
sweating  sickness  presented  all  the  horrors 
by  which  it  was  characterised  in  the  north  of 
Europe  at  the  end  of  the  fifteenth  century. — 
La  Presse  Mcdicale.  x 
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THE 

DETECTION  OF  ARSENIC 

IN  THE 

REMAINS  OF  A  DEAD  BODY 
FOURTEEN  YEARS 

AFTER  INTERMENT. 

By  J.  W.  Webster,  M.D. 

Professor  of  Chemistry,  &c.  Harvard  College, 
New  England. 

( Communicated  hr/  Alfred  S.  Taylor, 
M.D.  F.R.S.) 


I  am  indebted  to  Dr.  J.  W.  Webster  for 
the  following  report  of  a  case  of  some 
interest  in  Medical  Jurisprudence. 
John  Cook,  of  Winchendon,  was  tried, 
in  1848,  before  the  Supreme  Judicial 
Court  of  Worcester,  for  the  alleged 
murder  of  his  wife  by  poison,  in  the 
year  1834.  Dr.  Webster  was  consulted 
respecting  the  probability  of  arsenic 
being  detected  after  the  long  period  of 
fourteen  years.  It  will  be  seen  by  the 
following  account,  that  he  gave  an 
opinion  in  the  affirmative,  and  the  re¬ 
sult  showed  that  he  was  correct.  The 
case  was  peculiarly  favourable  to  the 
investigation,  as  the  body  had  been 
buried  in  a  tomb,  and  had  not  there¬ 
fore  been  in  contact  with  any  portion 
of  soil  from  which  it  might  be  supposed 
to  have  acquired  an  arsenical  impreg¬ 
nation. 

In  a  letter  dated  December  12,  1848, 
addressed  to  a  friend,  Dr.  Webster 
says : — 

I  have  great  pleasure  in  complying 
with  your  request  for  further  details  of 
the  manner  in  which  arsenic  was  dis¬ 
covered  and  obtained  from  the  remains 
of  Mrs.  Cook,  after  an  interment  of 
fourteen  years,  as  it  will  not  only  show 
the  great  delicacy  and  certainty  to 
which  the  employment  of  chemical 
tests  and  processes  has  been  brought, 
but  may  have  some  influence,  perhaps, 
in  deterring  from  the  commission  of 
crime.  From  the  interest  or  curiosity 
this  case  excited,  the  inquiry  was  made 
of  me, by  many  individuals,  previously  to 
the  late  trial,  as  to  the  means  by  which 
the  presence  of  arsenic,  after  so  long  a 
period  of  time,  had  been  ascertained. 
The  important  bearing  of  my  evidence, 
should  the  case  come  to  trial,  impressed 
me  with  the  conviction  that  until  that 


time  I  ought  to  make  no  statements. 
At  the  preliminary  examination  of  the 
prisoner,  a  full  and  minute  account,  of 
the  various  processes  in  the  analysis 
was  not  deemed  necessary,  it  being 
sufficient  for  me  then  to  testify  to  the 
fact  only  of  the  presence  of  arsenic. 
There  was  no  refusal  or  unwillingness 
to  enter  upon  as  full  and  minute  details 
as  might  have  been  asked  for.  The 
trial  having  taken  place,  no  undue  in¬ 
fluences  can  now  result  from  as  full  a 
reply  to  your  inquiries  as  you  may  de¬ 
sire  ;  and,  with  some  remarks,  may  be 
useful  to  others  who  may  be  called 
upon  to  make  similar  examinations. 

It  should  be  stated  that  the  most 
scrupulous  care  was  taken  that  no  one 
but  myself  should  have  access  to  the 
remains  after  they  had  been  given  to 
my  charge,  and  that  they  should  be 
exposed  to  no  source  whence  any  mat¬ 
ter  could  become  mingled  with  them, 

other  than  the  nure  chemical  tests  to 
«• 

which  they  were  to  be  subjected.  So 
far  as  I  have  been  able,  after  much 
research,  to  ascertain,  the  longest  in¬ 
terval  of  time  between  the  supposed 
administration  of  arsenic  and  its  sub¬ 
sequent  detection,  is  seven  years  :  this 
was  in  a  case  in  France,  in  1829. 

Some  time  previous  to  the  14th  of 
February  last,  inquiry  was  made  of  me 
by  a  highly  respectable  physician,  as  to 
the  probability  of  ascertaining,  by  che¬ 
mical  analysis,  the  presence  or  absence 
of  poison  in  the  remains  of  a  body  that 
had  been  interred  fourteen  years,  sus¬ 
picion  having  been  awakened,  and 
there  being  “  much  public  excitement 
on  the  subject.”  In  reply,  I  stated 
that,  although  much  doubt  existed  in 
my  own  mind,  yet  to  so  great  a  degree 
of  delicacy  and  certainty  had  we  ar¬ 
rived  in  the  application  of  chemical 
tests  and  improved  processes,  that  it 
did  not  seem  impossible  to  determine 
the  question  as  to  some  poisons  :  if  the 
poisonous  matter  had  been  an  organic 
body,  a  vegetable  substance,  a  volatile 
body,  or  one  susceptible  of  decomposi¬ 
tion  under  the  influences  to  which  it 
would  be  subjected  during  the  decom¬ 
position  of  the  animal  matter,  there 
could  be  little  or  no  hope  of  discovering 
it.  1  was  then  informed  that  there 
was  suspicion  that  arsenic  had  been 
used,  that  the  body  had  been  found  in 
a  tomb,  and  that  decomposition  had 
not  taken  place  as  rapidly  and  entirely 
as  under  ordinary  circumstances,  and 
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I  was  requested  to  point  out  what  parts 
of  the  remains  would  be  most  likely  to 
retain  the  poisonous  substance.  All 
the  matter  of  the  stomach  and  intes¬ 
tines,  or  whatever  remained  in  that 
portion  of  the  coffin  which  had  been 
occupied  by  the  abdominal  cavity,  and 
its  walls  and  contents,  was  accordingly 
collected,  being  taken  up  with  a  spoon, 
and  deposited  in  glass  jars,  which  were 
closed  and  sealed  in  the  presence  of  the 
medical  gentlemen  attending.  There 
was  no  reason  to  suspect  that  this 
matter  had  been  in  contact  with  the 
earth,  or  any  source  from  which  arsenic 
or  any  other  substance  could  have  been 
derived.  A  few  years  since,  the  im¬ 
portant  medico-legal  question  arose  as 
to  the  possibility  of  a  body  becoming 
impregnated  with  arsenic  from  the 
earth,  and  it  was  answered  in  the  nega¬ 
tive  by  Orfila  ;  but,  as  it  appears, 
wholly  from  theoretical  considerations. 
A  body  was  subsequently  exhumed,  and 
the  viscera,  together  with  a  portion  of 
the  earth  of  the  grave,  were  sent  to 
Paris,  and  examined  by  another  che¬ 
mist,  and  arsenic  was  discovered.  In 
consequence  of  this,  a  body,  which  had 
been  examined  by  Orfila,  and  in  which 
no  arsenic  had  been  found,  was  again 
disinterred.  This  body  had  fallen  from 
the  coffin,  and  had  been  covered  for 
some  months  by  earth  containing  arse¬ 
nic,  yet  not  a  trace  of  that  substance 
was  detected  in  the  body.  The  fact 
that  arsenic  does  exist  in  the  earth  in 
some  localities,  does  not  render  medico¬ 
legal  researches  more  difficult;  because 
its  insolubility  prevents  bodies  be¬ 
coming  impregnated  with  it.  Orfila 
has  arrived  at  the  conclusion  that  a 
body  can  impart  arsenic  to  the  earth, 
but  that  earth  containing  arsenic  can¬ 
not  impart  it  to  a  body. 

The  sealed  jars  wTith  their  contents 
were  delivered  to  me  on  the  evening  of 
the  14th  of  February  last,  by  two  medi¬ 
cal  gentlemen,  one  of  whom  had  at¬ 
tended  to  the  collection  and  removal 
of  the  remains.  The  seals  were  un¬ 
broken.  They  were  taken  to  the  labo¬ 
ratory  of  the  Medical  College,  and 
there  opened,  when  a  faint  disagreeable 
odour  was  perceptible,  but  far  less 
offensive  than  had  been  anticipated. 
The  contents  of  both  jars  were  turned 
out  into  a  large  Wedgwood  evaporating 
dish.  They  were  dark,  with  different 
shades  of  brown  and  black  ;  the  whole 
were  moist,  but  broken  up  into  many 


small  lumps,  some  of  which  had  con¬ 
siderable  firmness  and  consistency. 
Portions  of  membranes  were  enveloped 
in  the  mass,  one  of  which  was  appa¬ 
rently  part  of  the  stomach  or  intes¬ 
tines,  but  so  much  changed  that  it  was 
impossible  to  determine  which. 

It  being  improbable  that  any  vege¬ 
table  dr  organic  poison  was  present,  I 
proceeded  to  examine  separate  portions 
with  a  lens,  but  no  particles  of  arsenic 
or  other  mineral  substance  could  be 
detected.  Of  the  mineral  substances 
usually  had  recourse  to  as  poisons,  none 
appeared  more  likely  to  be  found,  if  any 
such  had  been  administered,  than  arse¬ 
nic,  or  one  of  the  oxides  of  that 
metal ;  and  it  seems  pretty  well  settled 
that  the  oxide,  known  as  arsenious 
acid,  or  ratsbane,  resists  decomposition 
more  effectually,  and  for  a  longer  time, 
than  any  other  mineral  poison  com¬ 
monly  used.  In  recent  cases  of  poison¬ 
ing  with  this  substance,  I  have  more 
than  once  been  able  to  detach  minute 
portions  from  the  inner  surface  of  the 
stomach,  particularly  in  another  case 
upon  which  I  had  been  engaged  a  few 
weeks  before  this  time.  It  may  not  be 
superfluous  to  state,  as  showing  in  some 
degree  how  frequently  arsenic  is  em¬ 
ployed,  or  suspected  to  have  been  the 
cause  of  death,  that  in  the  course  of 
the  preceding  three  months  no  fewer 
than  four  cases  were  submitted  to  my 
examination,  in  two  of  which  arsenic 
was  found.* 

As  it  was  impossible  to  obtain  any 
satisfactory  results  by  acting  upon  the 
mass  of  matter  from  the  jars  without 
previous  solution,  and  as  it  was  deemed 
important  not  to  limit  the  examination 
to  the  whole  solution  at  once,  but  to 
subject  the  matters  to  all  the  chemical 
processes  which  were  calculated  to 
elicit  and  confirm  the  truth,  the  mass 
was  divided  into  separate  portions. 
One  portion  was  boiled  in  pure  distilled 
water  for  nearly  an  hour,  and  strained; 
the  animal  matter  was  coagulated  by 


*  The  facility  with  which  this  deadly  substance 
is  obtained,  probably  in  all  our  country  towns 
and  villages,  being  kept  for  sale  in  the  common 
shops  and  stores,  where  it  is  liable  to  become 
mixed  with  flour,  and  various  other  articles  of 
daily  use,— and  the  frequent  accidents,  as  well 
as  intentional  improper  use  of  it,  that  occur — call 
for  some  efficient  means  of  security.  The  keep¬ 
ing  arsenic  for  sale,  and  the  sale  itself,  should 
only  be  permitted  to  druggists,  and  no  one  be 
allowed  to  deliver  it  except  to  a  responsible 
person,  or  to  a  written  order  from  a  medical  man 
of  known  responsibility. 
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chlorine,  which  was  subsequently  ex¬ 
pelled,  and  the  clear  solution  was 
treated  with  hydrosulphuric  acid.  A 
part  of  this  solution  was  tested  by  the 
usual  methods,  as  with  nitrate  of  silver 
and  ammonia,  sulphate  of  copper  and 
ammonia,  lime  water,  &c.,  in  presence 
of  the  gentlemen  attending  at  that  time 
the  medical  lectures  in  Boston.  With 
these  tests,  and  also  with  hydrosul- 
phurie  acid,  the  presence  of  arsenic  was 
distinctly  indicated.  No  reliance,  how¬ 
ever,  was  placed  on  these  preliminary 
trials,  beyond  the  m§re  indication  that 
arsenic  was  probably  present.  Another 
portion  of  the  remains  was  treated  with 
nitric  acid  and  nitrate  of  silver,  and 
similar  indications  resulted.  Having 
obtained  these  indications  of  what  was 
present  in  the  remains,  it  was  necessary 
to  separate  the  substance,  and  in  such 
a  state  that  both  its  physical  and  che¬ 
mical  characters  might  be  made  out 
beyond  question.  For  this  purpose, 
and  as  the  quantity  of  poison  remain¬ 
ing  was  not  supposed  to  be  large,  one- 
third  part  of  the  remains  left  after  the 
preliminary  trials  was  subjected  to  the 
action  of  sulphuric  acid, and  completely 
carbonized,  or  converted  into  charcoal  ; 
the  purity  of  the  acid,  and  especially 
its  freedom  from  arsenic,  having  been 
previously  ascertained. 

Another  third  was  heated  with  hy¬ 
drochloric  acid  and  chlorate  of  potassa, 
filtered  and  reduced  by  careful  evapo¬ 
ration.  That  any  arsenic  acid  present 
might  be  brought  to  the  state  of  ar- 
senious  acid,  the  liquid  was  treated 
with  sulphurous  acid.  The  remaining 
third  part  was  treated  with  pure  nitric 
acid,  as  employed  by  Orfila  in  the  case 
ofCumon.  From  these  three  portions 
as  many  distinct  clear  solutions  were 
obtained,  each  of  which  was  separately 
again  tested,  and  each  gave  indications 
of  arsenic. 

Each  of  these  solutions  was  again 
divided  into  three  parts,  and  each  part 
was  subjected  to  the  three  following 
processes One  portion  of  each  was 
examined  by  the  apparatus  and  process 
known  as  Marsh’s.  In  this,  hydrogen 
gas  is  obtained  from  zinc,  sulphuric 
acid,  and  the  suspected  solution.  That 
all  doubt  as  to  the  purity  of  the  zinc 
and  acid  might  be  removed,  and  espe¬ 
cially  their  freedom  from  arsenic,  and 
also  that  of  the  apparatus,  pure  dis¬ 
tilled  water  was  first  used.  The  hy¬ 
drogen  was  evolved  and  continued  a 


sufficient  length  of  time  to  satisfy  me 
that  no  arsenic  was  present.  Had 
there  been  even  a  minute  quantity  it 
would  have  been  taken  up  by  the 
nascent  hydrogen,  and  have  caused  a 
peculiar  change  in  the  appearance  of 
the  gas  while  burning,  and  other 
effects  sufficient  to  detect  impurity. 
The  apparatus,  after  thorough  clean¬ 
ing,  was  now  charged  with  a  fresh 
piece  of  the  zinc,  acid,  and  solution, 
from  the  remains;  the  hydrogen  evolved 
was  ignited,  and  the  blueish  tint  of  the 
flame  at  once  indicated  the  presence  of 
arsenic.  The  flame  was  then  brought 
in  contact  with  a  white  surface  of  por¬ 
celain,  and  dark  spots  were  produced; 
the  same  took  place  when  a  piece  of 
clean  window-glass  was  held  over  the 
flame.  Aware  that  other  metals,  if 
present,  might  produce  similar  spots, 
especially  if  the  gas  was  rapidly 
evolved,  the  process  was  allowed  to  go 
on  very  slowly,  and  continued  nearlyT 
an  hour.  The  spots  were  tested,  and 
were  arsenical. 

Another  portion  of  the  solution  was 
now7  used  with  the  same  precautions  as 
before,  and  the  gas  w7as  transmitted 
through  a  fine  tube  of  glass,  containing 
no  arsenic  or  lead  in  its  composition, 
and  capable  of  bearing  a  high  degree 
of  heat.  As  soon  as  the  hydrogen  had 
displaced  the  air,  and  was  issuing  from 
the  open  end  of  the  tube,  a  spirit  lamp 
w7as  placed  beneath  its  central  part, 
and  that  was  heated  to  redness.  The 
decomposition  of  the  gas  took  place, 
and  a  metallic-looking  crust  wTas 
formed  w7ithin  the  tube,  a  little  dis¬ 
tance  beyond  the  red-hot  portion.  No 
deposit  was  observed  in  the  hot  part  of 
the  tube,  which  wmuld  have  occurred 
had  any  other  metal  than  arsenic  been 
present.  The  process  was  kept  up  as 
siowdy  as  possible,  and  continued  over 
turn  hours.  The  metallic  deposit  u7as 
then  carefully  collected  and  tested  in. 
various  ways  so  as  to  leave  no  doubt 
as  to  its  nature, — it  was  arsenic.  The 
process  of  Marsh  has  not  proved  as 
infallible  as  was  anticipated  when  it 
wTas  first  announced,  and  it  was  found 
that  antimony,  for  instance,  which  may 
have  been  administered  to  a  patient  in 
some  one  of  its  forms,  would  give  a 
compound  gas  with  hydrogen  that 
burns  with  a  flame,  the  colour  of  which 
is  so  similar  to  that  of  arseniuretted 
hydrogen,  that  the  two  might  readily  be 
confounded;  and,  moreover,  that  asimi- 
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lar  stain  would  be  produced  by  a  deposit 
of  antimony  upon  the  porcelain.  Fortu¬ 
nately  it  was  discovered  that  all  doubt 
could  be  removed  by  the  very  simple 
modification  of  the  apparatus  and  pro¬ 
cess  above  described.  The  arsenic,  if 
present,  is  volatilized  in  passing  along 
the  hot  part  of  the  little  tube,  and 
condenses  in  the  cool  part  ;  but  anti¬ 
mony  fuses  and  retains  much  lustre. 
The  tube  was  now  detached  from  the 
apparatus,  and  the  metal  crust  was 
heated;  brilliant  points  began  to 
appear  in  the  upper  part,  which  in¬ 
creased  in  size  and  number  until  dis¬ 
tinct  octohedral  crystals  with  high 
lustre  could  be  distinguished  by  the 
naked  eye.  There  could  be  little,  if 
any  doubt,  that  they  were  crystals  of 
arsenious  acid.  To  leave  no  doubt  on 
this  point,  the  crystals  were  dissolved 
by  boiling  water,  and  the  solution 
again  tested  :  the  result  confirmed  the 
previous  one. 

Another  portion  of  the  solution 
from  the  remains,  was  treated  with 
hydrosulphuric  acid  gas  ;  a  copious 
yellow  precipitate  was  obtained,  also 
indicating  the  presence  of  arsenic. 
But  although  much  reliance  has  been 
placed  upon  this  test,  it  is  by  no  means 
conclusive;  for  several  substances  may 
be  present  which  will  give  a  yellow 
colour  when  there  is  no  arsenic.  The 
yellow  sulphuret  of  arsenic  may,  how¬ 
ever,  be  distinguished  by  reduction  ; 
and  if  arsenic  is  present,  it  is  easily 
separated,  and  obtained  in  the  metallic 
state  in  a  small  tube,  and  can  then  be 
converted  into  arsenious  acid,  and  crys¬ 
tallized  as  before  described.  This  was 
done,  and  the  result  confirmed  the 
other  experiments. 

Another  process  to  which  portions 
of  the  suspected  solution  were  sub¬ 
jected,  consisted  in  boiling  slips  of 
bright  copper  in  the  liquid,  with  a 
small  quantity  of  hydrochloric  acid, 
known  as  Reinsch’s  process.  This 
process  is  not  so  delicate  as  Marsh’s, 
but  gives  very  satisfactory  results,  with 
proper  precaution,  and  was  resorted  to 
as  confirmatory  of  the  other  experi¬ 
ments.  By  this  the  arsenic  is  deposited 
upon  the  copper,  and  can  be  removed 
and  subjected  to  the  other  tests.  As 
to  the  quantity  that  can  be  detected 
by  Reinsch’s  process.  Dr.  Christison, 
high  authority,  tells  us  that  it  will 
detect  “  at  least  a  250,000th  part  of 
arsenic  in  solution;”  Others  say  it 


will  detect  a  3000th  of  ' a  grain  in 
90,000  times  its  weight  in  water.  But 
the  production  of  a  mere  stain  upon 
the  copper  is  not  decisive.  The  cop¬ 
per  may  be  thus  tarnished  when  no 
arsenic  is  present  ;  it  may  be  occa¬ 
sioned  by  organic  matters.  It  is  not 
a  process  to  be  solely  relied  upon  for 
medico-legal  purposes.  The  produc¬ 
tion  of  the  metallic  crusts,  and  their 
conversion  into  arsenious  acid  and 
reconversion  to  metallic  arsenic,  in 
each  case  fully  tested  in  other  ways, 
can  alone  satisfy  the  operator. 

The  most  complete  method  of  distin¬ 
guishing  arsenic  from  antimony,  is  by 
converting  the  arsenical  stain  into 
chloride  of  arsenic,  *  by  exposure  to 
chlorine ;  the  chloride  may  then  be  con¬ 
verted  into  the  pale  yellow  sulphuret, 
which,  with  ammonia,  affords  a  colour¬ 
less  solution  ; — by  heat  the  ammonia 
is  volatilized,  and  the  yellow  sulphuret 
is  reproduced.  The  action  of  nitric 
and  hydrochloric  acids,  and  subsequent 
evaporation  to  dryness,  afford  whiterings 
of  arsenic  acid,  which  deliquesce  and 
become  invisible  ;  and  the  deliquesced 
acid  gives,  with  nitrate  of  silver,  the 
dirty  red  stain  of  arseniate  of  silver. 
According  to  M.  Devergie,  this  series 
of  actions  is  conclusive.  But  we  have 
no  statement  of  how  small  a  quantity  of 
arsenic  or  antimony  may,  in  this  way, 
be  distinguished. 

As  the  fact  to  be  ascertained  in  the 
case  of  Cook  was  of  such  vast  impor¬ 
tance,  and  no  case,  as  far  as  1  have 
discovered,  is  on  record  where  arsenic 
had  been  detected  after  the  lapse  of  so 
many  years,  it  was  deemed  imperative 
to  subject  the  solutions  obtained 
from  the  remains  to  every  form  and 
method  of  examination  which  could 
throw  light  upon  it ;  hence,  although 
I  have  used  the  terms  tube,  solution , 
&c.,  it  has  been  done  for  the  sake  of 
brevity;  but  in  fact  several  distinct 
portions  of  the  liquid  and  several  tubes 
were  employed ;  and  the  fact  that 
arsenic  was  present  in  the  remains,  I 
consider  fully  established.  How  it 
came  to  be  there  I  was  not  called  upon 
to  inquire. 

In  regard  to  the  question,  always,  I 
believe,  asked  in  judicial  proceedings, 
as  to  the  antiseptic  power  of  arsenic, 
deemed  of  so  much  importance  in  the 
present  case,  it  does  not  appear  that 
the  popular  notion  is  fully  sustained. 
Experiments  have  been  made  by  Jager 
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on  the  bodies  of  animals  poisoned  by 
arsenic,  which  go  to  show  that  it  neither 
retards  nor  hastens  putrefaction.  See- 
man’s  experiments  upon  dogs  show 
that  their  bodies  putrified  as  usual.  It 
is  probable  ,  that  the  antiseptic  power 
of  arsenic  has  been  much  over-esti¬ 
mated.  Still  there  can  be  no  doubt 
that  arsenious  acid  combines  with  the 
fatty  and  albuminous  tissues,  and  forms 
compounds  which  are  not  susceptible 
of  alteration  under  ordinary  circum¬ 
stances;  and  some  instances  have  oc¬ 
curred  where  the  bodies  of  persons 
poisoned  by  arsenic  have  been  found, 
long  after  death,  in  a  remarkable  state 
of  preservation.  In  some  of  these  the 
stomach  and  intestines  had  been  pre¬ 
served,  although  the  general  mass  of 
the  body  had  disappeared,  leading  to 
the  detection  and  bringing  to  light  of 
crimes  committed  many  years  before. 

Another  question  is  probably  always 
put  to  a  witness  in  a  case  of  suspected 
poisoning  by  arsenic,  viz. —  What  is  a 
fatal  dose  P  So  many  and  various  are 
the  circumstances  and  conditions,  that 
it  is  doubtful  if  any  definite  answer 
can  be  given.  We  have  the  case  of 
Bertrand,  who  took  five  grains  on  an 
empty  stomach,  with  no  ill  effects; 
and  we  have  high  authority  that  four 
and  a  half  grains  is  a  fatal  dose  :  in  a 
case  in  New  York,  an  ounce  was  taken, 
and  the  pain  in  the  stomach  was  but 
slight.  Then,  again,  arsenic  does  r.ot 
always  produce  violent  and  well- 
marked  symptoms,  although  fatal.  It 
may  kill,  too,  by  its  narcotic  operation, 
no  morbid  condition  of  the.  stomach 
being  observed  after  death. 

As  to  the  existence  of  arsenic  in  the 
bones,  normal  arsenic ,  the  early  opinion 
of  Orfila,  that  such  is  the  fact,  has  not, 
been  confirmed  by  later  researches. 
If  found  in  the  state  of  arseniate  of 
lime,  as  was  affirmed  by  Couerbe,  this 
would  not  affect  the  question  as  to  its 

nresence  in  the  stomach  and  intestines. 

£■ 

In  the  case  of  Cook  no  portion  of  the 
bones  was  examined.  But  Orfila  has 
retracted  his  former  opinion,  and  a  few 
years  ago  forwarded  to  the  Academy 
of  Medicine  of  Paris,  a  statement  that 
he  could  no  longer  extract  arsenic 
from  the  bones. 

It  should  be  mentioned  that  a  por¬ 
tion  of  the  arsenic  obtained  was  ex¬ 
hibited  at  the  trial. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  25,  1849. 


The  Royal  College  of  Physicians  of 
Edinburgh  deserves  great  credit  for 
the  watchfulness  which  it  has  dis¬ 
played  in  reference  to  the  application 
of  sanitary  measures  to  Scotland.  We 
have  now  before  us  the  first  and  second 
reports  on  this  subject,  by  the  Com¬ 
mittee  of  the  College;  and  when  we 
state  that  these  reports  have  attached 
to  them  the  highly  respectable  names 
of  Professors  Christison  and  Alison,  it 
maybe  inferred  that  they  are  deserving 
of  the  attention  of  all  who  take  an  in¬ 
terest  in  the  progress  of  sanitary  legis¬ 
lation. 

In  the  first  report,  the  Committee 
examine  the  provisions  of  the  measures 
which  have  since  become  the  law  of 
England — namely,  the  Public  Health 
and  the  Towns  Improvement  Acts.  On 
the  whole,  they  approve  of  their  provi¬ 
sions,  but  suggest  amendments  which 
would  undoubtedly  be  improvements. 

“As  to  the  duty  of  the  Officer  of 
Health ,  they  think  it  should  not  be 
restricted  to  “ascertaining  the  exist¬ 
ence  of  diseases  within  the  prescribed 
limits,  particularly  epidemic,  and  con¬ 
tagious  diseases,”  &c.,  but  should  dis¬ 
tinctly  require  of  him  to  observe  their 
prevalence  and  degree  of  mortality,  in 
each  portion  of  the  district  as  compared 
with  others,  or  with  other  places  ;  and 
in  each  year,  and  each  season  of  the 
year,  as  compared  with  others;  and 
endeavour  to  ascertain  the  cause  of 
any  local  or  -temporary  increase  of 
mortality;  and  besides  “  pointing  out 
nuisances  or  local  causes  of  disease, 
and  the  means  of  ventilation  of  public 
buildings,”  he  should  have  a  more 
general  instruction,  to  suggest  from 
time  to  time  any  such  regulations  as  he 
may  think  fitted  for  improving  the 
sanitary  condition  of  his  district.  On 
the  other  hand,  as  much  has  been  said 
in  some  recent  publications  on  the 
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mportance  of  the  Officer  of  Health 
being  called  on,  by  personal  inquiry, 
to  verify  the  fact,  and  ascertain  the 
cause,  of  death  in  every  instance,  the 
Committee  think  it  right  to  state  then- 
opinion  that  it  would  be  an  unwar¬ 
rantable  application  of  public  money 
to  employ  so  many  Officers  of  Health 
as  would  be  required  for  this  purpose 
over  the  country,  for  an  object  which, 
in  so  far  as  it  can  be  satisfactorily  ac¬ 
complished  at  all,  may  be  much  better 
attain  dll,  without  such  expense,  by  a 
well-devised  Registration  Act.” 

We  pass  over  the  remarks  on  the 
construction  of  sewers,  paving  and 
cleansing,  the  laying  out  of  new  streets, 
&c.,  in  order  to  quote  the  opinion  of 
the  Committee  on  the  subject  of  intra¬ 
mural  interments: — 

The  Committee  object  to  the  clause 
in  reference  to  graves  in  which  burial 
is  permitted  if  “30  inches”  of  soil  be 
left  above  the  upper  surface  of  the 
coffin;  and  are  of  opinion  that  inter¬ 
ment  in  towns,  and  especially  in 
crowded  parts  of  any  town,  should  be 
prohibited.  But,  in  the  event  of  this 
object  being  unattainable  at  present, 
they  consider  that  no  adult  body  should 
be  allowed  to  be  buried,  in  cemeteries 
within  towns,  nearer  to  the  surface  of 
the  earth  than  four  feet.  They  are 
also  of  opinion  that  such  graves  should 
not  be  disturbed  tor  a  period  of  about 
ten  years  ;  for  which  purpose  it  is  de¬ 
sirable  that  a  space  of  not  less  than 
two  feet  should  be  left  between  the 
graves.  Jn  the  present  circumstances 
of  this  and  many  other  towns, — with 
their  recently  formed  cemeteries  be¬ 
yond  the  inhabited  portions  of  such 
towns, — these  objects,  the  Committee 
think,  could  be  easily  accomplished.” 

With  regard  to  the  registration  and 
regulation  of  lodging-houses  for  the 
labouring  classes,  in  reference  to  the 
spread  of  epidemic  diseases,  the  Com¬ 
mittee  state  that — 

“  They  are  somewhat  doubtful  as  to 
the  propriety  of  introducing  a  regula¬ 
tion  limiting  precisely  the  number  of 
inmates  to  be  received,  which,  in  some 
circumstances  of  towns,  cannot  be 
strictly  enforced ;  but  they  are  clearly 
of  opinion  that  two  provisions,  not 
contained  in  the  Acts  before  them,  are 


essentially  necessary  for  the  purposes 
in  view  : — 1.  That  the  keepers  of  such, 
lodging  -  houses  should  be  required, 
under  a  penalty  (as  was  the  case  in  the 
former  Edinburgh  Police  Bill),  to  yive 
information ,  either  to  the  police,  the 
parochial  authorities,  or  to  some  public 
medical  institution,  of  every  case  of  a 
person  confined  to  bed  by  illness  for 
twenty-four  hours  in  any  such  house  ; 
and,  2.  That  the  Commissioners  should 
have  power,  on  the  representation  of 
the  Officer  of  Health,  or  of  two  medical 
practitioners,  of  the  existence  of  con¬ 
tagion  in  any  such  house,  to  shut  it  up 
entirely,  and  not  allow  it  to  be  re¬ 
occupied  until  it  has  been  fumigated 
and  its  furniture  cleansed.” 

There  can  be  no  doubt  that  the  Eng¬ 
lish  sanitary  movement  was  carried 
at  one  time  much  bevondits  legitimate 
bounds.  Popular  lectures  on  the  mode 
of  reducing  the  deaths  from  what  are 
termed  preventable  causes,  were  de¬ 
livered  in  every  Mechanics’  Institute. 
Popular  pamphlets  and  tracts  on  diet, 
ablution,  and  ventilation,  were  distri¬ 
buted  through  every  household  ;  and 
articles  of  furniture  and  domestic  uten¬ 
sils,  constructed  on  hygienic  principles, 
were  extensively  advertised  for  sale. 
This  was  nothing  more  than  sanitary 
quackery  in  its  worst  form.  I  a  reference 
to  the  extravagant  views  which  were 
then  advanced  by  the  so-called  sanitary- 
reformers,  the  Edinburgh  Committee 
make  the  following  judicious  re¬ 
marks  : — 

“The  Committee  think  it  necessary 
to  add,  that  while  they  fully  concur  in 
the  importance  of  the  measures  in 
question,  they  do  by  no  means  indulge 
in  any  such  sanguine  anticipations,  as 
to  their  immediate  consequences,  as  are 
contained  in  the  Report  of  the  Com¬ 
mittee  of  the  Health  of  Towns  Asso¬ 
ciation  in  London,  and  in  other  recent 
publications  ;  and  they  consider  this  a 
point  of  great  importance,  because,  if 
the  public  are  led  to  form  such  expec¬ 
tations  of  the  result  of  these  measures 
as  cannot  be  realised  in  practice,  the 
necessary  consequences  must  be,  first , 
that  other  measures,  which  may  be 
equally  necessary  for  the  health  and 
comfort  of  the  inhabitants  of  towns. 
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may  be  neglected  ;  and  afterwards ,  that 
a  little  experience  of  the  state  of  the 
public  health,  after  these  measures 
shall  have  come  into  operation,  may 
cause  a  general  and  hurtful  feeling  of 
distrust,  as  to  the  principles  on  which 
they  are  founded.  Thus  there  is  a 
great  risk  of  the  real  efficacy  of  such 
measures  being  first  overestimated,  and 
afterwards  undervalued — in  both  cases 
to  the  public  disadvantage. 

“  In  particular,  the  Committee  can¬ 
not  concur  in  the  statement,  that  “sci¬ 
ence  might  secure  to  the  whole  popula¬ 
tion  of  this  country  such  sanitary  mea¬ 
sures  (involving  protection  from  dis¬ 
ease,  suffering,  and  premature  death), 
as  are  actually  extended  to  the  inmates 
of  well-regulated  prisons  ;”  where,  it 
is  to  be  remembered,  the  diet,  clothing, 
and  whole  mode  of  life,  and  intercourse 
with  the  rest  of  the  community,  are 
completely  under  the  power  of  the  au¬ 
thorities  regulating  those  institutions. 

“  The  Members  of  this  Committee 
have  witnessed  too  many  and  too  ex¬ 
tensive  epidemics  of  fever,  and  are  too 
well  awareof  the  varyingeircumstances 
under  which  these  may  be  diffused,  to 
entertain  any  expectation,  that,* by  all 
the  sanitary  measures  here  proposed, 

1  such  epidemics  can  be  prevented  from 
recurring  occasionally  ;  or  their  symp¬ 
toms  and  mortality  from  varying,  as 
they  often  do,  in  all  ranks  of  society, 
or  their  extension  among  the  poorest 
people — who  will  inevitably  crowd  to¬ 
gether,  particularly  in  cold  weather,  in 
rooms,  the  atmosphere  of  which  will 
necessarily  become  foul  and  offensive — 
be  controlled  as  in  a  barrack  or  prison. 
They  very  much  doubt  whether  the 
*  slaughter  of  the  living  by  the  dead/ 
i.  e.,  the  extension  of  epidemic  disease 
by  the  retention  of  dead  bodies  in  in¬ 
habited  houses,  has  been  a  material 
cause  of  the  propagation  of  fever  in  the 
great  towns  of  Scotland,  which  are 
known  to  have  suffered  much  more 
from  this  cause  than  those  in  England. 
And  they  cannot  concur  in  the  general 
andunqualified  assertion, that,  “wher¬ 
ever  animal  and  vegetable  matters  are 
in  a  state  of  decomposition,  a  poison  is 
generated,”  capable  of  producing  fever 
or  other  epidemic  disease.  If  this  last 
assertion  had  been  correct,  there  are 
many  parts  of  this  town  in  which  such 
diseases  would  constantly  prevail;  or, 
at  least,  always  be  apt  to  affect  strangers 
taking  up  their  abode  there  ;  whereas 


it  consists  with  the  knowledge  of  this 
Committee,  that  there  are  no  parts  of 
the  town  constantly  liable  to  such  dis¬ 
eases  ;  that  although  these  spread  most 
rapidly  and  most  extensively  in  the 
filthiestand  worst-aired  parts,  yet,  even 
in  these,  they  prevail  only  occasionally; 
and  that  when  they  do  prevail,  their 
origin  may  generally  be  traced  to  im¬ 
portation  from  places  previously  af¬ 
fected,  and  their  extension  to  the 
effluvia  arising  from  the  living  subjects, 
applied,  directly  or  indirectly,  to  those 
who  become  successively  affected. 

“All  that  these'  sanitary  mea¬ 
sures  can  effect  will  not  purify  the 
air  of  the  interior  of  the  crowded 
rooms,  inhabited  by  the  dissipated 
and  improvident  poor,  or  by  the 
destitute  poor ;  or  do  more  than  dimi¬ 
nish  the  variety  of  disease  and  suffer¬ 
ing,  which  may  be  ascribed,  in  part,  to 
the  impurity  of  that  air.  And  although 
much  may  be  done  by  religious  and 
moral  instruction, — by  an  enlightened 
and  general  system  of  improved  secular 
education,  especially  as  addressed  to 
those  who  stand  most  in  need  of  sani¬ 
tary  improvement, — and  by  the  well 
regulated  relief  of  destitution,  to  correct 
the  evils  which  spring  from  dissipation 
or  from  indigence,  yet  it  is  only  neces¬ 
sary  to  advert  to  the  great  mass  of 
suffering,  permanently  included  under 
the  name  of  the  Irish  Poor,  in  every 
large  town  in  this  country,— to  the 
effects  of  stagnation  of  trade  in  any  of 
the  manufacturing  districts, — or  to  the 
faulty  construction  of  large  portions  of 
such  a  town  as  this,  which  are  private 
property,  and  cannot  be  rapidly 
altered, — in  order  to  perceive  that  any 
such  measures,  for  a  longtime  to  come, 
can  only  be  partially  successful.” 

In  their  second  report,  the  Com¬ 
mittee  point  out  with  equal  judgment 
and  ability,  the  objections  which  exist 
to  the  sanitary  measures,  which  it  is 
now  proposed  to  apply  to  Scotland. 
They  show  that  the  option  left  to  the 
inhabitants  of  small  towns  under  the 
Public  Health  Bill,  of  adopting  it  by 
petition  or  resolution,  must  necessarily 
limit  its  application  ;  and  that  the  pro¬ 
position  to  work  the  measure  by  a 
London  Board  of  Health  will  probably 
prevent  its  adoption  in  the  city  of 
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Edinburgh.  This  proposition  of  cen¬ 
tralizing  the  working  of  the  bill,  has 
arisen  from  a  desire  to  ensure  unifor¬ 
mity  in  carrying  out  its  provisions  ; 
but  we  agree  with  the  Committee  in 
thinking,  that  jealousy  and  misunder¬ 
standing  are  more  likely  to  be  the  fruits 
of  this  arrangement,  than  cordial  co¬ 
operation.  The  authorities  in  London 
and  in  Scotland  may  be  easily  placed 
in  opposition  to  each  other. 

“  For  example,  the  Officer  of  Health, 
under  this  Bill,  will  be  appointed,  and 
be  removable,  by  the  Local  Board,  at 
each  town  in  Scotland;  but  the  duties 
he  has  to  perform  will  be  directed  by 
the  General  Board  in  London  (§  39). 
Again,  the  construction  of  drains  and 
sewers,  the  purification  of  infected 
houses,  the  removal  of  nuisances,  the 
regulation  of  lodging-houses,  are  en¬ 
trusted  to  the  Local  Boards  ;  but  the 
prohibition  of  interments  in  particular 
burial-grounds  is  specially  directed  to 
be  at  the  discretion  of  the  General 
Board  of  Health  in  London  (§  78) ;  and 
the  approval  of  the  General  Board 
seems  to  be  always  required  for  fixing 
the  level  and  width  of  new  streets,  and 
the  supply  of  water  to  districts.” 

The  Committee  give  a  quiet  hint  re¬ 
specting  the  public  want  of  confidence 
in  the  members  of  the  London  Board 
of  Health.  The  cholera  manifestoes  of 
this  Board  have  notoriously  gained  for 
its  members  ridicule  instead  of  respect ; 
and  the  Edinburgh  Committee  might 
have  fairly  objected  to  their  being  en¬ 
trusted  with  this  absolute  power  over 
Scotch  sanitary  legislation,  on  the 
ground  of  proved  incompetency. 

“  The  Committee  will  take  the 
liberty  of  adding,  that,  although  they 
have  a  high  respect  for  the  individual 
members  of  the  General  Board  of 
Health  in  London,  yet  the  confident 
expression  of  opinion  which  those 
gentlemen  have  officially  made  on 
several  important  questions  touching 
the  diffusion  of  epidemic  diseases, 
which  the  Committee  regard  as  very 
difficult  and  doubtful, — and  on  which 
they  know  that  some  of  the  most  ex¬ 
perienced  practitioners  in  Scotland 


hold  a  very  different  opinion, — have  by 
no  means  tended  to  increase  their  ex¬ 
pectation  of  the  efficacy  of  measures, 
applicable  to  Scotland,  for  restraining 
the  diffusion  of  epidemics,  which  may 
proceed  from  that  source.” 

This  centralization  of  the  powers  for 
working  the  Bill,  appears  to  be  the 
only  contested  point  of  importance,  and 
we  think  it  might  be  fairly  conceded 
by  the  Government.  If  any  central 
authority  be  required,  it  should  un¬ 
doubtedly  be  formed  in  Scotland  itself. 
There  are  many  eminent  members  of 
the  Colleges  of  Physicians  and  Sur¬ 
geons  of  Edinburgh,  who  are  well 
qualified  to  become  members  of  a 
General  Board  of  Health  for  Scotland. 
The  Government  of  the  day,  however, 
has  ruled  that,  in  England  and  Wales, 
the  medical  profession  shall  have  no 
voice  in  the  matter.  Sanitary  affairs 
are  settled  for  us  by  a  “  Board  of 
Works ;”  and  we  fear  our  Scotch 
brethren  will  have  to  submit  nolentes 
volentes  to  the  same  unsatisfactory 
jurisdiction. 


During  a  discussion  which  recently 
took  place  in  the  House  of  Lords,  in 
reference  to  the  sanitary  condition  of 
the  metropolis,  Lord  Carlisle  an¬ 
nounced  that  he  had  reason  to  hope 
that  he  should  be  able,  before  the  close 
of  the  present  session,  to  submit  to 
their  lordships  a  satisfactory  measure 
respecting  the  burial  of  the  dead  with¬ 
in  the  walls  of  the  metropolis.  We 
trust  that  this  expectation  may  be 
realized.  Nothing  can  be  more  dis¬ 
graceful  or  insalubrious  than  the  pre¬ 
sent  system.  Sanitary  legislation 
must  be  regarded  as  a  mockery,  so  long 
as  this  evil  practice  is  allowed  to  con¬ 
tinue.  Burial  fees  for  interments  in 
the  London  graveyards  should  be  en¬ 
tirely  abolished.  The  clergymen  and 
undertakers  who  derive  their  stipends 
from  the  abominable  practice  of  pack- 
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ing  away  the  dead  and  poisoning  the 
living,  should  be  taught  the  full  mean¬ 
ing  of  the  principle,  salus  populi  su- 
pretna  lex.  A  good  commencement 
might  be  made  in  restricting,  for  the 
next  year,  the  number  of  interments 
according  to  the  area  of  each  grave¬ 
yard,  and  in  fixing  the  total  fees  for 
each  interment  at  a  sum  not  exceeding 
five  shillings, — ail  other  expenses  at¬ 
tending  the  funeral  to  be  defrayed  by 
those  who  claim  a  vested  interest  in 
the  cemetery,  and  who  have  a  patriotic 
desire  to  perpetuate  a  practice  which 
the  majority  wish  to  have  suppressed. 
In  the  meantime,  the  following  reso¬ 
lutions,  agreed  to  at  a  large  meeting 
recently  held  to  petition  Parliament, 
show  that  the  subject  is  receiving  that 
public  attention  which  it  deserves. 

“Tt  having  been  repeatedly  demon¬ 
strated  that  the  practice  of  burying  the 
dead  in  the  midst  of  the  living,  pro¬ 
duces  the  most  deplorable  consequences 
to  the  health  of  the  community,  by 
poisoning  the  air  we  breathe  and  the 
water  we  drink,  this  meeting  deeply 
regrets  that  a  question  involving  the 
disposal  of  some  600,000  bodies,  the 
annual  mortality  of  the  United  Kin<r- 
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dom,  should  not  have  taken  precedence 
of  all  others  in  the  sanitary  measures 
passed  in  the  last  session  of  Parlia¬ 
ment.  That  more  especially  at  the 
present  time,  when  cholera  is  among 
us,  the  constant  disturbance  of  dead 
bodies,  in  every  stage  of  decomposition, 
and  the  exposure  of  human  remains  in 
consequence  of  the  incessant  upturn¬ 
ing  of  the  soil,  for  the  purpose  of 
making  graves  in  places  long  since 
filled  to  repletion,  ought  to  be  instantly 
abolished.  That  this  meeting  also 
protests  most  strongly,  on  the  ground 
of  the  utter  worthlessness  of  the  pro¬ 
tection  thereby  afforded  to  the  public 
health,  and  for  other  cogent  reasons, 
against  the  practice  of  depositing 
bodies  in  vaults  or  other  receptacles 
under  churches  or  chapels,  whether  in 
leaden  or  ‘pitched’  coffins;  and  there¬ 
fore  it  records  its  unqualified  condem¬ 
nation  of  clause  112  of  the  City  Sani¬ 
tary  Measure,  which,  in  the  year  1848, 
legalised  this  most  objectionable  and 
destructive  custom. 


“  That  this  meeting  believes  that 
the  many  injurious  consequences  un¬ 
avoidably  resulting  from  the  present 
system  of  interring  the  dead,  can  only 
be  removed  by  a  legislative  enactment, 
originating  with,  or  supported  by,  Her 
Majesty’s  Government.  That  in  the 
year  1842,  a  committee  of  the  House 
of  Commons  reported  to  Parliament 
‘  That,  after  a  long  and  patient  inves¬ 
tigation,  they  could  not  arrive  at  any 
other  conclusion  than  that  the  nuisance 
of  interments  in  large  towms,  and  the 
injury  arising  to  the  health  of  the  com¬ 
munity  from  the  practice,  were  fully 
proved  ;  that  the  evils  of  interment  in 
towns  and  populous  places  had  grown 
to  such  a  height,  that  no  time  ought 
to  be  lost  by  the  Legislature  in  apply¬ 
ing  a  remedy;  that  this  custom  had 
desecrated  the  repose  of  the  dead,  and 
injured  the  health  and  feelings  of  the 
living,  could  not  be  denied;  that  it 
had  also  exhibited  the  singular  instance 
of  the  most,  wealthy,  moral,  and  civi¬ 
lized  community  in  the  world  tolerat¬ 
ing  a  practice  and  an  abuse  which  had 
been  corrected  for  years  by  nearly  all 
other  civilised  nations  in  every  part  of 
the  globe.’  That  these  views  of  the 
Parliamentary  Committee  of  1842  were 
affirmed  by  a  majority  of  the  House 
itself  in  the  year  1845;  that  universal 
mischiefs  require  universal  remedies, 
and,  therefore,  a  general  act  for  the 
establishment  of  cemeteries,  in  suitable 
localities,  should  be  passed  as  a  mea¬ 
sure  of  wise  legislative  economy,  and 
of  simple  justice  to  the  nation.” 


GANGRENE  OF  THE  LUNG. 

This  was  observed  in  an  Italian  sailor, 
named  Calichi,  in  the  winter  of  1847.  Tho 
attack  appeared  to  have  begun  as  ordinary 
pneumonia :  it  had,  however,  progressed 
considerably  before  he  entered  the  house. 
The  degree  of  fever,  pain,  &c.  indicated 
antiphlogistic  treatment  ;  and  moderate 
venesection,  cupping,  and  mild  mercurials 
and  opiates,  were  used.  The  expectoration 
was  at  first  rusty  and  muco-purulent ;  after¬ 
wards  approaching  pure  blood ;  and  finally 
dark,  with  the  odour  of  putrefaction.  He 
then  became  prostrate,  and  died  about  five 
days  after  admission.  Post-mortem  inspec¬ 
tion  displayed  the  complete  sloughing  of  one 
lung. — American  Journal  of  Med.  Sciences, 
January,  1849. 
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Lecture  II. 

The  first  stage — Changes  in  the  form  and 
movements  of  the  chest — Rides  for  per¬ 
cussion  and  auscultation — Varieties  of 
morbid  respiration ,  and  their  relation  to 
tubercle — Position  of  tubercular  matter. 

The  morbid  conditions  in  Phthisis,  dis¬ 
coverable  by  physical  examination,  have 
their  different  stages  as  distinctly  marked, 
and  pass  as  regularly  from  one  to  the  other, 
as  the  more  general  and  visible  symptoms  of 
the  disease;  both  travel  onwards  pari  passu, 
and  one  may  often  be  used  to  confirm  or  cor¬ 
rect  the  other.  They  ai'e  divided  into  first, 
second,  and  third  stages  ;  the  first  corre¬ 
sponding  to  the  crude  tubercle,  the  second 
to  its  period  of  softening,  and  the  third  to 
its  elimination,  with  the  formation  of  cavi¬ 
ties.  I  must  beg  you  to  bear  in  mind  that 
physical  signs,  as  a  general  rule,  will  only 
determine  physical  states,  —  or,  in  other 
words,  will  declare  the  physical,  and  not  the 
pathological  condition  of  the  lungs  :  conse¬ 
quently  we  need  further  evidences,  and 
amongst  them,  the  history  and  general  symp¬ 
toms  of  the  case,  as  well  as  the  knowledge 
of  certain  laws,  to  determine  whether  the 
change  we  may  discover  depends  upon 
tubercular  deposition,  or  other  diseases 
equally  interfering  with  the  act  of  respira¬ 
tion. 

On  the  first  appearance  of  tubercles  in  the 
lungs,  in  the  majority  of  cases,  there  is  no 
visible  deviation  from  the  healthy  form  of 
the  chest,  and  mensuration  with  callipers 
will  fail  in  detecting  any  dissimilarity  in  the 
two  sides.  In  a  few  instances  bulging  to 
a  variable  extent  may  be  discovered  in  one 
infra-clavicalar  region ;  but  its  rarity  will 
be  manifest  when  I  mention  that  I  have  met 
with  it  but  three  times  in  examining  about 
400  phthisical  patients.  In  each  of  these  it 
preceded  for  some  time  the  general  symp¬ 
toms,  and  co-existed  with  rather  an  increase 
than  otherwise  of  healthy  resonance,  a 
feebleness  of  respiration,  and  absence  of 
rhonchi :  hence,  it  may  be  inferred  that  the 
pathological  condition  producing  it  is  a  local 
and  temporary  hypertrophy  of  the  air-cells, 
in  consequence  of  some  of  them  compensat¬ 
ing,  by  increased  capacity,  for  the  impaired 


functions  of  others  in  their  vicinity.  One 
of  these  patients  left  the  hospital,  calling 
himself  cured,  after  six  weeks’  attendance, 
with  the  bulging  unchanged  ;  a  similar  re¬ 
sult  attended  the  second  case ;  but  the 
third  remained  under  treatment  about  three 
months,  during  which  time  the  enlargement 
gradually  disappeared,  and  was  succeeded 
by  hardness  on  percussion,  and  dry  crackling 
rhonchi. 

I  suspect  that  bulging  would  be  more 
commonly  seen,  had  we  the  opportunity  of 
examining  a  greater  number  of  cases  at  their 
very  beginning  :  it  cannot  be  considered  a 
very  important  sign,  because  a  slight  differ¬ 
ence  might  in  some  persons  be  natural ;  but 
when  strictly  localized,  and  coinciding  with 
other  doubtful  symptoms,  it  may  justify  a 
suspicion  of  incipient  phthisis. 

As  the  first  stage  advances,  the  lung  in 
the  vicinity  of  tubercle  usually  contracts, 
either  from  atrophy  of  its  cells,  chronic  in¬ 
flammatory  induration  of  its  structure,  or 
contraction  of  false  membrane  from  secon¬ 
dary  pleurisy  ;  and,  as  a  consequence,  there 
is  more  or  less  depression  in  the  neighbour¬ 
hood  of  the  clavicle,  sometimes  evident  to 
the  eye,  but  readily  ascertained  by  using  the 
callipers.  As  might  be  supposed,  there  is 
great  variety  in  this  respect,  many  cases  not 
offering  the  least  difference  in  the  two  sides 
until  softening  has  begun,  whilst  others 
display  a  visible  falling  inwards  very  early  in 
the  disease.  Any  depression  either  in  the 
supra-  or  infra-clavicular  region  of  one  side 
should  be  regarded  as  suspicious  :  in  my 
notes  of  100  cases  in  the  first  stage,  I  find 
it  recorded  fifteen  times,  in  all  of  which, 
however,  the  disease  was  considerably  ad¬ 
vanced,  and  at  no  great  distance  from  the 
second  stage. 

No  information  can  be  gained  at  the 
earlier  periods  by  watching  the  movements 
of  the  chest,  as  the  two  sides,  from  long 
habit,  are  pretty  equally  expanded,*  although 
one  lung  may  have  rather  less  power  of  dis¬ 
tension  than  the  other  :  it  is  not  until  a 
later  stage  that  any  important  difference  in 
this  respect  can  be  ascertained  :  moreover, 
a  slight  dissimilarity  might  be  natural,  or 
result  from  lateral  curvature  ;  but  whenever 
the  case  is  sufficiently  advanced  to  exhibit 
any  depression,  there  is  less  mobility  in  that 
region. 

Unless  the  tubercular  deposit  be  con¬ 
siderable,  or  the  neighbouring  part  of  the 
lung  much  condensed,  application  of  the 
hand  will  not  detect  any  morbid  amount  of 
vocal  fremitus  in  the  infra-clavicular  region; 
and  as  an  excess  on  the  right  side  is  natural, 


*  This  applies  only  to  the  appearance :  it  is 
more  than  probable  that  careful  measurement  of 
the  respiratory  movements  by  the  Chest-mea¬ 
surer  of  Dr.  Sibson,  would,  in  the  majority  of 
cases,  detect  a  slight  difference. 
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its  employment  is  nearly  limited  to  the  exa¬ 
mination  of  the  left,  where,  if  the  vibration 
be  greater  than  on  the  other,  phthisis  may 
be  fairly  suspected. 

At  a  very  early  period  careful  percussion 
will  generaily  detect  a  slight  difference  in 
the  resonance  of  the  diseased  part,  growing 
more  and  more  evident  as  the  case  advances, 
until  the  sound  produced  becomes  perfectly 
dull ;  at  the  same  time  the  healthy  elasticity 
of  the  thoracic  walls  is  diminished,  and  a 
sense  of  resistance,  passing  into  perfect 
hardness,  given  to  the  finger  employed  as 
the  pleximeter.  It  is  practice  alone  which 
can  enable  us  to  form  a  correct  opinion  of 
the  shades  of  difference  thus  presented  ;  but 
the  senses  of  hearing  and  touch  may  be  so 
familiarized  to  their  varieties,  as  to  render 
the  most  minute  changes,  invaluable  evidence 
of  disease.  The  mode  of  employing  per¬ 
cussion  is  important,  and  will  justify  a  few 
words  respecting  it. 

The  best  method  is  to  tap  upon  the  centre 
of  the  middle  finger  of  the  left  hand  pressed 
steadily  upon  the  intercostal  spaces,  parallel 
to  the  ribs,  with  the  extremities  of  the 
united  fore-  and  middle-fingers  of  the  right 
hand, — the  movement  being  made  solely  by 
the  wrist-joint,  and  the  elbow  kept  per¬ 
fectly  motionless.  Not  only  is  a  sharper 
and  better  sound  produced  in  this  way,  but 
the  appearance  of  striking  the  patient  is 
avoided.  I  have  seen  many  persons  not 
only  frightened,  but  seriously  injured,  by 
the  clumsy  practice  of  lifting  the  entire  arm. 
The  pleximeter-finger  may  sometimes  be 
placed  upon,  and  parallel  with,  the  ribs, 
and  often  at  right  angles  with  them  ;  and  it 
is  useful  in  doubtful  cases  to  employ  all  these 
methods,  as  one  may  afford  evidence  which 
another  does  not ;  but  in  all  instances  one 
side  must  be  compai*ed  with  the  other,  at 
corresponding  points,  and  by  the  same 
means. 

Percussion  of  the  clavicle  is  highly  im¬ 
portant,  and  is  best  performed  directly, — 
that  is  to  say,  without  the  intervention  of  a 
pleximeter  ;  it  must  be  practised  at  points 
precisely  similar  on  the  two  sides,  as  the 
natural  resonance  decreases  with  the  in¬ 
crease  of  distance  from  the  sternum.  Al¬ 
though  the  supra- clavicular  regions  often 
pass  unnoticed,  they  are  very  important, 
and  should  be  examined  by  tapping 
with  the  fore-finger  of  the  right  hand, 
the  extreme  joint  of  the  middle  finger  of  the 
left  hand,  pressed  firmly  downwards.  The 
supra-spinous  regions,  also,  are  instructive 
parts,  and  may  be  examined  in  the  ordinary 
way.*  A  very  different  result  follows  a 
gentle  tap,  and  a  more  forcible  one  :  the 

*  In  children  the  interscapular  region  should 
be  percussed,  as  it  will  often  be  found  the  only 
seat  of  dulness,  owing  to  the  frequency  with 
which  their  bronchial  glands  become  tubercular. 


former  yielding  a  sound  from  the  superficial, 
and  the  latter  from  the  deeper  portions  of 
the  lung  ;  hence  it  is  frequently  useful  to 
practise  both. 

Where  tubercles  are  few  in  number,  or 
diffused,  a  difference  otherwise  imperceptible 
may  be  often  detected  by  using  the  united 
four  fingers  of  the  left  hand  as  the  plexi¬ 
meter,  and  tapping  with  the  ends  of  the  four 
fingers  of  the  other  hand. 

In  doubtful  cases  it  is  useful  to  percuss 
whilst  the  patient  is  holding  the  breath  after 
a  deep  inspiration,  during  which,  the  affected 
lung  being  less  distended  than  the  other,  may 
exhibit  more  or  less  comparative  dulness. 
Diminished  resonance  is  one  of  the  earliest 
and  most  characteristic  signs  of  phthisis,  and 
I  have  met  with  but  two  cases  in  which  it 
was  calculated  to  mislead.  These  were  pa¬ 
tients  labouring  under  sub-acute  bronchitis, 
in  each  of  whom  one  infra- clavicular  region 
was  decidedly  dull,  as  I  believe,  simply  from 
an  accumulation  of  mucus.  In  these  in¬ 
stances,  however,  this  character  changed 
even  at  each  visit ;  and  such  examples  are 
so  rare  as  scarcely  to  detract  from  the  value 
of  percussion. 

By  far  the  most  valuable  evidence  of 
phthisis  is  afforded  by  auscultation,  which, 
to  the  practised  ear,  will  rarely  fail  to  reveal 
it  at  a  very  early  period.  As  I  have  often 
seen  persons  utterly  unable  to  appreciate  the 
best-marked  sounds,  from  their  imperfect 
manner  of  using  the  stethoscope,  I  shall  say 
a  few  words  on  this  subject. 

Although,  in  many  cases,  the  ear  may  be 
applied  directly  to  the  chest  (immediate 
auscultation)  for  all  minute  examinations,  and 
where  the  upper  lobes  are  concerned,  the  use 
of  the  stethoscope  (mediate  auscultation)  is 
indispensable,  as  it  enables  us  to  isolate  any 
one  point  from  another.  If  too  lightly  ap¬ 
plied,  it  fails  to  convey  sounds  to  the  ear ; 
and,  if  too  firmly,  the  respiratory  move¬ 
ments  of  the  patient  are  impeded.  It  should 
be  steadily  and  evenly  pressed,  not  to  inter¬ 
fere  with  the  costal  motion,  and  not  touched 
with  the  fingers  ; — a  little  experience  makes 
this  matter  very  simple.  In  exploring  the 
upper  regions  of  the  chest,  it  is  not  sufficient 
to  place  the  stethoscope  upon  one  point 
only,  as  early  tubercle  may  be  very  limited 
in  position  ;  every  part  in  the  infra-clavicu- 
lar  region  should  be  listened  to,  and  com¬ 
pared  with  the  opposite  side.  I  have  found 
it  a  good  plan  to  examine  first  the  acromial 
extremity  on  one  side,  and  then  on  the 
other, — afterwards  the  centres,  and  lastly 
the  sternal  end  of  each ;  for  if  these  three 
parts  be  examined  on  the  same  side  in  suc¬ 
cession,  the  peculiar  character  of  any  one  is 
lost,  before  compared  with  its  corresponding 
one  on  the  opposite  side.  In  the  great 
majority  of  cases  the  acromial  angle  will 
give  the  earliest  indication  of  disease. 
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The  changes  in  respiration  caused  by 
tubercle  are  various,  and  depend  upon  its 
extent  and  position,  as  well  as  on  the  phy¬ 
sical  state  of  the  surrounding  lung ;  but 
they  may  be  all  included  under  the  follow¬ 
ing  heads:  —  viz.  weak,  jerking,  harsh, 
bronchial,  expiration  prolonged;  —  which 
will  be  spoken  of  separately. 

Simple  weakness,  without  any  other  alte¬ 
ration,  is  very  often  met  with,  and  may  be 
found  over  the  whole  apex,  or  only  in  spots  : 
in  the  latter  case,  the  intensity  of  breathing 
in  the  immediate  neighbourhood  is  generally 
increased  to  compensate  for  the  deficiency  ; 
and,  in  the  former,  the  other  lung  frequently 
presents  the  respiration  termed  compensa¬ 
tive  or  supplementary, — which  is  merely  a 
highly-developed  natural  type,  to  make  up 
for  loss  of  energy  on  the  other  side.  In 
some  cases  the  weakness  passes  almost  into 
the  absence  of  respiratory  murmur  ;  but  I 
have  never  yet  met  with  a  case  of  its  total 
suppression, — that  is  to  say,  in  which  a 
sound  more  or  less  loud  could  not  be  heard 
during  forced  breathing.  Where  feebleness 
of  respiration  depends  upon  tubercle,  it  is 
singular  to  observe  how  progressively  the 
sound  increases  in  descending,  until,  towards 
the  middle  of  the  lung,  it  becomes  similar 
to  the  other  side.  Weakness  may  be  a 
healthy  peculiarity,  but  as  such,  it  is  found 
precisely  alike  in  all  parts  of  the  chest ; 
therefore,  unless  this  character  is  determined 
comparatively,  no  dependence  can,  be  placed 
upon  it.  When  the  breathing  is  naturally 
weak,  slight  changes  are  not  easy  of  detec¬ 
tion  ;  but  if  by  percussion  and  other  gene¬ 
ral  signs,  suspicion  be  excited,  it  is  useful  to 
listen  whilst  the  patient  takes  some  deep  in¬ 
spirations,  when  a  very  manifest  difference 
is  often  discovered.  It  is  so  difficult  to  make 
many  persons  understand  how  to  breathe 
forcibly,  that  care  must  be  taken  that  the 
same  amount  of  effort  be  made  whilst  each 
side  is  examined  :  but  by  practice  it  is  easy 
to  tell  from  the  movement  of  the  stethoscope, 
whether  the  breathing  is  performed  evenly. 

Where,  in  suspicious  cases,  the  respiration 
is  equally  feeble  at  both  apices — the  result  of 
an  equal  amount  of  tubercle  in  both  lungs 
(an  unusual  occurrence),  I  have  formed  a 
correct  diagnosis  from  ascertaining  that  at 
the  bases  it  was  comparatively  strong ;  recol¬ 
lecting  the  rule  previously  mentioned,  of 
there  being  in  health  a  somewhat  greater  in¬ 
tensity  in  the  former  than  in  the  latter. 

In  jerking  respiration,  the  inspiration, 
but  little  changed  in  intensity,  instead  of 
being  unformly  developed,  occurs  in  irregular 
puffs ;  whilst  the  expiration  is  scarcely 
affected.  This  is  a  very  distinctive  and 
common  sign,  and  early  in  its  appearance, 
often  remaining  for  weeks  or  months,  and 
generally  followed  by  the  harsh  variety, — or, 


if  the  disease  does  not  advance,  gradually 
subsiding,  or  passing  into  the  weak  type. 

It  is  not  difficult  to  understand  the  cause 
of  weak  and  jerking  respiration  :  an  impedi¬ 
ment  exists  to  the  free  expansion  of  the  lung, 
which  in  the  former  is  partially  and  gra¬ 
dually  overcome,  but  in  the  latter  only  by 
intermitting  efforts. 

Harshness  may  be  a  quality  added  to  either 
of  the  above,  or  occur  as  an  independent 
variety  :  in  the  former  case,  no  particular  ex¬ 
planation  is  required,  but  in  the  latter,  a 
frequent  and  important  condition  obtains. 

Harsh  inspiration  is  known  by  being 
louder  than  that  of  health,  and  conveying  to 
the  ear  a  distinct  idea  of  air  passing  over  a 
rough  surface  :  it  is  either  limited  in  posi¬ 
tion,  or  diffused  over  the  whole  infra-clavi- 
cular  region — the  latter  generally  happening 
with  the  progress  of  tuberculization,  and  is 
at  length  superseded  by  the  bronchial  form. 
The  harsh  quality  exists  in  every  degree, 
from  the  simple  loss  of  the  smoothness  pecu¬ 
liar  to  health,  to  its  passage  into  indistinct 
and  small  crackling  sounds  ;  as  it  would 
seem,  the  commencement  of  rhonchi,  cha¬ 
racteristic  of  phthisis,  which  will  be  ex¬ 
plained  hereafter.  Its  intensity  is  variable, 
sometimes  amounting  to  a  sound  positively 
blowing,  at  other  times  scarcely  above  the 
healthy  standard  :  when  once  established, 
it  is  but  too  apt  to  increase,  whilst  the  gene¬ 
ral  symptoms  betray  a  corresponding  ad¬ 
vance  in  disease  :  by  proper  treatment,  how¬ 
ever,  it  may  often  be  arrested  and  lessened, 
although,  when  once  fully  established,  I  have 
never  known  it  entirely  lose  its  characteristic 
quality. 

Alteration  in  the  relative  length  of  the  two 
respiratory  murmurs  is  generally  owing  to 
an  increase  in  the  expiration  ;  but  sometimes 
the  inspiration  is  shortened,  which  gives  to 
the  other  an  appearance  of  prolongation. 
Whether  the  expiration  be  lengthened  actu¬ 
ally  or  relatively,  it  is  equally  a  sign  of  dis¬ 
ease  ;  but  a  decrease  is  of  no  importance, 
since  it  may  vary  in  duration  from  the 
usual  standard,  until  it  is  quite  inaudible. 
Prolongation  of  the  expiratory  murmur  may 
exist  separately,  or  be  associated  with  the 
weak  and  harsh  varieties  :  it  is  rarely  much 
increased  in  length  without  being  changed 
in  intensity  or  quality ;  sometimes  it  is 
louder  than  in  health,  at  others  harsh,  or 
bronchial.  If  one  or  more  of  such  changes 
be  limited  to  the  ordinary  seat  of  tubercle, 
they  become  valuable  evidence  of  phthisis, 
and  with  the  concurrence  of  other  general 
and  physical  signs,  leave  no  doubt  as  to  the 
disease. 

The  cause  of  prolonged  expiration  may 
be  explained,  either  by  the  mechanical  ob¬ 
stacle  to  the  exit  of  air  afforded  by  the  tu¬ 
bercular  matter,  or  the  diminished  con- 


906 


DR.  COTTON  ON  THE  PHYSICAL  DIAGNOSIS  OF  PHTHISIS. 


tractility  of  the  pulmonary  tissue  ;  it  is  pro¬ 
bable  that  both  may  act  in  combination  : 
the  inspiration  may  be  at  the  same  time 
shortened,  by  the  decreased  capacity,  and 
imperfect  expansion  of  the  lung. 

Bronchial  respiration  commences  either 
from  an  almost  imperceptible  transition  of 
the  harsh  variety,  or  a  gradual  extension  of 
the  bronchial  quality  of  expiration  into  both 
murmurs  :  even  in  the  former  case  the  first 
change  is  often  observed  in  the  expiratory 
sound,  and  it  may  be  a  long  period  before 
the  other  becomes  affected  ;  but  this  is  not 
an  invariable  rule,  for  occasionally  the  in¬ 
spiration  alone  is  bronchial,  and  remains  so 
throughout. 

The  respiration  is  naturally  bronchial  in 
some  parts  of  the  chest,  but  elsewhere  it  can 
only  become  so  from  the  conduction  of  sound 
from  more  or  less  deeply  seated  bronchi,  by 
solidity  of  the  lung.  M.  Fournet,  a  great 
authority  in  auscultation,  has  taken  pains  in 
explaining  the  distinction  between  the 
healthy  and  morbid  kinds,  but  from  the 
varying  character  of  both,  I  have  failed  to 
discover  the  practical  utility  of  his  conclu¬ 
sions  :  when,  however,  the  latter  has  been 


long  established,  it  is  easily  recognized  by 
its  greater  harshness,  dryness,  loudness,  and 
tubular  character.  On  this  subject  the 
following  rules  may  be  found  useful : — 
Bronchial  respiration,  however  slight, 
where  it  does  not  occur  naturally,  is  a  sign 
of  disease  ;  if  in,  or  near,  those  parts  where 
it  may  do  so,  its  value  consists  in  the  pre¬ 
sence  or  otherwise  of  a  corresponding  con¬ 
dition  on  the  opposite  side,  since  the  na¬ 
tural  kind  is  never  found  on  one  side  only, 
and  the  morbid  rarely  on  both,  or  if  so,  not 
in  the  same  degree.  Whenever  the  respira¬ 
tion  is  bronchial  over  the  ordinary  seat  of 
tubercle,  it  may  be  taken  as  presumptive 
evidence  of  phthisis  ;  but  it  is  far  from  being 
a  constant  attendant  upon  the  first  stage,  as 
a  considerable  amount  of  pulmonary  con¬ 
densation  is  necessary  to  its  production : 
when  fully  established  it  is  generally  per¬ 
manent,  until  superseded  by  symptoms  of 
breaking  up  of  the  lung  ;  although,  by  pro¬ 
per  treatment,  its  progress  may  be  often 
stayed,  and  the  amount  considerably  lessened. 

The  following  table  has  been  formed  to 
show  the  relative  frequency  of  the  preceding 
conditions  in  100  cases  in  the  first  stage  : — 


Respiration. 


Weak. 

Jerking. 

Harsh. 

Expiration 

prolonged. 

Bronchial. 

Harsh  with  Ex- 
pir.  prolonged. 

Weak  with  Ex- 
pir.  prolonged. 

33 

12 

7 

16 

10 

5 

17 

It  is  important  to  recollect  that  these 
changes  in  the  respiration  are  not,  per  se,  a 
proof  of  phthisis,  since  they  indicate  merely 
disordered  function  of  the  lung,  and  are 
common  to  any  alteration  in  its  physical 
state,  impeding  the  free  entrance  and  exit  of 
air.  The  lung  may  be  thus  influenced  either 
by  tubercles  alone,  from  their  number, — 
inflammatory  consolidation,  from  their  irri¬ 
tation, — idiopathic  inflammation, — or  me¬ 
chanical  obstacles  in  the  air-passages. 

Two  circumstances  will  generally  deter¬ 
mine  their  dependence  or  not  upon  tuber¬ 
cular  disease — viz.  (1)  position  ;  (2)  co¬ 
existence  of  other  signs. 

1.  Position. — It  is  well  known  that  tu¬ 
bercles,  as  a  general  rule,  are  first  deposited 
in  the  superior  lobes ;  in  very  rapid  and 
acute  cases  they  may  be  distributed  equally 
throughout  the  lung,  but  in  chronic  cases, 
the  bases  are  seldom  implicated,  and  then 
not  until  the  disease  is  in  an  advanced  stage  : 
in  500  out-patients  I  have  met  with  but 
four  cases  where  the  lower  parts  seemed 
chiefly  affected,  and  only  one  instance  of  a 
tubercular  cavity  in  the  inferior  lobe.  They 
appear  at  first  equally  disposed  either  to 
occupy  but  one  side,  or  to  occur  in  one  to  a 
much  greater  amount  than  in  the  other  :  in 
100  cases  in  the  first  stage,  they  were  found, 


on  the  right  side  only,  27  times  ;  on  the  left 
only,  51  times  ;  and  on  both  sides,  22  times. 


Situation  of  Tubercle  in  100  Cases  of  Early 
Phthisis. 


Right  Apex. 

Left  Apex. 

Both  Apices. 

Equally. 

Unequally. 

27 

51 

8 

14 

If,  therefore,  the  morbid  respiration  show 
a  corresponding  limitation,  it  is  a  valuable 
sign  of  phthisis ;  if,  on  the  other  hand,  it 
occur  in  other  situations,  it  is  probably  pro¬ 
duced  by  other  diseases,  of  which  the  follow¬ 
ing  is  a  brief  sketch. 

The  respiration  is  weak  over  the  greater 
part  of  the  chest  whenever  an  obstacle  exists 
to  the  free  entrance  of  air  into  the  pulmo¬ 
nary  cells  :  it  is  harsh  when  the  surface  of 
the  latter  has  lost  its  smoothness  :  hence,  the 
first  is  met  with  in  bronchitis  and  emphy¬ 
sema — in  many  nervous  affections — when¬ 
ever  the  calibre  of  the  bronchi  is  changed  by 
spasm,  as  in  asthma,  or  the  pressure  of 
tumors ;  whilst  the  latter  accompanies 
bronchitis,  and  emphysema  (from  attendant 
bronchitis). 
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Expiration  may  be  prolonged  in  any  re¬ 
gion  by  a  mechanical  impediment  to  the 
exit  of  air,  and  by  diminished  elasticity  of 
the  lung  itself ;  hence  it  is  common  in 
bronchitis  from  accumulated  mucus,  and  in 
emphysema  from  permanent  dilatation  of 
the  air-cells. 

Jerking  respiration  may  attend  incipient 
pleurisy,  and  pleurodynia,  when  it  is  limited 
to  the  seat  of  disease,  and  is  often  heard  in 
hysterical  females  over  the  entire  chest. 


Bronchial  respiration  may  occur  over  any 
part  of  the  lung,  in  dilatation  of  the  bronchi, 
pleuritic  effusion,  and  pulmonary  consolida¬ 
tion. 

To  afford  a  more  ready  view  of  the  value 
of  position,  the  following  table  has  been  con¬ 
structed,  and  for  practical  purposes  will  be 
found  sufficiently  accurate :  it  can  only  be 
founded  upon  extreme  probability,  as  ex¬ 
ceptions  will  arise  under  special  circum¬ 
stances  : — 


Respiration . 


. 

Occurring  in 
the  upper 
part  of  one,  or 
sometimes 
both  lungs. 

Weak. 

Jerking. 

Harsh. 

Expiration 

prolonged. 

Bronchial. 

Tubercle. 
Pneumonia 
and  Pleurisy 
(from  tuber¬ 
cular  irrita¬ 
tion  ?) 

Tubercle. 
Pleurisy 
(from  tuber¬ 
cular  irrita¬ 
tion  ?) 

Tubercle. 
Capillary 
Bronchitis 
(from  tuber¬ 
cular  irrita¬ 
tion  ?) 

Tubercle. 
Bronchitis 
(from  tuber¬ 
cular  irrita¬ 
tion  ?) 

Tubercle. 
Dilated 
Bronchi. 
Pneumonia 
(from  tuber¬ 
cular  irrita¬ 
tion  ?) 

;  Occurring  in 
the  chest 
generally,  or 

1  in  the  lower 
!  part  of  one,  or 
i  both  lungs. 

1 

Emphysema. 

Pieurisy. 

Pneumonia. 

Asthma. 

Pleurodynia. 

Hysteria. 

Emphysema. 

Pleurisy. 

Asthma. 

Hysteria. 

Pneumonia. 

Bronchitis. 

Asthma. 

Emphysema. 

Bronchitis. 

Asthma. 

Pleurisy. 

Pneumonia. 

Dilated 

Bronchi. 

2.  Co-existence  of  other  signs. — It  would 
be  unsafe  to  form  an  opinion  in  all  cases 
upon  position  only,  because  an  idiopathic 
inflammation  may  occupy  the  upper  lobes, 
and  the  physical  state  of  the  lungs  be  thus 
rendered  analogous  to  that  produced  by 
tubercle  ;  although  such  an  event  is  com¬ 
paratively  rare.  Other  signs,  therefore, 
should  be  sought  for — such  as  the  form  and 
mobility  of  the  chest,  and  some  yet  to  be 


considered  :  percussion  and  application  of 
the  hand  should  be  practised,  as  they  will 
remove  any  uncertainty  as  regards  nearly 
all  affections  but  pneumonia,  which  causes 
dulness  of  sound  and  increase  of  vocal  fre¬ 
mitus.  Lastly,  in  all  cases,  and  especially 
where  there  is  a  doubt,  the  patient’s  general 
history  should  be  taken  into  account,  when 
it  will  rarely  happen  that  we  form  an  incor¬ 
rect  diagnosis. 


LARYNGITIS  -  TRACHEOTOMY.  DEATH 

FROM  BRONCHITIS  AND  PULMONARY 
CONGESTION. 

Dr.  J.  B.  S.  Jackson  exhibited  the  larynx 
and  upper  portion  of  a  trachea,  taken  from 
a  patient  under  the  care  of  Dr.  Townsend, 
at  the  hospital,  showing  great  redness  of  the 
mucous  membrane,  with  infiltration  of  pus 
in  the  submucous  cellular  tissue,  narrowing 
the  rima  glottidis.  Dr.  Jackson  exhibited  a 
plate  from  Cruveilhier’s  Morbid  Anatomy, 
descriptive  of  this  affection,  and  the  compa¬ 
rison  showed  the  closest  resemblance.  The 
history  of  the  case,  was  as  follows  : — A  stout, 
plethoric  man  in  the  hospital,  with  fracture 
of  the  forearm,  complained  of  sore  throat, 
which  was  prevalent  in  the  ward,  with  a  ten¬ 
dency  to  erysipelas,  in  consequence  of  which 
he  was  removed  to  another  room.  The 
next  day  he  was  suddenly  attacked  with 
urgent  dyspnoea,  which  increased  with  such 
great  rapidity,  and  with  so  much  oedematous 


swelling  of  the  neck  externally,  that  tracheo¬ 
tomy  was  at  once  decided  upon.  The  ope¬ 
ration  was  much  embarrassed  by  the  re¬ 
markable  shortness  of  the  patient’s  neck, 
and  the  oedematous  infiltration.  During  its 
performance,  the  dyspnoea  was  aggravated 
to  such  a  degree  as  to  threaten  immediate 
suffocation  ;  and  the  trachea  was  punctured 
with  a  flat  trocar,  and  the  opening  enlarged 
with  a  probe-pointed  bistoury.  A  very  consi¬ 
derable  quantity  of  blood  escaped  into  the 
air-passages.  But  after  the  introduction  of 
a  canula  the  patient  rallied.  The  next  day 
he  was  quite  comfortable,  walking  about  his 
room.  But  the  second  day  after  the  opera¬ 
tion,  he  was  again  attacked  w’ith  dyspnoea, 
and  died  after  three  hours.  The  mucous 
membrane  lining  all  the  air-passages  was 
found  of  a  vivid  redness,  and  the  lungs 
choked  with  a  frothy  serum. — American 
Journal  of  Medical  Sciences ,  January  1849. 
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MR.  LIZARS’  SYSTEM  OF  PRACTICAL  SURGERY. 


Hcbtcfos. 


A  System,  of  Practical  Surgery ,  includ¬ 
ing  all  the  recent  discoveries  and  ope¬ 
rations.  By  John  Lizars,  late  Prof, 
of  Surgery  in  the  Royal  College  of 
Surgeons,  Edinburgh.  2nd  edition, 
8vo.  pp.  503.  Edinburgh :  Lizars. 
London :  Highley.  1847. 

We  regret  that  some  delay  has  taken 
place  in  the  insertion  of  a  notice  of 
this  excellent  practical  work  ;  and  we 
are  the  more  strongly  reminded  of  this, 
by  the  fact  that  it  was  published  before 
the  properties  of  chloroform  were 
known,  or  we  should  doubtless  have 
had  from  the  author,  an  able  analysis 
of  its  uses  in  operative  surgery.  The 
inhalation  of  ether  is  shortly  noticed  in 
the  commencement  of  the  chapter  on 
amputations,  but  when  this  was  written, 
the  advantages  and  disadvantages  of 
this  agent  in  surgical  practice  were 
not  so  fully  understood  as  they  are  at 
the  present  time. 

This  work,  while  it  is  specially  in¬ 
tended  for  the  use  of  the  student  of 
practical  surgery,  is  also  adapted  to  re¬ 
call  to  practitioners  the  rules  to  be  ob¬ 
served  for  the  safe  performance  of  sur¬ 
gical  operations.  It  is  most  profusely 
illustrated,  containing  no  less  than 
forty-nine  plates  filled  with  engravings, 
representing  the  steps  to  be  pursued  by 
the  operator  from  the  simple  perform¬ 
ance  of  venesection  to  the  removal  of 
the  lower  extremity  at  the  hip-joint. 

The  work  commences  with  a  general 
account  ofinflammation  and  its  sequelae. 
We  have  then  a  description  of  diseases 
of  the  vascular  system,  with  the  opera¬ 
tions  necessary  for  their  treatment.  In 
the  section  on  injuries  to  veins,  we 
miss  a  description  of  the  effects  pro¬ 
duced  by  air  introduced  into  these 
vessels, — a  subject  which  is  of  some 
importance  to  the  practical  surgeon. 
The  fatal  effects  of  this  accident  are 
only  incidentally  adverted  to  in  the 
paragraphs  on  transfusion.  It  is  a 
singular  fact,  that  with  the  exception 
of  Mr.  Ferguson,  surgical  writers  have 
scarcely  noticed  this  effect  of  air  enter¬ 
ing  into  the  veins,  or  the  circumstances 
under  which  the  accident  may  occur, 
although  it  is  obvious  that  from  this 
cause,  slight  operations  in  the  neck  may 
be  easily  rendered  fatal. 


Diseases  of  the  bones  and  joints 
follow  next  in  order  ;  and  here  we  meet 
with  a  short  account  of  deformities  of  the 
foot,  and  of  the  operation  of  tenotomy. 
We  then  have  a  description  of  the 
varieties  of  wounds,  and  of  amputation. 
The  subject  of  gun  shot  wounds  is  very 
concisely  treated.  Since  the  work  was 
published,  continental  surgeons  have 
had  the  opportunity  of  adding  largely 
to  their  experience  in  this  department 
of  surgery.  The  principles  of  liberty 
and  equality,  as  illustrated  by  cannon¬ 
balls  and  musket-bullets,  have  fortu¬ 
nately  not  yet  extended  to  this  side  of 
the  channel.  It  remains  for  us,  there¬ 
fore,  to  apply  to  practice,  the  results 
of  the  experience  derived  by  ohr  neigh¬ 
bours. 

Chapter  VII  introduces  us  to  Dis¬ 
eases  of  the  Glandular  System,  and  this,, 
is  followed  by  a  description  of  diseases 
and  accidents  to  the  skull  and  brain, — - 
injuries  of  the  face  and  the  organs  of 
sense, — diseases  and  wounds  of  the 
neck,  thorax,  and  abdomen,  —  and 
finally,  of  the  rectum  and  genito¬ 
urinary  organs. 

As  a  specimen  of  the  author’s  style, 
and  mode  of  handling  his  subject,  we 
shall  quote  his  remarks  on  haemorrhage 
and  its  treatment. 

Rcemorrhage. — u  Haemorrhage,  the  dread 
of  both  the  ancients  and  moderns,  has  greatly 
retarded  operative  surgery,  and  precisely  in 
proportion  to  our  ignorance  of  anatomy. 
When  an  artery  is  wounded,  the  blood,  of  a 
bright  vermilion  colour,  flows  in  distinct  jets  ; 
while,  when  a  vein  is  cut,  it  flows  of  a  dark 
purple  colour,  in  an  equable  or  smooth 
stream.  In  the  smaller  veins  contiguous  to 
the  capillary  arteries,  the  stream  is  inter¬ 
rupted,  or  flows  per  saltum,  as  if  an  artery 
were  wounded.  When  an  artery  is  merely 
punctured,  the  haemorrhage  generally  soon 
produces  fainting,  and  the  blood  injects  its 
cellular  sheath,  which  forms  a  coagulum 
that  becomes  a  temporary  barrier  to  its  flow  ; 
but,  if  this  process  be  disturbed,  or  if  in¬ 
flammation  and  ulceration  follow,  the  hae¬ 
morrhage  will  recur  from  time  to  time,  until 
it  prove  fatal.  In  such  cases,  therefore,  if 
the  vessel  is  large,  as  that  of  the  thigh,  it 
should  be  instantly  secured  by  throwing  a 
ligature  around,  above  and  below  the  seat  of 
the  wound,  because  the  retrograde  flow  from 
the  free  inosculation  is  liable  to  reproduce 
the  bleeding.  But  if  no  disturbance  accrue 
to  this  process  of  nature,  and  even  if  the 
artery  have  a  small  longitudinal  or  obliquely 
incised  wound,  the  wounded  edges  of  the 
artery  inflame,  effuse  coagulable  lymph,  and 
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are  united  by  the  adhesive  inflammation ; 
and  if  the  wound  is  small,  the  continuity  of 
the  vessel  is  preserved.  A  long  continuance 
of  rest  is  requisite,  however,  to  ensure  safety 
from  aneurism.  I  saw  the  brachial  artery 
wounded  by  a  dresser  in  the  Royal  Infirmary, 
where  the  arm  was  instantly  compressed  and 
bandaged  most  scientifically  ;  but  four  days 
afterwards,  the  patient  died  of  the  affection 
for  which  she  was  bled,  and,  on  examination, 
there  was  an  elegant  little  aneurism.  The 
preparation  is  preserved.  It  will  be  at  once 
seen  that  the  same  causes  preventing  the 
success  of  securing  the  principal  artery  of  a 
limb  for  aneurism,  will  operate  here,  and 
that  mortification  will  be  even  more  liable  to 
follow  in  this  case. 

“  When  an  artery  is  divided  transversely, 
an  impetuous  flow  of  blood  takes  place,  pro¬ 
ducing  fainting  ;  its  ends  are  constricted, 
and  retract  into  the  contiguous  cellular  tis¬ 
sue,  which  is  injected  with  blood  that  soon 
coagulates,  while  the  blood  flows  by  the 
proximal  branches,  allowing  a  coagulum  of 
blood  to  take  place  in  the  trunk,  which  thus 
gradually  becomes  obliterated,  as  if  secured 
in  aneurism,  and  the  haemorrhage  is  for  a 
time  arrested.  If  this  natural  process  be 
undisturbed,  slight  inflammation  will  follow, 
with  the  effusion  of  coagulable  lymph  in  the 
artery,  between  its  coats,  and  in  the  cellular 
substance  in  the  vicinity,  which  becomes 
gradually  consolidated,  and  proves  a  perfect 
barrier  to  after  bleeding.  This,  however,  is 
not  always  the  case  ;  particularly  if  a  branch 
is  near  the  wound,  the  blood  flows  impetu¬ 
ously  by  the  trunk,  produces  fainting,  which 
recurs  at  each  successive  rallying  of  the  sys¬ 
tem,  or  at  once  proves  fatal.  The  artery 
ought,  therefore,  to  be  secured,  as  in  the  first 
instance,  even  were  it  the  axillary,  in  its 
mesh  of  nerves,  veins,  and  branches.  This 
vessel  was  lately  wounded  with  a  sharp- 
pointed  instrument,  and  the  subclavian,  as 
it  run  over  the  first  rib,  tied,  and  com¬ 
pression  applied  with  success,  by  Langen- 
beck.  When  an  artery  is  torn  across  — 
as,  for  example,  when  the  arm  is  wrenched 
off  at  the  shoulder  by  machinery,  there 
is  little  or  no  bleeding,  in  consequence  of 
the  twisting  or  torsion  of  the  coats  of  the 
vessel ;  the  muscular  and  serous  are  lace¬ 
rated,  and  shrink  within  the  cellular,  and  the 
blood  coagulates  between  them,  forming  a 
large  firm  clot,  which  stems  the  haemor¬ 
rhage.  I  have  now  seen  two  cases  illustra¬ 
tive  of  this,  in  boys  about  twelve  years  of 
age.  The  one  had  his  arm  torn  oft’  within 
an  inch  or  so  of  the  shoulder-joint;  the 
other,  the  whole  of  the  scapula,  with  two- 
thirds  of  the  clavicle.  In  both,  the  artery 
was  seen  beating  strongly  in  the  centre  of 
an  extensive  and  clean  wound,  with  a  long 
dark  clot  at  its  extremity.  This  artery  was 
secured.  Both  boys  are  still  living. 


“  Haemorrhage  from  an  artery  has  been 
divided  into  primary  and  secondary ;  the 
former  when  it  occurs  within  thirty  hours 
after  the  receiving  of  the  wound,  or  rather 
when  reaction  of  the  system  has  taken  place, 
which  is  usually  within  eight  hours  ;  secon¬ 
dary,  when  it  takes  place  after  this  period, 
but  no  definite  time  can  be  specified.  It 
has  been  ascertained,  from  a  record  of  several 
cases,  that  the  thirteenth  day  is  the  critical 
one ;  but  I  have  known  it  occur  in  the 
arteries  of  the  leg  on  the  twenty-first  day. 
When  the  smaller  arteries  are  wounded,  such 
as  those  in  the  palm  of  the  hand  or  the  sole 
of  the  foot,  compression  with  lint,  or  agaric, 
or  matico,  dry  sponge,  sponge  tent,  and  a 
bandage,  may  be  employed  ;  but  it  is  much 
safer  to  cut  down  and  secure  them  with 
ligatures  ;  or,  to  combine  the  compression 
with  tying  the  brachial  or  femoral  trunks. 
Sponge  tent  consists  of  sponge  dipped  in 
melted  wax,  and  forcibly  pressed  into  the 
smallest  possible  size.  The  same  kind  of 
compression  is  applied  to  the  intercostal 
arteries,  and  the  extreme  branches  of  the 
internal  maxillary  after  the  extraction  of  a 
tooth ;  to  the  internal  pudic  artery  when 
wounded  in  lithotomy,  but  this  vessel  can 
be  easily  secured  by  an  aneurism-needle ; 
and  to  the  temporal,  which  latter,  however, 
is  stemmed  by  cutting  it  across  below  the 
wounded  point.  When  a  vascular  surface, 
as  the  mucous  membrane  of  the  nares,  is 
bleeding,  styptics,  and  compression  by  dry 
lint,  are  used  :  escharotics  should  never  be 
employed.  If  the  bleeding  proceeds  from 
the  stomach,  styptics  are  administered,  and 
venesection  to  produce  fainting,  which 
greatly  favours  the  natural  process  of  ar¬ 
resting  haemorrhage ;  and  along  with  these, 
cathartic  enemata,  low  diet,  and  rest,  are 
essential.  If  from  the  lungs,  the  same 
remedies,  with  narcotics  and  gentle  laxatives. 
When  from  the  corpus  spongiosum  or  caver- 
nosum  penis,  compression  and  bandage,  or 
the  actual  cautery.  The  styptics  in  use  are 
cold  water,  vinegar  and  cold  water ;  solu¬ 
tions  of  the  sulphates  of  zinc,  alum,  iron,  or 
copper  ;  of  the  nitrates  of  silver  or  copper, 
the  mineral  acids,  diluted  alcohol,  alcohol 
and  sulphuric  acid  combined.  If  the  bleed¬ 
ing  is  from  the  gums,  or  antrum  maxillare, 
or  orbit,  after  a  surgical  operation,  com¬ 
pression  or  the  actual  cautery  is  requisite. 
To  arrest  bleeding,  the  actual  caufery  should 
be  moderately  heated,  only  at  a  black  heat, 
and  the  instrument  ought  to  be  held  lightly 
to  the  bleeding  part,  and  cautiously  re¬ 
moved,  to  prevent  the  eschar  made  being 
pulled  away. 

“  Small  veins,  and  sometimes  the  larger, 
are  readily  stemmed  by  compress  and  ban¬ 
dage,  particularly  if  there  is  a  firm  resis¬ 
tance,  as  a  bone.  When  a  vein,  such  as 
the  axillary,  is  wounded,  an  accident  I  have 
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seen  occur  in  the  careless  excision  of  axil¬ 
lary  glands,  a  ligature  must  be  thrown 
round  it,  below  and  above  the  wounded 
point.  The  same  must  be  the  practice 
when  the  external  jugular  vein  is  acciden¬ 
tally  wounded  in  the  operation  of  securing 
the  subclavian  artery. 

“  When  the  venous  trunk  of  a  limb,  as 
the  axillary  or  femoral,  is  divided  across, 
mortification  is  liable  to  supervene,  and 
when  this  appears,  the  sooner  amputation  is 
had  recourse  to  the  safer  for  the  patient. 

“  Transfusion. — When  a  person  loses 
such  a  quantity  of  blood  as  nearly  to  exhaust 
life,  we  have  recourse  to  transfusion,  which 
consists  in  injecting  a  little  of  the  blood  of  a 
vigorous  into  the  venous  system  of  the 
dying  man.  One  of  the  veins  at  the  bend 
of  the  arm  of  the  patient  is  opened,  as  in 
phlebotomy,  into  which  is  inserted  a  cam- 
mon  injecting  pipe  of  the  dissecting-room. 
A  vein  of  the  arm  of  the  healthy  individual 
is  next  opened,  and  the  blood  collected  in 
the  cup  of  the  transfusing  apparatus  ;  then 
the  surgeon,  after  ejecting  one  or  two  sy¬ 
ringefuls  to  exclude  the  air,  injects  a  drachm 
or  two  into  the  pipe  in  the  arm  of  the 
patient.  The  blood  thus  propelled  into  the 
exhausted  circulating  system,  re-excites  the 
heart,  and  puts  the  springs  of  life  into 
action.  It  is  only  necessary  to  inject  a  few 
drops  of  blood  to  stimulate  the  heart ;  and 
probably  the  saline  solution  which  was  so 
extensively  and  beneficially  used  in  cholera, 
is  preferable  to  human  blood.  It  is  much 
more  manageable ;  and  by  keeping  the  arm 
of  the  dying  patient  under  water  during  the 
process,  the  admission  of  atmospheric  air  is 
with  more  certainty  prevented,  since  a  few 
bubbles  prove  fatal.”  (p.  110-113.) 

The  reputation  of  Mr.  Lizars  as  a 
practical  surgeon  is  sufficient  to  ensure 
a  very  favourable  reception  of  his  work 
by  professional  men,  whether  juniors  or 
seniors.  It  will  be  found  especially 
adapted  to  the  use  of  the  former ;  and 
as  a  benefit  to  the  surgical  student,  it 
may  be  noticed  that  it  is  published  at  a 
very  cheap  rate.  The  illustrative  en¬ 
gravings,  which  are  very  numerous,  are 
for  the  most  part  well  executed,  but  in 
some  cases  the  plates  appear  to  be  much 
worn. 


Transactions  of  the  Medical  and  Phy¬ 
sical  Society  of  Bombay.  No.  VII 1. 
For  the  years  1845-46.  Large  8vo. 
pp.  122.  Bombay  :  Graham.  1847. 

This  number  contains  some  articles  of 
1  ocal  or  military,  and  several  of  more 
universal  interest.  We  shall  present 


our  readers  with  a  short  analysis  of  the 
latter. 

Art.  2.  Notes  on  Small-pox  as  ob¬ 
served  in  the  Jamsetjee  Jejeebhoy  Hos¬ 
pital  in  the  months  of  December  .1845, 
January,  February,  and  March,  1846, 
by  C.  Morehead,  M.D. 

The  number  of  cases  admitted 
was  forty- nine.  The  mortality  during 
three  months  was  46  per  cent.  ; 
in  the  Native  General  Hospital  dur¬ 
ing  the  last  seventeen  years  it  has 
been  29  per  cent. ;  while  15  per  cent, 
was  the  mortality  for  the  last  five  years 
in  the  European  General  Hospital. 
Almost  all  were  previously  unprotected 
by  vaccination  or  small-pox.  In  one 
only  was  vaccination  undoubted,  and 
the  disease  was  modified  thereby.  It 
seems  to  be  a  law  of  epidemic  small¬ 
pox  in  India  that  its  seasons  of  preva¬ 
lence  are  the  winter  and  spring,  and 
those  of  absence  the  summer  and  au¬ 
tumn.  This  law  is  not  altogether  pe¬ 
culiar  to  tropical  climates.  From  the 
difficulty  of  propagating  the  vaccine 
virus  during  the  same  part  of  the 
year,  additional  evidence  of  the  iden¬ 
tity  of  the  two  diseases  is  afforded. 

Art.  3  contains  an  Account  of  the 
Prevalence  of  Intermittent  Fever  at 
Hyderabad,  in  Sindh,  during  the  au¬ 
tumn  of  1843,  by  H.  J.  Carter,  Esq., 
Assistant-Surgeon. 

The  prevalence  of  this  fever  was  so 
extensive  that  after  whole  regiments 
were  transferred  to  the  hospital,  and 
for  upwards  of  a  fortnight,  Mr.  Carter 
was  the  only  medical  officer  in  charge 
of  two  regiments.  The  rate  of  mor¬ 
tality  varied,  but  was  never  very  high. 
The  disease  appeared  in  April,  when, 
after  the  success  of  Sir  C.  Napier  at 
Hyderabad,  the  troops  “  were  in  the 
healthful  enjoyment  of  that  ease  and 
relaxation  which  generally  follows  the 
cessation  of  hard  campaigns  and  ha¬ 
rassing  duty.”  The  physical  condition 
of  the  country  around  Hyderabad 
favours  the  development  of  ague. 

Art.  4  is  a  note,  by  Dr.  Morehead,  on 
the  Supposed  Uses  of  the  Bile  in  the 
Function  of  Digestion.  The  chief  of 
these  Dr.  Morehead  considers  to  be, 
the  freeing  the  intestinal  mucous  sur¬ 
face  of  epithelium,  and  thereby  fitting 
it  for  absorption. 

Art.  5.  A  Description  of  the  Malig¬ 
nant  Pustule  as  communicated  from  the 
Elephant,  by  Elijah  Impey,  Esq.,  As¬ 
sistant-Surgeon. 
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Four  cases  occurred  in  persons  who 
had  assisted  in  examining  the  body  of 
an  elephant,  which  had  died,  en  route 
to  Poona,  on  the  29th  March,  1846. 
A  popular  belief  prevails  in  India,  that 
the  dissection  of  an  elephant  is  fol¬ 
lowed  by  disease  in  the  dissector,  re¬ 
turning  periodically  at  intervals  of 
twelve  months.  Whether  in  the  pre¬ 
sent  case  the  ill  consequences  were  to 
be  attributed  to  some  morbific  in¬ 
fluence  peculiar  to  the  normal  fluids  of 
the  elephant,  or  to  some  morbid  condi¬ 
tion  of  the  fluids  of  this  particular 
elephant,  there  were  not  sufficient 
data  to  determine.  The  patients  re¬ 
ferred  to  in  the  instance  before  us,  all 
recovered  after  indisposition  of  from 
four  to  five  weeks.  “  No  abrasion  of 
the  surface  had  existed  in  either  case  ; 
so  that  it  cannot  but  be  believed  as  re¬ 
sulting  from  absorption  through  the 
integuments.” 

Art.  7  contains  an  Account,  by  H.  J. 
Carter,  Esq.,  of  the  Appearance  of  Be¬ 
riberi  among  the  Native  Mariners  of 
the  H.  C.  Navy.  The  exciting  cause  of 
the  disease  could  not  be  determined, 
neither  did  success  attend  any  plan  of 
treatment.  The  mortality  was  very 
high. 

An  Appendix  to  the  volume  con- 
a  i  ns — 

I.  A  notice  of  the  System  of  Breed¬ 
ing  Leeches  at  Hyderabad  in  Sindh, 
by  F.  S.  Arnott,  M.D. 

*2.  Notes  of  a  Case  of  Congenital 
Hydrocephalus,  in  which  the  head  was 
three  times  tapped,  and  which  termi¬ 
nated  fatally,  by  J  ohn  Peet,  Esq. 

3.  A  Case  of  Rupture  of  the  Inter¬ 
ventricular  Partition  of  the  Heart  from 
External  Violence,  by  H.  J.  Carter, 
Esq. 

4.  A  Case  of  Poisoning  from  Arsenic, 
by  Dr.  Morehead. 

5.  On  the  Freshwater  Sponges  in  the 
Tanks  of  Bombay,  by  Ii.  J.  Carter, 
Esq. 


De  C Uretrotomie ,  on  de  quelques  pro- 
cbdes  peu  usitbs  de  traiter  les  Retre- 
cissements  de  l’  U  re  ire.  Pur  le  doctenr 
Civiale.  8vo.  pp.  222.  Paris  and 
London :  Ballliere.  1849. 

On  Uretrotomy ,  or  some  unusual  modes 
of  treating  Strictures  of  the  Urethra. 
By  Dr.  Civ i ale. 

This  treatise  contains  a  full  discussion 
of  the  various  modes  which  have  been 
proposed  for  the  dilatation  and  de¬ 


struction  of  strictures  of  the  urethra. 
The  author’s  historical  observations 
subject  the  plans  of  treatment  recom¬ 
mended  by  other  surgeons  to  a  severe 
critical  examination:  we  think  his 
estimate,  which  is  of  an  unfavourable 
kind,  savours  somewhat  strongly  of 
national  bias,  and  that  it  is  also  slightly 
egotistic.  The  cases  which  are  cited 
are  interesting,  and  illustrate  the  seve¬ 
ral  positions  advanced  by  the  author. 

The  greater  portion  of  the  work  is 
occupied  with  the  consideration  of  the 
division  of  strictures  from  behind  for¬ 
wards.  The  author  has  contrived  a 
very  ingenious  instrument  for  this  pur¬ 
pose,  of  which,  as  well  as  of  several 
other  instruments,  engravings  are 
given. 

We  quote  the  following,  as  express¬ 
ing  Dr.  Civiale’s  views  with  regard  to 
uretrotomy  generally,  and  the  conclu¬ 
sions  to  which  his  experience  has  led 
him  with  reference  to  the  new  method 
of  operating  which  he  advocates 

“It  would  be  erroneous  to  suppose,  with 
some  surgeons,  that  uretrotomy  constitutes 
of  itself  a  method  generally  applicable,  and 
superior  to  all  other  methods  of  treating 
stricture  of  the  urethra.  It  is  almost  always 
necessary  to  dilate  before  cutting,  and  to 
complete  the  cure,  it  is  requisite  to  dilate 
after  the  operation.  The  incision  is  but  a 
means  of  assisting  the  dilatation,  whereby 
the  cure  is  rendered  more  speedy,  less  pain¬ 
ful,  and  more  certain.”  (p.  117.) 

These  observations,  we  must  add, 
apply  only  to  those  cases  which  resist 
the  ordinary  modes  of  dilatation. 

The  propositions  which  the  author 

considers  that  his  experience  justifies 

him  in  laying  down,  are  as  follows  : — 

• 

“1.  That  uretrotomy  from  behind  for¬ 
wards,  as  I  have  explained  it,  constitutes  an 
improvement  in  surgical  therapeutics. 

“2.  That  it  is  incontestably  superior  to 
every  other  mode  of  healing  contractions  of 
the  meatus  urinarius. 

“  3.  That  in  long,  hard,  and  close  stric¬ 
tures  of  the  penal  and  bulbous  portions  of 
the  urethra,  long  and  deep  incisions  permit 
subsequent  dilatation  to  produce  results 
which  could  not  be  obtained  without  their 
aid. 

“4.  That,  by  adopting  the  proceedings 
and  observing  the  precautions  I  have  pointed 
out,  the  operation  may  be  performed  v, nth- 
out  danger,  without  even  exposing  the  patient 
to  any  serious  accidents. 

“  5.  That  the  employment  of  incisions 
from  behind  forwards,  without  a  guide,  is  a 
hazardous  operation  only  justifiable  in  rare 
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cases,  and  for  the  purpose  of  facilitating  the 
employment  of  other  means.”  (p.  118). 

Within  the  last  three  years  the  au¬ 
thor  has  employed  his  new  method  in 
twenty -two  oases.  In  eight  of  these, 
only  one  incision  was  made  ;  in  seven, 
two  ;  in  five,  three ;  four  in  one  case, 
five  in  another,  and  six  in  the  last.  All 
were  severe  cases.  Eighteen  were 
cured,  three  were  relieved,  and  one 
died  two  months  afterwards  from  pre¬ 
vious  disease  and  the  operation  com¬ 
bined. 

This  volume  is  a  useful  contribution 
to  surgical  literature ;  at  the  same  time 
the  value  of  the  new  mode  of  operating 
recommended  by  the  author,  can  be 
determined  only  by  future  experience. 


^kcccetmtgs  cf  jsoctettcs. 
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Remarks  on  the  Causes  and  Morbid  Anatomy 
of  Mental  Diseases.  By  John  Web¬ 
ster,  M.D.,  F.R.S.,  &c. 

The  author  commenced  his  paper  by  ob¬ 
serving,  that  having  had  two  of  his  commu¬ 
nications  already  published  in  the  26th  and 
28th  volumes  of  the  Society’s  Transactions, 
on  the  Statistics  and  Pathology  of  Mental 
Diseases,  he  presented  the  present  as  a  fur¬ 
ther  exposition  of  the  subjects  then  discussed. 
He  then  stated,  in  illustration  of  the  com¬ 
parative  frequency  of  madness  in  the  two 
sexes,  that  out  of  1798  lunatics  admitted 
into  Bethlem  hospital  during  six  years, 
ending  the  31st  of  December  last,  1094  were 
females,  and  only  704  male  patients.  He 
next  alluded  to  the  causes  apparently  pro¬ 
ducing  insanity,  which  he  divided  into  moral 
and  physical,  besides  hereditary  tendency  to 
mental  disease.  Of  the  male  lunatics,  nearly 
one  half,  or  346,  became  mad  from  moral 
causes  ;  whilst  the  proportion  of  females  was 
not  quite  so  considerable,  being  489  of  the 
entire  number.  By  physical  causes,  less 
than  one-fourth  of  the  male  lunatics,  or  156, 
became  insane  ;  whereas,  amongst  the  female 
patients,  the  proportion  was  rather  larger, 
being  282.  Hence,  speaking  generally, 
moral  causes  produced  half  the  total  cases  ; 
but  physical  causes  only  one-fourth.  The 
principal  moral  influence  which  occasioned 
insanity  amongst  males,  was  reverse  of  for¬ 


tune,  whereof  86  examples  are  recorded. 
Next,  anxiety,  which  furnished  69  instances  ; 
then  religion,  giving  45  cases;  lastly,  love, 
which  caused  the  loss  of  reason  in  18  men. 
Amongst  female  lunatics,  anxiety  was  the 
most  frequent  moral  cause,  producing  79 
instances  out  of  the  489  patients  classed  un¬ 
der  the  above  category ;  whilst  69  cases  arose 
from  religion  ;  62  from  the  loss  of  relatives ; 
and  57  from  the  more  powerful  influence  of 
Cupid’s  tender  passion  upon  the  susceptible 
feelings  of  women.  Fright  caused  insanity 
in  50  cases ;  reverse  of  fortune  in  49  : 
whereas,  amongst  men,  as  already  stated, 
the  same  cause  produced  nearly  treble  that 
amount,  speaking  comparatively.  In  regard 
to  physical  causes,  of  the  156  male  lunatics 
so  affected,  SO  originated  from  intemper¬ 
ance ;  and  of  the  282  female  lunatics,  simi¬ 
larly  classified,  117  arose  from  puerperal 
disease.  Other  physical  causes  were  subse¬ 
quently  mentioned  by  the  author,  before 
passing  to  the  examination  of  hereditary 
tendency  to  mental  complaints.  Of  704 
male  lunatics  previously  enumerated,  219, 
or  31  "10  per  cent,  had  hereditary  tendency 
to  mania  ;  but  of  the  1094  female  insane 
patients,  the  proportion  was  larger — namely, 
390,  or  37'47  per  cent.  The  author, 
amongst  other  remarks  respecting  the  influ¬ 
ence  of  hereditary  tendency  in  producing 
mental  disease,  said,  such  an  important  fact, 
wherever  it  exists,  should  be  always  well 
considered  by  parties  forming  matrimonial 
engagements  ;  especially,  when  both  families 
are  unfortunately  so  tainted.  He  next  ad¬ 
verted  to  the  age  at  which  insanity  is  most 
likely  to  supervene.  In  males,  he  stated  the 
most  susceptible  time  of  life  was  from  30  to 
40  ;  but  in  females  it  was  earlier,  being  from 
20  to  30.  The  author  subsequently  noticed 
the  two  sections  of  psychological  physicians 
now  dividing  the  profession — namely,  the 
vitalists”  and  the  “  anatomists,”  of  which 
latter  body  he  is  himself  a  disciple,  since  he 
considers  their  doctrine  the  most  rational, 
and  in  a  greater  degree  consistent  with  the 
present  advanced  state  of  pathological  know¬ 
ledge  respecting  mental  diseases.  The  author 
afterwards  gave  a  synopsis  of  sixty- seven 
dissections  made  at  Bethlem  Hospital,  of 
which  the  following  is  a  summary  of  the  dis¬ 
eased  appearances  observed  in  the  brain  and 
membranes.  In  53  cases,  effusion  of  water 
had  taken  place  in  the  ventricles ;  in  53 
cases,  also,  there  was  infiltration  of  the  pia 
mater ;  in  38,  turgidity  of  the  cerebral 
bloodvessels ;  in  30,  the  arachnoid  mem¬ 
brane  was  thickened  and  opaque  ;  in  26,  the 
colour  of  the  brain  was  altered  from  its  na¬ 
tural  tint ;  in  15,  there  was  an  effusion  of 
blood  within  the  skull,  besides  other  altera¬ 
tions  of  structure,  as  mentioned  by  the  au¬ 
thor.  The  organs  of  the  chest  w7ere  likewise 
more  or  less  diseased  in  as  many  as  62  of 
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the  patients  ;  whilst  in  30,  morbid  changes 
were  likewise  noticed  in  the  abdominal  vis¬ 
cera  :  so  much  so,  indeed,  was  this  the  case, 
that  the  immediate  cause  of  death,  in  a 
number  of  the  insane  patients  referred  to  in 
the  present  communication,  was  apparently 
disease  in  these  parts ;  but  more  especially, 
affections  of  the  organs  of  respiration.  Dr. 
Webster  then  alluded  to  the  long  period 
during  which  some  of  the  lunatics  had  la¬ 
boured  under  mental  aberration,  particularly 
females,  one  female  lunatic  having  constantly 
resided  in  the  incurable  ward  at  Bethlem 
Hospital  for  upwards  of  half  a  century,  or 
actually  fifty- four  years  ;  thereby  showing 
that  the  loss  of  reason  is  sometimes  not  in¬ 
compatible  with  longevity.  After  again  re¬ 
ferring  to  the  deductions  contained  in  his 
previous  papers communicatedto  the  Society, 
the  author  concluded  by  remarking,  that  the 
facts  and  statements  now  brought  forward 
fully  confirmed  his  former  observations,  and 
he  hoped  they  might  prove  useful  to  students 
of  medical  psychology. 

Mr.  Solly,  whilst  he  complimented  Dr. 
Webster  on  the  value  of  his  paper,  could  not 
help  regretting  that  no  account  had  been 
given  of  the  appearance  of  the  cortical  sub¬ 
stance  of  the  brain — that  portion  of  the 
cerebral  mass  which  was  essentially  connected 
with  the  intellectual  manifestations.  He 
thought  we  were  in  error,  in  our  dissections 
of  the  brain,  to  view  the  organ  as  one  whole  ; 
but  that  we  should,  as  we  did  with  the  con¬ 
tents  of  the  chest  or  abdomen,  examine  and 
describe  each  individua.1  organ  and  part.  Dr. 
Bright  had  referred  to  the  colour  of  the  cor¬ 
tical  substance  of  the  brain  in  some  dissec¬ 
tions  of  insane  patients  ;  and  he  (Mr.  Solly), 
in  examinations  at  Hanwell  and  elsewhere, 
had,  as  a  general  rule,  found  this  portion  of 
the  brain  higher  coloured  when  excitement 
preceded  death,  but  pale  if  the  insanity  had 
been  of  long  continuance,  and  without  ex¬ 
citement.  He  (Mr.  Solly)  had  called  this 
portion  of  the  brain  the  “  hemispherical 
ganglia,”  for  want  of  a  better  term,  and  re¬ 
garded  its  appearance  after  death  as  most 
essential  to  be  mentioned  in  cases  of  insanity, 
One  interesting  fact  was  mentioned  in  the 
paper,  and  that  was,  the  frequency  with 
which  the  pia  mater  and  arachnoid  were 
found  injected;  these  only  acted  in  insanity, 
of  course,  by  influencing  the  brain  in  their 
immediate  neighbourhood.  He  therefore 
assumed  that  the  brain  so  situated  was 
affected,  as  this  condition  of  the  membranes 
was  not  sufficient  to  produce  the  insanity. 

Dr.  A.  J.  Sutherland  was  sure  that  the 
Society  must  feel  much  indebted  to  Dr. 
Webster  for  bringing  under  their  notice  such 
important  information  relative  to  the  causes 
and  the  pathology  of  insanity.  He  did  not 
know  any  subject  so  difficult  as  that  which 
Dr.  Webster  had  chosen.  The  causes  of  in¬ 


sanity  were  in  many  cases  difficult  to  be 
ascertained ;  the  friends  themselves  were 
frequently  mistaken  as  to  the  real  cause  of 
the  illness ;  and  it  was  only  now  and  then 
that  we  were  able  to  correct  the  mistakes  of 
the  friends,  from  the  symptoms  of  the  case. 
But  again  there  were  these  difficulties  which 
beset  us  when  we  investigate  the  causes  of 
the  disease :  what  obtains  in  hospitals,  such 
as  Bethlem  and  St.  Luke’s,  did  not  always 
obtain  in  other  places  ;  what  prevailed  among 
the  patients  of  one  class  of  society,  did  not 
equally  prevail  among  those  of  another. 
Thus,  the  hereditary  predisposition  to  in¬ 
sanity  was,  as  stated  in  the  paper,  one-third ; 
as  stated  by  others,  one-sixth  among  the 
lower  classes  ;  whereas  it  was  as  much  as 
one- half  among  the  higher.  With  respect, 
also,  to  sex,  a  greater  proportion  of  females 
in  the  lower  class,  and  a  greater  proportion 
of  males  in  the  higher  class  of  society,  be¬ 
come  insane.  Therefore  we  were  likely  to 
be  misled  if  we  took  any  particular  class  of 
patients  as  examples  of  what  prevailed  gene¬ 
rally  ;  for  not  only  were  there  differences  in 
the  proportion,  but  there  were  differences  in 
the  species  of  insanity,  in  different  places. 
Thus,  in  the  agricultural  districts  of  this 
country,  the  proportion  of  the  insane  to  the 
sane,  was  as  I  to  800  ;  while  in  the  manu¬ 
facturing  districts  it  was  1  to  1200.  But 
not  only  the  occupation,  but  differences  in 
climate  and  diet,  appeared  to  have  an  influ¬ 
ence  in  the  production  of  this  or  that  species 
of  nervous  disorder.  Dementia  and  imbe¬ 
cility  were  supposed  to  be  common  in 
marshy  countries ;  hypochondriasis  abounded 
in  Iceland  ;  and  in  the  Western  Islands  of 
Scotland,  the  nostalgia  of  the  Swiss,  the  cre¬ 
tinism  of  the  Vallais,  and  the  pellagra  of 
Lombardy,  were  also  familiar  instances.  He 
differed  in  some  respects  with  Dr.  Webster, 
as  to  what  he  had  observed  relative  to  the 
pathology  of  insanity, — not,  he  meant,  with 
regard  to  post-mortem  examinations,  which 
formedbut  asmallpartof  the  pathology  of  any 
disease,  but  with  regard  to  pathology  in  its 
widest  sense,  drawn  from  the  symptoms  during 
life,  as  well  as  the  appearances  after  death, 
— drawn  from  the  causes,  even  from  the 
treatment  of  the  disease.  He  thought  that 
Dr.  Webster  had  done  well  in  not  consider¬ 
ing  the  pathology  of  insanity  apart  from  its 
causes ;  for  as  there  were  distinct  causes, 
moral  and  physical,  so  were  there  distinct 
origins  of  the  disease.  The  disorder  might 
take  its  rise  primarily  from  the  nervous 
centres,  or  the  different  organs  of  the  body. 
The  liver,  the  uterus,  and  the  stomach, 
might  affect  the  brain,  and  insanity  might 
be  the  consequence.  Insanity,  therefore, 
might  be  said  in  one  sense  to  be  idiopathic ; 
in  another  sense,  symptomatic  :  but  whe¬ 
ther  the  one  or  the  other,  it  was  the  seat  of 
the  intellect  and  the  affections  which  was 
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deranged ;  and  therefore  we  looked  with 
peculiar  interest  to  the  cerebrum,  to  throw 
some  light  upon  these  difficult  investiga¬ 
tions.  With  respect  to  post-mortem  exa¬ 
minations,  his  experience  corresponded  with 
the  facts  recorded  in  the  paper.  He  had 
never  found  the  results  of  acute  inflamma¬ 
tion  in  the  brains  of  lunatics,  and  what  Mr. 
Solly  had  stated  with  regard  to  the  cortical 
structure  was  certainly  correct — viz.  that 
there  is,  for  the  most  part,  a  state  of 
hypersemia  in  acute  cases,  a  state  of  atrophy 
in  chronic  cases  ;  there  was  also  a  disposi¬ 
tion  to  venous  congestion  in  some  brains, — 
to  active  congestion  in  others  ;  but  the  effu¬ 
sion  into  the  sub-arachnoid  tissue  and  into 
the  ventricles,  spoken  of  in  the  paper,  and 
so  frequently  found  in  these  cases,  was 
rather  the  effect  than  the  cause  of  the  dis¬ 
ease  :  in  the  acute  stage  it  was  probably  the 
result  of  venous  congestion,  and  in  the 
chronic  stage  it  was  due  to  atrophy  of  the 
brain  ;  just  as  the  spinal  marrow  becomes 
atrophied  in  tabes  dorsalis.  But  he  appre¬ 
hended  there  were  few  who  would  think 
that  what  we  saw  after  death  was  all  that 
had  occurred  during  the  progress  of  the  dis¬ 
ease,  and  therefore  the  pathologist  would  be 
inclined  to  apply  to  the  symptoms  which  he 
had  seen  during  life,  and  to  the  analysis  of 
the  different  fluids  of  the  body,  to  help  him 
in  his  investigations.  With  respect  to  the 
former,  the  symptoms  which  the  intellectual 
faculties  furnished  were  those  of  undue 
activity  on  the  one  hand,  and  of  extreme  dul- 
ness  on  the  other,  while  the  physical  symp¬ 
toms  were  generally  those  of  irritation  ; 
sometimes  of  congestion,  never  of  acute  in¬ 
flammation.  From  the  analysis  of  the 
blood  of  insane  patients,  we  knew  that  there 
was  no  excess  of  fibrin  ;  while,  from  the  ana¬ 
lysis  of  the  urine,  we  obtained  sometimes  a 
plus  quantity,  sometimes  a  minus  quantity 
of  the  phosphates  :  thus  confirming,  as  far 
as  it  went,  the  evidence  which  we  derived 
from  other  sources.  With  respect  to  the 
analysis  of  nervous  matter,  L’Heritier  had 
shown  that  there  was  a  minus  quantity  of 
phosphorus  in  the  brains  of  idiots,  and 
Couerbe  asserted  that  he  had  found  a  plus 
quantity  of  phosphorus  in  the  brains  of 
maniacs.  But  not  only  was  it  a  matter  of 
importance  for  us  to  ascertain  the  quality  of 
the  blood,  but  it  was  also  requisite  to  esti¬ 
mate  the  quantity  which  circulated  in  the 
brain.  Not  only  had  we  examples  of  in¬ 
sanity  from  the  poison  of  other  diseases 
from  bad  blood,  but  we  had  examples  from 
local  congestion  of  the  brain,  and  from 
anaemia.  Many  patients  were  admitted 
into  St.  Luke’s,  whose  disease  had  origi¬ 
nated  in  low  diet  and  starvation, — in  whose 
brains  might  be  supposed  to  have  commenced 
that  process  of  oxidation  which  Liebig  called 
“  eremacausis.”  But  we  should  also  feel 


inclined  to  examine  into  the  condition  of 
that  subtle  fluid,  the  nervous  force,  which 
ministered  to  those  influences  by  which  the 
mind  manifested  its  ideas,  and  which,  when 
disordered,  counteracted  and  obscured  its 
development.  These  were  the  heads  of 
some  of  those  subjects  which  he  trusted  at 
no  distant  period  might  throw  light  upon 
the  pathology  of  insanity. 

Dr.  Webster  said,  that  in  reference  to 
Mr.  Solly’s  remarks  respecting  the  morbid 
changes  in  the  cortical  substance  not  being 
sufficiently  distinguished  from  the  appear¬ 
ances  observed  in  the  medullary, — this  arose 
from  the  fact,  that  only  a  summary,  net  the 
particulars,  of  the  various  autopsies  were 
detailed  to  the  Society.  Had  the  synopsis 
been  read  entirely,  the  points  adverted  to 
by  that  gentleman  would  have  been  ex¬ 
plained.  All  the  morbid  changes  noticed 
were  accurately  mentioned ;  and  when  it 
was  remembered  that  most  of  the  dissections 
had  been  made  by  so  distinguished  an  ana¬ 
tomist  and  physiologist  as  Mr.  Lawrence, 
this  must  be  a  sufficient  guarantee  of  their 
value  and  accuracy.  Dr.  Sutherland  had 
alluded  to  the  influence  which  climate,  geo¬ 
graphical  position,  and  the  civil  condition  of 
individuals,  exerted  in  the  production  of 
insanity.  In  many  of  these  remarks  he 
fully  concurred,  and  would  even  affirm  that 
the  religious,  political,  and  social  status  of 
the  inhabitants  in  particular  countries  ma¬ 
terially  affected  the  results  produced  by  or¬ 
dinary  exciting  causes.  For  instance,  in¬ 
sanity  is  a  much  more  common  disease  in 
cold  climates  than  in  temperate  or  warm 
countries.  In  Sweden  and  Norway,  a  larger 
proportion  of  the  inhabitants  become  mad 
than  in  any  other  part  of  Europe.  The 
disease  is  more  frequent  in  North  Germany 
than  in  the  southern  part  of  that  empire. 
Mania  prevails  more  in  Belgium  than  in 
France,  in  the  northern  departments  of 
which  latter  country  it  is  met  with  in  a  higher 
ratio  than  amongst  the  natives  of  the  south. 
In  Spain  the  disease  is  less  common  than  in 
France ;  whilst  in  Northern  Italy  insanity 
is  reported  to  be  twice  as  common  as  in  the 
southern  part  of  the  Italian  peninsula. 
Again,  on  the  southern  shores  of  the  Medi¬ 
terranean,  the  disease  is  still  less  frequent — 
as  in  Egypt,  Syria,  &c. ;  and  in  Arabia, 
mania  is  so  rare  that  it  is  seldom  observed  : 
indeed,  a  chief  physician  to  the  great  hospi¬ 
tal  at  Alexandria  has  stated,  that  during  ten 
years  he  had  only  met  with  one  insane  Arab, 
notwithstanding  the  number  of  Arabians  in 
Egypt,  and  the  large  population  of  that  city. 
To  show  the  influence  which  agitation  and 
great  mental  excitement  produce  amongst 
the  inhabitants  of  a  country  in  reference  to 
the  disease  under  discussion,  he  (Dr.  Web¬ 
ster)  might  mention  that  madness  was  fre¬ 
quent  amongst  the  Crusaders,  whilst  the 
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disastrous  effects  of  this  enthusiasm  con¬ 
tinued  long  afterwards.  During  the  refor¬ 
mation,  in  Germany,  the  Low  Countries, 
and  in  Britain,  insanity  became  common  ; 
likewise  during  the  civil  wars  of  England, 
and  the  domination  of  Puritanism  under  the 
Long  Parliament  and  Cromwell.  The  first 
revolution  in  France  caused  many  cases  of 
insanity,  and  when  Napoleon  upset  dynas¬ 
ties,  made  kings,  queens,  and  titled  perso¬ 
nages,  almost  by  wholesale,  imaginary 
sovereigns  and  princes  wrere  numerous  in  the 
asylums  of  Fiance  and  Germany,  of  which 
Pinel  gives  examples,  and  tells  us  that  in 
Bicetre  there  were,  at  the  same  time,  three 
Louis-the-Sixteenth  maniacs  under  treat¬ 
ment.  As  stated  in  the  paper,  the  recent 
revolution  in  Paris  had  produced  most 
melancholy  results  on  the  minds  of  many 
individuals  of  that  formerly  gay  capital. 
He  (Dr.  Webster)  could  say  so  from  his 
own  personal  observation,  verified  by  the 
experience  of  physicians  attached  to  lunatic 
establishments,  private  as  well  as  public,  of 
that  country,  where  political  excitement, 
clubbism,  and  the  late  bouleversement  of 
public  institutions  and  private  fortunes, 
have  occasioned  very  lamentable  conse¬ 
quences.  Dr.  Sutherland  remarked,  al¬ 
though  more  females  became  insane  in  the 
lower  ranks  of  society  than  men  of  the  same 
class,  still,  amongst  the  higher  grades  of 
people  in  Great  Britain,  more  men  than 
women  were  affected  with  madness.  This 
was  certainly  true  to  some  extent,  especially 
as  hereditary  tendency  to  mania  appears 
more  prevalent  in  the  upper  than  the  lower 
classes;  and  purity  of  blood,  as  it  is  erro¬ 
neously  called,  often  influences  matrimonial 
engagements  to  a  greater  extent  than 
amongst  the  commonalty.  This  was  for¬ 
merly  well  exemplified  amongst  the  old 
noblesse  of  France,  the  clans  of  Scotland, 
and  the  sangrc  azul ,  or  blue  blood  of  the 
Spanish  grandezza,  in  all  of  whom  mental 
and  physical  qualities  were  then  transmitted 
to  offspring  in  greater  purity,  whether  for 
good  or  evil,  than  amongst  the  more  mixed 
blood  of  common  people.  Notwithstanding 
the  facts  alluded  to  by  Dr.  Sutherland,  in¬ 
sanity  was  generally  more  common  in  wmmen 
then  men  throughout  England,  as  shown  by 
tire  recent  report  of  the  Lunacy  Commis¬ 
sioners  ;  and  as  the  patients  treated  at 
Bethlem  Hospital  were  not  paupers,  but 
often  persons  of  education,  such  as  gover¬ 
nesses,  clergymen,  merchants,  and  many 
others  of  a  similar  situation  in  life,  but 
broken  down  by  disease  as  well  as  poverty ; 
and  as  they  come  from  all  parts  of  the 
country,  are  not  confined  to  the  metropolis, 
but  often  the  reverse,  the  results  thus  met 
with  respecting  the  two  sexes  therefore 
constitute  a  good  criterion,  and  support  the 
conclusions  stated  in  the  present  paper. 


Religious  persuasion  exerts  considerable  in¬ 
fluence  in  this  malady  ;  at  least,  it  seems  to 
be  more  common  among  Protestants  than 
Catholics,  and  prevails  to  a  greater  extent  in 
converts  and  proselytes,  than  in  persons  of 
confirmed  steady  faith  ;  whilst  it  is  oftener 
met  with  in  countries  where  religious  con¬ 
troversies  are  common,  than  elsewhere. 
Many  other  points  might  also  be  mentioned, 
bearing  upon  the  question  of  insanity ;  but, 
although  interesting,  he  would  not  trespass 
upon  the  time  of  the  fellows  further  than  to 
observe,  that  the  chemical  investigations  al¬ 
luded  to  by  Dr.  Sutherland  were  most  im¬ 
portant,  and  deserved  the  attention  of  prac¬ 
titioners  ;  that  physician  had  already  done 
much  to  elucidate  this  subject,  and  he  hoped 
soon  to  see  more  accomplished  in  the  above 
branch  of  medical  science,  as  applied  to 
mania.  The  field  was  both  rich  and  exten¬ 
sive,  and  now  that  the  profession  generally 
had  begun  to  study  mental  diseases,  their 
nature  and  treatment,  in  the  way  they  de¬ 
served,  much  benefit  would  thereby  accrue, 
as  well  to  medical  men  as,  through  them, 
to  the  community. 

Mr.  Streeter  considered  the  Society 
deeply  indebted  to  Dr.  Webster  for  the  large 
amount  of  information  drawn  from  the  re¬ 
cords  of  Bethlem  Hospital,  which  he  had 
placed  before  its  fellows.  No  one  had  taken 
so  much  pains  as  Dr.  Webster  to  make  the 
experience  of  that  institution  available  to  the 
profession  ;  and  his  papers  certainly  afforded 
valuable  materials  for  the  study  of  insanity. 
When,  however,  Dr.  Webster  called  upon 
medical  men  to  apply  themselves  to  the  study 
of  this  disease,  he  begged  to  inquire  where 
the  facilities  for  following  out  that  study  ex¬ 
isted  ?  They  were  certainly  not  to  be  found 
in  the  general  or  special  hospitals  of  this 
metropolis.  It  might  be  truly  said  that 
means  were  not  afforded  to  the  members  of 
the  profession  for  qualifying  themselves  for 
the  duties  they  were  called  upon  to  perform 
in  domestic  life,  and  in  civil  and  criminal 
courts,  in  the  questions  that  continually 
arose  in  reference  to  insanity.  The  conse¬ 
quence  was,  that  they  were  far  from  being 
so  highly  prepared  as  the  bearings  of  this 
disease  upon  many  of  the  most  important 
interests  of  society  rendered  desirable.  Dr. 
Webster  had  certainly  omitted  much  that 
was  required  for  the  complete  study  of  in¬ 
sanity  ;  but  when  Mr.  Solly  alluded  to  his 
omitting  to  describe  the  colour  of  the  hemi¬ 
spherical  ganglia,  or,  more  popularly  speak¬ 
ing,  of  the  cineritious  exterior  of  the  cerebral 
lobes,  knowing  the  belief  which  Mr.  Solly 
entertained  of  this  part  comprising  a  series 
of  ganglia,  each  performing  separate  and  in¬ 
dependent  functions,  and  not  being  a  single 
organ,  he  felt  disposed  to  ask,  why,  in  the 
account  of  his  dissections  at  Hanwell,  Mr. 
Solly  had  spoken  of  the  cineritious  structure 


916  ON  THE  CAUSES  AND  MORBID  ANATOMY  OF  MENTAL  DISEASES. 


generally,  and  without  any  attempt  to  local¬ 
ize  its  morbid  appearances.  On  several  oc¬ 
casions  he  had  seen  the  morbid  appearances 
of  the  cineritious  structure  localized.  In 
puerperal  mania  of  rapid  termination,  the 
point  of  the  posterior  lobe  had  acquired  a 
much  deeper  colour  ;  and,  in  many  instances, 
where  the  convolutions  were  carefully  un¬ 
folded,  one  after  another,  morbid  changes  of 
colour  and  structure  would  be  detected,  that 
would  otherwise  escape  observation.  And 
here  chemical  and  microscopical  investiga¬ 
tion  promised  to  be  useful.  It  was,  how¬ 
ever,  in  that  stage  of  insanity  which  was 
most  interesting  to  the  family  medical  at¬ 
tendant  that  these  communications  were 
most  defective.  ,He  meant,  the  approach 
and  incipiency  of  insanity — that  stage  in 
which  the  disease  was  most  amenable  to 
medicine — that  to  which  Dr.  Winslow  had 
given  the  term  of  incubation.  He  had 
heard,  with  pleasure,  the  distinction  pointed 
out  by  Dr.  Sutherland  of  centric  and  eccen¬ 
tric  cases, — a  distinction  of  great  practical 
value,  as  he  believed  the  eccentric,  as  in 
other  nervous  diseases,  were  more  easy  of 
cure.  As  an  illustration  of  this,  he  would 
mention  the  rapid  removal,  in  many  cases, 
of  the  excitement  and  delusions  of  delirium 
tremens  by  the  influence  of  opium  on  the 
stomach  and  intestines.  He  might  also  ad¬ 
duce,  as  proofs,  the  cases  of  curable  insanity 
connected  with  uterine  disease,  wrhich  Dr. 
Lever  had  recently  brought  before  the  pro¬ 
fession.  He  himself  considered  that  the 
foundation  of  intemperance  and  insanity,  in 
after  life,  in  females,  was  often  laid  by  the 
prevailing  opinion,  that  vaginal  and  uterine 
discharges  always  indicated  weakness,  and  a 
state  of  system  requiring  stimulation  and 
fermented  liquors.  Great  caution  was  re¬ 
quired  before  removing  them  by  local  means. 
He  thought  Government  must,  at  no  distant 
period,  insure  the  means  and  enforce  the 
study  of  insanity  upoD  the  profession  gene¬ 
rally,  since  all  were  called  upon  to  per¬ 
form  duties  connected  with  it.  In  conclu¬ 
sion,  he  alluded  to  the  set  which  had  for 
some  time  past  been  made  against  doctors, 
by  the  higher  grades  of  lawyers,  in  reference 
to  generally-received  opinions  upon  insanity. 
He  would  say,  that  if  it  was  the  province  of 
their  profession  to  hinder  crime  from  escap¬ 
ing  punishment,  by  simulating  insanity,  it 
was  the  high  calling  of  ours  to  prevent  in¬ 
sanity  from  being  visited  and  treated  as 
crime. 

Dr.  Sibson  said  it  was  remarkable  that  in 
Dr.  Webster’s  paper  so  few  cases  of  ramol- 
lissement  or  of  induration  had  been  enume¬ 
rated.  The  blood  that  had  been  found  in 
some  cases,  the  fluid  in  others,  and  in  others, 
again,  the  thickening  of  the  arachnoid  and 
pia  mater,  were  the  most  commonly  observed 
changes  which  were  found  in  cases  of  dis« 


eases  in  which  insanity  was  not  present.  He 
regarded  the  chemical  results  as  the  most 
definite  in  this  inquiry.  But  we  need  not 
look  at  the  brain  only  in  our  investigation 
into  the  pathology  of  insanity.  The  internal 
organs  required  to  be  examined  also.  The 
effects  of  conformation  had  their  influence  in 
the  production  of  this  disease.  The  condi¬ 
tion  of  the  stomach,  the  uterus,  and  of  the 
heart,  required  to  be  looked  to.  He  con¬ 
sidered  that  at  the  present  moment  we  were 
not  in  a  condition  to  say  that  we  had  been 
able  to  trace  a  clear  and  distinct  connexion 
between  the  brain  and  insanity  ;  at  all  events, 
all  the  changes  which  had  been  enumerated, 
might  exist  in  the  brains  of  those  in  whom 
insanity  had  not  been  present ;  and  when 
met  with  in  the  brains  of  the  insane,  he 
thought  they  were  only  the  consequences  of 
the  insanity.  Besides  the  inquiries  into  the 
effects  of  climate,  and  the  other  points  men¬ 
tioned  by  Dr,  Sutherland  and  Dr.  Webster, 
he  thought  we  should  extend  our  observa¬ 
tions  to  the  texture  of  the  skin,  the  hair,  &c. 
Muscular  conformity,  the  size  of  the  lungs, 
the  power  of  the  heart,  the  condition  of  the 
abdominal  organs,  and  of  the  digestive  ap¬ 
paratus  ;  indeed,  the  state  of  every  limb  and 
of  every  fibre  in  the  body  constituted  an 
element  of  inquiry  in  cases  of  insanity. 

Dr.  Webster  remarked,  as  it  seemed  to 
be  implied  from  the  observations  of  previous 
speakers  that  he  had  omitted  to  notice  the 
symptoms  and  treatment  of  mental  diseases, 
he  must  state,  to  prevent  any  misconception 
of  his  object  in  the  present  communication, 
that  this  was  done  purposely,  his  remarks 
being  confined  to  the  causes  and  conse¬ 
quences  of  the  above  class  of  affections.  The 
subject  was  too  extensive  to  admit  of  any 
other  proceeding ;  and  in  respect  of  the  re¬ 
marks  made  by  Dr.  Sibson  as  to  tempera¬ 
ment,  physical  conformation,  colour  of  the 
hair,  texture  of  the  skin,  and  so  forth,  these 
points  had  by  no  means  been  overlooked  by 
psychologists  ;  on  the  contrary,  great  atten¬ 
tion  had  been  recently  given  to  similar  in¬ 
quiries,  and  much  valuable  information 
thereon  collected.  Some  physicians  have 
also  even  shown  that  the  colour  of  the  eyes 
was  important ;  and  M.  Foville,  recently 
physician  to  the  asylum  at  Charenton,  but 
from  which  he  was  displaced  by  the  late  red 
republican  government,  considered  the  con¬ 
figuration  and  structure  of  the  external  ear 
as  often  indicative  of  insanity.  This  pecu¬ 
liar  appearance  of  the  ear,  M.  Foville  has 
pointed  out  to  him  (Dr.  Webster),  when 
lately  visiting  Charenton,  and  he  had  since 
seen  the  same  thing  in  this  country  ;  indeed, 
it  had  been  noticed  by  others  previously. 
The  observation  of  Dr.  Sibson  respecting  the 
importance  of  studying  the  connexion  of 
symptoms  with  the  pathological  appearances 
met  with  after  death,  could  not  be  over- 
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rated  ;  and,  although  nothing  was  said  in  the 
paper,  for  the  reasons  already  adduced, 
there  could  not  be  any  doubt  respecting  the 
advantages  of  such  an  inquiry,  and  he  hoped 
subsequent  investigators  would  supply  this 
deficiency.  Reverting  again  to  the  causes 
producing  insanity,  it  might  be  interesting  r 
to  state,  that  intemperance,  owing  to  the 
improved  habits  of  the  people  in  this  country, 
did  not  seem  to  be  so  frequent  an  exciting 
cause  of  that  malady  as  formerly;  on  the 
other  hand,  the  now  prevalent  habit  of 
smoking  tobacco,  had  very  much  taken  the 
place  of  intoxicating  drinks  ;  and  in  America, 
where  intemperance,  chewing  opium,  and 
smoking,  wereenumerated  amongstthe  causes 
producing  mental  disease,  considerable  at¬ 
tention  had  recently  been  directed  to  the 
subject.  In  his  (Dr.  Webster’s)  opinion, 
this  filthy  custom  was  most  injurious,  as  well 
to  body  as  mind  ;  and  whether  intoxication 
was  produced  by  spirits,  opium,  or  by 
tobacco,  all  were  abominations,  and  he  be¬ 
lieved  physicians  conversant  with  mental 
maladies  were  every  day  becoming  more  and 
more  convinced  of  the  bad  effects  arising 
from  this  narcotic  weed ;  whilst  in  some 
asylums  its  use  amongst  the  lunatics  was 
strictly  prohibited.  If  he  (Dr.  Webster) 
did  not  farther  advert  to  other  points  con¬ 
nected  with  the  subject  under  discussion,  it 
was  not  through  want  of  inclination,  but 
from  the  desire  to  confine  his  remarks  to 
questions  mooted  in  the  present  communica¬ 
tion.  However,  as  the  study  of  insanity 
was  now  assuming  the  place  in  medical  edu¬ 
cation  which  its  great  importance  deserved, 
he  had  not  a  doubt  but  in  due  time  every 
information  would  be  supplied  by  the, diffu¬ 
sion  of  sound  practical  knowledge. 
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Mr.  Hird,  President. 

Disease  of  the  Kidney. 

Dr.  Routh  exhibited  two  diseased  kidneys. 
The  patient  to  whom  they  belonged  had  been 
under  treatment,  for  about  a  week,  at  the 
Royal  Free  Hospital,  for  obstinate  vomiting 
and  constipation.  He  had  taken  diluted 
prussic-acid  draughts  and  croton-oil  pills, 
without  effect.  Indeed,  he  had  gone  on 
from  bad  to  worse,  till  at  last  he  became  so 
weak  from  inability  to  take  food,  as  not  to 
be  capable  of  walking.  Dr.  Routh  saw  him 
first  on  the  9th  of  May.  His  previous 
history  was  as  follows: — He  had  had  an  ulcer 
in  the  thigh,  which  had  healed  about  the 
beginning  of  the  present  attack.  He  had 
been  ailing  more  or  less  for  a  twelvemonth, 
though  still  able  to  follow  his  occupation  as 
painter.  For  twelve  years  back  he  had 


suffered  occasionally  from  what  he  called  a 
stricture.  Had  never  had  syphilis,  gonor¬ 
rhoea,  or  used  injections.  Sometimes  he 
was  able  to  pass  water  in  a  full,  sometimes 
only  in  a  scattered  stream,  sometimes  it 
would  stop  suddenly.  There  was  occasionally 
anal  irritation.  The  urine  was  sometimes 
very  dark ;  indeed,  he  stated  he  had  occa¬ 
sionally  passed  blood.  This  he  had  last  ob¬ 
served  two  or  three  days  back  ;  his  habits 
were  regular.  Present  attack  occurred  about 
ten  days  back,  with  more  or  less  nausea,  or 
vomiting  and  constipation.  Notwithstanding 
the  medicines  given,  the  sickness  became 
more  troublesome.  The  complexion  was 
yellow,  sallow,  giving  the  idea  that  malignant 
disease  existed  somewhere.  Intellect  clear ; 
no  cough  ;  sleepless  ;  heart  sounds  weak ; 
pulse  very  feeble  and  frequent;  he  was  much 
troubled  with  hiccough,  which  came  on  in 
paroxysms  of  half  an  hour  to  an  hour. 
These  seemed  to  be  brought  on  by  any 
exertion  in  talking,  or  attempt  to  swallow 
food.  Could  not  keep  anything  liquid  or 
solid  on  his  stomach  ;  abdomen  soft,  some¬ 
what  tympanitic,  except  in  region  of  trans¬ 
verse  and  descending  colon,  where  it  was 
harder  ;  no  pain  in  epigastrium ;  no  pain 
across  the  loins,  though  this  symptom  had 
been  present  a  fortnight  since,  but  it  had 
yielded  to  a  mustard  poultice.  Had  made 
water,  but  none  was  saved  ;  bladder  empty. 
Ordered  :  creasote,  and  diluted  hydrocyanic 
acid,  of  each  three  minims,  with  water  half 
an  ounce,  every  two  hours,  till  the  vomiting 
stopped  ;  a  croton-oil  pill  every  six  hours  ; 
to  take  gruel  or  arrow  root,  by  the  teaspoonful 
at  a  time,  and  frequently.  On  the  19th  the 
hiccough  was  less,  but  the  sickness  was  no 
better  ;  bowels  not  relieved  ;  complained  of 
great  weakness  ;  was  pulseless  at  the  wrist ; 
heart-sounds  irregular  ;  to  have  wine  and 
ammonia;  a  turpentineinjectionimmediately. 
Dr.  Taylor  saw  him  the  same  night  at  ten  ; 
he  was  in  articulo  mortis ;  bowels  had  not 
been  open  ;  died  at  eleven. — Post-mortem 
thirty -three  hours  afterwards :  Brain,  arach¬ 
noid  membrane  contained  in  the  sub -cellular 
tissue,  and  about  half  an  ounce  of  serum, 
might  be  contained  in  all  the  ventricles 
together  ;  in  other  respects  healthy  ;  spleen, 
liver,  pancreas,  lungs,  healthy ;  heart  healthy, 
excepting  the  right  auricle,  which  in  one 
part  was  exceedingly  thin.  The  cavities 
contained  large  polypi ;  intestines  contained 
some  fluid  and  solid  faeces  ;  the  jejunum 
having  its  villi  very  prominent,  somewhat 
thickened  ;  the  capsule  tearing  off  readily 
and  clean.  On  section,  the  substance  of  the 
kidney  was  mottled  here  and  there,  especially 
in  the  pyramidal  portion,  which  appeared 
striated,  hard,  yet  somewhat  elastic.  Here 
and  there  were  patches  of  a  tubular  form, 
about  the  thickness  of  an  ordinary  quill,  very 
white,  varying  in  length  from  two  lines  to 
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half  an  inch  long,  containing  granular  and 
calcareous  deposits.  The  right  kidney  pre¬ 
sented  generally  the  same  appearances  ;  in 
addition,  there  were  one  or  two  pouches  in 
the  pelvis  of  the  kidney,  somewhat  dilated, 
and  a  small  cavity,  about  the  size  of  a  pea, 
in  the  substance  itself,  containing  sanguineo- 
purulent  fluid.  The  inferior  and  posterior 
surface  of  the  kidney  was  adherent  to  the 
psoas  muscle,  between  which  and  it  there 
was  a  collection  of  pus  which  extended  up¬ 
wards  to  the  twelfth  dorsal  vertebra,  and 
downwards  to  the  pectineal  line  in  the  sheath 
of  the  psoas  ;  and  superiorly,  also,  infiltrated 
in  the  substance  of  the  muscle  itself.  Ver¬ 
tebrae  healthy.  The  ureters  healthy.  Bladder 
contracted,  and  somewhat  thickened  in  its 
coats ;  contained  about  half  a  teacupful  of 
clear  urine,  with  a  sanguineo-purulent  sedi¬ 
ment  ;  reaction  feebly  alkaline.  The  opening 
in  the  prepuce  was  scarcely  perceptible ; 
between  it  and  the  glans  was  some  clear 
mucus  and  blood  ;  no  stricture  could  be 
detected  in  the  urethra.  The  case  was  im¬ 
portant,  from  the  urgent  symptoms  during 
life  being  rather  those  of  intus-susception, 
or  strangulated  intestine,  than  of  any  active 
disease  about  the  kidney  ;  nor  did  it  clearly 
appear  how  the  secondary  abscess  had  been 
produced,  and  should  have  so  rapidly  proved 
fatal.  The  cicatrix  of  the  ulcer  on  the  thigh 
was  examined;  it  was  found  to  be  superficial, 
nor  was  any  purulent  formation,  or  diseased 
bone,  found  in  its  neighbourhood. 

Mr.  Canton  exhibited  a  specimen  of 

Disease  of  the  Left  Side  of  the  Heurt. 

The  patient  was  a  spare,  delicate  female, 
aged  thirty-seven  years,  who  had,  a  few  days 
previously,  dropped  down  suddenly  and  ex¬ 
pired.  When  seven  years  old,  she  suffered 
from  a  severe  attack  of  acute  rheumatism, 
and  has  occasionally,  since  then,  been 
affected,  on  change  of  weather  or  exposure 
to  cold,  with  pains  in  one  or  other  of  the 
large  joints.  Whether  there  had  been  me¬ 
tastasis  to  the  heart  in  the  first  attack,  or 
not,  could  not  be  ascertained.  Autopsy : — 
The  heart  was  larger  than  natural ;  the  right 
side  of  it  healthy  ;  the  left  ventricle  vvas 
more  than  thrice  its  normal  thickness  ;  mitral 
valves  of  great  consistence,  with  narrowing 
of  the  auriculo-ventricular  orifice  ;  the  semi¬ 
lunar  valves  were  indurated,  stiffened,  and 
puckered,  so  as  to  be  diminished  in  their 
vertical  and  transverse  directions  ;  their  free 
margins  were  swollen  and  slightly  notched. 
The  aorta,  above  the  valves,  for  the  extent 
of  an  inch  and  a  half,  was  irregular  on  the 
inner  surface,  from  subjacent  deposit  of 
atheromatous  andbonymatter;  awell-marked 
undulating  line  terminated  abruptly  this 
diseased  appearance,  whilst  the  whole  arch 
of  the  aorta  was  generally  thickened,  though 
the  lining  membrane  was  healthy. 


Dr.  Skiers  described  an  operation  for 
imperforate  anus,  and  Dr.  Cormack  read  a 
paper  on  puerperal  convulsions,  both  of 
which  we  shall  notice  in  a  future  number  of 
the  Medical  Gazette. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  14th,  1849. 

Mr.  Hancock,  President. 

Mr.  Hancock  related  the  following  case  : — 
A  boy  wTas  admitted  into  the  Charing-eross 
Hospital,  a  fortnight  since,  wfith  severe  in- 
jury’to  the  shoulder-joint,  and  placed  under 
the  care  of  Mr.  Hancock.  A  week  pre¬ 
viously,  a  woman  beat  him  about  the 
shoulder,  on  the  Sunday  afternoon,  with  a 
boot-jack:  he  did  not  complain  much  about 
it  at  the  time,  and  went  to  work  the  follow¬ 
ing  day,  wheeling  a  barrow  at  the  brickfields, 
where  he  was  employed.  He  says,  that  he 
could  at  this  time  move  his  arm  about  in 
any  direction,  and  that  he  raised  it  to  his 
head  without  any  inconvenience ;  he  con¬ 
tinued  at  his  work  until  the  Tuesday  evening, 
when  his  arm  became  so  painful  that  he 
was  obliged  to  go  home  to  bed.  He  did 
not  apply  for  advice  until  the  following 
Saturday,  when  he  sent  to  Mr.  Hassall,  of 
Notting-hill,  who,  ascertaining  the  existence 
of  fracture,  with  a  large  collection  of  matter 
about  the  shoulder-joint,  sent  him  to  Char- 
ing-cross  Hospital,  to  Mr.  Hancock.  At 
the  time  of  his  admission,  a  fracture  could 
easily  be  detected,  close  up  to  the  joint,  but 
as  the  constitutional  symptoms  were  not  very 
urgent,  it  was  deemed  advisable  not  to  in¬ 
terfere  more  than  was  absolutely  necessary  ; 
a  splint  was  accordingly  applied,  and  the 
patient  placed  in  bed.  On  the  following 
Tuesday,  the  part  being  very  painful,  red, 
and  swollen,  a  free  incision  was  made  into 
the  most  prominent  point,  and  a  very  large 
quantity  of  unhealthy,  offensive  matter,  let 
out,  and  by  introducing  the  finger  into  the 
cut  thus  made,  it  was  ascertained  that  the 
bone  had  been  broken  just  at  its  epiphysis, 
that  the  periosteum  was  completely  stripped 
ofi’  from  the  upper  two  or  three  inches  of 
the  shaft,  whilst  the  head  remained  in  the 
glenoid  cavity,  the  capsular  ligament  being 
injured,  and  the  joint  opened  into.  The 
patient  suffered  so  much  from  consti¬ 
tutional  irritation,  that  it  was  decided  in 
consultation  that  the  head  of  the  bone,  and 
the  exposed  portion  of  the  shaft,  should  be 
removed  by  operation,  which  was  accordingly 
performed  by  Mr.  Hancock,  on  Wednesday, 
the  9th  inst.  He  began  by  carrying  a  semi¬ 
lunar  incision  from  the  coracoid  process, 
i  across  the  deltoid  muscle,  to  the  posterior 
I  part  of  the  acromial  process  ;  the  flap  thus 
made  was  easily  reflected,  and  the  operation 
i  completed  without  any  difficulty;  the  ex- 
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tremity  of  the  bone  was  then  brought  up  to 
the  glenoid  cavity,  and  preserved  in  that 
situation,'  and  the  patient  returned  to  his 
bed.  The  operation,  which  was  performed 
whilst  the  boy  was  under  the  influence  of 
chloroform,  was  followed  by  marked  and 
almost  instant  relief,  and  the  patient  has 
continued  to  improve  up  to  this  time.  Mr. 
Hancock  said,  that  the  principal  point  of 
interest  in  his  case  was  the  extent  of  motion 
which  existed  after  the  receipt  of  the  injury. 

Mr.  Dendy  inquired  if  the  bone,  which 
was  exposed,  would  exfoliate,  or  was  it  not 
denuded  of  periosteum  ? 

Mr.  Hancock  hoped  the  portion  of  bone 
which  had  been  exposed  would  recover.  He 
believed,  indeed,  from  the  nature  of  the  dis¬ 
charge,  that  it  retained  its  vitality,  and 
would  get  well.  Since  the  cut  made  in  the 
thorax,  to  let  out  confined  matter,  the  pa-' 
tient  had  been  steadily  improving. 

Mr.  Hird  said,  the  case  of  Mr.  Hancock 
was  interesting,  as  showing  the  value  of  an 
operation  which,  while  it  saved  the  limb, 
formed  a  new  joint.  A  few  years  since  the 
limb  would  have  been  sacrificed.  With 
respect  to  similar  accidents  about  the  hip- 
joint,  he  related  a  case  in  which  the  patient 
walked  for  some  distance,  the  fracture  not 
being  discovered  for  two.  or  three  days.  He 
mentioned  a  case  also  of  fracture  of  the  neck 
of  the  thigh-bone,  in  which  the  man  walked 
some  distance  after  the  injury,  and  another 
case,  in  which  the  nature  of  the  injury  was 
not  discovered  until  three  or  four  days  after¬ 
wards.  With  respect  to  the  question,  as  to 
whether  the  portion  of  bone  denuded  of  its  j 
periosteum  would  perish,  he  had  seen  several 
cases  in  which  the  bone  had  been  so  denuded,  j 
but  still  retained  its  vitality,  when  the  struc-  j 
ture  of  the  bone  was  uninjured  and  the  pe-  • 
riosteum  torn  off ;  but  lying  close  to  healthy  ’ 
soft  parts,  a  recovery  might  be  expected  to  ; 
take  place. 

Dr.  Crisp  thought,  in  Mr.  Hancock’s  I 
case,  that  at  first  there  had  been  fracture  j 
without  separation,  and  that  the  separation 
was  the  result  of  inflammation  and  ulceration 
subsequently  setting  in. 

Mr.  Hancock  had  considered  that  the 
bone  had  been  broken  but  not  separated. 

Mr.  Harrison  recollected  the  case  of  a 
man,  the  driver  of  a  cart,  who  fractured  his 
leg  from  slipping  in  a  rut.  He  received  a 
shock  at  the  time,  and  felt  faint,  but  walked 
home,  a  considerable  distance.  The  foot 
then  began  to  swell,  and  the  next  day  Mr. 
Harrison  saw  him  ;  there  was  then  much 
swelling,  but  no  shortening  or  displacement,  ; 
and  after  the  swelling  had  been  reduced,  a 
transverse  fracture  of  the  tibia,  a  little  above 

j 

the  ankle,  was  found.  The  man  had  worn  a  j 
long  laced-up  boot,  and  this  perhaps  might  ! 
have  explained  the  reason  of  no  displacement 
taking  place. 


Mr.  Pilcher  agreed  with  Mr.  Hancock 
that  the  bone  had  been  broken  in  the  first 
instance.  Cases  had  occurred  in  which  the 
tibia  had  been  broken,  the  patients  walking 
a  long  distance  after.  When  the  fibula  only 
was  fractured,  the  fracture  might  exist  for 
some  time  without  being  suspected.  It  was 
common  for  fracture  of  the  clavicle  to  be 
undetected  for  some  time.  He  mentioned 
the  case  of  a  horse  of  his  own  which  had 
slipped  down  and  was  driven  about  for  two 
or  three  days  afterwards.  It  was  found  then 
that  the  poor  creature  had  received  a  fracture 
of  the  ilium',  but  the  broken  bone  had  been 
kept  in  apposition  by  the  surrounding  mus¬ 
cles.  It  was  not  necessary  that  a  bone 
should  exfoliate  when  denuded  of  its  peri¬ 
osteum,  and  he  mentioned  some  cases  in 
which,  even  when  the  bone  had  been  exten¬ 
sively  diseased,  and  denuded  of  its  perios¬ 
teum,  recovery  took  place. 


ROYAL  INSTITUTION. 

May  18,  1849. 

Mr.  Sidney  on  the  Geographical  Distribu¬ 
tion  of  Corn  Plants. 

The  first  part  of  the  lecture  was  occupied 
by  a  definition  of  many  of  the  interesting 
facts  embraced  in  the  science  of  physical 
geography.  For  the  elucidation  of  these 
we  refer  to  the  valuable  works  of  Humboldt, 
to  Mrs.  Somerville’s  Physical  Geography, 
and  to  Johnston’s  Physical  Atlas. 

The  geographical  distribution  of  the  com 
plants  is  regulated  by  the  isotheral  or 
average  summer  temperature.  Spelt,  wheat, 
and  barley  are  found  growing  wild  in 
Persia,  and  it  is  probable  that  Mesopotamia 
was  the  original  birth-place  of  these  kinds 
of  grain.  The  corn  plants  will  only  grow 
in  this  country  under  the  influence  of  culti¬ 
vation  :  if  seeds  be  dropped  at  the  sides  of 
cultivated  ground  they  will  grow  only  for 
one  year,  and  then  disappear.  According 
to  Mr.  Sidney,  the  mummy  wheat,  as  it  is 
called,  is  not  really  ancient  wheat,  but  has 
probably  been  placed  in  the  coffins  by  a 
trick  of  the  Arabs.* 

Wheat  is  only  found  to  grow  in  a  region 
limited  by  the  isotheral  lines  of  57°  and  70° 
north  latitude  ;  while  barley  is  successfully 
cultivated  between  the  isotheral  limits  of 
46°  and  60°. 

.Neither  rice  nor  maize  can  be  cultivated 


*  This  is  by  no  means  an  improbable  supposi¬ 
tion.  Some  years  since  there  was  a  Jew  at  Cairo 
who  acquired  great  repute  by  the  manufacture 
of  mummies!  These  were  put  into  old  sarco¬ 
phagi,  and  found  a  ready  sale  as  the  remains  of 
genuine  priests  or  grandees  of  the  days  of  Rha- 
meses  and  Sescstris.  No  reliance  can  be  placed 
on  the  genuineness  of  the  contents  of  the  syca¬ 
more  coffins  which  have  once  been  opened  by 
the  Arabs. 
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to  advantage  in  this  country,  as  the  former 
grain  requires  73  degrees  of  isothemal  tem¬ 
perature,  and  the  latter  66°. 

There  is  no  reason  to  fear  that  the  ordi¬ 
nary  grain  of  this  country  will  be  insufficient 
for  the  public  food  ;  in  illustration  of  this, 
the  lecturer  exhibited  a  remarkable  specimen 
of  wheat,  in  which  one  grain  had  increased 
at  least  1500  fold. 


(iTortesponticncc. 


DISPERSION  OF  AN  ENLARGED  BURSA  OF 
THE  PATELLA  BY  A  FALL  ON  THE  KNEE. 

Sir, — I  send  you  the  following  case  for 
publication  inr  your  journal,  not  having 
heard  of  a  similar  one,  and  thinking,  from 
its  rarity,  you  might  give  it  insertion  : — 

A  young  woman,  aged  19,  who  had  for¬ 
merly  been  in  service,  applied  to  me  about  a 
month  ago  with  an  enlarged  bursa,  of  the  usual 
size  and  form,  over  the  patella.  She  stated 
that  she  had  only  observed  it  during  the 
previous  three  weeks  :  it  gave  her  no  pain, 
but  merely  inconvenience  in  walking,  by 
causing  stiffness  in  the  joint.  I  applied 
cold  lotions,  with  counter-irritants,  for  a' 
few  days,  when  she  came  to  me  one  morn¬ 
ing  and  told  me  her  knee  was  quite  well, 
and  that  all  the  swelling  had  disappeared. 
This  sudden  cure  was  caused  by  a  fall  upon 
the  knee.  She  stated  that  she  was  going  up 
a  low  step,  when  her  foot  caught  the  edge  of 
it,  and  she  tripped,  and  fell  with  all  her 
weight  on  the  enlarged  bursa:  she  felt  it 
suddenly  burst,  but  experienced  no  pain. 
No  inflammation  has  arisen,  and  there  has 
been  no  return  of  the  swelling,  now  nearly  a 
month  since  the  fall. 

This  case  is  interesting,  as  showing  that 
the  enlarged  bursa  of  the  patella  may  be 
dispersed  by  rupturing  the  sac,  with  impunity, 
in  a  manner  similar  to  those  of  ganglia  in 
certain  situations,  as  in  the  back  of  the 
wrist,  the  instep,  &c.  Although  the  case  I 
have  quoted  was  one  of  accident,  it  equally 
well  illustrates  the  fact,  and  naturally  sug¬ 
gests  the  question  whether,  in  recent  en¬ 
largement  of  the  bursa  of  the  patella,  where 
there  is  every  reason  to  suppose  the  sac  to 
be  thin,  this  accident  might  not  be  imitated, 
by  applying  mechanical  force  in  a  manner  to 
produce  sufficient  pressure  to  cause  its  rup¬ 
ture,  and  thereby  avoid  a  long  and  tediohs, 
and,  at  the  same  time,  often  unsuccessful, 
mode  of  treatment.  It  appears  to  me  worthy 
of  trial. — I  have  the  honour  to  remain, 

Your  obedient  servant, 
Edw.  F.  Lonsdale. 

26,  Montague  Street,  Russell  Square, 

May  18, 1849. 


#Ufctcal  £ntcl%ence. 


THE  CHOLERA  IN  PARIS. 

This  fatal  disease  continues  its  course  in 
Paris,  attacking  persons  of  all  ages  and  in 
all  quarters.  On  the  16th  and  17th  of  May, 
there  were,  in  the  two  days,  205  cases  and 
124  deaths.  Since  the  first  outbreak  in 
March,  up  to  the  22d  inst.,  there  have  been 
5,911  cases  and  2,993  deaths.  The  medical 
attendants  at  some  of  the  hospitals  have 
fallen  victims  to  the  disease. 

THE  GRESHAM  LECTURES  ON  PHYSIC. 

The  Course  on  “  Physic/’  for  Trinity  term 
1849,  by  Dr.  Southey,  M.D.  F.R.S.,  will 
commence  this  day,  in  Basinghall  Street,  at 
12  o’clock,  and  terminate  to-morrow.  The 
Gresham  Trinity  course  consists  of  only  two 
lectures  !  Parliament  has  shown  great  zeal 
in  its  visitation  and  reports  on  Public  Cha¬ 
rities.  We  trust  that  the  time  is  not  far 
distant  when  there  will  be  a  Parliamentary 
inquiry  into  the  mode  in  which  bequests  for 
scientific  purposes  are  managed.  It  is  no¬ 
torious  that  the  Gresham  lectureships  as  at 
present  managed  are  gross  jobs.  The  Cor¬ 
poration  of  London  and  the  Mercers’  Com¬ 
pany  should  be  deprived  of  this  power  of 
creating  sinecure  offices,  at  the  charge  of  a 
munificent  citizen,  whose  bequest  was  in¬ 
tended  for  the  benefit  and  instruction  of  the 
public. 

THE  EFFECTS  OF  THE  CLUBS  OF  PARIS  ON 

THE  CEREBRAL  FUNCTIONS.  SPREAD 

OF  INSANITY  AS  A  RESULT  OF  POLITICAL 

EXCITEMENT. 

In  these  tumultuous  assemblages,  the  orator 
who  can  most  successfully  arouse  the  pas¬ 
sions  and  the  fury  of  his  auditory  is  most 
loudly  applauded ;  while  the  speaker  who 
addresses  himself  to  the  understandings  of 
his  hearers  in  the  calm  and  dignified  lan¬ 
guage  of  reason,  receives  neither  attention 
nor  sympathy.  The  atmosphere  of  this 
arena  of  excitement  is  heated  by  the  applause 
of  the  multitude,  and  by  the  nature  of  the 
topics  discussed.  Each  member  has  a  right 
to  take  a  share  in  the  discussion.  The 
members  do  not  meet  to  learn  their  duties, 
but  their  rights  ; — their  pride,  inflamed  by  a 
vicious  socialism,  is  exalted  to  its  highest 
pitch — their  self-importance  is  exaggerated 
- — they  suppose  events  to  be  dependent  on 
their  own  false  views.  Each  member  is  led 
to  imagine  himself  to  be  a  profound  master 
of  political  philosophy,  and  that  it  is  his 
mission  to  teach  others, — he  believes  him¬ 
self  an  orator,  a  philosopher,  and  the  arbi¬ 
trator  of  the  fate  of  kings  and  nations. 

Fearful  consequences  result  to  these  de- 
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luded  beings  from  the  moral  influence  of 
this  excessive  stimulation  of  pride  and  self- 
love —  at  all  times  the  copious  source  of 
mental  disease.  From  these  schools  of  sedi¬ 
tion  emanate  all  the  horrors  of  strife  and  mad¬ 
ness.  The  slumbering  embers  of  insanity  are 
here  more  surely  fanned  into  the  flames  of 
mania  than  even  in  the  days  of  St.  Simo- 
nianism,  when  sometimes,  at  the  assemblies 
of  its  priests,  by  the  discussion  of  the  blessings 
of  the  expected  advent  of  their  new  religion, 
their  passions  were  aroused,  and  their  heated 
imaginations  carried  them  forward  through 
the  various  grades  of  mental  excitement,  to 
the  complete  overthrow  of  reason  by  their 
enthusiasm, — and  the  most  unmanageable 
maniacal  fury  terminated  their  orgies. 

The  clubs,  however,  have  paid  much 
heavier  penalties  than  even  St.  Simonianism. 
The  asylums  are  filled  with  lunatics  of  recent 
date.  There  are  to  be  found  the  sad  con¬ 
sequences  of  civil  war,  of  loss  of  fortune 
and  rank ;  but  still  more  numerous,  the 
insanity  emanating  from  the  clubs, — the 
feeble  intellect  overthrown  by  conceit, — the 
madness  of  pride, — of  personality, — of  self- 
worship.  The  lunatic  clubbist  fancies  that 
he  is  born  to  a  marvellous  destiny,  no  less 
than  the  equalization  of  taxation  ;  the  aboli¬ 
tion  of  national  debt ;  the  elevation  of  the 
poor,  and  the  pulling  down  of  the  rich. 

It  is  not  only  in  asylums  that  such  men 
are  to  be  found,  but  at  this  time,  when  ex¬ 
aggeration  is  the  order  of  the  day,  a  great 
number  of  insane  remain  mixed  up  with  the 
sane,  participating  in  all  the  emotions  of 
the  moment,  and  nourishing  their  madness. 

These  persons  constitute,  indeed,  the 
ordinary  frequenters  of  the  political  clubs, 
and  become  the  instruments  of  the  evil- 
intentioned  ;  their  sentiments  differing  but 
little  from  those  of  the  unfortunate  inmates 
of  the  asylums. 

To  permit  any  longer  the  influence  of  these 
fomenters  of  insanity,  is  to  leave  uncontrolled 
the  march  of  a  contagious  pestilence.  They 
attack  not  only  human  life,  but  they  strike 
at  the  very  root  of  social  life.  A  remedy  is 
called  for. — L’ Union  Medicale,  Feb.  1849. 

***  Since  this  article  was  written,  the 
remedy  has  been  applied ;  the  clubs  have 
been  suppressed  by  the  French  Govern¬ 
ment.  x 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

This  Society  has  received  a  donation  of  ten 
pounds  from  a  Benevolent  Fund,  at  the  dis¬ 
posal  of  the  Council  of  the  British  Medical 
Association. 

MEDICAL  APPOINTMENT — GUY’S  HOSPITAL. 

Mr.  John  Birkett  was  appointed  Assis¬ 
tant-Surgeon  to  Guy’s  Hospital  on  the  23d 
instant. 


ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  18th 
nst. : — W.  Henderson — N.  S.  Wood — S. 
Partridge — C.  A.  Poole — R.  Creighton — 
H.  D.  Smith — T.  T.  Frankland — T.  C. 
Marrett — F.  J.  Gant — T.  L.  Ridley — G. 
Wilson. 

death  of  dr.  streeten. 

It  is  with  regret  we  this  week  announce  the 
death  of  Dr.  Robert  J.  N.  Streeten,  the  edi¬ 
tor  of  the  Provincial  Medical  and  Surgical 
Journal.  We  take  the  following  notice  of 
this  event  from  the  last  number  of  that 
Journal. 

Dr.  Streeten  had  been  suffering  for  some 
months  from  a  bronchial  affection,  the  con¬ 
sequence  of  an  attack  of  influenza  which 
seized  him  in  the  early  part  of  the  month  of 
January.  This  left  him  in  a  very  weak  state 
of  health,  for  which  he  was  induced  to  try 
the  air  of  Torquay ;  here,  however,  a  new 
train  of  symptoms  supervened,  implicating 
the  alimentary  canal.  For  some  days  he 
was  distressed  with  continual  vomiting,  which 
seemed  to  relieve  the  bronchial  symptoms, 
but  never  entirely  left  him,  and  he  gradually 
lost  flesh  and  strength  up  to  the  day  of  his 
decease,  which  took  place  on  Thursday  the 
10th  instant. 

OBITUARY. 

Died,  on  the  18th  instant,  in  the  30th  year 
of  his  age,  W.  L.  Grundy,  of  fever 
caught  during  the  exercise  of  his  duty  as 
one  of  the  Medical  Officers  of  the  Wolver¬ 
hampton  Union. 


^elections  from  ^journals. 


ANIMAL  CHEMISTRY. 

ON  THE  CHEMICAL  STATICS  OF  THE  HUMAN 
BODY. 

M.  Barral  submitted  to  the  Academy  of 
Sciences,  a  comparative  analysis  of  the  food 
and  evacuations  of  men,  in  order  to  deter¬ 
mine  the  actual  daily  loss  and  gain  of  the 
body.  The  conclusions  at  which  he  arrived 
are — 

1 .  The  quantity  of  carbon  daily  consumed 
in  respiration  is  greater  by  one-fifth  in 
wdnter  than  during  the  summer. 

2.  The  proportion  of  nitrogen  in  the  food 
exceeds  that  contained  in  the  evacuations. 
The  excess  exhaled  by  the  perspiration  is 
equal  to  about  one-third  or  one-fourth  of 
the  quantity  ingested  ;  and  in  the  proportion 
of  about  one  one-hundredth  of  the  carbonic 
acid  formed.  Under  good  feeding  the  pro¬ 
portion  of  carbon  to  nitrogen  is  about  100 
to  8. 

3.  Oxygen  and  hydrogen  are  not  found 
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in  exact  proportions  to  form  water.  There 
is  always  in  the  food  an  excess  of  hydrogen, 
which  may  be  considered  as  combining  with 
oxygen  during  respiration.  This  hydrogen 
is  equal  to  about  one-third  of  the  carbonic 
acid  formed.  The  evacuations  contain  more 
hydrogen  than  the  food  in  the  proportion  of 
about  8  to  5. 

4.  The  oxygen  which  contributes  to  the 
formation  of  carbonic  acid  and  water  is,  in 
relation  to  the  food,  about  1  to  3. 


5.  The  water  formed  during  respiration, 
as  well  as  that  taken  with  the  aliment,  is 
equal  to  about  sixty-seven  hundredths  of 
the  food,  plus  the  oxygen  of  the  air  which 
combines  with  it. 

6.  The  water  in  the  perspiration  a  little 
exceeds  that  of  the  evacuations.  But  in  an 
old  man  it  was  found  lower  by  a  third.  The 
proportion  of  chlorine  is  sometimes  greater, 
sometimes  less,  in  the  evacuations  than  in 
the  food. 


7.  The  following  is  given  as  the  equation  of  the  chemical  statics  of  the  human  body  : — 
Ingesta  =  100  =  Evacuations. 

r - A  A 

Solid  and  liquid  food.  Oxygen. 

74*4  25-6 


Water  of  Carbonic 
perspiration,  acid. 
34-8  30-2 


Solids. 

34*5 


Loss. 

0-5 


In  general  the  perspiration  is  to  the  eva¬ 
cuations  as  2  to  1 ,  but  the  reverse  has  been 
found  in  an  old  man. 

The  mean  heat  lost  by  radiation  hourly 


in  the  summer  is  as  1,250  to  1,750  the  loss 
in  the  winter  season. 

The  following  equation  represents  the  loss 
and  gain  of  heat :  — 


Heat 

evolved. 

100 


j  Carried  off  by  |  By  the  air  in 
perspiration.  respiration. 

=  24-1  +  7-3  + 


In  the  food. 
2-2 


In  the  evacua¬ 
tions. 


Loss  by  radia 
tion  and  con¬ 
tact. 


+  1-8  +  64-6 


Comptes  Rendus.  % 


REPORT  OF  A  CURIOUS  CASE  OF  ENTERO¬ 
TOMY.  BY  JOHN  G.  KYLE,  M.D.,  CEDAR- 
VILLE,  OHIO. 

In  the  spring  of  1846,  I  was  called  to  see 

- -  Moore,  a  boy,  aged  two  years  :  had 

been  a  very  strong,  healthy,  and  fleshy  child: 
now  weak,  much  emaciated,  and  suffering 
great  pain  in  the  bowels  :  face  pale,  extre¬ 
mities  cold,  no  appetite,  secretions  nearly 
natural,  abdomen  very  tender  on  pressure, 
with  a  swelling  or  ridge  semilunar  in 
shape,  commencing  on  the  left  and  termi¬ 
nating  on  the  right  side  of  the  abdomen,  and 
running  so  nearly  to  divide  the  umbilical 
from  the  right  and  left  iliac  regions,  about 
fourteen  lines  in  width,  and  one  or  two  in 
height,  skin  slightly  reddened,  with  the 
appearance  of  pointing  at  the  extremity  of 
the  swelling  on  the  right  side,  as  if  some 
foreign  body  was  trying  to  make  its  way  out, 
being,  as  yet,  however,  rather  uncertain 
what  direction  it  should  take,  in  order  to 
reach  its  intended  destination. 

The  history  of  the  case  was,  that  fourteen 
days  previous  to  that  time,  the  boy  was 
badly  choked  by  something,  which,  after 
some  considerable  difficulty,  he  swallowed  ; 
after  which,  his  parents  noticed  nothing 
peculiar  for  two  or  three  days,  when  he 
became  fretful  and  peevish,  lost  his  appetite, 
and  had  pain  in  the  bowels.  The  parents 
thinking  their  child  had  colic,  gave  ano¬ 
dynes,  cathartics,  and  almost  every  thing 
else  ;  but  finding  him  growing  worse,  and 
sinking  rapidly,  brought  him  to  the  village 


where  I  then  resided,  Roundhead,  O.,  for 
advice.  Being  called  on,  I  found  the  boy 
in  the  condition  already  described.  The 
history  of  the  case,  with  the  then  present 
symptoms,  led  me  at  once  to  conclude  that 
the  boy  had  swallowed  some  solid  indigestible 
substance,  and,  it  having  become  entangled 
in  some  fold  of  intestine,  had  passed  through 
its  coat  and  was  now  pointing  to  the  surface, 
and  that  an  operation  would  be  necessary  to 
relieve  the  boy.  The  parents  were,  how¬ 
ever,  rather  doubtful  about  the  success  of  an 
operation,  and  asked  until  the  next  morning 
to  deliberate  on  the  matter,  to  which  I 
readily  assented. 

When  the  morning  came,  Mr.  Moore 
called,  and  requested  me  to  call  and  operate 
on  his  son,  as  he  believed  he  would  die  soon, 
unless  immediately  relieved. 

The  symptoms  more  aggravated  than 
yesterday.  I,  in  the  presence  of  Dr.  A. 
De  Long,  L.  M.  White,  Esq.,  and  several 
other  gentlemen,  proceeded  to  operate  in 
the  following  manner : — The  boy  being 
secured,  I  made  an  incision  ten  lines  long 
about  equi-distant  from  the  umbilicus  and 
ant.  sup.  spinous  process  of  the  right  ileum, 
cutting  carefully  through  the  integuments 
and  abdominal  muscles :  a  foreign  body 
could  now  be  felt  under  the  peritoneum, 
which  I  punctured  with  a  sharp-pointed 
bistoury,  and  brought  to  view  a  brown  corn 
straw,  which  I  seized  with  a  small  pair  of 
forceps,  and  drew  out;  applied  simple  dress¬ 
ings  :  the  wound  healed  by  the  first  intention 
and  the  boy  regained  his  health  in  a  shop 
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time.  The  corn  straw  was  forked  near  the 
middle,  measured  thirty-three  lines  in  length , 
one  in  diameter,  and  at  the  fork  nearly 
three  lines  across,  It  had  evidently  been 
swallowed  by  the  boy  fifteen  days  previous 
to  the  operation. 

The  novelty  of  the  operation,  the  causes 
which  led  to  it,  and  the  happy  result  of  the 
same,  are  the  only  apologies  the  writer  has  for 
thus  making  this  case  known  to  his  profes¬ 
sional  brethren. — Philadelphia  Med.  Exa¬ 
miner. 

ORGANIC  CHEMISTRY. 

ON  THE  EXISTENCE  OF  TWO  NEW  BODIES 

IN  THE  SERIES  OF  AMYLE  COMPOUNDS. 

The  investigations  of  MM.  Cahours  and 
Balard  having  demonstrated  that  the  oil  of 
the  potato  is  a  compound  isomorphous  with 
alcohol,  it  became  an  object  of  interest 
to  ascertain  whether  a  series  of  ethers  ana¬ 
logous  to  vinous  ethers,  as  existing  in  the 
ethyle  series,  could  be  formed  in  the  amyle 
series.  In  the  latter,  the  bisulphuret  and 
the  sulphocyanuret  were  wanting.  M. 
Ossian  Henry,  jun.,  in  pursuing  these  re¬ 
searches,  has  arrived  at  the  following  re¬ 
sults  : — 

Bisulphuret  of  Amyle. — M.  Henry  ob¬ 
tained  this  compound  by  the  distillation  of 
equal  volumes  of  crystallized  sulpho-amylate 
of  potash,  and  concentrated  bisulphuret  of 
potassium  ;  the  result  is  water  mixed  with  a 
yellowish  oily  liquid,  lighter  than  water, 
emitting  a  strong  penetrating  odour.  This 
latter  is  the  bisulphuret  of  amyle.  Its  den¬ 
sity  at  a  temperature  of  65°  to  68°  F.  is 
0.918.  Burnt  with  oxide  of  copper,  the  fol¬ 
lowing  were  the  mean  results  of  several 
analyses  : — 

Theoretical  constitution. 


Carbon  . 

58.90 

c10 

.  60  . 

58.3 

Hydrogen 

10.43 

Hu 

.  11  . 

10.6 

Sulphur  . 

30.67 

S2 

.  32  . 

31.1? 

i 

103 

100.0 

Sulphocyanuret  of  Amyle. — This  com¬ 
pound  is  obtained  by  the  distillation  of  sul- 
phoamylate  of-  potash  and  the  sulphocy¬ 
anuret  of  potassium  ;  in  appearance,  colour, 
and  odour,  it  resembles  the  preceding,  except 
that  its  odour  is  less  pungent  and  alliaceous  : 
density  at  65°  F.  is  0.905.  Analysed  with 
oxide  of  copper,  the  elements  were  in  these 
proportions : — 


Carbon 

•  • 

.  56.86 

Hydrogen  . 

•  • 

.  8.80 

Theoretical  constitution. 

C12  ... 

72 

.  .  55.8 

H11  .  .  . 

11 

.  .  8.5 

N  ... 

14 

.  .  10.9 

S2  ... 

32 

.  .  24.8? 

M.  Henry  publishes  these  researches  on 
these  two  new  bodies  merely  to  assert  his 
claim  to  their  discovery,  proposing  to  follow 
them  up  by  more  complete  investigations 
into  their  composition  and  reactions. — 
Journal  de  Pharmacie  et  de  Chimie. 

X 

GANGLIONS  AND  THEIR  TREATMENT. 

These  are  either  partial  sprains,  the  fibrous 
and  synovial  sheath  being  torn,  or  these 
sheaths  are  attenuated  and  distended  with 
albuminous  secretion.  A  dense  tumor, 
situated  on  a  tendon,  semi-transparent,  and 
sometimes  compressible,  and  varying  in  size 
from  a  pea  to  an  egg,  characterizes  them. 
They  are  generally  formed  on  the  back  of  the 
wrist,  or  upper  aspect  of  the  foot,  and  are 
oftener  a  disfiguration  than  an  impediment. 
The  treatment  is  to  puncture  with  a  couch¬ 
ing  needle  or  iris  knife,  and  carry  this  across, 
in  two  or  more  points,  through  the  cyst,  but 
not  the  skin  ;  then  to  withdraw  the  instru¬ 
ment,  squeeze  the  albuminous  contents  into 
the  contiguous  cellular  tissue,  and  apply  a 
compress  with  a  bandage.  Where  the  cysts 
are  laid  open,  violent  inflammation  follows  ; 
and  this  continuing  along  the  sheath  of  the 
tendon,  becomes  extensive,  and  often  se¬ 
rious.  Hence  they  should  never  be  excised. 
Othgr  modes  of  treatment  have  been  recom¬ 
mended,  but  these  it  were  superfluous  to 
mention. — Lizars'  Practical  Surgery. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  our  next  No.) 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer .  29*49 

„  „  ,,  Thermometer* 1 .  54-9 


Self-registering  do.b _  Max.  92-3  Min.  38* 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *67.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of  the 
week  was  5°. 9  above  the  mean  of  the  month ! 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  May  19. 


Births. 
Males....  709 
Females. .  6S9 


Deaths. 
Males....  511 
Females..  522 


Av.  of  5  Spr. 
Males....  494 
Females..  469 


129  100.0 


1398 


1033 


963 
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Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic(or Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . 

3.  Brain,  Spmal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c.  . . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age .  . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


1033 

Av.  of 
5  Spr. 
963 

1022 

959 

236 

198 

49 

48 

123 

123 

40 

39 

169 

131 

58 

62 

11 

11 

9 

8 

8 

8 

0 

1 

43 

50 

10 

11 

34 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . 

Measles  . 

Scarlatina  . 

Hooping-cough  . . 

Diarrhoea  . 

Cholera  . 

Typhus  . 

Dropsy  . 

Hydrocephalus 

Apoplexy . 

Paralysis  . 


6 

32 

35 

67 

15 

1 

42 

17 

27 

19 

30 


Convulsions  .  37 

Bronchitis .  54 

Pneumonia  .  86 

Phthisis . 133 

Dis.  of  Lungs,  &c. .  9 

Teething  .  9 

Dis.  of  Stomach,  &c.  7 
,,  Liver,  &c. . .  15 

Chldbirth  .  6 

Uterus .  3 


Remarks, — The  total  number  of  deaths 
was  70  above  the  weekly  spring  average.  Hoop¬ 
ing-cough  and  measles  are  more  fatal  than  they 
usually  are  at  this  season  of  the  year. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


The  facts  connected  with  the  case  of  Mn  Tatham, 
Huddersfield,  shall  receive  our  attention. 

Dr.  M.  W.  Taylor’s  (Penrith)  case  will  be  inserted 
in  the  following  number. 

Mr.  Lonsdale’s  note  has  reached  us.  The  pro¬ 
posed  alteration  will  be  quite  satisfactory. 

The  Reports  of  the  Newcastle  Pathological  and 
South  London  Societies  next  week. 

Received.— Dr.  Turnbull. —  Dr.  Montgomery. 
—The  Manchester  Guardian. — The  "Preston 
Guardian. 


THE  GENERAL  INDEX. 


We  insert  the  following  Notes  regarding  the 
General  Index.  Our  subscribers  will  remem¬ 
ber  that  Nunc  aut  nunquam  is  the  motto 
which  we  are  compelled  to  adopt. 

Sir,  — In  the  leading  article  in  a  late  number, 
taking  up  the  expressions  used  by  a  correspon¬ 
dent,  you  assume  that  the  proposed  Index  to  the 
first  40  Volumes  of  the  Gazette,  will  be  useful 
only  to  the  possessors  of  the  early  volumes: 
now,  though  these  gentlemen  will  undoubtedly 
be  much  benefited  by  an  Index  to  the  volumes 
in  question,  an  equai  amount  of  advantage  will 
be  gained  by  those  who  have,  at  various  times, 
and  are,  even  now,  only  just  commencing,  to 
preserve  your  Gazette  in  their  libraries. 

A  great  deal  of  valuable  information  relative 
to  diseases  of  all  kinds  —  common  as  well  as 
uncommon — is  lost,  because  the  observer  is  not 
aware  that  communications  on  the  same  subject 
have  been  previously  made. 

Some  of  the  early  purchasers  of  the  Gazette 
may  remember  the  existence  of  former  papers, 
but  the  younger  members  of  the  profession  must 
necessarily  be  continually  at  a  loss  to  know  what 
cases  are  on  record,  and  what  observations  have 
been  made  on  them,  unless  there  is  an  Index  to 
which  they  can  refer. 

It  does  appear,  therefore,  to  me  that  all  classes 
of  the  profession,  young  and  old,  will  be  equally 
benefited  by  the  publication  of  an  Index,  and  I 
sincerely  trust  that  the  next  two  months  will 
bring  a  large  influx  of  names,  and  warrant  the 
commencement  of  the  undertaking. 

A  few  years  ago  I  made  a  private  index  to  a 
large  number  of  volumes  of  Transactions  of  dif¬ 
ferent  Medical  Societies,  and  assure  you  that  its 
possession  amply  repays  me  for  the  time  I  be¬ 
stowed  upon  it.— I  am,  sir, 

Your  obedient  servant, 

S.  Wm.  J.  Merriman. 

34,  Brook  Street,  Grosvenor  Square, 

30th  April,  1849. 


Sir, — I  beg  my  name  may  be  added  to  the 
List  of  Subscribers  to  the  Index  to  the  Medical 
Gazette,  and  regret  not  having  sent  it  before. 

This  neglect,  as  to  sending  "names,  probably 
arises  from  the  cause  noticed  in  the  Gazette 
of  April  27th,  that  those  who  wish  to  have  the 
Index,  conclude  they  may  be  able  to  purchase  it 
when  it  is  published.  I  am  glad  you  have  sug¬ 
gested  that  such  a  notion,  if  general,  must  be 
fatal  to  its  publication.— I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  May  17th,  1849. 


Erratum:  Dr.  Todd's  Lecture.  —  Last  No. 
page  845,  col.  2,  line  17,  for  “  tightly,”  read 
“  lightly .” 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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CLINICAL  LECTURE 

ON 

FRACTURE  OF  THE  BASE  OF  THE 

SKULL. 

By  John  Adams,  Esq. 

Surgeon  to  the  London  Hospital. 

• 

Gentlemen, — I  have  the  notes  of  two  cases 
of  fracture  of  the  base  of  the  skull,  lately 
admitted,  with  the  dissection  of  the  cases, 
and  I  therefore  avail  myself  of  this  opportu¬ 
nity  to  make  a  few  observations  to  you  on 
this  important  subject.  The  great  frequency 
of  these  cases  justifies  me  in  saying  that 
they  are  highly  important,  and  the  signs  by 
which  they  are  to  be  recognised  during  life 
are  so  obscure,  that  I  think  it  unnecessary 
to  apologize  for  requesting  your  particular 
attention  to  the  subject. 

In  reference  to  the  frequency  of  the  oc¬ 
currence,  I  may  state  that  within  a  few  weeks 
at  least  four  cases  have  been  brought  to  the 
hospital,  and  to  show  their  fatality,  I  need 
only  observe,  that  out  of  eighty-five  cases  of 
fractured  skull  examined  at  this  hospital 
afterdeath,  in  a  comparatively  limited  period, 
fifty-two  were  found  to  be  fractures  of  the 
base  alone ;  nine  of  the  vertex  alone,  and 
twenty-four  of  both  base  and  vertex  :  so  that 
in  a  very  large  proportion  of  fatal  fractures 
of  the  cranium  the  base  is  found  to  be  im¬ 
plicated.  It  is  impossible  to  say  what  num¬ 
ber  of  fractures  of  the  base  have  been  cured, 
because,  as  I  shall  presently  show  you,  the 
signs  by  which  the  accident  can  be  recog¬ 
nised  during  life  are  very  obscure,  and, 
although  many  cases  of  severe  injury  of  the 
skull  are  presumed  to  be  of  this  description, 
yet  it  is  very  difficult  to  speak  positively  on 
this  subject.  The  fatality  attending  these 
accidents  obviously  arises  from  the  enormous 
amount  of  injury  inflicted  on  the  brain  by 
the  violence  necessary  to  produce  fracture  of 
the  base  of  the  skull.  Fractures  of  the  base 
are  said  to  come  under  that  class  of  fractures 
supposed  to  arise  by  what  is  termed  contre- 
coup,  but  I  very  much  doubt  whether  they 
strictly  belong  to  this  category,  at  least  in 
the  generality  of  instances.  There  are  four 
varieties  of  fracture  by  contre-coup  :  by  this 
term  we  understand  a  fracture  occurring  at 
one  part  of  the  cranium,  when  the  blow 
producing  the  fracture  has  been  received  at 
another  :  it  has  been  supposed  that  the  very 
shape  of  the  cranium  favours  the  transmission 
of  injury  from  one  part  to  another  ;  but  it 
is  very  questionable,  as  I  shall  show  you 
presently,  whether  the  accident  is  so  com- 
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mon  as  has  been  imagined,  and  whether 
many  of  these  fractures  are  not  the  result  of 
direct  violence  rather  than  of  contre-coup.  The 
four  varieties  of  counter  fracture  are  these  : 
1st,  where  a  bone  being  struck  at  one  part, 
a  fracture  occurs  at  a  distant  part  of  the 
same  bone ;  2nd,  where  one  bone  being 
struck,  an  adjacent  bone  becomes  fractured  ; 
3rd,  where  one  side  of  the  cranium  receiving 
a  blow,  fracture  occurs  at  a  part  diametri¬ 
cally  opposite  ;  4th,  where  the  inner  table 
of  a  bone  is  broken,  the  outer  remaining 
entire. 

Now  let  us  examine  this  subject  in  regard 
to  fractures  of  the  base  of  the  skull.  A  man 
falls  from  a  height,  and  pitches  on  the  vertex 
of  his  skull,  and  the  base  of  the  cranium  is 
broken  :  is  this  a  fracture  by  contre-coup  ?  I 
do  not  think  so  ;  for  you  must  remember  that 
in  this  case,  although  the  fall  is  upon  the  top 
of  the  skull,  yet  the  whole  weight  of  the 
body  is  transmitted  by  the  vertebral  column 
to  the  base  of  the  skull,  and  we  are  not  sur¬ 
prised  that  fracture  takes  place  ;  but  here 
there  is  direct  application  of  force  :  so  in 
other  cases,  as  where  a  man  is  struck  on  one 
side  of  his  head,  and  the  head  is  driven  for¬ 
cibly  against  a  solid  body,  fracture  occurs 
at  the  part  coming  in  contact  with  the  foreign 
body,  and  not  at  the  seat  of  the  original 
blow.  I  mention  these  two  cases  to  show 
you  how  they  admit  of  a  different  explana¬ 
tion  when  carefully  examined.  Many  sur¬ 
geons  altogether  discard  the  idea  of  practice 
by  contre-coup :  thus  Morgagni  says — 
“  that,  if  by  counter  fissui’e  was  meant  a 
breach  in  that  part  of  the  cranium  which  is 
diametrically  opposite  to  the  part  wounded 
or  bruised,  there  could  be  none  of  that  diffi¬ 
culty,  which  they  all  allow,  of  finding,  or 
that  frequent  disappointment  in  not  finding 
it  at  all,  since  an  inquiry  into  such  opposite 
part  must  always  have  led  to  the  discovery. ,f 
Mr.  Guthrie  has  collected  the  observations 
of  the  old  writers  in  surgery  on  this  subject, 
and  comes  to  a  very  similar  conclusion.  But 
of  the  occasional  occurrence  of  fracture  by 
contre-coup  no  doubt  can  be  entertained: 
a  case  of  fracture  in  the  middle  of  the  orbitar 
plate  of  the  frontal  bone,  without  any  mark 
indicating  the  extension  of  fracture  to  this 
part,  occurred  at  this  hospital  about  ten 
years  ago,  and  which  fairly  represents  the 
form  of  accident  I  am  now  considering.  I 
shall  now  relate  two  cases  of  fractured  base 
of  the  skull,  and  offer  you  a  few  observations 
on  them. 

(Case  reported  by  Mr.  Reynolds.) 

Patrick  Hurley,  set.  32,  was  brought  to 
the  London  Hospital  on  the  18th  of  April, 
having  fallen  down  a  ship’s  hold,  and  pitched 
on  his  left  shoulder  and  side  of  the  head  : 
he  was  taken  up  insensible,  but  became 
partly  conscious  after  his  admission  :  there 
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was  bleeding  from  the  left  ear,  and  a  fluc¬ 
tuating  tumor  below  the  zygoma  ;  no  frac¬ 
ture  could  be  felt :  after  remaining  quiet  for 
half  an  hour  he  became  completely  insensi¬ 
ble.  and  had  a  violent  attack  of  general  con¬ 
vulsions  ;  his  breathing  was  stertorous  ;  his 
pulse  only  fifty  in  the  minute.  Some 
camphor  mixture  and  aether  were  got 
down,  and  after  two  doses  of  the  medicine, 
at  intervals  of  twenty  minutes,  he  became 
partly  conscious,  and  described  himself  as 
being  quite  well.  He  was  now  ordered  a 
spir  t  lotion  to  the  head,  a  dose  of  Calomel 
and  Jalap,  and  Calomel  gr.  iii.  sextis  horis. 
On  the  19th  the  bleeding  from  the  ear  con¬ 
tinued  ;  he  complained  of  pain  in  his  head  ; 
his  skin  was  cpol,  and  his  pulse  ranged  from 
50  to  60. 

•April  20th. — The  bleeding  from  his  ear 
continues  ;  his  head  is  not  so  painful ;  his 
gums  are  slightly  affected  with  the  mercury  : 
he  is  ordered  V.  S.  ad  ^viii.  ;  Haustus 
Domest.  ^iss.  ;  and  Calomel,  iij.  nocte 
maneque.  After  the  bleeding  the  pulse 
became  quicker  and  slightly  intermitted, 
and  he  expressed  himself  as  feeling  ill  all 
over. 

21st. — Very  restless ;  almost  unconscious  ; 
the  bowels  are  freely  open  :  the  restlessness 
increased  towards  evening,  after  which  he 
became  gradually  more  quiet ;  his  pulse  is 
seventy  in  the  minute,  and  very  small  :  it 
became  gradually  weaker,  his  respiration 
became  laborious  and  puffing,  and  he  died 
at  night. 

Post-mortem  examination . — A  fracture 
was  found  extending  through  the  left  tem¬ 
poral  bone ;  it  passed  directly  across  the 
petrous  portion  in  one  direction,  and  in 
another  to  the  lower  part  of  the  foramen 
magnum,  and  commencing  again  on  the 
opposite  side  of  the  foramen,  it  extended 
through  the  occipital  bone  to  the  vertex. 
The  state  of  the  brain  is  not  mentioned. 
The  membrana  tympani  was  lacerated. 

(Case  II.  reported  by  Mr.  Skipton.) 

May  4th. — Joseph  Bradley,  a  powerful 
young  man,  a  boiler  maker,  was  admitted 
into  the  London  Hospital  in  the  morning, 
having  received  a  blow  on  the  head  in  a 
quarrel,  by  which  he  was  knocked  down  : 
he  fell  six  or  eight  feet,  and  his  head  struck 
against  a  hard  body ;  he  was  taken  up  in  a 
partially  insensible  condition,  and  was 
brought  to  the  hospital  in  that  state ;  his 
pulse  being  ninety-six,  full  and  hard  :  very 
soon  after  his  admission  he  became  violently 
convulsed — the  eyes  half  open  and  turned  up¬ 
wards,  pupils  permanently  dilated  :  the  limbs  | 


muscles  of  his  face  were  in  violent  action  ;  his 
breathing  was  stertorous,  and  perspiration 
■profuse.  The  head  was  shaved,  and  a  freez¬ 


ing  mixture  applied  :  a  slight  laceration, 
with  considerable  contusion,  was  found  at 
the  posterior  part  of  the  head,  on  the  right 
side,  behind  the  mastoid  process  of  the  tem¬ 
poral  bone.  He  was  bled  to  twenty  ounces, 
and  took  two  drops  of  croton  oil.  Mr. 
Adams  made  an  incision  into  the  contused 
scalp,  commencing  at  the  original  laceration, 
and  extending  downwards  ;  and  finding  a 
fracture,  he  removed  a  piece  of  bone  with 
the  trephine.  Nothing,  however,  abnor¬ 
mal  was  discovered  about  the  dura  mater, 
except,  perhaps,  that  it  seemed  more  than 
usually  tense.  The  convulsions  continually 
returned,  and  evidently  became  less  violent, 
and  he  died  exhausted,  about  an  hour  after 
the  operation.  It  should  have  been  re¬ 
marked  that  the  arteries  of  the  scalp  poured 
out  a  dark  blood  on  incision. 

Post-mortem. — On  reflecting  the  scalp 
previous  to  removing  the  calvarium,  an  ex¬ 
tensive  effusion  of  blood  was  found  on  the 
posterior  and  lateral  part  of  the  right  side  : 
on  the  removal  of  the  calvarium,  a»small, 
thin  coagulum  was  found  on  the  dura  mater. 
The  arachnoid  cavity  contained  half  an 
ounce  of  bloody  serum  ;  the  whole  surface 
of  the  brain  was  very  vascular,  the  veins  of 
the  pia  mater  between  the  convolutions, 
especially  on  the  left  side,  were  exceedingly 
distended :  on  the  same  side,  also,  the 
under  part  of  the  anterior  and  middle  lobes 
were  contused  and  lacerated.  The  whole 
brain  was  softer  and  more  vascular  than 
normal;  the  ventricles  contained  more  than 
half  an  ounce  of  bloody  serum,  and  on  re¬ 
moving  the  brain  a  large  quantity  of  a 
similar  fluid  was  found  at  the  base.  A  frac¬ 
ture  was  discovered  extending  through  the 
groove  of  the  lateral  sinus  in  the  temporal 
bone  upwards  to  the  distance  of  about  two 
inches,  and  dowmwards  to  the  foramen  mag¬ 
num,  the  posterior  and  right  margin  of 
which  was  detached  by  fracture. 

These  two  cases  fairly  represent  the  con¬ 
ditions  frequently  present  in  fractures  of  the 
base  of  the  skull,  either  as  to  the  mode  of 
occurrence,  the  peculiarity  of  the  symp¬ 
toms,  or  the  result.  Placing  out  of  our 
consideration  for  the  moment  the  state  of 
the  brain,  let  us  see  w-hat  are  the  pathogno¬ 
monic  signs  of  fracture  of  the  base  of  the 
skull  ?  Haemorrhage  from  the  ear  is  gene¬ 
rally  ranked  as  a  symptom  of  fractured 
base :  this  may  arise  from  a  variety  of 
sources — thus,  it  may  depend  on  rupture  of 
the  membrana  tympani,  as  in  the  first  case 
just  related;  it  may  depend  on  rupture  of 
the  lateral  sinus,  or  of  the  carotid  artery, 
as  when  an  extensive  fracture  traverses  the 
canal,  lodging  this  vessel :  in  either  of 
the  two  latter  instances  the  haemorrhage 
would  be  so  profuse  as  to  leave  no  doubt  as 
to  the  nature  of  the  injury.  But  hsemor- 
j  rhage  from  the  ear  is,  in  my  opinion,  not 
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pathognomonic  of  this  accident  :  it  is  so  com¬ 
monly  found  in  slight  cases  of  injury  to  the 
head,  and  in  cases  which  occur  without  any 
untoward  symptoms,  and  many  such  cases 
are  brought  to  this  hospital,  that  I  feel 
justified  in  discarding  it  as  a  sign  wholly  to 
be  relied  on.  Now,  if  in  a  case  of  injured 
head,  haemorrhage  from  the  ear  has  taken 
place,  and  the  injury  has  been  accompanied 
or  succeeded  by  paralysis  of  the  portio 
dura,  then  I  should  be  disposed  to  regard 
these  signs  collectively  as  indicative  of  a 
fractured  base  ;  but  separately  and  singly, 
although  it  is  an  important  indication,  i  do 
not  rely  upon  it  as  conclusive  of  the  exist¬ 
ence  of  such  an  accident.  Take  paralysis 
of  a  cerebral  nerve :  X  believe  that  in  many 
cases  permanent  or  long  continued  paralysis 
of  parts  supplied  by  any  nerve  passing  out  of 
the  base  of  the  skull  will  afford  presumptive, 
though  not  positive,  evidence  of  the  exist¬ 
ence  of  fractured  base ;  although  you  must 
understand  that  this  may  result  from  injury 
to  the  brain  or  root  of  tHe  nerve  irrespec¬ 
tive  of  fracture.  There  is  a  case  in  the 
hospital  at  the  present  time,  which  I  will 
read  to  you  on  some  future  occasion,  bearing 
on  this  subject,  in  which  haemorrhage  from 
the  left  ear  has  been  succeeded  by  paralysis 
of  the  corresponding  portio  dura,  and  in 
which  I  do  not  think  there  can  be  much 
doubt  as  to  the  existence  of  fractured  base. 
I  remember,  also,  another  instance,  ad¬ 
mitted  some  years  ago  under  the  care  of 
another  surgeon,  of  a  man  who,  after  severe 
injury  of  the  head,  became  the  subject  of 
paralysis  of  the  muscles  of  deglutition,  and 
in  whom,  from  the  history  of  the  case,  I 
doubt  not  that  fractured  base  had  existed, 
involving  the  lingual,  pneumogastric,  and 
glosso-pharyngeal  nerves  as  they  passed  out 
through  their  respective  foramina. 

Although,  therefore,  haemorrhage  from 
the  ear  and  paralysis  of  nerves  passing  out 
of  the  base  of  the  skull  are  presumptive 
signs  of  fractured  base,  yet  they  are  not 
positive  signs  of  this  accident ;  and,  indeed, 
I  know  only  of  one  symptom  which  is 
strictly  pathognomonic  of  the  injury,  and  that 
.is  a  free  discharge  of  serum  from  the  ear 
after  a  severe  injury  of  the  skull.  This 
symptom,  however,  comes  on,  not  imme¬ 
diately,  but  on  the  second  or  third  day  after 
the  accident.  I  remember  a  case  some 
years  ago  in  this  hospital,  of  a  man  in  whom 
a  serous  fluid  escaped  from  the  ear  in  such 
quantities  as  to  soak  through  the  pillow,  and 
to  require  repeated  changes  of  linen.  A 
similar  case  is  recorded  in  the  tenth  volume 
of  the  Medical  Gazette,  where  the  pa¬ 
tient  lost  between  four  and  five  ounces  of  a 
similar  fluid  in  one  night;  both  these  cases 
did  well.  In  the  Memoires  de  la  Societe  de 
Chirurgie  de  Paris,  there  is  an  article  on 
.this  subject  by  M.  Robert,  who,  from  nu¬ 


merous  dissections,  has  distinctly  traced 
this  phenomenon  to  a  fracture  extending 
across  the  petrous  portion  of  the  temporal 
bone,  and  a  direct  opening  from  this  into 
the  arachnoid  cavity. 

I  have  nothing  to  say  to-day  on  the  treat¬ 
ment  of  fractured  base,  but  shall  pass  on  to 
consider  the  second  case  in  reference  to  the 
operation  of  trephining.  Let  me,  however, 
first  direct  your  observation  to  the  condition 
of  the  brain  in  this  case  :  you  will  remark 
that  the  laceration  of  that  organ  took  place 
on  the  side  diametrically  opposite  to  the 
seat  of  fracture  ;  and  this  you  will  often  find 
to  be  the  case.  You  will  also  remark  that 
the  man  suffered  severe  convulsions,  which 
continued  to  the  time  of  his  death.  To  what 
are  we  to  attribute  the  convulsions  ?  Cer¬ 
tainly  not  to  pressure  on  the  brain,  although 
in  some  cases  of  pressure  convulsions  are 
present ;  and  you  will  find  a  case  related  by 
Pott,  where  he  could  induce  convulsions  at 
will,  by  simply  pressing  on  a  part  of  the 
skull  in  which  caries  had  destroyed  the 
osseous  covering  to  the  dura  mater.  Most 
surgeons  regard  convulsions  after  injury  as 
the  consequences  of  laceration  rather  than 
of  compression  ;  and  my  own  experience 
leads  me  to  a  similar  conclusion.  In  cases 
of  simple  concussion,  convulsions  are  occa¬ 
sionally  present,  but  this  is  by  no  means 
common. 

The  opinion  prevails  that  convulsions 
occur  on  one  side  of  the  body,  and  paralysis 
on  the  other,  or  that  convulsions  are  found 
to  take  place  on  the  side  corresponding  to 
that  of  the  laceration  ;  whereas  it  is  of 
course  understood  that  paralysis  almost  in¬ 
variably  happens  on  the  side  opposite  the 
seat  of  pressure.  How  is  this  phenomenon 
to  be  explained  ?  I  think  the  explanation 
is  this — namely,  the  convulsions  would  at¬ 
tack  the  body  generally,  but  that  one  side 
being  paralysed,  that  side  is  not  convulsed. 
If  this  be  not  the  true  explanation,  I  confess 
I  cannot  explain  it. 

Convulsions  are  certainly  to  be  regarded 
as  the  result  of  cerebral  irritation  rather 
than  of  compression,  and  this  irritation  is 
frequently — but  certainly  not  always — de¬ 
pendent  on  laceration  of  the  delicate  fibres 
of  the  brain  :  it  is  a  symptom,  however, 
occasionally  absent  even  in  extensive  lacera¬ 
tion  of  the  brain.  Now  in  the  case  under 
consideration  it  will  be  seen  that  the  brain 
is  lacerated  on  the  side  opposite  the  seat  of 
fracture  ;  and  this  a  fact  of  the  highest  in¬ 
terest  and  importance.  It  is  interesting,  be¬ 
cause  it  shows  that,  although  counter-frac¬ 
ture  is  uncommon,  yet  that  the  brain  may 
receive  a  counter-laceration  :  and  this  is 
very  common  indeed.  It  is  important,  be¬ 
cause  in  obscure  cases  of  injury,  unless  the 
signs  of  cerebral  compression,  as  indicated  by 
paraly  sis  of  the  opposte  side,  were  present, 
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there  would  be  little  use  in  trephining,  as 
laceration  of  the  brain  may  be  found  in  any 
situation  distant  from  the  seat  of  the  original 
blow.  Before  performing  the  operation  of 
the  trephine,  be  satisfied  of  the  seat  of  the 
compression,  and  your  diagnosis  must  fre¬ 
quently  depend  on  the  paralysis,  which  you 
■will  find  on  the  side  opposite  to  the  com¬ 
pressing  force.  It  is  not  usual  to  tre¬ 
phine  to  relieve  laceration  ;  but  in  severe 
cases  of  injury  to  the  brain  I  do  not  see  how 
you  can  avoid  it ;  as  in  such  cases  the  lines  of 
distinction  between  laceration  and  compres¬ 
sion  are  by  no  means  distinct ;  and  you 
must  give  your  patients  the  benefit  of  the 
doubt  under  such  doubtful  and  dangerous 
circumstances.  , 

In  the  case  before  us,  I  was  induced  at 
the  suggestion  of  Mr.  Edwards,  the  house- 
surgeon,  to  cut  down  over  the  seat  of  injury  ; 
and  I  had  no  hesitation  in  so  doing,  althougt 
we  had  both  little  hope  that  benefit  would 
result,  as  the  circumstances  of  the  case  were 
so  desperate.  A  fracture  was  found,  and  I 
took  out  a  piece  of  bone  enclosing  a  portion  of 
the  fracture  within  the  crown  of  the  trephine. 
No  clot  was  discovered  beneath  the  fracture, 
but  no  harm  could  possibly  result  in  the  ex¬ 
treme  condition  of  this  patient,  and  we  had  the 
satisfaction  of  knowingthat  we  had  doneevery 
thing  for  him  that  surgery  could  suggest, — 
not  that  the  operation  is  to  be  undertaken 
lightly,  or  without  urgent  necessity.  I  con¬ 
sider  that  we  had  ample  justification  in  what 
we  did  from  the  urgency  of  the  case,  and 
from  the  doubt  which  always  hangs  over 
these  extensive  injuries  of  the  cranium. 


PHOSPHATE  OF  AMMONIA  IN  RHEUMATISM. 

This  remedy  was  fairly  tried  by  Dr.  Pepper 
in  the  spring  of  1846.  It  was  given  in  doses 
of  from  ten  to  thirty  grains  in  acute  and 
subacute  rheumatic  cases.  It  was  not  found 
to  justify  the  theory  of  Dr.  Buckler,  of 
Baltimore,  who  believed  it  to  have  specific 
powers,  by  a  chemical  agency  ;  but  patients 
recovered  under  it,  though  not  rapidly,  so 
as  to  convince  me  that  it  might  prove  a 
useful  adjuvant,  and  sometimes  substitute 
for  colchicum.  Its  alkaline  composition 
and  laxative  action  are  sufficient  to  account 
for  this.  In  1847  one  case  at  least  occurred 
in  which  its  use  was  followed  by  recovery, 
where  the  attack  had  resisted  other  plans  of 
treatment.  In  some  patients  diarrhoea,  and 
in  others  nausea,  was  produced  ;  but  gene¬ 
rally  it  seemed  a  mild  remedy.  The  vehicle 
preferred  was  aq.  cinnamon. 

The  curative  power  of  colchicum  was  found 
to  be  far  from  infallible.  In  some,  aided 
by  depletion,  its  effect  was  immediate  ; 
others  were  scarcely  improved  while  taking 
it  even  for  weeks. — American  Journal  of 
Medical  Sciences. 
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TWO  CASES  OF  HYDROPHOBIA; 

WITH  REMARKS. 

By  C.  Dawson,  M.D. 
Surgeon,  54th  Regiment. 


In  giving  an  account  of  a  disease  so 
truly  frightful,  and  so  certainly  fatal, 
and  one  of  which  we  possess  so  little 
knowledge  of  any  practical  use,  to  re¬ 
cord  the  most  minute  particulars  which 
came  under  observation  may  ultimately 
lead  to  good.  With  this  view  I  cannot, 

I  believe,  do  better  than  transcribe 
literally,  from  the  register,  the  unfor¬ 
tunate  man’s  case.  Having  been  with 
him  during  the  whole  of  the  night 
and  the  greater  part  of  the  following 
day,  the  notes  in  the  register  were 
taken  at  the  bed-side  of  the  patient,  in 
the  presence  of  such  human  suffering 
as  I  never  before  witnessed. 

Case  I.  —  Private  John  Lloyd,  a 
Welsh  shoemaker,  set.  28  ;  service,  five 
years  ;  a  powerful  healthy  man,  of  vi¬ 
gorous  constitution,  regular  and  sober 
habits ;  was  admitted  into  hospital  on 
the  evening  of  the  5th  November,  and 
was  almost  immediately  seen  by  Assist¬ 
ant-Surgeon  Dr.  Moorhead.  He  com¬ 
plained  of  sickness  at  the  stomach,  and 
of  “  a  something  in  his  breathing,”  as 
he  called  it.  Said  he  had  lost  the 
power  of  his  left  hand,  and  complained 
of  a  prickling  sensation  in  both  arms, 
which  he  said  rushed  to  the  tips  of  his 
fingers.  His  arms  and  hands  were 
rather  cold  ;  the  low^er  extremities 
warm;  pupils  natural;  pulse  96,  of 
good  strength;  tongue  moist;  bowels 
regular;  no  pain.  An  ipecacuanha 
emetic  was  given,  and  subsequently  an 
enema  was  ordered. 

At  9  p.m.,  appears  excited;  con¬ 
stantly  hawking  and  spitting.  The 
enema  acted  freely.  A  draught  of  sul¬ 
phuric  ether  and  tincture  of  opium  was 
given,  and  was  swallowed  with  diffi¬ 
culty.  A  sinapism  applied  to  the  epi¬ 
gastric  region. 

11^  p.m.  —  On  returning  from  the 
country,  I  saw  him  for  the  first  time  at 
half-past  eleven.  I  found  him  lying 
quietly  in  bed;  the  skin  and  tongue 
natural ;  pulse  104,  remarkably  full. 
Complained  of  a  “  stuffing  up”  in  his 
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chest,  and  a  prickling,  occasionally 
stinging,  sensation  in  his  arms,  shoot¬ 
ing  to  his  finger  ends.  The  lungs 
and  heart  were  examined  and  found 
healthy,  and  the  throat  natural,  ex¬ 
cepting  the  uvula,  which  was  turned 
slightly  on  itself.  On  applying  my 
hand  to  the  pit  of  the  stomach,  he 
started  suddenly,  as  if  it  gave  him  ex¬ 
quisite  pain  ;  but,  on  reapplying  the 
hand,  he  allowed  the  whole  epigastric 
region  to  be  freely  pressed,  without 
evidencing  any  sign  of  pain  whatever. 
He  was  bled  to  ^xxviij.;  the  pulse 
rose  in  frequency,  and  fell  to  the  ordi¬ 
nary  strength.  After  lying  quietly  for 
a  short  time,  he  started  suddenly  up  in 
bed  as  if  about  to  vomit,  violently 
cleared  his  throat,  with  great  force 
spitting  out  some  viscid  saliva;  he 
breathed  in  a  gasping  manner,  then 
panted  rapidly  for  some  time.  On  re¬ 
covering,  he  apologised  for  spitting  on 
the  floor,  then  lay  down  in  bed,  and 
appeared  as  calm  and  quiet  as  when  I 
entered  the  ward.  He  answered  dis¬ 
tinctly,  but  with  an  import  remarkably 
serious,  all  the  questions'!  put  to  him. 
He  said  he  was  employed  every  day  in 
the  shoemaker’s  shop;  that  he  was,  as 
usual,  at  work  during  the  forenoon. 
About  noon  he  went  to  the  canteen, 
ate  three  very  small  apples,  and  drank 
a  small  wineglass  of  Marsala,  at  the 
same  time  feeling  as  well  as  ever  he 
did.  At  dinner  time,  however  (one 
o’clock),  he  felt  as  if  he  could  not  eat 
any  thing.  He  left  his  comrade  at 
dinner,  went  to  the  canteen,  asked  for 
a  bottle  of  ginger  beer.  When  drink¬ 
ing  it,  he  suddenly  felt  “a  puffing  of 
wind,”  as  he  described  it,  which  ob¬ 
structed  his  breath,  and  he  could  not 
possibly  swallow.  He  had  no  dinner; 
went  to  parade  (kit-inspection)  in  the 
afternoon.  He  got  through  the  parade 
with  much  difficulty,  and  came  to  hos¬ 
pital  a  little  before  six  o’clock. 

T2|  node. —  He  now'  complained  of 
cramps  in  the  hands,  which  felt  cold, 
and  the  fingers  stiff.  The  lower  ex¬ 
tremities  and  body  naturally  warm  ;  he 
complained  of  constriction  and  stuffing 
up  in  the  upper,  and  pain  in  the  lower, 
end  of  the  sternum.  The  nature  of  the 
disease  being  now  suspected,  the  ser¬ 
geant  was  told  aside  to  bring  him  a 
glass  of  water.  A  bath  in  the  mean¬ 
time  was  being  prepared  for  him  at  his 
bed  side.  Bucket  after  bucket  of  water 
was  emptied  into  it,  without  causing 


any  apparent  change  in  his  manner  or 
feeling.  On  the  tumbler  of  water  be¬ 
ing  handed  to  him,  he  drew  back,  say¬ 
ing  “I  cannot  take  it,  it  will  suffocate 
me?”  He  denied  having  been  bitten 
by  any  animal,  or  wounded  by  any  in¬ 
strument,  although  there  was  observed 
on  the  point  of  the  index  finger  a 
small  triangular  punctured  wound,  not 
recent,  but  open.  He  was  placed  in 
the  warm  bath  ;  it  appeared  to  increase 
his  suffering.  In  fifteen  minutes  his 
feelings  were  such,  that  he  called  out 
vehemently  he  would  be  suffocated. 
He  was  instantly  taken  out.  He  per¬ 
spired  freely  ;  the  cramps  left  him,  and 
never  after  returned. 

2  a.m.— The  paroxysms  are  increased 
both  in  frequency  and  severity,  recur¬ 
ring  every  four  or  five  minutes.  He 
dreads  the  least  current  of  air,  and  begs 
that  the  windows  and  doors  may  be 
closely  shut.  He  complains  of  “  a 
puffing  of  air”  about  his  face,  and  ob¬ 
struction  to  his  breathing,  as  if  a  per¬ 
son  was  blowing  a  bellows  into  his 
chest;  so  he  describes  it.  He  fre¬ 
quently  attempts  to  clear  his  throat, 
and  spits  out  some  viscid  saliva  in 
small  masses.  He  was  ordered  a 
draught.  After  taking  it  in  his  hand, 
and  making  repeated  attempts  to  carry 
it  to  his  mouth,  and  as  frequently 
turning  his  head  with  horror  away,  he 
at  last  seized  hold  of  one  of  the  attend¬ 
ants,  carried  the  draught  with  a  despe¬ 
rate  effort  to  his  mouth,  swallowed  it, 
at  the  same  time  springing  to  his  feet 
in  bed  he  stood  up,  his  eyes  fixed  and 
staring,  the  angles  of  his  mouth  re¬ 
tracted,  and  he  gasped  as  if  suffocating. 
As  the  night  advanced,  the  paroxysms 
became  more  severe  and  the  suffering 
indescribable. 

The  report  taken  at  4  a.m.  is  as  fol¬ 
lows:— He  suddenly  starts  up  in  bed 
with  a  scream,  generally  to  the  sitting 
posture,  sometimes  to  his  feet ;  he 
gasps  violently  for  breath,  the  eyes 
fixed  and  protruded,  the  angles  of  the 
mouth  retracted  in  an  extraordinary 
degree,  the  teeth  gnashing,  and  the  face 
expressive  of  the  deepest  anguish  and 
suffering, — his  whole  appearance  truly 
appalling.  After  a  few  seconds  he  re¬ 
laxes  his  features,  calls  out  he  will 
burst,  says  the  wind  stops  his  breath  ; 
calls  on  God  to  take  him,  saying  “no 
mortal  man  ever  suffered  so  much.” 
The  fit,  he  says,  is  always  preceded  by 
a  feeling  of  puffing  of  wind  in  the 
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face  and  in  the  chest,  so  as  to  stuff' up 
his  breath. 

6  a.m. — There  is  a  general  tremor  of 
the  whole  body,  not  visible,  but  per¬ 
ceptible  to  the  touch.  He  is  extremely 
sensitive,  and  has  a  great  horror  of  the 
least  current  of  air  ;  even  covering  him 
with  the  bed-clothes,  or  moving  them 
in  any  way,  causes  intolerable  suffer¬ 
ing,  unless  done  with  the  greatest  cau¬ 
tion,  so  as  to  avoid  agitating  the  air.  A 
stranger  entering  the  ward,  or  any  sud¬ 
den  noise,  causes  suffering,  and  some¬ 
times  brings  on  a  regular  paroxysm. 
"When  the  morning  gun  fired  he  sprang 
suddenly  to  his  feet,  and  asked  in  an 
alarmed  tone  what  it  was.  On  being 
asked  if  he  could  take  a  draught,  he 
said  he  would  take  any  thing  for  relief. 
As  soon  as  he  took  the  glass  in  his 
hand  he  turned  his  head  away  from  it  * 
waited  intently  for  some  time;  then 
with  a  sort  of  convulsive  effort  he  car¬ 
ried  it  to  his  mouth, — when,  swallow¬ 
ing  it,  he  started  wildly  to  his  feet, 
shrieked  and  stared,  the  eyes  project¬ 
ing,  the  angles  of  the  month  forcibly 
retracted,  and  the  expression  is  what 
one  would  expect  to  see  in  a  man  being 
strangled.  The  fits  still  continue  to 
recur  every  few  minutes.  After  a  se¬ 
vere  fit  he  will  sometimes  exclaim, 
“  What  can  I  do ?  I  cannot  die!” 

Between  seven  and  eight  this  morn¬ 
ing  he  complained  much  of  thirst,  and 
asked  for  water,  or  something  to  drink. 
Some  cold  tea  was  brought,  but  he 
could  not  allow  it  to  approach  him  ; 
he  turned  his  head  with  a  sort  of  shud¬ 
der  from  it.  After  repeated  ineffectual 
trials,  he  said  he  thought  he  could 
take  it  through  a  reed.  The  tea  was 
brought  in  another  vessel  wrapped  in 
a  cloth,  and  a  reed  attached.  He  took 
the  reed  in  his  hand,  repeatedly  tried 
to  take  it  in  his  mouth,  but  as  fre¬ 
quently  turned,  with  a  shudder,  his 
head  away  ;  and  at  last  gave  it  up, 
saying  he  could  not  possibly  take  it. 
As  the  thirst  was  urgent,  and  the  tem¬ 
perature  of  the  body  good,  a  cold  bath 
was  ordered  ;  he  objected  very  much 
to  it  for  some  time,  but  when  it  was 
prepared  he  went  into  it.  He  remained 
in  the  bath  thirty  five  minutes,  during 
which  he  was  comparatively  easy  and 
calm. 

Noon. — From  the  hour  he  went  into 
the  bath  until  the  present  time,  the 
paroxysms  have  not  returned  with  any 
thing  like  the  same  degree  of  severity. 


The  fits  appeared  to  pass  off  in  sobbing 
and  sighing.  Has  not  complained  of 
thirst  since  the  bath. 

At  half-past  eleven  o’clock  he  was 
seen  by  the  principal  medical  officer, 
and  ordered  an  antispasmodic  draught, 
chiefly  composed  of  musk.  He  swal¬ 
lowed  it  with  difficulty,  but  without 
giving  rise  to  the  violent  symptoms 
already  described.  He  immediately 
retched  severely.  He  was  recom¬ 
mended  to  drink  warm  water.  He  re¬ 
peatedly  swallowed  some  mouthfuls  of 
water,  although  with  some  struggle, 
yet  with  comparative  ease.  On  each 
occasion  he  vomited,  or  rather  retched 
violently,  ejecting  a  little  mucus  with 
the  fluid.  The  efforts  to  swallow  be¬ 
gan  to  bring  on  the  paroxysms  rapidly, 
and  with  something  like  their  former 
severity.  He  was  ordered  to  desist,  as 
he  persevered  under  the  impression 
that  there  was  some  foreign  body 
lodged  in  his  stomach.  This  idea  en¬ 
tered  his  head  from  some  conversation 
he  overheard,  and  which  he  caught  up 
with  new  hope. 

3  o’clock, — At  a  quarter  past  twelve 
he  was  again  put  into  a  cold  bath, 
which  he  on  this  occasion  willingly 
acceded  to,  on  account  of  the  relief  he 
previously  experienced.  The  bath  ap¬ 
peared  to  soothe  him  ;  he  remained  in 
it  an  hour,  when  a  severe  fit.  came  on, 
and  he  was  taken  out.  After  he  had 
been  in  bed  a  short  time,  he  said  he 
felt  more  himself  than  he  had  done 
since  he  came  to  the  hospital,  and 
begged  that  he  might  not  be  given  up, 
as  he  was  willing  to  try  anything  that 
might  do  him  good. 

6  p.m. — From  the  time  he  was  put 
to  bed  after  the  Lath  until  half-past 
five  o’clock,  there  has  been  a  remis¬ 
sion  of  the  more  violent  symptoms. 
The  intervals  between  the  paroxysms 
are  much  greater,  and  the  fits  are  not 
so  severe  as  to  oblige  him  to  sit  up  in 
bed  ;  they  appear  to  pass  oft’  in  deep 
sighing.  "When  visiied  about  two 
o’clock  he  talked  calmly  and  collect¬ 
edly  about  his  friends  and  his  affairs ; 
said  he  felt  better,  but  he  did  not 
think  he  had  long  to  live;  requested 
to  see  his  comrade,  who  was  imme¬ 
diately  sent  for  ;  disposed  of  his  watch, 
ring,  &c.,  and  asked  me  to  do  him  a 
favour  by  sending  a  few  lines  to  his 
father,  to  let  him  know  he  was  dead. 
The  reflections  which  rose  within  him 
when  .giving  me  his  father’s  address 
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brought  on  a  fit ;  he  gasped  for  breath, 
and  sighed  convulsively. 

8  p.m. — Between  five  and  six  o’clock 
the  paroxysms  began  to  return  every 
ten  or  fifteen  minutes,  and  in  the  course 
of  an  hour  they  assumed  a  severe  cha¬ 
racter.  He  sat  up  in  bed;  complained 
of  air  blowing  into  his  mouth  and  suf- 
focating  him  ;  he  drew  up  his  shoul¬ 
ders,  gasped  violently  for  breath,  and 
gnashed  his  teeth.  Every  muscle  of 
the  body  appeared  stretched  to  rigidity. 
In  the  interval  he  talked  much  ;  and 
he  was  now  for  the  first  time  remarked 
to  be  occasionally  incoherent. 

In  the  course  of  the  evening  the  pa¬ 
roxysms  increased  in  frequency,  and 
succeeded  each  other  rapidly.  He 
struggled  gaspingly  for  breath,  until  at 
last,  exhausted,  he  rolled  on  his  side 
from  the  foot  of  his  bed  where  he  sat. 
In  this  posture,  with  his  head  bent 
forcibly  towards  the  floor,  he  retched 
violently  and  with  convulsive  effort,  as 
if  to  clear  his  throat.  In  a  short  time 
the  physical  powers  were  completely 
exhausted  ;  he  was  laid  into  bed,  and, 
lying  on  his  right  side,  he  remained  in 
this  posture,  breathing  heavily,  and 
occasionally  with  a  deep  sigh,  until  he 
expired,  at  half-past  seven  o’clock, 
twenty  six  hours  after  his  admission 
into  the  hospital,  and  thirty-six  hours 
after  the  numbness  was  feft  in  the  left 
arm  and  hand,  the  very  first  symptom 
of  the  disease  experienced. 

Sectio  vadavei'is ,  forty  hours  after 
death. — The  lower  extremities  rigid; 
the  upper  flaccid  ;  the  body  plump  and 
muscular.  The  eyes  unusually  bright; 
pupils  dilated.  The  neck  puffed  up 
fully  one-fourth  larger  than  natural; 
a  crackling  sound  elicited  by  pressure. 
The  emphysema  extended  down  the 
sternum  and  under  the  clavicles,  as  far 
as  the  space  between  the  second  and 
third  ribs.  The  anterior  surface  of  the 
scrotum  was  of  a  deep  rose-red  colour; 
the  posterior  surface  was  natural  in 
colour.  On  the  chest  being  opened, 
the  lungs  did  not  collapse.  The  tongue, 
pharynx,  larynx,  and  oesophagus,  were 
removed  with  the  lungs,  and  presented 
the  following  appearances  : — 

Tongue. — The  sebaceous  glands  at. 
its  base  unusually  large. 

(Esophagus  natural  throughout. 

Pharynx  and  larynx. — The  mucous 
membrane  presented  a  flesh-red  colour, 
uniform  throughout. 

The  trachea  and  bronchial  tubes 


contained  some  thin  venous-coloured 
blood.  The  mucous  membrane  uni¬ 
formly  smooth,  without  abrasion,  of  a 
dark  flesh-colour,  excepting  where  it 
covered  the  cartilaginous  rings ;  there 
it  looked  light,  approaching  to  nature. 
No  distinct  blood-vessels  visible. 

The  lungs  were  remarkably  dark, 
and  highly  congested  with  venous 
blood,  more  especially  the  left.  Both 
elicited  crepitation  on  pressure,  and  the 
parenchymatous  tissue  looked  healthy. 
The  serous  membrane  lining  the  walls 
of  the  thorax  presented  the  same  con¬ 
gested  appearance  precisely  as  the 
mucous  membrane  of  the  trachea.  The 
internal  parietes  of  the  chest  were  of  a 
dark  flesh-colour,  excepting  along  the 
course  of  the  ribs.  The  heart  was  very 
pale,  and  remarkably  flaccid;  the  walls 
of  all  the  cavities  unusually  dark. 

The  stomach  pale, destitute  of  rugae; 
its  blood-vessels  empty,  and  the  blue 
lines  usually  seen  were  not  apparent. 

Large  and  small  intestines  appeared 
perfectly  healthy. 

The  liver  darker  than  usual.  The 
portal  system  congested.  The  conges¬ 
tion,  however,  did  not  extend  to  the 
mesentery  or  bowels.  The  kidneys 
also  congested  with  venous  blood. 

The  cardiac  plexus  and  splanchnic 
nerves  presented  a  pink,  or  pale  flesh 
colour.  The  pneumogastric  nerve  na¬ 
tural. 

The  brain  was  found  natural  in 
colour  and  consistence  throughout. 

The  theca  vertebralis  contained  some 
reddish  coloured  fluid,  and  the  spinal 
marrow  varied  in  consistence  ;  at  some 
points  it  was  as  soft  as  jelly. 

Blood-vessels.  ■ —  The  arteries  were 
generally  empty.  The  blood  which 
escaped  from  the  veins  was  dark  and 
grnmons,  the  colour  and  consistence  of 
hot  pitch.  After  escaping  from  the 
veins,  the  surface  was  gradually  but 
soon  covered  over  with  small  amber- 
coloured  points,  precisely  the  appear¬ 
ance  of  oil  on  the  surface.  It  was  at 
first  supposed  to  be  oil  from  our  hands, 
which  had  been  lubricated.  After 
carefully  washing  our  hands,  Assistant- 
Surgeon  Dr.  Moorhead  and  I  opened 
veins  in  different  parts  of  the  body — 
the  femoral,  brachial,  &c.  The  blood, 
on  escaping,  gradually  assumed  the 
same  appearance,  and  the  surface  of 
the  blood  became  covered  over  with  the 
amber-coloured  points. 

Treatment.  —  The  only  remedies 
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which  appeared  to  exercise  any  sooth¬ 
ing  influence  were  cold  baths  and 
draughts  of  the  Acid.  Hydrocy.  Dil. 
gtt.  vj.,  of  which  he  took  in  all  three. 
The  first  draught  appeared  to  have 
more  effect  than  those  subsequently 
given. 

This  unfortunate  man  having  been, 
during  the  nine  months  preceding  his 
admission  into  hospital,  employed  at 
his  trade  in  the  shoemaker’s  shop,  he 
was  daily  under  the  observation  of  the 
sergeant  in  charge;  and  his  feelings 
and  actions  bein^  well  known  to  his 
fellow  workmen,  his  history  prior  to 
his  fatal  illness  is  well  authenticated, 
and  can  be  implicitly  relied  on.  Ser¬ 
geant.  M‘Andrew  states  that,  since 
Lloyd  was  employed  in  the  shoemaker’s 
shop  to  the  day  he  was  admitted  into 
hospital,  he  appeared  to  be  in  good 
health  and  spirits ;  that  in  the  course 
of  the  forenoon  of  that  day  he  heard 
him  complain  of  numbness  and  partial 
loss  of  power  of  the  left  arm  and  hand ; 
he  remarked  to  the  sergeant  that  he 
was  afraid  he  would  not  be  able  to 
handle  his  musket  at  the  afternoon 
parade.  The  sergeant  also  states,  and 
likewise  the  men  employed  in  the  shop, 
that  in  June,  Lloyd  and  M‘lntyre,  a 
fellow  workman,  were  both  bitten  by  a 
cur  puppy,  aged  two  months,  which 
belonged  to  the  men  in  the  shop. 
They  all  agree  in  stating  that  the  puppy 
had  no  sign  of  being  ill  at  the  time, 
nor  until  ten  days  after,  when  it  be¬ 
came  restless,  running  from  one  end  of 
the  shop  to  the  other ;  lying  clown  for 
an  instant,  then  suddenly  getting  up 
again.  Its  face  appeared  wet,  and  its 
eyes  watery,  and  it  refused  to  take  any 
food.  It  was  drowned  the  followingday. 

A  bitch  belonging  to  the  Quarter¬ 
master  was  killed  by  the  men  in  May, 
on  account  of  being  considered  rabid. 
She  was  seen  by  the  Adjutant  running 
about  the  barrack  square,  the  muzzle 
quite  wet,  the  mouth  open,  and  snap¬ 
ping  at  whatever  came  in  her  way. 
This  bitch  generally  lived  in  the  shoe¬ 
maker’s  shop. 

Case  II.  — On  the  30th  of  the  same 
month  (November),  I  was  requested  to 
visit,  in  consultation  with  Dr.  Vassallo, 
Physician  to  the  Malta  Police,  Fran¬ 
cesco  Napolitano,  eet.  16  years,  a  Mal¬ 
tese  lad  of  delicate  conformation.  We 
found  him  in  his  day  clothes,  lying  on 
his  bed  kicking  with  his  legs,  and 


throwing  his  arms  about  as  if  in  a 
violent  passion ;  talking  with  great 
vehemence,  and  with  a  shrieking 
voice,  frequently  spitting,  and  occa¬ 
sionally  grasping  his  throat  with  his 
hand:  constantly  calling  out“aima,” 
“aima!”  a  term  used  by  Maltese 
when  suffering  severe  pain.  He  was 
surrounded  by  his  relations.  Although 
evidently  in  possession  of  his  senses, 
he  would  pay  not  the  slightest  atten¬ 
tion  to  their  entreaties  or  advice,  and 
was  quite  ungovernable.  We  wished 
him  to  be  moved  to  a  part  of  the  bed 
where  he  could  be  more  distinctly 
seen  ;  he  resisted,  and  said  he  could 
not  bear  the  light.  He  was  so  vio¬ 
lent  and  obstinate  that  it  was  vain 
to  attempt  to  do  anything  for  him  fur¬ 
ther  than  keep  him  on  the  bed.  He 
would  sometimes  call  for  coffee  ;  as 
soon  as  he  saw  it  he  would  order  it 
away,  and  every  one  out  of  the  room, 
saying  he  wished  to  be  left  alone,— they 
would  kill  him.  His  expression  was 
wild  and  alarmed,  the  action  of  the 
heart  was  strong,  the  skin  moderately 
warm.  He  appeared  to  dread  the 
least  current  of  air,  and  he  could  not 
bear  any  one  to  enter  the  room— kept 
a  watchful  eye  on  the  door.  He  con¬ 
tinued  much  in  the  state  here  described 
until  the  following  morning  about  5 
o’clock,  when  a  decided  remission  of 
the  symptoms  took  place.  He  vomited 
a  considerable  quantity  of  dark  fluid 
during  the  night.  When  I  saw  him  at 
9  a.m.  he  was  calm  and  composed,  quite 
sensible  and  obedient;  he  sipped  and 
swallowed  coffee  without  difficulty, 
but  as  the  spoon  approached  his  mouth 
he  at  first  drew  back  with  a  sort  of 
shudder,  and  the  muscles  of  the  neck 
were  observed  to  contract  at  the  same 
time  spasmodically.  He  said  he  was 
quite  free  from  pain  :  he  occasionally 
sighed,  and  the  muscles  of  his  face 
contracted  slightly,  giving  him  the 
appearance  of  smiling,  which  was  no 
doubt  involuntary  action.  The  ex¬ 
pression  was  natural  and  pleasing,  and 
I  found  the  family  happy  in  a  false 
idea  that  he  had  got  over  the  disease. 
The  body  was  warm,  the  hands  cold, 
the  pulse  rapid,  and  so  feeble  as  not  to 
be  numbered.  The  heart’s  action  was 
strong,  and  numbered  148  per  minute. 
The  cicatrix  was  of  a  bright  rose-red 
colour,  and  surrounded  by  slight  tume¬ 
faction.  The  remission  continued  un¬ 
interrupted  :  he  gradually  sank,  and 
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died  without  a  struggle  at  2  p.m. — 
thirty  hours  after  the  hydrophobic 
symptoms  appeared. 

On  the  15th  August  this  Maltese  lad 
was  bathing  in  the  Pieta  harbour  close 
by  the  public  road.  A  large  mongrel 
dog,  naturally  fierce,  but  quietly  fol¬ 
lowing  his  master,  who  at  the  time  was 
passing  by,  suddenly  leaped  into  the 
water,  swam  hurriedly  to  the  lad,  and 
attacked  him  so  fiercely  that  he  would 
not  desist  until  forcibly  removed  by  his 
master.  The  lad  was  bitten  in  various 
places,  in  the  back,  the  right  arm,  side, 
and  leg  :  but  the  head  was  most  in¬ 
jured.  The  occiput  was  severely  lace¬ 
rated  :  the  wounds,  however,  healed 
kindly.  Slight  suppuration  took  place 
in  the  lacerated  wound  of  the  scalp. 
The  lad  was  in  uninterrupted  good 
health  until  18th  November,  when  he 
felt  some  uneasiness  in  the  back  part 
of  his  head. 

On  22nd  Nov.  he  was  out  and  got 
wet :  he  returned  home  complaining  of 
pain  in  the  cicatrix  of  the  wound  of  the 
occiput.  The  following  day  he  said  he 
felt  a  tingling  pain  in  the  left  ear  and 
in  the  neck. 

In  a  few  days,  aversion  to  light,  and 
to  any  current  of  air,  was  remarked  :  he 
was  seen  to  cover  his  face  with  the  cap 
to  avoid  both. 

On ,29th,  pain  in  the  left  shoulder, 
aiounu  the  articulata  of  the  lower  jaw, 
and  numbness  of  the  left  arm,  super¬ 
vened;  and  on  the  following  morning 
the  hydrophobic  symptoms  were  fully 
developed. 

The  stage  of  crudescence  in  this  case 
lasted  twelve  days  :  in  the  soldier  of 
the  54th  regiment  certainly  not  as 
many  hours. 

It  is  worthy  of  remark,  that  in  neither 
case  did  the  dog  appear  ill  or  altered 
in  manner  at  the  time  the  wou.  d  was 
inflicted.  The  puppy  in  barracks  had 
been  the  companion  of  a  rabid  bitch, 
which  was  on  that  account  destroyed. 
The  puppy  sickened  ten  days  after  it 
bit  Lloyd,  and  was  drowned,  under  the 
apprehension  that  it  was  going  mad. 

The  dog  which  so  fiercely  attacked 
the  Maltese  lad  (excepting  this  act) 
showed  no  change  in  appearance  or  in 
his  habits  before  or  after  the  occur¬ 
rence.  He  was  destroyed  the  following 
day  by  poison  :  he  ate  the  food  in 
which  it  was  mixed  with  avidity.  It 
is  remarkable  that  four  well-authenti¬ 
cated  cases  of  hydrophobia  occurred 


in  Malta  daring  1847;  while  only  two 
cases  had  appeared  during  the  pre¬ 
ceding  47  years.  One,  a  woman  about 
60  years  of  age,  was  brought  to  the 
Civil  Hospital,  Valetta,  from  a  country 
village,  in  1805.  She  was  seen  by  Dr. 
Franklin,  Inspector  General,  Dr.  Ga- 
ragna,  and  other  Maltese  physicians. 

The  other  case,  likewise  that  of  a 
woman,  occurred  in  1805.  She  was 
seen  by  Dr.  Greeves,  superintendent  of 
quarantine,  and  by  Dr.  Garagna. 
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No.  V. 

VESICULAR  ERUPTIONS. 

Eczema  of  the  Scalp  in  Children,  andEczema 
of  the  Legs  in  Adults. 

There  are  two  varieties  of  eczema 
which  practitioners  are  not  fond  of 
meeting  with — namely,  eczema  capitis 
of  infants,  and  eczema  of  the  lower  ex¬ 
tremities  in  advanced  life.  They  are 
both  exceedingly  rebellious  forms  of 
eruptive  disease,  too  often  defying  the 
best  and  most  approved  methods  of 
treatment,  and  they  are,  above  all  other 
lesions  of  the  skin,  those  in  which  a 
cure  may  be  worse  than  the  disease  ;  for 
the  sudden  suppression  of  the  serous  or 
sero- purulent  discharge  is  sometimes 
followed  by  a  fatal  termination.  Nature 
would  seem  to  have  guarded  against 
this  result  by  the  intractable  character 
of  the  malady,  and  the  “scald  head”  of 
children,  like  the  “  running  sores”  of 
the  legs  of  mature  age,  may  often  be 
looked  upon  rather  in  the  light  of  safety 
valves  to  the  constitution,  than  ab¬ 
normal  conditions  prejudicial  to  health. 
Parents  and  nurses,  however,  are  gene¬ 
rally  reluctant  to  adopt  this  view, 
and  the  practitioner  is  embarrassed  by 
the  impatient  importunity  of  one  or 
other,  or  both,  who  are  willing  to  run 
all  risks  so  that  they  can  get  rid  of  the 
“  di&agreeable  complaint.”  A  case  in 
p  int  occurred  to  me  within  the  last 
month. 
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A  lady  applied  to  me  for  advice  re¬ 
specting  her  child,  a  little  girl,  ten 
months  old,  of  a  robust,  frame,  and  ap¬ 
parently  enjoying  good  health,  al 
though  the  scalp  was  the  seat  of  the 
moist  form  of  eczema,  extensively 
diffused  over  the  head,  and  accom¬ 
panied  by  a  copious  discharge  of  sero- 
sity. 

The  child’s  mother  was  exceedingly 
anxious  that  the  discharge  should  be 
arrested  as  speedily  as  possible,  because 
she  had  a  strong  repugnance  to  suckle 
the  baby  since  the  eruption  broke  out. 
The  little  patient  was  teething  at  the 
time.  There  was  considerable  irrita¬ 
tion  about  the  gums,  which  were  red 
and  swollen,  and  all  the  teeth  that  had 
appeared  were  cut  with  difficulty.  I 
pointed  out  to  the  mother  the  danger 
of  suddenly  suppressing  a  discharge 
that  was  so  fully  established,  and 
which  was  evidently  symptomatic  of 
internal  disorder  or  irritation,  most 
probably  from  teething.  She  still  per¬ 
sisted,  however,  in  her  original  view, 
and  as  she  was  unwilling  to  transfer 
the  child  to  another  nurse, she  strongly 
urged  that  the  serous  effusion  should 
be  stopped  if  it  were  possible.  The 
gums  were  freely  lanced,  the  bowels 
gently  acted  upon  by  the  hydrargyrum 
cum  creta,  strict  attention  to  cleanli¬ 
ness,  particularly  with  reference  to 
the  scalp,  was  enjoined,  and  a  mild 
alkaline  lotion,  to  begin  with,  pre¬ 
scribed. 

In  the  course  of  three  days,  these 
remedies  not  acting  promptly  enough 
for  the  mother’s  wishes,  she  asked  if  I 
could  not  give  her  a  “  stronger  healing 
lotion,  because  a  female  friend  had  told 
her  she  could  give  her  one  that  would 
dry  up  the  running  in  a  short  time.” 
I  declined.  On  the  morning  of  the 
third  day  following,  I  was  suddenly 
called  to  see  the  child,  which  was  in 
strong  convulsions,  and  the  scalp  in  a 
state  of  violent  erysipelatous  inflamma¬ 
tion.  I  now  learned  that  the  remedies 
I  prescribed  had  been  suspended,  and 
in  their  stead  the  “  specific”  referred  to 
by  the  mother  was  employed.  The 
reader  will  not  be  surprised  at  the  re¬ 
sult,  when  he  is  informed  that  it  was 
a  lotion,  the  active  ingredients  of  which 
were  corrosive  sublimate  and  lunar 
caustic.  Although  the  little  patient 
eventually  recovered,  its  life  was  in 
imminent  danger  for  some  time  ;  and 
it  was  only  when  the  eruption  reap¬ 


peared,  that  the  dangerous  symptoms 
subsided.  I  give  this  case  as  an  ex¬ 
ample  of  the  extreme  caution  that  is 
necessary  in  prematurely  interfering 
with  the  cutaneous  discharge  in  infan¬ 
tile  eruptions :  for  sometimes  the 
practitioner  may  be  induced,  by  the 
continued  empressement  of  the  mother, 
and  his  own  anxiety  to  terminate  a 
tedious  case,  to  have  recourse  to  more 
energetic  remedies  than  are  judicious. 

There  is  no  variety  of  scalp  eruption 
which  the  practititioner  meets  with 
more  frequently,  or  which  gives  him 
more  troubleand  vexation, than  eczema, 
when  it  passes  into  the  chronic  state. 
It  is,  moreover,  often  confounded  with 
impetigo  of  the  same  region,  in  conse¬ 
quence  of  pustules  being  mingled  with 
the  vesicles,  and  caused  by  the  con¬ 
stant  irritation  of  the  serosity  upon  the 
scalp.  The  inflammation  is  not  con¬ 
fined  to  the  skin,  it  extends  to  the  ad¬ 
jacent  tissues,  involving  the  subcuta¬ 
neous  cellular  structure,  in  which 
abscesses  are  formed,  and  also  the 
lymphatic  glands  of  the  neck  and  the 
parotid.  At  the  same  time  the  hair  is 
matted  together  in  tufts  by  the  serous 
exudation,  which  emits  a  disagreeable 
sour  or  acid  smell.  The  eruption  may 
thus  continue  for  some  months  without 
much  diminution  in  the  serous  dis¬ 
charge;  or,  on  the  contrary,  the  exuda¬ 
tion  may  begin  to  decline  after  a  certain 
period  of  short  duration.  It  then  be¬ 
comes  thick,  forms  laminae,  incrusta¬ 
tions,  and  small,  thin,  soft,  yellow, 
slightly  adherent  scabs,  the  bases  of 
which  are  dry,  but  inflamed :  the  disease 
seems  on  the  point  of  disappearing, 
when,  without  any  apparent  cause,  the 
inflammation  returns  with  increased 
force.  The  skin  becomes  red  again  ; 
new  crops  of  vesicles  are  evolved, 
which  soon  give  way,  discharge  their 
contents,  and  thus  the  eruption  pursues 
the  same  course  as  before ;  or  else  it 
may  pass  into  the  dry  form,  totally 
differing  in  its  physical  characters  from 
the  preceding  variety  :  which,  how¬ 
ever,  I  shall  not  describe  just  now. 

It  is  the  chronic  varieties  of  eczema 
capitis  that  are  so  obstinate  and  re¬ 
bellious  ;  and  upon  the  treatment  of 
these  I  propose  now  to  offer  a  few 
brief  remarks. 

In  commencing  the  treatment  of 
diseases  of  the  scalp  in  children,  it  is 
always  to  be  borne  in  mind  that  the 
weak  and  the  strong  of  constitution  are 
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not  subject  to  the  same  form  of  erup¬ 
tion,  and  consequently  the  treatment 
must  vary  according  to  the  particular 
case  present;  for  example,  certain 
eruptionsselect  healthy  robust  children, 
as  impetigo  eczematosa,  and  impetigo 
sparsa ;  whilst  others,  as  favus  and 
impetigo  granulata,  almost  invariably 
occur  in  scrofulous,  ill  -  fed,  and 
neglected  children  ;  the  former  are 
developed  most  commonly  before  the 
third  year,  whereas  the  latter  are 
seldom  seen  until  about  the  period  of 
the  second  dentition.  The  indiscrimi¬ 
nate  use  of  stimulants  in  the  inflam¬ 
matory  eruptions  of  the  scalp  cannot 
be  too  strongly  condemned  ;  for,  as  Dr. 
Keligan,  of  Dublin,*  justly  observes, 
most  practitioners  employ  the  most 
powerful  stimulants  to  the  scalp  in 
every  form  and  in  every  stage  of  the 
disease.  Stimulating  applications  do 
unquestionably,  in  some  instances, 
cure  these  diseases  when  they  become 
Very  chronic,  and  have,  so  to  say, 
nearly  worn  themselves  out ;  but  the 
manner  in  which  they  do  so  is  by  ex¬ 
citing  a  fresh  inflammation  in  the 
scalp,  by  which  a  new  action  is  pro¬ 
duced  sufficient  to  change  the  condition 
which  previously  existed  there.  They, 
however,  more  frequently  fail,  and  the 
existingdisease  isthen  much  aggravated 
from  their  use:  it  is,  moreover,  only 
in  the  very  chronic  stage  that  they  ever 
do  prove  beneficial,  as  the  employment 
of  even  the  most  mildly  stimulating 
applications  proves  highly  injurious  in 
the  inflammatory  stages.  Another 
circumstance  worth  bearing  in  mind  is, 
never  to  shave  the  hair  off  the  parts, 
but  rather  to  cut  it  close  with  the 
razor  -  scissors,  for  by  so  doing  the 
irritation  which  the  razor  always 
produces  when  applied  to  an  inflamed 
or  broken  surface,  will  be  altogether 
obviated  —  a  preliminary  matter  of  con¬ 
siderable  importance  as  regards  the 
subsequent  treatment.  As  a  general 
rule,  greasy  applications  of  all  and 
every  kind  are  bad  in  the  treatment  of 
eruptions  of  the  scalp,  and  for  this 
reason  ointments  should  seldom  or 
never  be  employed.  All  their  alleged 
advantages  may  be  as  readily  acquired 
by  the  more  cleanly  and  less  irritating 
form  of  lotion. 

I  am  so  convinced  of  the  truth  of 
this  observation  from  considerable 


experience  at  the  hospital  of  St.-Louis 
and  elsewhere,  and  knowing  the  long- 
cherished  partiality  for  unguents  still 
very  generally  prevails,  that  I  have 
taken  the  opportunity  in  a  recent 
work  on  Diseases  of  the  Skin  of  the 
Exposed  Surfaces,*  of  directing  atten¬ 
tion  to  this  point.  It  was  only  the 
other  day  that  a  very  intelligent  prac¬ 
titioner,  and  one  of  long  standing  in 
the  profession,  said  to  me,  “  you  may 
depend  upon  it  there  is  nothing  like 
citrine  ointment  for  scalp  diseases.” 
When  asked  if  he  recommended  it  for 
any  particular  eruption,  or  indiscrimi¬ 
nately  for  all, occurring  in  that  region, 
he  unhesitatingly  answered  that  “  he 
found  it  more  or  less  beneficial  in  all. ” 
While  such  vague  vievvsof  the  treatment 
of  these  complicated  lesions  prevail,  we 
can  scarcely  wonder  that  they  should 
so  frequently  find  their  way  into  the 
hands  of  the  empiric,  who  seems  to  have 
a  time-honoured  interest  in  their 
management  and  cure. 

As  eczema  is  a  constitutional  and 
not  a  local  affection,  it  is  obvious  that 
the  treatment  should  be  principally 
directed  through  the  system  generally 
to  the  seat  of  the  disease.  In  the 
chronic  form  of  the  eruption  this  is 
especially  the  case;  and  here  the  first 
indication,  after  the  usual  measures  of 
cleanliness  have  been  adopted,  is  to  re¬ 
store  the  tone  of  the  system  by  means 
of  a  course  of  mild  tonics  and  altera¬ 
tives.  When  circumstances  are  favour¬ 
able,  and  the  proper  time  arrives  for 
arresting  the  discharge,  it  should  be 
effected  in  as  gentle  a  manner  as 
possible,  so  as  not  to  derange  the. in¬ 
ternal  organs  ;  and  for  this  purpose  I 
prefer  mild  alkaline  lotions  of  the  car¬ 
bonate  or  bicarbonate  of  potass,  and 
the  frequent  use  of  the  simple  or  emol- 
ient  bath,  in  which  the  patient,  unless 
very  feeble,  should  remain  at  least  one 
hour:  the  usual  method  of  keeping  the 
patient  in  twenty  minutes  or  half  an 
hour,  being  useless. 

If  there  is  an  abundant  serous  exu¬ 
dation,  and  much  smarting  in  the  parts, 
half  a  drachm  of  sulphuric  acid  in  a 
pint  of  barley-water  will  be  found  very 
useful.  The  patient  should  commence 
with  small  doses,  and  take  a  little  cold 
water  after  each  dose,  until  the  stomach 
becomes  accustomed  to  the  acidulated 


*  Eruptions  of  the  Face,  Head,  and  Hands, 
with  the  latest  improvements  in  their  treatment. 


*  See  Dublin  Medical  Journal,  July  1848. 
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drink.  If  the  discharge  continues  uft- 
diminished,  and  the  eruption  does  not 
appear  to  be  affected  by  those  remedies, 
we  must  have  recourse  to  alteratives, 
as  sarsaparilla  and  hydriodate  of  potash, 
to  active  purgatives,  if  the  patient  is 
strong,  and  to  lotions  of  the  nitrate  of 
silver,  or  of  the  bichloride  of  mercury. 
If  there  is  any  inflammatory  tendency 
in  the  parts,  the  application  of  a  few 
leeches  behind  the  ears  will  be  neces¬ 
sary. 

Chronic  eczema  of  the  legs  in  adults, 
and  especially  when  the  patients  are  of 
a  debilitated  or  broken-down  constitu¬ 
tion,  are  generally  very  difficult  and 
unsatisfactory  cases  to  deal  with.  The 
practitioner  seldom  sees  the  case  until 
the  disease  is  so  fully  established,  and, 
as  it  were,  engrafted  on  the  limb,  that 
thehabitual  condition  of  the  parts  seems 
to  be  that  of  subacute  erysipelas,  with 
puffiness  of  the  ankles,  and  a  swollen 
if  not  varicose  state  of  the  veins  ;  all 
denoting  a  sluggish  or  impeded  cir¬ 
culation  in  the  extremity.  This  state 
of  things  not  infrequently  terminates 
in  that  form  of  indolent  ulcer  of  the 
legs  so  familiar  to  practitioners,  and  so 
difficult  of  cure. 

For  cases  of  this  description  I  have 
found  the  application  of  the  vapours  of 
sulphur  and  iodine,  in  combination, 
the  most  certain  and  effectual  remedy, 
when  assisted,  during  the  interim  of 
the  applications,  by  bandaging  the 
limb  from  the  foot  upwards. 

My  attention  was  directed  several 
years  ago,  by  Mr.  Alfred  Walker,  to  a 
preparation  of  sulphur  and  iodine,  the 
vapour  of  which  is  an  admirable  local 
application  in  several  cutaneous  dis¬ 
eases.  At  that  period  I  witnessed  its 
marked  benefit  in  many  cases  of  chro¬ 
nic  ulcer,  under  Mr.  Walker’s  care. 
These  remedies  combined  seem  to 
possess  healing  properties  which  are 
not  manifested  when  they  are  used 
separately.  When  employed  judi¬ 
ciously,  and  in  appropriate  cases,  they 
appear  to  alter  the  vitality  of  the  mor¬ 
bid  parts,  and  to  induce  a  siate  of 
healthier  action.  If  the  eruption  is 
indolent,  they  gently  stimulate  the 
diseased  surface  into  greater  activity; 
and  by  regulating  the  strength  of  the 
remedy,  according  to  the  nature  of  the 
case,  and  the  object  in  view,  the  most 
salutary  effects  may  often  be  derived 
from  its  use.  I  have  seen  cases  of 


lepra  of  several  years’  standing,  which 
had  resisted  every  other  treatment, 
cured  in  a  very  few  months  by  the 
application  of  the  vapour  of  sulphur 
and  iodine.  It  is  particularly  appli¬ 
cable  to  squamous  and  tubercular  dis¬ 
eases  of  the  extremity,  to  chronic  ecze¬ 
ma,  and  ill-conditioned  ulcers  of  long 
standing.  It  may  be  administered  in 
this  form — ^  Sulphuris,  5nj.;  Hyd. 
Sulph.  rubri,  3ij. ;  Iodinii,  gr.  x.  M. 
fiant  pulv.  sex. 

One  of  the  powders-  to  be  used  in  the 
following  manner  three  times  a  day. 
If  the  disease  be  seated  on  the  limbs,  a 
tin  case,  or  even  a  common  jar,  which 
will  answer  as  well, provided  it  be  large 
enough  to  hold  the  limb,  should  be 
procured  ;  a  heated  iron  is  to  be  placed 
at  the  bottom  of  this  apparatus,  with  a 
grating  above  it  to  protect  the  foot  or 
hand.  One  of  the  powders  being 
placed  on  this  heated  iron,  the  limb  is 
to  be  instantly  put  into  the  bath,  the 
mouth  of  which  should  be  covered 
over  to  prevent  the  vapour  from  es¬ 
caping.  The  limb  may  be  continued 
in  the  bath  for  from  fifteen  to  twenty 
minutes,  according  to  circumstances. 
In  the  course  of  a  day  or  two  the  pro¬ 
portion  of  iodine  may  be  increased ; 
for  example,  thirty  grains  of  iodine, 
and  at  a  later  period  double  the  quan¬ 
tity,  may  be  incorporated  with  an  ounce 
and  half  of  the  flowers  of  sulphur,  to 
be  divided  into  twelve  powders,  and 
used  in  the  same  manner  as  the  former. 
T  do  not  mean  to  extol  this  agent  as  a 
specific  lor  the  cutaneous  eruptions 
indicated  above;  nevertheless,  from, 
what  I  observed  both  in  Mr.  Walker’s 
practice,  with  reference  to  ulcers,  and 
in  myown  with  regard  to  Skin  Diseases, 
I  think  it  is  worthy  the  attention  of 
practitioners,  and  that  it  will  be  found 
a  very  efficacious  remedy. 

12,  Half-Moon  Street,  Piccadilly, 

May  24,  1849. 


HOT  BATHING  IN  CHRONIC  RHEUMATISM. 

Many  sufferers  from  chronic  rheumatism, 
unmitigated  by  medicines,  were  entirely 
cured  in  the  winter  season  by  the  daily  use 
of  a  bath  at  102°  Fahr.  During  the  summer 
terms,  frequent  and  free  cupping,  dry  or 
wet,  to  the  spine  was  attended  with  great 
benefit,  even  when  the  pains  were  only  in 
the  limbs. — American  Journal  of  Medical 
Sciences,  January  1849. 
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DANGER  ARISING  from  EXPOSURE 
TO  the  SMOKE  of  COAL. 

By  Michael  W.  Taylor,  M.D.  Edin. 

On  the  morning  of  January  21,  1849, 
I  was  summoned  to  visit  a  family  of 
five  persons,  who  were  taken  ill  under 
the  following  circumstances  : — On  the 
preceding  night  they  had  all  retired  to 
rest  at  9  o’clock  :  at  4  a.m.  the  wife 
was  awoke  by  her  child  (a  girl  of  ten 
years  of  age),  who  was  sleeping  in  the 
same  room,  being  violently  sick.  On 
rising,  she  felt  herself  affected  with 
great  headache  and  giddiness,  so  that 
she  could  not  maintain  the  erect  posi¬ 
tion.  The  husband,  on  rising,  expe¬ 
rienced  the  same  sensations,  and  had 
only  time  to  advance  into  the  next 
room,  occupied  by  two  young  men, 
before  he  fell  supine  on  the  floor. 
Both  these  young  men,  on  awaking, 
felt  the  same  headache  and  overpower¬ 
ing  sensations  :  one  of  them  fell  down 
insensible;  and  the  other,  with  an 
effort,  got  down  stairs  to  summon  aid. 
This  one  felt  better  on  reaching  the 
open  air.  Violent  headache,  giddiness, 
and  ringing  in  the  ears,  were  present 
in  all,  which  symptoms  were  much  in¬ 
creased  on  raising  (he  head  from  the 
pillow.  In  all,  the  pulse  was  frequent 
and  rather  feeble,  and  the  face  pale: 
all  had  great  languor  and  prostration 
of  strength,  and  in  one  the  mind  was 
much  confused.  Two  were  in  a  state 
of  undefinabie  alarm  and  anxiety  ;  twro 
complained  of  severe  griping  in  the 
bowels;  another  had  vomited.  In  all, 
the  tongues  were  very  white  and 
loaded.  None  of  them  appeared  to 
have  any  suspicion  of  the  cause  of 
their  illness.  The  windows  and  doors 
were  thrown  open.  Two  of  the  indi¬ 
viduals  were  removed  out  of  the  house, 
and  were  quite  well  in  the  course  of 
two  hours.  The  three  others  could 
not  be  raised  without  producing  faint¬ 
ness.  In  these  the  symptoms  con¬ 
tinued  throughout  the  day,  and  one  of 
them  had  a  violent  diarrhoea  for  three 
hours.  All  felt  quite  better  before 
bed-time. 

In  the  case  of  these  individuals  are 
manifested  very  evidently  all  the  inci¬ 
pient  symptoms  of  the  deleterious  ac¬ 
tion  of  the  vapour  of  burning  fuel. 
The  day  before  the  accident,  the 
kitchen  fire-place  had  smoked  very 
much.  On  retiring  to  rest,  the  family 


had  left  the  fire  burning  in  a  low 
state.  The  two  sleeping  apartments 
were  small,  and  the  fire-places  were 
closed  by  boards,  so  that  when  the 
doors  were  shut,  they  were  destitute  of 
all  means  of  ventilation.  The  flues 
from  both  led  into  the  chimney  from 
the  kitchen  fire-place  below.  The 
noxious  vapour  from  the  smoking  coal 
being  blown  down  the  chitnnies  of  the 
rooms  in  which  the  individuals  were 
sleeping,  was  evidently  the  cause  of  the 
accident. 

Several  cases  similar  to  the  above 
have  been  recorded  from  time  to  time  : 
one  reported  by  Dr.  John  Gairdner  is 
precisely  parallel.  A  coal  fire  had 
been  kept  up  during  the  night,  and 
the  smoke  produced  by  it  had  passed 
down  another  chimney  into  the  bed¬ 
room,  the  door  of  which  was,  however, 
open.  The  individuals,  six  in  number, 
awoke  with  giddiness,  a  reluctance  to 
rise,  stupefaction  of  mind,  and  a  desire 
to  return  to  sleep.  When  thoroughly 
roused,  headache  succeeded,  and  vo¬ 
miting.  They  gradually  recovered  by 
the  following  day.* 

It  requires  strong  facts  and  a  suc¬ 
cession  of  accidents  to  warn  the  public 
against  any  unsuspected  source  of 
danger.  It  is  to  be  hoped,  however, 
that  the  late  lamentable  instance  at 
St.  John’s  Wood,  near  London,  will 
for  ever  prevent  the  recurrence  of  the 
almost  suicidal  action  of  sleeping  in  a 
close  apartment  heated  by  a  stove  con¬ 
structed  on  such  false  and  destructive 
principles  as  the  one  used  on  that 
occasion. 

The  case  above  related  ought  equally 
to  afford  warning  of  the  extreme 
danger  of  sleeping  m  apartments  which 
are  known  to  be  subject  to  smoke. 
The  emanations  from  burning  coal, 
particularly  when  it  is  smouldering,  or 
in  a  low  state  of  ignition,  are  quite  as 
deadly  as  the  fumes  arising  from  char¬ 
coal,  although  perhaps  less  insidious  in 
their  action,  on  account  of  their  being 
apparent  or  offensive  to  the  senses. 
The  air  of  the  chamber  which  the  in¬ 
dividuals  had  respired  m  this  case 
contained,  besides  the  carbonic  acid 
and  carbonic  oxide,  the  products  of 
combustion,  a  portion  of  sulphurous 
acid  gas,  which  was  notably  evident  to 
the  senses. 

Penrith,  May  1849. 

*  Edinburgh  Medico-ChirurgicalTransactions, 
vol.  iii.  p.  543. 
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THE  ADMISSION  OF  SURGEON-DRUGGISTS  AS 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  1,  1849. 


Of  late  years  there  has  been  a  great 
struggle  to  make  medicine  something 
more  than  a  mere  trade.  The  keeping 
of  shops  for  the  sale  of  medicines  has 
been  very  properly  discountenanced  by 
our  Corporate  bodies  :  the  fellowship 
of  the  College  of  Surgeons,  and  the 
licentiateship  of  the  College  of  Phy¬ 
sicians,  have  been  closed  against  all 
those  who  cannot  practise  their  pro¬ 
fession  without  becoming  rivals  of  the 
druggist.  The  necessity  for  drawing 
some  line  of  distinction  must  be  ap¬ 
parent.  It  is  very  true  that  to  many 
men,  a  medical  diploma  without  the 
open  shop  and  retail,  would  be  a  barren 
investment;  and  a  wife  and  family  may 
furnish  strong  reasons  for  sinking  the 
dignity  of  a  noble  profession  in  the 
pettiness  of  trade;  but  this  does  not 
alter  the  question  as  it  affects  the  mass 
of  the  profession  and  public.  Surgeon- 
druggists  who  can  succeed  only  by  re¬ 
tailing  aperient  pills  and  cough  mix¬ 
tures,  are  altogether  out  of  place  in 
seeking  a  diploma  of  medicine  or  sur¬ 
gery.  The  rules  to  govern  the  medical 
profession,  should  be  as  strict  on  this 
point  as  those  adopted  by  lawyers.  Any 
member  of  the  bar  who  took  up  the 
sale  of  stamps  and  parchment,  in  order 
to  supply  the  absence  of  fees  from 
briefs,— in  short  any  barrister  who 
acted  as  a  law-stationer,  would  soon 
find  himself  deprived  of  his  professional 
rank.  Some  years  since,  a  barrister 
was  summarily  ejected  from  the  Courts 
and  from  the  practice  of  his  profession, 
because  he  acted  as  his  own  attorney 
in  a  case  in  which  he  was  personally 
interested.  There  is  no  injustice  in 
this.  Any  briefless  barrister  may,  if 
he  pleases,  throw  offa  profession  which 
is  profitless  to  him,  and  take  up  a  trade 


which  will  furnish  the  means  of  living 
to  himself  and  family  ;  but  he  has  no 
right,  on  account  of  his  want  of  success, 
to  low^er  the  status  of  others  who  belong 
to  the  same  profession,  and  who  have 
no  desire  to  associate  it  with  a  trade. 
In  law,  if  he  even  had  the  inclination, 
he  could  not  carry  out  the  intention 
without  being  immediately  disbarred. 
In  medicine  the  case  is  different;  if 
once  licensed  he  may  go  on  practising 
as  a  surgeon  or  physician,  thus  injuring 
members  of  the  profession  who  endea¬ 
vour  to  give  it  an  honourable  character 
in  the  eyes  of  the  public;  and  he  may 
drive  a  thriving  business  in  the  sale  of 
penny  packets  of  Epsom  salts,  to  the 
serious  injury  of  his  neighbour  the 
retail  druggist.  Surely  this  must  be 
regarded  as  a  scandalous  anomaly  in 
medical  government ;  and  it  is  only 
the  fact  of  its  having  imperceptibly 
growm  up  amongst  us  that  prevents 
this  hybrid  kind  of  practice  from  being 
viewed  in  its  true  aspect,  namely,  as 
damaging  to  the  character  of  the  pro¬ 
fession  and  injurious  to  the  public. 

The  character  of  the  profession  is  of 
no  consideration  to  a  man  who  looks 
only  to  the  quocunque  modo  rent  prin¬ 
ciple  of  obtaining  a  living;  and  there¬ 
fore  it  becomes  the  more  necessary  that 
the  whole  of  its  members  should  join  in 
denouncing  this  mixed  practice  ;  and 
by  the  establishment  of  medico-ethical 
societies,  eject  from  among  them,  those 
who  will  not  conform  to  a  rule  which 
is  obviously  adapted  for  the  benefit  of 
all.  A  man  may  be  either  a  barrister 
or  a  law-stationer, — he  cannot  beboth  ; 
and  so  we  would  say,  let  every  candi¬ 
date  for  a  diploma  make  his  election, 
and  act  either  as  a  medical  practitioner 
or  as  a  druggist.  Our  remarks  do  not 
extend  to  the  supply  of  medicines  pre¬ 
scribed  by  a  practitioner  for  his  pati¬ 
ents,  a  custom  which,  however  desirable 
such  a  result  would  be,  could  not  be  at 
once  broken  through, — but  rather  to 
what  is  technically  called  “  combining 
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the  retail,”  a  system  which  admits  of 
being  summarily  abolished. 

Medical  men  complain  that  they  are 
treated  with  contempt  by  the  public. 
Their  fair  gains  are  lowered  by  the 
system  of  contracts,  or  by  the  extension 
of  penny  medical  clubs.  Boards  of 
guardians  expect  a  maximum  of  work, 
and  allow  a  minimum  of  pay.  Coro¬ 
ners  and  magistrates  either  do  not  pay 
them  at  all,  or  coolly  obtain  from  them 
services  at  one  fourth  of  their  value  in 
time  and  skill.  Parliament  turns  a 
deaf  ear  to  their  complaints,  and  the 
public  look  upon  them  as  a  grumbling, 
discontented  set  of  tradesmen,  fond  of 
overphysicking,  and  unusually  desirous 
of  making  out  long  bills.  To  what  can 
such  treatmentbeascribedjbut  to  a  want 
of  self-respect  among  themselves.  If 
they  act  like  tradesmen,  they  must  ex¬ 
pect  the  treatment  of  tradesmen  ;  and 
in  this  we  have  one  good  reason  why 
the  retail  drug  system  should  find  no 
support  with  men  who  hold  a  medical 
diploma. . 

An  anonymous  writer,  who  takes  a 
“long  range”  on  this  subject,  and  who 
is  disposed  to  do  away  with  all  dis¬ 
pensing  as  well  as  drug-selling,  says  :* 

“The  trading  Galen,  or  shop-doctor, 
or  surgeon-druggisf,  may  be  distin¬ 
guished  from  the  general  practitioner, 
often  by  possessing  only  one  diploma, 
and  always  by  his  systematic  invasion 
of  the  province  and  interests  of  the  re¬ 
gular  druggist.  He  sometimes  claims 
descent  from  the  apothecary  of  former 
days,  but  his  extraction  is  neither  so 
ancient  nor  respectable,  for  he  is  the 
peculiar  offspring  of  that  modern  chaos, 
in  which  the  want  of  efficient  legisla¬ 
tion  has  involved  all  medical  affairs. 
Here  the  commercial  principle,  the 
traffic  in  (foods  and  articles  by  the 
member  of  a  learned  corporation,  is  not 
only  unblushingly  asserted,  but  made 


*  Medical  Reform  a  Public  Question  ;  or,  how 
to  save  twenty  thousand  lives  per  annum  with¬ 
out  putting  the  country  to  a  farthing’s  expense. 
By  a  Physician,  pp.  35.  London:  Hatchard. 
1849.  This  is  rather  a  taking;  title.  The  specific 
of  the  author  appears  to  be  the  abolition  of 
quackery  and  counter-practice. 


the  dishonest  means  of  acquiring  a 
professional  connexion.  *  The  shop  is 
a  sure  card;,’  says  this  convenient  hy¬ 
brid  ’tvvixt  lancet  and  lozenge,  ana  he 
generally  proceeds  to  play  it  by  selling 
his  salts  and  sodas  ten  per  cent,  cheaper 
than  his  neighbour  the  druggist,  al¬ 
though,  being  half  a  professional,  they 
have  cost  him  ten  per  cent,  more.’  And 
if  the  public  are  over-physicked  by  the 
surgeon-apothecary,  what  is  their  fate 
when  they  fall  into  the  hands  of  Mr. 
Bluebottle,  who,  notwithstanding  the 
‘ advice  gratis so  conspicuously  ad-< 
vertised  among  his  coloured  waters,, 
goes  as  far  beyond  the  general  practi¬ 
tioner  in  overdosing  a  patient,  as  lie 
does  below  the  druggist  in  underselling 
a  Seidlitz  ?  The  ‘  sure  card,’  it  is  true, 
has  been  played  by  many  men  taow- 
eminent  in  the  profession,*  and  a  gene¬ 
ral  impression  prevails  among  the 
juniors,  that  however  disreputable,  it 
is  a  certain  trump  in  opening  the/ game 
of  professional  life ;  but  the  fancied 
hopelessness  of  a  more  respectable 
course,  rather  than  the  expediency  of 
a  i  tempting  retail,’  is  that  which  com¬ 
promises  a  gentleman’s  natural  repug¬ 
nance  to  the  counter.  This  despair  of 
success, except  at  the  expense  of  honour 
and  self-respect,  is,  however,  only 
fancied:  if  the  abuses  which  disgrace 
medicine  (and  doctors’  shops  are  cer¬ 
tainly  among  the  worst)  could  be  sup¬ 
pressed,  there  would  be  fair  play  for 
every  well-educated  member  of  the 
profession.  It  is  needless  to  say  that 
the  half- educated,  and  those  who  are 
not  gentlemen  in  principle,  have  no 
business  in  such  a  profession  as  the 
medical;  they  had  better  go  digging  to 
California  or  elsewhere.” 

With  what  consistency  can  medical 
men  complain  of  the  counter-practice 
of  druggists,  when  they  themselves 
become  the  rivals  of  druggists  in  the 
sale  of  medicines  ?  The  druggist  may 
fairly  use  the  argument  of  the  shop- 
doctor,  and  allege  that  he  is  undersold 
by  the  latter  in  his  packets  of  salts, 
and  that  he  can  keep  himself  from 
starving  only  by  occasionally  prescrib¬ 
ing  at  a  cheap  rate.  These  surgeon- 
druggists  are  therefore  fairly  responsi- 

*  We  doubt  the  correctness  of  this  statement. 
—Ed.  Gaz. 
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ble  for  all  the  evils  of  counter- practice  ; 
and  until  they  themselves  lay  aside  a 
trade,  they  must  not  complain  that 
tradesmen  run  away  with  their  profes¬ 
sional  practice.  While  we  fully  admit 
that  medical  practitioners  need  not 
derive  a  pecuniary  profit  from  medi¬ 
cine  supplied  to  their  patients,  we  do 
not  see  how  the  practice  of  dispensing 
medicines  for  patients  in  remote  coun¬ 
try  places  can  be  at  once  abolished. 
The  “  Physician”  deals  with  this  ques¬ 
tion  in  a  jocular  way,  and  as  one  of 
profit  and  loss  to  the  medical  practi¬ 
tioner.  As  his  view's  embrace  many 
of  the  objections  which  have  been 
urgred  to  the  abolition  of  the  practice 
of  dispensing  medicines  as  well  as  of 
drug-selling  by  medical  men,  wTe  here 
quote  them  in  extenso. 

“What  compensation,”  says  the 
surgeon-apothecary,  “  shall  I  have  for 
the  loss  of 

il(  Pills.,  powders,  plasters,  potions, 

Draughts,  ointments,  drops,  and  lotions, 
Blisters,  glysters,  and  collyria, 

Mixtures  cum  et  ceteras — millia?’  ” 

“  A  good  honest  five-shilling  fee,  or 
more  or  less,  according  to  the  circum¬ 
stances  of  the  patient.” 

“  But  a  five-shilling  fee,  or  your 
flippant  more  or  less,  will  be  no  sub¬ 
stitute  for  my  six  or  eight  draughts  per 
diem,  to  say  nothing  of  the  interstitial 
et  ceteras ;  and  so  those  rascally  drug¬ 
gists  will  run  away  with  all  my  pro¬ 
fits.  Sir,  your  proposal  is  infamous  !” 

“  My  dear  Mr.  Cantharides,  don’t 
be  angry,  and  above  all,  don’t  abuse 
the  druggists,  for  by  the  proposed  law 
those  gentlemen  must  send  you  all  the 
cases  for  which  they  now  prescribe 
over  the  counter,  or  otherwise  mulct  of 
their  health  ;  and  if  I  do  not  greatly 
mistake,  the  increase  of  patients  will 
more  than  make  amends  for  the  loss  of 
medicine.” 

“  Why,  yes — there  may  be  some¬ 
thing  in  that  :  to  be  candid  with  you, 
I  never  liked  salts  or  jalap,  and  I  have 
always  thought  gallipots  very  unpro¬ 
fessional;  but  then,  what  pays  like 
physic  ?  Only  think  of  eight  draughts 
a  day,  with  powders,  &c.,  ad  nauseam  ! 
You  do  not  mean  to  say  that  the  drug¬ 
gists  are  to  be  allowed  to  walk  away 


with  all  this?  Why,  it  cost  me  five 
years’  apprenticeship  to  mortars  and 
pestles,  three  months’  hard  grinding 
in  Professor  Stuffem’s  mill,  and  two 
hours’  cruel  funking  at  Rhubarb  Hall, 
to  obtain  this  privilege.” 

“Very  likely  —  such  a  privilege 
deserved  to  be  paid  for,  and  it  is  not 
for  a  moment  contemplated  to  transfer 
it  to  a  party  who  never  passed  through 
the  ordeal  of  either  Mill  or  Hall;  the 
public  are  to  reap  the  sole  benefit  of 
the  change,  for  the  eight  draughts  a 
day  ( should  they  be  necessary )  can  be 
put  in  the  form  of  a  half-pint  mixture, 
for  which  the  druggists  will  charge 
fifteen  or  eighteen  pence:  the  powders 
and  other  et  ceteras  may,  perhaps,  be 
dispensed  with.” 

“  Oh !  as  to  that,  in  five  cases  out  of 
six  the  medicine  may  be  dispensed 
with  altogether,  especially  as  we  shall 
then  have  no  interest  in  ordering  it; 
but  you  do  not  intend  to  let  a  patient 
off  for  five  shillings  who  has  been  ac¬ 
customed  to  pay  eight,  ten,  or  twelve— 
to  say  nothing  of  the  dosing  he  will 
escape  ?” 

“  Why  not,  my  good  sir?  Is  it  not 
evident  that  the  fear  of  large  fees  and 
heavy  drenchings  drives  multitudes  to 
the  quacks,  the  homceopathists,  and  the 
hospitals  ?  These  would  all  support 
men  like  yourself  if  they  could  be  pre¬ 
scribed  for  moderately.” 

“That  might  be,  but  then — five 
shillings !  or  perhaps,  in  particular 
cases,  half-a-crown  !  and  some  puppy 
of  a  pure  crying  out,  4  Poor  fellow  !  it 
is  as  much  as  he  is  worth.’  Oh  !  it 
will  never  do — we  are  gentlemen,  and 
must  consider  the  dignity  of  the  pro¬ 
fession.” 

“My  dear  Mr.  Cantharides,  the 
opinions  of  all  the  puppies  in  the 
world  are  of  little  moment  in  a  matter 
of  duty ;  as  to  that  imposing  phrase, 

‘  the  dignity  of  the  profession/  how 
often  has  it  been  used  to  cover  a  mer¬ 
cenary  selfishness,  a  vapid  professional 
coxcombry,  an  unprincipled  ambition, 
and  above  all,  that  assumption  of  im¬ 
portance  without  the  reality,  which  ex¬ 
pects  big  fees  because  itself  looks  big, 
and  of  which  it  may  be  said,  ‘  Quale 
caput,  sed  cerebrum  non  habet.’  The 
true  dignity  of  the  medical  profession 
consists  in  faithfully  and  efficiently 
employing  that  great  gift  of  healing 
which  the  providence  of  heaven  has 
committed  to  it ;  and  how  can  this  be 
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done  if  the  love  of  lucre  or  any  other 
sordid  motive  prevent  the  full  exercise 
of  our  noble  art  among  all  classes  of 
our  suffering  fellow-creatures?” 

“  True — very  true  ;  but  tell  me  now, 
if  you  would  transport  us  for  dispens¬ 
ing  medicine,  how  should  we  manage 
when  a  sudden  seizure  demanded  an 
instant  dose  to  save  the  patient’s  life  ?” 

“  The  medicines  required  on  these 
occasions  are  very  few7,  and  a  chest, 
two  inches  square,  would  answer  every 
purpose  until  the  prescription  could  be 
made  up  at  the  druggist’s;  no  medical 
man  should  ever  be  without  such  a 
chest.” 

“Well,  but  don’t  you  think  the 
shop  drugs  often  much  adulterated  ? 
and  w7ould  not  our  credit  and  out¬ 
patients’  lives  be  at  the  mercy  of  the 
druggists  if  w7e  gave  up  dispensing  ?” 

“  By  no  means  ;  for  their  medicines, 
coming  from  the  same  places,  are  not 
more  adulterated  than  your  own.  A 
commission,  however,  consisting  of  a 
good  analytical  chemist,  and  an  ex¬ 
perienced  pharmaceutist  (neither  of 
whom  should  be  in  any  way  connected 
with  the  trade),  visiting  the  shops  and 
examining  the  drugs  at  uncertain  inter¬ 
vals,  with  full  power  to  indict  and  fine 
heavily  any  party  keeping  impure  or 
inferior  articles,  would  infallibly  pro¬ 
cure  for  the  public  a  supply  of  genuine 
medicines.  At  present  there  is  not  one 
surgeon-apothecary  in  five  hundred 
who  tests  by  chemical  analysis,  the 
purity  of  any  article  brought  into  his 
surgery.” 

“  Very  likely  not.  For  my  own 
part,  if  I  could  remember  sufficient 
chemistry  for  the  process,  I  would  not 
dirty  my  fingers  wdth  it.  But  how 
could  a  country  practitioner  dispense 
with  drugs,  when  there  might  not  be 
a  druggist’s  shop  within  miles  of  his 
abode  ?” 

“  Such  a  case  must  be  an  exception, 
and  to  prove  the  value  of  the  rule,  it  is 
the  only  reasonable  exception  that  can 
be  urged  against  it;  the  difficulty, 
however,  would  be  easily  met  by  al¬ 
lowing  gentlemen  practising  in  the 
country  to  dispense  their  ow7n  medi¬ 
cines,  on  producing  proof  that  no 
druggist  lived  within  a  certain  dis¬ 
tance.” 

With  some  flippancy  there  is  sense 
as  well  as  justice  in  these  remarks: 
and  we  believe  that  there  are  some 


hundreds  in  the  medical  profession  now 
practising  as  druggists,  who,  if  they 
gave  themselves  time  to  reflect  upon 
their  position,  would  admit  that  the 
author’s  satire  was  well  deserved. 

In  considering  this  degrading  posi¬ 
tion  into  which  some  mercenary  men 
are  attempting  to  thrust  the  whole 
medical  profession,  for  the  sake  of 
increasing  their  yearly  profits,  we  can¬ 
not  overlook  an  event  of  recent  occur¬ 
rence  in  the  election  of  a  surgeon  to 
one  of  the  old  metropolitan  dispensa¬ 
ries.  From  ihe  correspondence  else¬ 
where  inserted,*  we  learn  that  the 
medical  officers  of  the  Royal  South 
London  Dispensary  have  resigned  in 
a  body,  owing  to  a  committee  of  Go¬ 
vernors  having  admitted  as  a  candi¬ 
date  for  the  vacant  office  of  surgeon, 
a  surgeon-druggist,  or  an  “Open  shop- 
doctor.”  We  need  not  enter  into  the 
details  of  this  affair  :  they  will  be  ap¬ 
parent  from  the  documents.  The 
circumstances  which  commonly  lead 
to  abuse  in  the  government  of  such 
institutions,  appear  to  have  been  at 
work  here.  Much  power  has  been 
concentrated  in  a  small  number,  and 
the  decision  of  a  committee  of  three 
members, one  of  them  a  strong  supporter 
of  retail  shops,  has  been  allowed  to  over¬ 
rule  the  judgment,  as  expressed  on  a  for¬ 
mer  occasion,  of  the  great  body  of  the 
subscribers.  From  the  view’  we  have 
taken  of  the  shop- doctor  question  in 
these  remarks,  our  readers  will  judge 
that  while  we  highly  approve  of  the 
conduct  of  the  medical  officers  in  ten¬ 
dering  their  resignation  under  the 
circumstances,  we  must  condemn  the 
decision  of  the  committee  as  derogatory 
to  the  medical  profession,  and  damag¬ 
ing  to  the  interests  of  the  Charityf. 

*  See  page  963. 

f  We  have  before  us  the  names  of  the  Com¬ 
mittee,  as  well  as  those  of  the  three  candidates 
who  have  been  since  elected  surgeons,  and  who 
are  to  receive  a  small  annual  consideration  for 
their  services.  Looking  at  the  names  on  the 
Committee,  we  are  not  surprised  at  the  decision, 
i  Two  out  of  the  three  surgeons  to  the  South  London 
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The  medical  officers  of  this  Dispensary 
must  hereafter  consist  of  the  shop- 
doctor  class :  the  subscribers  have 
surrendered  the  profession  for  a  trade, 
and  must  abide  the  consequences. 
The  keeping  of  an  open  shop  for  the 
sale  of  drugs,  we  care  not  whether  ! 
quack-medicines,  soap  and  perfumery, 
be  or  be  not  included  in  the  retail 
practice,  is,  in  our  opinion,  quite  suffi¬ 
cient  to  disqualify  a  man  from  taking 
the  office  of  surgeon  to  a  public  infir¬ 
mary  or  hospital.  An  attempt  has 
been  made  to  draw  a  distinction  be¬ 
tween  the  open  selling  of  drugs  for 
medical  purposes  and  the  sale  of  quack 
medicines,  but  this  is  surely  a  distinc¬ 
tion  without  a  difference.*  It  is  the 
trading  character  of  the  transactions, 
whether  the  article  sold  be  a  box' of 
the  shop-doctor’s  own  pills  or  a  bottle 
of  Dalby’s  Carminative,  which  consti¬ 
tutes  the  true  ground  of  disqualifica¬ 
tion.  The  South  London  Dispensary 
officers  will  carry  with  them  the  feel¬ 
ings  of  the  better  part  of  the  profes¬ 
sion  :  they  have  acted  on  the  true 
principles  of  medical  ethics  ;  and  if  all 
showed  as  good  a  spirit  to  sacrifice 
present  prospects  for  maintaining  the 
real  dignity  of  the  profession,  we 
should  not  hear  of  these  attempts  to 
force  tradesmen  into  a  position  for 
which  their  44  line  of  business”  renders 
them  wholly  unfitted. 


ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  25th 
ult.  G.  E.  Williams— S.  Wade— W.  B. 
Tate — R.  Donaldson — J.  B.  Ruck — J.  D. 
Hu! me — H.  Tapley — C.  G.  Wkeelhouse — 
C.  J.  Bullock — T.  Johnson. 


Dispensary  are  retail  shop-keepers— the  rivals  of 
druggists ! 

*  This  attempt  reminds  us  of  an  anecdote  of 
the  old  King  of  Naples.  An  Englishman  com¬ 
plained  to  one  of  the  King’s  companions  that 
His  Majesty  desecrated  the  Sabbath  by  making 
shooting  excursions  on  a  Sunday.  The  latter 
replied  that  it  was  true  His  Majesty  went  out 
with  his  gun,  but  he  only  shot  very  small  birds ! 
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Delivered  at  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest. 

By  Richard  Payne  Cotton,  M.D. 

Member  of  the  Royal  College  of  Physicians, 
London ;  Assistant-Physician  to  the  Hospital. 


Lecture  III. 

The  first  stage  ( continued ). — Description 
of  rhonchi  and  other  sounds  resulting 
from  morbid  secretion,  and  altered  phy¬ 
sical  state  of  the  lung— their  pathological 
classification,  and  division  into  direct  and 
indirect  signs  of  phthisis — the  relative 
value  and  frequency  of  each — Importance 
of  dry  crackling  rhonchus — Pulmonary 
crumpling  sound  examined. 

The  earliest  indications  of  tubercular  disease 
are  chieliy  connected  with  changes  which 
have  been  already  considered  ;  but  as  the 
first  stage  advances,  others  are  met  with, 
consisting  of  sounds  depending  either  upon 
the  altered  physical  condition  of  the  lung, 
or  the  presence  of  morbid  secretion.  I 
shall  not  enter  minutely  into  the  characters 
of  all  these  ;  but,  referring  for  detail  to  the 
various  works  on  the  subject,  and  particu¬ 
larly  recommending  clinical  observation,  I 
shall  limit  myself  to  their  distinctive  pecu¬ 
liarities,  dwelling  chiefly  upon  those  most 
connected  with  phthisis. 

1.  Sounds  depending  upon  morbid  secre¬ 
tion  : — 

f  Sibilant  rhonchus. 
tw  )  Sonorous  ,, 

*'  *  j  Dry  crackling  ,, 

L  Crepitant  ,, 

f  Sub-crepitant  rhonchus. 
j  Mucous  ,, 

Humid.  Humid  crackling  ,, 

|  Cavernulous  ,, 
^Cavernous  ,, 

2.  Sounds  depending  upon  altered  phy¬ 
sical  state  of  the  lung  :  — 

Friction  murmurs. 

Pulmonary  crumpling  sound. 

Sibilant  and  sonorous  rhonchi  are  pro¬ 
duced  by  mucus  in  the  bronchial  tubes,  and 
differ  from  each  other  only  in  tone,  the 

former  being  shrill,  and  the  latter  grave ; 
the  existence  of  one  or  the  other  is  deter¬ 
mined  by  the  quality  and  quantity  of  the 
secretion,  and  the  caiibre  of  the  tubes  :  they 
include  every  variety  of  intonation,  from  a 
shrill  whistle  to  a  deep  snore  ;  are  usually 
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very  audible ;  accompany  both  murmurs, 
but  especially  the  inspiratory  ;  frequently 
disappear  at  one  moment,  to  reappear  the 
next ;  and  can  be  altered  by  coughing. 

Dry  crackling  rhonchi  consist  ot  a  suc¬ 
cession  of  clear  and  dry  clicks ;  varying  in 
number  (generally  from  one  to  five)  ;  irregu¬ 
larly  evolved  ;  distinctly  separated  from  each 
other  ;  and  chiefly,  but  not  exclusively, 
heard  during  inspiration. 

Crepitant  rhonchus,  which  is  essentially 
dry,  although  usually  placed  with  the  humid 
class,*  is  composed  of  a  number  of  minute, 
clear,  and  crepitating  sounds,  precisely  re¬ 
sembling  each  other  ;  regularly  and  rapidly 
produced  ;  and  existing  at  first  only  with 
inspiration,  but  afterwards  with  both  mur¬ 
murs. 

Sub-crepitant  rhonchus  conveys  the  idea 
of  humidity  ;  occurs  chiefly  in  inspiration  ; 
and  consists  of  a  succession  of  dissimilar 
bubbles,  changeable  in  number,  and  alterable 
by  coughing. 

Mucous  rhonchus  is  much  allied  to  the 
sub-crepitant,  but  differs  from  it  in  being  of 
larger  size,  more  distinctly  bubbling,  and 
more  readily  removed  by  coughing. 

Humid  crackling  rhonchus  agrees  in  all 
respects  with  the  dry  crackling,  except  in 
being  of  larger  size,  and  distinctly  humid. 

Cavernulous  and  cavernous  rhonchi  are 
degrees  of  each  other,  and  give  to  the  ear 
an  idea  of  hollowness, — the  former  of  a 
small,  the  latter  of  a  larger  cavity  :  they  are 
humid  and  bubbling  ;  more  or  less  metallic 
in  sound  ;  constantly  change  as  the  patient 
coughs ;  and  attend  both  respiratory  mur¬ 
murs. 

Friction  sounds  depend  upon  a  morbid 
state  of  the  pleural  surface,  and  vary  in 
character,  but  always  convey  a  sense  of 
rubbing  :  they  are  irregular  in  occurrence, 
and  accompany  either  one  or  both  murmurs, 
but  more  frequently  the  inspiratory. 

Pulmonary  crumpling  sound,  according 
to  its  discoverer,  M.  Fournet,  sometimes 
resembles  the  noise  of  creaking  leather  ;  is 
occasionally  a  plaintive  murmur,  varying 
with  the  state  of  the  patient,  and  the  force 
of  respiration,  but  most  commonly  imitates 
the  peculiar  sound  produced  by  blowing 
upon  tissue  paper. 

If  these  sounds  be  arranged  according  to 
their  accompanying  diseases,  they  would 
appear  thus  : — 


*  The  mechanism  of  crepitant  rhonchus  is  not 
well  understood,  but  there  seems  no  reason  for 
retaining  it  amongst  the  humid  class,  even  ad¬ 
mitting  that  it  proceeds  from  a  moist  and  not  a 
dry  state  of  the  lung.  As  well  might  sibilant 
and  sonorous  rhonchi  be  called  humid,  as  the 
mucus  producing  them  is  certainly  anything  but 
dry.  All  sounds  should  be  termed  dry,  or  humid , 
with  reference  to  the  idea  they  convey  to  the  ear, 
and  not  to  their  supposed  origin. 


943 


Bronchitis. 


1 


Sibilant  rhonchus. 
Sonorous  ,, 

Sub-crepitant  ,, 
Mucous  ,, 


Pneumonia. 


(  Crepitant  rhonchus. 
Sub-crepitant  ,, 


Pleurisy  . 


Phthisis. 


Friction  murmurs. 


Dry  crackling  rhonchus. 
Humid  crackling  ,, 

Sub -crepitant  ,, 

Cavernulous  ,, 

Cavernous  ,, 

Crepitant  ,, 

Pulmonary  crumpling  sound. 
Friction  murmur. 


Pulmonary  C  Sub-crepitant  rhonchus. 
congestion.  ^Mucous  ,, 

Dilated  (  Cavernulous  rhonchus. 
bronchi.  ^Cavernous  ,, 


In  this  arrangement  the  only  sounds  not 
occurring  in  two  divisions  are  the  varieties 
of  crackling  rhonchi,  and  the  pulmonary 
crumpling :  these  are  consequently  direct 
signs  of  phthisis,  trustworthy  under  any 
circumstances*  ;  the  rest  become  so  only 
under  certain  conditions,  such  as  position, 
and  co-existing  symptoms,  and  may  be 
called  indirect ,  as  indicative  of  disease 
which  may  or  may  not  be  secondary  to 
tubercular  irritation. 

The  period  during  which  tubercle  seems 
to  act  merely  mechanically,  by  impeding  the 
proper  function  of  the  lung,  varies  consider¬ 
ably  ;  in  rapid  cases  inflammatory  action 
takes  place  almost  simultaneously  with  their 
deposition,  but  in  the  chronic  form  it  may 
not  happen  for  months  or  years,  when  the 
tubercles  are  said  to  be  latent.  When  in¬ 
flammation  occurs,  it  is  generally  limited  to 
the  neighbourhood  of  the  tubercular  matter, 
but  may  extend  more  or  less  over  the  entire 
lung  :  in  the  former  case  its  presence,  as  in¬ 
direct  evidence  of  phthisis,  is  highly  valua¬ 
ble,  and  when  according  with  the  general 
symptoms,  conclusive  ;  but  in  the  latter 
some  uncertainty  may  prevail,  although  the 
history  and  progress  of  the  case  will  gene¬ 
rally  lead  to  a  right  diagnosis. 

1  shall  now  describe  in  succession  the 
relation  of  the  preceding  sounds  to  the  first 
stage  of  phthisis  :  and  first,  of  those  which 
act  indirectly. 

Phthisical  patients  are  very  liable  to 
general  bronchitis,  known  by  sibilant  and 
sonorous  rhonchi  in  most  parts  of  the  chest, 
whereby  the  respiration  is  masked,  and  the 
tubercular  affection  liable  to  be  overlooked, 
especially  as  percussion  here  loses  something 


*  Although  I  believe  this  applies  to  all  three, 
it  does  so  perhaps  with  greater  certainty  to  the 
two  former,  as  M.  Fournet  mentions  having 
found  the  latter  in  three  patients  not  phthisical. 
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of  its  value,  because  it  is  just  possible  that 
slight  dulness  may  depend  upon  accumulated 
mucus  :  such  cases  should  be  examined  as 
the  inflammation  declines,  when  some 
rhonchi  will  be  found  lingering  about  the 
upper  part  of  the  lungs  ; — exactly  the  con¬ 
trary  to  what  happens  in  idiopathic  bron¬ 
chitis.  Sibilant  and  sonorous  rhonchi,  un¬ 
less  under  such  circumstances,  are  of  little 
importance  as  evidence  of  early  phthisis, 
because  the  local  bronchitis  resulting  from 
the  irritation  of  tubercles  is  seldom  seated 
in  the  larger  bronchial  tubes. 

Subcrepitant  rhonchus,  indicative  of  in¬ 
flammation  in  the  smaller  bronchi  (capillary 
bronchitis),  is  a  valuable  sign  of  tubercles, 
and,  although  mere  common  after  softening 
has  commenced,  may  occur  during  any  stage 
of  the  disease,  particularly  amongst  the 
poor,  and  those  most  exposed  to  changes  of 
temperature.  Capillary  bronchitis  may  be 
idiopathic,  as  well  as  secondary  to  tubercle ; 
but  the  former  invariably  attacks  both  sides 
pretty  equally,  and  begins  at  the  base  of 
the  lungs,  whilst  the  latter  is  strictly 
local,  or  occupies  only  the  diseased  side : 
hence  comes  the  following  practical  rule, — 
subcrepitant  rhonchi,  either  at  the  apex  or 
base  of  one  lung  only,  declare  the  presence 
of  tubercles  in  that  side  ;  but  when  at  both 
bases,  or  throughout  both  lungs,  they  point 
rather  to  an  idiopathic  inflammation  :  in  the 
latter  case,  however,  the  conclusion  is  less 
certain  than  in  the  other,  inasmuch  as  if 
tubercles  exist  to  a  tolerably  equal  extent  at 
both  apices,  a  similar  result  might  happen. 
When  capillary  bronchitis  attacks  the  base 
of  a  tuberculous  lung,  in  most  cases  the 
upper  lobe  is  likewise  affected,  and  the  in¬ 
flammation  may  be  heard  extending  from 
each  point,  until,  by  meeting  towards  the 
centre,  the  whole  lung  becomes  filled  with 
subcrepitant  rales. 

1  have  never  heard  a  mucous  rhonchus  in 
the  situation  of  tubercles  before  softening 
has  commenced ;  unless  it  be  the  variety 
called  “submucous,”  occurring  in  the  smaller 
tubes,  and  hardly  distinguishable  from  the 
sub-crepitant,*  which  may  sometimes  be 
met  with  after  haemoptysis  has  taken  place, 
not  only  in  the  seat  of  the  disease,  but  in 
distant  parts  of  the  lung, — when  it  is  proba¬ 
bly  due  to  the  presence  of  blood. 

Crepitant  rhonchus  (fine  crepitation) — the 
characteristic  of  pneumonia — is  of  rare  oc¬ 
currence  with  tubercular  disease ;  simply 
because  the  local  inflammation  caused  by 
tubercle  is  much  more  frequently  of  the 
smaller  bronchi  than  the  parenchyma  of  the 
lung,  and  when  the  latter  is  affected  it  would 
seem  to  be  more  often  in  a  congestive  than 
inflammatory  state.  In  400  out-patients 


*  MM.  Barth  and  Roget  include  mucous  and 
subcrepitant  rhonchi  under  one  description. 


examined  at  this  hospital,  I  have  not  met 
with  an  unequivocal  fine  crepitation  in 
the  vicinity  of  tubercle — in  other  words, 
with  tubercular  pneumonia;  but,  without 
doubt,  it  occasionally  exists :  I  can  only 
speak  practically  of  its  rarity.  Fine  crepi¬ 
tation  at  the  apex  of  either  lung  should 
always  excite  strong  suspicion  of  phthisis  ; 
but  since  idiopathic  pneumonia  sometimes 
occupies  the  upper  lobes,  further  evidence, 
and  particularly  the  general  history  of  the 
case,  would  be  required  to  determine  its 
real  signification. 

Friction  murmurs  are  more  commonly 
met  with  during  the  first  stage  than  crepi¬ 
tant  rhonchus — that  is  to  say,  local  pleurisy 
is  less  rare  than  pneumonia  :  in  the  same 
number  of  cases  I  have  discovered  them 
about  ten  times  ;  they  were  invariably  of  a 
creaking  character,  and  very  transient.  It  is 
singular  that  in  every  instance  other  symp¬ 
toms  were  but  indistinctly  marked,  which 
might  lead  to  the  inference  that  the  tubercles 
were  situated  superficially,  and  the  pleura 
consequently  irritated,  whilst  the  lung  itself 
was  but  little  implicated — circumstances 
naturally  favourable  both  to  the  existence 
and  detection  of  local  pleurisy.  When¬ 
ever  an  unequivocal  friction  murmur  is 
limited  to  the  apex  of  the  lung,  it  becomes 
a  valuable  sign,  and  justifies  the  suspicion 
of  pleurisy  resulting  from  tubercular  irrita¬ 
tion. 

The  relation  of  cavernulous  and  cavernous 
rhonchi  to  phthisis  will  be  considered  here¬ 
after,  in  treating  of  the  third  stage. 

We  now  come  to  the  varieties  of  crackling 
rhonchi — viz.  dry  and  humid,  which,  unlike 
any  of  the  preceding,  are  direct  indications 
of  phthisis,  and  never  occur  in  any  other 
disease.  Fortunately  there  are  none  better 
named,  more  readily  recognised,  or  more 
easily  remembered  ;  and  although  their  me¬ 
chanism  is  unexplained,  they  have  been  so 
universally  found  to  co-exist  with  tubercles 
as  to  leave  no  doubt  of  their  relation  as 
cause  and  effect.  The  dry  rhonchus  belongs 
to  the  first  stage,  and  the  humid  to  the 
second ;  therefore,  at  present,  I  shall  only 
dwell  upon  the  former.  This  rale  is  never 
heard  at  the  very  commencement  of  the  dis¬ 
ease,  but  it  is  probable  that  there  are  few  or 
no  cases  which  do  not  present  it  for  a  shorter 
or  longer  time  towards  the  latter  part  of  the 
first  stage.  Its  general  origin  may  be  thus 
stated  : — after  many  weeks,  or  even  months, 
of  the  earlier  signs — such  as  diminished  re¬ 
sonance,  jerking,  harsh,  or  weak  respiration, 
one  or  two  dry  clicks  are  heard  during  in¬ 
spiration,  and  about  the  same  time  the 
breathing  becomes  more  impaired — either 
less  complete,  or  bronchial,  with  prolonged 
expiration.  One  single  click  is  enough  for 
diagnosis,  and  upon  such  evidence  alone  I 
have  often  founded  it ;  but  two,  three,  or 
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more  are  usually  heard  :  at  first  they  are 
only  with  inspiration,  but  as  the  case  ad¬ 
vances  they  may  attend  both  murmurs,  and 
in  proportion  to  their  abundance  with  the 
expiratory  is  the  increase  of  the  disease 
declared.  I  always  regard  dry  crackling  as 
an  unfavourable  sign,  as  it  seems  to  indicate 
either  the  passage  of  tubercles  from  their 
state  of  latency,  or  a  sudden  increase  in 
their  number;  for,  when  once  established,  it 
invariably  remains,  until  superseded  by  the 
humid  variety,  or  other  moist  rhonchi,  and 
may  be  heard  at  every  subsequent  examina¬ 
tion,  if  not  in  tranquil,  at  least  in  forced 
respiration.  Its  duration  is  variable  :  in 
some  cases  it  is  rapidly  transformed,  and  in 
others  remains  many  weeks  ;  but  I  cannot 
remember  having  heard  it  in  the  same  spot 
longer  than  three  months. 

Pulmonary  crumpling,  —  said  by  its  dis¬ 
coverer  to  occur  in  one- eighth  of  all  cases  of 
phthisis, — has  had  its  very  existence  denied 
by  subsequent  writers.  Having  had  unusual 
opportunities  of  examining  early  cases,  I 
have  particularly  attended  to  this  subject, 
and  can,  without  hesitation,  declare,  that, 
whilst  I  am  somewhat  sceptical  as  to  his 
first  two  varieties,  I  have  no  doubt  of  the 
third,  although  I  believe  he  has  overstated 
its  frequency.  I  have  often  heard  a  rhonchus 
at  the  upper  part  of  the  chest  of  a  dry  plain¬ 
tive  character,  much  resembling  the  new 
leather  friction  sound,  and  have  thought 
that  to  something  of  this  kind  were  to  be 
referred  the  first  two  varieties ;  but  in  all 
such  instances  there  have  always  been  sono¬ 
rous  or  sibilant  rhonchi  in  other  parts  of 
the  lung,  and  the  murmur  has  not  only  been 
absent  at  a  subsequent  examination,  but 
disappeared  at  the  time  by  coughing  ;  hence, 
I  have  generally  attributed  it  to  their  modi¬ 
fication. 

Of  the  third  variety,  resembling  the  sound 
of  crumpling  tissue  paper,  I  have  met  with 
several  instances.  According  to  my  expe¬ 
rience,  it  occurs  only  at  the  apices  of  the 
lungs,  distinctly  conveying  the  idea  of  their 
expansion  under  difficulty  ;  is  most  audible 
posteriorly  in  the  supra-spinous  regions  ; 
is  limited  to  inspiration,  and  sometimes  heard 
only  during  forced  breathing ;  appears  to 
accompany  only  the  early  stage,  usually 
before  other  symptoms  are  much  developed  ; 
remains  but  a  short  period  (hence,  perhaps, 
the  infrequency  of  its  detection)  ;  and  is  in¬ 
variably  succeeded  either  by  harsh  respira¬ 
tion,  or  dry  crackling  rhonchus.  In  conse¬ 
quence  of  the  doubt  attending  it,  I  once 
called  the  attention  of  two  Physicians,  well 
practised  in  auscultation,  to  three  well- 
marked  examples,  when  they  admitted  that 
the  sound  was  neither  a  friction  murmur  nor 
rhonchus,  and  that  no  title  could  convey  a 
better  idea  of  its  character  than  that  adopted 
by  M.  Fournet.  From  its  rarity  and  short 


duration,  it  ranks  not  amongst  the  most  im¬ 
portant  signs  of  phthisis ;  but,  when  dis¬ 
tinctly  ascertained,  it  may  be  regarded  as 
pretty  conclusive  evidence  of  the  disease. 


livcbtefos. 


Reports  on  Asiatic  Cholera ,  in  Regi¬ 
ments  of  the  Madras  Army ,  from, 
1828  to  1844;  with  Introductory 
Remarks  on  its  mode  of  diffusion  and 
prevention ,  and  a  Summary  of  the 
general  method  of  treatment  in  India. 
By  Samuel  Rogers,  Fellow  of  the 
Royal  College  of  Surgeons,  and  Sur¬ 
geon  of  the  Madras  Army.  8vo. 
pp.  267-  London  :  Pelham  Richard¬ 
son,  and  Samuel  Highley.  1848. 

This  volume  includes  nineteen  reports 
on  Asiatic  cholera,  an  introductory 
chapter  by  Mr.  Rogers  on  the  causes 
and  mode  of  propagation  of  the  disease, 
as  well  as  a  concluding  chapter,  con¬ 
taining  a  summary  of  the  various  plans 
of  treatment  tried  or  adopted  by  the 
reporters.  We  shall  strive  to  put  our 
readers  in  possession  of  a  brief  but 
comprehensive  analysis  of  so  much  of 
the  contents  of  the  volume  as  may  ap¬ 
pear  to  be  of  practical  utility. 

Mr.  Rogers’s  introductory  chapter  is 
addressed  especially  to  the  bearing 
which  the  reports  have  upon  two  very 
important  “practical  and  medico-poli¬ 
tical”  points. 

“  1st.  That  cholera  has  its  origin  in  other 
than  human  sources,  and  that  the  communi¬ 
cation  of  the  sick  with  the  healthy  is  not 
necessary  for  its  diffusion. 

“  2d.  That  cholera  may  be  in  many  cases 
averted,  and  its  mortality  much  lessened, 
by  proper  precautionary  measures  being 
adopted.”  (p.  3.) 

It  is  generally  known  that  the  opi¬ 
nions  of  Indian  medical  practitioners  are 
in  harmony  with  these  two  propositions. 

Mr.  Rogers,  who  considers  that  the 
cholera  is  not  contagious,  says 

“  I  could,  from  my  own  experience,  re¬ 
late  many  circumstances  bearing  on  these 
points,  but  the  reports  contain  sufficient 
evidence  in  themselves  to  satisfy  any  one 
that  cholera  is  a  disease  called  into  action 
in  certain  localities,  from  finding  in  such 
situations  the  conditions  necessary  to  its 
production,  without  the  intervention  of  hu¬ 
man  contagion.”  (p.  16.) 

He  attributes  its  spreading  in  a  lo- 
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cality  to  the  effluvia  arising  from  the 
assemblages  of  great  bodies  of  people. 
Thus 

“  At  Juggernaut  (see  Chap.  XVII.)  it  is 
an  annual  visitant.  The  town  of  Pooree 
contains  35,000  inhabitants,  and  the  num¬ 
ber  of  pilgrims  sometimes  amounts  to 
150,000.  The  inhabitants  are  usually  quite 
healthy  before  the  occurrence  of  the 
festival,  which  takes  place  in  June  or  July  ; 
but  immediately  on  the  arrival  of  the  pil¬ 
grims,  and  when  the  lodging-houses  are 
literally  crammed  with  inmates,  cholera 
suddenly  breaks  out,  and  in  the  space  of  a 
few  days  hundreds  are  cut  off  by  it.  This 
is  not  an  occasional  or  accidental  occurrence, 
it  is  an  invariable  one  ;  and  the  disease 
which  had  thus, been  generated,  as  suddenly 
disappears  on  the  dispersion  of  the  crowd,  a 
few  isolated  cases  only  occurring  for  two  or 
three  days  after  the  departure  of  the  pil¬ 
grims.”  (p.  17.) 

With  regard  to  the  period  required 
for  the  development  of  an  attack  after 
exposure  to  its  causes,  Mr.  Rogers  ob¬ 
serves — 

“  In  relation  to  this  manner  of  transmit¬ 
ting  the  disease,  the  period  of  incubation 
which  is  necessary  for  its  production  be¬ 
comes  an  important  matter  for  considera¬ 
tion.  This  would  appear  to  be  most  uncer¬ 
tain  :  in  the  case  related  by  Dr.  Henderson 
it  seems  to  have  been  scarcely  two  days  ;  in 
a  report  of  the  Transactions  of  the  Medical 
and  Physical  Society  of  Calcutta,  by  Mr. 
Baker,  on  the  period  which  may  elapse  be¬ 
tween  the  first  impression  of  the  causes  of 
cholera  and  the  development  of  the  disease, 
illustrated  bj’-  numerous  cases,  three  days 
appear  to  have  been  the  usual  period.  Dr. 
Mouat  says,  *  he  is  strongly  inclined  to  infer 
that  the  seeds  of  the  disease  may  remain 
inert  much  longer  in  the  system  than  is 
generally  supposed  and  he  gives  twenty- 
seven  days  as  the  time  sometimes  requisite 
for  its  maturation.  One  instance  in  relation 
to  this  subject  occurred  in  a  ship  proceeding 
from  Bombay,  where  the  cholera  was  raging 
at  the  time,  to  Singapore,  carrying  native  con¬ 
victs.  Cholera  broke  out  amongst  these  peo¬ 
ple  after  the  ship  had  been  eighteen  days  at 
sea ;  here  we  must  conclude  that  the  disease 
had  been  imbibed  at  Bombay,  or  that  the 
ship  itself  had  become  a  depositary  of  the 
poison.”  (p.  21-22.) 

Mr.  Rogers  states  that  he  has  known 
active  purgatives  prove  an  exciting 
cause  of  a  fatal  attack.  We  do  not 
gather  from  him  that  any  particular 
kind  of  diet  has  excited  it,  but  deficient 
food  and  excessive  fatigue  have  fre¬ 
quently  been  traced  as  predisposing 


causes.  The  editor  points  out  the 
great  want  of  the  requisite  sanitary 
measures  on  the  part  of  the  authorities 
in  India. 

1st  Report.  Dr.  Murray  states  that 
influenza  had  been  extensively  preva¬ 
lent  and  severe  in  the  district  in  which 
cholera  shortly  afterwards  attacked  the 
troops,  62d  regiment,  on  march  from 
Bangalore  to  Masulipatam,  1833.  The 
events  which  occurred  on  this  march 
afford  a  very  striking  illustration  of 
the  obscure  local  causes  of  the  disease 
in  traversing  a  certain  pass  :  this  regi¬ 
ment,  as  well  as  several  others,  suffered 
severely. 

The  author  advocates  venesection, 
calomel,  and  opium,  in  the  treatment 
of  cholera. 

2d.  Dr.  Lorimer  gives  an  interesting 
table,  showing  the  chief  features  of  the 
cases  under  his  care,  and  the  results  of 
treatment.  This  gentleman  thinks  that 
venesection  is  one  of  the  best  remedies 
which  we  possess. 

On  the  question  of  contagion,  he 
makes  the  following  judicious  re¬ 
marks — 

“  Instances,  however,  soon  became  fre¬ 
quent  where  those  in  contact  with  the 
affected  were  attacked,  and  in  a  proportion 
manifestly  greater  than  those  who  avoided 
such  intercourse,  so  much  so  that  the  belief 
of  its  possessing  a  contagious  property  was 
forced  upon  me.” 

“  It  appears  to  me  no  objection  to  the 
supposition  of  the  contagious  nature  of  this 
disease,  that  many  of  those  who  had  free 
intercourse  with  the  sick  were  not  affected  : 
the  same  is  observed  in  other  diseases  pos¬ 
sessing  acknowledged  contagious  properties  ; 
for  example,  plague,  small-pox,  typhus 
fever.  Persons  have  been  known  to  have 
closely  attended  upon  the  two  latter,  more 
particularly  the  last,  for  one,  two,  and  even 
three  years,  before  the  disease  was  commu¬ 
nicated.  In  ascribing  to  this  disease,  there¬ 
fore,  a  contagious  property,  I  admit  that 
the  contagious  poison  arising  fiom  those 
affected,  is  governed  by  laws  greatly  different 
from  those  which  regulate  the  diffusion  of 
that  of  other  contagious  diseases,  and  that 
its  action,  even  on  those  the  most  fully 
exposed  to  it,  must  be  very  much  dependent 
on  other  circumstances  in  their  situation. 
What  these  are  I  have  not  been  able  to 
make  one  positive  observation,  except  that 
fear  and  dread  of  the  disease,  and  an  insuffi¬ 
cient  quantity  of  food,  appeared  to  favour  its 
action.”  (p.  43-44.) 

3d.  This  report,  by  Mr.  J.  Suther¬ 
land,  affords  an  instance  in  which  it 
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would  be  extremely  difficult  to  trace 
the  source  of  the  disease.  It  broke  out 
in  a  ship,  on  its  voyage  from  London 
to  Madras,  about  500  miles  from  the 
nearest  land,  and  about  700  miles  from 
the  coast  of  Africa,  the  wind  blowing 
at  the  time  in  the  direction  of  the  river 
Gambia.  The  ship  passed  through  a 
vast  extent  of  phosphorescent  animal 
or  vegetable  matter,  to  the  decomposi¬ 
tion  of  which,  under  the  heat  of  a  ver¬ 
tical  sun,  the  reporter  is  inclined  to  at¬ 
tribute  the  appearance  of  the  disease. 
The  waters  of  the  ocean  on  the  west 
coast  of  Africa  are,  according  to  (he 
late  Professor  Daniel,  impregnated  with 
sulphuretted  hydrogen ;  and  to  the 
noxious  action  of  the  gas  he  attributes 
the  fatality  of  the  climate ;  but  this 
observation  was  not  confirmed  by  the 
medical  officers  of  the  Niger  expedi¬ 
tion. 

4th.  Mr.  Macgregor,  the  author  of 
this  report,  reviews  the  existing  state 
of  information  on  cholera  at  the  time 
he  was  first  called  upon  to  treat  it ;  and 
considers  that  our  knowledge  of  the 
subject  may  be  improved  by  reference 
to  the  doctrines  of  humoral  pathology. 

The  reporter  places  in  a  strong  light 
the  condition  of  the  soldier  while  in 
barracks  in  India;  the  crowding  of 
the  troops  into  narrow  limits  ;  the  bad 
ventilation  ;  the  want  of  conveniences 
and  comforts  of  all  kind,  and  the 
overwhelming  nuisances  of  bugs  and 
vermin  from  deficient  means  of  ablu¬ 
tion.  This  is  enough  to  account  for 
the  fatality, if  not  for  the  origin  of  dis¬ 
ease. 

5th.  The  fifth  report,  by  Mr.  Lhw- 
rence,  shows  the  extreme  importance  of 
medical  treatment  and  unremitting  at¬ 
tention.  No  person  who  had  the  disease 
at  this  time  (early  in  1847)  recovered 
without  applying  to  the  hospital  for 
aid,  and  numbers  died  who  neglected 
to  make  application.  We  quote  this 
as  a  set  off'against  the  rather  discourag¬ 
ing  view  taken  by  some,  that  we  are 
little,  if  any,  wiser  than  we  were  in 
1831-2,  and  that  medical  science  avails 
little  against  this  disease.  The  reme¬ 
dies  employed  were  chiefly  blisters  to 
the  epigastrium,  calomel,  opium,  and 
ammonia. 

6th.  The  sixth  report,  by  Dr.  French, 
attaches  more  importance  to  good  nurs¬ 
ing  than  to  medicine.  The  afithor 
thinks  well  of  the  free  use  of  gelatin 
and  albumen  in  cholera. 


7th.  In  the  seventh  report,  Dr.  Mouat 
dwells  upon  the  differences  manifested 
by  the  disease  in  different  localities, 
and  the  fact  that  it  exhibits  greater 
malignancy  in  some  than  in  others. 
He  suggests  that  by  judicious  encamp¬ 
ment,  the  disease  may  be  avoided,  or 
its  virulence  mitigated. 

These  reports  obviously  present  a 
community  of  features:  we  therefore 
think  it  advisable  to  refer  our  readers 
to  the  volume  itself  for  a  more  intimate 
acquaintance  with  their  details. 

We  must,  however,  find  room  for  Mr. 
Rogers’s  summary  of  treatment. 

“  The  division  of  an  attack  of  cholera  into 
two  distinct  periods  is  of  much  practical 
importance,  as  the  remedies  which  we  em¬ 
ploy  must  have  reference  to  the  stage  of  the 
disease  in  which  the  patient  first  comes 
under  treatment. 

“  In  the  first  period,  the  indications  of 
cure  are — to  arrest  the  inordinate  discharges 
from  the  bowels — to  arouse  the  depressed 
functions  of  the  nervous  svstem  and  of  the 
organs  of  circulation — and  to  prevent,  if 
possible,  the  loss  of  animal  heat,  which 
seems  to  be  accelerated  by  the  watery  exuda¬ 
tion  from  the  skin. 

“  To  fulfil  the  first  of  these  ends,  nu¬ 
merous  astringents  are  used,  and  along  with 
them  stimulants  are  also  indicated,  and  very 
generally  employed.  Sinapisms  to  the  car¬ 
diac  region,  and  strong  counter- irritation 
applied  to  the  epigastrium,  are  also  advan¬ 
tageous.  The  patient  should  be  covered, 
warmly  with  blankets. 

“  Venesection  has  been  advocated  by 
many,  and  very  generally  practised  in  this 
stage  of  the  disease  ;  but  to  be  of  service  it 
should  be  performed  early,  before  the  heat 
of  the  body  is  much  diminished,  and  the 
skin  has  become  clammy.” 

“  Emetics  are  constantly  given  in  the 
early  stages,  but  their  use  appears  to  be 
based  principally  on  theoretical  grounds  : 
by  some  they  are  described  as  acting  benefi¬ 
cially  in  arousing  the  stomach  from  its  atony, 
and  in  emulging  the  biliary  ducts  ;  whilst  by 
others  they  are  given  with  an  idea  that  the 
shock  caused  by  their  action  aids  in  restoring 
the  circulation :  for  this  latter  purpose 
mustard  emetics,  and  antim.  potass,  tart., 
have  been  strongly  recommended  by  many 
practical  men,  and  we  may  therefore  con¬ 
clude  that  they  fyave  occasionally  been  found 
useful.” 

“  Calomel  in  small  doses  is  used  by  most 
practitioners,  and  the  following  formulae  are 
highly  recommended  : — Calomel,  Pulv.  Cap- 
sici,  aa.  grs-  iv. ;  Opii,  gr.  iss.  or  gr.  ij.  ; 
Assafoetidae,  gr.  ij.  01.  menth.  pip.  111.  i.  to 
be  repeated  at  intervals  whilst  purging  con- 
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tinues,  until  eight  or  ten  grains  of  opium 
have  been  taken.” 

“  Sugar  of  lead  and  opium  are  acknow¬ 
ledged  by  most  practitioners  to  be  one  of 
the  best  combinations  which  we  possess  in 
arresting  purging  in  the  premonitory  stage 
of  cholera,  given  in  doses  of  gr.  ij.  of  the 
former,  and  Opium,  gr.  i.,  repeated  accord¬ 
ing  to  circumstances.  Along  with  stimu¬ 
lants  this  combination  is  most  efficacious  in 
allaying  irratibility  of  the  stomach,  and  in 
mild  cases  will  often  cut  short  the  disease.” 

“  Stimulants  are  of  great  use  in  the  inci¬ 
pient  stages  of  cholera  ;  but  it  would  be 
tedious  to  enumerate  all  the  medicines  of 
this  class  which  have  been  prescribed  ;  a  few 
may,  however,  be  mentioned,  which  have 
been  tested  by  experience,  and  are  found  to 
be  of  real  service.  Of  these,  the  spirit, 
ammon.  aromat.,  the  spirilus  setheris  sul- 
phurici,  and  sp.  mth.  nitrici  are  the  best, 
and  the  carbonate  of  ammonia  and  camphor, 
when  we  wish  to  administer  stimulants  in 
the  solid  form,  for  fear  of  inducing  vomiting. 
Quinine,  from  its  influence  over  the  nervous 
system,  appears  to  possess  a  certain  power 
in  counteracting  the  effects  of  the  poison, 
when  given  in  the  early  stages.  The  Indian 
hemp  has  also  been  advantageously  used  for 
this  purpose,  with  the  effect  of  almost  im¬ 
mediately  raising  the  temperatui’e  of  the 
skin.”  (p.  258 — 262.) 

If  these  means  fail  to  arrest  the  dis¬ 
ease  in  the  first  stage,  internal  reme¬ 
dies  are  not  likely  to  be  serviceable. 
The  indications  are  then — 

“  1st  Remedies.  To  relieve  Cramps. — 
Frictions  with  various  stimulating  embroca¬ 
tions  have  been  recommended,  but  the  an¬ 
noyance  which  they  cause  to  the  patient  is 
quite  sufficient  to  counterbalance  the  good 
produced  by  them.  The  application  of 
flannel  bandages  has  been  found  more  effica¬ 
cious  for  this  end  than  any  other  mode  of 
treatment.” 

“  Bags  of  warm  sand  applied  to  the  feet 
are  of  service  in  preserving  the  heat  of  the 
body  ;  frictions  of  flour  or  hot  ashes  over  the 
extremities,  are  also  favourite  remedies  with 
the  natives  of  India,  and  are  certainly  useful 
in  absorbing  perspiration  and  preventing 
evaporation.”  (p.  262-263.) 

Cold  douches  and  cold  baths  have 
been  tried,  but  without  marked  benefit. 
The  same  may  be  said  o^f  saline  and 
stimulant  enemata,  electro-magnetism, 
saline  injections  into  the  veins,  inha¬ 
lation  of  oxygen  gas,  & c. 

Mr.  Rogers  points  out  the  necessity 
of  caution  in  the  use  of  purgatives 
during  convalescence. 

With  regard  to  prognosis,  all  is  un¬ 


certainty  until  the  return  of  the  pulse — 
of  warmth  to  the  surface,  and  the  re¬ 
storation  of  the  secretions  of  bile  and 
urine.  Then,  indeed,  it  may  be  said 
that  recovery  has  begun. 

The  temperature  of  the  tongue  and 
thestateof  the  heart’s  action  may  afford 
some  guidance  in  prognosis ;  but  it 
must  be  borne  in  mind  that  in  cholera 
as  in  all  epidemic  and  contagious  dis¬ 
eases,  certain  symptoms  will  predomi¬ 
nate  in  one  season  or  place,  to  be  re¬ 
placed  by  other  symptoms  in  another 
season  or  district. 

We  fully  concur  in  the  opinion  ex¬ 
pressed  by  Mr.  Rogers  in  closing  his 
reports. 

“  These  peculiarities  in  the  features  of 
cholera  render  the  practical  knowledge  of 
any  one  individual,  however  great  his  oppor¬ 
tunities  of  observation  may  have  been,  of 
but  little  value  in  comparison  with  such  an 
accumulation  of  facts  as  are  to  be  found 
recorded  in  these  pages  ;  and  which,  though 
they  contain  no  new  views,  show  that  the 
opinions  promulgated  in  recent  works  upon, 
the  subject,  published  in  Europe,  have  been 
anticipated  in  India,  and  that  since  the  ap¬ 
pearance,  in  1823,  of  the  highly-valued  re¬ 
ports  of  Mr.  Scot,  which  were  collected  and 
published  under  the  auspices  of  the  Madras 
Medical  Board,  the  press  of  India  has  been 
constantly  employed  in  heaping  up  supple¬ 
mentary  information  on  this  most  important 
subject.”  (p.  267.) 

To  all  who  are  desirous  of  having  an 
accurate  record  of  observations  regard¬ 
ing  the  cholera  in  India,  this  volume 
will  be  found  most  acceptable. 


Pathological  and  Practical  Observations 
on  Strictures,  and  some  other  Diseases 
of  the  Urinary  Organs.  By  Francis 
Rynd,  Esq.,  A.M.,  M.R.I.A.,  &c. 
Surgeon  to  the  Meath  Hospital,  and 
County  of  Dublin  Infirmary,  &c. 
8vo.  pp.  195.  London :  Longman 
and  Co.  1849. 

No  volume  was  ever  more  correctly 
named  according  to  its  contents  than 
that  which  is  now  before  us.  The 
diseases  of  which  it  treats  are  described 
from  nature,  the  view's  which  it  pro¬ 
pounds  are  based  on  pathological 
science,  and  the  treatment  recom¬ 
mended  is  derived  from  an  extensive 
practical  acquaintance  with  the  almost 
endless  forms  under  which  diseases  of 
the  urinary  organs  present  themselves 
to  the  surgeon. 
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Mr.  Rynd  first  treats  of  the  anatomy 
and  pathology  of  the  urethra  in  refer¬ 
ence  to  stricture ;  and  observes  that 
gonorrhoea  is  not  so  common  a  cause 
of  this  morbid  state  as  lias  been  gene¬ 
rally  admitted.  He  attributes  a  more 
direct  influence  to  muscular  spasm,  to 
local  injuries,  and  other  causes. 

Jn  the  treatment  of  stricture,  he  is 
opposed  to  the  operative  proceedings  of 
various  kinds  which  have  been  had  re¬ 
source  to;  he  justly  doubts  whether  a 
much  more  delicate  sense  of  touch 
than  is  possessed  by  most  hands,  be  not 
required,  to  enable  the  surgeon  to  judge 
of  the  precise  position  of  his  instru¬ 
ment  previously  to  the  infliction  of  in¬ 
cisions  within  the  canal.  The  author 
trusts  rather  to  a  patient,  gentle,  perse¬ 
vering  dilatation,  by  the  conical 
bougie,  than  to  these  more  violent  and 
less  safe  operations. 

Mr.  Rynd’s  observations  and  advice 
on  the  treatment  of  retention  of  urine 
are  judicious  and  valuable.  The  ex¬ 
istence  of  spasm  is  often  too  much 
lost  sight  of  in  the  efforts  to  intro¬ 
duce  the  catheter  into  the  bladder. 
The  same  remarks  apply  to  his  obser¬ 
vations  on  fistula  in  perineo,  on  extra¬ 
vasation  of  urine,  and  on  diseases  of 
the  prostate  gland. 

We  know  of  no  work  that  presents 
such  comprehensive  or  such  admirable 
rules  on  the  subject  of  treatment. 


A  Physician’ s  Holiday  ;  or,  a  Month  in 

Switzerland  in  the  Summer  of  1848. 
By  John  Forbes,  M.D.  F.R.S. 

Murray.  8vo.  pp.  520. 

The  most  zealous  cultivators  of  medical 
science, — the  most  industrious  students 
of  medical  literature,  even  the  kindest 
readers  of  the  Medical  Gazette, — oc¬ 
casionally  become  wearied  with  pro¬ 
fessional  lore.  Microscopical  anatomy, 
transcendental  physiology,  organicche- 
mistry,  pall  upon  the  sated  appetite; 
even  clinical  lectures,  the  last  new 
specific,  or  some  fashionable  collection 
of  elegant  formulae  for  disguising 
abominable  drugs,  are  found  deficient 
in  interest.  It  is  almost  in  vain  to 
turn  for  refuge  to  our  non- professional 
contemporaries,  and  rush  for  solace  to 
endless  debates  on  navigation  laws, 
foreign  policy,  financial  reform,  or 


MONTH  IN  SWITZERLAND. 


“  marriage  with  a  deceased  wife’s 
sister”  : — all  proves  vain.  The  mind 
requires  change  of  air  :  to  those  of  our 
esteemed  readers  who  seek  such  a 
change,  we  recommend  a  “  holiday 
at  home,”  made  with  the  interesting 
account  of  a  Physician’s  Holiday, 
which  Dr.  Forbes  has  here  presented 
to  us.  If  they  do  not  obtain  as  pleasant 
a  holiday  as  w7e  have  done,  the  reason 
will  certainly  not  be  any  want  of  inte¬ 
resting  information  and  animated  de¬ 
scription  in  the  book. 

We  do  not  intend  to  make  any  ana¬ 
lysis  of,  or  to  select  extracts  from,  the 
wrork,  but  w7e  may  state  that  those  who 
are  able  to  follow  the  author’s  example, 
and  make  a  month’s  holiday  in  Swit¬ 
zerland,  will  find  a  full  account  of 
every  day’s  proceedings,  of  the  neces¬ 
sary  preparations  for  the  journey,  and 
of  the  difficulties  which  may  arise, 
with  the  means  of  avoiding  or  over¬ 
coming  them.  All  the  medical  portion 
of  the  book  is  most  sound  and  practi¬ 
cal.  It  consists  of  observations  upon 
“  persons  likely  to  be  benefited  by 
travelling,”  with  sanitary  hints  to 
travellers  on  clothing,  drink,  food,  and 
regimen,  which  cannot  fail  to  be  of 
great  value  to  all  who  wish  to  gain  for 
themselves  or  for  their  patients  the 
greatest  possible  advantage  from  a 
tour  in  the  shortest  possible  time. 
We  must  not  forget  to  draw  attention 
to  the  account  of  Dr.  Guggenbuhl’s 
cretin  establishment. 

Those  who,  like  ourselves,  are  tied 
to  the  desk — fixed  in  busy,  smoky, 
foggy,  London — those  whose  travels 
are  ail  performed  at  the  fire-side,  or  in 
the  pro'essional  gig,  cab,  brougham,  or 
chariot — will  perhaps  rise  with  some 
feeling  of  envy  from  a  perusal  of  glowr- 
ing  descriptions  of  fine  scenery  they 
never  hope  to  behold;  but  they  will 
find  that  the  contemplation  of  nature, 
even  in  the  mind’s  eye,  and  through 
the  dark  veil  of  print,  has  in  it  some¬ 
thing  ennobling,  something  w^hich 
exalts  the  spirit,  which  supplies  sti¬ 
mulus  to  genius,  energy  to  the  will,  and 
renewed  freshness  for  the  daily  toils  of 
a  professional  life. 
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^rocectungs  of  jeocicttcs. 

PATHOLOGICAL  SOCIETY 
OF  LONDON. 

May  21,  1849. 

Aston  Key,  Esq.  in  the  Chair. 


Mr.  Shaw  exhibited  specimens  of  tubercu¬ 
lar  matter  deposited  as  firm  circumscribed 
tumors,  two  in  the  lower  part  of  the  spinal 
marrow,  and  two  in  the  brain.  The  patient, 
a  laundress,  was  admitted  into  the  Middle¬ 
sex  Hospital  on  the  23d  January,  1849. 
For  two  months  previously  she  had  been  in 
a  declining  state;  unable  to  use  any  exertion, 
but  had  neither  fits  nor  paralysis.  During 
the  first  six  weeks  after  her  admission,  her 
complaints  were  pains  in  the  back  and  lower 
extremities,  with  deficient  power  in  the 
legs ;  but  owing  to  a  general  torpor  in  her 
manner,  it  was  difficult  to  obtain  satisfactory 
answers  to  questions ;  and,  in  the  absence  of 
more  decided  symptoms,  it  was  supposed 
that  her  complaints  might  be  hysterical.  At 
the  end  of  that  time  her  legs  became  affected 
with  tingling  and  pricking  pains,  and  in  the 
course  of  a  fortnight  she  had  complete  para¬ 
plegia,  both  motion  and  sensation  being  de¬ 
stroyed  simultaneously.  At  the  same  time 
she  began  to  suffer  severely  from  spasmodic 
contraction  of  the  muscles,  which  came  on 
when  about  to  fall  asleep,  or  when  the  legs 
were  touched,  or  she  was  shifted  in  bed  ; 
and  the  knees  were  then  rigidly  bent,  and 
drawn  up  to  her  abdomen.  When  the  ca¬ 
theter  was  introduced  into  the  bladder,  the 
spasms  were  brought  on.  Her  bowels  were 
generally  constipated ;  but  after  the  action 
of  medicine  she  could  not  retain  the  faeces. 
She  continued  to  suffer  great  pain,  and  was 
deprived  of  her  sleep,  from  the  spasms  in 
the  legs.  She  had  also  a  catching  pain, 
perhaps  arising  from  spasm,  in  the  lower 
ribs,  and  in  the  hypogastrium.  She  pointed 
to  the  spinous  processes  of  the  lumbar  ver¬ 
tebrae  as  the  seat  of  pain  in  her  back  ;  and 
as  there  was  a  slight  projection  of  one  of 
these  processes,  it  was  thought  that  her 
symptoms  might  arise  from  caries  of  the 
bodies  at  that  part.  A  slough,  which  gra¬ 
dually  became  extensive,  formed  over  the 
sacrum.  Latterly  she  had  a  severe  attack  of 
bronchitis,  and  died  6th  May,  retaining  her 
consciousness  to  the  last.  On  the  post¬ 
mortem  examination  no  morbid  appearance 
presented  itself  till  the  theca  vertebralis  was 
slit  open.  The  membranes  were  then  seen 
to  be  quite  healthy  ;  but  at  two  points,  the 
upper  one  opposite  to  the  eighth,  and  the 
lower  to  the  twelfth,  dorsal  vertebra,  the 


spinal  marrow  was  slightly  swollen  into  a 
globular  form,  and  felt  hard  ;  the  surface,  in 
colour,  texture,  and  vascularity,  remaining 
unchanged.  On  making  a  longitudinal  sec¬ 
tion  of  the  upper  swelling,  an  oval  mass  of 
tubercular  matter,  three  quarters  of  an  inch 
in  length,  and  about  the  same  diameter  as 
the  spinal  marrow,  of  the  firmness  of  a  lym¬ 
phatic  gland,  of  uniform  structure,  and  of  a 
pale  green  hue,  was  seen  to  occupy  the  whole 
interior  of  the  organ,  and  was  invested  all 
round  by  a  thin  layer  of  medullary  matter. 
The  structure  of  the  spinal  marrow  imme¬ 
diately  adjoining  the  morbid  growth  ap¬ 
peared  sound.  The  swelling  a  few  inches 
lower  down  was  found  to  be  caused  by  a 
similar  circumscribed  mass  of  tubercular 
matter,  contained  in  the  interior  of  the  cord, 
but  it  was  somewhat  smaller  in  size.  In  the 
left  crus  cerebelli,  close  to  the  pons  varolii, 
and  about  its  middle,  another  tubercular 
tumor,  in  colour  and  size  not  unlike  the 
kernel  of  a  hazel  nut,  was  found  imbedded 
in  the  substance  of  the  crus,  at  the  depth  of 
about  a  quarter  of  an  inch  from  the  surface, 
the  adjacent  medullary  matter  being  quite 
healthy.  There  was  also  a  tumor  of  the 
same  structure,  and  of  the  size  of  a  pea,  in 
the  left  hippocampus  minor.  Tubercles 
were  scattered  through  both  lungs;  and  in 
the  upper  lobes  some  seemed  to  be  breaking 
down. 

Mr.  Henry  Gray  exhibited  a  specimen 
of 

Ulceration  of  the  Sella  Turcica,  with  Soft¬ 
ening  of  all  the  Central  Parts  of  the 

Brain. 

t 

The  patient  who  was  the  subject  of  this 
disease  was  a  man  30  years  of  age,  who  was 
admitted  into  St.  George’s  Ho-pital  on  the 
25th  of  April,  under  Dr.  Wilson.  He  com¬ 
plained  of  pain  in  the  head,  which  he  said 
was  more  severe  on  lying  down.  There  was 
considerable  anxiety  about  his  face,  his  ideas 
appeared  to  be  confused,  and  when  spoken 
to  he  was  with  difficulty  roused  from  the 
half  unconscious  state  in  which  he  was 
lying.  There  appeared  to  be  also  much 
confusion  of  thought  and  slowness  of  articu¬ 
lation,  consisting  rather  of  a  measured 
enunciation  of  each  word  than  a  pausing  or 
stammering  in  his  speech.  He  stated  that 
he  had  been  ill  about  a  month,  but  made  no 
other  complaint  than  the  pain  which  he  felt 
in  the  head  and-down  both  legs.  The  head 
was  hot,  and  the  pulse  weak  and  feeble. 
He  was  ordered  ice  to  the  temples,  with  sa¬ 
line  draughts,  and  a  small  quantity  of  wine. 
In  the  evening  he  became  delirious  for  two 
hours,  but  recovered  his  consciousness,  and 
died  early  the  next  morning,  about  twenty 
hours  after  his  admission. 

In  the  post-mortem  examination  the  mem¬ 
branes  of  the  brain  were  found  quite  healthy. 
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The  ventricles  of  the  brain  were  of  their 
natural  size,  and  not  distended  with  fluid. 
The  substance  of  the  brain  was  very  soft, 
more  particularly  all  the  central  parts  of 
this  organ — the  septum  lucidum,  the  fornix 
thalami,  and  corpora  quadrigemina ;  but 
there  was, no  appearance  of  increased  vas¬ 
cularity.  The  pituitary  body  was  large, 
and  of  somewhat  softer  consistence  than 
natural.  The  back  part  of  the  depression 
in  the  body  of  the  sphenoid  bone  (sella  tur- 
sica)  in  which  it  is  lodged  was  partly  de¬ 
stroyed  by  ulceration,  hollowing  out  a  small 
cavity  in  this  part  of  the  body  of  the  bone 
sufficiently  large  to  contain  a  small  nut. 
The  cavity  itself  was  filled  with  thick  curdy 
pus,  and  its  direction  wTas  towards  the  under 
surface  of  the  body  of  the  bone,  in  the  situ¬ 
ation  of  the  roof  of  the  pharynx  ;  but  there 
was  no  communication  existing  with  this 
cavity. 

In  a  preparation,  however,  which  is  con¬ 
tained  in  the  museum  of  the  hospital,  where 
there  is  extensive  caries  of  the  body  of  the 
sphenoid  and  basilar  portions  of  the  occipi¬ 
tal  bone,  an  aperture  sufficiently  large  to 
allow  of  the  passage  of  a  large  bougie  is 
seen  to  pass  into  the  cavity  of  the  pharynx 
from  the  ulcerated  cavity  in  these  bones. 
The  same  specimen  exhibits  extensive  caries 
of  the  bodies  of  the  upper  cervical  vertebrae, 
with  ulceration  of  the  intervertebral  sub¬ 
stance,  and  almost  total  destruction  of  the 
transverse  ligament  connecting  together  the 
atlas  and  axis. 

Mr.  T.  B.  Curling  exhibited  a  specimen 
of 

Spinal  Apoplexy. 

On  May  10th,  1849,  a  gentleman,  44 
years  of  age,  had  just  got  into  bed  about 
eleven  p.m.,  when  he  was  suddenly  seized 
with  spasms  in  the  stomach,  and  found  that 
he  had  lost  all  sensation  and  power  of  mo¬ 
tion  in  the  lower  half  of  the  body.  He  was 
a  stout  man,  of  active  habits,  and  rather  a 
free  liver.  He  had  been  subject  to  attacks 
of  gout,  but  otherwise  had  enjoyed  good 
health.  On  the  day  of  the  attack  he  had 
been  much  engaged  in  business,  and  had 
dined  late  on  calf's  head  and  bacon,  which, 
it  was  supposed,  had  disagreed  with  him. 
Mr.  Curling  was  sent  for,  and  on  his  arrival, 
about  twelve  o’clock,  found  the  patient  shi¬ 
vering  in  bed,  with  complete  paraplegia  of 
the  whole  of  the  body  below  the  third  ribs, 
and  strong  priapism.  He  had  perfect  use 
of  the  arms,  but  complained  of  pains  about 
the  wrists.  No  excito-motory  actions  were 
producible.  His  mind  was  quite  clear. 
After  the  circulation  was  restored,  the  treat¬ 
ment  consisted  chiefly  of.  cupping  between 
the  shoulders,  a  blister  at  the  nape  of  the 
neck,  purgatives  to  unload  the  bowels,  fre¬ 
quent  doses  of  calomel,  and  regular  relief  of 


the  bladder.  The  priapism  subsided  in 
about  twenty- four  hours.  There  was  no 
extension  of  the  paralysis,  except  a  feeling 
of  numbness  in  the  hands,  and  at  last  im¬ 
perfect  power  of  using  them.  During  the 
first  eighteen  hours  after  the  attack  scarcely 
any  urine  was  secreted,  and  it  subsequently 
continued  scanty  in  amount.  The  breath¬ 
ing  gradually  became  embarrassed  and  diffi¬ 
cult,  and  the  patient  died  May  14th,  at  half¬ 
past  ten  p.m.  ,  the  fourth  day  after  the 
seizure.  His  intellect  remained  unaffected 
until  within  a  few  hours  before  death. 

The  spine  was  opened  seventeen  hours 
after  death.  The  muscles  of  the  back  were 
much  loaded  with  blood.  No  fluid  escaped 
on  opening  the  theca  vertebralis,  the  head 
being  in  a  depending  position.  The  vessels 
on  the  surface  of  the  cord  were  a  good  deal 
congested.  An  incision  was  made  along  the 
front  of  the  medulla,  commencing  at  the 
part  corresponding  to  the  third  cervical  ver¬ 
tebra,  and  terminating  at  the  last  dorsal. 
There  were  two  small  clots  of  blood,  amount¬ 
ing  together  to  about  a  drachm,  in  the  inte¬ 
rior  of  the  medulla,  occupying  about  an 
inch  and  a  half  in  extent,  and  situated  be¬ 
tween  the  origins  of  the  second  and  third 
pairs  of  dorsal  nerves.  The  substance  of  the 
cord  around  the  clots  was  somewhat  soft. 
The  medulla  was  more  or  less  infiltrated  and 
stained  with  blood  from  the  site  of  the  clots, 
upwards  as  high  as  the  third  cervical  verte¬ 
bra,  and  downwards  as  low  as  the  last  dor¬ 
sal.  No  other  part  of  the  body  was  exa¬ 
mined. 

Dr.  Herbert  Davies  exhibited  a  speci¬ 
men  of 

Melanotic  Tumor  of  the  Eye. 

The  patient  from  whom  the  specimen  was 
taken  was  a  man  upwards  of  50  years  of 
age.  The  body  presented  all  the  appear¬ 
ances  of  extensive  organic  disease,  and,  on 
examination,  almost  every  organ  was  found 
more  or  less  infiltrated  with  melanotic  can¬ 
cerous  matter.  The  lungs,  the  pericardium, 
the  muscular  substance  of  the  heart,  the 
bronchial  glands,  almost  every  viscus  of  the 
abdominal  cavity,  and  more  particularly  the 
liver,  which  was  enormously  enlarged,  exhi¬ 
bited  patches  of  'melanotic  deposit.  The 
bones  of  the  skull,  the  dura  mater  lining  the 
right  parietal  bone,  and  several  of  the  ribs, 
were  in  several  spots  similarly  affected.  The 
right  eye-ball  formed  a  large  diseased  mass, 
projecting  considerably  beyond  the  orbit, 
and,  on  section,  presented  a  mass  which,  on 
microscopic  examination,  appeared  to  consist 
of  partially  organized  fibrine,  the  meshes  of 
which  included  a  number  of  black  cancer 
cells.  The  deposits  in  the  several  viscera 
exhibited  the  same  cells,  but  of  considerably 
larger  size,  many  of  them  including  one  or 
more  in  their  interior.  The  optic  nerve  of 
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the  right  offered  a  marked  contrast  with  the 
nerve  of  the  opposite  side,  in  consequence  of 
its  blueish  black  appearance  and  greater 
softness. 

Also  a  case  of 

Bronchocele  and  Enlarged  Thymus  Gland. 

The  patient  was  a  well-formed  fully  de¬ 
veloped  lad,  of  16  years  of  age,  living  in  the 
outskirts  of  London,  and  a  gardener  by 
trade.  He  appears  to  have  enjoyed  good 
health  until  a  year  ago,  when  he  first  noticed 
the  swelling  in  the  neck.  He  suffered  very 
little  from  it  until  within  four  months  pre¬ 
vious  to  his  admission  into  the  hospital, 
when  the  tumor  began  to  enlarge  very  ra¬ 
pidly,  producing  considerable  difficulty  of 
breathing,  but  in  no  way  affecting  his  voice. 
He  had  no  cough,  and  complained  only  of  a 
sense  of  tightness,  and  of  a  sensation  as  if 
he  were  “breathing  through  a  sponge.” 
He  died  shortly  after  his  admission,  appa¬ 
rently  partly  from  the  direct  impediment  to 
his  breathing  from  the  size  and  weight  of 
the  tumor,  and  partly  from  spasmodic  affec¬ 
tion  of  the  larynx. 

On  post-mortem  examination  the  thyroid 
and  thymus  glands  were  found  considerably 
hypertrophied,  the  former  pressing  upon  the 
lower  part  of  the  trachea  and  contracting  its 
passage.  The  bronchial  glands  around  the 
roots  of  the  lungs  were  also  much  enlarged 
by  a  deposit  in  their  structure  of  a  substance 
resembling  crude  tubercle.  The  lungs  and 
other  viscera  of  the  body  were  healthy.  On 
microscopic  examination  of  the  thyroid 
gland,  it  was  found  to  consist  of  the  vesicles 
characterizing  this  vascular  gland,  contain¬ 
ing  fluid  holding  in  suspension  a  large  num¬ 
ber  of  cells,  the  majority  of  which  were 
smaller  than  the  blood  discs.  Some  were 
observed  of  larger  size,  and  distinctly  nu¬ 
cleated.  None  could  be  found  which  con¬ 
tained  oil. 
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March,  1849. 

Mr.  Greenhow  related  the  following 

Case  of  Carcinoma  of  the  Stomach  and 
Liver. 

M.  B.,  set.  55,  a  cook  in  a  private  family, 
where,  from  her  good  conduct,  she  was 
greatly  respected,  and  had  remained  twenty- 
five  years.  October  5th,  1848,  when  I  was 
first  consulted,  I  found  her  person  thin,  and 
countenance  pale  and  sallow.  She  had  en¬ 
joyed  excellent  health  till  a  few  months  ago, 
when  she  began  to  suffer  from  symptoms  of 
indigestion,  with  gradual  loss  of  flesh.  She 
complains  of  pain  at  the  scrobiculus  cordis, 
increased  some  time  after  eating,  and  accom¬ 


panied  with  slight  tenderness  on  pressure. 
Bowels  occasionally  purged, with  pale  evacua¬ 
tions  ;  at  other  times  confined.  Urine 
sometimes  pale  and  copious — occasionally 
turbid  and  scanty.  The  symptoms  yielded 
in  a  few  days  to  suitable  remedies,  and  her 
health  improved  :  but  very  soon  the  same 
train  of  complaints  recurred  with  increased 
urgency,  together  with  nausea,  anorexia,  and 
vomiting.  In  a  short  time  a  tumor  could  be 
indistinctly  felt  at  the  pit  of  the  stomach, 
which  became  more  distinct  as  the  urgency 
of  the  symptoms  of  indigestion  increased; 
until,  in  December,  I  felt  satisfied  that 
organic  disease  of  the  stomach  existed,  and 
advised  her  to  leave  her  situation,  making 
her  employers  aware  that  I  believed  she  was 
suffering  from  a  cancerous  affection  of  that 
organ.  From  this  time  the  symptoms  in¬ 
creased  in  intensity,  and  she  often  suffered 
from  vomiting  and  diarrhoea,  the  stools 
being  nearly  always  notably  deficient  in  bile. 
The  ejected  matter  was  seldom  bilious,  never 
grumous,  but  generally  of  a  tenacious 
mucous  character,  often  quite  colourless. 
As  the  disease  went  on,  the  tumor  in  the 
epigastric  region  become  more  easily  felt 
and  tender,  while  she  complained  of  very 
constant  pain  resembling  heartburn.  With 
the  exception  of  opium,  no  medicine  ap¬ 
peared  to  give  relief,  or  to  be  tolerated  by 
the  stomach.  Dr.  White,  who  saw  her  with 
me  a  few  weeks  before  her  death,  proposed 
the  trisnitrate  of  bismuth,  but  it  disagreed, 
producing  an  increase  of  all  the  distressing 
symptoms — pain,  vomiting,  and  purging. 
For  several  weeks  milk  was  the  only  diet 
that  could  be  taken,  and  towards  the  end  of 
her  disease  the  quantity  became  extremely 
small :  but  by  the  use  of  opium  or  morphia, 
suffering  was  kept  in  check,  and  sleep  ob¬ 
tained,  without  any  tendency  to  delirium. 
She  died  on  March  5th,  greatly  emaciated. 
On  the  6th,  about  twenty  hours  after  death, 
the  body  was  examined. 

On  opening  the  abdomen,  some  small 
hard  masses  were  found  in  the  omentum, 
perhaps  of  a  truly  scirrhous  character,  but 
not  exceeding  small  peas  in  size.  The  in¬ 
testines  appeared  healthy,  and  free  from  any 
signs  of  inflammation.  The  liver  was  gene¬ 
rally  hard,  and  somewhat  pale  on  the  surface, 
with  several  white  patches,  which,  when  cut 
into,  proved  to  be  globular  masses  of  carci¬ 
noma.  These  pervaded  the  entire  organ, 
some  being  near  the  surface,  others  buried 
deep  in  its  substance,  varying  in  size  from 
that  of  a  walnut  to  a  pea.  In  texture  they 
exhibited  in  all  a  like  character,  having  a 
nucleus  or  central  mass,  whence  a  fibrous 
structure  radiated  to  the  circumference. 
The  stomach  in  its  whole  circumference,  for 
several  inches  at  the  pyloric  extremity,  was 
in  a  scirrhous  condition.  At  the  smaller 
curvature  the  tumor  was  thicker,  and  in  ir- 
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regular  masses.  The  mucous  membrane 
was  red  and  injected,  but  everywhere  free 
from  ulceration.  The  pancreas  was  healthy, 
but  in  near  connection  with  it  were  found 
enlarged  glands  in  a  state  of  hard  carcinoma. 
The  spleen  and  kidneys  were  healthy,  and 
other  organs  seemed  free  from  disease. 

Dr.  Charlton  read  the  following  history 
of  a 

Case  of  Cancer  of  the  Lung . 

Nov.  10th,  1848. — The  subject  of  this 
communication  was  a  gentleman,  aged  52, 
of  temperate  habits,  but  who  had  experienced 
much  anxiety  in  business  speculations.  He 
had  suffered  for  several  years  from  dyspepsia, 
and  from  haemorrhoids,  with  copious  dis¬ 
charges  of  blood  from  the  bowels.  The 
pulse  has  been  also  of  late  years  occasionally 
intermitting,  and  he  has  complained  a  good 
deal  of  dyspnoea  on  ascending  a  hill  or  stair¬ 
case.  About  fourteen  days  ago  he  was 
attacked  with  pneumonia :  but  many  of  the 
characteristic  symptoms  of  this  complaint 
seem  to  have  been  wanting.  It  was  appa¬ 
rently  accompanied  by  pleurisy,  and  the  seat 
of  the  disease  was  the  back  part  of  the  right 
lung.  Two  days  ago,  8th  Nov.,  when  par¬ 
tially  recovered  from  this  attack,  he  came 
down  stairs,  and  appears  to  have  got  a  chill, 
which  brought  back  the  pain  under  the  right 
scapula.  Yesterday  he  coughed  up  a  good 
deal  of  blood,  and  one  portion  was  composed 
wholly  of  coagulated  blood,  and  was  nearly 
an  inch  in  length.  To-day  he  still  expecto¬ 
rates  clear  mucus  streaked  with  blood,  but 
the  quantity  expectorated  is  small.  The 
piles  have  not  bled  for  a  considerable  time. 
H  is  complexion  is  remarkably  pale  and  ex¬ 
sanguine  ;  the  pulse  ranges  from  seventy- 
six  to  eighty  four,  and  sometimes  higher. 
The  heart  intermits  every  10  or  15  beats,  and 
the  first  sound  is  accompanied  with  a  distinct 
bellows  murmur.  At  the  back  and  upper 
part  of  the  right  lung  there  is  almost  com¬ 
plete  dulness  on  percussion,  with  loud  tubu¬ 
lar  respiration,  which  is  occasionally  inter¬ 
mixed,  but  not  masked ,  by  indistinct  mucous 
rale.  The  pain  during  the  month  of  Novem¬ 
ber  was  rarely  felt  over  the  region  of  the 
lung,  where  dulness  was  detected  on  per¬ 
cussion  :  its  chief  seat  was  about  an  inch  or 
two  inches  below  the  mamma  on  the  right 
side ;  but  he  occasionally  described  it  as 
shooting  from  the  spine  towards  this  point. 
During  the  month  of  November  the  medi¬ 
cines  taken  were  the  diacetate  of  lead  ;  sub- 
quently  the  tinctura  muriatis  ferri  ;  and 
lastly,  the  hydriodate  of  potass,  with  and 
without  the  infus.  calumbse.  All  these  medi¬ 
cines  appeared  for  a  few  days  to  allay  the 
symptoms,  but  each  in  its  turn  seemed  to 
lose  its  efficacy  during  a  more  prolonged 
trial.  External  counter-irritation  was  also 
kept  up  freely  during  the  greater  part  of 


this  month  over  the  affected  part.  The 
bowels  were  generally  slow,  but  great  relief 
was  obtained  by  the  frequent  use  of  enemata. 
On  the  24th  of  November  a  small  attack  of 
pain  was  experienced  a  little  below  the  spine 
of  the  right  scapula.  On  the  application  of 
a  blister  to  that  part,  the  pain  abated,  but  it 
moved  a  day  or  two  afterwards  to  its  old 
position,  a  little  below  the  right  mamma. 
The  pulse  again  became  very  irregular,  and 
the  nights  uneasy,  as  the  extreme  dyspnoea 
prevented  sleep.  During  the  whole  course 
of  the  disease  the  pulse  rarely  rose  above 
48  beats  in  the  minute.  The  skin  was  ex¬ 
cessively  dry  and  harsh,  and  the  aspect  of 
the  patient,  as  was  more  than  once  remarked, 
was  that  of  a  person  labouring  under  malig¬ 
nant  disease.  The  patient,  however,  did  not 
lose  flesh,  but  continued  somewhat  fat  even 
to  the  day  of  his  death.  Dulness  was  found 
on  percussion  to  exist  in  the  place  where  it 
was  first  detected,  but  it  did  not  seem  to 
extend  or  to  diminish  in  the  least.  Sub¬ 
crepitant  rale  was  audible  beneath  the  spine 
of  the  right  scapula,  but  it  was  indistinct, 
and  was  accompanied  with  considerable 
bronchial  resonance.  The  expectoration 
always  continued  more  or  less  bloody  :  it 
was  only  once  for  two  days  that  it  assumed 
a  more  muco-purulent  character.  The 
quantity  of  blood  expectorated  in  the  twenty- 
four  hours  was  but  small,  an  ounce  or  Iwo 
ounces,  and  often  much  less.  On  the  29th 
of  November  a  quantity  of  greyish  tubercu¬ 
lar-looking  masses  was  expectorated,  inti¬ 
mately  mixed  with  the  currant-jelly-like 
sputa.  A  larger  mass  of  the  kind  which  I 
examined  with  the  microscope  seemed  to  be 
a  portion  of  the  lung,  and  was  certainly  not 
tubercular.  The  corpuscles  constituting 
I  the  other  masses  seemed  to  be  larger  than 
the  tubercle  granules  figured  by  Dr.  Bennett. 
In  the  beginning  of  December  the  dy?pnoea 
became  more  urgent,  and  he  complained 
that  whenever  he  lay  back  in  bed,  so  as  to 
bring  the  right  scapula  in  contact  with  the 
pillows,  violent  convulsive  cough  was  ex¬ 
cited.  The  extreme  severity  of  the  cough- 
paroxysms  had  early  attracted  our  attention  : 
they  were  accompanied  with  the  most  violent 
muscular  efforts,  similar  to  those  in  hoop¬ 
ing  cough,  and  like  these,  accompanied  at 
times  with  evacuation  of  the  contents  of  the 
stomach.  The  stomach  became  more  irri¬ 
table  about  the  middle  of  the  month,  but 
the  vomiting  generally  took  place  under  the 
influence  of  a  fit  of  coughing.  On  the  23rd 
December  a  large  quantity  of  blood  was 
passed  by  stool,  and  the  dyspnoea  then  be¬ 
came  less  intense,  but  the  patient  looked 
excessively  blanched  and  depressed.  The 
back  part  of  the  right  lung  presented  the 
same  signs  on  auscultation  and  percussion, 
but  we  could  now  detect  mucous  rale,  though 
distant  and  indistinct.  Over  the  right  mam- 
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xna,  and  below  the  right  clavicle,  there  was 
slight  dulness  on  percussion. 

On  the  evening  of  the  27th  the  breath 
was  observed  to  be  horribly  offensive,  pre¬ 
senting  the  odour  of  a  gangrenous  limb.  He 
became  now  rapidly  weaker,  and  died  with¬ 
out  delirium  or  coma,  at  4  p.m.  on  the  30th 
December.  The  expectoration  was  almost 
entirely  absent  during  the  last  two  days  of 
his  life. 

Post-mortem  36  hours  after  death. — 
Temperature  26°  F.  Body  well  nourished  ; 
about  an  inch  of  fat  on  the  abdomen  ;  left 
lung  healthy,  save  that  the  air  cells 
appear  larger  than  usual  ;  heart  much 
dilated ;  the  right  ventricle  nearly  twice 
its  ordinary  size,  and  the  pulmonary 
artery  was  also  dilated,  though  its  valves 
appeared  sufficient.  Aorta  slightly  dilated  ; 
no  ossification  or  cartilaginous  deposit  on 
any  part  of  thfe  valves.  The  extent  of  the 
heart  exactly  corresponded  to  that  of  the 
dulness  over  this  region  observed  during 
life.  The  right  pleura  contained  about  a 
pint  of  reddish  grumous  fluid.  Anteriorly 
the  right  lung  was  redder  than  the  left,  and 
felt  more  solid.  At  its  upper  and  back  part 
it  was  very  firmly  adherent  to  the  costal 
pleura,  and  was  detached  with  great  diffi¬ 
culty.  Most  of  the  adhesions  here  were 
dark  red  coloured,  but  extremely  tough  and 
firm.  On  cutting  through  the  very  thick 
pulmonary  pleura,  the  whole  of  the  posterior 
part  of  the  upper  and  middle  lobes  was  con¬ 
verted  into  fungoid  cancerous  matter  of  a 
deep  blood-red  colour,  with  numerous  soft 
points  and  specks  of  a  light  drab  hue.  The 
whole  tissue  of  the  lung  appeared  to  be 
completely  disorganized :  indeed,  it  could 
hardly  be  said  to  exist.  In  the  centre  of 
this  soft  cancerous  mass  was  a  harder  clot 
of  about  the  size  of  a  pigeon’s  egg,  which 
seemed  to  be  entirely  composed  of  coagu¬ 
lated  blood.  A  collection  of  red  sero-  puru¬ 
lent-looking  fluid  existed  at  the  lower  end 
of  the  cancerous  mass ;  but,  from  the  broken 
down  state  of  the  lung,  we  could  not  ascer¬ 
tain  its  exact  position.  It  appeared  to  be 
encysted,  and  perhaps  had  accumulated  be¬ 
tween  the  pleural  membrane  covering  the 
middle  and  lower  lobes  of  the  lung.  Close 
to  this  was  a  cyst  with  rather  dense  walls, 
containing  about  half  an  ounce  of  bright 
yellowish  green  pus. 

The  coats  of  the  stomach  presented  no 
signs  of  disease,  and  the  other  organs  of  the 
body  were  healthy. 

Remarks. — Cancer  of  the  lung  has  gene¬ 
rally  been  reckoned  among  the  rarest  of  those 
diseases  that  affect  the  pulmonary  tissue. 
We  believe,  however,  that  in  many  obscure 
cases  of  disease,  a  careful  post-mortem  in¬ 
vestigation  would  reveal  the  fact  that  this 
malady  is  by  no  means  extremely  uncom¬ 
mon.  This  might,  perhaps,  be  especially 


expected  to  occur  in  the  instances  of  phthisis 
with  anomalous  and  contradictory  symptoms 
which  are  recorded  from  time  to  time  in  our 
journals.  It  is  only  by  the  accumulation  of 
cases  of  the  kind  before  us  that  we  can  hope 
to  arrive  at  a  more  perfect  acquaintance 
with  the  diagnosis  of  this  obscure  disease. 
It  will  be  seen  that  the  patient  had  for  some 
time  complained  of  dyspnoea,  and  that  his 
pulse  had  been  intermittent.  The  enlarge¬ 
ment  of  the  heart  recognised  during  life,  and 
verified  by  dissection,  arose,  in  our  opinion, 
from  the  mechanical  obstacle  afforded  by 
the  diseased  lung  to  the  passage  of  the  blood 
from  the  right  side  of  the  heart.  That 
organ  w'ould  no  doubt  become  less  tense  in 
its  fibres  as  the  malignant  disease  of  the 
lung  exercised  its  debilitating  influence  upon 
the  constitution  ;  and  the  right  side,  meet¬ 
ing  with  an  obstacle  in  performing  its  office 
of  forcing  the  blood  through  the  lungs, 
wmuld  necessarily  become  dilated.  The  hae¬ 
moptysis  did  not,  we  think,  proceed  from 
engorgement  of  the  lung  by  an  hypertrophied 
heart,  but  it  came  directly  from  rupture  of 
blood-vessels  permeating  the  cancerous  mass 
in  the  right  lung.  As  far  as  we  could  ascer¬ 
tain,  the  haemoptysis  had  been  one  of  the 
earliest  symptoms  of  his  malady. 

The  pleuritic  attacks  from  which  the  pa¬ 
tient  suffered  from  time  to  time  were  of  a 
similar  character  to  those  which  occur  in 
phthisis,  only  that  they  were  seldom  ac¬ 
companied  with  much  general  fever  or 
excitement  of  the  pulse.  The  pain  beneath 
the  right  mamma  was  all  along  considered 
to  be  of  reflex  character,  the  seat  of  the 
irritation  being  in  the  immediate  neighbour¬ 
hood  of  the  affected  part.  The  haemoptysis 
— the  dulness  on  percussion  of  the  upper 
and  back  part  of  tbe  right  lung — the  wan¬ 
dering  pleuritic  pains — the  resonance  of  the 
voice,  and  the  distant  mucous  rale, —  all 
pointed  to  phthisis  pulmonalis.  But  some 
of  the  symptoms  generally  developed  at 
one  period  or  other  of  the  course  of  this 
malady,  were  altogether  absent.  Night 
sweats,  hectic  fever,  emaciation,  a  rapid 
pulse,  and  muco-purulent  expectoration, 
were  never  observed.  The  sputa  in  parti¬ 
cular  always  (except  once  for  about  twenty- 
four  hours)  retained  their  characteristic  ap¬ 
pearance  of  cherry-red  masses  intermixed 
with  pure  semi-transparent  mucus.  For  a 
moment  the  copious  expectoration  of  grey 
pultaceous  looking  masses  brought  back  the 
suspicion  of  tubercular  disease  ;  but  an  ex¬ 
amination,  even  with  my  own  inferior  micro¬ 
scope,  satisfied  me  that  these  particles  were 
not  tubercular.  It  was  then  suggested  that 
pneumonic  infiltration,  of  the  kind  described 
by  Dr.  Addison  in  Guy’s  Hospital  Reports, 
might  occasion  the  dull  sound  on  percussion  ; 
but  this  would  not,  we  thought,  account  for 
the  obstinate  haemoptysis.  It  is  extraordi- 
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nary,  indeed,  to  how  small  an  extent  the 
bronchial  mucous  membrane  seems  to  have 
participated  in  the  disease.  The  side  of  the 
chest  on  which  the  disease  occurred,  was  not 
apparently  dilated,  as  in  some  of  the  cases 
detailed  by  Dr.  Stokes.  The  symptoms 
that  I  would  look  upon  as  characterising 
cancer  of  the  lung  in  this  instance,  were — 

1.  The  aspect  of  the  patient,  which  was 
eminently  that  of  a  person  labouring  under 
malignant,  disease,  though  there  was  no  ema¬ 
ciation  ;  on  the  contrary,  a  considerable 
deposit  of  fat  remained  in  all  parts  of  the 
body. 

2.  The  character  of  the  expectoration, 
which  differed  materially  from  that  generally 
observed  in  phthisis,  or  in  any  other  disease 
wherein  haemoptysis  occurs.  In  phthisis, 
the  blood  is  generally  intermixed  with  muco¬ 
purulent  matter,  or  it  is  frothy,  and  bright- 
coloured. 

Here  bubbles  of  air  were  rarely  mingled 
with  the  jelly-like  sputa. 

3.  The  extreme  dyspnoea,  for  which  it 
was  difficult  to  account,  as  there  were  no 
signs  of  bronchitis.  Still  more  remarkable, 
we  think,  was  the  character  of  the  cough, 
where  such  violent  and  prolonged  efforts 
were  required  to  bring  up  a  single  bloody 
sputum. 

4.  The  persistent  character  of  the  signs 
observed  on  auscultation  and  percussion. 

5.  The  absence  of  night-sweats,  and  of 
fever,  the  pulse  seldom  rising  above  84. 

Did  we  possess  a  more  certain  knowledge 
of  the  characters  of  the  cancer-cells  under 
the  microscope,  we  might  determine  by  this 
means  alone  the  true  nature  of  the  diseases. 

Mr.  M‘ Donnell  exhibited  the  kidney  of 
a  child  which  had  been  the  subject  of  ex¬ 
tensive  tubercular  disease,  and  related  the 
following  particulars  of  the  case: — R.  W., 
get.  3,  had  always  appeared  delicate,  and 
had  frequently  been  under  medical  treat¬ 
ment  for  pulmonary  affection.  About  ten 
days  before  applying  to  the  Gateshead  Dis¬ 
pensary,  the  mother  observed  a  hard  round 
tumor  on  the  right  side.  This  tumor  was 
eight  inches  in  circumference,  and  occupied 
the  anterior  portion  of  the  right  lumbar  re¬ 
gion.  Percussion  and  auscultation  indicated 
tubercular  disease  of  both  lungs.  The  child 
soon  sank  under  this  disease,  which  was  ag¬ 
gravated  by  attacks  of  pneumonia  and  bron¬ 
chitis.  On  a  post-mortem  examination  the 
right  lung  was  found  completely  converted 
into  a  mass  of  suppurating  tubercles  :  the 
left  lung  also  contained  tubercles,  some  in  a 
softened,  others  in  a  crude  state.  On  open¬ 
ing  the  abdomen,  it  appeared  that  the  right 
kidney  was  greatly  enlarged,  being  four  times 
its  natural  size,  and  by  its  bulk  had  caused 
the  tumor  seen  externally.  The  mesenteric 
glands  were  also  extensively  enlarged  and 
diseased.  The  left  kidney  was  healthy,  but 


rather  increased  in  size  ;  the  other  viscera  of 
the  abdomen  appeared  to  be  in  a  normal 
state.  The  diseased  kidney  was  lobulated 
on  the  surface,  and  on  dividing  it  a  con¬ 
siderable  quantity  of  softened  tubercular 
matter  escaped  :  on  placing  the  organ  under 
a  stream  of  water,  its  interior  was  seen  to 
be  almost  wholly  composed  of  pouches  or 
cells,  formed  by  fibrous  bands,  and  contain¬ 
ing  the  morbid  deposit. 

Mr.  Davis,  of  Wreckenton,  briefly  men¬ 
tioned  the  history  and  post-mortem  ap¬ 
pearances  of  a  case  of  diabetes.  The  pa¬ 
tient,  a  tall  country  lad,  aged  16,  who  had 
previously  been  in  the  enjoyment  of  good 
health,  about  three  months  before  his  death 
first  complained  of  great  thirst,  loss  of  ap¬ 
petite,  and  a  constant  sensation  of  heat  in 
the  stomach.  These  symptoms  were  not 
materially  relieved  by  any  medicines,  and 
having  rapidly  emaciated,  he  died  within  two 
months  from  the  time  of  his  applying  for 
medical  assistance.  A  hasty  examination  of 
the  body  was  made  about  thirty  hours  after 
death.  On  dividing  the  large  blood-vessels 
attached  to  the  heart,  a  white  fluid,  some¬ 
what  resembling  pus,  was  seen  to  be  mixed 
with  a  mass  of  blood  ;  and  the  mesenteric 
glands  were  also  extensively  diseased,  several 
of  them  being  converted  into  calcareous 
masses.  The  other  organs  of  the  chest  and 
abdomen  did  not  appear  to  be  structurally 
altered. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

April  26th,  1849. 

John  Hilton,  Esq.,  F.R.C.S.  President, 
in  the  Chair. 

The  President  placed  before  the  society 
the  larynx  of  a  patient  upon  whom  he  had 
recently  performed  the  operation  of  laryngo- 
tomy.  The  patient  had  been  seen  by  Dr. 
Yallance  and  Mr.  Wright,  before  his  ad¬ 
mission  into  Guy’s  Hospital. 

Dr.  Yallance  said  he  had  known  but 
little  of  the  case  :  his  attention  was  called  to 
it  onMondayincotisequenceof  the  patient  suf¬ 
fering  from  sore  throat,  and  some  difficulty 
of  breathing,  for  which  he  had  ordered  him 
fomentations,  and  given  him  aperients  and 
some  fever  medicine ;  it  appeared  he  had 
had  haemoptysis  about  nine  months  since, 
and  was  not  in  robust  health,  and  that  on 
the  Friday  preceding  my  visit  lie  had  been 
a  long  time  exposed  to  wet  inclement 
weather,  and  on  the  Saturday  he  was  attacked 
with  sore  throat  and  severe  shivering  :  he 
then  applied  to  a  chemist,  who  gave  him 
medicine,  which  was  continued  until  I  saw 
him.  On  Tuesday  his  difficulty  of  breathing 
was  much  increased,  and  in  the  evening  of 
the  same  day,  after  some  exertion,  he  was 
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on  the  point  of  being  suffocated,  and  then 
requested  the,  aid  of  Mr.  Wright. 

Mr.  Wright  observed  he  had  been  hur¬ 
riedly  summoned,  at  7  p.m.,  to  see  this  man, 
by  a  messenger,  who  merely  knew  that  the 
patient  was  dying,  or  perhaps  dead  by  that 
time,  from  suffocation :  he  found  him  in 
great  distress  from  some  obstruction  in  the 
larynx,  and  passed  his  finger  into  the  throat 
to  ascertain  if  any  extraneous  body  could  be 
felt ;  the  epiglottis  was  rigid,  and  vertical  in 
position ;  it,  as  well  as  all  the  ti  sues  in  the 
neighbourhood,  were  much  swollen  ;  the 
countenance  pallid,  mixed  with  here  and 
there  a  leaden  hue  ;  pulse  rapid  and  irregu¬ 
lar  ;  the  respiration  in  the  chest  scarcely 
audible  ;  so  that  although  great  efforts  were 
made  to  inspire,  a  very  little  air  entered  the 
thorax.  To  relieve  him  from  immediate 
danger,  I  cut  "down  upon  the  trachea,  with 
the  intention  of  opening  it;  a  large  quantity 
of  venous  blood  followed  the  incision  ;  this 
appeared  to  give  him  so  much  relief  that  I 
did  not  continue  the  operation,  and  advised 
his  being  taken  to  Guy’s  Hospital. 

The  President  said  he  saw  this  patient 
about  11  o’clock  on  the  evening  of  Tuesday. 
The  patient  had  been  in  the  hospital  two  or 
three  hours,  and  during  that  time  had  had 
every  now  and  then  greatly  increased  diffi¬ 
culty  of  breathing,  and,  on  attempting  to 
swallow  a  little  beef-tea,  it  produced  so 
much  distress  in  the  respiration  that  he  was 
very  nearly  suffocated.  Finding  his  voice 
little  audible,  his  dyspnoea  very  great,  and 
occasionally  dangerous  to  life, — pulse  very 
feeble, — hands  and  feet  becoming  cold, — a 
very  small  quantity  of  air  entering  the 
thorax  at  each  respiration,  —  the  patient 
solicitous  of  something  being  done  for  his 
relief,  and  believing  his  life  very  insecure  in 
his  then  condition, — I  recommended  him  to 
have  an  opening  made,  through  which  he 
might  breathe, — to  which  he  immediately 
assented.  A  good  incision  had  already 
been  made  down  to  the  trachea ;  the  wound 
was  occupied  by  coagulated  blood.  On 
clearing  this  away  with  the  finger,  venous 
blood  flowed  rapidly  from  the  deepest  part 
of  the  wound.  This  circumstance  induced 
me  to  elongate  the  incision  a  little  upwards, 
that  I  might  introduce  the  trocar  and  canula 
through  the  crico-thyroid  membrane  into 
the  larynx,  and  so  avoid  the  source  of  hae¬ 
morrhage.  This  was  easily  accomplished, 
and  the  air  rushed  out  of  the  chest  through  i 
the  canula  with  considerable  force.  Imme-  I 
diately  on  opening  the  larynx,  as  usual  in 
such  cases,  much  increased  and  alarming 
struggling  for  the  breath  took  place  :  this 
subsided  in  two  or  three  minutes,  and  he 
became  quite  calm  and  comfortable,  and 
capable  of  reclining  in  bed,  which  he  had 
not  been  able  to  accomplish  for  many  hours 
previously.  The  night  being  cold,  his  bed 


was  placed  before  the  fire,  and  enclosed  by  a 
screen.  He  was  ordered  to  have  nutritive 
injections  administered  during  the  night,  as 
any  attempt  at  swallowung  induced  spasm  in 
the  throat.  There  was  some  swelling  and 
tenderness  on  pressure  at  the  sides  of  the 
larynx  towards  the  pharynx.  He  passed  a 
good  night,  free  from  difficulty  of  breathing, 
— the  dresser,  Mr.  Assaid,  being  in  attend¬ 
ance  to  wipe  away  the  mucus  from  the 
canula  :  had  some  sleep,  and  in  the  morning 
I  found  him  cheerful,  and  in  every  respect 
improved,  except  that  in  making  an  attempt 
to  swallow  some  fluid  medicine,  he  still 
experienced  extreme  difficulty  in  deglutition, 
and  some  of  the  fluid  returned  through  the 
canula.  During  the  day,  and  towards  night, 
he  became  feverish  :  his  skin  hot ;  his 
pulse  much  quickened  ;  his  general  distress 
and  restlessness  increased  to  occasional  de¬ 
lirium,  which  persisted,  more  or  less,  until 
early  in  the  following  morning,  when  he 
somewhat  unexpectedly  died.  The  sub¬ 
mucous  areolar  tissue  of  the  whole  larynx,  as 
far  as  the  vocal  cords  downwards,  and  the 
epiglottis  upwards,  was  occupied  to  disten¬ 
sion  by  sero-purulent  fluid,  so  as  to  bring 
the  opposite  sides  of  the  larynx  into  forced 
contact  at  some  parts,  and  leaving  but  very 
little  interval  posteriorly  for  laryngeal  res¬ 
piration  :  the  same  infiltrated  condition  per¬ 
vaded  the  soft  parts  external  to  the  carti¬ 
lages  of  the  larynx,  and  by  the  side  of  the 
pharynx,  which  explained  the  swollen  and 
tender  state  of  those  parts  observed  during 
life.  The  epiglottis  was  swollen  to  very 
near  half  an  inch  in  thickness,  rigid,  erect : 
the  trachea  was  free  from  important  disease, 
but  the  bronchial  tubes  were  occupied  by 
a  muco- purulent  fluid.  The  posterior 
parts  of  the  lungs  w7ere  much  congested 
with  blood  and  serum,  and  the  effects  of 
recent  pneumonia  were  well  marked  at 
several  portions  of  the  lungs  :  the  right  side 
of  the  heart  enormously  distended  with 
blood ;  the  left  side  wTas  contracted  and 
nearly  free  from  blood.  The  post-mortem 
examination  of  the  parts  about  the  larynx 
suggested  the  explanation  of  the  difficulty 
experienced  by  the  patient  in  attempting  to 
swallow,  and  the  fact  of  some  of  the  fluid 
appearing  at  the  opening  in  the  larynx  :  it 
appeared  to  depend  upon  a  want  of  right 
adaptation  of  the  various  structures  usually 
occupied  in  the  process  of  deglutition,  and 
the  highly  excitable  state  of  the  mucous 
surface,  causing  spasmodic  action  of  the 
muscles  directly  any  extraneous  substance 
fell  upon  it ;  there  can  scarcely  be  any 
doubt  but  that  if  some  of  the  fluid  could 
enter  the  larynx  and  appear  at  the  tube,  a 
portion  of  it  could  pass  down  the  trachea 
into  the  lungs,  and  there  set  up  considerable 
mischief;  and,  indeed,  with  a  condition 
somewhat  corresponding  to  this  patient’s. 
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and  laryngotomy  performed  when  fluid  has 
passed  from  within  through  the  external 
opening,  I  have,  after  death,  detected  some 
of  the  same  fluid  in  the  bronchial  tubes,  and 
I  have  reason  to  helieve  such  a  cause  has 
not  unfrequently  produced  death  by  increas¬ 
ing  inflammation  of  the  lungs.  The  prepara¬ 
tion  explained  the  cause  of  the  haemorrhage: 
when  Mr.  Wright  cut  upon  the  trachea,  a 
large  Ihyroideal  vein  was  opened  at  the 
same  time;  the  vein  was  placed  in  the 
median  line,  close  upon  the  trachea,  and 
could  not  have  been  avoided. 

A  Member  inquired,  if  fed  by  the 
stomach-pump,  and  not  allowed  to  drink, 
might  not  life  have  been  prolonged  ? 

President  replied,  the  patient  did  die 
not  of  suffocation, — injections  were  given  to 
avoid  irritating  the  larynx  by  the  pressure  of 
the  probang. 

Dr.  Hughes  said,  that  from  morbid  pre¬ 
parations  in  jars,  no  person  could  have  a 
notion  of  the  swelling  of  the  parts  imme¬ 
diately  after  death.  In  this  case  the  mus- 
culo-cellular  tissue  was  infiltrated  with  pus  : 
do  what  you  would  in  such  case,  the  pro¬ 
babilities  are  that  the  issue  will  be  fatal. 
Epiglottis  so  rigid,  stiff  and  swollen,  as  to  be 
incapable  of  action,  and  thus  readily  allow 
the  fluid  to  enter  the  trachea.  He  consi¬ 
dered  diffuse  suppurative  inflammation  in 
the  neighbourhood  of  the  neck  almost  always 
fatal ;  but  he  also  thought  the  operation 
absolutely  necessary,  as  life  otherwise  would 
have  been  soon  extinct. 

Mr.  Waterworth  readily  entered  into 
Dr.  Hughes’  views,  that  the  extensive  dis¬ 
ease  cannot  be  seen  by  preparations.  The 
disease  here  was  not  merely  in  the  larynx, 
bnt  in  sundry  other  tissues.  He  had  a  case 
of  gangrene  in  the  arms,  and  saw  him  in  the 
morning:  in  the  evening  he  was  dying  from 
some  disease  in  the  larynx,  with  great 
dyspnoea  and  profuse  perspirations  :  he  did 
not  think  an  operation  advisable,  as  the  dis¬ 
ease  in  the  arm  was  extending  :  he  lived  for 
about  36  hours. 

The  President  mentioned,  that  in  expe¬ 
riments  on  dogs  it  had  been  observed  they 
were  able  to  swallow,  although  the  epiglottis 
had  been  cut  away ;  and  when  the  epiglottis 
had  been  detached  in  cases  of  cut-throats, 
persons  have  been  able  to  swallow  very  well 
small  quantities  of  fluid. 

Dr.  Hughes  said,  that  as  some  time 
more  remained  for  discussion,  he  would 
occupy  it,  and  related  the  following  interest¬ 
ing  case  : — A  female  servant  had  low  fever, 
attended  with  incontinence  of  urine.  She 
appeared  to  be  doing  well,  but  she  could 
not  be  kept  dry,  from  the  urine  constantly 
dribbling  away  from  the  urethra  :  she  was 
low  and  depressed,  and  had  slight  sloughing 
of  the  back  ;  every  thing  was  done  to  relieve 
her — air  cushions  and  sponges  :  an  elastic 


catheter,  with  an  empty  bladder  attached, 
prevented  the  inconvenience  during  about 
twenty- four  hours,  but  then  the  water  passed 
by  its  sides  ;  a  spring  pessary  in  vagina,  to 
press  on  the  meatus  urinarius,  failed ;  de¬ 
pression  became  sudden  and  unusual,  with 
tension  of  abdomen  and  peritonitis  ;  and  she 
died  very  quickly.  Dr.  Hughes  suggested 
that,  in  like  cases,  the  right  direction  of  the 
urine  might  be  obtained  by  introducing  some 
threads  into  the  bladder,  leaving  the  other 
ends  hanging  into  a  receiver,  so  as  to  employ 
capillary  attraction. 

Post-mortem  shewed  several  ulcers  of  the 
intestines  healing.  There  were  positive 
evidences  of  peritonitis  with  lymph.  One 
portion  of  the  ileum  was  ulcerated,  but  it 
was  plain  the  ulceration  commenced  on  its 
peritoneal  surface  :  on  opening  the  bladder 
an  ulcer  filled  with  adhesive  matter  was 
seen;  it  perforated  all  its  coats,  and  corre¬ 
sponded  with  the  ulcer  of  the  ileum,  both 
being  the  result  of  the  pressure  of  the 
catheter,  no  force  ever  having  been  used, 
and  the  peritonitis  being  the  sequel  of  the 
ulcer. 

The  President  considered  the  case  as  a 
most  useful  lesson,  and  a  caution  not  to 
allow  a  catheter  to  remain  too  long  pressing 
upon  the  same  part  of  the  bladder.  As  this 
patient  was  lying  on  her  back  in  bed,  the 
point  of  the  catheter  must  have  been  pressing 
always  upon  the  same  spot  ;  and,  in  illus¬ 
tration  of  the  bad  consequences  sometimes 
following  the  frequently-repeated  contact  of 
the  catheter,  mentioned  the  case  of  a  patient, 
a  young  man,  who  had  occasion  to  introduce 
a  flexible  catheter  several  times  daily.  He 
did  it  always  in  the  same  way,  and  himself, 
leaning  with  his  back  against  the  wall.  He 
became  suddenly  collapsed,  with  intense 
peritonitis,  and  died  in  a  few  hours  ;  and  it 
was  ascertained  after  death  that  the  point  of 
the  catheter  had  touched  the  same  part  of 
the  bladder  at  each  introduction.  This  led 
to  ulceration  of  the  bladder  at  that  spot,  and 
then  perforation  of  the  peritoneum,  with 
extravasation  of  urine  into  the  serous  mem¬ 
brane, — and  death. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  May  19,  1849. 

Mr.  Hird,  President. 

New  Apparatus  for  Chloroform. 

Dr.  Snow  placed  on  the  table  an  apparatus 
with  which  he  bad  lately  administered  chlo¬ 
roform  in  some  cases.  It  consisted  of  a 
hydrogen  balloon  holding  upwards  of  two 
thousand  cubic  inches,  which  was  provided 
with  a  tap,  and  attached  to  a  face-piece, 
containing  valves,  by  means  of  a  short  and 
wide  tube.  When  used,  a  measured  quan- 
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tity  of  chloroform  was  put  into  the  balloon, 
which  was  then  inflated  with  air  by  a  bel¬ 
lows  :  in  this  way  the  exact  propoi’tion  of 
vapour  in  the  air  breathed  by  the  patient 
was  known,  and  the  effects  produced  were 
very  uniform.  He  found  that  three  per 
cent,  by  measure  of  vapour  sufficed  to  in¬ 
duce  insensibility  in  two  minutes  ;  and  this 
method  of  giving  chloroform  was  attended 
with  the  further  advantage  that  the  vapour 
was  much  less  pungent  and  irritating,  owing 
to  its  being  uniformly  mixed  with  the  whole 
of  the  air.  The  expired  air  escaped  by  a 
valve,  without  returning  into  the  balloon. 

Larvce  in  the  Meatus  Auditorius. 

Dr.  Routh  exhibited  to  the  Society  two 
small  maggots,  which  had  come  out  of  the 
ear  of  a  gentleman.  This  gentleman  held 
the  office  of  Superintendent  in  some  gold 
mines  in  Brazil.  Being  engaged  on  a 
Thursday  in  October,  1846,  in  reading,  he 
was  tormented  by  a  fly,  at  which  he  struck 
with  the  palm  of  his  hand,  and  accidentally 
pushed  it  within  the  meatus  auditorius.  He 
was  not  able  to  extract  it  till  four  or  five 
minutes  after,  when  his  daughter  succeeded 
in  doing  so  by  means  of  a  small  forceps. 
The  fly  came  out  entire,  excepting  one  leg, 
and  alive,  and  was  seen  by  every  member  of 
the  family,  and  recognised  to  be  a  musca 
carnaria,  or  flesh-fly.  On  the  same  evening 
he  began  to  feel  an  uneasy  sensation  in  his 
ear,  which  went  on  from  bad  to  worse,  until 
the  internal  ear  became  exceedingly  painful. 
The  sensation  was  as  if  there  was  some¬ 
thing  like  a  gnawing  or  rasping  of  the 
drum,  The  natives  around  him  stated  that 
maggots  had  been  found  in  the  ear.  An 
English  medical  gentleman  was  sent  for, 
who  ordered  a  few  drops  of  a  solution  of 
opium  in  dilute  nitric  acid,  to  be  instilled 
in  the  ear.  The  pain  and  gnawing,  how¬ 
ever,  were  in  no  way  relieved.  On  the 
Saturday,  at  4  p.m.,  he  was  seized  with  a 
convulsion :  he  moaned  terribly,  plunged 
his  head  in  his  pillow,  bending  forcibly  the 
joints,  and  rolling  the  eyes ;  the  general 
character,  however,  of  the  spasmodic  move¬ 
ments  was  clonic :  the  convulsion  lasted 
from  seven  to  ten  minutes.  The  medical 
gentleman  called  the  same  evening  with  a 
forceps,  extracted  a  living  maggot,  and  ordered 
a  weak  solution  of  bichloride  of  mercury 
to  be  applied  within  the  ear.  The  rasping, 
gnawing,  and  pain  continued.  At  11  p.m. 
the  same  evening,  another  convulsion  occur¬ 
ring,  further  medical  aid  was  called  in,  and, 
on  consultation,  it  was  agreed  to  apply 
white  precipitate  suspended  in  milk  to  the 
ear.  This  was  done,  and  somewhat  relieved 
the  pain ;  soon  after,  two  other  maggots 
came  out  alive.  On  the  Sunday  morning 
another  convulsion  occurred,  but  much  less 
violent ;  the  same  day  a  fourth  maggot 


dropped  out,  also  alive.  From  this  time 
all  the  acute  pain  subsided,  but  slowly  at 
first,  as  a  purulent  discharge  continued  to 
flow  from  the  ear,  but  which  at  last  yielded 
to  injections  and  counter-irritants.  The 
patient  finally  recovered  in  about  six  weeks, 
but  had  remained  deaf  in  that  ear  ever  since. 
The  case  related  was  very  interesting :  1st, 
as  showing  the  short  space  of  time  in  which 
the  ova  were  deposited,  the  fly  not  having 
remained  in  the  ear  more  than  five  minutes  ; 
2d,  as  showing  the  rapidity  in  which  they 
■were  hatched  in  the  ear ;  3d,  as  exemplify¬ 
ing  the  non-poisonous  quality  of  the  cerumen 
to  maggots  of  musca;  and,  lastly,  as  indi¬ 
cating  the  danger  of  delay,  and  the  efficacy 
of  white  precipitate  as  a  means  of  cure. 
Two  cases  only  were  recorded  in  “  Cooper’s 
Surgical  Dictionarjq”  in  one  of  which  con¬ 
vulsions  also  were  present,  but  in  neither 
was  the  history  of  the  first  deposition  of  the 
ova  given,  which  in  this  case  wTas  distinctly 
traced  to  a  musca  carnaria. 

Mr.  Canton  narrated  a  case  of 
Chronic  Rheumatic  Arthritis 

occurring  in  a  man,  seventy-eight  years  of  age. 
The  joints  affected  were  the  right  shoulder 
and  left  hip.  The  former  was  first  attacked 
in  1805,  and  the  latter  in  1826.  The  symp¬ 
toms  were,  continued  gnawing  and  aching 
pains  in  the  articulations,  increased  at  night, 
and  in  damp  or  cold  weather.  The  deltoid 
and  glutei  muscles  were  wasted,  the  move¬ 
ments  of  the  joints  much  restricted,  and  ar¬ 
ticular  crepitus  was  perceived  during  motion. 
The  patient  walked  lame,  from  shortening  of 
the  left  leg.  Autopsy:  The  glenoid  cavity 
of  the  scapula  more  shallow  than  natural,  in 
consequence  of  an  expansion  of  the  outer 
part,  due  to  the  deposit  of  new  bone  in  the 
glenoid  ligament,  whereby  the  surface  for 
articulation  of  the  humerus  became  unusually 
broad.  The  long  tendon  of  the  biceps,  as  it 
passed  through  the  joint,  was  considerably 
flattened,  expanded,  and  divided  into  four  or 
five  slips,  placed  side  by  side.  This  condi¬ 
tion  of  the  tendon  had  permitted  the  head  of 
the  humerus  to  shift  upwards,  and  thereby  to 
articulate  with  the  under  part  of  the  acro¬ 
mion  process,  in  which  situation  was  seen  a 
broad  surface,  against  which  the  former 
played  ;  the  capsular  ligament,  however,  was 
intact.  The  great  tubercle  of  the  humerus 
is  flattened,  and  three  of  the  capsular  ten¬ 
dons,  at  their  insertion,  partially  absorbed. 
The  hip-joint  showed  the  ravages  of  the  dis¬ 
ease  to  have  further  extended.  The  aceta¬ 
bulum  is  much  deepened,  from  bony  deposit 
in  the  cotyloid  ligament  ;  the  encrusting 
cartilage  is  wholly  removed,  and  at  the  upper 
and  outer  part  of  the  cavity  porcellaneous 
material  is  deposited  in  a  continuous  sheet, 
and  having  a  high  polish.  The  ligamentum 
teres  is  absent.  Bony  plates  are  seen  in  the 
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capsular  ligament.  The  head  of  the  femur 
is  misshapen,  its  form  being  in  accordance 
with  that  of  the  acetabulum.  The  cartilage 
is  wanting,  and  ivory-like  deposit  is  present, 
corresponding  to  that  in  the  cotyloid  cavity. 
The  cervix  femoris  is  short,  horizontal,  and 
at  its  interior  part  encroached  upon  by  new 
bone,  which  springs  from  the  circumference 
of  the  head,  and  adhered  to  it  in  this  situa¬ 
tion.  The  cortex  is  thin,  and  the  medulla 
abnormally  soft  and  red.  The  fibrous  struc¬ 
tures  generally  of  the  articulation  are  unduly 
vascular.  Mr.  Canton  exhibited  various 
other  specimens  of  the  disease  in  the  shoul¬ 
der,  elbow,  and  hand,  also  in  the  spine,  hip, 
and  knee,  which  he  had  removed  from  differ¬ 
ent  patients. 

Mr.  Hancock  read  a  paper  on 
Hernia,  and  the  relative  value  of  operations 
for  its  removal. 

ITe  said,  that  having  noticed  the  several 
objections  urged  by  the  advocates  of  Petit’s 
method  against  the  operation  as  usually  per¬ 
formed,  he  controverted  these  objections, 
and  argued,  that  the  danger  of  the  usual 
operation  did  not  exist  in  the  reasons  alleged, 
but  in  causes  entirely  independent  of  opening 
the  sac  ;  that  there  was  more  danger  in  the 
proceedings  recommended  by  Messrs.  Luke 
and  Gay  than  in  the  ordinary  method,  which, 
he  contended,  offered  greater  advantages, 
was  safer,  and  presented  thegreatest  certainty 
of  success.  His  objections  to  Petit’s  ope¬ 
ration  were,  that  it  was  not  applicable  to  all 
cases,  and  that  consequently  the  patient  was 
exposed  to  the  danger  attending  error  of  se¬ 
lection  ;  that  in  performing  operations,  it 
was  our  duty  to  select  that  method  which 
was  capable  of  embracing,  as  far  as  possible, 
all  difficulties  and  modifications  which  may 
be  met  with  during  such  operation,  and 
which  it  is  impossiole  to  ascertain  before  the 
operation  is  commenced  ;  and  that  we  ought 
to  select  that  mode  which  holds  out  the 
greatest  certainty  of  effecting  that  for  which 
it  is  undertaken,  and  of  which,  in  strangu¬ 
lated  hernia,  we  can  never  be  certain  unless 
the  sac  be  opened.  He  quoted  cases  in 
support  of  his  views,  and  then  passed  on  to 
the  consideration  of  the  statistics  of  the  two 
modes  of  operation,  as  furnisned  in  the  late 
work  on  femoral  hernia,  saying,  that  in 
forming  an  estimate  of  the  relative  value  of 
two  operations  for  the  same  disease,  we 
should  base  our  calculations  upon  operations 
performed  upon  cases  as  nearly  similar  as 
possible,  and  not  confine  the  one  operation 
to  favourable  cases,  employing  the  other  in¬ 
discriminately,  and  then  cast  up  the  suc¬ 
cessful  and  unsuccessful  terminations  with¬ 
out  reference  to  collateral  circumstances; 
and  according  to  this  view  he  analysed  the 
several  cases  adduced  by  Mr.  Gay,  and 
showed,  that  after  deducting  those  cases 


which  must  have  proved  fatal  whatever  ope¬ 
ration  had  been  performed,  the  rate  of  mor¬ 
tality  in  the  usual  method  was  one  in  nine, 
whilst  in  Petit’s  operation  it  was  one  in  seven 
and  a  half. 

Dr.  Daniell  inquired  the  opinion  of  the 
author  of  the  paper  respecting  the  use  of 
purgatives  after  the  operation  for  hernia ; 
and  also  whether  the  author  did  not  think 
the  bowel  was  frequently  injured  by  too 
much  employment  of  the  taxis  previous  to 
the  operation  ;  and  whether  inflammation 
and  irritation  might  not  result  from  this 
cause  ? 

Mr.  B.  Travers,  jun.,  announced  his 
belief  that  the  operation  of  opening  the  sac 
was  the  best  possible  proceeding  in  cases  of 
hernia.  He  had  seen  cases  in  which  the 
sac  had  not  been  opened,  and  the  patients 
had  recovered  ;  but  he  had,  on  the  contrary, 
seen  other  cases  in  which  this  operation  had 
been  said  to  be  completed,  but  the  strangu¬ 
lation  was  not  removed.  If  for  no  other 
reason  than  this,  if  in  only  one  or  two  cases 
out  of  a  hundred  such  a  mishap  could  occur, 
he  thought  it  sufficient  to  make  the  opera¬ 
tion  in  question  unjustifiable.  He  could 
not,  as  an  operating  surgeon,  appreciate  the 
fear  which  existed  in  the  minds  of  some 
respecting  the  division  of  the  peritonaeum, — 
he,  on  the  contrary,  regarding  such  section 
as  beneficial,  by  relieving  the  congestion 
which  existed,  and  removing  the  fluid  which 
had  accumulated.  He  believed  it  was  a  rare 
occurrence  for  hernia  to  be  fatal  from  peri¬ 
toneal  inflammation ;  and  when  this  did 
occur,  it  was  usually  the  result  of  constitu-  * 
tional  causes,  and  the  mischief  was  found  to 
be  situated  at  parts  distant  from  the  seat  of 
the  operation.  He  related  the  following 
case  : — He  was  called  to  a  fine  young  woman 
with  all  the  symptoms  of  strangulated 
femoral  hernia.  Under  the  influence  of 
steady  pressure,  exerted  over  the  tumor  for 
about  a  quarter  of  an  hour,  the  hernia  was 
reduced,  with  an  audible  noise:  it  was  evi¬ 
dently  intestinal.  Some  mild  injections 
were  administered  after  several  hours,  and 
she  appeared  well  for  about  fourteen  hours. 
At  that  time  all  the  symptoms  of  strangula¬ 
tion  recurred ;  and  at  the  end  of  thirty 
hours  from  the  first  seizure  she  died.  The 
operation  of  opening  the  sac  had  been  un¬ 
successfully  performed  during  the  last  few 
minutes  of  her  life.  A  piece  of  adherent 
and  sloughing  omentum  was  found  at  the 
bottom  of  the  sac. 

Mr.  Henry  Smith  said  that  the  subject 
under  discussion  was  still  a  quastio  vexata. 
It  was  remarkable  that  the  operation  with¬ 
out  opening  the  sac  had  been  so  little  per¬ 
formed,  considering  that  it  was  a  hundred 
years  old.  He  thought  we  were  yet  in 
want  of  a  sufficient  number  of  facts  to 
come  to  any  decided  conclusion  upon  the 
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subject,  and  the  difference  of  opinion  which 
had  been  lately  exhibited  on  this  point 
proved  the  justice  of  his  remark.  As  far  as 
his  experience  went,  in  all  the  cases  he  had 
seen  in  which  the  sac  had  not  been  opened, 
the  patients  had  died.  Still,  however,  it 
must  be  borne  in  mind,  that  the  arguments 
against  this  operation  fell  with  equal  weight 
against  the  reduction  of  hernia  by  the  taxis: 
for  this  was  one  way  of  reducing  a  hernia 
without  opening  the  sac,  Petit’s  operation 
being  merely  the  addition  of  an  external 
wound.  This,  among  other  facts,  made  him 
think  that  the  new  method  of  operating  had 
not  received  that  consideration  from  the 
profession  to  which  it  was  entitled.  The 
difficulties  of  deciding  upon  the  safety  of  the 
operation  had  been  shown  by  Mr.  Hancock  ; 
but  in  hospital,  practice  the  cases  to  be  ope¬ 
rated  upon  were  generally  admitted  at  too 
late  a  period  to  warrant  us  in  returning  the 
gut  by  an  operation  which  did  no:  open  the 
sac.  The  state  of  the  contents  of  the  her¬ 
nial  tumor  would  forbid  this.  He  saw  no 
difference  between  the  operation  of  Mr. 
Gay  and  that  of  Petit,  Key,  and  Luke,  with 
the  exception  of  the  incision  being  some¬ 
what  smaller,  and  not  being  made  over  the 
tumor.  He  complimented  Mr.  Gay  on  the 
fairness  with  which  he  had  brought  his  ope¬ 
ration  before  the  profession. 

Dr.  Webster  made  some  observations 
to  show  that  hernia  was  not,  comparatively, 
a  fatal  disease. 

Mr.  Gay,  availing  himself  of  the  privi¬ 
lege  granted  to  strangers  by  the  president, 
remarked  that  his  attention  had  been  forcibly 
drawn  to  the  subject  of  hernia  by  the  fatality 
which  usually  followed  hernial  operations  ; 
and  he  felt  assured  that,  high  as  statistical 
information  placed  it  at,  it  would,  could 
exact  information  from  every  source  be 
obtained,  be  found  to  be  still  considerably 
higher.  To  what,  then,  could  it  be  attri¬ 
buted  ?  Certainly  not  to  the  peritonitis 
which  followed  operations  ;  for  amongst  the 
records  of  pathology,  it  appears  that  in  no 
case  examined  has  the  peritonitis  been  found 
to  be  so  severe  as  to  justify  the  supposition 
that  it  was  alone  the  cause  of  death.  Be^ 
sides  other  causes  which  could  be  well  un¬ 
derstood,  such  as  delay  in  operating,  Mr. 
Gay  considered  that  the  large  and  deep 
wounds  made  in  the  course  of  the  usual 
mode  of  operating  were  often  the  cause  of 
death,  and  especially  when  the  individual  is 
at  the  same  time  suffering  from  disease  of 
remote  and  important  organs,  such  as  the 
heart,  arteries,  lungs,  &c.  With  regard  to 
old-standing  disease  of  the  heart,  from  the 
intimate  sympathy  which  is  known  to  exist 
between  that  organ  and  the  peritonaeum,  it 
is  of  the  utmost  importance  that  in  persons 
so  affected  the  sac  should  be  allowed,  if  pos¬ 
sible,  to  remain  entire  ;  and  that  the  external 


wound  should  be  as  small  as  possible.  In 
the  cases  examined  by  Mr.  Gay,  he  had 
found  that  where  hypertrophy'  of  the  heart 
existed,  the  wound,  in  all  instances,  became 
erysipelatous  and  sloughy  ;  and  Mr.  Gay 
inclined  to  the  belief  that  this  would  not 
have  been  the  case  had  the  sac  not  been 
wounded.  With  regard  to  Mr.  Hancock’s 
remarks,  as  to  his  classification  together  of 
cases  which  have  little  in  common,  Mr.  Gay 
thought  that  the  post-mortem  indications 
had  little  to  do  with  the  question,  since  some 
of  these  changes  appertain  to  other  causes 
than  mere  strangulation.  The  employment 
of  the  taxis  injudiciously,  even  during  an 
operation,  had,  to  his  knowledge,  been  pro¬ 
ductive  of  fatal  results.  The  question  is,  in 
a  number  of  cases  of  strangulated  hernia — 
What  is  the  predetermined  plan  of  relieving 
the  constriction  ?  and  the  answer  is  in  favour 
of  those  cases  in  which  the  sac  has  not  been 
opened.  But  Mr.  Gay  had  no  preference  of 
the  one  operation  over  the  other  on  this  ac¬ 
count,  for  it  is  most  probable  that  the  com¬ 
paratively  favourable  results  of  the  one  sys¬ 
tem  depended  really  upon  something  more — 
viz.  the  fact  that  those  cases  really  relieved 
are  by  far  the  most  favourable  for  operation, 
not  in  general  being  so  complicated  as  those 
in  which  it  becomes  necessary  to  open  the 
sac.  Petit’s  operation  is  simply  the  expres¬ 
sion  of  a  principle,  for  which  Mr.  Gay  had 
endeavoured  to  obtain  the  sanction  and  sup¬ 
port  of  the  profession — viz.  that  of  not 
wounding  more  tissues,  or  going  deeper  with 
your  incisions  in  a  cdse  of  strangulated 
hernia,  than  is  absolutely  necessary  for  the 
relief  of  the  constricted  parts  ;  and  especially 
to  avoid  interference  with  the  hernial  tumor 
and  its  envelopes,  which  are  usually  in  a 
more  or  less  diseased  condition.  The  lamel¬ 
lar  separations  or  fasciae  in  these  operations 
are  much  to  be  condemned,  and  may  be  dis¬ 
pensed  with.  They  are  only  made  as  guides 
for  the  operator  ;  but  as  such  they  ought  not 
to  be  continued.  Mr.  Gay’s  plan  is,  if  the 
case  appears  to  be  favourable,  to  divide  the 
structure  first  outside  the  sac  ;  and  if  that 
does  not  allow  the  parts  to  be  returned  by 
the  employment  of  the  most  gentle  compres¬ 
sion  by  the  fingers,  then  the  sac  is  to  be 
opened,  and  the  cause  of  detention  removed, 
whatever  that  may  be.  Mr.  Gay  recom¬ 
mends  and  practises  a  small  incision,  suffi¬ 
ciently  large  to  admit  the  finger  through  the 
skin  and  superficial  fascia,  on  the  inner  side 
of  the  hernial  tumor,  and  in  such  a  position 
that  he  is  able  to  reach  the  seat  of  stricture, 
and  divide  it  without  interfering  with  the 
sac,  excepting  at  the  point  where  it  is  con¬ 
stricted.  Mr.  Hancock  says,  that  the  con¬ 
tents  of  the  sac  should  be  examined  before 
they  are  returned,  for  fear  of  their  being  re¬ 
placed  whilst  some  constricting  band  ot  false 
membrane  still  keeps  up  the  constriction;  is 
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in  a.  condition  of  sphacelus,  or  actually  ulce¬ 
rated  or  cut  through  ;  and  it  has  been  re¬ 
marked,  that  in  every  case  the  sac  should  be 
opened,  for  the  purpose  of  ascertaining  the 
state  of  the  contents.  This  doctrine  would 
obviously,  as  Mr.  Smith  has  justly  remarked, 
oppose  itself  to  the  restoration  of  the  viscera 
by  the  employment  of  the  taxis  alone,  were 
that  possible — a  plan  which  no  one  would 
venture  to  abandon.  The  previous  history 
of  the  case  is  always  sufficient  to  throw  some 

J 

light  upon  the  state  of  the  hevnialed  viscera, 
— such  as  the  length  of  period  during  which 
hernia  has  existed  ;  whether  it  has  been  kept 
up  by  a  well-adapted  truss,  or  allowed  to 
remain  neglected  ;  whether  the  patient  has 
had  any  attacks  of  peritonitis,  previous  to 
the  occurrence  of  strangulation  ;  whether 
the  strangulation  be  recent,  or  has  existed 
for  several  days,  &c.  Mr.  Hancock  arrayed 
Sir  Astley  Cooper  amongst  the  opponents  of 
Petit’s  operation.  Mr.  Gay  wouid  remind 
Mr.  Hancock  that  Sir  Astley  Cooper  had 
said,  with  regard  to  it,  that  he  felt  convinced 
that  “  this  operation  will  be  gradually  intro¬ 
duced  into  general  practice,  when  it  has  been 
fairly  tried,  and  found,  if  performed  early, 
to  be  free  from  danger,  and  attended  with  no 
unusual  difficulty.”  In  the  open  operation 
there  is  no  difficulty  in  extending  the  external 
incision,  so  as  to  enable  the  operator  to  open 
the  sac,  if  it  be  found  necessary.  Such  a 
case  occurred  in  Mr.  Gay’s  practice,  two 
weeks  since.  A  young  woman  was  admitted 
into  the  Royal  Free  Hospital,  with  a  stran¬ 
gulated  femoral  hernia.  The  femoral  and 
Gimbernat’s  ligaments  were  divided  outside 
the  sac,  but  the  contents  could  not  be  re¬ 
turned.  Mr.  Gay  then  enlarged  the  external 
wound,  carrying  it  across  the  neck  of  the 
tumor  ;  opened  the  sac  ;  discovered  a  por¬ 
tion  of  omentum,  and  a  knuckle  of  intestine 
twisted  on  itself.  The  neck  of  the  sac  was 
cut,  the  intestine  relieved,  but  the  omentum 
was  found  to  be  adherent  to  the  walls  of  the 
abdominal  cavity  in  such  a  manner  that  it 
could  not  be  released.  The  woman  has 
recovered,  and  the  omentum  serves  as  a 
natural  plug  against  any  future  descent. 

Mr.  Hancock,  in  his  reply,  claimed  Mr. 
Smith  as  his  supporter.  Nothing  could  be 
more  conclusive  against  Mr.  Gay's  operation 
than  the  remarks  of  Mr.  Smith.  It  had 
been  asked — why  not  give  up  the  taxis  if 
you  gave  up  this  operation  ?  The  answer 
was  simple  enough.  Because  the  intestine 
was  in  a  very  different  state  when  it  could  be 
returned  by  the  taxis  than  when  it  required 
to  be  relieved  of  strangulation  by  operative 
procedure.  He  commented  on  the  bad  effect 
of  the  early  exhibition  of  purgatives,  and 
lauded  the  use  of  opiates  after  operations  for 
strangulated  hernia.  By  Mr. Gay’s  operation, 
the  stricture  might  still  be  unrelieved,  and 


then,  as  to  operating  again,  surely  no  judi¬ 
cious  surgeon  would  wish  to  place  his  pa¬ 
tient  in  such  jeopardy  ;  and  yet  this  was  the 
plan  of  proceeding  Mr.  Gay  advocated.  How 
were  we  to  know  that  an  adhesion  was  pre¬ 
sent  by  the  plan  of  Mr.  Gay,  when  we  could 
not  at  once  return  the  intestine  ?  He  (Mr. 
Hancock)  remarked  that  it  was  impossible 
to  decide  this  question  so  long  as  the  sac  re¬ 
mained  unopened.  To  prove  this,  he  related 
a  case  operated  upon  at  Guy’s  Hospital  bv 
Mr.  Cock. 


(JTomsponfcenec. 


NOTE  ON  ALTERED  MOVEMENT  OF  THE  RIBS 
IN  RESPIRATION. 

Sir, — I  am  glad  to  find  the  altered 
movement  of  the  ribs  in  respiration,  to  which 
I  endeavoured  to  call  the  attention  of  your 
readers  so  long  since,  (in  the  Gazette  for 
January  1839),  is  at  length  beginning  to  at¬ 
tract  notice  :  for  I  am  sure  in  children  it  is 
at  times  a  really  important  symptom. 

The  altered  movement  alluded  to  is  ob¬ 
servable  at  the  moment  of  inspiration,  when 
the  ribs,  instead  of  being  drawn  outwards  by 
the  action  of  the  inspiratory  muscles,  as  in 
healthy  respiration,  are,  owing  to  the  lesion 
of  the  lungs,  or  obstruction  of  the  primary 
air-passages,  forged  inwards  or  backwards, 
from  the  external  atmospheric  pressure,  thus 
diminishing  instead  of  augmenting  the  trans¬ 
verse  diameter  of  the  thorax.  Dr.  Sibson, 
in  an  interesting  paper  published  in  a  late 
number  of  the  Gazette,  refers  to  this  state 
of  things,  and  says,  ‘‘the  same  remarkable 
phenomenon  is  observed  in  cases  requiring 
tracheotomy,  when  the  obstruction  to  respi¬ 
ration  in  the  larynx  is  extreme  thus  in¬ 
directly  bearing  his  testimony  to  the  truth  of 
a  statement  made  by  me  in  the  Lancet,  for 
July  1846,  in  the  following  words  : — “  Nor 
will  this  symptom  (the  altered  movement) 
prove  of  small  value,  if  looked  for,  and  at¬ 
tended  to.  In  croup  and  laryngitis,  it  will 
inform,  to  a  degree,  as  to  the  state  of  the 
lungs,  and  assist  the  surgeon  in  deciding  as 
to  the  propriety  of  tracheotomy  being 
performed.  If  the  altered  movement  be 
considerable,  the  lungs  are  yet  free,  and  the 
incision  may  afford  relief ;  but  if  with 
strongly  marked  bronchial  or  laryngeal 
breathing,  the  ribs  are  motionless,  effusion 
has  taken  place  into  the  pulmonary  tissues, 
(augmenting  the  volume  of  those  organs, 
while  rendering  them  impermeable  to  air), 
and  tracheotomy  will  be  in  vain.” 

In  the  paper  you  were  kind  enough  to 
publish  in  the  Gazette,  in  1839,  this 
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altered  movement  was  mentioned  as  exist¬ 
ing  in  cases  of  solidified  and  shrunken,  or 
carnified  lung,  occurring  in  children  ;  and  it 
is  singular  to  me  that,  though  this  affection, 
which  I  believe  1  was  the  first  to  notice  as 
occurring  after  birth,  has  since  been  ably 
described  by  four  French  writers— namely, 
by  Messrs.  Bailly  and  Legendre,  in  the 
Archives  de  Medecine,  and  by  Messrs. 
Barthez  and  Rilliet,  in  their  “  Traite  des 
Maladies  des  Enfants,”  no  mention  is  made 
of  this  which  I  then  believed,  and  still  from 
every-day  experience — for  the  cases  are  very 
common — am  persuaded  is  the  characteristic 
symptom. — I  am,  sir, 

Your  obedient  servant, 

George  A.  Rees,  M.D.,  Lond. 

2,  Artillery  Place,  Finsbury  Square, 

24th  May,  1849. 


REMARKS  on  deafness  arising  from 

diseased  tympanum  ;  AND  on  the  use 

OF  GLYCERINE. 

Sir, — Mr.  Yearsley  has  lately  recorded 
some  very  interesting  cases  of  recovery  from 
deafness,  when  the  tympanum  was  partially 
destroyed,  by  the  introduction  of  “  a  pellet 
of  moistened  cotton-wool  gently  pushed 
down  the  meatus  with  the  point  of  a  probe.” 

Mr.  Yearsley  states  that  the  application  is 
necessary  to  be  renewed  daily,  in  conse¬ 
quence  of  the  pellet  of  cotton-wool  becoming 
dry,  which  it  does  generally  in  twenty-four 
hours. 

This  great  inconvenience' I  have  found  is 
much  done  away  with  by  the  wool  being 
moistened  with  glycerine  alone,  or  diluted 
with  water.  The  glycerine  possesses  the 
peculiar  property  of  attracting  moisture 
from  the  air,  and  keeping  the  wool  moist  for 
a  length  of  time,  thereby  rendering  it  unne¬ 
cessary  to  have  it  frequently  changed.* 

Another  method  that  I  have  practised  in 
cases  of  fractured  or  perforated  tympanum 
for  the  last  ten  years,  and  I  think  with  great 
benefit,  is  by  dropping  ten  drops  of  glycerine 
into  the  ear,  or  a  solution  of  glycerine  and 
water  of  equal  quantities,  causing  the  pa¬ 
tients  to  lay  their  heads  down  upon  the 
contrary  side  for  the  space  of  about  five 
minutes ;  and  two  or  three  times  when  in 
this  position,  causing  the  patient  to  make  a 
forcible  pressure  cf  air  against  the  cheek,  at 
the  same  time  compressing  the  nose  with  the 
fingers.  The  air  will  then  be  forced  out  of 
the  ear  through  the  eustachian  tube,  and  all 
that  is  required  in  general  is  to  repeat  this 
as  often  as  the  deafness  shall  return.  I  have 
had  some  cases  that  did  not  require  a  second 
application  for  several  months.  One  case 
was  a  barrister  from  Edinburgh,  who  con- 

*  Glycerine  does  not  undergo  any  change  by 
keeping.  It  does  not  ferment  like  other  syrupy 
liquids. 


suited  me  in  1839,  and  who  previously  was 
enabled  to  carry  on  his  profession  as  a  bar¬ 
rister  by  filling  a  small  quill  with  saliva,  and 
when  he  became  deaf,  pressing  it  gently  into 
the  meatus,  leaving  the  fluid.  By  this 
means  he  established  a  tolerable  state  of 
hearing.  Other  cases  previous  to  my  be¬ 
coming  acquainted  with  the  utility  of  glyce¬ 
rine,  were  benefited  by  w’arm  oil  of  almonds 
instead  of  glycerine. 

I  would  desire  to  add,  that  in  all  cases  of 
deafness,  hearing  will  be  generally  obtain¬ 
able  to  a  considerable  extent,  when  the 
patient  is  capable  of  hearing  distinctly  a 
watch  when  pressed  upon  the  temporal 
bones.  The  application  of  glycerine  I  have 
confined  to  cases  of  fractured  tympanum, 
but  it  will  be  found  a  most  valuable  medi¬ 
cine  for  the  protection  of  the  membrana 
tympani,  &c.,  from  the  air  in  almost  all 
cases  where  there  is  a  deficiency  of  ceru¬ 
minous  discharge. — I  am,  sir, 

Your  obedient  servant, 

A.  Turnbull,  M.D. 

16,  Manchester  Square, 

May  22nd,  1849. 


iHttncal  Intelligence. 


THE  CHOLERA  IN  PARIS. 

Our  intelligence  from  Paris  is  up  to  the 
29th  May.  There  is  at  present  nothing  to 
indicate  that  the  cholera  is  really  decreasing 
in  the  number  or  fatality  of  its  attacks. 

Up  to  the  28th  May  there  had  been  in 
the  hospitals  0529  cases  and  3475  deaths. 
In.  the  city  itself  there  bad  been  2885  deaths. 
On  the  23d  May  there  were  in  the  city  81 
deaths,  and  on  the  24th  144  deaths  ! 

THE  CHOLERA  IN  RUSSIA  IN  1849. 

The  latest  accounts  from  St.  Petersburgh 
give  the  returns  of  cholera  for  the  present 
year  up  to  the  6th  of  May.  These  returns 
are  looked  to  with  some  anxiety,  as  appear¬ 
ing  to  indicate  a  coincidence  between  the 
present  and  former  visitation  of  the  epide¬ 
mic,  as  showing  its  tendency  to  recommence 
with  severity  after  the  first  attack  was 
thought  to  have  ceased.  According  to  these 
official  announcements,  the  recent  fatality  of 
the  disease  is  as  great  as  it  was  before  the 
period  of  its  decline.  From  the  beginning 
of  the  present  year  up  to  the  5th  of  May,  a 
period  of  18  weeks,  there  have  been  2,384 
cases  and  1,207  deaths  ;  but  during  the  last 
month  there  has  been  a  very  marked  in¬ 
crease.  The  numbers  for  the  five  weeks 
ending  the  5th  of  May,  are  1,280  cases  and 
580  deaths,  or  about  equal  to  the  numbers 
for  the  preceding  13  weeks.  Many  per- 
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sons  of  respectable  condition  and  of  high 
rank  in  society  have  been  carried  off  by  this 
last  attack.  The  total  numbers  in  St.  Peters- 
burgh,  from  the  commencement  of  the  epi¬ 
demic,  are  reported  to  be  21,312  cases  and 
12,198  deaths;  but  there  is  reason  to  be¬ 
lieve  that  the  actual  amount  of  the  attacks 
has  been  much  greater. 

ON  THE  ADMISSION  OF  SHOPKEEPERS  AS 

SURGEONS  TO  HOSPITALS  AND  DISPEN¬ 
SARIES - RESIGNATION  OF  THE  MEDICAL 

OFFICERS  OF  THE  SOUTH  LONDON  DIS¬ 
PENSARY. 

To  the  Governors  of  the  Royal  South 
London  Dispensary. 

My  Lords,  Ladies  and  Gentlemen, 
— In  resigning  the  office  of  Surgeons  to 
your  Institution,  we  feel  it  our  duty  to 
place  before  you  the  causes  which  have  in¬ 
duced  us  to  come  to  this  determination,  in 
order  that  you  may  exonerate  us  from  the 
imputation  of  forming  too  hasty  a  decision. 

A  principle  of  excluding  from  the  Medical 
Staff  of  the  Institution  all  vendors  of  quack 
or  patent  medicines,  or  those  keeping  an 
open  shop,  having  been  uniformly  acted 
upon  and  enforced  within  the  last  three 
years,  we  were  surprised  to  find  that,  at  a 
Meeting  of  the  Committee,  held  on  the  3d 
inst.  for  the  admission  of  candidates  to  a 
vacant  appointment,  it  was  broken  through. 

Wishing  to  uphold  the  respectability  of 
the  Charity  and  of  our  profession,  we  felt  it 
our  duty  to  convene  another  meeting,  and 
enter  our  protest  against  such  innovation. 
Much  to  our  surprise  we  found  that  it  was 
confirmed,  and  the  election  is  to  proceed. 
Under  those  circumstances  it  became  an  im¬ 
possibility  that  we  could  continue  to  hold 
office,  as  by  doing  so  we  should  be  tacitly 
giving  our  consent  to  a  principle  which  did 
not  agree  with  our  ideas  of  professional 
respectability,  or  in  any  way  tend  to  raise 
the  character  of  the  Institution. 

We  have  the  honour  to  remain, 

My  Lords,  Ladies  and  Gentlemen, 
Your  most  obedient  servants, 

Samuel  Osborne, 

John  Woods, 

Charles  Linton  Alexander, 
H.  Johnson, 

Peter  Berrell. 

N.B.  A  General  Meeting  of  the  Gover¬ 
nors  has  been  advertised  to  take  place  on 
Tuesday,  the  17th  inst.,  at  12  o’clock. 

( Copy  of  Protest.) 

April  llth,  1849- 

Gentlemen, — A  certain  principle  having 
been  universally  adhered  to  in  the  election 
of  your  medical  officers — namely,  the  ineli¬ 
gibility  of  gentlemen  keeping  an  open  shop 
for  the  sale  of  drugs,  &c.,  which  principle 


was  adhered  to  and  enforced  by  a  guarantee 
at  the  last  contested  election,  and  under  the 
influence  of  which  principle  the  whole  of 
your  medical  staff  have  undertaken  the 
duties  of  their  several  appointments: 

It  is  therefore  with  much  sorrow  that  we, 
the  undersigned,  comprising  the  whole  of 
your  medical  officers,  feel  it  to  be  our  duty 
to  protest  most  respectfully  but  most  ear¬ 
nestly  against  the  vote  of  the  majority  of  a 
committee  assembled  April  3d,  1849,  abro¬ 
gating  this  old  established  principle  ;  and 
in  accordance  with  this  protest  we  respect¬ 
fully  solicit  the  members  of  the  present 
committee  to  consider  the  construction  and 
meaning  of  the  27th  Rule,  and  to  favour 
the  medical  officers  with  their  decision  on 
this  contested  point. 

(Signed) 

Samuel  Osborne, 

William  Wood, 

Henry  Johnson, 

Charles  Linton  Alexander, 
Peter  Berrell. 

To  the  Committee  of  the 
Royal  South  London  Dispensary. 

(  Copy  of  Resignation .) 

April  llth,  1849. 

Gentlemen, — As  it  has  been  deemed 
advisable  to  abrogate  an  old  established 
principle,  which  has  been  uniformly  ad¬ 
hered  to  in  the  election  of  your  medical 
officers,  we  the  undersigned,  comprising  the 
whole  of  your  medical  staff,  feel  it  to  be  in¬ 
consistent  with  the  duty  we  owe  to  our  pro¬ 
fession  to  retain,  under  these  circumstances, 
the  appointments  with  which  we  have  been 
severally  entrusted  :  we  therefore  respectfully 
beg  leave  to  resign  those  duties  which  have 
been  for  some  time  past  committed  to  our 
charge.  In  so  doing,  gentlemen,  we  cannot 
but  express  our  regret  that  the  necessity  for 
such  a  step  should  have  occurred,  more 
especially  as  we  believe  that  the  character 
of  this  and  similar  institutions  depends  in  a 
great  measure  on  the  status  and  zeal  of  the 
medical  officers,  and  we  most  sincerely  hope 
that  the  appointments  which  we  now  resign 
into  your  hands  will  be  found  not  to  have 
suffered  either  in  character  or  importance 
during  the  time  they  have  been  entrusted  to 
our  care,  for  in  this,  as  in  all  other  matters 
connected  with  your  Institution,  we  have 
been  actuated  by  one  principle  alone, — 
namely,  the  most  earnest  desire  to  perform 
our  duty.  (Signed) 

Samuel  Osborne, 

William  Wood, 

Henry  Johnson, 

Charles  Linton  Alexander, 
Peter  Berrell. 

To  the  Committee  of  the 
Royal  South  London  Dispensary. 
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CASE  OF  MR.  T.  R.  TATHAM,  MEDICAL 
OFFICER  OF  THE  HUDDERSFIELD  WORK- 
HOUSE. 

In  the  early  part  of  the  year  1847,  it  is  well 
known  that  fever  of  an  infectious  and  fatal 
type  set  in  with  great  virulence  in  the  north 
of  England,  and  that  great  numbers  suffered 
from  the  infection  in  Liverpool,  Manchester, 
and  Leeds  ;  Huddersfield  was  also  visited 
by  the  scourge.  At  that  time  Mr.  T.  R. 
Tatham  was  Medical  Officer  of  the  Hud¬ 
dersfield  Workhouse  ;  but  the  cases  of  fever 
accumulated  in  the  town  to  a  degree  that 
rendered  it  necessary  to  open  a  temporary 
Fever  Hospital,  for  the  treatment  of  these 
cases  alone.  Attendance  on  this  hospital 
had  not  been  provided  for  in  Mr.  Tatham’s 
contract  with  the  Guardians  of  the  Poor ; 
but  as  soon  as  it  was  opened,  Mr.  Tatham 
was  specially  requested,  by  the  Relieving 
Officer  of  the  district,  to  attend  it.  That 
request  Mr.  Tatham  unhesitatingly  complied 
with.  He  attended  from  the  opening  of  the 
hospital  to  its  close.  He  had  in  this  hospital 
160  cases  of  infectious  fever  ;  57  other  cases 
of  typhus  to  attend  in  other  parts  of  the  town ; 
and  general  cases  of  sickness  in  addition. 
Of  these  160  cases  in  the  hospital,  77  were 
removals  from  other  medical  districts,  by 
the  guardians  themselves  ;  and  for  his  at¬ 
tendance  at  the  hospital  generally,  and  for 
these  77  cases  in  particular,  Mr.  Tatham 
claimed  compensation  of  the  Guardians  to 
the  amount  of  ,£J106.  3s.  6d.  That  compen¬ 
sation  the  Guardians  at  first  wholly  refused. 

In  this  case,  Mr.  Tatham  appealed  to  the 
Poor  Law  Commissioners,  making  them 
acquainted  with  the  facts ;  and  the  Com¬ 
missioners,  in  a  letter  to  Mr.  Tatham,  (a 
copy  of  which  they  forwarded  to  the  guar¬ 
dians),  said  that  “  it  would  be  inequitable  to 
hold  that  Mr.  Tatham  ought  to  attend  the 
temporary  fever  hospital,  under  his  con¬ 
tract,” — that  “  if  the  Guardians  would  con¬ 
sent  to  award  such  extra  remuneration  as 
was  justly  due  for  the  extra  services  he  had 
performed,  they  [the  Commissioners]  were 
prepared  to  consent  to  the  payment,” — and 
“  that  if  the  guardians  declined  to  award  such 
extra  payment,  it  was  open  to  Mr.  Tatham 
to  take  legal  proceedings  to  enforce  his 
claim ,  if  he  was  so  advised.”  That  extra 
remuneration  the  Guardians  did  decline  to 
grant,  and  Mr.  Tatham  had  to  resort  to  law. 
After  proceedings  had  been  taken,  the  Guar¬ 
dians  appealed  to  the  Commissioners  to 
know  if  they  could  legally  defend  the  action 
out  of  the  funds  of  the  Union  ;  and  while 
the  Commissioners  withheld  all  opinion  on 
the  question  asked,  they  recommended  that 
the  matter  in  dispute  should  be  referred  to 
Mr.  Austin,  the  Poor  Law  Inspector,  for 
settlement.  That  recommendation  Mr. 
Tatham  closed  with.  His  Solicitor  apprised 
the  Guardians  that  he  agreed  to  do  so.  That 


gentleman  also  repeatedly  tried  to  get  the 
hearing  arranged  for,  under  a  proper  deed  of 
arbitration,  but  unsuccessfully.  Seven 
weeks  were  spent  in  these  fruitless  efforts. 
The  very  last  meeting  of  the  board,  before 
the  expiration  of  term  time?  was  waited  for, 
before  proceedings  were  recommenced  :  and 
then,  when  all  efforts  for  a  peaceable  and 
amicable  settlement  had  failed,  declaration 
was  filed  and  the  case  proceeded  on  to  trial. 
At  the  trial  it  is  now  well  known  how  Mr. 
Tatham’s  case  was  met.  It  was  not  denied, 
or  attempted  to  be  denied,  that  the  work 
had  been  performed  ;  it  was  not  alleged,  or 
attempted  to  be  alleged,  that  the  sum  sought 
as  compensation  was  excessive  :  but  it  was 
pleaded  that  there  was  no  written  order  of 
the  Guardians  on  their  resolution  book, 
directing  him  to  attend  the  Fever  Hospital  ; 
and  that  therefore  he  had  no  claim  for  com¬ 
pensation i.* 

The  facts  of  the  case  are  these  :  the  hos¬ 
pital  was  taken  by  a  portion  of  the  Guar¬ 
dians,  and  a  portion  of  them  also  instructed 
Mr.  Tatham  to  attend.  Those  Guardians 
reported  to  the  general  body,  at  their  next 
meeting,  what  they  had  done,  and  its  pro¬ 
priety  was  unanimously  acquiesced  in.  But 
no  entry  of  that  acquiescence  was  made  in 
the  minute  book  of  the  board.  And  be¬ 
cause  this  had  been  neglected  at  the  time, 
the  Guardians  pleaded  their  own  neglect, 
and  thereby  defeated  a  just  and  equitable 
claim. 

***  At  an  influential  meeting  recently  held 
in  reference  to  the  case  of  Mr.  Tatham,  and 
the  hardship  with  which  he  had  been  treated, 
the  following  resolutions,  which  must  be 
highly  satisfactory  to  hisfeelings,were  moved, 
seconded,  and  carried  by  a  large  majority  : — 

“  That  this  meeting  begs  to  accord  its 
best  thanks  to  Mr.  T.  R.  Tatham  for  the 
manner  in  which  he  has  maintained  the  right 
of  the  poor  to  efficient  medical  relief,  in  the 
hour  of  danger  and  affliction.  By  so  doing 
he  has,  it  is  conceived,  maintained  the  true 
interests  of  the  ratepayers,  asserted  the  just 
claims  of  his  profession,  and  given  the  poor 
cause  to  be  grateful  that  their  lives  had  been 
entrusted  to  such  considerate  and  humane 
hands:  and  further,  that  this  meeting,  sym¬ 
pathising  with  Mr.  Tatham  for  the  extremely 
hard  treatment  he  has  experienced  at  the 
hands  of  the  Guardians  of  the  Poor,  resolves 
‘  that  the  Overseers  of  the  Poor  memorialize 
the  Poor  Law  Board,  in  the  name  of  the 
ratepayers  of  the  Huddersfield  township, 
ui-ging  that  they  will  be  pleased  to  direct 
that  the  Guardians  of  the  Huddersfield 

*  No  Corporate  body  can  be  legally  bound  ex¬ 
cept  by  a  resolution  entered  in  their  ow  n  books. 
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Union  fully  recompense  Mr.  Tatham  for  his 
extra  services  and  great  risk  of  lire,  incurred 
in  attending  the  fever  hospital,  and  als>  re¬ 
imburse  the  expenses  attending  the  prose¬ 
cuting  his  just  claim,  out  of  the  funds  in 
their  charge.’  ” 

We  regret  to  learn  that  the  total  expenses 
and  losses  incurred  by  Mr.  Tatham  in  this 
affair,  amount  to  £400.  An  appeal  has 
been  made  to  the  inhabitants  of  Hudders¬ 
field  to  raise  a  subscription,  in  order  to  in¬ 
demnify  him  for  this  serious  loss  in  vindi¬ 
cating  the  rights  of  his  profession.  We 
trust  this  appeal  may  be  successful.  The 
Guardians,  in  resisting  this  just  claim  on 
the  part  of  their  medical  officer,  have  not 
shown  themselves  great  adepts  at  economy, 
as  the  following  paragraph  will  prove  - 

Mr.  Tatham’s  claim  for  extra  services  was 
£106.  3s.  6d.  At  the  suggestion  of  Mr. 
Baron  Alderson,  who,  on  the  hearing  of  the 
case,  acted  a  most  noble  part,  he  has 
been  paid  £40.  The  defence  of  the  action 
has  cost  the  Huddersfield  Union  £119. 
Had  the  £106.  3s.  6d.  been  paid  in  the  first 
instance,  which  ought  to  have  been  done, 
there  would  have  been  a  saving  to  the  Union 
of  £53. 

While  they  have  irretrievably  damaged 
their  character  for  liberality  and  justice, 
they  have  spent  in  law ,  to  the  injury  of  the 
Parochial  funds,  fifty -three  pounds  more 
than  the  amount  of  Mr.  Tatham’s  claim  ! 
On  the  other  hand,  they  have  the  dissatis¬ 
faction  of  knowing  that  while  they  have 
brought  on  themselves  a  loss,  they  have  un¬ 
justly  inflicted  a  heavy  loss  on  their  medical 
officer. 

MACCLESFIELD  MEDICO-ETHICAL  SOCIETY. 

We  are  informed  by  a  correspondent  that  a 
Medico-ethical  Society  has  been  established 
at  Macclesfield,  Cheshire.  It  is  on  the  same 
principle  as  that  which  has  been  for  some 
time  in  operation  at  Manchester.  The  rules 
are,  with  the  exception  of  some  slight  modi¬ 
fications,  the  same.  The  Society  includes 
all  the  legally  qualified  medical  practitioners 
(about  fifteen)  who  are  resident  in  the  town. 
There  is  no  doubt  that  the  extension  of  these 
societies  will  be  productive  of  much  good. 
A  man  eager  for  practice  may  care  little 
about  violating  professional  courtesy,  and 
giving  soirte  just  cause  of  offence  to  one 
brother  practitioner  ;  but  when  he  is  made 
to  know  and  feel,  that  in  offending  one,  he  is 
bringing  on  himself  the  unpleasant  conse¬ 


quences  of  giving  offence  to  the  whole  of  the 
profession  in  the  neighbourhood,  he  will  be 
guarded  in  his  conduct,  and  carefully  act  on 
the  principle  sic  utere  tuo  ut  alienum  non 
loedas. 

THE  OFFICE  OF  CORONER  AND  THE  INEF¬ 
FICIENCY  OF  INQUESTS  CONDUCTED  BY 

ATTORNEY-CORONERS. 

[The  following  admirable  letter  has  been 
addressed  to  the  Coroners  of  South  Lan¬ 
cashire,  North  Cheshire,  and  the  city  of 
Manchester,  by  the  Manchester  Medico- 
ethical  Association  : — 

Manchester,  May  14th,  1849. 

Gentlemen,  —  We,  the  undersigned 
members  of  a  committee  appointed  by  the 
Medico-ethical  Association  of  Manchester, 
to  consider  the  relations  subsisting  between 
the  office  of  coroner  and  the  medical  pro¬ 
fession,  most  respectfully  solicit  your  atten¬ 
tion  to  the  following  remarks  : — 

We  assure  you  of  our  sincere  desire  that 
this  communication  may  be  received  in  a 
friendly  spirit.  We  have  no  party  or  pro¬ 
fessional  ends  in  view  ;  but  believing  that 
the  members  of  the  medical  profession, 
from  the  nature  of  their  daily  pursuits,  are 
qualified  to  express  an  opinion,  the  Medico- 
ethical  Association  feel  justified  in  drawing 
your  attention  to  certain  points  connected 
with  coroners’  inquests,  which  bear  upon 
the  public  welfare. 

The  association  considers  the  performance 
of  this  duty,  on  their  part,  to  have  been 
rendered  the  more  imperative  by  the  recent 
publication  of  some  statements  in  the  edi¬ 
torial  article  of  the  Manchester  Guardian 
newspaper,  of  March  17th,  calculated  to 
mislead  the  public,  and  in  some  measure  to 
restrain  you  from  the  right  discharge  of 
your  professional  duties. 

Medical  men  have  frequently  had  to 
deplore  the  imperfect  character  of  the  evi¬ 
dence,  upon  the  strength  of  which  juries 
have  returned  their  verdicts.  Sometimes 
the  latter  have  decided  as  to  the  cause  of 
death,  in  cases  where  experienced  practi¬ 
tioners  have  entertained  great  doubts ;  in 
other  instances,  they  have  come  to  decisions 
the  reverse  of  those  which  would  have  been 
arrived  at  by  members  of  the  medical  pro¬ 
fession, — errors  that  might  have  been  avoided 
had  properly  informed  medical  witnesses 
been  consulted. 

The  article  in  the  Guardian  newspaper 
proceeds  on  the  assumption  that,  because, 
in  the  eight  years  from  1839  to  1846  inclu¬ 
sive,  medical  evidence  was  taken  in  the 
borough  of  Manchester  only  in  twelve  per 
cent,  of  the  inquests  held,  therefore  in  no 
larger  proportion  was  such  evidence  neces¬ 
sary. 

This  assumes  what  we  cannot  grant, — that 
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the  practice  hitherto  followed  is  the  correct 
one.  The  article  refers,  in  justification  of 
the  assumption,  to  the  decision  of  some 
members  of  the  corporation,  officially  ap¬ 
pointed  to  investigate  the  practices  in  coro¬ 
ners'  inquests ;  but  we  are  not  informed 
who  these  individuals  were,  or  how  far  it 
was  possible  for  them  to  obtain  the  requisite 
information  in  order  to  arrive  at  a  trust¬ 
worthy  conclusion. 

The  truth  is,  that  the  insufficiency  of  the 
medical  evidence  afforded  to  juries  has  long 
been  a  recognised  fact  on  the  part  of  medical 
men  ;  cases  have  repeatedly  occurred  where 
the  latter  have  been  acquainted  with  impor¬ 
tant  information  of  which  the  jury  wei’e 
suffered  to  remain  ignorant. 

These  are  matters  of  which  no  post- 
facto  commission,  searching  merely  into 
the  recorded  depositions,  could  obtain  a 
knowledge.  The  experience  of  medical 
men  has  satisfied  them  that  there  exists  a 
necessity  for  a  considerable  change,  if  the 
security  of  the  public  and  the  ends  of  jus¬ 
tice  are  to  be  adequat  ly  provided  for.  We 
unhesitatingly  affirm  that  medical  evidence 
is  necessary  in  a  much  larger  proportion  of 
instances  than  has  hitherto  been  obtained  ; 
and  that,  consequently,  the  data  supplied 
by  the  Guardian  newspaper  cannot  be 
relied  on. 

We  are  aware  that  the  primary  object  of 
coroners'  inquests  is  to  ascertain  whether 
the  death  of  the  deceased  was  the  result  of  na¬ 
tural  or  of  violent  causes,  and  not  an  inquiry 
into  the  real  cause  of  death.  But  it  must 
be  x’emembered  that  in  perhaps  the  majority  of 
cases,  a  knowledge  of  the  true  cause  of  death 
constitutes  the  only  safe  ground  upon  which 
a  decision  can  be  formed,  whether  death  was 
the  result  of  natural  or  of  violent  agencies. 

We  beg  to  support  the  preceding  state¬ 
ments  hy  a  few  illustrations. 

The  most  conspicuous  class  of  cases  is 
that  in  which  the  verdicts  returned  are 
“Natural  death,"  “Found  dead,"  and 
“  Died  by  the  visitation  of  God." 

The  principle  hitherto  acted  upon  in 
this  class,  appears  to  have  been  that  of 
suspecting  nothing,  unless  a  strong  prima 
facie  ground  for  suspicion  existed ;  and, 
therefore,  during  the  eight  years  previously 
referred  to,  medical  evidence  was  sought 
for  in  only  about  20  per  cent,  of  such  cases. 

We  submit  that  the  opposite  plan  would 
better  protect  the  public,  namely,  to  take 
nothing  for  granted,  but  rigorously  to 
investigate  every  case  in  which  there  was 
not  the  clearest  evidence  of  the  natural 
character  of  the  death.  Unhappily  many 
facilities  exist  for  the  commission  of  capital 
crimes,  giving  the  designing  criminal  an 
advantage  over  his  unsuspecting  victim;  the 
means  of  destruction  are  subtle,  and  the 
knowledge  of  them  in  the  present  day 
widely  diffused.  The  discovery  of  their 


having  been  employed  is  so  fi'equently  the 
result  of  trivial  and  apparently  accidental 
circumstances,  as  to  afford  ground  for  the 
apprehension  that  murder  escapes  detection 
more  frequently  than  the  public  imagine  ; 
that  the  criminal  conceals  his  iniquity  by 
such  a  disposal  of  his  victim,  as  may  lead 
to  the  inference  that  death  has  been  the 
result  of  a  natural  cause.  A  full  investi¬ 
gation  of  all  such  cases  will  alone  diminish 
the  chances  of  escape,  and  check  the  secret 
commission  of  murder,  by  increasing  the 
attendant  risk  to  the,  murderer. 

Another  class  of  cases  is  the  one  compre¬ 
hending  death  from  drowning,  in  the  inquests 
upon  which,  it  is  stated  that  an  average  of 
about  three  per  cent,  only,  present  a  neces¬ 
sity  for  medical  testimony.  Few  cases 
really  require  a  more  careful  investigation. 
A  body  is  taken  out  of  the  water  ;  was  it 
immersed  when  living,  or  after  death  ?  Did 
the  individual  throw  himself  in,  or  was  he 
murdered,  and  afterwards  cast  in  for  the 
purpose  of  concealment  ? 

These  are  amongst  the  difficult  questions 
of  medical  jurisprudence.  Juries  unaided 
by  medical  testimony,  in  97  per  cent,  of 
the  cases  in  the  borough,  have  found  no 
difficulty  in  regard  to  them  1 

The  same  remarks  apply,  in  a  degree,  to 
death  from  hanging.  Was  the  body  living 
or  dead  when  first  suspended  ?  There  are 
pathological  signs,  which,  though  not  infal¬ 
lible,  assist  in  arriving  at  a  decision  on  the 
point.  According  to  the  practice  followed 
for  some  years  in  the  borough,  juries  may 
dispense  with  such  evidence  in  every  case. 
As  a  principle,  the  necessity  for  it  has  been 
disavowed  ;  and,  consequently,  it  has  been 
easy  for  a  criminal  to  hide  his  crime,  by 
making  his  victim  an  apparent  suicide. 

As  further  illustrations,  it  may  be  men¬ 
tioned,  that,  during  these  eight  years, 
two-thirds  only  of  deaths  from  poisoning, 
and  one-half  of  deaths  from  drinking, 
received  medical  investigation.  It  may 
be  confidently  affirmed,  that,  in  every  case 
of  death  from  these  causes,  medical  evidence 
was  necessary. 

The  further  enumeration  of  examples  is 
needless;  though  many  more  might  be  cited, 
the  above  are  sufficient  to  prove  the  neces¬ 
sity  for  conducting  inquests  with  more 
regard  to  the  opinion  of  competent  medical 
witnesses. 

Another  topic  connected  with  the  preced¬ 
ing  is  the  desirableness  of  more  frequent 
post-mortem  investigations.  Examining 
the  interior  of  the  body  is  often  the  sole 
means  by  which  a  knowledge  of  the  cause 
of  death  can  be  obtained, — in  many  in¬ 
stances  nothing  can  supply  its  place. 
Indeed,  its  importance  is  such,  that  the 
Registration  Act  requires  cases  so  examined 
to  be  specially  distinguished  in  the  registrar's 
reports. 
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Inquests  have  been  held,  where  medical 
witnesses  have  expressed  their  inability  to 
form  a  definite  opinion  without  a  post-mor¬ 
tem  examination  ;  and  yet  the  opportunity 
of  making  it  has  been  withheld,  and  juries 
have  been  denied  this  description  of  evidence. 
Verdicts  returned  under  such  circumstances 
must  surely  be  worthless. 

The  infrequency  with  which  the  testimony 
of  medical  men  has  been  made  available 
in  coroners'  inquests,  has  mainly  resulted 
from  economical  motives.  Economy  as  a 
principle  is  right,  but  ought  ever  to  be 
subordinate  to  the  higher  principle  of  jus¬ 
tice,  which  must  be  satisfied,  cost  what  it 
may.  It  is  true  that  the  latter  Should  be 
sought  in  the  cheapest  way  compatible  with 
the  accomplishment  of  its  object ;  but  it 
must  not  be  forgotten  that  apparent  economy 
is  not  always  real.  The  frequency  of  crime, 
and  the  expenses  of  its  prosecution,  are 
proportionate  to  the  facility  with  which  the 
criminal  escapes  detection.  Hence,  if  an 
imperfect  investigation  of  cases  be  habitual, 
that  facility  of  escape  will  be  augmented  ; 
crime  will  increase,  and  the  country  will 
be  burdened  with  the  cost  of  more  nume¬ 
rous  prosecutions. 

Influenced  by  the  views  above  stated,  we 
respectfully  solicit  your  attention  to  these 
several  topics,  believing  that  your  care  for 
the  due  discharge  of  the  duties  of  your 
honourable  office  will  induce  you  to  give  to 
them  the  consideration  which  we  believe 
they  merit,  and  that  you  will  employ  the 
discretionary  power  with  which  you  are 
largely  and  properly  invested,  in  the  way  in 
which  you  conceive  will  most  conduce  to 
the  detection  of  crime,  and  the  preservation 
of  the  lives  of  your  fellow  beings. 

We  are,  sir,  your  obedient  servants, 

John  Roberton,  Chairman  of  Committee  ; 
Richard  Flint,  Stockport;  Daniel  No¬ 
ble  ;  James  Bower  Harrison  ;  William 
Crawford  Williamson  ;  Richard  Allen  ; 
John  Aikenhead. 

MEDICAL  APPOINTMENT. 

Dr..  Henry  Lang,  M.B.,  of  the  University 
of  London,  was  elected  on  Thursday  to  the 
office  of  Physician  to  the  Westminster  Gene¬ 
ral  Dispensary,  Gerrard  Street,  Soho,  vacant 
by  the  resignation  of  Dr.  Child. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  31st  of  May,  1849  : — 
Edward  Pilkington,  Henbury,  Cheshire — 
Henry  Taylor,  Bury,  St.  Edmunds — Samp¬ 
son  Kingsfcrd  Burch,  Canterbury — Robert 
Jackson,  Scotland — Joseph  Brigstock  Shep¬ 
pard,  Witney,  Oxon — Henry  Thomas  Parke, 
Horncascle,  Lincolnshire. 


A  NEW  TREATMENT  OF  CATARRH.  BY  JOHN 

A.  LOCKWOOD,  M.D.,  SURGEON,  U.  S. 

NAVY. 

For  nearly  a  year  I  have  pursued  a  plan  of 
treatment  in  catarrh,  which,  in  numerous 
instances,  unfailingly  relieved  its  initial 
symptoms  almost  immediately.  It  is 
adapted  to  its  earliest  stages,  when  the 
mucous  lining  of  the  nasal  cavities  is  dry, 
tumid,  and  red,  accompanied  with  a  feeling 
of  heat,  fulness,  and  itching  of  the  part. 

The  remedy  consists  in  the  application  of 
a  solution  of  nitrate  of  silver  to  the  Schnei¬ 
derian  membrane.  It  is  best  applied  with 
a  camel’s  hair  pencil.  The  strength  of  the 
solution  should  not  be  less  than  eight  grains 
of  the  salt  to  one  ounce  of  distilled  water. 
I  ordinarily  employ  a  solution  somewhat 
stronger — ten  grains  to  the  ounce. 

The  application  is  not  painful,  nor  even 
disagreeable.  Its  immediate  effect  is  to  ex¬ 
cite  a  copious  serous  effusion,  which  con¬ 
tinues  for  some  minutes.  After  this  the 
nostriis  are  freed  from  the  previous  impedi¬ 
ment  to  the  passage  of  the  breath  through 
them,  when  the  sensation  of  relief  becomes 
at  once  manifest.  With  the  subsidence  of 
the  local  swelling,  the  general  heaviness  and 
malaise  disappear.  For  some  minutes,  the 
inhalation  of  cold  air  communicates  to  the 
mucous  lining  of  the  nose  a  feeling  of  raw¬ 
ness.  This,  however,  is  of  short  duration, 
after  which,  unless  the  inflammation  has  ex¬ 
tended  beyond  the  Schneiderian  membrane, 
the  cure  is  complete. 

To  accomplish  a  radical  cure,  the  solution 
should  be  applied  at  the  very  commence¬ 
ment  of  the  attack.  When  the  inflamma¬ 
tion  has  extended  to  the  pharynx,  &c.  it  is 
no  longer  practicable  to  subject  all  the  parts 
affected  to  a  treatment  which  is  mainly  local. 
I  have,  however,  applied  the  remedy  in 
many  cases  where  the  disease  had  made 
several  days’  progress.  Then,  although  no 
expectations  were  entertained  of  removing 
any  symptoms  of  bronchial  irritation  which 
might  have  supervened,  the  relief  to  the 
head  was  always  satisfactory,  by  the  liberty 
it  afforded  to  the  passage  of  air  through  the 
nostrils. 

M.  Deschamps,  in  the  Gazette  des  Hdpi- 
taux  for  October,  1847,  recommends  snuff¬ 
ing  up  the  nostrils  every  two  hours  a  solu¬ 
tion  of  opium  in  water,  as  an  effectual  cure 
for  coryza.  This  method  I  have  not  tried. 
Before  reading  an  account  of  it,  I  had  for 
several  months  employed  the  nitrate  of 
silver  with  such  happy  results  that  I  was 
indisposed  to  seek  for  any  better  plan.  The 
insufflation  of  ardent  spirits  will  often  check 
an  incipient  catarrh,  but  the  remedy  is  un¬ 
pleasant  and  painful. — American  Journal 
of  Medical  Sciences,  January  1849. 
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BOOKS  &  PERIODICALS  RECEIVED 

FOR  REVIEW 

DURING  THE  LAST  TWO  WEEKS. 

Essay  on  the  Use  of  Alcoholic  Liquors  in 
Health  and  Disease.  By  John  Chad¬ 
wick,  M.D.  &c. 

A  Practical  Treatise  on  Inflammation  of  the 
Uterus  and  its  Appendages.  By  J.  H. 
Benne.t,  M.D.  &c.  Second  Edition. 

The  British  American  Journal  of  Medical 
and  Physical  Science.  May  1849. 
Objections  to  the  Indiscriminate  Adminis¬ 
tration  of  Anaesthetic  Agents.  By  W. 
F.  Montgomery,  A.M.  M.D.  M.R.I.A. 
Journal  de  Chimie  Medicale.  Mai  1849. 
Comptes  Rendus.  Nos.  18  and  19  ;  30 
Avril  and  7  Mai  1849. 

Proceedings  of  the  Westminster  Medical 
Society.  Session  1848-9. 

Philadelphia  Medical  Examiner.  February, 
March,  and  April,  1849. 

The  American  Journal  of  Dental  Science. 
January  1849. 

Portraits  of  the  Diseases  of  the  Scalp,  &c. 

By  W.  Cooper  Dendy.  (2  Nos.)  No.  1. 
System  der  Physiologie,  von  C.  G.  Cams. 
H.  7  and  8. 


A  Speech  delivered  in  the  House  of  Com¬ 
mons  on  the  Second  Reading  of  the  Bill 
for  altering  the  Law  of  Marriage.  By 
Roundell  Palmer,  Q.C. 

***  A  very  clever  speech,  upholding, 
what  we  think,  is  the  wrong  side  of  the 
question: — but,  as  the  subject  is  wholly 
foreign  to  the  pages  of  a  medical  journal, 
we  must  refer  those  who  are  interested  in 
the  matter  to  the  pamphlet  itself. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  .Zl/»?0ft'c(or  Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spmal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


897 

Av.  o  f 
5  Spr. 
963 

893 

959 

233 

198 

47 

48 

122 

123 

20 

39 

139 

131 

51 

62 

12 

11 

6 

8 

5 

8 

2 

1 

27 

50 

9 

11 

27 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox  .  8 

Measles  .  28 

Scarlatina  .  34 


Hooping-cough 


60 


Diarrhoea  .  19 

Cholera  . 5 

Typhus  . 43 

Dropsy  .  15 

Hydrocephalus ....  24 

Apoplexy .  23 

Paralysis  .  31 


Convulsions  .  41 

Bronchitis .  55 

Pneumonia  .  61 

Phthisis . 103 

Dis.  of  Lungs,  &c. .  9 

Teething  .  10 

Dis.  of  Stomach,  &c.  6 
„  Liver,  &c. ..  11 

Childbirth .  5 

Uterus . .  0 


Remarks. —The  total  number  of  deaths 
was  66  below  the  weekly  spring  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . . . 

,,  „  ,,  Thermometer* 

Self-registering  do.b _  Max.  97'2 


.  29-81 

.  56-9 

Min.  38- 


a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  1-37.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.— The  mean  temperature  of  the 
week  was  2°. 9  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  May  26. 


Births. 
Males ....  685 
Females. .  626 


1311 


Deaths. 
Males....  456 
Females. .  441 


897 


Av.  of  5  Spr. 
Males ....  494 
Females..  469 


963 


NOTICES  to  CORRESPONDENTS. 

The  case  of  the  Naval  Assistant  Surgeons  shall 
not  be  lose  sight  of. 

Communications  have  been  received  from  Dr. 
Robert  Elliott— Mr.  John  Grantham,  Crayford 
—Mr.  F.  Le  Gros  Clark— Dr.  P.  Murphy — Mr. 
W.  F.  Barlow — Dr.  W.  Reid — Dr.  E.  Skiers — 
Mr.  Herbert  Williams.  They  will  be  inserted 
with  as  little  delay  as  possible. 

Received.— Dr.  Jeaffreson — Glasgow  Examiner. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  onr  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  .will 
be  Twenty -four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained.  — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LYI. 

DISEASES  AND  INJURIES  OF  THE  VASCULAR 

system — continued. 

True  Aneurism — definition  of—Proyress 
of  the  disease — Diagnosis. 

Internal  Aneurism — Aneurism  of  as¬ 
cending  aorta — symptoms  and  diagnosis 
— Aneurism  of  the  arch  of  the  aorta — 
symptoms — Effects  on  surrounding  tis¬ 
sues —  Diagnosis  by  auscultation — Aneu¬ 
rism  of  abdominal  aorta — its  first  indi¬ 
cation — symptoms — case — may  form  a 
tumor  in  the  loins  resembling  physically 
lumbar  abscess — Fatal  termination  of  in¬ 
ternal  aneurism  —  depends  upon  the 
organ  into  which  the  haemorrhage  occurs 
—  Treatment  of  internal  aneurism  can  be 
only  palliative  of  symptoms — cases. 
External  Aneurism — Diagnostic  signs 
— More  than  one  aneurism  sometimes 
found  in  the  same  individual — cases — 
Period  of  life  most  obnoxious  to  aneu¬ 
rism  —  table  —  Spontaneous  cure — how 
effected  by  nature — cases. 

Wounds  in  Arteries — classification  of 
means  of  arresting  haemorrhage  —  by 
styptics,  tension ,  compression — cases. 

True  aneurism. — A  true  aneurism  may 
be  defined  as  a  pulsating  tumor  communi¬ 
cating  with  the  interior  of  an  artery,  and 
containing  coagulated  blood  ;  the  latter  cir¬ 
cumstance  arises  from  the  lesion  of  the  in¬ 
ternal  coat  of  the  artery,  the  function  of 
which  seems  to  be  to  maintain  the  fluidity 
of  the  blood  :  when,  therefore,  any  morbid 
change  takes  place  in  the  lining  tunic,  or  it 
becomes  ruptured,  the  point  of  lesion  is 
filled  by  a  coagulum  of  blood,  and  the  aneu- 
rismal  condition  thus  takes  its  commence¬ 
ment.  The  quantity  of  coagulated  blood 
progressively  increases  by  the  deposit  of 
fresh  portions  of  fibrine,  which  are  deposited 
in  concentric  laminae  :  this  mass  presses 
upon  the  fibrous  coat  of  the  artery,  and  con¬ 
stitutes  a  small  pulsating  tumor,  the  size  of 
which  depends  upon  the  extensibility  of  that 
coat :  fresh  deposits  take  place  within  the 
artery,  and  the  middle  coat  becoming  ulti¬ 
mately  stretched  beyond  its  power  of  resis¬ 
tance,  gives  way,  and  the  external  coat  is 
alone  left  to  constitute  the  sac  of  the  aneu- 

xLiu. — 1123.  June  8,  1849. 


rism  :  this  elastic  coat  of  the  artery  con¬ 
tinues  to  yield  to  further  depositions  of 
coagulum  as  long  as  its  physical  power  is 
retained  ;  indeed,  it  becomes  in  some  degree 
strengthened  by  a  deposit  which  is  formed 
on  the  outside  of  the  sac,  in  consequence  of 
the  irritation  excited  by  the  pressure.  The 
progress  of  the  disease  remains,  however, 
unchecked,  for  the  deposit  of  fibrine  is  still 
constantly  going  on  within,  until,  finally, 
the  external  or  elastic  coat  of  the  artery 
gives  way  by  absorption  ;  the  deposited  ad¬ 
hesive  matter  now  constituting  the  only 
boundary  to  the  aneurism  :  but  yet  the  dis¬ 
ease  continues  to  advance — tissue  after  tis¬ 
sue  is  interstitially  removed  ;  even  bone  can 
oppose  no  effective  barrier  to  the  destructive 
influence,  and  after  a  while  the  skin  alone 
remains  intact  ;  this,  in  its  turn,  gives  way: 
repeated  haemorrhages  occur,  and  the  pa¬ 
tient  dies  from  the  effect  of  loss  of  blood  on 
the  constitutional  powers. 

Sometimes  it  happens  that  the  blood  coa¬ 
gulates  so  firmly  and  rapidly  within  the  sac 
as  to  cause  its  obliteration,  by  exciting  in¬ 
flammation  in  the  artery  on  the  proximal 
side  of  the  aneurism,  which,  leading  to  ad¬ 
hesion  of  the  sides  of  the  vessel,  destroys  it 
as  a  means  of  circulating  the  blood,  and  the 
aneurism  is  therefore  spontaneously  cured. 

Diagnosis. — The  power  of  forming  a 
correct  diagnosis  in  a  case  of  aneurism  must 
depend  in  a  great  measure  upon  the  situa¬ 
tion  of  the  tumor — as  to  whether  it  exists 
within  the  cavities  of  the  trunk,  or  in  the 
extremities  or  neck  ;  the  facility  in  diagnosis 
depending  upon  the  proximity  of  the  tumor 
to  the  surface,  for  when  it  exists  within  the 
cavities  its  presence  is  rather  indicated  by 
its  interference  with  the  functions  of  some 
important  vital  organ,  than  from  its  own 
physical  characters,  which  are,  indeed,  from, 
the  depth  at  which  the  disease  is  placed, 
beyond  investigation. 

internal  aneurism. 

Aneurism  of  the  ascending  aorta. — This 
aneurism  is  generally  first  suspected  in  con¬ 
sequence  of  its  pressing  on  the  superior  cava 
or  pulmonary  artery  :  if  on  the  first,  it  in¬ 
terferes  with  the  return  of  the  blood  from 
the  head  and  neck,  producing  a  livid  suffu¬ 
sion  and  oedema  of  the  face;  while  if  the 
pressure  be  on  the  pulmonary  artery,  the 
function  of  respiration  is  much  impeded. 
In  this  aneurism  the  symptoms  are  some¬ 
times  very  similar  to  those  in  disease  of  the 
heart :  the  pulse  being  feeble  and  intermit¬ 
tent,  and  often  attended  by  an  irregular 
action  of  the  heart  itself,  with  a  sense  of 
constriction  across  the  chest. 

Arch  of  the  aorta. — When  this  is  the  seat 
of  aneurism,  the  tumor  soon  becomes  ob- 
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viousby  its  extending  itself  upwards,  towards 
the  upper  extremity  of  the  sternum,  so  that 
the  pulsation  may  be  felt  in  the  lower  part  of 
the  neck  :  as  the  swelling  increases  in  size, 
however,  it  presses  backwards  on  the  trachea, 
offering  an  impediment  to  the  passage  of  the 
air,  and  giving  rise  to  a  degree  of  dyspnoea 
and  alteration  in  the  voice  highly  charac¬ 
teristic  of  the  disease:  if  the  aneurismal 
dilatation  be  situated  to  the  left  of  the  centre 
of  the  arch,  dysphagia  will  form  a  prominent 
symptom,  owing  to  the  pressure  of  the 
tumor  on  the  oesophagus ;  and  should  the 
pneumo-gastric  nerve  be  at  the  same  time 
involved  in  the  pressure,  difficulty  of  breath¬ 
ing  and  dyspepsia  would  also  be  characte¬ 
ristic  features  of  the  complaint.  When  any 
portion  of  the  thoracic  division  of  the  de¬ 
scending  aorta  is  the  seat  of  aneurism,  the 
symptoms  are  very  obscure,  and  may  be  mis¬ 
taken  for  those  of  phthisis  :  cough  being  in¬ 
variably  present,  produced  by  the  pressure  of 
the  tumor  on  the  lung.  A  diagnosis  may, 
however,  be  formed  from  the  circumstance 
that  in  aneurism  nothing  but  frothy  mucus 
is  expectorated ;  while  in  phthisis,  pus  is 
mixed  with  the  expelled  fluid.  The  tumor 
may  also  interfere  with  the  functions  of  the 
thoracic  duct,  thus  leading  to  marasmus; 
or  it  may  press  on  the  vena  azygos,  in  which 
case  the  muscular  actions  of  the  thorax 
would  probably  be  interrupted.  As  the 
tumor  increases,  the  pressure  sometimes 
produces  interstitial  absorption  of  the  dorsal 
vertebrae  and  ribs,  so  as  to  permit  of  the  exten¬ 
sion  of  the  morbid  mass  towards  the  surface 
of  the  back,  not  unfrequently  inducing  pa¬ 
ralysis  below  the  diseased  part,  in  conse¬ 
quence  of  the  pressure  on  the  spinal  marrow. 
The  presence  of  the  symptoms  detailed 
would  necessarily  give  rise  to  an  examina¬ 
tion  by  auscultation,  when  it  would  be 
found  that  the  pulsation  was  attended  by  a 
bruit  which  would  probably  lead  to  the  for¬ 
mation  of  a  just  diagnosis. 

Aneurism  of  the  abdominal  aorta . — This 
aneurism  is  usually  at  first  indicated  by  dis¬ 
turbance  of  the  function  of  some  of  the  im¬ 
portant  vital  organs  contained  within  the 
cavity  of  the  abdomen.  From  the  size  of 
the  aorta,  it  being  in  fact  the  great  systemic 
trunk,  when  any  portion  of  it  becomes  the 
seat  of  aneurism  there  is  a  tendency  to 
sudden  faintness  under  exertion,  particu¬ 
larly  in  such  motions  of  the  body  as  compress 
the  sac:  for  instance,  from  the  act  of  bend¬ 
ing  the  thigh  upon  the  body.  The  following 
is  a  case  illustrative  of  this  : — A  surgeon, 
from  Woolwich,  consulted  me,  stating  that 
he  often  felt  a  sudden  faintness  come  over 
him  when  raising  his  foot  to  the  stirrup  in 
mounting  his  horse,  but  that  it  left  him 
again  as  soon  as  he  brought  his  foot  to  the 
ground;  a  disagreeable  sensation  remaining, 


however,  for  some  time  after  in  the  epigas¬ 
tric  region.  I  made  a  careful  examination 
of  the  abdominal  region,  and  discovered  a 
pulsating  tumor  about  half  way  between  the 
umbilicus  and  ensiform  cartilage  ;  but  there 
was  a  difficulty  in  deciding  whether  the  pul¬ 
sation  arose  merely  from  the  proximity  of  a 
solid  tumor  to  the  aorta,  or  whether  the 
tumor  communicated  with  the  interior  of 
that  vessel.  I  hit  upon  the  following  plan 
of  examination  to  decide  the  point : — I  re¬ 
quested  my  patient  to  place  himself  on  his 
hands  and  knees  on  the  floor  ;  I  then  stood 
over  him,  and  placed  my  hands  beneath  his 
body,  so  as  to  sustain,  as  it  were,  the 
weight  of  the  tumor  as  it  fell  forward  from 
the  aorta.  I  adopted  this  mode  of  investi¬ 
gation  because  I  considered  that  if  the  tumor 
derived  its  pulsation  in  consequence  of  its 
contiguity  to  the  artery,  it  would  lose  it  in 
the  position  I  have  described  ;  but  I  found 
the  pulsation  to  continue  with  unabated 
strength,  and  that  it  increased  in  proportion 
to  the  amount  of  pressure  I  exerted  upon 
the  tumor ;  I  therefore  felt  satisfied  as  to 
the  disease  being  aneurism  :  I  did  not  ex¬ 
press  this  opinion  to  the  patient,  but  the 
next  day  saw  him  again  with  Sir  Astley 
Cooper,  who,  after  a  lengthened  examina¬ 
tion,  fully  agreed  with  me  in  the  diagnosis 
I  had  before  formed  :  the  patient  soon  after 
died  suddenly,  from  the  bursting  of  the 
aneurism  into  the  cavity  of  the  abdomen. 
Aneurisms  of  the  abdominal  aorta  often  pro¬ 
ject  posteriorly  to  such  an  extent  as  to 
form  tumors  in  the  loins,  and  under  some 
circumstances  these  may  not  communicate 
to  the  hand  the  pulsating  motion  that  may 
be  expected  to  form  their  principal  diagnos¬ 
tic  feature  :  great  care  is  therefore  requisite 
in  inquiring  into  all  the  circumstances  con¬ 
nected  with  such  a  tumor  and  its  growth, 
for  if  it  were  mistaken  by  any  chance  for 
lumbar  abscess,  and  punctured,  the  error 
would  probably  be  attended  with  a  fatal 
termination.  Sir  Astley  Cooper  has  quoted 
such  a  case  in  his  surgical  lectures  :  but  in 
this  instance  the  wound  fortunately  healed ; 
the  patient  ultimately  dying  from  the  spon¬ 
taneous  bursting  of  the  aneurism. 

Internal  aneurisms  terminate  fatally  by 
haemorrhage  either  into  the  serous  cavities 
or  into  some  important  organ  with  which 
they  have  been  made  to  communicate  by  the 
process  of  ulceration.  The  ascending  aorta 
sometimes  bursts  into  the  pericardium,  and 
thus  destroys  life  immediately,  by  the  pres¬ 
sure  of  the  blood  interfering  with  the  action 
of  the  heart.  The  arch  of  the  aorta  may 
burst  into  the  cavity  of  the  chest  or  into  the 
trachea  or  bronchi :  if  into  either  of  the 
latter,  a  large  quantity  of  blood  would  be 
thrown  up  ;  but  this  does  not  always  destroy 
the  life  of  the  patient  at  once,  as  the  ulcer¬ 
ated  opening  into  the  aneurism  and  wind- 


TREATMENT  OF  INTERNAL  ANEURISM. 


971 


pipe  may  become  plugged  with  coagulum,  so 
as  to  restrain  the  haemorrhage  for  the  time  ; 
this  happened  in  the  case  of  the  late  Mr. 
Liston,  who  brought  up  more  than  a  pint  of 
blood  at  the  first  haemorrhage,  but  lived  for 
some  weeks  after.  When  the  aneurism 
bursts  into  the  oesophagus,  haematemesis 
occurs ;  but  here  also  it  is  not  the  first  effu¬ 
sion  of  blood,  but  its  frequent  recurrence, 
that  destroys  the  life  of  the  patient.  The 
bursting  of  an  aneurism  of  the  descending 
thoracic  aorta  may  happen  either  externally 
or  internally  to  the  cavity  :  when  internally, 
the  blood  may  be  discharged  into  the  lung, 
oesophagus,  or  posterior  mediastinum;  if  into 
the  latter,  the  effused  blood  might  make 
its  wTay  through  the  diaphragm  into  the  ab¬ 
domen,  in  which  case  the  haemorrhage  would 
probably  prove  at  once  fatal,  as  there  would, 
under  these  circumstances,  exist  less  impe¬ 
diment  to  the  flow  of  the  blood  than  when 
the  aneurism  opens  into  the  lung  or  oeso¬ 
phagus,  where  adhesions  may  perhaps  have 
been  formed,  tending  to  diminish  the  size  of 
the  orifice  through  which  the  blood  escapes.- 
When  aneurism  is  seated  in  the  abdominal 
aorta,  it  may  open  into  the  stomach,  intes¬ 
tines,  or  cavity  of  the  abdomen  ;  vomiting  or 
purging  of  blood  would  denote  its  effusion 
into  the  stomach  or  intestines,  and  sudden 
death,  attended  by  tumefaction  and  a  re¬ 
markably  anaemiated  state  of  the  surface  of 
the  body,  would  indicate  the  bursting  of 
the  sac  into  the  general  cavity  of  the  ab¬ 
domen. 

Treatment  of  internal  aneurism. — In 
aneurism  there  can  be  but  little  hope  of 
cure  from  medical  treatment,  but  at  the  same 
time  the  symptoms  may  be  palliated  to  a 
great  extent,  and  the  life  of  the  individual 
prolonged  ;  and  as  there  are  many  instances 
recorded  of  the  spontaneous  cure  of  aneu¬ 
rism  even  of  the  larger  arterial  trunks,  it  is 
desirable  that  every  means  should  be  em¬ 
ployed  to  promote  the  efforts  of  nature  to 
establish  a  curative  action. 

To  show  how  much  advantage  may  be  de¬ 
rived  from  judicious  medical  treatment  of  j 
this  disease,  I  will  describe  a  case  which 
came  under  my  notice  many  years  since.  A 
poor  woman,  40  years  of  age,  came  to  con¬ 
sult  me  for  aneurism  in  the  arch  of  the 
;aorta :  her  occupation  was  that  of  retailing 
coals,  and  she  v;as  constantly  exposed  to 
considerable  exertion.  Upon  examination  I 
found  a  tumor  as  big  as  a  pullet’s  egg  pro¬ 
jecting  above  the  sternum  :  the  skin  was 
already  discoloured,  thepulsation  very  strong, 
and  there  was  great  difficulty  of  breathing, 
owing  to  the  tumor  pressing  upon  the  tra¬ 
chea.  The  patient  stated  that  she  was  some¬ 
times  seized  with  fits  of  coughing,  which 
brought  on  great  confusion  in  her  head,  and 
she  felt  as  if  she  were  going  to  die  suddenly  ; 


indeed,  when  she  first  came  to  me,  I 
thought  from  the  urgency  of  the  symptoms 
that  she  could  not  live  a  fortnight.  I  de¬ 
sired  her  to  abstain  from  every  kind  of  ex¬ 
ertion,  and  ordered  that  ^vj.  of  blood  should 
be  taken  from  the  arm.  I  also  prescribed 
gentle  saline  medicines,  with  small  doses  of 
digitalis.  A  few  days  after  I  first  saw  her, 
she  came  to  me  again.  I  was  surprised  at 
the  favourable  effect  the  treatment  had  pro¬ 
duced  :  she  was  under  the  impression  that 
she  was  permanently  cured,  and  I  could 
scarcely  persuade  her  that  she  was  quite 
unfit  to  resume  her  former  occupation  :  this 
person  lived  two  years,  being  occasionally 
bled  to  a  slight  extent,  about  2  or  3  oz. ; 
ultimately,  however,  she  died  suddenly,  from 
the  bursting  of  the  aneurism  into  the  trachea. 

Some  years  ago  a  woman  was  admitted 
into  St.  Bartholomew’s  Hospital,  under  Mr. 
Earle,  with  aneurism  of  the  arteria  innomi- 
nata.  Upon  consultation  it  was  deemed 
an  unfit  case  for  surgical  operation,  and  Mr. 
Earle  therefore  determined  to  try  the  effect 
of  remedial  treatment  in  producing  a  spon¬ 
taneous  cure,  and  ordered  repeated  small 
bleedings,  rest,  and  cold  applications  to  the 
tumor.  The  swelling  very  soon  diminished 
in  size,  and  at  the  end  of  three  weeks  the 
pulsation  had  nearly  ceased  :  at  this  period, 
however,  on  the  repetition  of  venesection, 
phlebitis  unfortunately  followed,  of  which 
the  patient  died. 

Upon  a  post-mortem  examination,  the 
aneurismal  sac,  which  was  situated  just  at 
the  bifurcation  of  the  artery,  was  found 
nearly  obliterated,  and  the  surgeons  all  con¬ 
curred  in  the  opinion,  that  but  for  the  un¬ 
toward  termination  of  the  case,  which  was 
indeed  totally  unconnected  with  the  original 
disease,  the  aneurism  would  have  under¬ 
gone  a  spontaneous  cure. 

The  above  cases  illustrate  the  principles 
upon  which  the  treatment  of  aneurism  is 
based,  modified  of  course  according  to  the 
circumstances  arising  in  each  particular  case. 
Perfect  rest  is  of  all  things  most  essential 
in  this  treatment,  and  it  is  perhaps  owing  to 
the  more  violent  character  of  the  exertion 
they  undergo  that  men  are  so  much  more 
liable  to  aneurism  than  women.  Wherever 
nature  effects  the  spontaneous  cure  of  aneu¬ 
rism,  she  attains  her  object  by  the  coagula¬ 
tion  of  the  blood  contained  in  the  sac,  and 
therefore  many  methods  of  producing  such  a 
condition  artificially  have  been  proposed ; 
among  others  the  transmission  of  a  galvanic 
current  through  the  sac,  by  means  of  acu- 
puncturation  needles,  for  the  purpose  of 
producing  coagulation  of  the  serum  of  the 
blood,  thus  contributing  to  fill  up  the  sac 
completely.  I  should,  however,  fear  that 
the  excitement  of  such  an  operation  would 
be  more  likely  to  produce  permanent  mis¬ 
chief  than  a  beneficial  effect. 
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There  are  preparations  extant  of  the  spon¬ 
taneous  obliteration  of  the  aorta  itself,  the 
circulation  being  carried  on  by  collateral 
branches.  Sir  Astlev  Cooper  tied  the  ab¬ 
dominal  aorta  several  times  in  the  dog,  and 
always  with  success  ;  and  in  one  case  of 
aneurism  of  the  external  iliac  artery  which 
had  burst  he  was  induced  to  perform  the 
operation  of  tying  the  abdominal  aorta  in  the 
human  subject :  but  even  if  this  operation 
were  considered  admissible  in  case  of  the 
bursting  of  an  aneurism,  it  would  still,  in 
my  opinion,  remain  a  question  whether  it 
could  be  resorted  to  in  case  of  injury  to  an 
artery — by  a  stab,  for  instance,  as  in  the 
latter  case  the  collateral  vessels  would  not 
he  prepared,  as  in  aneurism,  to  carry  on  the 
circulation  of  the  blood,  which  after  the  ob¬ 
literation  of  thfe  aorta  would  depend  entirely 
upon  them. 

External  aneurism. — An  aneurism  is  so 
termed  when  the  diseased  artery  is  situated 
either  in  one  of  the  extremities,  or  the  neck, 
or  indeed  whenever  it  is  external  to  the  ca¬ 
vities  of  the  trunk  ;  and  in  consequence  of 
these  arteries  being  constantly  exposed  to 
the  action  of  strong  muscles,  they  become, 
when  there  is  any  predisposing  tendency  to 
aneurism,  especially  subject  to  it.  The  ar¬ 
teries  of  the  lower  extremity  are  more  liable 
to  aneurismal  affections  than  those  of  the 
upper  extremity  or  neck,  and,  as  might  “  a 
priori”  be  supposed,  in  consequence  of  the 
greater  muscular  exertion  to  which  man  is 
subjected,  it  is  more  frequent  in  him  than 
in  woman. 

Diagnosis. — The  diagnosis  is  easier  in 
external  than  in  internal  aneurism  ;  but 
still  pulsation,  the  great  characteristic  of  an 
aneurismal  tumor,  is  not  always  very  evi¬ 
dent  even  in  external  aneurisms  :  this  cir¬ 
cumstance  may  depend  upon  the  firmness  of 
the  coagulum  within  the  sac,  the  freedom 
with  which  collateral  branches  are  perform¬ 
ing  the  functions  of  the  diseased  trunk,  or 
perhaps  upon  the  want  of  power  in  the 
heart’s  action,  under  which  circumstances, 
however,  the  peculiar  pulsatory  motion  of  an 
aneurism  may  be  detected  by  making  pres¬ 
sure  on  the  artery  on  the  -distal  side  of  the 
tumor,  which  invariably  tends  to  increase 
the  pulsatory  motion.  This  diagnostic  mark 
alone  is  not,  however,  sufficient  to  prove  the 
existence  of  aneurism,  as  a  swelling  which 
derived  pulsation  from  an  artery  might  have 
it  in  some  measure  increased  by  this  mode  of 
proceeding  :  therefore,  when  pulsation  is 
detected,  to  prove  that  it  results  from  the 
cavity  of  the  tumor  communicating  with  the 
interior  of  an  artery,  the  vessel  should  be 
compressed  on  the  proximal  side  of  the 
swelling,  which  would  necessarily  check  its 
pulsation,  and  the  tumor,  if  aneurismal, 
would  become  flaccid ;  but  upon  removing 


the  finger,  it  immediately  recovers  its  ori¬ 
ginal  size,  conveying  forcibly  the  idea  of  a 
fluid  pouring  into  an  empty  bag.  The 
mode  of  examination  will  also  be  sufficient 
to  distinguish  between  an  aneurism  and  a 
solid  swelling  to  which  a  pulsatory  motion 
is  given  by  an  artery  passing  over,  under,  or 
through  the  tumor  ;  for  although  in  this 
case,  as  in  aneurism,  the  pulsation  will  be 
stopped  by  pressing  the  artery  on  the  proxi¬ 
mal  side  of  the  tumor,  still  there  must  be  a 
perfect  absence  of  that  state  of  flaccidity  and 
subsequent  increase  which  instantly  results 
in  aneurism  from  the  removal  of  the  pressure. 
And  further,  the  diagnosis  may  be  rendered 
complicated  and  difficult  by  the  tumor  itself 
containing  fluid  matter,  as  might  occur  from 
abscess  or  encysted  tumor,  in  which  case 
the  fluid  itself  would  partake  of  a  pulsatory 
motion  ;  but  even  under  such  difficulties  a 
diagnosis  may  be  formed,  from  the  fact 
that  the  swelling  was  not  diminished  in  size 
by  pressure  made  on  the  artery  between  the 
swelling  and  the  heart. 

The  difficulty  of  the  diagnosis  between  a 
tumor  merely  partaking  of  the  pulsation  of 
an  artery,  and  an  aneurism,  may,  however, 
prove  insuperable  even  to  the  most  expe¬ 
rienced  surgeon.  In  illustration  of  this 
there  is  preserved  in  the  museum  at  St. 
Bartholomew’s  Hospital  an  injected  pre¬ 
paration  of  a  half  of  the  thorax  of  a  patient 
in  whom  Mr.  Earle  had  tied  the  subclavian 
artery  for  what  he  considered  an  aneurism 
of  the  axillary  artery.  The  patient  was  ad¬ 
mitted  into  the  hospital  six  years  after,  and 
died,  when  it  was  found,  upon  post-mortem 
examination,  that  aneurism  had  never 
existed,  but  that  a  tumor  of  the  median 
nerve  had  pressed  upon  the  artery,  and  pro¬ 
duced  the  symptoms  of  aneurism.  There  is 
also  in  the  same  museum  another  prepara¬ 
tion,  in  which  the  femoral  artery  had  been 
tied  for  a  pulsating  tumor  in  the  leg,  sup¬ 
posed  to  be  an  aneurism.  The  patient  died 
from  sloughing  of  the  tumor,  when,  upon 
examination,  it  was  proved  to  be  a  disease 
in  the  tibia ;  and,  what  was  singular,  the 
absorbent  glands  of  the  groin  were  converted 
into  bony  concretions. 

It  is  not  uncommon  to  find  more  than 
one  aneurism  in  the  same  individual ;  and 
Sir  Astley  Cooper  mentions  a  case  in  which 
seven  were  found  in  the  same  person  in 
whom  he  had  tied  the  external  iliac  artery, 
and  the  patient  died  some  months  after 
from  the  bursting  of  an  aneurism  at  the  bi¬ 
furcation  of  the  aorta  into  the  cavity  of  the 
abdomen.  In  another  instance  Sir  Astley 
Cooper  had  made  the  first  incision  in  the 
operation  of  tying  the  femoral  artery  in  a 
case  of  popliteal  aneurism,  when  suddenly 
the  head  of  the  patient  fell  back,  his  urine 
began  to  flow  involuntarily,  he  gave  a  gasp, 
and  instantly  died.  Upon  post-mortem 
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examination  it  was  found  that  an  aneurism 
of  the  ascending  aorta  had  burst  into  the 
pericardium. 

Mr.  Tyrrel  tied  the  femoral  artery  in  a 
man  who  had  femoral  and  popliteal  aneurism 
on  the  same  side.  The  patient  died,  and 
on  examination  of  his  body  it  was  found 
“  that  the  popliteal  and  one  of  the  femoral 
aneurisms  had  been  destroyed  by  sloughing, 
but  that  the  one  above  the  ligature  was  not 
closed.  On  the  right  side  were  found  three 
femoral  and  a  small  popliteal  aneurism, 
making  in  all  seven,  besides  a  dilatation  of 
the  aorta  immediately  above  its  bifurca¬ 
tion.”  There  are  now  living  three  persons 
in  whom  I  have  tied  both  femoral  arteries 
for  popliteal  aneurism  :  one  of  them,  who 
is  porter  to  an  orange  merchant,  states 
that  he  feels  as  capable  as  ever  he  did  of 
carrying  a  chest  of  oranges  weighing  two 
hundred  weight.  The  cases  of  Sir  Astley 
Cooper  and  Mr.  Tyrrel,  just  quoted,  afford 
strong  examples  of  the  necessity  for  strict 
examination  of  the  patient  before  he  is  sub¬ 
mitted  to  an  operation  for  aneurism  ;  for  it 
becomes  a  serious  question  whether  an  in¬ 
dividual  who  is  the  subject  of  aneurism  of 
the  aorta  and  popliteal  artery  at  the  same 
time  ought  not  rather  to  be  placed  under 
medical  treatment,  in  the  hope  of  promoting 
the  spontaneous  cure  of  the  disease,  than 
subjected  to  the  operation  of  tying  the 
femoral  artery  for  the  cure  of  the  popliteal 
aneurism  alone. 

The  period  of  life  at  which  aneurism 
occurs  seems  generally  to  be  that  at  which 
the  muscular  system  is  at  its  full  develop¬ 
ment,  and  between  the  ages  of  30  and  50  is 
perhaps  the  time  at  which  the  disease  is 
usually  met  with.  Sir  Astley  Cooper  states 
that  he  tied  the  femoral  artery  of  a  man  80 
years  of  age,  and  the  earliest  age  at  which 
be  had  ever  known  aneurism  to  exist  was 
11  :  this  was  in  the  case  of  a  boy  who  had 
aneurism  of  the  anterior  tibial  artery. 

Borot  (“  Recherches  sur  l’Aneurisme”) 
states  that  out  of  108  cases  which  he  had 
investigated — 


1 

was  under  the 

20th  year 

15 

between 

20  and  29 

35 

If 

30  „  39 

31 

11 

40  „  49 

14 

1  1 

50  „  59 

8 

11 

60  „  69 

2 

11 

70  „  79 

2 

11 

80  „  89 

108 

Although  I  have  myself  operated  for 
aneurisms  more  than  thirty  times,  I  have 
never  had  a  patient  under  28,  or  beyond  64 
years  of  age. 

Spontaneous  cure  of  aneurism.  —  In  a 
former  part  of  the  subject  I  stated  that  aneu¬ 


rism  even  of  the  aorta  sometimes  undergoes 
spontaneous  cure  from  the  firm  coagulation 
of  the  blood  within  the  sac  completely 
filling  and  finally  causing  its  total  oblitera¬ 
tion.  This  natural  process  of  cure  may 
also  arise  in  an  external  aneurism  ;  and 
quiescence  of  the  limb,  slight  compression, 
keeping  the  limb  elevated,  application  of 
cold  to  the  part,  and  judicious  diet,  may  all 
assist  in  promoting  the  efforts  of  nature  to 
establish  this  restorative  action.  Sponta¬ 
neous  cure  of  an  aneurism  may  also  be  in¬ 
duced  by  other  circumstances  besides  the 
obliteration  of  the  sac  itself  :  the  position  of 
the  tumor  may  be  such,  for  instance,  as  to 
cause  it  to  press  upon  the  proximal  part  of 
the  artery  with  sufficient  force  to  produce 
obliteration  of  the  canal ;  and  a  case  is 
mentioned  by  Sir  Astley  Cooper  in  which 
the  carotid  artery  became  obliterated  by  the 
pressure  from  the  sac  of  an  aneurism  of  the 
aorta.  Sloughing  of  the  sac  has  sometimes 
extended  to  the  artery  above  the  aneurism, 
causing  coagulation  of  the  blood,  and  thus 
led  to  spontaneous  cure  of  the  disease. 
Mr.  Goodwin,  the  Queen’s  veterinary  sur¬ 
geon,  described  to  me  a  case  he  witnessed 
in  St.  Petersburgh.  A  patient  of  Dr. 
Arnendt,  of  that  city,  was  the  subject  of  an 
aneurism  of  the  external  iliac  artery,  just  at 
Poupart’s  ligament.  Dr.  Arnendt  deter¬ 
mined  on  tying  the  artery ;  but  on  the  day 
appointed  for  the  operation  severe  hae¬ 
morrhage  occurred,  which  rendered  it  ne¬ 
cessary  that  the  operation  should  be  post¬ 
poned  :  in  the  meantime  sloughing  com¬ 
menced,  and  ultimately  spontaneous  cure  of 
the  aneurism  was  effected. 

On  the  20th  of  January,  1847,  a  patient, 
35  years  of  age,  was  admitted  into  Guy’s 
Hospital,  in  consequence  of  the  bursting  of 
a  femoral  aneurism:  it  had  given  way  just 
below  Poupart’s  ligament,  and  had  produced 
a  great  effusion  of  blood,  rendering  the  limb 
twice  its  natural  size.  Very  slight  pulsation 
could  be  felt  either  in  the  aneurism  or  in  the 
effused  blood :  but  I  thought  it  right  to 
secure  immediately  the  left  external  iliac 
artery.  The  ligature  came  away  on  the 
22d  day,  and  the  patient  recovered  without 
any  bad  symptom  occurring.  A  question 
may,  however,  arise  as  to  whether  I  ought 
not  in  this  case  to  have  waited  to  ascertain 
if  nature  would  not,  by  means  of  the  effu¬ 
sion,  have  established  a  spontaneous  cure; 
but  I  considered  that  the  quantity  of  blood 
effused  was  likely  to  lead  to  the  obliteration 
of  the  collateral  branches  as  well  as  the 
diseased  trunk,  and  the  danger  of  sphacelus 
led  me  to  the  step  I  have  described. 

The  foregoing  history  of  external  aneu¬ 
rism  sufficiently  shews  the  necessity  for 
either  medical  or  surgical  aid,  and  the  choice 
to  be  made  must  depend  upon  the  judgment 
of  the  surgeon  as  to  whether  the  condition 
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of  the  patient  promises  a  just  hope  of  the 
cure  being  spontaneously  effected  through 
the  medium  of  the  constitutional  powers, 
aided  by  medicine,  or  whether  the  radical 
cure  is  at  once  to  be  attempted  by  compres¬ 
sion  or  by  the  application  of  a  ligature  on 
the  proximal  side  of  the  aneurism  :  as 
wounded  arteries,  however,  require  precisely 
the  same  treatment,  before  I  describe  that 
to  be  employed  in  each  particular  kind  of 
aneurism  I  shall  give  a  general  account  of  the 
effects  and  treatment  of  wounds  of  arteries. 

WOUNDS  IN  ARTERIES. 

A  wound  in  an  artery  may  be  the  re¬ 
sult  of  puncture,  and  may  be  oblique, 
longitudinal,  or  transverse,  or  the  artery 
may  be  cut  completely  through,  or  the 
wound  may  be  produced  by  laceration,  or 
by  mere  contusion,  which  may  lead  to  sub¬ 
sequent  lesion  and  secondary  haemorrhage. 
Under  any  of  these  circumstances  a  liga¬ 
ture  may  be  necessary  to  prevent  the  ill 
effect  of  the  bleeding. 

In  the  punctured  wound  of  an  artery, 
such  as  is  sometimes  produced  accidentally 
in  the  operation  for  phlebotomy,  it  is  not 
always  necessary  to  put  a  ligature  around 
the  vessel;  as  I  have  already  stated,  the 
arterial  coats  are  as  highly  organized  as  the 
other  tissues,  and  equally  capable  with  them 
of  undergoing  the  adhesive  inflammation. 
The  wound  may  therefore  heal  if  sufficient 
pressure  be  applied  to  prevent  the  blood 
from  flowing  through  it ;  and  at  the  same 
time,  if  the  opening  be  but  small,  the  conti¬ 
nuity  of  the  canal  may  be  preserved. 

If  the  wound  in  the  artery  be  oblique  or 
transverse,  it  has  a  tendency  to  gape  open, 
in  consequence  of  the  elasticity  of  the  coats  ; 
and  in  such  cases  pressure  rarely  produces 
adhesive  obliteration  of  the  opening ;  but, 
should  compresses  permanently  check  the 
haemorrhage,  obliteration  will  be  effected  by 
the  effusion  of  blood,  which,  coagulating, 
fills  up  the  opening,  causes  inflammation 
of  the  internal  coat  of  the  artery,  and, 
finally,  completely  seals  up  the  canal.  After 
this,  the  blood  has  to  be  conveyed  to  the 
more  distant  parts  by  means  of  the  collateral 
channels. 

When  an  artery  is  completely  cut  or  torn 
through,  the  truncated  extremities  of  the 
vessel  retract  into  the  surrounding  cellular 
tissue  :  the  lesion  in  that  case  is  very  irre¬ 
gular,  in  consequence  of  the  unequal  degree 
of  elasticity  of  the  three  coats.  This  irregu¬ 
larity  is  of  itself  sufficient  to  retard  the  flow 
of  blood,  and  facilitate  the  coagulation, 
which,  unless  the  artery  be  of  very  large 
size,  will  not  only  stop  the  bleeding  at  first, 
but  also  produce  permanent  adhesion  in  the 
internal  coat  of  the  divided  vessel.  Com¬ 
plete  division  of  an  artery  is,  indeed,  much 
less  likely  to  lead  to  the  necessity  for  liga¬ 


ture,  than  when  the  vessel  is  only  partially 
divided  :  the  knowledge  of  this  circumstance 
often  gives  rise  to  a  peculiar  treatment, 
when  blood  is  drawn  from  the  temporal 
artery, — when,  for  instance,  a  sufficient 
quantity  of  blood  has  been  taken  from  the 
vessel,  the  latter  is  cut  quite  through,  and 
pressure  applied  to  prevent  recurrence  of  the 
bleeding.  If  pressure  alone  be  applied  to 
the  partially  divided  artery,  an  aneurism 
may  subsequently  be  formed,  and  would 
probably  require  a  surgical  operation  for  its 
cure.  This  method  can,  however,  only  be 
adopted  with  respect  to  those  vessels  that 
are  placed  in  such  a  position  that  they  may 
‘be  readily  compressed  upon  bone;  and 
where  an  artery  is  punctured,  which,  from  its 
situation,  cannot  be  thus  subjected  to  com¬ 
pression.  A  ligature  must  be  placed  on  the 
vessel  both  above  and  below  the  opening. 

Laceration  of  an  artery ,  even  when 
the  vessel  is  of  large  size,  is  often  unattended 
by  haemorrhage.  This  circumstance  arises, 
as  1  have  already  said,  from  the  difference 
I  between  the  three  coats  with  regard  to 
their  elasticity ;  and  when  the  vessel  is 
torn  through,  an  irregular  ragged  opening 
is  formed  in  which  the  blood  readily  coagu¬ 
lates,  and  the  bleeding  is  spontaneously 
checked.  This  is  particularly  seen  in  gun¬ 
shot  wounds;  and  cases  are  recorded  of  am¬ 
putations  having  been  performed  in  which 
bleeding  had  only  occurred  in  the  collateral 
branches,  and  not  at  all  from  the  main 
trunk. 

Contusion  of  an  artery  sometimes  leads 
to  secondary  haemorrhage  from  sloughing  of 
the  injured  vessel,”  owing  to  its  vasa  vasorum 
having  been  destroyed  by  the  injury  ;  but 
more  commonly  a  coagulum  forms  in  the 
vessel,  and  prevents  bleeding  by  establishing 
subsequent  adhesive  inflammation  in  the  in¬ 
ternal  coat. 

Means  of  arresting  hemorrhage. — There 
are  various  methods  of  effecting  this  onject 
■ — viz.  by  styptics,  cautery,  torsion,  com¬ 
pression,  and  ligature.  Styptics  are  but 
seldom  employed  to  arrest  bleeding  from  a 
single  vessel,  but  they  are  often  very 
available  in  cases  where,  either  from  the 
peculiarity  of  diathesis,  or  unnatural  local 
vascularity,  diffused  haemorrhages  occur. 
One  of  the  best  styptics  I  know  of  is  a 
saturated  solution  of  alum  :  but  various  pre¬ 
parations  are  sold  for  this  purpose.  Ex¬ 
cepting,  however,  under  the  circumstances 
I  have  mentioned,  no  reliance  can  be  placed 
on  them  as  a  means  of  stopping  bleeding, 
and  at  the  present  time  a  surgeon  would  not 
think  of  trusting  to  such  means,  while  liga¬ 
ture  or  the  actual  cautery  could  be  had  re¬ 
course  to.  It  would,  therefore,  be  useless 
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to  enter  into  a  lengthened  account  of  the  i 
different  compounds  that  have  been  recom¬ 
mended  for  the  purpose  of  stopping  hsernor- 
rhage. 

Actual  cautery  is,  perhaps,  next  to  liga¬ 
ture,  the  most  certain  means  that  can  be 
adopted  to  restrain  the  flow  of  blood  from  a 
ruptured  or  wounded  vessel,  and  can  often 
be  employed  where  a  ligature  cannot  be  ap¬ 
plied,  as  in  those  operations  in  which  bones 
are  implicated,  especially  the  bones  of  the 
face;  and  no  surgeon  should  undertake  the 
removal  of  a  part  of  the  upper  jaw,  for 
instance,  without  being  prepared  with  the 
proper  apparatus  for  the  application  of  the 
actual  cautery.  An  instrument  which  I  use 
for  the  purpose  consists  merely  of  a  small 
rod  of.  po'ished  iron,  furnished  with  a 
sheath  :  in  the  operation  the  sheath  is 
be  passed  to  the  mouth  of  the  bleeding 
artery,  and  the  heated  rod  then  inserted 
and  passed  along  this  canula,  until  it  reaches 
the  artery,  which  it  cauterises  without  danger 
of  burning  the  surrounding  parts.  I  once 
succeeded  completely  in  stopping  by  this 
means  a  severe  haemorrhage  which  followed 
the  extraction  of  a  tooth  by  Mr.  Canton.  A 
frequent  method(  of  checking  bleeding  from 
this  cause  is  by  driving  a  peg  of  wood  into 
the  alveolar  process  ;  but,  although  this  plan 
may  prove  effectual,  ’.t  is  to  be  remembered 
that  a  foreign  body  is  introduced  into 
the  living  bone,  and  may  be  the  cause  of 
much  future  mischief. 

Torsibn. — The  French  surgeons  have  re¬ 
commended  torsion  instead  of  ligature,  when 
the  bleeding  vessel  is  of  secondary  size  ;  but 
I  have  found  very  little  certainty  in  this  treat¬ 
ment,  although  I  beiieve  that  failure  often  re¬ 
sults  from  the  manner  in  which  the  operation 
is  performed  :  it  is  requisite  that  the  bleeding 
vessel  only  should  be  seized  by  the  forceps, 
and  that  a  sufficient  degree  of  tension  should 
be  applied  to  it  to  tear  through  the  cellular 
connection  ;  thus  depriving  the  vessel  of 
nutrition  by  rupturing  the  vasa  vasorum, 
and  at  the  same  time  producing  lesion  of  the 
internal  coat :  torsion  is  then  applied 
merely  for  the  purpose  of  destroying  the 
physical  elasticity  of  the  outer  coat ;  and 
if  any  of  the  surrounding  tissue  be  taken 
up  as  well  as  the  artery,  it  will  be  found 
difficult  to  effect  the  objects  required.  It 
may  be  asked,  wh;  t  are  the  proposed 
advantages  of  torsion  over  ligature  ?  It 
does  away  with  the  necessity  for  the  in¬ 
troduction  of  a  foreign  body  into  the  wound, 
and  consequently  avoids  the  difficulties  that 
subsequently  arise  in  the  separation  of  the 
ligature.  But  still  I  am  of  opinion  that 
torsion  should  never  be  attempted  excepting 
in  cases  of  the  smaller  vessels.  I  have  fre¬ 


quently  found  it  useful  in  the  extirpation 
of  the  mammae,  when  the  haemorrhage  has 
been  troublesome  from  numerous  small 
arterial  branches  ;  and  if  a  ligature  had  been 
applied  to  each  of  these,  a  large  amount  of 
extraneous  matter  would  have  been  intro¬ 
duced  into  the  wound. 

Compression  is  a  further  means  of  check¬ 
ing  haemorrhage  ;  and  it  is  also  now  em¬ 
ployed  for  the  cure  of  aneurism.  When 
used  as  a  means  for  stoppi  ’g  bleeding,  it 
should  not  merely  be  applied  upon  the 
wound  in  the  vessel  itself,  but  the  bandaging 
should  be  so  employed  as  to  modify  the  cir¬ 
culation  throughout  the  whole  limb, — as,  for 
instance,  suppose  a  deep- punctured  wound 
in  the  palm  of  the  hand,  followed  by  haemor¬ 
rhage,  which  it  is  thought  advisable  to  at¬ 
tempt  to  restrain  by  compression.  A  bandage 
should  be  first  applied  round  each  finger 
separately,  and  then  continued  around  the 
hand,  a  compress  being  placed  immediately 
over  the  wound.  The  bandage  should  be 
continued  up  the  fore-arm,  and  small  com¬ 
presses  of  cork  placed  on  the  radial  and  ulnar 
arteries,  with  sufficient  pressure  to  diminish 
without  wholly  stopping  the  supply  of  blood 
to  the  hand.  The  bandage  should  be  con¬ 
tinued  with  a  moderate  degree  of  tightness 
as  far  as  the  shoulder. 

The  patient  ought  to  be  kept  in  the 
recumbent  position,  and  a  low  equable 
temperature  maintained  in  the  arm  by  the 
application  of  cold  water.  A  gentle  imme¬ 
diate  compression  may,  however, be  sufficient 
without  the  employment  of  the  gradual  im¬ 
pression  by  bandage.  The  following  is  a  good 
illustrative  case  of  the  staying  of  haemorrhage 
by  compression  : — 

George  Baris,  aged  10,  was  admitted  into 
Guy’s  Hospital,  4th  June,  1846.  Five  weeks 
before  his  admission,  he  received  in  falling 
a  severe  wound  just  above  and  to  the  inner 
side  of  the  left  wrist.  A  considerable  flow  of 
arterial  blood  immediately  followed  the  ac¬ 
cident  :  the  bleeding  was  restrained  at  the 
time  by  compression,  but  recurred  on  various 
occasions  whenever  the  bandages  were 
loosened,  so  that  the  boy’s  health  began  to 
be  affected  by  repeated  losses  of  blood.  When 
he  was  brought  into  the  hospital,  it  was  a 
wound  about  three  inches  in  length,  extend¬ 
ing  obliquely  from  the  styloid  process  of  the 
ulna  upwards  and  outwards  towards  the 
radius,  and  filled  with  large  glassy  granula¬ 
tions,  vulgarly  called  proud  flesh.  As  soon 
as  the  pressure  of  the  bandage  was  taken 
from  the  wound,  the  bleeding  immediately  re¬ 
commenced,  the  blood  seeming  to  flow  from 
the  whole  surface,  rather  than  from  a  single 
bleeding  vessel.  Pressure  was,  therefore, 
again  applied,  and  was  required  to  be 
so  strong  as  to  destroy  all  sensation  in 


976  WOUNDS  IN  ARTERIES - MEANS  OF  ARRESTING  HAEMORRHAGE. 


the  hand  ;  it  was  therefore  removed,  when 
the  hsemorrhage  quickly  returned.  A 
tourniquet  was  then  applied  to  the  brachial 
artery.  Upon  examination,  it  was  found 
that  pressure  upon  either  the  radial  or  ulnar 
artery  did  not  check  the  bleeding,  but  that 
slight  continued  pressure  on  both  did  so 
effectually.  1  therefore  ordered  a  piece  of 
cork  to  be  placed  upon  those  arteries  about 
two  inches  above  the  wound,  the  pressure 
being  sufficient  to  diminish  the  flow  of  blood, 
but  not  to  stop  it  entirely  :  the  hand  was  at 
the  same  time  raised  and  kept  cool  by  an 
evaporating  lotion.  This  treatment  succeeded 
perfectly;  the  wound  in  the  artery  healed, 
and  at  the  end  of  the  month  the  patient  was 
discharged  quite  well. 

A  boy,  aged  15,  wounded  the  palm  of 
the  hand  with  a  piece  of  broken  glass.  Arte¬ 
rial  bleeding  immediately  followed.  A  sur¬ 
geon  was  sent  for,  and  applied  a  compress 
upon  the  wound,  and  succeeded  in  checking 
the  hsemorrhage.  At  the  end  of  a  week, 
upon  removal  of  the  compress,  the  bleeding 
recurred,  and  the  compress  was  conse¬ 
quently  re-applied.  Successive  bleeding, 
however,  followed  ;  and  a  fortnight  after  the 
accident  the  boy  was  admitted  into  Guy’s 
Hospital,  much  ansemiated.  I  immediately 
ordered  gentle  compression  to  be  applied  by 
means  of  pieces  of  cork  placed  upon  the 
ulnar  and  radial  arteries,  as  in  the  former 
case ;  the  arm  was  raised  upon  pillows, 
and  cold  kept  constantly  applied,  and  the 
patient  soon  left  the  hospital  quite  cured. 

A  third  case  of  the  same  kind  is  now  in 
Guy’s  Hospital,  under  my  care.  In  January 
last,  a  man,  30  years  of  age,  was  admitted 
into  Steven’s  ward,  with  a  severe  wound  in 
the  back  part  of  his  elbow.  He  stated  that 
a  profuse  haemorrhage  had  taken  place  at 
the  time  of  its  infliction,  and  had  been 
checked  by  bandage,  but  had  afterwards  re¬ 
curred  upon  several  occasions.  When  he 
was  admitted  into  the  hospital,  he  was  very 
pallid,  had  a  sharp  haemorrhagic  pulse,  but 
no  bleeding  had  taken  place  for  three  days. 
A  dose  of  opium  was  ordered,  and  a  white¬ 
wash  poultice  applied  to  the  wound.  Three 
days  after  his  admission  he  had  fresh  arterial 
bleeding  to  a  considerable  extent.  I  ordered 
a  toui’niquet  to  be  applied  to  the  brachial 
artery,  with  sufficient  pressure  to  diminish 
without  checking  the  circulation.  Cold  was 
also  applied  to  the  whole  of  the  injured  arm. 
No  further  bleeding  occurred,  and  in  about 
three  weeks  he  was  discharged  perfectly 
cured. 

It  may  be  said  that  the  readiest  means  of 
stopping  the  hgemorrhage  on  these  occasions 
would  have  been  to  have  cut  down  upon  the 
wounded  arteries,  and  placed  a  ligature 
above  and  below  the  opening  in  the  vessel ; 
but  as  the  accidents  had  occurred  some  time 


I  before  the  patients  came  under  my  treatment, 
and  as  the  natural  condition  of  the  parts  had 
undergone  great  change  in  consequence  of 
the  extravasation  of  blood,  I  thought  it  safer 
to  employ  the  treatment  described  in  the 
cases  ;  and  I  feel  that  the  result  fully  justified 
my  view  of  the  subject. 


CASE  OF  SEPARATION  OF  THE  STOMACH" 
FROM  THE  OESOPHAGUS.  BY  THOMAS 
M.  FLINT,  STUDENT  OF  MEDICINE  IN 
THE  JEFFERSON  MEDICAL  COLLEGE* 
[COMMUNICATED  BY  PROFESSOR  DUN- 
GLISON.  ] 

By  your  request  I  furnish  you  the  particu¬ 
lars  of  the  case  in  which  softening  of  the 
stomach  was  found  to  have  occurred.  The 
attending  physician,  who  is  a  respectable 
graduate  of  this  school,  has  given  me  the 
following  statement  of  facts:  “  The  patient 
was  a  male  child,  aged  seven  years ;  sick 
about  three  weeks ;  symptoms  of  worms 
were  prominent — one  was  passed  ;  cerebral 
symptoms  followed,  which  terminated  in 
death.  Coma  and  unconsciousness  were 
prominent  symptoms  for  ten  days  previous 
to  death.  When  roused  from  this  state  he 
j  would  eat  a  small  quantity  of  gruel.  He 
was  treated  for  worms  and  cerebral  symp¬ 
toms.” 

On  the  4th  inst.,  thirty- six  hours  after 
death,  I  opened  the  body  in  the  presence  of 
the  attending  physician  and  a  member  of 
this  class.  We  carefully  examined  the 
intestines,  beginning  at  the  rectum  and 
tracing  the  tube  up  to  the  connection  of  the 
duodenum  with  the  stomach,  without  meet¬ 
ing  with  a  worm  of  any  kind  ;  but  noticed 
marked  inflammation  of  the  small  intestines. 
We  next  directed  our  attention  to  the 
stomach  itself,  which,  to  our  surprise,  was 
found  to  be  severed  from  its  connection  with 
the  oesophagus,  and  its  contents ;  a  dark- 
brownish  mucilaginous -like  fluid  poured 
out  into  the  cavity  of  the  abdomen  to  the 
left  of  the  spinal  column.  We  were  not 
prepared  to  meet  with  a  lesion  of  this  cha¬ 
racter,  and  could  account  for  it  only  by  the 
action  of  the  gastric  acids  producing  ramol- 
lissement  of  this  organ  after  death.  In  this 
opinion  we  were  confirmed  by  the  appear¬ 
ance  of  the  liver ;  for  besides  evident  marks 
of  acute  inflammation,  the  inferior  edge  of 
the  left  lobe,  which  had  been  in  contact 
with  the  gastric  fluid,  was  corroded  and 
corrugated. 

That  you  may  have  the  opportunity  of 
examining  the  case,  I  herewith  deliver  to 
you  the  stomach  and  liver  taken  from 
the  patient  at  the  post-mortem. — Philadel - 
j)hia  Med.  Examiner. 
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SOME  CONSIDERATIONS 

TENDING  TO  PROVE  THAT  THE 
CHOROID  PLEXUS  IS  THE 
ORGAN  OF  SLEEP. 

By  Jonathan  Osborne,  M.D. 

Honorary  Fellow  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland,  and  King’s  Pro¬ 
fessor  of  Materia  Medica,  &c.  &c. 


“There  ben  many  mistereys  in  that  regoun.” 

Sir  J.  Mandeville. 

I.  In  order  to  prepare  ourselves  for  the 
appreciation  of  the  facts  to  be  brought 
forward  in  this  communication,  it  will 
be  necessary,  in  the  first  place,  to  un¬ 
derstand  what  we  mean  by  the  word 
sleep.  Disembarrassed  from  the  various 
definitions  which  have  been  attempted, 
it  is  in  these  observations  to  be  viewed 
simply  as  a  loss  (more  or  less)  of  sen¬ 
sation,  and  of  the  power  of  motion, 
while  consciousness  may  remain  and 
be  occupied  on  past  recollections,  as  is 
the  case  in  dreams,  or  be  affected  by 
disturbances  of  the  circulation,  as  is 
the  case  in  nightmare.  Now  the  same 
degree  of  insensibility  and  loss  of  mo¬ 
tion  may  be  produced  in  any  part  of 
the  body  by  depriving  it  of  its  nervous 
communication  with  the  brain.  When 
one  knee  is  kept  firmly  fixed  on  ano¬ 
ther  so  as  to  compress  the  nerves,  the 
individual,  though  in  full  possession  of 
all  his  faculties,  yet  finds  himself  de¬ 
prived  of  the  use  of  his  leg.  It  is  to 
him  for  a  time  as  if  it  ceased  to  belong 
to  him.  It  no  longer  feels.  Although 
the  circulation  of  the  blood  is  carried 
on  as  usual,  yet  he  is  no  longer  capable 
of  moving  it;  and  were  it  not  for  the 
information  supplied  by  his  reason,  and 
the  testimony  of  the  other  parts  of  his 
body,  he  may  be  said  to  be  unconscious 
of  its  existence.  The  popular  expres¬ 
sion  applied  to  a  limb  in  this  state,  when 
it  is  said  to  be  asleep ,  is  perfectly  con¬ 
formable  to  the  phenomena,  inasmuch 
as  the  deprivation  of  sensation  and 
power  is  only  temporary,  not  perma¬ 
nent,  as  in  paralysis,  but  removable  on 
taking  off  the  pressure,  just  as  the  loss 
of  sensation  and  power  over  the  whole 
body  belonging  to  sleep,  is  removed 
on  awaking. 

This  similarity  of  phenomena  pro¬ 


duced  in  the  one  case  by  the  agency  of 
external  pressure,  ought  to  lead  us  to 
the  search  fora  similar  agency  in  the 
other.  Is  there  any  contrivance  pro¬ 
vided  for  the  application  of  pressure  to 
the  system  of  nerves  at  their  exit  from 
the  brain,  so  as  to  put  a  lock  on  the 
media  of  sense  and  voluntary  motion  at 
their  very  origin,  and  thus  cut  them  off 
for  a  time  from  the  dominion  of  the  in¬ 
telligence  and  the  will.  Let  us  see,  then, 
in  the  next  place,  what  is  the  part  of 
the  brain  where  such  a  contrivance, 
supposing  it  to  exist,  could  be  applied 
with  the  most  effect. 

II.  It  is  clear  that  the  portion  of  the 
cerebral  organ  lying  under  the  arch 
formed  by  the  tentorium  cerebelli, 
would,  when  compressed  even  to  a 
slightilegree,  impair  thecommunication 
between  the  brain  and  the  rest  of  the 
body,  and  if  to  a  high  degree  cut  it  off 
altogether.  We  are  further  instructed 
by  experience,  that  effusions  of  fluid 
taking  place  within  the  cavity  of  the 
ventricles,  are,  when  sufficiently  exten¬ 
sive,  always  attended  with  coma, 
and  the  coma  and  the  effusion  in  cases 
unembarrassed  by  any  complexity  are 
found  combined  in  so  many  cases  as  to 
leave  no  doubt  of  their  standing  in  the 
relation  of  effect  and  cause.  The  great 
difference  between  coma  and  sleep  is, 
that  the  patient  cannot  be  roused  out 
of  the  former  as  out  of  the  latter.  The 
phenomena  of  both,  are,  while  they 
last,  exactly  the  same.  It  is  true  that 
in  some  cases  of  chronic  hydrocephalus 
the  coma  may  not  be  complete,  and  the 
patient  may  be  in  a  state  resembling 
that  between  sleeping  and  waking, 
although  with  enormous  accumulation 
of  fluid  distending  the  ventricles,  so  as 
to  cause  a  proportionate  enlargement 
of  the  size  of  the  head ;  but  in  such 
cases  the  gradual  accumulation  of  the 

'fluid,  no  less  than  the  yielding  of  the 
cranial  integuments,  prevents  the  pres¬ 
sure  from  producing  its  otherwise  ne¬ 
cessary  and  inevitable  effect.  1 1  appears, 
then,  only  requisite  for  us  to  show  how 
a  pressure  can  be-  applied  within  the 
ventricles,  and  especially  in  the  third 
ventricle,  which  is  under  the  arch  of 
the  tentorium,  in  order  to  show  how 
that  interruption  of  our  communication 
with  the  external  world  which  we  call 
sleep,  can  be  produced. 

III.  For  the  production  of  such  a 
pressure  within  the  ventricles,  some 
organ  is  required  in  it  capable  of  ex- 
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tension  for  sleep,  and  of  contraction 
for  waking.  Now  let  us  consider  whe¬ 
ther  this  is  not  furnished  in  the  choroid 
plexus.  The  appearance  of  it  is  that 
of  shrunk  erectile  tissue,  and  if  it  be 
actually  erectile  tissue,  there  can  be  no 
doubt,  from  the  extensibility  of  the 
same  tissue  in  other  parts  of  the  body, 
that  it  is  amply  sufficient  for  the  pur¬ 
pose.  The  difficulties,  however,  of  in¬ 
jecting  it  to  prove  this  point  are  very 
great,  arising  from  the  existence  of 
seveial  vessels,  communicating  with 
adjacent  parts,  no  less  than  from  seve¬ 
ral  other  mechanical  complexities  from 
which  other  erectile  tissues,  as  that  of 
the  penis,  can  be  disembarrassed.  On 
examination  of  it,  however,  in  some 
animals  under  favourable  circum¬ 
stances,  as  in  the  sheep  freshly  killed, 
the  vessels  of  it  are  to  be  seen  forming 
successions  of  loops,  not  to  be  found  on 
the  pia  mater  at  the  upper  surfaces  of 
the  brain,  and  such  as  are  not  to  be 
found  except  in  parts  intended  for 
great  distension.  On  injecting  in  the 
same  animal  the  arteries  and  veins  of 
the  brain  with  different  colours,  not 
only  the  tortuous  arrangement  of  the 
smaller  veins,  but  the  great  size  of  the 
larger  ones,  so  disproportioned  to  the 
size  of  the  organ  (as  we  see  it),  ought 
to  convince  us  that  it  is  intended  to  per¬ 
form  some  important  function,  and  not 
to  be  a  mere  congeries  of  vessels  and 
membranes.  It  does  not  invest  any 
part,  nor  dees  it  supply  blood  to  any 
part.  In  the  human  subject  it  not 
unfrequently  exhibits  cysts  filled  with 
a  transparent  fluid,  which  by  some 
have  been  supposed  to  be  hydatids; 
hut  they  may,  when  seen  sufficiently 
early  after  death,  be  often  observed 
with  numerous  blood  vessels  ramifying 
on  their  surface,  while  their  cavities 
are  readily  penetrated  by  coloured  in¬ 
jections  passed  from  the  arteries  in  the 
same  way  as  we  witness  in  the  cells  of 
the  corpus  cavernosum  of  the  penis. 

IY.  If  the  choroid  be  an  erectile 
tissue  producing  sleep  by  the  enlarge¬ 
ment  of  its  dimensions,  and  the  pres¬ 
sure  consequent  thereon,  the  brain 
should  at  the  commencement  of  sleep 
be  pressed  upwards  in  the  same  way  as 
in  cases  of  effusion  into  the  ventricles, 
when  we  often  see  the  convolutions 
flatiened  against  the  dura  mater.  Now 
this  I  was  so  fortunate  as  to  have  the 
opportunity  of  ascertaining  to  be  the 
case  in  a  patient  in  Mercer’s  Hospital ; 


and  this  was  in  fact  the  occasion  of 
my  thoughts  being  first  directed  to  the 
subject  of  sleep.  A  boy  received  a  kick 
from  a  horse,  which  inflicted  a  depressed 
fracture  of  the  parietal  and  temporal 
bones.  By  the  trephine  a  surface  of 
bone  was  taken  away,  of  the  shape 
nearly  of  an  equilateral  triangle,  each 
side  of  which  measured  about  three 
inches.  After  passing  through  the 
various  states  consequent  to  such  an 
accident,  he  was  dismissed  well.  While 
the  wound  remained  open,  I  repeatedly 
visited  him  in  the  evening,  at  which 
time  he  was  usually  drowsy,  and  by 
frequently  talking  to  him,  so  as  to  in¬ 
terrupt  him  when  inclined  to  sleep,  was 
enabled  to  satisfy  myself  that  in  the 
act  of  falling  asleep  the  brain  rose  in 
the  wound,  and  remained  in  that  state 
as  long  as  the  sleep  was  suffered  to 
continue,  while  every  time  he  was 
roused  it  uniformly  sank  to  its  former 
level.  I  was  the  more  anxious  to  as¬ 
certain  the  truth  on  this  point,  as  I 
found  a  statement  to  the  contrary  effect 
recorded  by  Blumenbach. 

Now  this  elevation  was  perfectly 
distinct  and  independent  of  that  motion 
at  the  surface  of  the  brain  which  keeps 
time  with  respiration,  and  which  must 
be  nearly  if  not  altogether  confined  to 
the  veins,  the  sinuses  being  held  to 
their  own  diameter  by  their  transverse 
bands.  Neither  could  it  be  confounded 
with  that  slight  and  scarcely  percepti¬ 
ble  motion  produced  by  the  arteries, 
and  synchronous  with  the  action  of  the 
heart.  The  swelling  of  the  brain  at 
the  commencement  of  sleep  was  so 
great  as  to  admit  of  no  comparison  with 
either;  and  then,  what  part  of  the  vas¬ 
cular  system  remains  to  which  it  can 
be  attributed  except  the  choroid 
plexus  ? 

Y.  In  order,  however,  to  render  the 
turgescence  of  the  choroid  effectual  as 
an  organ  of  pressure,  the  parts  to  be 
pressed  should  be  within  a  closed 
chamber.  Now  all  the  mammalia,  birds, 
and  fish,  agree  in  having  a  choroid 
plexus,  closed  skull,  and  a  partition  of 
a  firm  consistence  between  the  cere¬ 
brum  and  cerebellum.  It  follows  also 
that  such  a  turgescence  as  we  suppose 
must  not  only  produce  a  direct  pressure 
on  the  cerebral  structure  in  the  imme¬ 
diate  vicinity  of  the  choroid,  but  by  the 
occupation  of  so  much  space  must 
cause  a  corresponding  diminution  in 
the  quantity  of  blood  circulating  in  the 
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upper  portions  of  the  brain,  which 
must  be  admitted  to  be  the  most  imme¬ 
diately  connected  with  the  intellectual 
functions.  Now,  from  what  we  know 
of  the  complete  insensibility  produced 
by  defective  circulation  in  syncope, 
the  loss  of  so  much  blood  circulating 
in  that  region  ought  to  induce  a  state 
of  unconsciousness  to  external  objects, 
and  thus  it  would  appear  that  in  two 
different  ways  is  the  application  of  the 
one  agency — namely,  turgescence  of 
the  choroid,  capable  of  bringing  on  the 
phenomenon  of  sleep. 

VI.  The  use  thus  assigned  to  the 
choroid  requires  that  a  space  should  be 
left  free  and  suited  for  its  reception 
when  distended.  Now  this  appears  to 
be  the  special  use  of  the  four  ventricles, 
which,  were  it  not  for  an  impediment 
caused  by  the  choroid  itself,  would  form 
but  one  cavity.  The  figure  of  the  va¬ 
rious  portions  of  the  ventricles  is  that 
which  would  be  assumed  by  the  cho¬ 
roid  if  distended  in  the  manner  of  an 
erectile  tissue.  This  is  well  seen  in 
the  lateral  ventricles  by  comparing  its 
dimensions  at  the  posterior  part  of  the 
optic  thalamus  with  the  size  it  attains 
at  the  cornua,  when,  if  distended  as  we 
suppose  it  to  be,  it  would  embrace  al¬ 
most  in  a  circle  that  portion  of  the  cere¬ 
bral  organs  from  whence  all  the  nerves 
take  their  origin. 


It  is  also  to  be  observed,  that  if  the 
choroid  maintains  during  life  the  same 
dimensions  and  the  same  position  that 
we  see  it  occupying  after  death,  it  should 
from  the  analogy  of  other  parts,  be 
accommodated  with  grooves  in  the  ad¬ 
jacent  structures,  suited  to  its  figure, 
and  adapted  to  its  reception,  or  at  least 
leave  an  impression  to  be  seen  after 
death,  to  indicate  the  place  it  occupied. 
Now  this  is  not  the  case.  It  lies  loose 
in  a  chamber  many  times  larger  than 
itself,  but  still  representing  it  in  shape, 
and  no  impression  or  trace  of  it  is  to  be 
seen  at  the  place  with  which  it  is  actu¬ 
ally  in  contact.  Hence  there  appears 
the  strongest  probability  that  its  size 
during  the  continuance  of  life  has  va¬ 
ried  so  frequently,  that  no  one  part  of 
the  chamber  has  been  more  pressed  by 
it  than  another  ;  which  could  hardly  be 
the  case  unless  it  frequently  filled  the 
entire,  or  at  least  the  greater  part,  of  the 
cavity. 

VII.  Toshow  that  it  is  a  moving  or¬ 
gan,  the  epithelial  bodies  on  its  surface 
described  by  Valentin,  no  less  than  the 
cilia  discovered  by  Purkinje,  afford  the 
strongest  evidence.  Moreover,  the 
fluid  of  the  ventricles  is  not  serous,  but 
rather  resembles  mucus,  as  appears 
from  the  following  table  of  the  compo¬ 
sition  of  effusions  into  different  cavities, 
drawn  up  by  the  late  Dr.  Marcet. 


Sp.  Grav. 

Total  Solid 

Animal 

Saline 

Contents. 

Matter. 

Matter. 

• 

Fluid  of  Hydrocephalus . 

1006*7 

9-2 

1-12 

8-08 

,,  Ascites . 

1015- 

33-5 

25-1 

8-4 

,,  Ovarian  dropsy . 

1020-2 

8- 

,,  Hydrothorax . 

1012-1 

26-6 

18-8 

7-8 

,,  Hydrops  pericardii  .... 

1014-3 

33- 

25-5 

7*5 

,,  Hydrocele . 

1024-3 

80- 

71-5 

8-5 

,,  Blister . 

1 021-1 

8-1 

Serum  of  the  blood . 

1029- 

100- 

90-8 

' 

The  kind  of  animal  matter  in  hydro¬ 
cephalus  he  calls  muco-extractive,  the 
quantity  of  albumen  being  so  small  as 
scarcely  to  be  rendered  visible  by 
heat  or  acids.  Now,  connecting  this 
with  the  epithelial  structure  of  the 
surface  of  the  choroid,  the  ventricles 
appear  to  approach  to  the  nature  of  a 
synovial  cavity,  and  to  be  intended  for 
facilitating  motion  to  an  extent  exceed¬ 
ing  that  which  occurs  in  any  of  the 
serous  cavities  of  the  body. 

VIII.  The  organ  of  sleep,  wherever 


it  is,  should  be  not  under  the  dominion 
of  the  will.  It  is  well  known  that  no 
effort  of  the  will,  however  perseveringly 
exercised,  can  command  sleep;  all  we 
can  do  is  to  place  ourselves  in  circum¬ 
stances  favourable  to  it.  Thus,  fatigue, 
the  horizontal  posture,  the  influence  of 
habit,  are  at  times  quite  ineffectual, 
though  backed  by  the  strongest  desire 
to  obtain  the  indulgence ;  while  in 
other  cases  it  overpowers  us  in  spite 
of  many  efforts  to  the  contrary,  and  in 
situations  where  none  of  those  cir- 
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cumstances  are  in  operation.  Now 
the  choroid  does  not  receive  branches 
from  any  of  the  nerves  of  the  brain  or 
spine.  It  communicates  with  the  sym¬ 
pathetic  by  means  of  the  branches  ac¬ 
companying  the  divisions  of  the  carotid 
artery,  and  Mr.  Rainey  has,  both  in  it 
and  the  arachnoid,  traced  plexuses  of 
nerves  extensively  diffused,  but  evi¬ 
dently  exclusively  belonging  to  the 
ganglionic  system.  Hence  it  follows 
that  we  have  no  more  command  over 
it  than  we  have  over  the  heart  or  any 
other  of  the  organs  of  animal  life  ;  and 
when,  by  assuming  a  state  of  turgor,  it 
compresses  the  origin  of  the  cerebral 
and  spinal  nerves,  and  cuts  us  off  from 
the  external  wrorld,  it  does  no  more 
than  invest  the  organic  life  with  an 
absolute  dominion  for  some  time,  until 
the  organs  belonging  to  the  sensorial 
and  intellectual  functions  shall  be 
sufficiently  renewed  and  refitted  in 
order  to  resume  the  exercise  of  their 
appropriate  offices. 

IX.  It  is  difficult  to  understand  how 
sleep,  which  appears  to  be  so  indepen¬ 
dent  of  the  will,  and  in  which  all  the 
energies  of  the  individual  seem  to  be 
in  a  merely  passive  state,  can  com¬ 
mence  in  the  distension  of  an  erectile 
tissue.  When,  however,  we  recollect 
that  the  choroid  is  not  supplied  with 
nerves  of  sensation,  much  of  the  diffi¬ 
culty  vanishes.  That  there  is,  how¬ 
ever,  a  vascular  excitement  at  the 
commencement  of  going  to  sleep,  I 
have  often  ascertained,  so  as  no  longer 
to  entertain  a  doubt  on  the  subject. 
A  good  mode  of  witnessing  it  is  to  sit 
at  the  bedside  of  a  child  in  a  drowsy 
state,  and  remaining  quiet,  to  keep  the 
hand  on  the  pulse  till  complete  sleep 
has  taken  place.  Just  at  the  moment 
of  falling  asleep  the  frequency  of  the 
pulse  increases  generally  ten  beats  in 
the  minute  above  the  ordinary  rate, 
and  then,  according  as  sleep  is  esta¬ 
blished,  it  falls  down  to  about  ten 
degrees  below  it,  at  which  it  remains, 
but  with  more  fulness  and  softness 
than  *when  awake. 

During  the  progress  of  going  to 
sleep  there  is  nothing  more  common 
than  twitches  and  starts,  which  may 
be  explained  by  the  time  required  for 
the  completion  of  the  erectile  turgor, 
during  which  unequal  pressures  are 
likely  to  take  place  :  a  certain  order, 
however,  is  usuallv  to  be  observed 
m  the  coming  on  of  ordinary  sleep, 


and  that  the  very  order  we  should 
a  priori  assign  from  a  consideration  of 
the  parts  most  likely  to  be  first  pressed 
on  by  the  swelling  of  the  choroid. 
In  going  asleep,  as  may  be  observed 
in  endeavouring  to  listen  to  a  tedious 
and  uninteresting  discourse,  the  sight 
is  the  first  to  fail,  even  though  the 
eyes  are  kept  open.  The  eyelids  are 
next  overcome,  and  drop  down,  in 
spite  of  our  efforts  to  the  contrary. 
The  hearing  then  becomes  more  and 
more  dull,  till  it  ceases  altogether.  In 
the  meantime  paralysis  is  creeping 
over  ail  the  voluntary  muscles.  The 
head  inclines  forwards,  though  for  a 
time  upheld  by  the  action  of  the  mus¬ 
cles  at  the  back  of  the  neck,  till  at 
length  it  is  so  much  out  of  the  perpen¬ 
dicular  that  its  weight  preponderates, 
and  it  falls  forward.  The  individual 
is  often  thus  awoke  by  the  shock,  but 
in  proportion  as  the  paralysis  becomes 
more  completely  established  it  inclines 
more  and  more  prominently  forward, 
till  at  last  it  sinks  on  the  breast  with¬ 
out  any  further  resistance,  and  then 
ensues  a  state  of  complete  unconscious¬ 
ness  to  surrounding  objects. 

X.  If  an  increased  vascularity  in 
any  part  of  the  cranial  cavity  is  re¬ 
quired  for  the  production  of  sleep,,  then, 
inasmuch  as  the  arteries  of  the  brain 
are  devoid  of  circular  fibres,  and  the 
sinuses  in  which  the  veins  termi¬ 
nate  are  always  held  equally  open,  it 
would  appear  that  both  position  and 
temperature  must  exercise  an  impor¬ 
tant  influence.  All  animals  when 
soliciting  sleep  place  the  head  so  as  to 
be  horizontal  with  respect  to  the  heart. 
In  order  to  secure  its  warmth,  birds 
place  it  under  their  wing,  and  other 
animals  in  a  curved  form  to  obtain  the 
same  disposition.  With  respect  to 
hybernating  animals,  it  is  evident, 
from  several  considerations,  that  their 
state  during  winter  is  totally  different 
from  sleep,  and  that  it  consists  princi¬ 
pally  in  a  torpid  circulation  of  blood, 
involving  a  low  sensibility  in  every 
part  cf  the  system.  Hybernation  only 
comes  on  at  the  arrival  of  the  cold 
season,  and  ceases  with  the  warmth  of 
summer,  when  these  animals  enjoy  the 
alternations  of  true  sleep  and  waking 
in  the  same  way  as  others. 

XI.  And  now  for  the  positive  facts 
which  I  have  been  able  to  collect. 
Until  a  late  period  the  only  observa¬ 
tions  made  on  the  choroid  in  my  notes 
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of  dissections,  were  that  it  was  re¬ 
markably  pale  and  exsanguious  in 
some  cases  of  effusion  into  the  ventri¬ 
cles,  and  that  now  and  then  there 
were  cysts  filled  with  clear  fluid  within 
its  substance ;  and  on  perusing  the 
numerous  cases  of  dissections  of  the 
brain  recorded  by  Abercrombie,  Cru- 
veilhier,  and  others,  I  find  little  more 
than  the  same.  In  Dr.  Bright’s  great 
work,  I  was  in  a  lively  state  of  expec¬ 
tation  on  perusing  his  index,  but  on 
reference  to  his  cases  they  were  of  no 
avail  in  illustrating  the  present  ques¬ 
tion,  on  account  of  the  omission  of 
almost  all  mention  of  the  sleep  of  the 
patient. 

In  the  following  case,  however,  re¬ 
ported  by  Dr.  Bright,  a  circumstance 
occurred  which  is  of  the  greatest  rarity, 
and,  according  to  my  own  experience, 
is  unique — namely,  a  closure  of  impor¬ 
tant  portions  of  both  lateral  ventricles, 
so  as  to  materially  interfere  with  the 
presumed  occupation  of  them  by  the 
choroid  during  sleep.  It  was  that  of 
John  Hitchcock,  aged  34,  who  had  for 
many  years  complained  of  pains  in  the 
head  so  excessive  that  he  often  said 
lie  wished  to  die.  In  spite  of  the  most 
active  treatment  repeatedly  applied 
they  still  continued.  Epileptic  fits 
supervened,  with  imbecility,  and  loss  of 
vision  of  one  eye.  After  a  fit  he 
became  unconscious,  and  paralysed  at 
one  side  for  eleven  days,  when  death 
ensued.  On  dissection,  “  the  skull  was 
in  some  places  three  times  thicker  than 
natural ;  the  dura  mater  remarkably 
loaded  with  blood.  In  the  ventricles 
no  unusual  fluid ;  the  choroid  of  a 
very  dark  colour,  and  felt  quite  fleshy, 
but  did  not  appear  to  be  actually  dis¬ 
organised.”  The  most  remarkable  ap¬ 
pearance  was  a  firm  adhesion  of  the 
surface  of  each  corpus  striatum  to  the 
opposite  side  of  the  ventricle  for  a  space 
of  nearly  half  a  quarter  of  an  inch 
square ,  and  so  firm  that  the  membrane 
was  torn  from  the  surface  in  attempting 
to  separate  them.  It  is  most  probable 
that  in  this  instance  sleep  was  not  ob¬ 
tained,  or  the  pain  in  the  head  would 
not  have  been  complained  of  in  such 
strong  terms;  but,  unfortunately,  that 
most  important  function  has  in  this, 
as  in  so  many  other  important  recitals 
of  cerebral  disease,  been  not  expressly 
mentioned,  and  therefore  I  cannot  de¬ 
rive  any  positive  conclusion  from  it. 
If,  however,  a  case  shall  ever  occur  of 


complete  closure  of  the  ventricles  by 
adhesions,  and  yet  with  a  capability  of 
sleeping  on  the  part  of  the  patient 
continuing  up  to  the  time  of  death, 
then  an  experimentum  crucis  must  be 
admitted,  and  it  will  follow  that  the 
proposition  brought  forward  in  this 
paper  is  altogether  wrong,  and  that  the 
use  of  the  ventricles  is  not  to  receive  the 
distended  choroid.  But  no  such  case 
has,  as  far  as  I  can  trace,  ever  occurred. 
The  above  is  the  only  approach  to  it 
that  I  can  find  recorded ;  which  is  the 
more  worthy  of  remark,  as  adhesions 
betwreen  the  opposite  surface  of  the  pia 
mater,  at  the  convolutions  on  the  upper 
surface  of  the  brain,  are  so  general  as 
to  be  almost  universal. 

Within  my  own  direct  observation  I 
have  only  two  cases.  The  first,  that  of 
a  man  about.  70,  who  died  in  a  sinking 
state,  with  very  slight  febrile  symp¬ 
toms,  and  with  some  appetite  continu¬ 
ing  to  the  last.  After  his  death,  T 
learned  from  the  nurse  that  his  only 
complaint  was  loss  of  sleep.  She 
always  found  him  awake,  and  he  stated 
that  he  had  not  enjoyed  a  good  night’s 
sleep  for  months.  On  examination, 
the  brain  was  healthy  in  every  part, 
but  though  no  effusion  had  taken  place, 
the  choroid  was  nearly  colourless,  and 
was  as  it  were  knotted  and  in  lumps, 
so  as  to  attract  my  observation  at  first 
sight,  and  before  I  had  learned  the 
particulars  now  mentioned. 

The  second  occurred  last  year,  in 
Mercer’s  Hospital.  A  man,  about  50, 
of  most  intemperate  habits,  was  ad¬ 
mitted  labouring  under  chronic  bron¬ 
chitis,  with  erysipelas  in  his  leg,  where 
a  large  abscess  suddenly  formed,  and 
he  sank  in  about  a  week.  During  this 
time  the  man  in  the  next  bed  declared 
that  he  never  was  able  to  sleep,  and 
that  when  he  did  now  and  then  fall 
asleep  he  awoke  almost  immediately 
afterwards  in  a  state  of  apprehension. 
He  died  in  full  possession  of  his  intel¬ 
lects.  On  examination,  the  brain  was 
quite  healty  :  each  ventricle  contained 
only  about  1§  drachm  of  fluid  ;  but 
the  choroid  at  its  origin  was  pale  and 
shrunk,  and  in  the  part  corresponding 
to  the  inferior  cornu  there  was  in  each 
choroid  a  vesicle  about  the  size  of  a 
white  bean,  filled  with  reddish  fluid, 
and  exhibiting  beautiful  ramifications 
of  vessels  on  their  surface. 

Another  case  to  be  added  to  the 
above  is  that  of  the  late  Prof.  Davies, 
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of  London,  who  died  at  64  years  of 
age.  It  is  stated  that  during  the  last 
three  years  of  his  life  he  was  constantly 
troubled  with  insomnia  (disturbed 
sleep),  except  of  Saturday  nights, 
when  he  used  to  sleep  at  Ramsgate. 
Each  ventricle  contained  half  an  ounce 
of  serum.  The  choroid  at  both  sides 
was  pale,  studded  with  several  cysts 
containing  clear  serum,  the  largest  as 
big  as  a  pea  on  the  right  side ;  the 
optic  thalami  flattened  out  and  gela¬ 
tinous;  opaqueyellovv  patches  on  their 
surface;  fornix  remarkably  soft,  and 
the  fifth  ventricle  unusually  distended 
with  clear  serum. 

XII.  To  those  who  object  that  the 
turgor  of  the  choroid,  which  I  suppose 
to  be  the  cause  of  sleep,  is  never  seen 
after  death,  I  would  reply  that,  if  it  be 
an  erectile  tissue,  it  must  always  dis¬ 
appear,  if  not  before,  yet  inevitably  at 
the  moment  of  death,  and  that  conse¬ 
quently  it  will  never  be  revealed  to  us 
iu  that  state  by  dissection.  If  the 
corpus  cavernosum  of  the  penis  were 
in  the  interior  of  the  body,  the  man 
who  should  have  the  hardihood  to  state 
that  it  was  capable  of  distending  itself 
during  life  to  ten  or  twenty  times  the 
bulk  it  was  always  seen  to  have  in  the 
dead  subject,  would  not  be  listened  to. 
With  regard  to  experiments  by  narcotic 
poisons,  I  am  convinced  that,  even 
with  the  utmost  skill  and  precaution, 
it  will  be  impossible  by  any  means  to 
kill  an  animal,  open  his  cranium,  and 
cut  through  his  brain,  without  awaken¬ 
ing  him.  From  the  changes  which 
we  see  in  the  capillary  system  of 
vessels  at  the  surface  produced  by  the 
approach  of  death,  it  seems  highly  im¬ 
probable  that  the  turgescence  of  the 
choroid,  which  we  suppose  to  exist 
only  during  sleep,  will  ever  be  wit¬ 
nessed  in  the  dead  subject ;  and  if  this 
cannot  be  effected,  it  is  then  equally 
improbable  that  the  proposition  will 
ever  be  either  proved  or  disproved  by 
the  evidence  of  post-mortem  examina¬ 
tion  . 

There  is  another  fact,  however, 
which,  as  increasing  the  evidence  by 
analogy,  ought  not  to  be  omitted:  it 
is,  that  the  act  of  going  to  sleep,  or  the 
state  between  sleeping  and  waking,  is 
a  state  of  positive  enjoyment,  not  con¬ 
sisting  merely  in  rest  or  forgetfulness, 
and  insensibility,  but  accompanied  by 
a  certain  delicious  sensation,  expe¬ 
rienced  by  all,  but  impossible  to  de¬ 


scribe.  It  is  at  this  time  that  the  pulse 
has  increased  in  frequency,  and  is  just 
passing  into  the  state  of  slowness  and 
fulness  w’hich  it  maintains  during  the 
continuance  of  the  sleep.  During 
sleep  the  erectile  tissues  in  the  other 
parts  of  the  body  pass  more  or  less 
into  a  state  of  turgor,  often  occasioning 
emissions  and  lascivious  dreams,  which 
are  such  frequent  subjects  of  complaint 
on  the  part  of  young  men  prone  to 
nervous  excitement;  while  the  want  of 
sleep  so  common  in  advanced  life 
(Agrypnia  seniorum )  would  appear  to 
be  connected  with  a  deficiency  of  erec¬ 
tile  function,  as  it  comes  on  at  the 
same  time  that  the  erectile  tissues  in 
the  genital  organs  are  becoming  un- 
excitable  and  torpid. 

Let  it  be  observed  that  in  this  com¬ 
munication  I  do  not  profess  to  have 
proved  anything:  I  have  only  col¬ 
lected  facts  to  make  up  a  probability 
which  certainly  appears  to  me  a  strong 
one.  Let  it  be  conceded  (as  I  think  it 
must)  that  the  sleep  of  the  whole  body 
is  of  the  same  nature  as  the  sleep  of  a 
limb,  and  that  the  only  way  in  which 
the  latter  is  produced  is  by  pressure, 
and  that  we  have  no  example  in  phy¬ 
siology  of  nerves  losing  their  sensibility 
for  a  time,  as  in  sleep,  and  then  re¬ 
covering  it,  except  by  the  application 
of  some  external  agency, — then  the 
question  must  force  itself,  if  the  agency 
producing  sleep  be  not  pressure,  what 
else  is  it? — and  if  pressure,  then  what 
organ  is  there  for  its  application  ex¬ 
cept  the  choroid  ?— and  if  the  choroid, 
then  in  what  way  except  by  its  acting 
the  part  of  an  erectile  tissue  ? 


WHORTLEBERRY  SEEDS  CONSIDERED  AS 
SPECIMENS  OF  HEMP-SEED  URINARY 
CALCULI. 

Dr.  Jackson  exhibited  a  quantity  of  whor¬ 
tleberry  seeds  that  were  said  to  have  been 
passed  from  the  urinary  bladder,  and  had 
been  regarded  as  hemp-seed  calculi.  The 
fact  in  the  case  was  proved  by  the  most 
thorough  examination.  The  patient  was  a 
lady,  thirty  years  of  age,  and  “  in  point  of 
morals,  &c.,  above  suspicion  ;”  she  was 
suffering  at  the  time  from  anasarca.  Dr. 
Jackson  also  referred  to  a  second  case,  that 
had  recently  occurred  in  this  city,  and  where 
the  same  kind  of  seed  appeared  to  have  been 
used  ;  the  patient  here  also  was  a  female, 
and  probably  above  suspicion. — American 
Journal  of  Medical  Sciences. 
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OF  VAPOURS. 

By  John  Snow,  M.D. 
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[Continued  from  p.  455.] 


Part  XI. 

The  combination  of  chloroform  and 
ether — of  chloroform  and  alcohol — 
Chloric  ether — Strong  ch  oric  ether 
— New  mode  of  inhaling  vapours. 

It  has  been  shown  in  former  parts  of 
this  essay,  that  the  action  of  chloro¬ 
form  can  be  rendered  perfectly  mild 
and  safe  by  diluting  it  sufficiently  with 
air.  If  the  properties  of  this  body  were 
such,  or  if  another  body  could  be  met 
with  having  such  properties  that  the 
relation  between  its  intrinsic  power 
and  its  volatility  would  prevent  the 
air  from  taking  up  so  much  vapour, 
under  the  usual  circumstance  of  tem¬ 
perature  and  pressure,  as  could  enable 
a  patient  to  get  an  overdose  without 
ample  warning,  this  would  be  an  ad¬ 
vantage;  as  there  would  then  be  no 
fear  of  accidents  in  the  hands  of  medi¬ 
cal  men,  even  when  not  armed  with  a 
suitable  inhaler,  and  special  experience 
on  the  subject.  This,  however,  is  not 
the  nature  of  chloroform,  and  although 
there  are  substances  of  this  character, 
of  which  I  intend  to  give  a  further 
account,  they  do  not  possess,  at  the 
same  time,  all  the  other  convenient 
and  agreeable  qualities  which  would 
enable  them  to  supersede  chloroform 
in  the  majority  of  surgical  operations. 
As  the  most  desirable  strength  of  a 
volatile  narcotic  liquid,  not  requiring 
great  care  in  its  use,  is  between  that 
of  chloroform  and  that  of  sulphuric 
ether,  it  might  be  supposed  that  by 
mixing  the  two  medicines  the  desired 
end  would  be  attained:  but  such  is 
not  the  case  ;  they  have  been  so  mixed 
by  some  practitioners,  and  I  have  tried 
them  together,  but  the  result  is  a  com- 
*  bination  of  the  undesirable  qualities  of 
both,  without  any  compensating  ad¬ 
vantage.  Ether  is  about  six  times  as 
volatile  as  chloroform — that  is  to  say, 
if  equal  measures  of  each  be  placed  in 
two  evaporating  dishes  kept  side  by 
side,  at  the  same  temperature,  the 
ether  evap®rates  in  about  one-sixth  the 
time  of  (he  chloroform  ;  and  when  the 
two  liquids  are  mixed,  although  they 


then  evaporate  together,  the  ether  is 
converted  into  vapour  much  more  ra¬ 
pidly  ;  and,  in  whatever  proportions 
they  are  combined,  before  tne  whole  is 
evaporated  the  last  portion  of  the 
liquid  is  nearly  all  chloroform:  the 
consequence  is  that  at  the  commence¬ 
ment  of  the  inhalation  the  vapour  in¬ 
spired  is  chiefly  ether,  and  towards  the 
end  nearly  all  chloroform  :  the  patient 
experiencing  the  stronger  pungency  of 
ether  when  it  is  most  objectionable, 
and  inhaling  the  more  powerful  vapour 
at  the  conclusion,  when  there  is  the 
most  need  to  proceed  cautiously. 

Chloroform  was  first  employed  for 
inhalation  in  the  form  of  solution  in 
alcohol,  in  which  state  it  was  called 
chloric  ether.  Mr.  Jacob  Bell  was,  I 
believe,  the  first  person  who  exhibited 
it,*  and  it  was  afterwards  employed 
occasionally  in  St.  Bartholomew’s 
Hospital,  and  in  the  private  practice 
of  Mr.  Lawrence.  This  so-called 
chloric  ether  contained  from  twelve  to 
eighteen  per  cent,  of  chloroform.  When 
inhaled  it  yielded  a  little  vapour  of 
chloroform  at  the  beginning  of  the 
process.  Each  hundred  cubic  inches 
of  air  passing  over  it,  would  take  up, 
if  saturated  at  60°,  from  one  and  a  half 
to  two  cubic  inches,  mixed  with  some 
vapour  of  spirit,  and  this  was  enough 
to  produce  insensibility  if  continued  of 
the  same  strength,  but  by  the  time  a 
third  part  of  the  liquid  was  inhaled, 
the  quantity  of  vapour  given  off  w7as 
reduced  to  less  than  half  a  cubic  inch, 
which  is  insufficient  either  to  induce  or 
keep  up  insensibility ;  and  when  about 
half  the  chloric  ether  had  evaporated, 
the  remainder  was  reduced  to  spirit  and 
water,  with  scarcely  a  trace  of  chloro¬ 
form.  Consequently,  unless  the  inhaler 
were  frequently  emptied  and  reple¬ 
nished  with  fresh  ether,  insensibility 
failed  to  be  induced;  and  under  any 
circumstances  tile  use  of  this  prepara¬ 
tion  w7as  troublesome  and  expensive. 

In  some  able  and  interesting  articles 
recently  published  in  the  Medical 
Gazette,  Dr.  John  C.  Warren,  of  Bos¬ 
ton,  U.S.,  has  recomthended  a  strong 
chloric  ether,  containing  one  part  chlo¬ 
roform  to  two  parts  alcohol;  this  would 
be  undoubtedly  much  more  efficient 
than  the  ordinary  chloric  ether  ;  but 
there  is  the  same  kind  of  irregularity 
in  its  effects,  as  in  the  case  of  the 
weaker  preparation.  The  chloroform 

*  See  Pharm.  Journ  A'  eb.  p. 
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evaporates  chiefly  with  the  first  portion 
of  spirit,  and  when  a  little  more  than 
half  the  liquid  has  been  used,  the  re¬ 
mainder  contains  very  little  chloroform, 
and  is,  therefore,  of  no  use  for  inhala¬ 
tion,  since  vapour  of  alcohol  has  very 
little  effect. 

I  had  often  considered  the  subject  of 
diluting  chloroform  with  spirit,  and 
since  Dr.  Warren’s  papers  appeared 
have  given  the  matter  additional  atten¬ 
tion.  I  have  mixed  chloroform  in  va¬ 
rious  proportions  with  alcohol  of  9'2*5 
per  cent,  and  ascertained  the  quantity 
of  vapour  the  compounds  would  give 
off.  I  have  also  placed  these  com¬ 
pounds  in  a  current  of  air,  in  imita¬ 
tion  of  what  takes  place  during  inha¬ 
lation,  and  by  measuring  the  liquid 
from  time  to  time,  and  weighing  it  in 
the  specific  gravity  bottle,  have  been 
able  to  calculate  the  changes  of  com¬ 
position  which  take  place  as  evapora¬ 
tion  proceeds.  In  so  doing,  a  correc¬ 
tion  was  made  for  the  small  quantity  of 
water  in  the  spirit,  the  proportion  of 
which  increases  as  the  alcohol  eva¬ 
porates.  The  following  table,  which 
is  as  accurate  as  can  be  made  without 
introducing  fractions,  show's  how  the 
proportion  of  chloioform  decreases 
when  it  is  mixed  with  an  equal  volume 
of  alcohol,  or  with  any  other  quantity 
marked  in  .the  table.  For  instance, 
when  the  hundred  parts  are  diminished 
to  sixty,  they  constitute  the  strong 
chloric  ether  of  Dr.  Warren,  and  the 
alterations  in  that  compound  are  sub¬ 
sequently  shown.  The  fourth  column 
exhibits  the  quantity  of  chloroform  in 
the  mixed  vapour  that  100  cubic  inches 
of  air  w'ould  take  up,  if  saturated  at 
60°.  The  quantity  that  100  cubic 
inches  of  air  will  thus  take  up  from 
pure  chloroform,  is  fourteen  cubic 
inches. 


Chloroform 

and 

Alcohol. 

Alcohol. 

Chloroform. 

Cubic 
Inches  of 
Vapour. 

100 

50 

50 

8*1 

90 

48 

42 

7-8 

80 

46 

34 

7*4 

70 

43 

27 

6-8 

60 

40 

20 

5-9 

50 

37 

13 

4-5 

40 

33 

7 

2-1 

30 

27 

3 

0-9 

20 

IH 

1 

2 

o-o 

10 

10 

0 

o-o 

Dr.  Warren  recommends  the  strong 
chloric  ether,  in  order  to  prevent  the 
accidents  that  have  resulted  from  the 
too  rapid  action  of  chloroform.  The 
quantity  of  vapour  of  chloroform  that 
air  would  take  up  from  this  compound 
would,  under  the  usual  circumstances 
of  inhalation,  not  exceed  six  per  cent. 
— a  proportion  w'hich,  I  believe,  would 
not  cause  any  sudden  accident ;  but 
unless  the  person  using  it  have  such 
skill  as  would  enable  him  to  avoid  the 
risk  of  accident  in  using  chloroform, 
he  would  be  liable  to, fail  in  producing 
insensibility  w'ith  its  solution  in  spirit, 
owing  to  its  rapidly  decreasing  strength, 
and  the  diminishing  quantity  of  va¬ 
pour  that  it  gives  off :  indeed,  Dr. 
Warren  has  himself  experienced  the 
irregularity  of  the  action  of  strong 
chloric  ether,  having  failed  to  induce 
insensibility  w'ith  it  in  two  or  three 
cases;  but  he  attributes  the  failure  to 
a  defect  of  susceptibility  in  the  patients, 
and  he  advises  the  resort  to  chloro¬ 
form  in  such  cases.  This  is  virtually- 
yielding  the  point,  and  incurring  in 
some  cases  the  very  risk  which  the 
proposed  practice  is  intended  to  ob¬ 
viate.  A  case  which  occurred  recently 
in  Westminster,  the  account  of  which 
had  not  reached  America  when  Dr. 
Warren’s  papers  were  written,  shows 
that  an  apparent  want  of  susceptibility 
does  not  protect  the  patient  from  acci¬ 
dent.  In  that  case,*  a  gentleman, 
who,  as  I  am  informed,  had  many 
times  used  chloroform  in  the  same 
way  before,  employed  half  an  ounce  on 
a  handkerchief  without  making  the 
man  insensible;  but,  a  fresh  supply 
being  obtained  an  hour  or  two  after¬ 
wards,  the  patient  got  an  over- dose, 
and  lost  his  life,  although  the  quantity 
used  was  not  greater  than  on  the  pre¬ 
vious  occasion.  When  chloroform  is 
given  in  such  a  way  that  the  strength 
of  the  vapour  can  be  regulated,  it  is 
found  that  there  is  no  appreciable 
difference  in  the  susceptibility  to  its 
action,  whatever  variety  there  may  be 
in  the  symptoms  induced  previous  to 
insensibility,  and  in  the  extent  to 
which  it  is  requisite  to  carry  the  nar¬ 
cotism  in  order  to  obtain  relaxation  or 
immunity  from  pain;  and  since  it  has 
been  shown  in  the  first  three  parts  of 
these  papers,  that  there  is  a  definite 
rule  for  the  proportion  of  chloroform 


*  See  Lancet,  Feb.  24. 
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and  other  narcotic  vapours  in  the  blood, 
which  applies  alike  to  animals  of  diffe¬ 
rent  classes,  it  cannot  be  supposed  that 
any  human  being  could  form  an  excep¬ 
tion,  since  he  would  have  to  differ,  not 
only  from  his  own  species,  but  from  the 
animal  kingdom  in  general. 

When  it  is  necessary  to  give  chloro¬ 
form  on  a  sponge,  during  a  surgical 
operation,  it  is  not  a  bad  plan  to  use  it 
diluted  with  spirit,  as  recommended  by 
Dr.  Warren.  In  two  or  three  recent 
cases  of  operation  on  the  face,  insensi¬ 
bility  having  been  induced  before  the 
operation,  by  means  of  the  apparatus 
as  usual,  it  was  requisite  to  employ  the 
sponge  to  keep  the  patient  insensible 
during  its  performance;  and  I  em¬ 
ployed  a  solution  of  chloroform  in 
spirit,  sometimes  in  equal  parts,  at 
other  times  in  the  proportion  constitut¬ 
ing  the  strong  chloric  ether.  Both  pre¬ 
parations  answer  the  purpose  very  well, 
and  can  be  employed  more  freely  than 
undiluted  chloroform.  I  poured,  for 
instance,  half  a  drachm  or  a  drachm  on 
the  sponge  at  once,  in  these  cases,  in¬ 
stead  of  a  few  minims. 

If  the  strong  chloric  ether  were  used 
exactly  as  recommended  by  Dr.  Warren, 
there  would,  I  fear,  be  danger  of  acci¬ 
dent  from  a  cause  independent  of  the 
action  of  the  vapour  inhaled.  An 
ounce  of  the  medicine  is  directed  to  be 
poured  on  a  sponge  only  twice  the 
size  of  an  egg,  which  must  thereby  be 
rendered  dripping  wet,  and  should  the 
patient  be  on  his  back,  there  would  be 
risk  of  some  drops  of  the  ether  being 
drawm  into  the  glottis,  in  a  liquid  form. 
I  have  been  informed  by  the  operator 
of  a  case  in  which  a  patient  was 
threatened  with  suffocation  from  a  drop 
of  chloroform  falling  into  the  throat 
from  a  sponge,  and  the  solution  of  it 
in  alcohol  is  scarcely  less  irritating, 
and  would  undoubtedly  cause  spasm  of 
the  glottis. 

It  follows  from  the  above  considera¬ 
tions,  that,  as  a  general  rule,  there  can 
be  no  advantage  in  using  a  mixture  of 
two  or  more  substances  of  different 
volatility,  by  any  ordinary  method  of 
inhalation,  since  the  mixture  cannot  be 
uniformly  introduced  into  the  circula¬ 
tion.  If,  however,  it  should  hereafter 
be  found  that  there  is  any  physiological 
advantage  in  combining  any  vapours, 
they  could  easily  be  given  together  in 
any  uniform  proportion,  by  a  method 
which  I  have  been  employing  lately 


for  the  exhibition  of  chloroform  in 
cases  in  which  I  wished  to  be  more 
than  usually  precise,  or  to  gain  a  more 
exact  experience.  This  method  con¬ 
sists  in  putting  a  definite  quantity  of 
the  liquid  to  be  inhaled  into  a  balloon 
made  of  thin  membrane,  the  capacity 
of  which  is  known,  and  is  not  less  than 
two  thousand  cubic  inches,  then  filling 
the  balloon  with  air  by  means  of  the 
bellows,  and  allowing  the  patient  to 
inhale  from  it :  the  expired  air  being 
prevented  from  returning  into  the 
balloon,  by  one  of  the  valves  in  the 
face-piece  to  which  it  is  attached. 

[To  be  continued.] 


THE  CHOLERA  IN  IRELAND. 

The  accounts  from  the  west  are  highly  fa¬ 
vourable,  the  disease  having  nearly  altoge¬ 
ther  disappeared  from  those  localities  where 
its  ravages  were  most  severely  felt.  There 
are,  however,  some  traces  of  it  still  linger¬ 
ing  in  the  town  of  Athlone.  Among  the 
victims  has  been  Quartermaster  Tarleton, 
of  Her  Majesty's  4th  Light  Dragoons, 
forming  part  of  that  garrison.  The  gallant 
officer  expired  on  Friday,  after  an  attack  of 
16  hours’  duration. 

There  have  been  since  yesterday  several 
cases  of  cholera  reported  in  Dublin  and  its 
suburbs,  one  or  two  of  which  terminated 
fatally.  A  competent  medical  authority 
gives  us  his  opinion,  founded  upon  consi¬ 
derable  experience,  that  the  present  pesti¬ 
lence  is  of  a  much  more  malignant  type  than, 
that  of  1832,  but  that  it  is  scarcely,  if  at  all, 
epidemic  ;  and  that,  although  the  disease  has 
been  hovering  about  the  metropolis  for  a 
period  of  six  weeks,  the  numbers  attacked 
have  been  comparatively  few.  If  not  taken 
in  time,  death  is  in  four  cases  out  of  five  the 
inevitable  result,  as  the  collapsed  stage  im¬ 
mediately  follows  the  first  symptoms,  and 
the  recovery  is  then  all  but  hopeless.  By 
the  adoption  of  timely  precautions,  on  the 
contrary,  dangerous  consequences  have  been 
almost  invariably  averted. 

The  mortality  has  been  almost  wholly 
confined  to  the  lowest  classes,  the  residents 
of  the  courts  and  lanes,  which  are  rarely  free 
from  disease  of  some  type  or  other.  It  is 
also  reported  that  the  pestilence  has  again 
broken  out  in  the  Queen’s  Royals,  now  lying 
encamped  in  the  Phoenix-park.  The  barracks 
in  Ship  Street  have  been  fitted  up  as  a  tem¬ 
porary  hospital  for  the  reception  of  military 
patients. 

OBITUARY. 

On  the  30th  ult.,  at  the  residence  of  his 
friend,  Spencer  Freeman,  Esq.,  Stowmarket, 
William  Copperthwaite  Clough,  Esq.,  sur¬ 
geon,  aged  40. 
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ME  hi  GAL  GAZETTE. 


FRIDAY,  JUNE  8,  1849. 


The  old  saying,  cuique  in  sua  arte  cre- 
dendum,  appears  to  be  losing  its  prac- 
tical  value  so  far  as  the  medical  pro¬ 
fession  is  concerned.  We  should  hardly 
look  with  confidence  upon  a  Report  on 
the  law  of  Entails  or  on  the  intricate 
subject  of  Escheats,  signed  by  the 
Master  and  Wardens  of  the  Worshipful 
Society  of  Apothecaries  :  and  we  much 
doubt  whether  the  reformed  House  of 
Commons  could  be  persuaded  to  make 
such  a  report,  if  issued,  the  basis  of 
serious  legislation.  Within  the  last 
week,  however,  the  Board  of  “  Works” 
has  made  an  attempt  to  direct  legisla¬ 
tion  on  a  subject  which  has  given  rise 
to  the  greatest  differences  of  opinion 
among  learned  and  experienced  me¬ 
dical  men.  Since  the  disappearance 
of  cholera,  it  appears  that  the  Members 
of  the  Board  have  been  directing  their 
attention  to  “  the  relief  of  commerce 
and  the  freedom  of  locomotion,”  and 
they  have  rushed,  with  what  the 
£<  Times”  describes  as  “  an  enlightened 
boldness,”  to  a  series  of  conclusions 
denying  the  possibility  of  the  importa¬ 
tion  of  Oriental  plague  and  other  for¬ 
midable  diseases,  and  advising  the 
immediate  discontinuance  of  the  exist¬ 
ing  Quarantine  establishments. 

The  first  question  which  naturally 
arises  in  reference  to  the  report  is,  who 
are  the  reporters,  and  what  are  their 
qualifications  for  giving  advice  on  a 
subject  of  such  great  national  interest? 
The  document  is  signed  by  Lords  Car¬ 
lisle  and  Ashley,  Mr.  Chadwick,  and 
Dr.  Southwood  Smith  ; —  two  noble¬ 
men,  a  barrister,  and  a  gentleman 
whose  name  seems  to  give  a  quasi- 
professional  character  to  the  manifes¬ 
toes  issued  by  the  Board.  As  to  their 


qualifications,  three  of  them  are  not  in 
any  way  connected  with  the  medical 
profession,  and,  except  upon  the  lucus  a 
non  lucnido  principle,  they  must  be 
wholly  disqualified  from  pronouncing 
a  safe  opinion  on  contested  medical 
doctrines  and  theories.  Not  one  of 
the  four  has  the  slightest  practical  ac¬ 
quaintance  with  the  subject  of  Oriental 
plague.  They  pin  their  faith  upon 
hearsay  statements,  or  upon  those  se¬ 
lected  reports  which  appear  to  favour 
their  preconceived  views  of  the  useless¬ 
ness  of  quarantine  establishments. 
This  will  account  for  the  boldness  of 
their  conclusions  :  they  have  no  direct 
knowledge  of  the  circumstances  under 
which  plague  is  propagated:  they  have 
never  visited  plague  countries,  and  are 
quite  willing  to  be  guided  by  Dr. 
Laidlaw  or  any  other  physician  who 
may  happen  to  be  an  advocate  for 
freedom  of  intercourse  and  the  removal 
of  the  inconveniences  to  which  Oriental 
travellers  are  now  subjected.  The 
entire  discontinuance  of  quarantine  is, 
however,  a  question  of  serious  national 
importance,  and  must  not  be  settled  by 
conclusions  drawn  from  one-sided 
reports  by  men  who  have  not  had  the 
benefit  of  a  medical  education. 

Among  the  worst  features  of  this 
document  are  the  sophistry  and  bad 
reasoning  which  pervade  it.  The 
Members  of  the  Board  wish  to  be  very 
precise  about  the  etymology  of  con - 
tagion ,  and  accordingly  give  us  an 
account  of  the  signification  which  they 
attach  to  the  word.  The  Board  under¬ 
stand  by  contagion  the  communication 
of  a  disease  only  by  touch  or  contact, 
whereas  the  sense  in  which  it  is  com¬ 
monly  employed  is,  the  communication 
of  a  disease  either  by  personal  contact 
with  the  sick,  or  by  effluvia  evolved 
from  the  diseased  body.  The  Board, 
however,  insist  that  typhus  fever  is 
not  contagious,  and  may  be  infectious  ; 
while  syphilis  and  itch  are  contagious, 
but  not  infectious  diseases  ! 
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“There  has  been  much  confusion  of 
terms  in  respect  to  the  use  of  the 
words  contagion  and  non-contagion. 
We  have  had  instances  of  professional 
men  who  avowed  their  belief  of  the 
contagiousness  of  typhus,  and  stated 
that  they  had  experienced  it  in  their 
own  persons.  When  asked  for  the 
evidence  on  which  the  belief  was 
founded,  they  have  usually  related 
some  circumstances  such  as  those  above 
described,  showing,  not  the  contagious¬ 
ness,  but  the  infectiousness  of  the  dis¬ 
ease.  Contagion  is  a  term  applicable 
to  a  different  set  of  circumstances. 
According  to  the  hypothesis  of  con¬ 
tagion,  no  matter  how  pure  the  air,  no 
matter  what  the  condition  of  the  fever 
ward,  if  the  physician  only  feels  the 
pulse  of  the  patient,  or  touches  him 
with  the  sleeve  of  his  coat,  though  he 
may  not  catch  the  disease  himself,  he 
may  communicate  it  by  a  shake  of  the 
hand  to  the  next  friend  he  meets;  or 
that  friend,  without  catching  it  himself, 
may  give  it  to  another  ;  or  if  the  phy¬ 
sician  wash  and  fumigate  his  hand, 
but  neglect  the  cuff  of  his  coat,  he  may 
still  convey  the  deadly  poison  to  every 
patient  whose  pulse  he  feels  during 
the  day.  If  this  were  so,  the  track  of 
a  general  practitioner  who  attends  one 
patient  labouring  under  a  specific  epi¬ 
demic  disease  would  be  marked  by  the 
seizure  of  the  rest  of  his  patients;  if  it 
were  true  of  cholera  and  typhus,  some 
members  of  this  board  must  have  fallen 
by  these  diseases,  who  from  morning 
until  night  received  inspectors  that 
came  from  places  where  these  epidemics 
were  rife  ;  and  if  any  disease  of  com¬ 
mon  occurrence  really  possessed  such 
powers  of  communication  and  diffu¬ 
sion,  it  is  difficult  to  conceive  how  it  is 
that  the  human  race  has  not  been  long 
since  extinguished.  To  assume  the 
method  of  propagation  by  touch,  whe¬ 
ther  by  the  person  or  of  infected  arti¬ 
cles,  and  to  overlook  that  by  the  cor¬ 
ruption  of  the  air,  is  at  once  to  increase 
the  real  danger  from  exposure  to 
noxious  effluvia,  and  to  divert  atten 
tion  from  the  true  means  of  remedy 
and  prevention.  It  is  not  in  human 
power  to  take  from  any  disease  the  pro¬ 
perty  of  contagion,  if  this  property 
really  belong  to  it  ;  but  it  is  in  em¬ 
power  to  guard  against  and  prevent  the 
effects  of  any  contagion,  however  in¬ 
tense;  and  it  is  equally  in  our  power 
to  avoid  communicating  to  common 


disease  an  infectious  character,  and 
aggravating  it  into  pestilence”  (p.  47.) 

We  invite  our  readers  to  consider 
u  hether  the  Reporters  have  in  this  de¬ 
scription  fairly  dealt  with  the  subject 
of  contagion  it  is  understood  by  me¬ 
dical  men.  The  purity  or  impurity  of 
the  air,  and  the  condition  of  a  fever 
ward,  are  really  important  conditions 
in  reference  to  the  communicability  of 
disease,  and  are  admitted  to  be  such  by 
all  who  have  watched  the  progress  of 
contagious  diseases.  The  supposed 
transmission  of  cholera  and  typhus  by 
feeling  a  pulse  or  touching  the  coat  of 
a  patient, — and  the  track  of  a  general 
practitioner  being  marked  by  the  seizure 
of  all  the  patients  he  may  happen  to 
visit, — is  one  of  those  ad  captandum 
illustrations  which  shows  that  the  re¬ 
port  is  rather  intended  as  an  appeal 
to  the  ignorance  of  the  public,  than  for 
the  instruction  of  medical  men.  The 
reporters  first  invent  an  objection,  and 
then  triumphantly  refute  it !  There  is 
no  disease,  either  of  common  or  un¬ 
common  occurrence,  possessed  of  such 
powers  of  communication  and  diffusion 
as  those  above  supposed.  A  physician 
visiting  a  patient  labouring  under 
scarlet  fever  has  beenknown  to  transfer 
the  disease  to  another  patient,  but  not 
to  every  one  whom  he  has  visited  or 
shaken  by  the  hand.  Further,  it  is  not 
necessary  to  determine  in  such  a  case 
whether  the  disease  was  communicated 
by  actual  contact  or  by  morbid  effluvia 
imbibed  by  the  clothes.  All  that  we 
require  is  the  fact  :  the  frequency  of 
the  occurrence,  and  the  circumstances 
which  may  interfere  with  such  trans¬ 
mission,  are  perfectly  distinct  ques¬ 
tions.  Accoucheurs  well  know  the 
danger  which  they  incur  by  attending 
a  female  in  parturition,  soon  after  they 
have  visited  one  labouring  under  puer¬ 
peral  fever  :  whether  this  arise  from 
contagion  or  infection,  we  will  leave 
the  Board  to  settle,— the  fact  is,  how- 
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ever,  undeniable, — the  materies  rnorbi  is 
in  some  way  transmitted  by  an  indivi¬ 
dual  who  experiences  no  ill  effects  from 
the  poison  of  which  his  clothes  or  skin 
may  become  the  vehicle  ! 

In  this  Report,  the  importation  of  a 
disease  like  fever  is  treated  as  a“  delu¬ 
sion.”  The  creation  of  the  disease  is 
attributed  to  over-crowding,  filth,  and 
atmospheric  impurity  :  it  is  never 
infectious  per  se ,  but  becomes  so  by  a 
neglect  of  what  are  called  sanitary  pre¬ 
cautions.  This  is  according  to  the 
doctrine  in  the  earlier  manifestoes  of 
the  Board  of  Works,  in  which  it 
is  asserted  that  wherever  animal  and 
vegetable  matters  are  in  a  state  of 
decomposition,  a  poison  is  generated 
capable  of  producing  fever  or  other 
epidemic  disease  !  The  Edinburgh 
College  of  Physicians  have  justly  ob¬ 
jected  to  this  unqualified  statement,  on 
the  ground  that  if  it  were  true,  many 
parts  of  that  city — and  the  same  may  be 
fairly  said  of  other  towms  and  cities — 
would  be  constantly  the  “  seat  of  fever 
or  other  epidemic  disease.”  The  con¬ 
trary  is  notoriously  the  fact :  hence  the 
“putrescent  theory”  fails  to  explain 
the  phenomena.  The  diseases  which 
are  supposed  to  be  created  by  causes 
constantly  in  operation,  prevail  only 
occasionally  ;  and  when  they  do  prevail, 
“their  origin  may  be  traced  to  impor¬ 
tation  from  places  previously  affected, 
and  their  extension  to  the  effluvia  aris¬ 
ing  from  living  subjects  applied  directly 
or  indirectly  to  those  who  become  suc¬ 
cessively  affected.”*  It  is  precisely 
this  statement  of  facts,  as  given  by  Drs. 
Christison,  Alison,  and  other  eminent 
professional  men,  which  Lords  Carlisle 
and  Ashley  treat  as  a  “  delusion !” 
The  commercial  public  will  probably 
join  with  the  latter,  inasmuch  as  this 
non-medical  view7  of  the  case  is  likely 
to  lead  to  the  abolition  of  the  restric¬ 
tions  now  placed  on  commerce  by  the 


maintenance  of  quarantine  lawTs.  The 
profession  will,  how?ever,  rather  adopt 
the  views  of  Drs.  Christison  and  Alison, 
for  the  simple  reason  that  they  are  in 
strict  accordance  with  sound  medical 
experience  and  observation. 

We  subjoin  the  principal  conclusions 
at  which  the  members  of  the  Board  of 
Health  have  arrived. 

“  That  the  chief  pestilence  in  respect 
to  which  quarantine  establishments 
have  been  kept  up  in  this  country, 
the  Oriental  plague,  is,  in  its  antece¬ 
dent  circumstances  or  causes,  in  the 
localities,  classes,  and  condition  of  the 
population  attacked,  and  in  its  rise  and 
progress,  a  disease  of  the  same  essential 
character  as  typhus,  being,  according 
to  the  most  recent  authorities  who 
have  had  practical  experience  of  the 
malady,  a  form  of  that  disease  modified 
and  rendered  more  intense  by  peculi¬ 
arities  of  climate  and  of  social  condi¬ 
tion. 

“  That  the  notion  of  the  pro¬ 
pagation  of  the  plague  by  the 
means  of  goods,  appears  from  one 
uniform  mass  of  evidence  to  be  as  en¬ 
tirely  unfounded  as  the  opinion  which 
formerly  prevailed  in  this  country,  that 
typhus  could  be  propagated  in  the 
same  mode. 

“  That  the  true  danger  of  the  pro¬ 
pagation  of  plague  is  not  by  contact  of 
the  affected  with  the  healthy,  but  by 
exposure  on  the  part  of  susceptible  sub¬ 
jects  to  an  infected  atmosphere  under 
the  like  conditions  w-hich  are  known  to 
produce  and  propagate  typhus  fever  in 
this  country. 

“That  the  quarantine  establishments 
in  this  country,  and  every  other  of 
which  we  have  information,  are  wholly 
insufficient,  even  on  the  assumption  on 
which  they  have  hitherto  been  main¬ 
tained,  to  prevent  the  introduction  and 
spread  of  epidemic  disease. 

“That  these  establishments  are  of  a 
character  to  inflict  on  passengers  ex¬ 
treme  and  unnecessary  inconvenience, 
and  to  subject  such  of  them  as  may  be 
sick  to  increased  suffering  and  danger, 
while  they  maintain  false  securities  in 
relation  to  the  means  of  preventing  the 
spread  of  disease. 

“  That  typhus  and  other  dangerous 
epidemic  diseases  are  frequent  on 
board  merchant-seamen  vessels  at  sea 


*  See  our  number  for  May  25,  page  900. 
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and  in  port,  for  which  no  effectual  or 
suitable  provision  is  at  present  made. 

“  That  as  far  as  relates  to  the  cases 
of  epidemic  diseases  generated  at  sea, 
the  principle  of  the  concentrating  of 
responsibility  on  the  shippers,  in  mak¬ 
ing  it  their  pecuniary  interest  to  com¬ 
plete  the  voyage  with  healthy  passen¬ 
gers,  operates  most  effectually  in  the 
cases  where  it  has  been  applied, —such 
as  to  emigrant,  transport,  and  convict 
ships,  and  should  be  extended  to  all 
cases  ;  and,  that  in  respect  to  ships  in 
port,  the  regulations  applied  to  the  pre¬ 
vention  of  the  spread  of  epidemic  dis¬ 
eases  from  houses  in  towns  are  applica¬ 
ble,  and  would  practically  be  highly 
beneficial. 

“  That  the  substitution  of  general 
sanitary  regulations,  to  ships  in  port, 
for  the  existing  quarantine  regulations, 
would  far  more  effectually  extinguish 
epidemic  disease,  and  afford  betier  pro¬ 
tection  to  the  uninfected  on  shipboard, 
whilst  it  would  relieve  passengers  and 
crews  from  grievous  inconvenience, 
abate  the  motives  for  concealment  of 
sickness,  and  for  false  representations  as 
to  its  nature,  greatly  lessen  commercial 
expenses,  and  remove  obstructions  to 
the  free  transit  of  goods  and  uninfected 
persons  which  the  existing  system  of 
quarantine  occasions. 

“  It  follows  that  we  propose  the  en¬ 
tire  discontinuance  of  the  existing  qua¬ 
rantine  establishments  in  this  country, 
and  the  substitution  of  sanitary  regula¬ 
tions. 

“  By  such  substitution  the  most 
effectual  security  which  the  present 
state  of  knowledge  affords,  would  be 
taken  against  the  importation  of  foreign 
contagion, themaintenance  of  infection, 
and  the  origin  and  spread  of  epidemic 
disease. 

“  We  believe,  from  such  information 
as  we  have  been  able  to  obtain,  that  the 
immediate  adoption  of  the  changes 
which  we  now  recommend,  would  be 
attended  with  no  difficulties  or  incon¬ 
veniences  commensurate  with  the  ad¬ 
vantages  that  would  accrue  from  the 
relief  to  commerce,  the  freedom  of  in¬ 
ternational  communication,  and  the 
security  of  the  public  health. 

“  All  which  we  humbly  certify  to 
your  Majesty.  (Signed) 

“  Carlisle, 

“  Ashlry, 

“Edwin  Chadwick, 

“  T.  South  wood  Smith.” 

Among  medical  men  this  Report  will 


have  no  weight  ;  but  as  there  is  in 
the  present  day  a  strong  desire  to  try 
experiments  in  legislation,  it  would  not 
surprise  us  if  a  bill  based  on  these  con¬ 
clusions  were  introduced  into  the 
House  of  Commons  during  the  session. 
We  shall  take  an  early  opportunity  of 
showing  that  if  the  views  of  Lords 
Carlisle  and  Ashley  and  of  Mr.  Chad¬ 
wick,  on  the  subject  of  Oriental  Plague, 
are  to  be  made  the  basis  of  an  Act  of 
Parliament  for  abolishing  Quarantine, 
we  must  be  prepared  to  take  upon  our¬ 
selves  the  risk  of  importing  fatal  dis¬ 
eases,  and  of  causing  other  nations, 
which  have  no  Boards  of  Works  to 
mislead  them  in  medical  matters,  to 
suspend  intercourse  with  us.  It  has 
been  truly  observed,  that  the  laws  of 
Quarantine  differ  from  all  other  laws  in 
theiroperationandeffects:  theyaregene- 
ral,  not  partial.  One  nation  cannot  throw 
them  off  without  suffering  in  its  com¬ 
merce  from  the  restrictions  imposed  by 
other  nations.  The  reporters  probably 
imagine  that  our  example  may  work 
wonders  in  continental  countries  ;  but 
in  this  they  will  be  disappointed. 
Their  views  and  doctrines  have  not  the 
assent  of  men  most  competent  to  form 
a  judgment  in  such  matters ;  and  hence, 
if  carried  out,  in  leading  to  the  relief 
of  our  commerce  in  one  direction,  they 
will  increase  the  restrictions  upon  it  in 
others.  Against  this  questionable  gain 
we  must  set  the  possibility  of  a  disease 
being  imported,  the  mortality  from 
which  may  prove  that  a  non-medical 
Board  of  Works  is  a  bad  substitute 
for  a  properly  constituted  Board  of 
Health. 


We  have  lately  been  informed  of  an 
instance  in  which,  by  the  aid  of  the 
Medical  Directory,  four  medical  im¬ 
postors  have  been  detected  and  ex¬ 
posed.  It  may  not  be  unknown  to  our 
readers,  that  many  quacks  are  sup¬ 
ported  in  their  practice  and  shielded 
in  their  delinquencies  by  persons  who 
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describe  themselves  under  the  designa¬ 
tion  of  M.B.  These  persons  are  un¬ 
connected  with  any  University,  and 
have  no  right  to  append  these  letters 
to  their  names.  They  presume,  how¬ 
ever,  upon  the  ignorance  of  some  and 
the  indisposition  of  others  to  inquire 
into  their  right,  thus  to  describe  them¬ 
selves  as  members  of  the  medical  pro¬ 
fession,  and  they  are  often  successful 
in  carrying  out  the  imposition.  The 
annual  publication  of  a  Medical  Direc¬ 
tory  has  to  a  certain  extent  checked 
the  proceedings  of  these  abettors  of 
quackery;  and  in  the  instance  referred 
to,  this  useful  work  has  been  the  means 
of  undeceiving  the  inhabitants  of  a 
large  and  populous  town  respecting 
the  characters  of  these  medical  pre¬ 
tenders. 

Occurrences  of  this  kind  show7  that 
no  Medical  Regulation  Bill  can  be 
complete  which  does  not  severely 
punish  any  one  wTho  falsely  assumes  a 
title  implying  that  he  is  licensed  to 
practise  medicine. 


We  refer  those  who  are  sanguine  about 
an  early  settlement  of  the  Medical  Re¬ 
form  question  to  a  short  article  in  the 
current  number  of  the  Pharmaceutical 
Journal*  If  they  do  not  agree  with 
the  writer,  they  will  at  any  rate  be  in¬ 
terested  with  the  clever  way  in  which 
he  makes  out  that  there  are  nine  diffe¬ 
rent  quarrels  or  disputes  which  have 
to  be  adjusted  by  concession  or  other¬ 
wise,  before  there  can  be  the  prospect 
of  an  amicable  settlement.  The  sum¬ 
mary  which  he  gives  tends  to  create  a 
feeling  of  despair  ;  for  any  one  of  these 
disputes  is  of  itself  sufficient  to  defer 
the  question  sine  die.  There  is  no 
getting  at  the  wishes  of  the  majority  ; 
and  it  is  this  which  naturally  makes 
the  Government  averse  to  interfere. 

While  the  Lord  Advocate  is  pre¬ 
paring  to  reform  the  profession  by  a 
Registration  bill,  one  section  is  arming 


itself  for  resistance,  from  a  suspicion 
that  the  said  measure  may  not  embody 
those  views  wffiich  it  conceives  to  be 
indispensably  necessary  for  professional 
regeneration.  There  is  the  cry  of  op¬ 
position  before  there  is  anything  to  op¬ 
pose.  Of  the  Lord  Advocate’s  agreeable 
position  as  a  medical  reformer,  our 
contemporary  justly  remarks — “  Strong 
must  be  the  nerve,  and  indomitable 
the  perseverance,  of  the  man  who, 
under  existing  circumstances,  can  face 
the  question,  and  great  will  be  the 
credit  due  to  him  if  he  should  succeed 
in  his  praiseworthy  endeavours.” 

If  any  bill  should  be  introduced,  we 
do  not  see  the  possibility  of  its  being 
carried  during  the  present  session. 
There  is  certainly  at  present  no  ne¬ 
cessity  for  taking  up  an  armed  resist¬ 
ance.  The  Government  will  not  sacri¬ 
fice  the  interests  of  one  half  of  the  pro¬ 
fession  to  the  absolute  domination  of 
the  other.  It  would  rather  leave  mat¬ 
ters  in  statu  quo. 

A  short  discussion  on  the  Medical  Bill 
took  place  in  the  House  of  Commons  on 
Monday  evening.  We  subjoin  an  ex¬ 
tract  from  the  proceedings. 

“  The  Marquis  of  Granby  asked  the 
Lord-Advocate  whether  it  wos  his  in¬ 
tention  to  embrace  in  his  promised 
Medical  Bill,  or  by  any  other  means  to 
make  an  alteration  in  the  existing 
charter  of  the  Royal  College  of  Sur¬ 
geons  of  England,  as  well  as  of  the 
Royal  College  of  Physicians  of  London, 
by  which  the  grievances  that  the  great 
body  of  its  members  have  complained 
of,  and  petitioned  against,  should  be  re¬ 
dressed. 

“  The  Lord  Advocate  was  under- 
derstood  to  reply,  that  it  w7as  not  in¬ 
tended  to  make  any  alteration  in  the 
charter  of  the  Royal  College  of  Sur¬ 
geons  of  England,  but  that  he  believed 
it  would  be  necessary  to  make  some 
alterations  in  the  charter  of  the  Royal 
College  of  Physicians  of  London. 

“  The  learned  Lord,  in  reply  to  Mr. 
WTyld,  also  stated  that  he  would  make 
the  best  haste  he  could  in  introducing 
the  bill  for  the  amendment  of  the  laws 
relating  to  the  medical  profession.” 


*  June  1849,  p.  553. 
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Lecture  IY. 

The  first  stage  ( concluded ). —  Broncho¬ 
phony — its  position  and  modifications  in 
health — rules  for  ascertaining  if  morbid, 
and  the  value  of  the  latter — Bronchial 
cough — Situation  of  the  heart's  sounds — 
their  healthy  limit;  and  employment  in 
the  detection  of  phthisis —  Subclavian 
murmur — its  usual  cause;  accidental 
production ;  and  relation  to  tubercles — 
Recapitulation  of  the  physical  signs  of  the 
first  stage. 

The  condition  of  vocal  resonance  communi¬ 
cated  either  to  the  ear  placed  directly  on 
the  chest,  or  through  the  stethoscope,  whilst 
the  patient  is  speaking  (bronchophony),  is 
an  additional  sign  of  some  value,  but  mainly 
so  as  confirmatory  of  the  preceding,  since  it 
can  scarcely  exist  to  any  degree  as  a  morbid 
state,  unaccompanied  by  other  evidence 'of 
physical  change  in  the  lung.  It  is  best 
ascertained  by  directing  the  person  to  count 
up  to  any  given  number,  in  a  distinct  and 
ratler  loud  voice,  twice  over,  during  which, 
each  side  may  be  examined  under  similar 
circumstances. 

Bronchophony  is  found  naturally  in  some 
parts  of  the  chest,  assuming  many  varieties 
both  in  position  and  degree.  In  all  persons 
it  is  heard,  often  very  loudly,  on  the  sternum, 
and  in  the  interscapular  region,  over  the 
larger  bronchi,  and  with  less  intensity  in  the 
supra-clavicular  spaces  :  in  most  persons  it 
occurs  as  a  distant  and  indistinct  sound  in 
all  parts  of  the  chest,  being  louder  in  the 
upper  than  the  lower  regions,  and  before 
than  behind :  very  frequently  it  is  more 
audible  throughout  the  right  than  the  left 
lung,  but  always  so  in  the  supra-  and  infra- 
clavicular  regions.  The  character  of  the 
voice,  and  the  thickness  of  the  thoracic 
walls,  have  considerable  influence  in  its  modi¬ 
fication  :  in  many  females,  and  frequently 
in  young  children,  it  is  scarcely  audible 
(unless  over  the  bronchi),  from  weakness  of 
voice  ;  and  the  same  often  happens  in  males, 
from  extreme  muscular  development ;  and 
from  various  combinations  of  such  circum¬ 
stances,  the  greatest  variety  is  met  with, — 
the  only  constant  rule  being,  that  when  it 


exists,  it  is  most  audible  beneath  the  right 
clavicle. 

When  it  is  the  result  of  disease,  one  of 
two  pathological  conditions  is  declared — 
either  a  portion  of  the  lung  is  consolidated, 
and  the  sound  of  the  voice  thereby  better 
conducted  to  the  surface,  or  a  bronchial 
tube  is  considerably  dilated.  Although  the 
latter  is  a  comparatively  rare  affection,  it  is 
possible  to  lead  to  erroneous  diagnosis,  since 
percussion  in  both  cases  furnishes  the  same 
result — viz.  more  or  less  dulness*;  but  the 
history  of  the  case,  and  the  state  of  the 
patient,  would  in  most  instances  declare  the 
real  nature  of  the  disease. 

Morbid  bronchophony  varies  in  intensity, 
and  is  sometimes  so  loud  as  to  be  positively 
painful  to  the  ear,  but  in  other  respects  it  is 
not  distinguishable  from  the  natural  type, 
and  oftentimes  can  be  called  morbid  only 
from  its  position.  It  is  in  the  neighbour¬ 
hood  of  the  clavicles,  and  in  the  supra¬ 
spinous  regions,  that  its  importance  lies  in 
connection  with  phthisis  :  if  found  equally 
loud  on  the  two  sides,  the  left  is  probably 
morbid  ;  if  there  be  any  excess  on  the  left, 
it  is  undoubtedly  so  ;  but  a  greater  amount 
on  the  right  is  unimportant,  unless  it  be 
very  considerable,  when  tubercular  disease 
may  be  suspected.  Bronchophony  seldom 
appears  until  the  first  stage  is  somewhat 
advanced,  and,  in  the  great  majority  of  in¬ 
stances,  is  accompanied  with  bronchial  re¬ 
spiration  :  but  this  is  not  necessarily  the 
case  ;  for  often  it  is  distinctly  marked  when 
there  is  merely  a  slight  dulness  and  resist¬ 
ance  on  percussion,  and  the  respiration  is 
weak  or  jerking.  When  once  established,  it 
will  generally  continue,  but,  under  proper 
treatment,  may  sometimes  be  lessened  ;  too 
frequently,  however,  it  increases,  and  passes 
by  insensible  degrees  into  pectoriloquy, 
which,  as  a  sign  of  the  third  stage,  will  be 
considered  hereafter.  On  the  whole,  I 
consider  bronchophony,  compared  with 
other  physical  signs,  as  of  secondary  im¬ 
portance,  from  the  circumstance,  that 
in  health  it  is  subject  to  great  varia¬ 
tion,  and  in  disease  is  usually  accompanied 
by  evidence  far  less  equivocal ;  but  cases 
may  sometimes  occur  in  which  it  may  be 
brought  into  use  as  a  not  unimportant 
auxiliary. 

If  a  patient  exhibiting  bronchophony,  in¬ 
stead  of  speaking,  be  directed  to  cough,  a 
sound  (bronchial  cough),  varying  in  intensity, 
and  often  most  painfully  loud,  will  be  com¬ 
municated  to  the  ear.  Similar  remarks  will 
apply  to  this  as  to  the  bronchial  voice,  or 
bronchophony,  and,  for  the  same  reasons, 
its  importance  may  be  estimated  at  the 
same  amount.  I  confess  that  I  rarely  em- 

*  In  some  instances  of  dilated  bronchi,  a  clear 
sound  attends  percussion ;  but  this  is  the  excep¬ 
tion. 
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ploy  this  sign,  simply  because  there  are 
others  more  easily  recognised,  and  less  liable 
to  variation  ;  but  when  the  case  is  obscure, 
and  our  diagnosis  must  depend  rather  upon 
the  coincidence  of  a  number  of  symptoms, 
than  the  unequivocal  character  of  any  one, 
its  employment  may  be  useful. 

The  extent  of  the  heart’s  sounds  is  another 
sign,  and  of  some  importance,  as  it  may  be 
used  when  others  are  ill-developed,  and  at 
an  early  period  of  the  disease.  The  position 
in  which  they  are  heard  in  healthy  indivi¬ 
duals  varies  considerably,  but,  as  a  general 
rule,  may  be  thus  stated.  In  adults  with  well 
formed  chests,  they  are  distinct  only  imme¬ 
diately  over  the  heart,  but  may  be  detected 
more  or  less  over  the  greater  part  of  the  left 
side,  particularly  in  the  vicinity  of  the  large 
vessels  ;  but  in  the  infra-clavicular  region 
they  are  rarely  sufficiently  loud  to  interfere 
with  the  auscultation  of  respiration,  and 
generally  escape  observation,  unless  particu¬ 
larly  attended  to.  Over  the  whole  of  the 
right  side,  however,  they  are  almost,  if  not 
quite,  inaudible.  In  nervous  persons,  and 
particularly  hysterical  females,  they  are  often 
audible  over  the  whole  chest,  varying  in 
loudness  according  to  the  distance  from  the 
heart.  The  same  thing  may  occur  to  some 
extent  in  aged  persons,  and  those  whose 
thoracic  walls  are  much  emaciated.  When 
the  lung  is  consolidated,  the  sounds  may  be 
conveyed  to  any  distant  spot,  and  thus  their 
occurrence  in  either  infra-clavicular  region, 
when  inaudible  in  other  parts  equally  distant 
from  their  seat  of  origin,  is,  under  certain 
rules,  presumptive  evidence  of  phthisis.  If 
heard  at  all  on  the  right  side,  unless  the 
heart  be  beating  very  strongly,  suspicion 
should  be  excited,  even  if  the  other  side  be 
in  the  same  condition.  When  there  is  any 
excess  beneath  the  right  clavicle,  it  is  a 
pretty  sure  indication  of  tubercle,  but  a 
similar  discovery  under  the  left  is  of  little 
importance,  for,  if  unattended  by  other 
signs,  it  would  probably  be  natural ;  whence 
it  follows,  that  this  sign  is  chiefly  available  in 
examining  the  right  lung,  being  exactly  con¬ 
trary  in  this  respect  to  vocal  fremitus. 

It  is  necessary  to  recollect  that  aneurismal 
and  other  tumors,  and  many  diseases  of  the 
heart,  cause  an  extension  of  the  sounds, 
but  these  have  their  distinctive  marks  ;  the 
preceding  observations  applying  only  to  cases 
in  which  the  organs  of  circulation  are  known 
to  be  unaffected.  I  do  not  consider  the 
heart’s  sounds  so  important  as  to  declare  the 
non-existence  of  tubercle  by  their  absence, 
or  even  by  their  presence  under  apparently 
morbid  circumstances,  but  unattended  by 
other  signs,  to  justify  our  pronouncing  a 
patient  phthisical;  but,  taken  with  other 
evidence,  they  may  be  often  turned  to  useful 
account. 

A  murmur  of  the  subclavian  artery,  gene¬ 


rally  of  the  soft  and  blowing  kind,  but  some¬ 
times  rough  or  rasping,  is  enumerated 
amongst  the  signs  of  the  first  stage  of 
phthisis,  but  is  not  of  sufficient  importance 
to  merit  much  confidence.  It  is  natural  to 
suppose  that  any  thickening  of  the  pleura, 
or  consolidation  of  the  lung  about  its  apex, 
might  be  so  related  to  the  subclavian  artery, 
as  to  cause  its  compression  to  a  slight 
amount,  and  give  rise  to  a  murmur  ;  but  I 
am  disposed  to  think  such  an  occurrence 
rarely  takes  place,  and  that  when  a  murmur 
really  exists,  it  is  generally  due  to  other 
causes. 

Arterial  and  venous  murmurs,  independent 
of  structural  change  in  the  heart  or  blood¬ 
vessels,  are  owing  to  anaemia,  or  that  peculiar 
nervous  and  dyspeptic  condition  chiefly  oc¬ 
curring  in  males,  in  which  the  larger  arteries, 
and  especially  the  abdominal  aorta,  are  so 
influenced,  as  often  to  give  rise  to  the  suspi¬ 
cion  of  an  aneurism.  In  all  such  cases  a 
murmur  may  be  heard  on  one  side,  without 
being  discovered  in  the  corresponding 
artery  of  the  other  side  (although  it  is  more 
commonly  found  in  both)  ;  and  when  it  is 
recollected  how  very  numerous  are  such  pa¬ 
tients,  it  is  manifest,  that  a  murmur  in 
either  subclavian  artery  can  have  but  little 
value  in  the  diagnosis  of  phthisis.  But  when 
it  is  evident  that  a  patient  has  been  hitherto 
healthy  and  robust,  and  there  is  a  subclavian 
murmur  on  one  side,  without  g-ny  abnormal 
sound  in  any  other  part  of  the  circulatory 
system,  it  would,  to  other  signs  of  phthisis, 
form  additional  evidence  ;  but  such  cases,  I 
believe,  will  be  rarely  met  with.  Where, 
from  the  state  of  the  system,  there  is  a  ten¬ 
dency  to  arterial  and  venous  murmurs,  one 
may  be  often  made  unintentionally,  by 
pressing  too  firmly  with  the  stethoscope,  a 
circumstance  detracting  much  from  their 
diagnostic  value. 

I  have  found  a  few  cases  of  early  phthisis, 
in  which,  whilst  no  murmur  was  audible 
during  ordinary  respiration,  one  became 
manifest  by  deep  inspiration,  and  remained 
so  until  the  lung  was  again  contracted  ;  which 
may  have  been  produced  by  the  indurated 
part  coming  in  contact  with  the  artery  as  the 
lung  expanded  ;  but  having  since  met  with 
the  ^ame  phenomenon  in  persons  quite  free 
from  tubercle,  and  believing,  that  great  dis¬ 
tension  of  a  sound  lung  in  an  anaemic,  or 
even  a  perfectly  healthy  person,  might  cause 
a  murmur  by  producing  slight  pressure  upon 
the  artery,  or  changing  its  position,  I  am 
not  disposed,  as  at  first,  to  place  much  con¬ 
fidence  in  it. 

Having  now  completed  the  consideration 
of  the  physical  signs  of  the  first  stage,  I  may 
remark  that  every  possible  variety  will  be 
encountered  in  their  association  and  sequence  ; 
one  patient  may  afford  sufficient  proof  of  the 
disease  chiefly  on  percussion  ;  another,  by  the 
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character  of  respiration,  or  the  presence  of 
rhonchi ;  a  third,  by  thoracic  vibration  and 
vocal  resonance ;  and  a  fourth  may  have  the 
whole  of  these  combined.  The  amount  and 
situation  of  the  tubercles,  the  state  of  the 
patient,  and  the  period  of  the  stage,  will, 
perhaps,  account  for  such  diversities. 

I  shall  now  briefly  recapitulate,  by  an 
imaginary  description  of  the  examination  of 
a  patient  in  the  first  stage  of  the  disease. 

A  person  presents  himself  with  some  one 
or  more  of  the  general  symptoms  of  con¬ 
sumption,  but  too  obscure  and  equivocal  to 
determine  the  real  nature  of  his  malady. 
Upon  examining  his  chest,  it  is  possible  that 
one  side  may  be  found  slightly  bulged  beneath 
the  clavicle  ;  but  more  probable,  either  that 
there  is  no  visible  difference  in  the  two  sides, 
or  that  one  is  somewhat  more  depressed 
than  the  other, — in  other  words,  that  one 
clavicle  appears  to  stand  out  more  than  its 
fellow.  Either  of  these  excite  suspicion, 
but  is  not  sufficiently  important  to  justify 
any  conclusion,  and  we  proceed  further. 
We  watch  the  ordinary  movements  of  the 
chest,  and  direct  the  patient  to  take  a  full 
inspiration,  when,  perhaps,  the  upper  re¬ 
gions  of  the  two  sides  are  not  equally  ex¬ 
panded,  and  if  the  diminution  correspond 
with  the  preceding  sign,  there  is  reason  to 
suspect  phthisis;  but  as  it  will  generally 
happen  that  no  very  evident  difference  is 
discoverable,  we  proceed  onwards  in  the  ex¬ 
amination.  Upon  the  suspected  part  we 
place  the  hand  lightly,  whilst  the  patient 
speaks,  when  there  may  be  an  increase  of 
vocal  fremitus  ; — or  we  ascertain  whether  the 
heart’s  sounds  are  unduly  conducted  to  that 
point,  recollecting  that  the  former  is  chiefly 
applicable  to  the  left  side,  and  the  latter  to 
the  right ; — or  we  listen  for  a  murmur  in  the 
subclavian  artery,  taking  care  not  to  place 
too  much  reliance  upon  its  discovery.  We 
then  percuss,  and  find  more  or  less  dulness 
and  resistance  above,  upon,  or  beneath  the 
clavicle,  or  in  the  supra-spinous  region.  It 
may  be  that  we  have  now  the  first  indication 
of  the  disease,  most  of  the  preceding  signs 
having  been  deficient ;  but  should  ordinary 
percussion  be  somewhat  doubtful  in  its  re¬ 
sults,  we  order  the  patient  to  take  a  deep 
breath,  and  percuss  whilst  he  is  holding  it, 
when  a  difference  is  perhaps  more  readily 
detected. 

The  stethoscope  now  comes  to  our  assis¬ 
tance  to  determine  the  value  of  the  previous 
evidence  :  the  respiration  is  found  weak  or 
jerking ;  the  expiration  is  prolonged  beyond 
its  healthy  limits  ;  or  perhaps  the  case  is 
sufficiently  advanced  to  render  it  harsh,  or 
even  bronchial.  It  is  possible  that  we  now 
discover  the  pulmonary  crumpling  sound, 
but  its  absence  is  unimportant ;  and  very 
likely  there  are  a  few  dry  crackling  rhonchi. 
If  it  should  happen  that  our  patient  is  suffer- 
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ing  from  bronchitis  of  the  larger  tubes,  we 
must  not  be  too  hasty  in  arriving  at  a  con¬ 
clusion  ;  but  if  the  smaller  bronchi  only  are 
implicated,  we  shall  find  subcrepitant  rhonchi 
either  all  over  the  suspected  side,  or  chiefly 
seated  in  the  upper  lobe.  A  friction  mur¬ 
mur  may  perhaps  be  heard  at  the  apex  ;  and 
it  is  just  possible,  even  the  fine  crepitation 
of  pneumonia.  If  further  proof  be  desirable, 
from  the  absence  of  some  of  the  preceding, 
we  direct  the  patient  to  speak  or  cough 
whilst  the  sthethoscope  is  applied,  when 
bronchophony  or  bronchial  cough  may  be 
present. — And  thus  have  we  arrived  at  the 
positive  conclusion  that  our  patient  is  in  the 
first  stage  of  tubercular  disease. 

In  the  next  lecture  I  hope  to  include  all 
the  physical  signs  of  the  second  stage. 


A  CASE  OF  DELIRIUM  TREMENS  INDUCED 

BY  THE  INORDINATE  USE  OF  TOBACCO. 

BY  W.  A.  GORDON,  M.D.,  OF  HARRIS¬ 
BURG,  MO. 

Last  spring,  while  on  a  visit  to  my  relations 
in  the  southern  part  of  Kentucky,  1  met  with 
the  following  case  of  delirium  tremens  :■ — 
The  patient,  aged  71,  had  been  smoking 
tobacco  to  great  excess  for  a  number  of 
years.  At  length,  a  short  time  before  I  saw 
him,  he  resolved  to  abandon  the  use  of  it 
altogether.  The  day  on  which  he  formed 
this  resolution  he  smoked,  in  quick  succes¬ 
sion,  nine  cigars,  which  was  followed  by 
considerable  nausea  and  giddiness  for  three 
days.  These  symptoms  then  passed  off,  and 
his  health  for  a  short  time  seemed  better 
than  usual  ;  but  after  this  brief  interval  he 
fell  into  a  lethargic  state,  from  which  he  was 
with  difficulty  aroused.  This  condition  was 
succeeded  by  the  symptoms  of  a  true  delirium 
tremens.  He  was  wakeful,  agitated,  talka¬ 
tive,  and  alarmed  at  imaginary  objects 
around  his  bed.  His  pulse  was  about  85  a 
minute,  full  and  soft ;  countenance  dejected, 
with  a  wild  confused  look  ;  skin  cold  and 
moist ;  bowels  constipated  ;  tongue  moist, 
and  slightly  coated. 

I  am  not  able  to  report  the  termination 
of  this  singular  case,  as  I  left  the  neighbour¬ 
hood  soon  after  I  saw  the  patient,  but  as 
having  a  physiological  interest,  I  will  men¬ 
tion  two  phenomena  wdiich  were  reported  to 
me  in  connection  with  it. 

1st.  The  patient  previous  to  this  attack 
had  been  hard  of  hearing.  While  labouring 
under  it  his  hearing  became  excellent. 

2d.  He  had  also  laboured  under  some 
difficulty  of  speech  for  a  number  of  years, 
owing  to  what  seemed  a  partial  paralysis  of 
the  tongue.  When  the  derangement  of  the 
cerebral  system  came  on,  he  recovered  the 
use  of  his  tongue,  and  was  able  to  speak 
distinctly  and  rapidly. — Phil.  Med.  Exa¬ 
miner. 


994  DR.  MADDEN  ON  PULMONARY  CONSUMPTION. 


3acbtcfos. 


Thoughts  on  Pulmonary  Consumption  ; 
with  an  Appendix  on  the  Climate  of 
Torquay.  By  William  Herries 
Madden,  M.D.,  Physician  to  the 
Torquay  Infirmary,  &c.  Small  8vo. 
pp.  219.  London  :  Churchill.  1849. 

This  work,  by  its  intrinsic  merits,  dif¬ 
fers  widely  from  the  majority  of 
treatises  on  pulmonary  consumption. 
Its  character  may  be  gathered  from  the 
following  extracts  from  the  preface:  — 
“  It  has  no  pretensions  to  the  charac¬ 
ter  of  a  systematic  dissertation  on 
phthisis.  The  unapproachable  re¬ 
searches  of  Louis,  the  classical  treatise 
of  Sir  James  Clark,  and  the  admirable 
article  of  Dr.  C.  J.  B.  Williams,  are 
each  in  its  own  particular  way  so  per¬ 
fect,  that  to  attempt  another  would  be 
an  effort  little  likely  to  succeed.” 

And  yet  it  is  not  a  mere  congeries 
of  disjointed  thoughts. 

“  I  have  traced  out,  and  that  with 
some  minuteness  of  detail,  the  analo¬ 
gies  which  exist  between  tubercular 
and  many  other  diseases,  all  of  which 
appear  to  me  to  have  their  origin  in 
the  same  class  of  causes,  viz.  morbid 
poisons  ;  and  have  endeavoured  to 
show  that,  by  the  adoption  of  this  hy¬ 
pothesis,  wre  can  give  a  more  natural 
and  more  satisfactory  explanation  of 
the  phenomena  than  is  possible  upon 
any  other  supposition.” — pp.  vii.  ix. 

Dr.  Madden’s  views  have  already  ap¬ 
peared  in  the  pages  of  this  journal, 
New  Series,  vol.  v.  pp.  282,  458,  494. 
The  work  before  us  contains  an  ampli¬ 
fication  of  these  views,  and  treats  the 
subject  under  the  following  heads:  — 
Parti.  1.  Chemistry  of  tubercle;  2. 
Histology  of  tubercle  ;  3  State  of  the 
blood  in  phthisis;  4.  State  of  nutrition 
in  phthisis  ;  5.  Identity  of  tubercular 
and  scrofulous  diseases.  Part  II.  The 
manifested  disease.  1.  The  forms  and 
varieties  of  phthisis  ;  2.  Symptoms  ; 
3.  Analogy  with  diseases  arising  from 
morbid  poisons;  4.  Diagnosis;  5.  Treat¬ 
ment. 

It  is  sufficient  for  us  to  observe,  that 
all  these  points  are,  in  our  opinion, 
argued  according  to  strict  induction, 
derived  from  the  careful  collection  and 
comparison  of  the  latest  scientific  facts 
and  investigations.  We  quote,  the  au¬ 
thor’s  conclusions  from  his  comparison 


of  the  phenomena  of  phthisis  and  of 
morbid  poisons,  as  conveying  at  the 
same  time  his  pathological  views  in 
relation  so  phthisis. 

“  There  are  the  same  extensive  functional 
disturbances — the  fever,  the  profuse  un¬ 
healthy  sweats,  the  disordered  secretions,  the 
emaciation,  the  prostration, — and  the  same 
wide-spread  organic  alterations.  Must  not 
the  causes  of  effects  so  similar,  be  themselves 
similar  ?  Must  they  not,  to  say  the  very 
least,  have  something  in  common  in  their 
nature  ?  I  believe  that  this  is  really  the 
case,  and  that  scrofula,  with  its  highest  and 
most  formidable  manifestation,  phthisis,  is 
as  much  a  poison  disease  as  any  of  those 
others  with  which  we  have  been  concerned 
in  the  former  part  of  this  section.  I  believe 
that  the  observed  phenomena  depend  upon 
the  circulation  of  a  peculiar  specific  materies 
morhi  in  the  blood,  and  that  the  tubercle 
itself  results  from  the  special  modification 
of  nutrition  induced  by  that  particular 
poison,  and  by  that  alone,”  p.  100  ;  and 
“  the  reason  why  the  lungs  are  so  generally 
and  so  early  invaded,  may  be  in  part  found 
in  the  existence  of  a  special  affinity  between 
those  organs  and  the  poison  of  tubercular 
disease.” — p.  120. 

The  author’s  observations  on  diag¬ 
nosis  and  treatment  are  peculiarly  va¬ 
luable,  as  being  the  result  of  careful 
study  and  research,  combined  with  the 
extensive  experience  which  his  field  of 
labour  so  abundantly  affords. 

We  consider  that  this  work  is  a 
valuable  contribution,  and  likely  to 
lead  to  more  intimate  acquaintance 
with  the  real  nature  of  phthisis,  on 
which  alone  correct  indications  of  treat¬ 
ment  can  be  based. 

Dr.  Madden’s  Appendix  establishes, 
from  accurately  compiled  statistical 
tables,  that  “  the  most  important  fea¬ 
ture  in  the  climate  of  Torquay  is  its 
equability ,  both  as  regards  the  tempe¬ 
rature  and  the  humidity  of  the  atmo¬ 
sphere.” 


Parturition ,  and  the  Principles  and 
Practice  of  Obstetrics.  By  W.  Tyler 
Smith,  M.D.,  London.  Small  8vo. 
pp.  395.  London:  Churchill.  1'49. 

Dr.  Tyler  Smith  has  here  made  the 
attempt,  and  we  think  with  great  suc¬ 
cess,  to  place  the  obstetric  branch  of 
medicine  on  a  physiological  basis. 
This  basis  is  the  theory  of  the  reflex 
functions  of  the  true  spinal  cord. 
More  extended  observation  is  doubt¬ 
less  required  to  confirm  or  complete 
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some  of  the  author’s  positions;  but, 
taken  as  they  at  present  stand  in 
the  volume  before  us,  Dr.  Smith’s  ap¬ 
plications  of  human  and  comparative 
physiology  to  the  phenomena  of  partu¬ 
rition  and  the  practice  of  obstetrics, 
have  done  much  to  bestow  upon  this 
branch  of  medicine  a  scientific  cha¬ 
racter,  and  at  the  same  time  to  improve 
its  practice. 

It  would  be  impossible  for  us,  in  the 
space  that  we  can  devote  to  a  critical 
notice,  to  place  before  our  readers  a 
satisfactory  outline  of  the  author’s 
views.  We  shall  better  perform  our 
duty  towards  both  by  giving  a  short 
description  of  some  of  the  most  impor¬ 
tant  subjects  treated  in  this  volume. 

Among  these  are, — the  reflex-motor 
action  of  the  uterus  in  pregnancy  and 
parturition;  the  nervi-motor  action  of 
the  Fallopian  tubes  in  menstruation, 
coitus,  conception,  and  parturition ; 
the  reflex  actions  of  the  vagina;  the 
history  of  the  ovular  theory  of  men¬ 
struation  ;  the  ovarian  theory  of  the 
cause  of  labour;  the  nervi-motor  causes 
of  abortion  ;  the  reflex  physiology  of 
labour;  the  great  genesial  cycle  of  re¬ 
flex  relations  between  the  ovaria, 
uterus,  and  mammae ;  the  theory  of 
periodicity  of  menstruation,  parturition, 
and  lactation;  the  first  extra-uterine 
phenomena  and  changes  in  the  foetai 
circulation;  the  applications  of  reflex 
theory  to  obstetric  pathology  and  the¬ 
rapeutics  during  labour,  in  haemor¬ 
rhage,  puerperal  convulsions,  &c.  All 
these  branches  of  the  subject,  and 
many  others  which  we  have  omitted 
to  name,  are  brought  under  the  closest 
scrutiny  by  the  aid  of  improved  phy¬ 
siology  and  extensive  practical  know¬ 
ledge. 

An  attentive  study  of  Dr.  Smith’s 
lectures  cannot  fail  greatly  to  enlighten 
both  the  physiologist  and  the  obstetri¬ 
cian.  We  say  this  from  a  conviction 
of  the  great  value  of  the  author’s  prac¬ 
tical  views,  without  pledging  ourselves 
to  the  correctness  of  all  Dr.  Smith’s 
applications  of  the  reflex  theory. 


ANNUAL  REPORT  ON  VACCINATION  IN 
ENGLAND. 

We  subjoin  a  copy  of  the  report  of  the  Na¬ 
tional  Vaccine  Establishment,  for  the  year 
1849-49,  addressed  to  the  Secretary  of  State 
for  the  Home  Department : — 


“  To  the  Right  Hon.  Sir  George  Grey , 

Hart.,  M.P.,  Her  Majesty’ s  Secretary  of 

State  for  the  Home  Department. 

“  May  26. 

“  Sir, — The  Board  have  the  satisfaction  of 
reporting  that  their  foreign  and  domestic 
correspondence  continues  to  furnish  testi¬ 
mony  of  the  efficacy  of  vaccination  in  the 
great  majority  of  cases. 

“  During  the  past  year  174,991  charges 
of  lymph  have  been  distributed,  and  11,790 
children  have  been  vaccinated  by  the  sur¬ 
geons  appointed  in  the  London  districts. 
The  Board  have  likewise  received  returns  of 
88,482  cases  vaccinated  with  lymph  sent 
from  the  office  of  the  National  Vaccine  Es¬ 
tablishment. 

“  The  Board  have  furnished  large  supplies 
of  lymph  for  the  use  of  the  army  and  navy, 
and  they  rejoice  that  it  thus  falls  in  the 
course  of  their  duty  to  transmit  the  genuine 
lymph  to  a  large  body  of  men  amongst  whom 
it  is  almost  impossible  to  keep  up  a  self¬ 
supply. 

“  lu  consequence  of  an  alarming  preva¬ 
lence  of  small- pox  in  several  of  the  West 
India  islands,  orders  have  been  received 
from  the  Under-Secretary  of  State  for  the 
Colonies  that  lymph  should  be  forwarded  by 
every  packet  in  addition  to  the  usual  periodi¬ 
cal  supplies.  The  Board  have  complied 
with  these  directions,  and  intelligence  has 
been  already  transmitted  to  them  of  the 
great  efficacy  of  the  lymph  so  sent. 

“  A  large  supply  of  lymph  has  been  for¬ 
warded  to  Aden  and  to  Scinde.  The  Board 
have  thus  the  satisfaction  of  returning  the 
real  boon  of  protection  to  that  quarter  of 
the  globe  whence  the  palliative  measure  of 
inoculation  was  first  introduced  into  Europe. 

“  Possessing  that  valuable  boon,  the 
Board  regret  that,  according  to  accounts 
they  have  lately  received,  the  practice  of 
inoculation  should  still  partially  prevail  in 
one  part  of  the  United  Kingdom,  viz.  Ire¬ 
land.  On  the  other  hand,  it  is  encouraging 
to  them  to  recur  to  the  enlightened  expres¬ 
sions  used  by  the  Lord  Chief  Justice  of 
England  on  the  illegality  of  the  practice  in 
this  country,  and  they  trust  that  the  in¬ 
fluence  of  so  sound  a  judgment  may  be 
extended  throughout  Her  Majesty’s  do¬ 
minions. 

“  We  have,  &c., 

“John  Ayrton  Paris,  M.D., 

President  of  the  Royal  College  of  Physicians. 
“  Edward  Stanley, 

President  of  the  Royal  College  of  Surgeons. 
“  James  Alderson,  M.D., 
Senior  Censor  of  the  Royal  College  of 
Physicians. 

“Countersigned  by  C.  Hue,  M.D.,  Registrar.” 
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Table  of  166  Cases  of  Secondary  Syphilis 
observed  at  the  Lock  Hospital ,  during 
the  Years  1838-39.  With  a  Statistical 
Analysis ,  and  Observations.  By  Henry 
Lee,  F.R.C.S.,  Assistant- Surgeon  to 
King’s  College  and  the  Lock  Hospitals. 

In  the  analysis  given  of  these  cases,  it  was 
shown,  that  out  of  the  whole  number  (which 
were  taken  consecutively,  as  they  presented 
themselves)  a  very  small  proportion  had  been 
properly  treated  by  mercury  ;  and  it  was 
argued,  that  if  proper  mercurial  treatment 
were  not  a  preventive  of  secondary  syphilis, 
cases  where  this  medicine  had  been  properly 
employed,  and  had  failed  to  cure  the  disease, 
would  have  presented  themselves  among  the 
rest.  “  If,”  observes  the  author,  “  in  the 
present  day  it  should  be  found  that  out  of  1 00 
patients  presenting  themselves  with  small¬ 
pox,  a  very  small  proportion  only  had  ever 
been  vaccinated,  this  negative  evidence  in 
favour  of  vaccination  would  carry  with  it  as 
much  weight  as  would  attach  itself  to  the 
histories  of  any  number  of  vaccinated  persons 
who  subsequently  remained  free  from  small¬ 
pox.”  In  like  manner  the  author  endeavours 
to  prove  that  the  very  small  proportion  in 
which  cases  of  secondary  syphilis  occurred, 
after  proper  mercurial  treatment,  was  an 
undeniable  evidence  of  the  efficacy  of  that 
medicine.  The  cases  in  the  table  were  ar¬ 
ranged  into  those  which  were  treated  by 
mercury,  and  those  which  were  not;  and 
each  class  was  again  subdivided  into  those 
where  the  primary  ulcer  was  accompanied  by 
induration,  and  those  in  which  this  had  not 
been  observed.  From  a  comparative  view  of 
these  cases,  it  appeared  that  where  mercury 
was  given  ineffectually,  so  as  not  to  eradi¬ 
cate  the  disease,  it  favoured  the  formation  of 
bubo,  and  that,  moreover,  the  class  of  secon¬ 
dary  symptoms  which  followed  was  of  a 
more  severe  nature  than  where  no  mercury 
had  been  given.  The  papular  and  scaly 
eruptions  were  observed  most  frequently 
when  the  disease  was  allowed  to  run  its 
course,  but  the  pustular  and  tubercular  were 
most  frequently  noted  where  ineffectual 
mercurial  treatment  had  been  had  recourse 
to.  The  author  supposed  that  injudicious 
mercurial  treatment  had  a  tendency  to  con¬ 
vert  the  papular  eruption  into  the  pustular, 


and  the  scaly  into  the  tubercular,  and  that,  if 
a  sufficiently  large  number  of  cases  were 
taken,  the  proportion  in  which  this  would 
happen  would  be  alike  in  each  class  of  cases  ; 
so  that  it  might  be  stated  that  the  papular 
eruption  would  bear  the  same  proportion  to 
the  pustular  as  the  scaly  would  to  the  tuber¬ 
cular. 

Mr.  B.  Cooper  said  that  the  author  had 
blinked  the  question  as  to  what  was  really  to 
be  considered  a  syphilitic  sore ;  and  had 
rather  described  the  effects  of  mercury  on 
the  constitution,  than  on  the  sore  itself.  Now 
mercury  in  one  form  might  be  highly  inju¬ 
rious  to  the  constitution,  whilst  in  another 
form  it  might  be  most  beneficial  to  the  sore. 
It  certainly  was  most  difficult  to  determine 
what  was  a  true  syphilitic  sore  ;  although  he 
himself  had  not  found  that  difficulty  to  its 
full  extent,  until  he  had  read  M.  Ricord’s 
work  ;  and  he  now  agreed  with  that  author, 
that  the  sore  was  so  modified  by  the  consti¬ 
tution  of  the  patient  that  we  could  not  de¬ 
termine  that  it  was  syphilitic,  except  it  had 
the  power  of  producing  a  similar  sore  in 
some  other  part  of  the  body  by  inoculation. 
It  was  rare,  indeed,  that  mercury  could  not 
be  given  when  this  result  could  be  obtained; 
not,  however,  always  in  one  form  ;  some¬ 
times  one  preparation,  sometimes  another, 
was  necessary,  and  sometimes  calomel  with 
opium.  This  would  mainly  depend  on  the 
state  of  the  constitution.  How  could  we 
determine  in  doubtful  cases  except  by  inocu¬ 
lation  ? 

Mr.  Henry  Lee  said  that  there  was 
another  way  in  which  we  could  determine 
the  nature  of  a  primary  sore,  and  that  was 
by  its  power  in  producing  secondary  symp¬ 
toms.  All  his  (Mr.  Lee’s)  cases  were  those 
in  which  secondary  symptoms  presented 
themselves,  and  therefore  there  could  be  no 
mistake. 

Mr.  Cooper  replied  that  he  wished  to 
know  how  you  would  determine  the  nature 
of  the  sore  before  the  system  became  con¬ 
taminated.  He  was  not  one  of  those  who 
thought  it  mattered  not  to  the  safety  of  our 
patient,  whether  we  treated  him  early  or  late 
for  syphilis — for  the  primary  or  the  secon¬ 
dary  disease  :  on  the  contrary,  he  thought 
that  the  earlier  the  disease  was  treated,  the 
better,  and  therefore  he  wished  to  get  rid  of 
the  primary  disease  as  soon  as  possible.  But 
he  might  say  also,  what  are  secondary 
symptoms  ?  A  train  of  similar  symptoms 
might  arise  independently  of  a  primary 
syphilitic  sore.  On  this  point  he  differed 
with  M.  Ricord ;  for  did  we  not,  after 
gonorrhoea,  see  all  kinds  of  secondary  symp¬ 
toms  present  themselves  ?  He  knew  that 
in  these  cases  M.  Ricord  said  that  there 
must  have  been  a  chancre  in  the  urethra, 
but  this  point  was  at  least  not  proven. 
Every  person  must  have  seen  these  anoma- 
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lous  cutaneous  diseases,  as  the  result  of 
gonorrhoea.  Mercury  did  not  cure,  but 
aggravated  these  cases,  for  they  generally 
occurred  in  a  scrofulous  constitution,  and 
gave  way  before  iodide  of  potassium  and 
similar  remedies. 

Mr.  Acton  was  desirous  of  asking  the 
author  of  the  paper  whether  he  rightly 
understood  him  to  say  that  indurated  chancre 
was  seldom  attended  by  bubo  ?  If  Mr.  Lee 
had  found  by  his  statistics  that  a  single  in¬ 
flamed  or  suppurating  gland  in  the  groin 
was  a  rare  attendant  on  indurated  chancre, 
he  (Mr.  Acton)  quite  coincided  with  him  ; 
but  if,  on  the  contrary,  the  statistical  tables 
which  had  been  read  this  evening  went  to 
prove  that  enlargements  of  the  inguinal 
glands  in  the  groin  were  of  unfrequent 
occurrence  in  indurated  chancre,  he  (Mr. 
Acton)  must  express  his  dissent  from  the 
position.  Daily  experience  convinced  him 
that  this  co-existence  of  indurated  chancre 
with  enlargement  of  several  glands  in  the 
groin,  was  the  rule,  not  the  exception  ;  and, 
as  a  well-observed  fact,  it  was  of  vital  im¬ 
portance  in  a  practical  point  of  view.  In 
the  first  place,  if  the  groin  were  carefully 
examined,  one  or  more  glands  would  be 
usually  found  indurated  and  enlarged  to  the 
size  of  a  horse-bean.  When  so  enlarged, 
the  surgeon  may  feel  certain  that  he  has  to 
treat  a  specific  sore,  not  one  the  result  of 
irritation.  He  need  not  tell  the  fellows  of 
the  Society  that  corrosive  sublimate,  or 
other  irritant,  might  induce  a  simple  sore  to 
simulate  indurated  chancre ;  but  it  would 
not  cause  enlargement  of  the  glands  above 
alluded  to.  He  must  differ  from  the  author 
of  the  paper  in  believing  that  the  induration 
was  a  process  of  nature  set  up  to  limit  the 
disease  ;  as,  together  with  induration  of  the 
chancre,  the  glands  were  likewise  affected, 
and  the  induration,  in  his  opinion,  proved 
that  the  system  was  already  affected.  He 
would  cite,  as  additional  evidence,  that  if 
the  induration  be  removed  entirely  by  the 
knife  (as  can  be  done  in  the  prepuce),  the 
edges  of  the  wound  will  often  take  on  the 
same  hardened  structure.  Mr.  ^.cton  would 
likewise  ask  Mr.  Lee  if  he  understood  him 
to  recommend  a  course  of  mercury  of  four 
weeks’  duration  in  the  treatment  of  sores  ? 
As  a  general  rule,  he  (Mr.  Acton)  was  fully 
convinced  that  all  unindurated  sores  would 
get  well,  and  did  not  require  mercury  either 
generally  or  locally,  and  little  dread  of  se¬ 
condary  symptoms  need  be  apprehended. 
He  felt  equally  certain  that  some  forms  of 
induration,  not  answering  to  the  Hunterian 
definition  of  a  circumscribed,  defined  harden¬ 
ing,  might  be  treated  without  a  particle  of 
mercury,  by  means  of  iodide  of  potash. 
The  defined,  circumscribed  induration  re¬ 
quired,  and  would  be  best  treated  with,  the 
mineral.  Without  pretending  to  say  that 


secondary  symptoms  would  always  be  ob¬ 
viated,  mercury  was  the  best  antidote. 
Much  as  he  might  object  to  the  remedy 
in  other  cases,  no  doubt  could  exist  on 
its  advantage  here ;  and  in  such  a  case 
a  four- week  course  was  insufficient  —  it 
often  required  a  longer  time  than  this  before 
even  the  induration  would  disappear.  But 
on  the  time  necessary  for  mercury  to  be 
given,  he  should  like  to  hear  the  opinion  of 
the  senior  members  of  the  Society.  The 
result  of  his  own  experience  went  to  prove, 
that  in  the  present  day  mercury  was  often 
resorted  to  unnecessarily ;  and  that  when 
given  in  proper  cases  the  remedy  was  left  off 
too  quickly.  Hence  the  cause  of  the  odium 
thrown  upon  it,  and  the  number  of  relapses. 
With  respect  to  the  forms  of  secondary 
symptoms,  Mr.  Lee  attributed  much  im¬ 
portance  to  the  treatment  of  the  primary 
sore.  This  no  doubt  had  its  effect ;  but  we 
must  take  into  consideration  the  constitu¬ 
tion  of  the  patient,  and  more  especially 
climate.  This  last  cause  had  been  more 
especially  impressed  on  his  mind  by  reading 
some  excellent  observations  by  Mr.  Saun¬ 
ders,  Surgeon  to  the  47th  Regiment,  as 
reported  in  the  journals.  The  same  men, 
under  the  same  treatment,  were  found  far 
less  susceptible  to  secondary  symptoms  in. 
the  Mediterranean  and  West  Indies  than  in 
England.  In  drawing  deductions  on  syphilis, 
our  observations  must  not  be  confined  to 
this  or  that  locality,  or  this  or  that  year; 
and  what  might  have  applied  to  the  year 
’39  need  not  be  true  in  ’49  ;  for  syphilis,  as 
history  proves,  has  various  phases,  and,  like 
other  diseases,  must  be  treated  according  to 
circumstances. 

Mr.  Lee  meant  by  a  bubo  a  sufficiently 
troublesome  enlarged  gland  to  attract  the 
attention  of  the  patient,  and  to  be  remem¬ 
bered  by  him  in  giving  a  previous  account  of 
his  malady.  The  surgeon  might  find  more 
of  these  tumors  than  the  patient,  but 
still  the  number  stated  in  the  paper  of 
those  who  had  suffered  from  this  cause  was 
not  small.  With  respect  to  the  treatment 
of  venereal  sores,  he  did  not  say  that  they 
could  not  be  cured  without  mercury,  but 
that  was  the  only  remedy  that  could  be 
relied  on  for  the  prevention  of  secondary 
symptoms. 

Mr.  B.  Cooper  said  that  no  rule  could  • 
be  prescribed  as  to  the  time  mercury  was 
necessary  to  be  given.  He  made  it  a  rule, 
when  giving  mercury,  never  to  make  any 
local  application  to  the  sore.  Mercury, 
when  given  with  effect,  showed  its  influence 
on  the  sore,  and  this  was  the  best  criterion 
possible  to  determine  when  to  leave  off  that 
remedy.  Mercury  converted  the  specific 
into  the  common  sore,  and  when  this  was 
effected,  the  medicine  might  be  discontinued. 
We  could  not  determine  the  action  of  this 
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remedy  when  a  variety  of  applications,  as 
caustic,  &c.  had  been  applied  to  the  part. 

Mr.  Macilwain  said  that  the  paper 
presented  a  number  of  points  for  discussion. 
He  would  direct  his  observations  to  one  or 
two  facts  that  his  experience  had  determined. 
He  was  sure  that  it  was  impossible,  by  any 
physical  condition  that  a  sore  presented,  to 
determine  whether  or  not  it  was  a  syphilitic 
sore.  He  had  seen  cases  of  indurated  chan¬ 
cre  cured  without  mercury,  and  had  seen 
them,  also,  in  connection  with  an  indurated 
urethra,  and  get  well  when  that  condition 
gave  way.  Cases  occurred  in  which  the 
effects  of  mercury  were  not  to  be  distin¬ 
guished  from  secondary  symptoms.  He 
had  seen  similar  effects  to  those  of  syphilis 
in  persons  who  had  taken  mercury  for  in¬ 
flammatory  diseases.  It  had  appeared  to 
him,  long  ago,  that  mercury,  syphilis,  and 
other  poisons,  might  produce  a  similar  train 
of  effects  on  the  constitution,  and  that  the 
symptoms  on  the  surface  could  not  be  dis¬ 
tinguished  when  produced  by  one  cause 
from  those  produced  by  another.  He  men¬ 
tioned  a  case  in  which  a  gentleman  came  to 
him  with  a  sore  throat,  which  he  pronounced 
to  be  syphilitic  ;  but  the  gentleman  declared 
he  had  never  had  syphilis,  and  had  never 
taken  mercury,  but  had  had  a  slight  go¬ 
norrhoea  some  years  before.  Eventually, 
however,  on  inquiry,  it  was  found  that  he 
had  been  taking  a  large  quantity  of  a  quack 
medicine,  which  was  known  to  contain  bi¬ 
chloride  of  mercury. 

Mr.  Gay  did  not  agree  that  enlarged 
glands  always  accompanied  the  indurated 
chancre,  nor  was  it  necessary  that  a  sore 
should  be  indurated,  to  produce  secondary 
symptoms.  Bubo  was  a  term  which  had 
been  applied  to  different  states.  For  in¬ 
stance,  the  indurated  gland,  which  existed 
in  connexion  with  gonorrhoea,  as  a  mere  re¬ 
sult  of  sympathy,  was  free  from  contamina¬ 
tion,  and  was  not  strictly  a  bubo.  Another 
form  of  glandular  swelling  went  on  to  the 
formation  of  matter,  and  when  this  was  eva¬ 
cuated  it  was  found  to  be  healthy  pus,  and 
the  opening  healed  kindly.  In  these  cases 
the  system  was  not  affected  by  the  original 
sore.  He  considered  that  to  be  a  bubo  in 
which  an  abscess  succeeded  to  induration, 
the  skin  becoming  thin  and  discoloured,  and 
a  sanious  discharge  taking  place  from  it. 
The  opening  in  the  bubo  often  formed  a 
hardened  base  and  edges.  The  system  was 
then  contaminated  from  syphilis.  This  was 
the  true  bubo.  With  respect  to  mercury, 
when  the  chancre  was  indurated — the  Hun¬ 
terian  chancre — mercury  was  useful  and  ne¬ 
cessary,  and  the  only  remedy  to  effect  a 
satisfactory  cure.  He  did  not  believe,  how¬ 
ever,  that  mercury  prevented  the  occurrence 
of  secondary  symptoms;  and  he  believed 
that,  when  given  to  a  great  extent,  it  fa¬ 


voured  their  development,  and  did  harm  but 
when  given  discreetly,  and  with  great  care, 
it  was  the  best  remedy  we  had. 

Mr.  Lee  said  that  the  paper  had  treated 
of  a  subject  different  from  that  which  had 
been  discussed.  It  had,  in  fact,  treated 
chiefly  of  secondary  syphilis,  and  not  on  the 
mode  of  curing  the  primary  sore.  With  re¬ 
spect  to  the  facts  commented  upon,  he  could 
only  say  he  had  observed  Nature.  With 
respect  to  the  observation  of  Mr.  Cooper, 
that  when  the  induration  of  a  chancre  dis¬ 
appeared  the  syphilitic  sore  was  cured,  he 
could  only  say  that  nothing  was  more  un¬ 
certain  than  the  duration  of  this  induration. 
Sometimes,  indeed,  in  syphilitic  sores  re¬ 
quiring  mercury,  no  induration  existed. 
With  respect  to  those  cases  referred  to,  in 
which,  from  constitutional  weakness,  mer¬ 
cury  acted  as  a  poison,  he  had  seen  these 
cases  daily,  but  he  believed  the  ill  effects 
were  due  to  the  mode  in  which  the  medicine 
was  given,  rather  than  to  the  medicine  itself. 
xMercury  in  modified  doses  was  a  proper 
treatment,  for  iodide  of  potassium  might  re¬ 
lieve,  but  would  not  cure.  He  related  a  case 
which  occurred  at  St.  George’s: — A  patient 
was  admitted  for  syphilis  •-  mercury  could 
not  be  borne  ;  sarsaparilla  was  administered, 
and  the  patient  went  out  w'ell.  He  returned, 
however,  a  short  time  after,  with  a  similar 
eruption  ;  the  sarsaparilla  was  again  used, 
but  for  a  longer  period,  and  he  again  left  the 
hospital  well.  The  third  time  he  returned 
mercury  was  given  him,  with  the  effect  of 
curing.  The  sarsaparilla  had  merely  acted 
by  supporting  the  constitution  until  it  was 
able  to  receive  the  mercury.  So  it  was  with 
iodide  of  potassium.  He  would  repeat  the 
fact  he  had  enunciated  in  the  paper,  that  if 
mild  mercurial  action  were  kept  up  for  four 
or  five  weeks,  secondary  symptoms  would 
rarely  occur. 

Mr.  Cooper  explained  that  he  had  said, 
that  if  mercury  were  given  from  the  first, 
without  local  applications  being  made,  you 
would  observe  the  sore  go  into  a  healthy 
condition,  and  this  would  indicate  that  the 
mercury  had  taken  a  constitutional  effect. 
When,  then,  should  we  leave  it  off?  He 
should  give  it  while  induration  existed,  but 
with  all  the  cautions  necessary  to  be  ob¬ 
served.  He  made  an  attack  on  the  old  mode 
of  salivating  patients.  He  agreed  that  sar¬ 
saparilla  and  potash  only  relieved,  and  that 
mercury  was  the  only  certain  cure  in  secon¬ 
dary  syphilis.  He  had  been  taught  this 
thirty-three  years  ago  by  Sir  A.  Cooper. 
Small  doses  of  mercury,  with  care  ul  diet, 
and  care  in  every  way,  was  the  best  treat¬ 
ment  of  syphilis. 

After  a  few  words  from  Mr.  Lee,  the 
Society  adjourned  until  Tuesday,  the  12th 
of  June. 
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Dr.  Gull  read  a  paper  on  the 

Alliances  of  Erysipelas. 

In  the  year  1847,  during  the  winter,  ray 
attention  was  first  drawn  to  the  complication 
of  erysipelas  with  inflammation  of  the 
fauces.  The  disorder  then  prevailed  to  a 
great  extent,  and  was  very  fatal ;  the  same 
has  shown  itself  during  the  present  spring 
on  two  occasions,  and  particularly  during 
the  prevalence  of  easterly  and  north-easterly 
winds.  The  object  of  this  communication 
is  to  point  out  the  relation  of  several  appa¬ 
rently  different  affections  to  erysipelas,  and 
to  discuss  the  general  plan  of  treatment  to 
be  pursued. 

To  rest  satisfied  with  the  definition  that 
erysipelas  is  an  inflammatory  affection  of 
the  skin,  would  be  to  remain  in  ignorance 
of  its  practical  nature,  for  such  has  been  the 
advance  in  our  method  of  looking  on  things, 
that  we  have  learned  to  regard  the  word  in¬ 
flammation  as  expressing  a  very  variable 
state,  oftentimes  such  as  by  no  means  war¬ 
rants  depletion  nor  so-called  antiphlogis- 
tics.  That  erysipelas  is  of  the  nature  of 
inflammation  we  cannot  doubt :  we  can 
imitate  its  results  by  applying  a  blister  to 
the  skin  ;  and  when  the  integument  is  loose 
we  get,  during  erysipelas,  a  large  amount 
of  oedematous  effusion,  and  often  the  pro¬ 
duction  of  pus  in  the  parts  beneath,  as  in 
the  eyelids.  But  erysipelas  is  a  peculiar 
inflammation,  and  is  not,  I  think,  necessa¬ 
rily  limited  to  the  skin. 

In  Nov.  1847,  Mr.  Fisher,  a  dresser  in 
the  hospital,  sent  for  me  to  his  lodgings  :  I 
found  him  scarcely  able  to  speak,  and  sitting 
up  in  bed,  complaining  of  much  difficulty  of 
breathing  and  a  sense  of  suffocation,  espe¬ 
cially  on  attempting  to  lie  down  in  bed. 
On  examining  the  fauces,  I  found  the  soft 
palate  red  and  greatly  oedematous,  and  so 
elongated  as  to  hang  down  upon  the  pos¬ 
terior  part  of  the  tongue  like  a  fleshy  trans¬ 
lucent  flap,  and  necessitating  a  prone  position 
of  the  head  to  prevent  its  obstructing  the 
larynx.  The  tongue  was  covered  with  a 
white  creamy  fur  ;  it  was  indented  at  the 
edges.  The  pulse  was  frequent,  and  the  skin 
hot.  The  whole  indisposition  had  been 
preceded  by  shivering  and  uneasiness :  I 
ordered  him  a  brisk  purgative,  and  after¬ 
wards  the  Roses  and  Quinine.  The  oedema 
of  the  fauces  soon  subsided,  but  on  the 
third  day  the  mucous  membrane  of  the  nose 


became  painful  and  swollen ,  particularly 
about  the  septum :  there  was  a  great  sense 
of  stuffing  ;  and  on  the  fourth  day  the  erysi¬ 
pelatous  inflammation  had  passed  over  the 
exterior  of  the  nose,  and  subsequently  the 
whole  head  and  face  were  involved.  The 
case  terminated  well  under  the  usual  treat¬ 
ment  of  Infusion  of  Serpentary  and  Ammo¬ 
nia,  with  wine.  On  inquiry,  I  found  that  he 
had  been  dressing  a  case  of  Mr.  Cooper’s  in 
Martha  ward,  in  which  there  had  been  pre¬ 
cisely  the  same  order  of  symptoms.  There 
occurred  in  that  ward,  and  in  the  hospital 
generally,  about  this  time  many  such  cases. 

Eliza  Phipps,  set.  28,  was  admitted  under 
Dr.  Hughes,  Jan.  13,  1848.  A  single 
woman,  employed  as  a  servant.  A  week 
before  admission,  after  exposure  to  wet  and 
cold,  she  was  taken  with  shivering,  sickness, 
and  pain  in  the  head  and  limbs.  Two  days 
afterwards  her  throat  became  sore,  her 
feverishness  continued,  and  an  herpetic 
eruption  broke  out  round  the  left  angle  of 
the  mouth.  On  admission,  her  skin  was 
hot  and  dry ;  the  face  flushed ;  the  mouth 
and  tonsils  much  tumefied  and  injected. 
Tenderness  below  the  angle  of  the  jaw ; 
great  difficulty  of  deglutition  ;  pulse  90  ; 
tongue  furred ;  bowels  open  :  four  leeches 
were  applied  to  the  throat,  followed  by  a 
warm  poultice,  and  the  Julepum  Acidi  Hy- 
drochlorici  administered. 

Two  days  after  admission,  an  abscess, 
which  had  formed  about  the  tonsil,  burst, 
and  she  seemed  greatly  relieved ;  but  two 
days  subsequently  the  throat  became  again 
more  painful ;  the  fauces  were  injected  and 
covered  in  part  by  dirty  secretion.  A  small 
red  spot  formed  at  the  inner  canthus  of  the 
left  upper  eye .  (Ung.  Nit.  faucib.  ;  Garg. 
Acidi  Nitr.  ;  Quin.  Disulph.  gr.  iij.  t.  d.  ; 
Pulv.  Opii,  gr.  ss.  vesp. ;  Empl.  Lytt. ; 
Vin.  Rub.  ;§iij.)  In  the  evening  I  saw 
her,  and  found  that  the  redness  and 
tumefaction  of  the  inner  canthus  and  la¬ 
chrymal  ducts  of  the  morning  had  now  ex¬ 
tended  over  the  eyelids,  and  were  distinctly 
erysipelatous. 

The  following  morning  the  report  is  that 
she  passed  a  restless  'night,  was  very  deli¬ 
rious.  Pulse  160;  throat  less  swollen  and 
painful.  Erysipelatous  inflammation  has 
extended  an  inch  around  the  left  eye ;  the 
colour  is  bright,  and  the  edge  well  defined. 
The  right  eye  is  beginning  to  be  similarly 
affected,  the  disease  beginning  in  the  same 
manner,  from  the  inner  canthus.  (Rep. 
Med.  Am.  Yin.  ad  Jx.  ;  warm  water  dress¬ 
ing  to  eyes.)  Subsequently  the  erysipelas 
extended  down  the  left  cheek.  The  right 
ear  and  meatus  became  involved,  and  from 
this  a  purulent  discharge  came.  Typhoid 
symptoms  increased  ;  the  pulse  was  rapid, 
and  she  died  nine  days  from  admission, 
about  the  sixteenth  of  her  attack. 
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A  young  man  was  admitted  under  Dr. 
Addison  for  dysentery  and  abscess  of  the 
liver :  he  was  suddenly  attacked  with  diffi¬ 
culty  of  swallowing  and  soreness  of  the 
throat ;  on  the  third  day  the  eyes  became 
closed  from  inflammatory  oedema  of  an 
erysipelatous  character:  the  right  eye  was 
first  affected,  and  from  the  point  at  which 
the  disease  began  being  at  the  inner  canthus, 
about  the  lachrymal  ducts,  it  seemed  to  be 
continued  from  the  fauces.  In  a  short  time 
the  forehead  and  nose  became  involved,  but 
before  the  cheek  was  implicated  the  right 
meatus  auditorius  was  found  inflamed,  and 
the  integuments  of  the  ears  erysipelatous  ; 
whilst  a  distinct  layer  of  healthy  skin,  an 
inch  in  breadth,  intervened  between  the  ery¬ 
sipelas  of  the  ear  and  that  of  the  forehead 
and  nose,  showing  two  distinct  extensions  of 
the  disease  to  the  external  integuments. 
Laryngitis  supervened,  and  soon  cut  off  the 
patient. 

This  case  presented  us  with  the  disease 
beginning  in  the  fauces  and  extending  to 
the  face,  through  the  lachrymal  canal  and 
the  meatus  auditorius  ;  also  downwards  to 
the  vocal  cords  and  upper  part  of  larynx, 
which,  on  a  post-mortem  examination,  was 
found  oedematous. 

Three  other  cases  of  cynanche  occurred  in 
this  ward  within  a  few  days  subsequent  to 
this,  but  none  of  them  passed  into  erysi¬ 
pelas. 

About  the  time  of  the  occurrence  of  the 
first  case  here  recorded,  there  happened  in 
Stephen’s  Ward,  which  is  for  surgical 
cases  exclusively,  several  cases  which  seemed 
to  point  out  clearly  the  alliances  of  erysi7 
pelas  :  first,  the  ordinary  erysipelas  of 
head  and  face  occurred  in  several  cases  ;  and 
lying  in  adjacent  beds  in  the  same  divi¬ 
sion  of  the  ward  in  which  the  erysipelas  had 
occurred,  were  two  men,  neither  of  whom 
had  taken  any  mercury  or  iodine :  one  of 
these  became  the  subject  of  acute  stomatitis, 
which  was  accompanied  by  red,  spongy,  and 
swollen  gums,  fulness  and  tenderness  of 
the  salivary  glands,  and  a  large  secretion  of 
saliva  ;  presenting  thus  many  of  the  appear¬ 
ances  of  severe  salivation.  The  other  had 
great  swelling  and  fulness,  with  tenderness 
of  the  tongue.  This  form  of  glossitis  I 
have  seen  on  several  occasions  :  it  is  some¬ 
times  so  painful  and  distressing  as  to  require 
scarification  to  reduce  it ;  at  least  I  have 
seen  this  practised,  although  the  great 
vascularity  of  the  organ,  and  the  difficulty 
of  stopping  the  hsemorrhage,  render  the 
operation  dangerous. 

In  one  instance  I  saw  glossitis  limited  to 
the  right  side  of  the  tongue  ;  the  fauces  were 
inflamed,  and  there  was  considerable  consti¬ 
tutional  excitement. 

From  the  occurrence  of  these  cases  of 
cynanche  with  common  erysipelas, — from 


the  fact  that  we  can  often  trace  the  continuity 
of  inflammation  from  the  fauces  to  the  face, 
through  one  or  several  of  the  passages  by 
which  the  mucous  membrane  is  continuous 
with  the  skin, — from  the  connection  of  these 
with  occasional  glossitis  and  stomatitis,  and 
from  the  oedematous  condition  of  the  mucous 
membrane  accompanying  these  affections, — I 
cannot  but  think  they  are  natural  alliances 
to  one  common  condition  ;  and  if  erysipelas 
is  used  substantively  to  express  the  peculiar 
disease  of  the  skin,  these  other  affections  of 
cynanche,  stomatitis,  and  glossitis,  and  laryn¬ 
gitis,  may  fairly  have  the  word  employed 
adjectively,  and  be  termed  “  erysipelatous .” 

Amongst  the  complications  of  erysipelas — 
or  rather  the  extension  of  erysipelas  itself — 
none  are  more  formidable  than  such  as  im¬ 
plicate  the  larynx, — no  diseases  are  more  in¬ 
sidious,  and  none  more  certainly  fatal.  It 
is  by  no  means  infrequent  to  meet  with  these 
cases  during  the  prevalence  of  erysipelas,  and 
their  alliance  to  this  disease  is  often  clearly 
demonstrated.  In  the  winter  of  1847,  and 
during  the  early  part  of  this  spring,  I  saw 
several.  Amongst  the  cases  of  glossitis,  sto¬ 
matitis,  and  erysipelas,  we  had  others  in 
which  the  fatal  termination  was  due  to 
an  extension  of  the  disease  to  the  larynx, 
often  so  insidious  as  to  escape  direct 
observation,  until  serious  symptoms  of 
dyspnoea  came  on.  Nor  can  we  wonder  at 
the  inexperienced  being  deceived  in  these 
cases,  because,  beginning  as  they  do  with 
cynanche,  and  this  being  so  often  a  very 
simple  affection,  the  irritation  of  the  larynx 
is  referred  to  the  fauces  only,  and  no  serious 
apprehension  is  excited  until  the  dyspnoea 
rapidly  increasing,  calls  for  immediate  aid. 

A  case  illustrative  of  the  truth  of  these 
remarks,  occurred  in  one  of  the  surgical 
wards  of  the  hospital,  in  a  man  under  the 
care  of  the  late  Mr.  Morgan.  Erysipelas 
and  the  like  disorders  were  then  prevailing, 
and  this  man  complained  of  soreness  of  the 
throat;  but  his  case  elicited  no  particular  ob¬ 
servation,  until  early  on  the  morning  of  the 
third  day,  the  dresser  for  the  week,  Mr. 
Richardson,  was  called  to  him  about  half¬ 
past  seven  o’clock,  and  found  him  labouring 
for  breath.  He  immediately  sent  for  assist¬ 
ance,  and  procured  the  instruments  for 
tracheotomy  ;  and,  although  but  a  short  time 
intervened,  and  the  operation  was  performed, 
the  patient  survived  but  a  few  minutes. 

On  examining  the  parts  after  death,  the 
mucous  membrane  about  the  arytenoid  carti¬ 
lages  and  vocal  cords,  was  oedematous  ;  here 
and  there  one  of  the  large  follicles  about  the 
fauces  had  suppurated  ;  on  the  right  side 
the  mucous  membrane  was  greatly  injected, 
and  when  cut  into,  the  submucous  tissue  was 
found  to  be  infiltrated  wirh  yellow  sero- 
purulent  fluid.  A  regular  gradation  of 
changes  could  be  traced  around,  until  quite 
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at  the  most  distant  parts  :  the  sub-raucous 
tissue  was  merely  oedematous.  The  right 
inferior  vocal  chord  was  greatly  oedematous, 
but  translucent ;  the  left  was  not  perceptibly 
affected.  The  epiglottis  was  red  and 
swollen. 

The  viscera  of  the  abdomen  were  in  good 
condition  as  far  as  the  structure  could  be 
observed. 

Mr.  Travers,  in  his  work  on  Constitutional 
Irritation,  gives  examples  of  affections  of  the 
throat  during  erysipelas.  A  woman  had 
compound  fracture  of  the  patella.  Suppura¬ 
tion  in  the  knee-joint  followed.  Soon  after 
this  an  erysipelatous  blush  appeared  near 
one  elbow,  and  pus  was  distinguished  in  the 
subcutaneous  cellular  tissue.  She  went  on 
thus  for  a  few  days,  when  she  complained  of 
soreness  of  the  throat.  A  general  redness 
was  observed  on  the  soft  palate,  from  which 
it  extended  to  the  pharynx.  The  difficulty 
of  swallowing  augmented  to  a  great  degree, 
and  difficulty  of  breathing  followed.  In 
this  state  the  poor  woman  died  rather  sud¬ 
denly.  The  throat  was  not  examined  after 
death. 

A  gentleman  whilst  intoxicated  was 
thrown  from  his  horse,  and  received  a  lace¬ 
rated  wound  of  both  legs,  and  a  simple  but 
severe  fracture  of  one  tibia  into  the  knee-joint. 
Erysipelas  of  both  legs  followed,  and  incisions 
were  required  to  evacuate  the  matter  from  the 
subcutaneous  tissue.  The  patient  was  very 
low  and  exhausted,  and  erysipelas  was  still 
spreading  up  the  thigh,  when  he  suddenly 
complained  of  extreme  sore-throat.  Only 
a  general  redness  could  be  seen.  In  twenty- 
four  hours  after  this  he  died,  the  dysphagia 
being  complete.  On  examination  of  the 
throat,  a  diffused  redness  was  found  to  be 
spread  over  the  pharynx  and  palate,  and  to 
enter  into  the  laryngeal  cavity ;  there  was 
some,  but  not  much  oedematous  effusion  into 
submucous  tissue  of  pharynx  and  larynx. 

Dr.  Stevenson,  of  Arbroath,  in  the  year 
1826,  published  cases  illustrating  the  con¬ 
tagious  nature  of  erysipelas,  and  its  connec¬ 
tion  with  severe  sore  throat. 

“  The  disease,”  he  says,  “  commonlybegan 
with  a  red  or  purplish  blush,  more  or  less  ex¬ 
tensive,  over  the  uvula  and  velum,  accom¬ 
panied  with  very  little  tumefaction,  but  with 
considerable  pain  in  swallowing.  In  many 
cases  the  disease  ended  here,  but  in  a  few 
cases  it  extended  to  the  larynx,  producing  a 
state  of  respiration  like  idiopathic  croup  ;  in 
others' it  extended  to  the  pharynx  and  oeso¬ 
phagus.’  ’ 

Diffused  suppuration  through  the  cellular 
tissue  of  the  throat  is  another  dangerous  and 
fatal  ally  of  erysipelas ;  and  I  have  seen  it 
appear  under  two  forms.  It  cut  off  two  of 
the  inmates  of  the  lunatic  house  at  Guy’s  in 
one  day  in  the  winter  of  1847,  and  the  day 
previously  one  died  of  common  erysipelas. 


The  cellular  tissue  may  be  affected  from  the 
cynanche  by  direct  extension,  or  from, 
erysipelas  of  the  head  and  face  extending 
down  the  neck,  and  implicating  the  parts 
beneath.  So  far  as  I  have  seen,  erysipelas 
is  often  fatal  in  this  way.  This  affection  of 
the  throat  is  to  be  distinguished  from  the 
so-called  malignant  sore-throat  which  occurs 
in  scarlatina ;  they  agree  only  in  the  seat  of 
the  disease,  and  their  fatal  tendency.  There 
is  yet  another  close  alliance  between  erysi¬ 
pelas  and  puerperal  peritonitis  :  this  is  in 
general  admitted,  and  during  the  prevalence 
of  this  fatal  disease  in  our  lying-in  charity 
last  year,  I  obtained  and  examined  the  uteri 
of  three  women  who  had  died  of  peritonitis. 
In  all,  pus  was  detected  in  the  veins  of  the 
uterus,  but  the  part  of  the  uterus  at  which 
it  was  found  seemed  to  me  a  fact  worthy  of 
recording.  In  all  three  every  part  of  the 
uterus  was  examined.  First  of  all,  parti¬ 
cularly  at  the  part  to  which  the  placenta 
had  been  attached,  but  in  none  did  the  veins 
corresponding  to  this  part  contain  any  pus, 
and  the  structure  seemed  entirely  healthy, 
the  openings  in  the  sinuses  being  filled  with 
healthy  firm  coagula ;  but  in  all  three  the 
veins  about  the  neck  had  suppurated,  and  all 
the  usual  marksof  inflammation,  viz.  redness, 
tumefaction,  &c.,  existed  at  this  part.  Al¬ 
though  these  three  cases  may  have  been  but 
so  many  coincidences,  yet  it  certainly  is 
worthy  of  remark  that  in  all  three  the  in¬ 
flammation  had  its  chief  seat  in  the  part 
most  liable  to  injury  ;  and  in  neither  could 
it  have  had  anything  to  do  with  the  attach¬ 
ment  or  separation  of  the  placenta. 

The  well-known  tendency  of  puerperal 
peritonitis  to  spread  from  patient  to  patient, 
its  prevalence' during  epidemics  of  erysipe¬ 
las,  and  the  frequent  alternations  of  the  two 
diseases  where  many  persons  are  brought 
together,  and  I  might  also  add,  the  tendency 
of  both  to  attack  persons  similarly  situated — 
thus,  any  injury  to  the  surface,  as  in  surgical 
operations  during  the  prevalence  of  erysipe¬ 
las,  is  most  apt  to  form  a  locality  for  it ;  so, 
after  labour,  when  the  neck  of  the  uterus 
has  been  stretched  or  bruised,  as  indeed  it 
must  always  be  during  labour,  an  inflam¬ 
mation  of  its  tissue  may  occur,  which,  like 
that  I  have  described  in  the  throat,  may 
pass  to  deeper  tissues,  spread  to  the  veins, 
and  fatal  complication  is  the  result ;  or  if 
not  fatal,  local  oedema,  from  coagulation  of 
blood  in  the  veins,  and  all  the  miseries  of 
phlegmasia  dolens. 

It  would  be  perhaps  without  practical 
value  to  discuss  minutely  the  exact  local  pa¬ 
thology  of  erysipelas.  '  That  it  generally 
terminates  in  vesication  rather  than  in  sup¬ 
puration  is  due,  I  think,  to  the  rapidity  of  the 
vascular  changes,  and  the  transitory  nature 
of  the  disease.  In  many  instances  it  does 
pass  into  the  suppurative  condition,  as 
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when  there  is  much  loose  cellular  tissue 
under  the  skin,  as  about  the  eye-lids,  or  as 
we  have  seen  about  the  lax  tissue,  at  the 
upper  part  of  the  larynx. 

That  it  is  an  inflammatory  disorder  few 
will  be  disposed  to  deny  ;  but  I  think  as  few 
will  hence  infer  that  we  must  treat  it  by  de¬ 
pletion,  antimony,  &c.  Inflammation  is  a 
condition  which  occurs  in  states  of  the  sys¬ 
tem  most  widely  different — as  between  sim¬ 
ple  pustular  acne  and  violent  typhoid  small¬ 
pox  :  pustules  result  in  both,  and  both  are 
inflammations  of  the  skin  ;  but  to  say  no 
more  than  this  would  leave  us  far  off  from 
anything  like  appropriate  treatment,  which, 
indeed,  can  never  be  determined  by  classify¬ 
ing  a  disease,  but  by  studying  the  state  of 
the  system  in  which  it  occurs. 

I  take  it  for  proved  that  erysipelas  may 
be  the  result  of  contagion,  as  well  as  arise 
spontaneously  from  external  and  internal 
causes.  It  may  occur  in  states  of  the  body 
most  dissimilar  as  regards  vascular  plethora; 
but  so  far  as  I  have  seen,  however  various 
the  general  aspect,  there  is  a  want  of  tone  in 
the  nutrient  system,  and  disorder  of  the 
secretive  organs. 

In  a  society  constituted  as  this  is,  the 
question  of  treatment  must  be  one  of  para¬ 
mount  interest.  Men  of  great  experience 
have  maintained  opposite  plans  of  treatment 
in  this  disease  ;  the  depleting  and  antiphlo¬ 
gistic  means  being  recommended  by  one 
side,  tonics  and  support  by  the  other.  Whilst 
I  leave  this  discussion  to  the  individual  ex¬ 
perience  of  the  members,  I  may  set  down 
what  is  the  plan  of  treatment  pursued  for 
the  most  part  at  Guy’s.  The  contagious 
nature  is  admitted,  and  so  soon,  therefore,  as 
a  patient  shows  signs  of  erysipelas,  he  or  she 
is  removed  from  the  general  wards.  A  mild 
purgative  is  ordered,  and  if  the  patient  be 
moderately  young,  and  of  fair  powers,  a 
neutral  saline,  and  gentle  nourishment ;  the 
local  treatment  being  various,  or  none. 
The  part  is  punctured,  or  flour  or  tepid  gruel 
is  applied. 

Sometimes  Argent.  Nitr.  or  a  solution  of 
Arg.  Nitr.,  in  moderately,  strong  nitric  acid, 
is  applied,  and  with  variable  benefit,  some¬ 
times  so  successfully  as  to  limit  the  disease 
—  oftenernot.  On  one  or  two  occasions  I 
have  seen  the  parts  painted  with  Tinct.  of 
Iodine,  but  I  do  not  think  I  have  seen  any 
good  from  its  application.  Nitrate  of  silver, 
or  its  solution  in  nitric  acid,  have  seemed  to 
me  to  act  best  when  the  erysipelas  is  about 
the  trunk  or  the  extremities. 

In  most  cases  warm  fomentations  are  not 
used.  I  think  I  have  seen  them  do  great 
harm  when  very  warm,  and  very  assiduously 
applied,  especially  in  favouring  the  extension 
of  the  disease  to  surrounding  parts,  and  to 
the  skin  beneath.  It  is  many  years  since  I 
saw  a  man  bled,  as  part  of  the  treatment  of 


erysipelas.  Very  early  in  the  disease,  tonics, 
with  ammonia,  are  administered,  and  in 
cases  where  there  is  doubt  as  to  the  degree 
to  which  these  may  be  carried,  we  take  an 
intermediate  course,  giving  an  effervescing 
mixture,  composed  of  carbonate  of  ammonia 
and  lemon-juice,  the  ammonia  being  slightly 
in  excess. 

Wine  in  the  middle  and  latter  stages  is 
freely  administered,  and  sometimes  from  the 
beginning.  The  success  of  this  plan  is  very 
great,  even  in  the  worst  cases. 

Whilst  erysipelas  is  confined  to  the 
skin,  all  is  easy;  but  when  it  implicates 
the  throat,  how  are  we  to  act  ?  May  we 
attempt  to  lessen  the  local  action  by  leeches 
and  poultices,  whilst  we  at  the  same  time 
give  tonics  and  stimulants  ?  Or  are  we  to 
change  our  plan  entirely  when  these  parts 
are  implicated,  and  employ  antimony  and 
the  like  ? 

This  is  a  question  of  immense  importance, 
especially  when  we  remember  that  the  im¬ 
plication  of  these  parts  is  the  most  frequent 
cause  of  death  in  this  disease,  although  I  be¬ 
lieve  it  is  often  overlooked  from  its  insidious 
approaches  :  the  patient  becoming  dull  and 
semi- comatose  from  pressure  on  the  vessels 
of  the  neck,  makes  no  complaint,  and  the 
cause  of  death  is  referred  to  the  head,  until 
the  first  incision  through  the  integuments  of 
the  throat  at  the  post-mortem  elicits  the  ex¬ 
clamation — “What’s  all  this  ?” 

Hopeless  as  these  cases  too  often  are,  I 
yet  think  it  might  be  admissible  to  attempt 
to  lessen  the  local  action  by  the  smallest 
amount  of  local  depletion,  employing  at  the 
same  time  the  same  remedies  as  from  the 
nature  of  the  case  we  should  employ  if  the 
erysipelas  were  on  the  surface.  I  have, 
however,  already  extended  this  paper  too  far, 
and  the  subject  of  treatment  will  advanta¬ 
geously  admit  of  discussion ;  so  that,  thank¬ 
ing  you  for  your  patience,  I  may  await  your 
opinions  on  this  important  subject. 

Mr.  Hicks  considered  the  paper  of  the 
greatest  use  to  the  profession  at  large,  espe¬ 
cially  in  defining  the  treatment  hitherto  so 
vague.  From  his  own  limited  experience, 
he  could  confirm  the  accuracy  of  the  author’s 
views,  and  related  two  cases  in  illustration. 
One  case  was  where  the  wife  died  in  about 
forty- eight  hours  from  puerperal  fever,  the 
husband  being  simultaneously  attacked  with 
sore-throat,  attended  with  typhoid  fever, 
from  which  he  was  rescued  with  difficulty 
by  full  doses  of  quinine  and  stimulants.  In 
another  case  the  fever  was  also  typhoid ; 
there  was  profuse  diarrhoea.  He  was  saved 
by  a  gargle  of  nitrate  of  silver,  5j.  to  ^viij.» 
and  full  quantities  of  gin  punch,  in  which 
he  was  in  the  habit  of  indulging. 

Dr.  Lever  perfectly  coincided  w'ith  the 
remarks  of  the  previous  speaker  respecting 


DR.  GULL  ON  THE  ALLIANCES  OF  ERYSIPELAS. 


1003 


the  importance  and  value  of  the  paper  sub¬ 
mitted  to  the  Society  by  Dr.  Gull :  important 
and  valuable  it  was,  not  merely  to  the  phy¬ 
sician  and  surgeon,  but  especially  to  those 
who  practised  that  branch  of  the  profession 
to  which  he  was  more  particularly  connected. 
He  believed,  in  the  surgical  wards  of  an 
hospital,  erysipelas  was  oftentimes  conveyed 
to  a  patient,  with  a  previously  healthy 
wound,  by  means  of  sponges  which  had  been 
employed  by  the  nurses  in  cleaning  the 
sores  of  an  erysipelatous  patient.  Indeed, 
he  had  too  often  witnessed  this,  and  he  could 
not  but  think  that  surgeons  themselves  in 
some  instances  are  the  vehicles  of  contagion. 
If,  however,  there  was  one  fact  which  was 
strongly  and  decidedly  established  in  his 
mind,  it  was  the  affinity,  consanguinity,  or, 
to  use  Dr.  Gull’s  words,  the  alliance  between 
puerperal  fever  and  erysipelas.  He  would 
place  a  few  facts  before  the  Society,  and 
permit  the  members  to  judge  for  themselves. 

A  medical  friend,  now  deceased,  was  en¬ 
gaged  in  the  examination  of  the  body  of  a 
woman  who  had  died  from  puerperal  fever, 
when  he  was  called  away  to  a  case  of  labour. 
Before  this  was  completed,  his  services  were 
required  at  another  :  both  mothers  died  of 
puerperal  fever ;  one  child  died  of  erysipelas 
commencing  at  the  navel.  Both  nurses 
died  of  erysipelas,  as  well  as  other  members 
of  their  families  ;  so  that  altogether  eleven 
or  twelve  deaths  occurred  from  his  friend’s 
unfortunate  attendance.  Two  pupils,  who 
usually  studied  together,  were  sitting  one 
on  either  side  of  the  bed  of  a  patient  suffer¬ 
ing  from  a  very  severe  attack  of  erysipelas, 
taking  notes.  Both  were  summoned  within 
a  quarter  of  an  hour,  each  to  a  case  of 
labour.  On  the  afternoon  of  the  same  day 
each  attended  a  second  case  :  all  four  women 
died  of  puerperal  fever ;  all  the  children  of 
erysipelas :  still,  on  strict  inquiry,  neither 
disease  was  found  to  prevail  in  the  districts 
where  these  patients  resided,  nor  was  it 
raging  among  other  patients  of  the  charity. 
A  third  instance  was  this  : — A  nurse  who 
had  been  in  attendance  on  a  man  who  had 
died  from  erysipelatous  sore  throat,  called 
in  the  afternoon  one  day  to  tell  a  lady  whom 
she  was  engaged  to  attend  in  her  approach¬ 
ing  confinement,  that  she  must  decline  such 
attendance,  by  the  advice  of  her  medical 
man.  She  sat  in  the  house  an  hour  or  two, 
and  partook  of  some  tea.  The  lady  was 
confined  in  the  night,  and  died  of  puerperal 
fever.  The  nurse  was  attacked  with  erysi¬ 
pelas,  and  also  died ;  and  yet,  with  such 
numerous  and  accumulated  facts,  he  was 
surprised  to  find  many  practitioners  main¬ 
taining  opinions  quite  opposite  to  these. 

Dr.  Lever  would  further  remark,  that  in 
his  opinion  a  disease  which  he  could  not 
distinguish  from  puerperal  fever  might  be 
produced  by  the  medical  attendant  going 


in  the  same  clothes  from  the  dissecting- 
room,  or  a  post-mortem,  whatever  might 
have  been  the  fatal  disease  of  the  subject. 
He  gave  a  remarkable  case  of  the  former — 
a  case  of  sporadic  puerperal  fever,  where 
the  surgeon  who  had  been  at  a  post-mortem 
examination  attended  a  lady  in  her  con¬ 
finement,  and  saw  her  no  more  :  this  case 
also  terminated  fatally.  In  conclusion,  he 
would  state  that,  in  addition  to  topical 
measures,  he  thought  he  had  seen  advantage 
from  theexhibition  of  opium  andquinine  from 
the  commencementoftheattack — one  grainof 
the  former  and  two  of  the  latter  every  tnree  or 
four  hours.  He  approved  of  the  tonic  plan 
of  treatment.  He  mentioned  another  in¬ 
stance  of  a  medical  man  who  had  persevered 
in  his  attendance  on  midwifery  cases  until 
he  lost  twelve  women. 

Holding  the  strong  opinions  on  the  sub¬ 
ject  as  he  did,  he  could  not  regard  such 
persons  as  unfortunate ,  but  highly  criminal; 
for ,  instead  of  being  messengers  of  mercy, 
and  assuagers  of  anguish,  they  resembled 
the  destroying  angel ;  for  in  every  house 
they  entered  they  were  marked  by  death  and 
desolation.  In  conclusion,  he  would  ask 
Dr.  Gull  whether  he  was  in  attendance  upon 
cases  of  erysipelas  when  the  disease  showed 
itself  in  the  Lunatic  House? 

Dr.  Gull  said  he  was  not  in  town  at  the 
time. 

Mr.  W.  H.  Rogers  (Police-surgeon  in 
the  Mauritius)  said  that  he  had  seen  but 
little  of  erysipelas,  except  as  the  forerunner 
of  elephantiasis  ;  and,  in  answer  to  the  Pre¬ 
sident,  he  said  that  the  mode  of  attack  was 
stiffness  and  coldness  of  the  limb  for  some 
time  preceding,  soon  after  followed  by  large 
patches  of  inflammation.  This  disease 
sometimes  attacks  the  scrotum  ;  and  he  re¬ 
lated  a  case  where  he  had  removed  the  en¬ 
largement,  weighing  sixteen  pounds.  With 
respect  to  puerperal  fever,  he  fully  agreed 
with  Dr.  Lever,  as  he  invariably  trusted  to 
opium  in  its  treatment ;  but  he  had  often 
seen  leeches  applied  to  the  groin  of  service. 

Dr.  Hughes  was  glad  to  hear  the  re¬ 
marks  made  by  Dr.  Lever,  and  thought 
they  should  be  made  widely  known ;  for, 
notwithstanding  all  that  had  been  stated,  he 
had  heard  in  another  society  like  the  present 
that  the  disease  was  not  infectious.  He  reite¬ 
rated  his  conviction  that  diffuse  inflammation 
of  the  cellular  tissue  in  the  neck  was  almost 
invariably  fatal,  and  he  now  saw  no  hopes  of 
relief  unless  by  cutting  boldly  down  to  the 
seat  of  the  disease.  In  cases  of  erysipelas 
of  the  legs,  he  always  looked  upon  vesica¬ 
tion  as  a  favourable  indication,  and  in  most 
of  the  fatal  cases  thissymptom  did  not  appear. 

Dr.  P.  Murphy  had  not  the  slightest 
doubt  that  erysipelas  and  puerperal  fever 
were  convertible  diseases:  he  thought  the 
medical  man  highly  culpable  who  did  not 
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give  up  practice  for  some  time  when  he  had 
the  misfortune  to  have  a  case  of  puerperal 
fever. 

Mr.  Ray  said  he  had  seen  many  cases  of 
puerperal  fever,  and  believed  it  was  invaria¬ 
bly  conveyed  by  the  nurse  or  medical  at¬ 
tendant  :  he  mentioned  several  cases  in 
proof,  and  fully  believed  that  it  could  be 
produced  by  other  causes  than  that  termed 
puerperal,  as  he  himself  thinks  that  in  one 
case  his  patient  suffered  merely  from  his 
going  direct  to  her  from  a  post-mortem  in¬ 
spection. 

Thanks  were  unanimously  voted  to  the 
author  of  the  paper,  and  the  Society  ad¬ 
journed. 


(/orrcfrpcnDence. 


THE  BOARD  OF  HEALTH  ON  CONTAGION 
AND  QUARANTINE. 

Sir, — After  the  peculiarly  oblique  mode 
in  which  Mr.  Grainger  recently  made  the 
demonstration  that  the  cholera  was  not  con¬ 
tagions,  because  (for  so  his  argument  seemed 
to  run)  it  affected  the  very  same  localities  as 
the  typhus  fever,  or  the  common  continued 
fever  of  the  country,  it  was  not  to  be  sup¬ 
posed  that  the  Board  of  Health  did  not 
sanction  that  view  of  the  subject ;  and  it  was 
reasonably  enough  conjectured  that  the 
Board  ere  long  was  destined  to  throw  addi¬ 
tional  light  on  the  obscure  and  complicated 
question  of  the  so-called  (vulgarly)  conta¬ 
gious  diseases,  typhus,  scarlet  fever,  plague, 
&c.  It-would  appear,  then,  from  the  recent 
declaration  published  the  other  day  (vide 
Times,  28th  May,  1849),  that  the  notion  of 
contagion  is  altogether  a  complete  delusion 
and  positive  fallacy,  and  as  little  deserving 
credit  as  the  dreams  of  our  forefathers  about 
witchcraft,  or  the  popular  hallucinations  on 
ghosts.  This,  however,  it  must  be  carefully 
noted,  is  not  a  new  idea,  for  which  the 
public,  especially  that  portion  of  it  interested 
in  the  question  of  the  abolition  of  the  quar¬ 
antine  laws,  might  be  disposed  to  give  that 
board  the  credit ;  for,  independent  of  the 
various  medical  authorities,  as  well  as  other 
individuals,  at  different  intervals  in  the 
records  of  the  healing  art,  who  have  ques¬ 
tioned  the  doctrine  of  contagion,  there 
would,  from  the  history  of  opinion  on  that 
question,  appear  to  have  been  epochs  at 
which  the  positive  or  affirmative  of  the 
question  was  the  prevalent  belief,  and  all 
but  universally  admitted  ;  and  others  in 
which  the  opinion  followed  by  the  Board 
was  the  adopted  theory  of  the  day.  For 
example,  Dr.  Parr,  the  eminent  author  of 
the  Dictionary  of  Medicine,  treating  this 


question  in  the  year  1808,  observes — “  And, 
though  it  has  been  lately  the  fashion  to  deny 
contagion  or  infection,  yet  numerous  are  the 
victims  that  have  been  sacrificed  to  this  per¬ 
nicious  system. ”  The  statement  now  quoted 
is  from  a  sound  and  practical  observer,  and 
will  suffice  to  indicate  the  position  in  which 
the  question  of  contagion  or  non-contagion 
has  been  viewed  by  the  medical  public.  We 
shall  be  excused  for  appealing  further  to  the 
same  authority,  as  the  remarks  are  quite 
pertinent.  “  The  last  plague  which  infected 
the  town  in  which  we  now  write  (1808, 
Exeter),  arose  from  a  traveller  remarking  to 
his  companion,  that  in  a  former  journey  he 
had  the  plague  in  the  room  where  they  sat. 

‘  In  that  corner/  said  he,  *  was  a  cupboard, 
where  the  bandages  were  kept :  it  is  now 
plastered,  but  they  are  probably  there  still/ 
He  took  the  poker,  broke  down  the  plas¬ 
tering,  and  found  them.  The  disease  was 
soon  disseminated,  and  extremely  fatal/’ 

We  do  not  object  to  see  an  alteration 
made  in  the  quarantine  laws  (provided  it  be 
such  as  the  accumulated  evidence  of  the 
mature  judgment  of  medical  authorities 
countenances),  indeed  these  laws  call  loudly 
for  amendment ;  but  that  amendment  re¬ 
quires  to  be  disposed  of  in  a  manner 
becoming  the  difficulty,  and  the  importance 
of  the  subject.  In  effecting  this  object,  we 
do  not  conceive  what  purpose  is  to  be  gained 
by  mis-statements, — by  slurring  over  irre¬ 
fragable  facts,  and  omitting  the  detail  of  un¬ 
questioned  histories  of  visitations  of  epidemic 
or  the  so-called  contagious  disorders.  If 
there  are  virtually  obstacles  to  the  establish¬ 
ment  of  a  supposed  great  principle,  let  the 
public  be  in  full  possession  of  them,  and  not 
be  led,  hoodwinked,  to  the  adoption  of  the 
authorised  (?)  creed  on  the  subject.  Some 
happier  occasion  may  at  a  future  period 
reconcile  the  contending  differences ;  but  in 
our  zeal  for  the  determination  of  the  truth, 
let  us  warily  be  on  our  guard,  lest  we  fall 
into  the  common  error  of  acting  on  a  one¬ 
sided  view  of  the  subject  under  considera¬ 
tion.  The  old  Romans  have  it  “  humanum 
est  errare;”  and  we  do  not  conceive  the 
constitution  of  a  certain  number  of  men  into 
a  Board  secures  them  collectively  against  a 
contingency  to  which  they  are  all  exposed  as' 
individuals.  If,  then,  the  fact  extracted 
above  from  Dr.  Parr  be  true — nor  do  we 
see  the  slightest  grounds  on  which  to  ques¬ 
tion  his  authority  on  the  subject — and  if 
the  inferences  drawn  by  the  Board  of 
Health  be  equally  true  (we  would  beg 
to  draw  a  sharply  marked  line  of  distinc¬ 
tion  between  facts  and  inferences  for  ob¬ 
vious  reasons),  as  we  are  bound  to  give  all 
parties  the  credit  of  honestly  stating  their 
avowed  belief,  we  can  scarcely  avoid  coming 
to  the  inference,  that  contagion  is  a  most 
varying  quality  indeed,  and  only  to  be  tested 
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by  the  experience  of  the  day.  Seel  hateniis 
hcec. 

Adhering  to  the  strict  meaning  of  the 
term  contagion,  i.  e.,  actual  contact,  the 
Board  of  Health  observes — “according  to 
the  hypothesis  of  contagion,  no  matter  how 
pure  the  air,  no  matter  what  the  condition  of 
the  fever  ward,  if  the  physician  only  feels 
the  pulse  of  the  patient,  or  touches  him  with 
the  sleeve  of  his  coat,  though  he  may  not 
catch  the  disease  himself,  he  may  communi¬ 
cate  it  by  a  shake  of  the  hand  to  the  next 
friend  he  meets,  or  that  friend,  without  catch¬ 
ing  it  himself,  may  give  it  to  another  ;  or  if 
the  physician  wash  and  fumigate  his  hand, 
but  neglect  the  cuff  of  his  coat,  he  may  stiil 
convey  the  deadly  poison  to  every  patient 
■whose  pulse  he  feels  during  the  day.  If  this 
were  so,  the  track  of  a  general  practitioner 
who  attends  one  patient  labouring  under  a 
specific  epidemic  disease,  would  be  marked 
by  the  seizure  of  the  rest  of  his  patients  :  if 
it  were  true  of  cholera  and  typhus,  some 
members  of  this  board  must  have  fallen  by 
these  diseases,  who  from  morning  until  night 
received  inspectors  that  came  from  places 
where  these  epidemics  were  rife  ;  and  if  any 
disease  of  common  occurrence  really  pos¬ 
sessed  such  powers  of  communication  and 
diffusion,  it  is  difficult  to  conceive  how  it  is 
that  the  human  race  has  not  been  long  since 
extinguished.”  Softly,  now,  most  gentle 
Board  !  this  may  be  your  definition  of  the 
word  contagion,  but  what  medical  man  will 
adopt  it  ?  And  who,  adopting  it,  and  ad¬ 
mitting  it  in  the  fullest  acceptation  of  the 
meaning  of  the  words  (we  omit  the  detail  of 
our  lexicographical  knowledge  on  this  mat¬ 
ter),  does  not  further  do  so  with  the  under¬ 
stood  knowledge  that  there  must  be  a  pre¬ 
disposition, — a  likelihood  (to  be  familiarly 
colloquial  in  our  language)  in  the  body,  from 
the  particular  habits  of  the  individual, — the 
accidental  derangement  of  the  harmony  of 
his  functions,  or  other  analogous  coincident 
states,  without  which  he  would  not  be  af¬ 
fected  with  the  contagion. 

Let  us  take  an  illustration  :  scarlet  fever 
is  pretty  well  known  as  a  disease.  It  is  a 
specific  epidemic  disease, — of  course  we  ad¬ 
here  to  the  old  language  and  interpretation 
of  these  and  other  analogous  diseases,  not¬ 
withstanding  the  mumble-jumble  hypothesis 
of  the  Board,  that  as  they  are  characterised 
as  a  class  by  certain  important  conditions, 
they  ought  to  be  held  as  one  disease,  or,  as 
the  commentator  says,  “conditions  which 
generate  yellow  fever  in  Barbadoes,  generate 
typhus  or  scarlatina  in  England”  (Times, 
28th  May,  1849).  Now,  our  general  prac¬ 
titioner  attends  such  a  case,  and  all. the  pa¬ 
tients  he  afterwards  visits  have  had  the  dis¬ 
ease  already  :  no  one  falls  ill  therefrom  ;  but 
according  to  the  Board’s  hypothesis,  all 
should,  i.  e.,  according  to  the  mode  the 


phenomena  of  disease  are  interpreted  by  the 
aforesaid  Board.  This  instance,  we  judge,  is 
sufficiently  explicit  as  to  the  faulty  interpre¬ 
tation  of  the  word  contagion. 

But  let  us  look  a  little  more  closely  into 
the  subject ;  we  are  aware  of  its  importance, 
and  therefore  of  its  wide  range,  and  only  fear 
we  do  it  anything  but  justice  in  these  brief 
commentaries.  Is  it  not  notorious  that  se¬ 
veral  boldly  venturous  medical  men  have 
perished  by  inoculating  themselves  with  the 
matter  of  the  plague  ?  That  is  a  fact,  cer¬ 
tainly.  It  cannot,  then,  be  denied  that 
something  from  the  diseased  body  will  produce 
a  like  disease  in  the  sound  healthy  subject. 
But  then  it  might,  captiously  enough,  no 
doubt,  be  objected,  that  the  infection  was  in 
the  air  notwithstanding.  We  shall  not  trifle 
with  ink  or  time  in  replying  to  that  objec¬ 
tion.  How  did  the  fever,  after  the  retreat  of 
Corunna,  spread  in  the  sea-ports  where  the 
unfortunate  soldiers  landed  ?  Were  there 
ship  loads  of  the  infectious  air  brought  to 
these  places  ?  Was  it  not  more  probable 
that  the  bodies  (as  is  popularly  received)  of 
the  sick  produced  an  increased  supply  of  the 
poisonous  materials,  and  hence  the  diffusion 
of  the  fever  took  place  ?  If  the  air  be  a 
contaminating  source  of  disease,  what  con¬ 
ditions  render  the  air  so  deleterious  ?  If  the 
body  become  diseased  thereby,  does  it  notin 
a  corresponding  ratio  vitiate  further  the  at¬ 
mosphere  ?  And  if  we  admit  that  it  does 
tas  in  the  case  of  small-pox  and  scarlatina, 
of  which  there  are  still  some  believers),  how 
does  it  contaminate  the  atmosphere  ?  Not 
assuredly  by  generating  a  poison  unlike  itself, 
for  that  would  be  contrary  to  the  whole 
acknowledged  laws  of  animal  organization  ! 
And  then  we  are  led  to  the  inference  of  the 
production  of  apoison,  which,  like  everything 
else  which  can  affect  or  act  on  organized 
matter,  requires  a  predisposition  in  that  par¬ 
ticular  animal  before  its  action  can  take 
place. 

The  range  of  this  subject  is  too  extended 
to  permit  us  to  say  more  at  present.  We 
could  only  beg  leave  to  remark,  that  if  the 
public  are  left  distracted  in  the  ideas  by  which 
they  should  be  guided  in  reducing  these 
theorems  of  the  Board  to  practice,  they  may 
console  themselves  with  the  speculation  of  a 
celebrated  philosopher,  who  denied  the  ex¬ 
istence  of  matter,  mainly,  we  conceive,  with 
the  purport  of  rearing  a  more  unconditional 
credence  to  the  theory  of  mind  ;  and  eventu¬ 
ally  exclaim  with  Bacon,  “  ‘  What  is  truth  ?* 
said  jesting  Pilate,  and  would  not  wait  for 
an  answer.” — I  am,  sir, 

Your  obedient  servant, 

William  Reid,  M.D. 

Lecturer  on  the  Practice  of  Physic, 
and  Fellow  of  the  Royal  College 
of  Physicians. 
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PROFESSOR  LIZARS  ON  THE  USE  OF  CHLO¬ 
ROFORM  IN  SURGERY. 

Sir, — Under  your  favourable  review  of 
my  Practical  Surgery,  for  25th  May  last, 
you  mention  that  I  have  forgotten  to  take 
notice  of  the  effects  produced  by  air  enter¬ 
ing  into  the  veins,  “  although  it  is  obvious,” 
you  say,  “  that  from  this  cause  slight  opera¬ 
tions  in  the  neck  may  be  easily  rendered 
fatal.”  Permit  me  to  direct  your  attention 
again  to  my  work,  in  which  you  wall  find, 
at  page  34,  under  phlebotomy,  that  I  cau¬ 
tion  the  surgeon,  when  opening  the  external 
jugular  vein,  to  take  care  that  air  does  not 
enter  that  vessel,  and  prove  fatal.  Again, 
at  page  322,  in  describing  the  extirpation  of 
tumors  in  the  neck,  I  state,  “  when  the  ex¬ 
ternal  jugular  vein  is  divided,  that  it  must 
be  secured  at  both  ends,  as  also  must  any 
other  ordinarily  sized  veins,  lest  the  suction 
power  of  the  auricles  of  the  heart  should 
inhale  the  air,  and  extinguish  life, — an  event 
which  has  followed  operations  as  high  up  as 
the  face.” 

You  express  a  regret  that  my  work  was 
published  before  chloroform  was  used,  as 
you  would  then  have  had  my  analysis  of  its 
uses  in  operative  surgery.  Ether  had  just 
been  introduced,  as  mentioned,  under  am¬ 
putation.  Since  the  employment  of  chloro¬ 
form,  I  have  used  it  in  lithotomy,  amputa¬ 
tion  of  the  extremities,  excision  of  the 
mamma,  and  in  strictures  of  the  urethra  ; 
and  although  I  commenced  its  use  with 
prejudice,  I  have  now  become  a  thorough 
convert  to  its  utility  in  almost  every  opera¬ 
tion  in  surgery.  Under  its  influence  the 
patient  is  rendered  pro  tempore  a  cadaver , 
and  if  the  surgeon  be  perfectly  master  of  the 
anatomy  of  the  parts,  he  is,  as  it  were,  per¬ 
forming  a  dissection  in  the  anatomical 
rooms,  and  is  thus  enabled  to  reduce  to 
practice  the  observation  of  John  Bell,  that 
operating  is  nothing  more  than  dissecting  on 
the  living  body. 

When  using  chloroform  the  patient  should 
have  an  empty  stomach,  and  for  that  reason 
operations  should  be  performed  before 
breakfast,  as  chloroform  always  produces 
vomiting  when  the  stomach  is  full,  and  the 
rejected  fluid  is  liable  to  enter  the  paralysed 
glottis,  and  produce  suffocation.  To  this 
cause  I  apprehend  the  great  proportion  of 
those  who  have  died  under  the  use  of  chlo¬ 
roform  may  be  ascribed.  An  experienced 
assistant  is  therefore  required  to  administer 
the  chloroform,  and  to  do  nothing  else.  He 
must  watch  its  effects,  allowing  fresh  atmo¬ 
spheric  air  to  enter  the  nostrils  and  mouth 
occasionally,  during  its  administration  and 
influence,  otherwise  the  blood  may  become 
too  greatly  carbonised,  and  death  ensue. 
The  patient  is  soon  highly  excited,  and 


strikes  out  with  his  arms  and  legs,  and  then 
becomes  perfectly  powerless  or  motionless  : 
then,  should  the  operator  commence,  and  if 
the  patient  indicates  any  restlessness,  more 
chloroform  must  be  administered.  A  silk 
pocket  handkerchief,  folded  about  eight 
inches  square,  and  rendered  hollow  like  a 
cup,  with  two  drachms  or  so  of  chloroform 
poured  into  the  centre,  is  to  be  applied 
to  the  nostrils  and  mouth,  and  in  a  few 
seconds  a  drachm  or  two  more  used  in  the 
same  way,  and  in  this  manner  continued 
until  the  patient  is  rendered  insensible. 
Should  vomiting  take  place  in  consequence 
of  the  patient  having  imprudently  break¬ 
fasted,  his  head  must  be  held  over  the  edge 
of  the  operating  table,  and  the  operation 
suspended  until  this  action  ceases,  otherwise 
he  runs  an  imminent  risk  of  being  suffocated. 

In  stricture  of  the  urethra,  where  the 
patient  is  of  an  irritable  habit,  by  putting 
him  under  its  influence,  spasm  is  totally 
removed,  and  that  acute  sensibility,  under 
which  many  so  afflicted  labour,  is  completely 
subdued,  so  that  he  who  is  acquainted  with 
the  anatomy  of  the  parts  cannot  fail  to  carry 
a  small  catheter  onwards  to  the  urinary 
bladder  in  the  worst  cases  of  stricture.  I 
have  just  succeeded  in  curing  a  gentleman, 
35  years  of  age,  who  had  laboured  under 
stricture  for  many  years,  and  in  whom,  four 
years  ago,  urinary  infiltration  took  place, 
requiring  free  incisions  to  moderate  the 
sloughing  process.  From  that  time  he  has 
been  afflicted  with  a  perineal  urinary  fistula. 
When  I  first  inserted  the  smallest  catheter, 
it  appeared  impossible  to  ascertain  the  con¬ 
tinuity  of  the  urethra,  and  from  the  extreme 
sensibility  of  the  canal,  and  the  irritability 
of  his  constitution,  there  seemed  little  or  no 
chance  of  success  without  the  use  of  chloro¬ 
form. 

I  have  not  yet  had  recourse  to  subcuta¬ 
neous  incision — the  Edinburgh  mode  (we 
will  probably  be  told)  of  treating  stricture 
— or  the  free  incision  of  the  Nottingham 
School,  or  the  lancetted  stilette  of  Stafford. 
Of  two  patients  whom  I  have  known  treated 
with  subcutaneous  incision,  the  one  is  said 
to  have  died  with  nsemorrhage,  and  the  other 
is  afflicted  with  perineal  urinary  fistula, 
through  which  all  the  urine  flows.  As  I 
have  stated  in  my  work  on  Practical  Surgery, 
under  Catheterism ,  “  this  operation  is  one 
of  the  most  difficult  in  surgery  ;  it  has  con¬ 
signed  more  men  to  the  grave  than  all  the 
weapons  wielded  by  the  bands  of  Marius 
and  Scylla.”  The  late  Mr.  Liston  used  to 
boast  that  he  had  never  yet  failed  in  insert¬ 
ing  a  catheter  in  stricture — that  he  consi¬ 
dered  all  other  modes  of  treatment  barbarous. 

A  point  of  considerable  importance  to  the 
profession  not  yet  decided,  so  far  as  1  know, 
is,  how  early  in  life  may  chloroform  be  ad¬ 
ministered.  I  have  given  it  to  a  boy  three 
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years  of  age,  before  cutting  him  for  stone, 
with  the  greatest  benefit. — I  remain,  sir, 
Your  very  obedient  servant, 

John  Lizars, 

Late  Professor  of  Surgery  to  the 
Royal  College  of  Surgeons,  and 
Senior  Operating  Surgeon  to 
Royal  Infirmary,  Edinburgh. 

Edinburgh,  38,  Charlotte  Square, 

31st  May,  1849. 

***  We  are  glad  to  have  the  opportunity 
of  inserting  these  remarks  by  Professor 
Lizars  on  the  use  of  chloroform  in  surgery. 
With  regard  to  the  fatal  effect  of  air  in 
veins,  we  should  like  to  have  a  good  surgical 
analysis  of  the  cases  yet  observed — the 
cause  of  death — post-mortem  appearances, 
&c.  A  section  on  this  subject  would  be  a 
useful  addition  to  the  next  edition  of  Pro¬ 
fessor  Lizars’  excellent  work. — Ed.  Gaz. 


iMetucfil  Intelligence* 


THE  CHOLERA  IN  PARIS. 

The  belief  that  this  disease  was  on  the  de¬ 
crease  in  the  city  of  Paris,  has  proved  falla¬ 
cious.  The  latest  accounts,  dated  June  4, 
show  that  it  is  fatally  extending  itself  through 
all  quarters  and  among  all  classes.  The 
admissions  to  the  hospitals  for  the  three  days 
preceding  were  : — 

Cases.  Deaths. 

June  1st  .  .  95  .  .  49 

„  2nd  .  .  134  .  .  54 

„  3rd  .  .  208  .  .  119 

The  total  cases  up  to  this  date  in  the  hos¬ 
pitals  have  been  as  follows  : — 

Cases.  Deaths. 

7507  .  .  .  3848 

The  deaths  in  the  city,  exclusive  of  those 
in  the  hospitals,  averaged  for  the  last  week 
in  May  about  GO  daily.  The  deaths  in  the 
city,  up  to  the  30th  May,  were  3160.  It 
has  been  remarked  that  a  large  number  of 
the  cases  have  proved  fatal  in  a  very  few 
hours,  and  have  not  been  indicated  by  pre¬ 
monitory  symptoms. 

POISONING  BY  LOBELIA  INFLATA. 

This  powerful  medicine  is  still  extensively 
employed  by  quacks,  and  we  are  informed 
that,  from  the  injudicious  use  of  it,  a  person 
who  had  placed  himself  under  the  hands  of 
a  herb  doctor  in  the  North  of  England  has 
lately  lost  his  life.  At  ihe  inquest,  it  was 
proved  by  two  medical  witnesses  that  the 
deceased  had  died  from  the  effects  of  the 
lobelia  infiata.  A  verdict  of  manslaughter 
was  returned  against  the  quack. 


CONVENTION  OF  POOR  LAW  MEDICAL 
OFFICERS. 

A  deputation  from  the  Committee,  con¬ 
sisting  of  Dr.  Hodgkin,  Chairman,  Dr. 
Barnett,  Mr.  Vallance,  of  Stratford,  Mr. 
Ebsworth,  of  Bulwell,  Mr.  Ross,  Mr. 
Mitchell,  Mr.  Porter,  Mr.  Peter  Martin,  of 
Reigate,  Mr.  White,  and  Mr.  Lord,  the 
Plon.  Secretary  was  received  on  Thursday  the 
24th  instant,  by  the  President  of  the  Poor 
Law  Board,  at  Somerset  House.  Dr. 
Hodgkin  being  absent  on  the  entrance  of 
the  deputation,  the  business  was  entered 
upon  by  Mr.  Vallance,  who  begged  that  the 
case  might  be  judged  of,  not  by  his  feeble 
advocacy,  but  by  its  inherent  strength  and 
justice,  adding  that  although  he  had  person¬ 
ally  little  or  nothing  to  complain  of,  his  own 
Board  having  acted  with  something  like  li¬ 
berality  and  fairness,  he  was  induced  to  join 
the  deputation  from  a  thorough  conviction 
and  a  long  knowledge  of  the  just  claims  of 
the  medical  officers.  After  dwelling  upon 
their  very  insufficient  miscalled  remunera¬ 
tion,  which  varied  from  2|d.  to  14s.  4d.  per 
case;  and  showing  that  the  cost  of  drugs 
alone,  as  stated  by  Dr.  Rigsby  and  Mr. 
Farre,  is  2s.  l|d.  in  dispensaries,  and  3s.  7d. 
per  case  in  hospitals,  he  said,  could  it 
ever  be  pretended  that  the  medical  man  was 
paid  by  2s.  6d.,  the  country  average  for 
attendances  and  medicines?  He  would  not 
insult  the  judgment  of  Mr.  Baines  by  argu¬ 
ing  the  point.  It  was  conceded  by  the  Re¬ 
solution  of  the  House  of  Commons  in  1838, 
recommending  a  considerable  increase  ;  also 
by  the  feeling  of  the  Plouse  in  1844.  Lprd 
Ashley  strongly  and  truly  expressed  the  opi¬ 
nion  that  the  medical  officers  could  not  pro¬ 
perly  perform  their  duties  unless  they  re¬ 
ceived  an  income  suitable  to  the  magnitude 
of  those  duties  ;  that  they  ought  to  be  enabled 
to  occupy  the  position  that  belonged  to 
them  as  educated  men,  entrusted  with  great, 
indeed  fearful  responsibilities.  t 

Mr.  Vallance  next  urged  the  import¬ 
ance  of  making  the  appointments  permanent 
“  quandice  se  bene  gesserit,”  and  proved 
the  fallacy  and  injustice  of  treating  the  Union 
Surgeon  as  the  only  officer  subject  to  a  pre¬ 
carious  tenure  of,  or  capricious  dismissal 
from,  office.  He  concluded  a  lucid  state¬ 
ment  by  somewhat  adroitly,  though  respect¬ 
fully  reminding  the  President,  that  in  ancient 
times  a  potentate  began  his  reign  by  an  ex¬ 
ertion  of  mercy  or  of  justice  ;  that  nothing 
would  better  become  his  high  position  or  be 
more  graceful  than  his  yielding  in  mercy  to 
the  sick  poor,  tair  and  impartial  justice  to 
the  claims  of  the  medical  officers ;  all  that 
the  committee  seek  may  be  comprised  in 
payment  proportioned  to  duties,  permanence 
of  appointment  during  good  conduct,  and 
responsibility  to  professional  authority. 

The  President  replied,  that  nothing 
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could  be  better  than  the  manner  in  which 
Mr.  Vallance  had  stated  the  case,  and  that 
he  was  very  much  obliged  for  the  information 
the  deputation  had  placed  before  him.  He 
was  perfectly  aware  of  the  hardships  under 
which  the  Union  Surgeons  laboured,  and 
felt  very  desirous  to  have  them  removed  ; 
he  was  himself  a  professional  man,  and  had 
much  sympathy  with  gentlemen  so  situated, 
and  wished  to  see  them  requited  on  a  scale 
befitting  their  station.  His  power,  however, 
had  been  much  overrated  :  he  was  not  abso¬ 
lute.  He  had  been  informed  that  Mr. 
Buller,  in  considering  the  question,  found 
difficulties  increased  upon  him  as  he  pro¬ 
gressed  :  an  extension  of  the  power  of  the 
commission,  to  enable  it  to  carry  out  such 
measures  as  the  deputation  sought,  could 
only  come  through  Parliament.  That  in 
Parliament  many  of  the  members  were 
ex-officio  guardians,  watchingevery  proposed 
change  with  attention,  while  from  local 
knowledge  in  their  own  districts  they  were 
able  to  speak  to  facts,  and  took  an  interest 
in  the  proceedings  of  the  Boards  of  Guar¬ 
dians. 

Mr.  Vallance  reminded  the  President, 
that  in  the  Report  of  Lord  Ashley’s  Com¬ 
mittee,  he  would  find  it  stated,  he  thought 
by  Mr.  Lewis,  that  the  Poor  Law  Commis¬ 
sioners  had  now  the  power  to  declare  all 
medical  appointments  permanent. 

Mr.  Lord  said,  that  he  knew  the  Presi¬ 
dent  dwelt  very  much  upon  a  power  for 
giving  redress  which  was  in  the  hands  of  the 
Guardians.  A  member  of  Parliament  who 
had  been  imbued  with  these  views,  remarked 
to  him,  that  it  appeared  to  him  that  this 
power,  unchecked  by  the  Commissioners, 
ought  in  all  cases  to  be  an  adequate  remedy 
■if  the  Guardians  act  fairly  and  reasonably. 
The  deputation  particularly  desire  to  press 
Upon  the  mind  of  Mr.  Baines  the  fact  that 
the  Poor  Law  medical  staff,  from  long  and 
painful  experience,  had  lost  all  reliance  upon 
those  bodies  acting  in  that  way.  The  ex- 
officio  Guardians,  the  Clergy,  and  more  in¬ 
telligent  members  of  local  Boards,  were 
equally,  with  the  Poor  Law  Commissioner, 
disposed  to  act  with  considerate  liberality  to¬ 
ward  the  medical  officers,  but  who  were  from 
time  to  time,  in  their  endeavour  to  do  so, 
out-voted  by  the  farmers  and  tradesmen, 
who  too  often  carry  out  their  merely  com¬ 
mercial  views,  and  combine  to  keep  down 
the  salaries  on  the  single  broad  though 
short-sighted  principle  of  keeping  down  the 
rates  :  to  so  great  an  extent  is  this  often 
carried,  that  the  very  orders  of  the  Com¬ 
missioners  are  frequently  opposed  or  set  at 
nought.  In  illustration  of  these  points  he 
read  extracts  from  public  documents,  and 
letters  which  had  been  received  by  the  Com¬ 
mittee,  from  persons  of  the  highest  respecta¬ 
bility. 


The  Committee,  therefore,  feeling  strongly 
the  importance  of  awakening  attention  in 
the  House  of  Commons  to  the  false  system 
on  which  Poor  Law  Medical  Relief  is  based, 
prepared  forms  of  Petitions  to  be  returned 
from  numerous  parts  of  the  kingdom,  many 
of  which  had  already  been  presented,  and 
more  had  been  received  for  that  purpose. 
The  clergy  and  magistrates  in  many  in¬ 
stances  had  taken  part  with  them,  as  the 
following  extract  from  a  letter  which  he  had 
received  from  Mr.  Corsby,  of  Winslow, 
would  testify  :  “  I  have  (states  Mr.  Corsby) 
“  drawn  out  a  general  Petition,  and  ob¬ 
tained  the  signatures  of  nearly  all  the  magis¬ 
trates  and  most  of  the  clergy  resident  in  the 
union,  and  have  no  doubt  shall  have  the 
name  of  every  one  ;  they  all  express  much 
sympathy  with  medical  officers  of  unions, 
and  surprise  that  similar  petitions  are  not 
adopted  in  every  union.” 

The  President  here  observed  that  such 
efforts,  carrying  with  them  the  manifest  co¬ 
operation  of  other  classes  than  the  medical 
officers,  would  be  likely  to  have  considerable 
weight  with  the  Legislature. 

Mr,  Lord  rejoined  that  the  Committee 
had  done  much,  and  would  yet  do  more,  to 
draw  public  attention  to  the  subject,  and  to 
cause  the  public  at  large  to  know  how  utterly 
inadequate  was  the  pay  for  the  public  ad¬ 
vantage  conferred  through  the  services  ren¬ 
dered  by  the  3000  gentlemen  composing  the 
Poor  Law  Medical  Staff. 

The  powerful  writer  in  “  The  Times,” 
under  the  signature  of  S.  G.  O.,  had  also 
given  his  aid  in  furtherance  of  the  claims  of 
the  pauper  sick  and  that  of  the  Union  Sur¬ 
geons. 

Tii rough  these  various  modes  of  exciting 
interest  and  diffusing  information,  the  Com¬ 
mittee  hope  to  exert  an  influence  in  the 
House  of  Commons,  which  at  least  might 
strengthen  the  President,  so  as  to  enable  him 
to  carry  into  operation  such  measures  of  re¬ 
dress  as  he  believes  to  be  right. 

Mr.  Baines  inquired  if  the  Committee 
were  unanimous  in  approving  the  proposed 
plan  of  medical  relief  appended  to  the  me¬ 
morial  to  Sir  George  Grey,  observing  that  it 
was  a  matter  of  great  pleasure  to  notice  how 
well  the  medical  men  generally  performed 
the  arduous  duties  of  their  engagements,  and 
how  very  few  complaints  against  them 
reached  that  office.  Respecting  the  salaries, 
a  great  additional  difficulty  arose  from  the 
readiness  with  which  medical  gentlemen  ac¬ 
cepted  the  appointments.  Mr.  Vallance 
having  explained  the  vigilance  of  self-pro¬ 
tection  which  induced  men  of  character  and 
capability  to  take  office  under  the  Poor  Law, 
the  President  added,  that  he  was  quite  aware 
of  the  motives,  irrespective  of  the  pay,  which 
induced  many  gentlemen  to  fill  these  offices, 
and  that  though  such  were  not  fair  argu- 
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merits  against  their  complaints,  they  did  give 
a  pretext  to  some  for  not  interfering  with  the 
present  system. 

Mr.  Peter  Martin  said,  that  unfortu¬ 
nately  it  was  only  a  section  of  the  entire  body 
of  the  profession  who  were  thus  exposed  to 
the  hardships  complained  of;  were  the  pro¬ 
fession  generally  direct  sufferers,  there  would 
be  more  chance  of  co-operation  to  resist  or 
prevent  an  injurious  competition. 

Mr.  Ebsworth,  of  Bulwell,  reminded  the 
President  of  the  immense  and  wide  inequality 
between  the  payments  made  to  Union  Me¬ 
dical  Officers,  the  difference  being  observed 
even  amongst  the  members  of  the  deputa¬ 
tion  themselves.  The  Poor  Law  Commis¬ 
sioners  sanction  the  salary  of  ,£J100  for 
duties  performed  in  one  Union  Workhouse 
of  less  size,  with  fever  inmates,  and  attached 
to  a  far  less  number  of  parishes,  whilst  in 
his  own  case  he  received  only  How 

did  this  inequality  arise  ?  on  what  principle 
of  justice  could  it  be  upheld  ?  Did  medical 
officers  know  beforehand  the  duties  they 
would  have  to  perform  for  the  salaries  ad¬ 
vertised,  none  would  have  the  hardihood  to 
accept  office  on  the  terms. 

This  deputation  was  of  opinion,  that  Mr. 
Baines,  as  President,  had  the  power  at  least 
to  alter  the  anomaly  of  the  present  medical 
regulations.  It  was  not  equitable  that  the 
pauper  of  one  district  should  be  provided 
with  a  worse  paid  medical  officer  in  their 
sickness  ;  nor  could  it  be  supposed  that  the 
diseases  of  one  county  required  a  more  ex¬ 
pensive  class  of  medicines  than  another. 

If  the  President  would  look  into  the  cir¬ 
cumstances  of  each  union,  and  learn  the 
nature  and  extent  of  the  duties  of  each  in¬ 
dividual  medical  officer,  and  found  thereon  a 
scale  of  remuneration  somewhat  approaching 
to  the  recommendations  of  the  Poor  Law 
Board  itself,  the  hardships  we  complain  of 
would  soon  cease. 

We  complain  of  inadequate  salaries  and 
burdensome  duties  ;  where  other  relief  is  re¬ 
fused,  our  assistance  is  granted.  In  case  of 
a  family  being  sick  from  destitution,  the  head 
of  it  having  struck  for  wages,  medical  orders 
are  granted  ad  libitum ,  although  the  law  in 
such  instances  disqualifies  them  for  receiving 
general  relief.  The  difficulty  in  obtaining 
orders  for  extras  is  generally  proportionate 
to  the  laxity  with  which  sick  ones  are  dis¬ 
tributed.  All  and  every  complaint  made  by 
us  might  easily  be  done  away  with  by  the 
President  saying — “  By  such  and  such  stan¬ 
dard  shall  the  remuneration  of  the  medical 
officer  be  gauged  :  1  will  tolerate  no  appoint¬ 
ment  in  which  an  inadequate  payment  must 
fail  to  secure  good  attention  to  the  poor,  and 
good  medicaments  in  their  diseases.” 

The  President  remarked,  that  the  ques¬ 
tion  of  finance  was  the  grand  difficulty  ; 
throughout  the  country  the  demands  upon 


the  poor  rates  had  been  lately  increasing, 
and  he  feared  that  any  fresh  one  made  just 
now  would  be  met  from  all  quarters  with 
opposition.  He  had  no  reason  to  think  that 
any  mode  of  administering  medical  relief, 
except  as  now,  through  the  Boards  of  Guar¬ 
dians,  would  be  acceptable  to  the  country 
in  general.  The  plan  suggested  of  placing 
the  entire  cost  of  the  medical  relief  on  the 
consolidated  fund,  was  one  which  Sir  George 
Grey  might  deal  with.  In  legislating  on 
these  matters,  no  minister  or  officer  of  the 
crown  could  begin  to  form  “  de  novo,”  or 
write  as  it  were  on  a  “tableau  raise,”  but 
with  such  means  and  systems  as  were  estab¬ 
lished  and  much  entwined  with  the  feelings 
and  habits  of  the  country. 

Mr.  Vallance  informed  the  President 
that,  at  the  interview  at  the  Home  Office 
last  year,  Sir  George  Grey  admitted  that 
the  money  question  was  secondary  to  that 
of  procuring  efficient  medical  aid  for  the 
sick  poor ;  at  the  same  time  referred  the 
Committee  to  the  President  of  the  Poor- 
Law  Board,  the  late  Mr.  Charles  Buller. 

Mr.  Ross,  although  holding  no  appoint¬ 
ment  under  the  Poor  Law  Commissioners, 
but  acting  as  amicus  curice ,  wished  to  inter¬ 
pose  a  few  remarks.  The  deputation  had 
believed  that  the  Poor  Law  Board  ex¬ 
ercised  a  power  almost  autocratical  in  the 
administration  of  the  laws  for  the  relief  of 
the  poor,  but  it  now  appeared  otherwise ; 
and  they  were  given  to  understand  that  it 
was  the  Boards  of  Guardians  who  exerted 
this  arbitrary  power,  and  who  were  best  able 
to  redress  the  grievances  under  which  the 
union  surgeons  laboured.  This  was  in  fact 
the  point  of  complaint,  it  was  because  the 
Boards  of  Guardians  had  the  power  that 
those  evils  under  which  the  medical  officers 
were  smarting  prevailed,  and  it  was  to  alter 
this  system  that  the  Poor  Law  Medical 
Convention  was  established.  The  entire 
scope  of  the  Resolutions  agreed  to  by  the 
Committee,  and  cited  in  their  Memorial  to 
Sir  George  Grey,  went  to  this  effect : — These 
resolutions  sought  for  payment  of  salaries 
out  of  the  consolidated  fund  in  order  to 
obviate  the  grinding  parsimony  of  local 
boards,  and  they  desire  the  establishment 
of  a  district  medical  staff,  with  the  view  of 
removing  the  medical  officer  from  the  juris¬ 
diction  of  boards  frequently  composed  of 
persons  who  were  utterly  incompetent,  by 
habits  of  thought  and  feeling,  education 
and  pursuits,  to  form  a  correct  judgment  on 
the  conduct  of  their  medical  officers.  Many 
cases  might  be  cited  to  prove  the  injustice 
of  the  Boards  of  Guardians  towards  their 
medical  officers,  and  of  the  apparent  power- 
iessness  of  the  Poor  Law  Board  to  redress 
the  wrongs  the  medical  officers  are  thus 
obliged  to  suffer.  They  are,  indeed,  sacri¬ 
ficed  between  two  rival  jurisdictions.  The 
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Huddersfield  case  is  one  evidence  of  this 
deplorable  state  of  things.  Among  other 
subjects  of  complaint,  Mr.  Tatham,  the 
medical  officer,  applied  for  remuneration  for 
attendance  on  a  fever  hospital,  established 
in  Huddersfield  during  the  prevalence  of 
fever  in  that  neighbourhood.  He  had  been 
appointed  to  the  medical  duties  by  a  portion 
of  the  Board  of  Guardians,  who  had  ac¬ 
quainted  the  board  at  one  of  their  meetings 
of  the  arrangement  that  had  been  made, 
which  the  board  acquiesced  in,  but  neglected 
to  enter  it  on  their  minutes.  The  board 
refused  payment  for  these  extra  services : 
Mr.  Tatham  applied  for  redress  to  the  Com¬ 
missioners,  who  recommended  the  Guar¬ 
dians  to  grant  the  required  remuneration  on 
the  ground  that  if  was  inequitable  to  expect 
Mr.  Tatham  to  perform  the  duties  of  sur¬ 
geon  to  the  fever  hospital  under  his  contract. 
The  Guardians  obstinately  refused  to  act  on 
this  recommendation,  as  also  upon  other 
arrangements  advised  by  the  Commissioners, 
and  the  result  was  that  the  Commissioners 
themselves  suggested  to  Mr.  Tatham  the 
advisability  of  bringing  an  action  at  law 
against  the  Board  of  Guardians.  This  was 
done ;  and  at  the  trial  the  Board  of  Guar¬ 
dians  pleaded  their  own  neglect  of  duty  in 
not  entering  the  appointment  of  Mr.  Tatham 
on  their  minutes  as  an  answer  to  his  claim. 
Judge  Alderson,  in  indignation,  said  that 
the  behaviour  of  the  Guardians  was  a  dis¬ 
grace  to  the  townships,  and  if  he  were  an 
inhabitant  he  would  commence  a  subscrip¬ 
tion  forthwith  to  compensate  Mr.  Tatham 
for  the  losses  he  had  sustained.  In  this 
case,  either  from  prudential  motives  or  legal 
difficulties,  the  central  board  could  take  no 
stronger  step  in  a  cause  which  it  knew  to 
be  just,  than  advise  a  trial  at  law. 

With  respect  to  payment  for  medical 
service  from  the  consolidated  fund,  that  was 
the  recommendation  in  the  resolution  of  the 
Committee,  which,  if  it  could  be  carried  out, 
would,  he  believed,  be  the  simplest  and  best 
plan  for  adoption.  It  had  not  been  agreed 
to  without  careful  deliberation.  Other 
plans  had,  however,  been  adverted  to,  and 
he  therefore  might  be  at  liberty  to  suggest 
that,  supposing  the  Government  should 
deem  it  impracticable  at  the  present  time  to 
alter  the  existing  system  in  such  a  radical 
manner  as  this  resolution  proposed,  but  still 
resolved  that  the  payments  should  be  made 
from  the  local  funds,  the  remuneration  for 
medical  service  in  such  case  might  be 
afforded  by  a  uniform  rate  per  cent,  being 
struck,  by  order  of  the  Commissioners,  upon 
the  gross  amount  of  rates  raised  in  each 
union  for  general  relief,  exclusive  of  the 
establishment  and  incidental  charges.  The 
gross  amount  of  rates  are  a  standard  of  the 
poverty  of  a  district,  and  the  number  of 
claimants, — the  number  of  claimants  of  the 


liability  of  the  medical  officer  ;  subordinate 
arrangements  might  be  made  to  equalise 
perfectly  the  remuneration  in  a  ratio  to 
labour  for  the  several  medical  officers  of 
each  union.  He  believed  the  Poor-Law' 
Board  had  full  power  to  enforce  such  an. 
order.  Mr.  Ross,  however,  stated  this  to 
be  a  private  view  of  the  matter,  and  pressed 
the  resolution  of  the  Committee. 

In  answer  to  a  question  by  Mr.  Baines, 
relative  to  the  power  of  appointing  the  me¬ 
dical  officer  on  the  assumption  of  payment 
of  salaries  out  of  the  consolidated  fund, 

Mr.  Ross  stated,  that  it  was  contemplated 
to  grant  this  power  to  the  local  authorities, 
by  which  the  objection  of  giving  undue  pa¬ 
tronage  to  a  central  board  would  be  avoided, 
at  the  same  that  the  boards  having  the 
right  of  electing  in  their  judgment  the  best 
man  as  medical  officer,  should  have  no  power 
of  unfairly  reducing  his  salary.  He  himself 
was  daily  becoming  more  convinced  that  the 
present  system  was  based  on  a  false  prin¬ 
ciple,  and  that  medical  relief  should  be 
entirely  separated  from  general  relief,  and 
treated  as  a  distinct  subject  for  legislation. 
Medical  relief  now  constitutes  a  kind  of 
right  for  general  relief,  and  Boards  of  Guar¬ 
dians  and  Relieving  Officers  often  refuse  the 
one  to  avoid  the  liability  of  the  other ;  thus 
inflicting  a  cruel  injury  on  the  poor,  and 
throwing  the  odium  of  their  own  misdeeds 
on  their  medical  officers  :  poverty  is  created 
by  society  itself,  and  is  not  generally  so 
urgent  as  to  prohibit  the  exercise  of  a  dis¬ 
cretionary  power  in  the  grant  of  relief : 
bodily  suffering  is  a  visitation  from  God, 
or  an  accident  of  nature,  sudden,  inevitable, 
imperative.  The  same  machinery  cannot 
be  applied  to  circumstances  so  widely  dif¬ 
ferent  in  their  nature,  and  he  believed  that 
the  Poor  Law's  would  never  work  satisfac¬ 
torily  until  this  separation  was  made. 

After  some  further  conversation,  in  which 
Dr.  Hodgkin  and  others  took  part, 

Mr.  Baines  stated,  at  the  conclusion  of 
the  interview,  that  he  was  obliged  for  the 
opportunity  that  had  been  afforded  him  of 
gaining  informatipn  and  hearing  statements, 
some  of  which  were  new  to  him  ;  that  being 
himself  new  in  office,  he  could  not  speak 
positively  as  to  the  extent  of  his  present 
authority.  He  again  assured  the  Deputa¬ 
tion  that  he  was  quite  prepared  to  view  the 
position  of  the  medical  officers  as  one  calling 
for  relief,  and  this  rather  as  a  matter  of 
justice  than  mercy  (alluding  to  Mr.  Val- 
lance’s  concluding  remarks),  he  should  feel 
it  a  duty  to  aff  rd  according  to  his  power. 

Mr.  Mitchell,  before  the  Deputation 
retired,  put  into  the  hands  of  the  President 
a  paper  which  stated,  that  in  November 
last,  when  the  cholera  was  absolutely  exist¬ 
ing,  together  with  other  epidemic  diseases, 
in  the  parish  of  Lambeth,  a  qonjoipt  applU 
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cation  of  seven  of  the  district  medical  officers 
of  the  parish  had  been  made  to  the  Board  of 
Guardians,  requesting,  in  the  emergency, 
additional  assistance,  or  means  to  procure 
it,  to  enable  them  more  satisfactorily  to 
perform  their  onerous  duties  ;  that  upon  the 
refusal  of  the  board  to  comply  with  this 
prayer,  a  memorial  supporting  its  object 
was  presented  to  the  board  signed  by  nearly 
all  the  respectable  medical  men  of  the 
parish,  most  of  the  clergy ,  many  of  the 
respectable  inhabitants,  and  even  some  of 
the  magistrates,  which,  although  productive 
of  no  immediate  benefit  to  the  medical 
officers,  clearly  shows  that  growing  sym¬ 
pathy  with  the  greatly  oppressed  and  suffer¬ 
ing  Poor-Law  Medical  Staff  is  being  felt 
by  the  medical  profession  generally,  and 
among  the  respectable  orders  of  society, 
through  whose  combined  influence  it  may 
be  hoped  that  eventually  important  and 
salutary  changes  may  be  effected  in  the 
existing  laws. 

ANNUAL  MEETING  AT  THE  ROYAL  COLLEGE 
OF  CHEMISTRY. 

On  Monday  last  the  annual  meeting  of 
the  members  of  this  College  was  held  at  the 
institution  in  Oxford  Street ;  Sir  C.  Lambe 
in  the  chair.  The  report  of  the  council 
stated  the  gratifying  fact  that  they  had  suc¬ 
ceeded  in  paying  off  the  debt  which  had  so 
long  encumbered  them  ;  and  the  removal  of 
the  College  from  Hanover  Square  had  caused 
a  considerable  reduction  of  expenditure.  It 
was  very  desirable  that  a  proper  lecture- 
theatre  should  be  constructed  :  the  cost  of 
it  would  not  exceed  £1,800,  and  it  would 
render  the  establishment  complete  in  all  its 
appointments,  besides  forming  an  excellent 
hall  or  room  for  the  holding  of  scientific 
soirees.  The  report  of  Dr.  Hoffman  stated 
that  the  number  of  pupils  was  on  the  in¬ 
crease,  and,  upon  a  review  of  the  proceed¬ 
ings  of  the  past  year,  it  seemed  likely  that  the 
object  of  the  College, — viz.  to  send  forth  a 
number  of  students  of  all  classes  capable  of 
applying  a  thorough  knowledge  of  chemistry 
to  useful  and  commercial  purposes, — would 
be  accomplished.  The  balance-sheet  stated 
that  at  the  commencemeut  of  1848  there 
was  a  sum  of  £543.  12s.  4d.  to  the  credit 
of  the  College,  and  that  balance,  joined  to 
the  income  from  all  sources,  made  a  total  of 
receipts  for  the  year  of  <£3,191.  12s.  4d. 
The  expenditure  had  fallen  short  of  that 
sum  by  £'400.  7s.,  which  remained  as  a 
balance.  This  report  was  agreed  to,  as  was 
also  a  vote  for  the  reduction  of  the  members 
of  the  council  from  36  tc  18.  A  cordial 
expression  of  the  thanks  of  the  meeting  was 
given  to  His  Royal  Highness  Prince  Albert, 
the  President  of  the  College.  The  meeting 
separated  after  the  usual  annual  election  of 
officers,  and  after  a  vote  of  thanks  to  the 
chairman. 


WESTMINSTER  MEDICAL  SOCIETY 
DINNER. 

The  Society  held  its  first  anniversary  dinner 
rt  the  Thatched  House  Tavern,  St.  James’s 
Street,  on  Thursday,  the  24th  ult.  The 
chair  was  occupied  by  Francis  Hird,  Esq., 
the  President.  Among  the  visitors  were 
Dr.  Clutterbuck  and  Mr.  Guthrie.  Between 
seventy  and  eighty  persons  sat  down  to 
dinner.  The  usual  loyal  toasts  were  drunk. 
Mr.  Guthrie  returned  thanks  for  the  Army  ; 
but  his  observations  were  almost  entirely 
confined  to  medical  politics,  and  it  is  not  ne¬ 
cessary  to  allude  to  them  in  this  place.  The 
President,  in  drinking  success  to  the  Society, 
illustrated  its  widening  importance  by  stating 
that  53  new  fellows  had  been  elected  during 
the  past  session.  A  library  was  about  being 
formed,  and  two  numbers  of  “  Proceedings” 
had  already  been  published.  Dr.  Clutter- 
buck  proposed  the  health  of  the  President. 
The  past  Presidents,  Vice-presidents,  and 
Council  of  the  Society  were  severally  toasted. 
Dr.  Webster,  Dr.  Murphy,  and  Mr.  Wing, 
the  President  of  the  Council,  severally  re¬ 
turned  thanks.  The  Treasurer  and  Secre¬ 
taries  were  also  duly  acknowledged.  The 
social  harmony  was  maintained  to  a  late 
hour. 

APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  31st  of  May,  1849  : — 
Thomas  Bryant,  Kennington  Common — 
William  Cater,  Northwold,  Norfolk  — 
Charles  James  Shearman,  Rotherham — 
George  Hulme  Beaman,  King  Street,  Covent 
Garden,  London. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

The  Cyclopaedia  of  Anatomy  and  Physio¬ 
logy.  Edited  by  R.  B.  Todd,  M.D. 
F.R.S.  Part  36. 

London  Journal  of  Medicine.  No.  6 ; 
June  1849. 

The  British  Record  of  Obstetric  Medicine. 

No.  11,  Vol.  2;  June  1849. 

The  Laws  of  Periodic  Growth  and  Develop¬ 
ment  in  reference  to  Education,  &c.  By 
Lieut.  J.  A.  Walker. 

Outlines  of  a  New  System  of  Physiognomy, 
illustrated  by  Engravings,  &c.  By  J.  W. 
Redfield,  M.D.  New  York. 

A  Digest  of  several  Reports  on  Sanitary 
Reform.  By  W.  Simpson,  Esq.  Surgeon. 
Bulletin  General  de  Therapeutique.  lOeme 
Livraison  ;  30  Mai,  1849. 

Journal  of  Public  Health.  June  1849. 

La  Presse  Medicale.  No.  23. 

General  Board  of  Health.  Report  on  Qua¬ 
rantine.  1849. 
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Anaesthesia ;  or,  the  Employment  of  Chlo¬ 
roform  and  Ether  in  Surgery,  Midwifery, 
&c.  By  J.  Y.  Simpson,  M.D.  F.R.S.E. 
&c.  Philadelphia,  1849. 

Hospital  Reports  and  other  Official  Docu¬ 
ments,  from  the  German. 

The  Skin  in  Health  and  Disease.  By  Thos. 
Innis,  M.D. 

Chloroform  and  Chloric  Ether.  By  J.  C. 
Warren,  M.D.  U.S. 

Pathology  of  the  Human  Eye.  By  John 
Dalrymple,  F.R.C.S.  Fasciculus  2. 

Practical  Observations  on  the  Diseases  of 
the  Uterus.  By  Robert  Lee,  M.D. 
F.R.S.  Part  2. 

Portraits  of  Diseases  of  the  Skin.  By 
Erasmus  Wilson,  F.R.S.  Fasc.  5. 

Surgical  Anatomy.  By  Joseph  Maclise, 
Surgeon.  Fasciculus  3. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday,  June  2 


Births. 
Males....  705 
Females..  649 


1354 


Deaths. 
Males....  448 
Females. .  447 


895 


Av.  of  5  Spr. 
Males....  494 
Females..  469 


963 


Causes  of  Death. 

All  Causes  . 

Specified  Causes  . 

1.  Zymotic(or Epidemic, Endemic, 

Contagious;  Diseases.. 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c.  of  uncer¬ 

tain  seat  . . . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels  . 

5.  Lungs,  and  other  Organs  of 

Respiration  . 

6.  Stomach,  Liver,  and  other 

Organs  of  Digestion . 

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,  Diseases  of  the 

Uterus,  &c . . 

9.  Rheumatism,  Diseases  of  the 

Bones,  Joints,  &c . 

10.  Skin  . — 

11.  Old  Age . 

12.  Sudden  deaths  . 

13.  Violence,  Privation,  Cold,  &c. 


895 

Av.of 
5  Spr. 
963 

892 

959 

209 

198 

36 

48 

104 

123 

46 

39 

127 

131 

69 

62 

13 

11 

2 

8 

6 

8 

4 

1 

33 

50 

10 

11 

18 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


= 


Hooping-cough 


6 

Convulsions  . 

37 

40 

Bronchitis . 

49 

29 

Pneumonia  . 

56 

51 

Phthisis . 

118 

16 

Dis.  of  Lungs,  &c. . 

7 

9 

23 

Teething  . 

14 

15 

Dis.  of  Stomach,  &c 

.  2 

„  Liver,  &c. . . 

14 

27 

18 

Childbirth . 

2 

12 

Uterus . 

0 

Remarks. — The  total  number  of  deaths 
was  68  below  the  weekly  spring  average. 
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Mean  Height  of  the  Barometer  . . . . 

,,  ,,  ,,  Thermometer1 

•Self-registering  do.b _  Max.  97‘8 


.  29-97 

.  60-3 

Min.  41* 


From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  l-6.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.—  The  md^h  temperature  of  the 
week  was  1°.6  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  W.  Fraser,  Aberdeen. — We  shall  have  great 
pleasure  in  inserting  the  Queries  on  Medical 
Ethics  at  the  earliest  opportunity.  A  proof 
shall  be  forwarded. 

The  letter,  signed  R.  W.,  on  the  Election  of 
Members  of  Council  of  the  College  of  Surgeons, 
can  only  be  inserted  with  the  name  of  the 
writer  attached  to  it.  There  is  nothing  objec¬ 
tionable  in  its  contents :  it  is  a  fair  appeal  to 
the  judgment  of  the  electors  ;  but  the  fellows, 
whom  the  writer  considers  to  be  unworthy  of 
a  seat  in  the  council,  might  very  reasonably 
complain  of  their  being  marked  out  for  rejec¬ 
tion  by  an  anonymous  correspondent. 

We  cannot  find  room  for  Lists  of  Prizemen  in 
the  body  of  the  journal. 

The  first  part  of  Dr.  Brinton’s  paper  and  the 
continuation  of  Dr.  Black’s  contributions  are 
unavoidably  postponed  until  next  week. 

The  cases  forwarded  to  us  by  Mr.  D.  W.  Cromp¬ 
ton  will  be  inserted. 

Dr.  Heslop’s  case  of  Sleep  induced  by  Chloro¬ 
form  will  appear  next  week. 

S.  T.— We  know  no  one  whom  we  can  recom¬ 
mend.  A  good  work  on  the  subject  is  wanted. 

The  letters  of  Mr.  Bellott  and  Mr.  T.  H.  Wakley 
were  too  late  for  this  number. 


Corrigenda  in  Dr.  Mackenzie's  Report  of 
Cholera  in  Russia,  inserted  in  our  numbers  for 
March  and  April. — Atp.  541,  line  15  from  bottom, 
for  “and  is  recognised  as  being  bronchial,”  read 
“  and  is  recognised  by  the  respiration  being 
bronchial.” — In  same  page,  3d  line  from  bottom, 
for  “  has  occurred  to  me  before,”  read  “  has 
not  occurred  to  any  one  before.” — P.  587,  line  9 
from  top,  for  “  however  limited,”  read  “  how¬ 
ever  timid.” 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Yolume  of  about  700  pages.  The  cost  of  the 
Index  Yolume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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L  EC  TURES 

ON  THE 

PROCESSES  OF  REPAIR  AND 
REPRODUCTION  AFTER  INJURIES. 

Delivered  at  the  Royal  College  of  Surgeons 
of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the  College. 


Lecture  I. 

The  phenomena  of  repair  and  reproduction 
are  manifestations  of  the  exercise  of  the 
same  power  as  that  by  which  the  body 
was  developed  from  the  impregnated  germ. 
Probability  that  the  same  power  operates 
in  the  maintenance  of  the  body  bn  nutri¬ 
tion.  Characteristics  of  the  power  of 
the  impregnated  germ.  Evidence  of  the 
operation  of  the  same  germ-power  in 
common  nutrition ,  and  in  all  normal 
organization:  insuffici  ency  of  the  accepted 
explanations  of  maintenance  by  assimi¬ 
lation  and  by  succession  of  germs  of  tis¬ 
sues.  Operation  of  the  same  power  in 
repair  and  reproduction.  Ph  nomena 
of  reproduction  of  parts  in  the  Hydra, 
and  other  Polypi;  in  species  that  can 
propagate  by  spontaneous  fission  and. 
gemmation  ;  in  those  whose  development 
is  with  less  or  more  apparent  metamor¬ 
phosis.  Imperfection  of  nearly  all  re¬ 
parative  processes  in  the  highest  Verte- 
brata.  Considerations  on  the  purpose 
and  analogies  of  the  various  processes  for 
the  recovery  of  lost  perfection. 

Mr.  President  and  Gentlemen, — Many 
considerations  led  me  to  choose,  for  the  sub¬ 
ject  of  this  year’s  lectures',  the  processes  of 
repair  and  reproduction  after  injuries.  The 
chief  of  them  was  in  the  fact,  that  the  pre¬ 
parations  in  the  pathological  museum  which 
illustrate  these  processes  stand  next  in  order 
after  those  which  suggested  the  subjects  of 
two  former  courses.  But  had  1  needed 
another  motive  for  the  choice,  I  might  have 
found  one  in  the  advantage  which  my  subject 
may  derive  from  appearing,  in  a  measure, 
supplemental  to  that  with  which  my  friend 
and  colleague,  Professor  Owen,  has  occu 
pied  your  attention.  The  mind,  indeed, 
might  gladly  rest  in  the  contemplation  of 
such  unhindered  perfect  works  of  Nature,  as 
those  of  which  he  has  discoursed  ;  and  it 
•  may  at  first  seem  an  ungrateful  task  to  turn 
from  these,  and  consider  the  losses  ot  per¬ 
fection  to  which  such  works  are  liable,  espe- 
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cially  those  losses  which,  being  out  of  the 
ordinary  course  of  Nature,  abrupt  and  vio¬ 
lent,  we  might  expect  would  quite  spoil  the 
structure  and  the  order  of  the  living  body. 
But,  in  truth,  while  studying  the  means  by 
which  living  bodies,  having  suffered  injury, 
regain  their  perfection,  we  may  find  con¬ 
tinual  manifestations  of  the  same  mysterious 
properties  of  the  germ  by  which,  through 
development,  they  first  attained  it.  And  in 
these  manifestations  we  may  discern  the  best 
evidence  that,  in  developing  the  body  to  its 
perfection,  the  power  of  the  germ  is  not  lost, 
or  quite  exhausted,  but  rather  is  diffused 
through  all  the  parts  of  the  completed  being  ; 
and  that,  so  diffused,  it  works  in  them 
through  all  their  life,  determining,  as  with 
continuous  design,  every  na'ural  formative 
process,  in  accordance  with  the  specific  cha¬ 
racter  of  the  individual.  For  I  believe  that 
we  cannot  form  a  just  conception  of  the 
scope  and  nature  ot  even  the  least  of  the 
processes  of  repair  and  reproduction  after 
injury,  or  of  the  maintenance  of  the  body 
in  ordinary  nutrition, or  ofits  natural  changes 
in  the  course  of  age,  unless  we  admit  that 
each  organism,  in  its  perfect  state,  retains, 
diffused  through  all  its  parts,  some  of  the 
specific  properties  from  which  the  power 
issued  t  hat  actuated  the  impregnated  germ  in 
its  development.  1  will  therefore  first  ask 
for  your  attention  while  I  endeavour  to  ex¬ 
plain  and  establish  this  doctrine. 

It  is  not  a  new  doctrine,  for  the  celebrated 
theory  of  the  nisus  format ivus ,  which  Blu- 
menbach*  maintained,  might  be  expressed  in 
nearly  the  same  terms  as  1  have  used  ;  and 
that  which  Muller  and  some  others  have  held 
of  “  the  organic  force,”  and  “  the  rational 
creative  force,”  might  easily  be  adapted  to 
them  ;  yet  it  seems  necessary  still  to  argue 
that  s  ch  a  doctrine  should  be  received  as  a 


*  Blumenbach’s  theory  of  the  nisus  formativus 
was  raised  in  opposition  to  that  of  “  pre-existent 
germs,”  and  derives  mucti  of  its  meaning  from 
its  negations.  He,  mainly,  held  that  generation 
and  reproduction  are  “  absque  germinibus  sed 
ex  informi  maierie”  (De  Nisu  formativo,  p.  x.) 

His  chief  instances  in  proof  are  the  cases  of 
amnial  formations,  for  which  there  could  not  have 
been  pre-existent  germs,  since  the  formations 
are  the  re  ults  of  accidents  ordiseases  occurring 
to  the  individual.  Such  are  false  membranes  ; 
sacs  round  foreign  bodies;  Wormian  bones  in 
hydrocephalus ;  teeth,  hair,  and  bones,  in  ovarian 
cysts;  \arious  monsters,  hereditary  malforma¬ 
tions,  some  acquired  and  then  inherited  na¬ 
tional  and  other  peculiarities, — as  flat  heads, 
short  tails  in  horses,  and  the  like.  These,  he 
says,  prove  a  nisus  formativus:  these  cannot  be 
due  to  the  evolution  or  pre  existent  germs.  But 
he  makes  so  little  account  of  germs,  that  when  he 
speak  - (Specimen  .  .  .  inter  animantia,  p.  31)  of 
nutrition  as  continued  generation,  and  of  repro¬ 
duction  after  injury  as  the  same  repealed  in 
single  parts,  he  ‘seems  rather  to  have  reduced 
development  to  the  same  rank  as  mere  org  nic 
formation,  than  to  have  shown  any  relation  be¬ 
tween  nu  rition  and  what  we  now  understand  by 
development 
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foundation  in  physiology.  For  the  general 
tone  of  modern  physiology  is  opposed  to  it, 
and  of  late  years,  especially,  the  cell-theory 
of  Schleiden  and  Schwann,  and  the  seeming 
accuracy  which  the  progress  of  organic  che¬ 
mistry  has  given  to  our  notions  concerning 
assimilation,  appear  to  have  satisfied  most 
physiologists  that  we  have,  in  these,  suffi¬ 
ciently  good  hypotheses  for  the  explanation 
of  the  maintenance  of  the  perfect  organism 
by  nutrition.  If  it-were  so,  we  might  need 
no  ot'  er  hypothesis  for  the  explanation  of  re¬ 
pair  and  reproduction  ;  but  it  will  appear, 
I  think,  that  both  in  these,  and  in  the  pro¬ 
cesses  of  common  nutrition,  a  power  is  in 
exercise  which  is  not  admitted  by  the  cell- 
theory,  or  by  organic  chemistry, — a  power 
continuous  with  that  manifested  in  the  germ, 
and  acting  in  all  essential  things  like  it. 

The  characteristic  property  of  an  impreg¬ 
nated  germ  is,  that  when  placed  in  favourable 
circumstances,  all  the  materials  of  which  it 
first  consists,  and  all  that  it  appropriates, 
are  developed  according  to  the  same  method 
as  was  observed  in  the  development  of  i'  s 
progenitors, — in  other  words,  in  conformity 
with  what  we  may  regard  as  a  law  of  specific 
character.  In  all  the  wonders  of  develop¬ 
ment  that  my  colleague  has  detailed,  none,  1 
think,  appeared  more  marvellous  than  the 
constancy,  the  seeming  tenacity  of  purpose, 
with  which  the  germ  is  thus  developed  to 
the  likeness  of  its  parents.  However  vast 
its  power  of  multiplication  and  increase, — 
however  various  its  metamorphoses, — how¬ 
ever  far  in  some  of  these  changes  it  may  de¬ 
viate  from  the  form  in  which  its  parents 
generated  it,  —  however  near  in  some  it 
may  approach  the  perfect  characters  of 
another  species, — or,  which  is  stranger  still, 
however  much  alike  all  germs  may  be  in 
their  primal  structure  and  earliest  develop¬ 
ments, — yet,  through  all  these  things,  each 
germ  moves,  with  unswerving  progress, 
guided  by  the  same  Power  as  created  its 
first  parents,  to  the  formation  of  a  being  in 
which  the  parental  form  and  properties  are 
reproduced. 

Now,  the  constancy  of  this  result,  and  its 
little  dependence  on  external  circumstances, 
justify  the  expression  that  every  impregnated 
germ  has,  in  itself,  and  in  the  properties 
with  which  its  Maker  has  endowed  it,  the 
power  to  develope  itself  into  the  perfec¬ 
tion  of  an  appropriate  specific  form.  How¬ 
ever  mysterious  the  nature  of  such  proper¬ 
ties,  we  cannot  deny  their  existence,  or  re¬ 
fuse  to  recognise  a  law  (in  the  sense  in  which 
we  generally  use  that  term,)  in  the  regularity 
with  which  the  power  acts  that  issues  Irotn 
them,  when  the  germ  is  placed  in  favourable 
conditions.  And,  therefore,  if  it  appear  that 
this  power  is  peculiar  in  its  modes  of  opera¬ 
tion,  we  may  specialize  it,  whenever  acting, 
as  the  “  power  of  the  germ,”  or  “  germ- 


power,”  in  consideration  of  its  having  its 
apparent  origin  and  intensest  action  in  the 
germ. 

Novr,  there  are  certain  things  observable 
in  the  development  of  a  germ,  so  characte¬ 
ristic  of  the  power  exerted  in  it,  that  they 
may  be  used  for  determining  the  differences 
between  this  power,  and  any  other  supposed 
to  be  exerted  in  the  living  body,  and  there¬ 
fore  as  tests  for  determining  whether,  in  any 
instance  after  completed  development,  the 
same  power  is  in  exercise. 

First,  then,  it  may  be  observed,  that  as 
surely  as  the  pow  er  of  the  germ  tends  always 
to  the  attainment  of  the  perfection  of  the 
specific  form,  so  is  it  strictly  limited  to 
the  attainment  and  maintenance  of  that 
perfection,  and  to  certain  rules  of  time, 
and  space,  and  mode  of  progress.  The 
germ  rarely  falls  short  of  its  designed 
form,  but  it  never  goes  beyond  it, —  no 
creature  is  known  to  attain  by  development 
a  higher  specific  form  than  its  parents  had  ; 
and  the  differences  of  size,  to  which  by 
grow'th  the  different  individuals  of  a  species 
may  attain,  are  circumscribed  in  narrow 
limits.  So,  too,  are  the  length  of  life,  and, 
in  narrower  limits  still,  the  periods  and 
methods  of  development.  Perfection,  whe¬ 
ther  in  the  whole  body,  or  in  any  of  its 
parts  or  tissues,  seems  to  be  attainable  only 
by  certain  methods  appropriate  to  each  spe¬ 
cies  ;  there  are  certain  fixed  transitional 
forms  to  which  the  power  of  the  germ,  in 
its  development,  seems  bound. 

Wherever,  then,  in  the  full  life  of  any 
creature,  we  see  organic  formation  ensuing 
in  conformity  with  these  restricted  laws, 
there,  we  may  suppose,  a  power  is  in  opera¬ 
tion  like  that  which  actuated  the  germ. 

But,  secondly,  it  seems  to  be  characteris¬ 
tic  of  the  power  of  the  impregnated  germ, 
that  it  is  diffused  through  many  parts,  which, 
whether  they  be  like  or  unlike,  are  all 
directed  to  concur,  with  various  time  and 
measure,  in  the  attainment  of  the  design  and 
destiny  of  the  whole. 

It  is  only  in  few  and  trivial  instances  that 
we  can  regard  the  development  of  one  part 
or  system  of  an  embryo  as  the  consequence 
of  the  development  of  another.  Rather,  the 
several  systems  and  the  parts  of  each  are 
developed  independently,  though  concur¬ 
rently  and  commensurately.  Thus,  the  pri¬ 
mordial  heart  and  blood-vessels  of  the  em¬ 
bryo  appear  together,  and  are  developed 
with  corresponding  progress  ;  yet  are  they 
independent.  Thus,  too,  there  is  concur¬ 
rent  development  of  the  blood  and  the  sys¬ 
tem  for  circulating  and  purifying  it ;  yet 
neither  development  is,  in  any  strict  sense, 
the  consequence  of  the  other.  Or,  again, 
in  smaller  instances,  there  is  a  concurrent 
and  commensurate  development  of  each  of 
the  several  parts  of  a  limb,  and  of  all  the 
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several  limbs  of  an  animal  ;  yet  each  limb, 
and  each  part  of  each,  is  developed  indepen¬ 
dently  of  all  the  rest.  And,  in  yet  more 
trivial  instances,  when  even  so  small  a  thing 
as  the  formation  of  an  arch  by  two  out¬ 
growing  blood-vessels  is  to  be  effected,  it  is 
manifest  that  there  must  be  concurrent  de¬ 
velopment  of  both,  in  order  that  they  may 
exactly  meet  and  coalesce  ;  but  it  is  as  mani¬ 
fest  that  neither  of  the  vessels  is  sc  developed 
in  consequence  of  the  development  of  the 
other. 

Now,  when  such  development  of  different 
things  in  the  same  body,  though  mutually 
independent,  are  yet  commensurate,  and  con¬ 
cur  to  the  accomplishment  of  one  design,  it  is 
surely  because  they  are  all  dependent  on  the 
operation  of  one  and  the  same  power.  Such 
a  power,  or,  rather,  the  properties  from  whidli 
it  issues,  being  thus  diffused  in  the  first  in¬ 
stance  through  all  the  embryo- cells  of  the 
germ,  would  seem  to  be  communicated  to 
all  their  descendants,  and  to  all  the  materials 
that  they  appropriate  ;  so  as  to  actuate  them 
all,  in  conformity  with  the  same  law  of  ten¬ 
dency  towards  the  attainment  of  the  perfect 
specific  form. 

Now  this  character  of  being  transmitted 
and  diffused  through  a  succession  of  hetero¬ 
geneous  forms,  and  of  determining  them  all, 
by  different  means,  to  concur  in  the  achieve¬ 
ment  of  one  design, — this  seeming  capacity 
of  subordinating  a  multiplicity  of  processes 
to  an  unity  of  purpose, — this,  again,  ap¬ 
pears  to  be  so  characteristic  of  the  power  of 
the  germ,  that  wherever  it  is  manifested, 
there  we  may  suspect  the  same  power 
acts. 

But,  thirdly,  it  is  observable  that  the  germ 
is  not  developed  according  to  any  model  ex¬ 
isting  in  it  either  before  or  after  impregna¬ 
tion.  Herein,  more  evidently,  though  not 
more  truly,  than  in  the  former  characters, 
the  germ-p  >wer  differs  from  that  supposed 
to  be  exercised  in  the  formation  effected  by 
mere  assimilation  of  organic  matter,  as  in  the 
maintenance  of  the  perfect  organism  by  nu¬ 
trition.  In  this  process,  all  the  material 
that  is  added  to  a  part  is  supposed  to  be 
fashioned  according  to  the  model,  and  under 
the  influence,  of  that  in  which  it  is  inserted. 
In  the  germ,  the  future  being  and  all  its 
parts  may  be  said  to  exist  in  power  and  ten¬ 
dency,  but  none  is  there  in  model  or  in 
rudiment.  Even  when  far  developed,  and 
when  just  about  to  manifest  its  highest  force, 
the  germ  appears  scarcely  more  than  a  mere 
mass  of  similar  and  indifferent  cells.  But, 
presently,  its  cells  concur  to  develope  them¬ 
selves  into  the  several  different  members  of 
a  body,  like  that  of  their  parent,  when  that 
parent  was  an  embryo ;  and  thenceforward 
all  the  cells  that  descend  from  these,  and  all 
the  material  that  is  added  to  the  embryo,  are 
developed  into  the  likeness  of  the  same  pa¬ 


rent  at  the  successive  and  corresponding 
stages  of  its  development.  But,  in  no  in¬ 
stance,  in  all  the  development  of  the  embryo, 
is  a  part  formed  in  precise  imitation  of  one 
already  present, — in  no  instance  is  there 
mere  assimilation  :  the  only  model  after 
which  each  germ  is  developed  is  that  type, 
according  to  which,  from  the  first,  and  by 
the  Divine  appointment,  all  the  generations 
of  its  ancestors  have  been  constructed. 

Such  are  some  of  the  characters  that  dis¬ 
tinguish  the  operations  .of  the  impregnated 
germ  in  its  development  to  the  perfect  form. 
These  are  such  as  few  would  endeavour  to 
explain  by  a  cell-theory,  or  by  any  doctrine 
of  assimilation ;  for  these,  I  suppose,  all 
would  admit  that  some  peculiar  power, 
issuing  from  the  properties  of  a  germ,  is 
necessary. 

But  with  the  acquirement  of  this  perfec¬ 
tion,  the  power  of  the  germ  seems  to  be  con¬ 
sidered  as  terminated — at  least  in  the  higher 
animals  ;  and  the  usual  expressions  of 
modern  physiology  would  imply  that  hence¬ 
forward,  the  power  which  acts  in  the  main¬ 
tenance  and  repair  of  the  perfected  body  is 
not  the  same  in  either  kind  or  measure  as 
that  which  actuated  the  development  of  the 
germ.  Buc  let  us  now  see  whether  we  can 
be  content  with  the  explanation  that  is  com¬ 
monly  given  of  this  maintenance  of  the 
body. 

The  accepted  doctrine  in  physiology  seems 
to  be,  that  each  structure  in  the  body  has 
the  power  of  taking  from  the  blood,  by  a 
kind  of  elective  affinity,  certain  appropriate 
materials,  and  of  so  influencing  them  that 
they  assimilate  themselves  to  it ;  i.  e.  they 
adopt  or  receive  its  form  and  properties, 
and  incorporate  themselves  with  it ;  or  else 
it  is  held  that  each  cell  or  structural  element 
of  a  part,  while  developing  itself  into  some 
higher  form,  leaves  behind  or  produces 
germs,  cytoblasts,  or  off-shoots,  which  shall 
pass  through  the  same  development  as  itself, 
and  in  due  time  succeed  to  its  place  and 
office. 

Now,  without  doubt,  the  existence  of 
such  forces  is  justly  assumed,  and  we 
may,  by  the  help  of  these  hypotheses, 
express  correctly  a  part  of  the  processes 
by  which  the  maintenance  of  the  body  in 
its  perfection  is  accomplished.  The  power 
of  living  parts  to  incorporate  and  assi¬ 
milate  to  themselves  new  materials,  seems 
proved  by  those  instances,  among  many,  in 
which  an  alteration,  being  once  effected  in 
the  properties  of  a  part,  is  maintained 
through  life,  although  all  the  particles  on 
which  the  alteration  was  originally  effected 
may  have  passed  away  and  been  succeeded 
by  new  ones.  Thus,  e.  g.  the  poison  of 
small  pox  or  of  scarlatina,  being  once  added 
to  the  blood,  presently  affects  the  composi¬ 
tion  of  the  whole  :  the  disease  pursues  its 
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course,  and,  if  recovery  ensue,  the  blood 
will  seem  to  have  returned  to  its  previous 
condition  :  yet  it  is  not  as  it  was  before  ; 
for  now  the  same  poison  may  be  added  to  it 
with  impunity.  In  this  respect,  at  least,  it 
has  been  changed  :  it  is  no  longer  liable  to 
the  influence  of  that  which,  lately,  could 
disturb  the  whole  order  of  its  life.  What 
the  change  is  that  has  passed  on  the  blood 
in  t.ese  and  many  similar  cases,*  we  know 
no'  ;  but  the  change,  once  effected,  may  be 
maintained  through  life.  And  herein  seems 
to  be  a  proof  of  the  assimilative  force  in  the 
blood  ;  for  there  seems  no  other  mode  of 
explaining  these  cases  than  by  admitting 
that  the  altered  particles  have  the  power  of 
assimilating  to  themselves  all  those  by  which 
they  are  being  replaced  :  in  other  words,  all 
the  blood  that  is  formed  after  such  a  disease 
deviates  from  the  natural  composition,  so  far 
as  to  acquire  the  peculiarity  engendered  by 
the  disease  :  it  is  formed  according  to  the 
altered  model. 

Again,  as  regards  the  maintenance  of  the 
body  by  the  development  of  the  successive 
germs  or  cytoblasts  of  previous  structures, 
or  of  the  offspring  of  persistent  germs  or 
germinal  centres, — this  may  be  established 
(at  least  as  a  reasonable  hypothesis)  by  such 
cases  as  those  of  the  human  teeth,  and  hair, 
and  the  like.  In  these,  each  productive 
Oman,  while  developing  itself,  gives  off  that 
which  may  serve  for  its  reproduction,  i.  e. 
for  the  construction  of  its  succ;  ssor ;  and, 
from  the  analogy  of  the  ordinary  develop¬ 
ment  of  germs,  we  may  say  that  in  this 
rudimental  structure  there  is  the  power  ne¬ 
cessary  for  the  production  of  a  new  organ. 
We  may,  indeed,  be  nearly  sure  of  it  ;  be 
cause,  if  the  germ  be  uprooted,  the  new 
organ  is  not  formed. 

With  such  evidence,  we  may  admit 
the  existence  of  the  forces  which  are  as¬ 
sumed  in  the  doctrine  of  organic  assimila¬ 
tion,  and  of  the  succession  of  tissue  germs. 
Still  it  is,  I  think,  proveable  that  such  forces 
are  not  sufficient  for  the  maintenance  of  the 
body  in  its  perfection  ;  and  that,  even  where 
they  do  tend  towards  that  end,  or  are  essen¬ 
tial  to  it,  they  act  in  subordination  to  that 
power  which  we  recognise  as  determining 
the  impregnated  germ  in  its  development, 
and  as  diffused  through  all  the  structures 
issuing  from  the  germ. 

For,  in  the  first  place,  it  is  to  be  ob¬ 
served,  that  these  usually  received  expla¬ 
nations  of  the  maintenance  of  the  several 
parts  of  the  body  in  nutrition  assum-*  the 
existence,  either  of  some  structure  to  which, 
as  to  a  model,  the  new  materials  may 
be  made  like  ;  or,  else,  of  something  of 
the  nature  of  a  tissue-germ,  which  may  be 
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developed  after  the  model  of  that  from 
which  itself  was  formed.  Both  assume  a 
present,  or  lately  present,  model.  But 
there  are  many  instances  in  which  new 
structures  are  formed  for  the  maintenance 
of  the  body,  where  there  is  no  model  accord¬ 
ing  to  which  the  forming  matter  may  shape 
itself,  nor  any  parent-cell  from  which  a  re¬ 
producing  germ  may  spring.  Such  are  all 
the  instances  of  formation  for  which,  in  a 
former  course  of  lectures,*  I  suggested  the 
term  of  “  nutritive  repetition,”  to  distin¬ 
guish  them  from  the  examples  of  nutritive 
reproduction  such  as  I  have  just  mentioned. 
I  then  referred,  for  illustration,  to  the 
different  modes  in  which  sets  of  teeth  may 
succeed  each  other.  In  our  own  case,  as 
tl^e  first  or  deciduous  tooth  is  being  deve¬ 
loped,  a  part  of  its  productive  capsule  is 
detached,  and  serves  as  a  germ  for  the  deve¬ 
lopment  of  its  successor;  in  which  suc¬ 
cessor  the  first  tooth  may  be  said  to  be 
reproduced.  But  in  such  jaws  as  the 
shark’s,  and  most  other  fishes,  in  which 
we  see  row  after  row7  of  teeth  succeeding 
each  other,  the  row  behind  is  not  formed  of 
germs  derived  from  the  row  before,  but  the 
front  row  is  repeated  in  the  second,  the  se¬ 
cond  in  the  third,  and  so  on. 

This  instance  of  nutritive  repetition  is  one 
of  a  large  class  of  similar  facts.  The  new 
blood- corpuscles,  that  are  being  constantly 
formed  for  the  renovation  of  the  blood,  are 
not  developed  from  germs  given -off  from 
the  old  ones  ;  neither  are  they  formed  by  any 
assimilative  force  exercised  by  the  old  ones. 
By  watching  the  stages  of  their  construc¬ 
tion,  we  may  really  see  that  the  develop¬ 
ment  of  each  is  an  independent  repetition  of 
the  process  by  which  the  first  was  formed. f 
And  so  with  the  successive  developments  of 
ova  and  epithelial  cells,  and  many  others, — 
each  is  developed  independent  of  the  rest, 
and  each  repeats  the  changes  through  which 
its  predecessor  passed. 

It  is  useless  to  multiply  instances ;  else 
they  might  be  very  numerously  cited  ;  and, 
numerous  as  they  are,  the  theory  of  nutri¬ 
tion  by  assimilation,  or  by  the  development 
of  successive  cytoblasts,  is  inapplicable  to 
them  all, — not  merely  insufficient,  but  in¬ 
applicable  ;  for  a  postulate  of  this  theory  is 
the  existence  of  a  present  model  or  germ  for 
the  construction  of  the  forming  part ;  and 
in  all  these  cases  no  such  germ  or  model 
can  be  found. 

But,  on  the  other  hand,  when  it  appears 
that  the  development  of  each  new  part  is  a 
repetition  of  the  development  of  its  prede¬ 
cessors,  and  even  of  the  first-formed  among 


*  Medical  Gazette,  1847. 

*  The  process  is  described  in  Kirkes’  Physio¬ 
logy,  p.  65,  from  the  Lectures  on  the  Life  of 
the  Blood,  delivered  in  1848. 
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them,  then  surely  we  may  admit  that  they 
are  all,  from  first  to  last,  formed  by  the 
continuous  operation  of  the  same  power, — 
the  power  which  begins  to  work  in  the  im¬ 
pregnated  germ,  and  continues  acting  for 
the  maintenance  or  the  successive  orderly 
changes  of  the  forms  it  first  constructed. 

But  I  have  said  that,  in  instances  in 
which  we  may  discern  the  operation  of  an 
assimilative  force,  or  the  existence  of  cyto- 
blasts  or  tissue-germs,  we  must  also  admit 
that  these  are  controlled  by  the  same  power 
derived  from  the  embryo  germ.  I  will  ad¬ 
duce  but  two  examples.  I  have  mentioned, 
as  the  best  instance  of  an  assimilative  force, 
the  persistence  of  alterations  once  produced 
by  disease  in  the  blood  or  any  tissue;  but 
we  know  that  after  a  time  these  aherations 
are  o'ten  obliterated,  and  the  blood  or  tissue 
returns  to  its  perfect  state.  By  what  power  ? 
— Not  by  that  of  assimilation  :  that  should 
keep  it  always  the  same  ;  we  cannot  under¬ 
stand  assimilation  as  effecting  only  a  near 
resemblance ;  it  must  produce  the  very 
image.  By  what  power,  then,  is  the  natural 
state  restored  ?  surely  it  must  be  by  the 
same  power  which  determined  the  whole 
course  of  development,  from  the  very  germ, 
which  was  for  a  time  subjugated  by  the 
effects  of  the  disease,  but  now  again  brings 
the  diseased  part  to  the  same  condition  as  it 
would  have  been  in,  had  no  morbid  change 
been  effected  in  it. 

Again,  we  speak  o?  the  germs  of  tissues 
as  enough  to  explain  the  formation,  or  re¬ 
production,  of  the  second  tooth,  and  the 
successive  generations  of  hairs,  of  muscular 
fibres,  and  some  other  tissues.  But,  to  take 
the  second  tooth  for  an  example  of  this  class 
of  cases  :  it  is  not  like  the  first,  from  whose 
formative  organs  it  derived  its  germ,  but  like 
the  corresponding  second  tooth  of  the 
parent.  What,  then,  determined  this  differ¬ 
ence  ?  Not,  surely,  the  independent  power  of 
the  germ  or  gemmule  derived  from  the  sac 
of  the  first  tooth,  for  it  is  the  essential  cha¬ 
racter  of  germs  to  imitate  precisely  in  their 
development  those  forms  from  which  they 
sprang. 

The  teeth  herein  present  an  instance  of 
a  general  rule,  that  changes  supervene  as 
the  replacing  elements  of  tissues  succeed  to 
one  another.  In  every  tissue,  for  example, 
the  progress  of  age  makes  differences.  In 
the  continual  mutation  of  particles  by 
which  each  tissue  is  maintained  in  ordi¬ 
nary  nutrition,  there  is  a  gradual  change 
of  form  or  composition,  and  the  old  tissues 
are  manifestly  different  from  the  young. 
Such  changes  are  equally  inconsistent  with 
the  doctrine  of  assimilation,  and  with 
that  of  the  successive  development  of 
tissue-germs ;  for  the  powers  assumed  in 
these  hypotheses  could  do  nothing  but  pro¬ 
duce  from  first  to  last  the  seif- same  forms. 


Thus,  then,  in  nutrition  we  find  many  in¬ 
stances  in  which  the  doctrines  of  assimilative 
force  and  of  tissue- germs  are  quite  inappli¬ 
cable  :  in  many  more,  where  such  forces  as 
they  assume  do  operate,  they  yet  seem  in¬ 
sufficient  for  the  end  attained.  But  the 
same  things  which  thus  prove  the  insuffi¬ 
ciency  of  these  doctrines,  are  evidences  for 
the  truth  of  that  which  I  have  endeavoured 
to  maintain.  Especially  so  are  those  gra¬ 
dual  changes  which  ensue  as  life  advances  ; 
for  these,  you  will  observe,  answer  to  all 
those  which  were  noted  as  characters  of  the 
operation  of  germ  power.  Thus,  they  are 
all,  in  each  individual,  repetitions  of  the 
changes  wffich,  in  corresponding  times,  oc¬ 
curred  in  its  progenitors.  These  changes, 
as  much  as  any  of  the  stages  of  earlier  deve¬ 
lopment  to  perfection,  occur  in  conformity 
with  a  specific  law  :  they  are  as  much  marks 
of  specific  character  as  are  any  of  the  earlier 
trandtions,  or  the  perfect  f  -atures  of  the  in¬ 
dividual.  In  all  instances,  moreover,  the 
formative  processes  of  the  full  and  later  life 
are  limited,  as  in  the  germ,  to  certain  periods 
and  methods  of  development  or  degenera¬ 
tion  ;  in  all,  the  changes  that  ensue  are  con¬ 
current  and  commensurate  in  many  parts, 
yet,  in  each,  they  are  independent  of  the 
rest ;  and  they  are  all  effected  without  any 
present  model. 

On  the  whole,  then,  since  we  see  that  the 
continual  mutation  of  particles  for  the 
'  growth  and  maintenance  of  the  living  body 
by  nutrition  manifests,  in  all  essential  things, 
the  peculiar  featuresthatcharacterised  the  first 
formation  of  the  same  body  from  the  germ, 
we  seem  justified  in  holding  that  it  is  one 
and  the  same  power  which,  being  maintained 
cont  nuously  from  the  germ  to  the  latest 
period  of  normal  life,  determines  all  or¬ 
ganic  formation.  Whatever  be  the  pro¬ 
perties  of  the  germ  from  which  this  forma¬ 
tive  power  emanates,  they  must,  in  due 
measure,  be  communicated  to  all  the  ma¬ 
terials  that  the  germ  appropriates,  and,  suc¬ 
cessively,  to  all  that  enter  into  the  construc¬ 
tion  of  the  developing  body  ;  so  that  in  all 
its  living  parts  there  is  a  measure  of  the 
same  power  as  was  most  vividly  concen¬ 
trated  in  the  germ.  Under  this  power,  the 
organic  assimilative  force,  in  some  instances, 
and  the  production  of  successive  tissue-germs 
in  others,  appear  to  work  as  subordinate 
agents  ;  but  in  many  instances,  as  in  the 
formation  of  blood,  the  power  seems  to  act 
more  directly  upon  amorphous  organic 
matter,  which  in  the  perfect  body,  as  in  the 
germ,  it  informs  according  to  the  law  of 
specific  character. 

If  what  has  been  said  appear  sufficient  to 
prove  the  operation  of  the  germ -power  in 
the  ordinary  maintenance  of  the  body,  i.  e. 
for  the  reproduction  of  particles  which  are 
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absorbed  or  cast  off  at  the  term  of  their 
natural  life,  then  more  than  sufficient  evi¬ 
dence  for  the  same  opinion  will  appear  in 
the  phenomena  of  repair  and  reproduction 
after  injuries.  These,  occupying,  as  it  were, 
a  middle  place  between  the  phenomena  of 
embryonic  development  and  those  of  ordi¬ 
nary  nutrition,  have  of  late  been  alternately, 
or  in  different  instances,  referred  to  ope  or 
the  other  of  the  different  powers  by  which 
those  phenomena  are  supposed  to  be  go¬ 
verned.  But,  probably,  the  likeness  of 
the  phenomena  of  reproduction  to  those  of 
both  nutrition  and  embryonic  development 
should  have  suggested,  as  they  did  to  Blu- 
menbach  and  Treviranus,*  that  all  the  three 
are  manifestations  of  one  and  the  same 
power.  That  they  are  so,  will  be  evident,  I 
think,  in  what  I  shall  have  to  describe  in  the 
following  lectures.  For,  1st.  it  will  be  clear 
that  repair  and  reproduction  cannot  be 
in  any  case  explained  as  the  result  of  assimi¬ 
lation  or  by  the  succession  of  tissue-germs. 
In  grave  injuries  and  diseases,  the  parts  that 
might  serve  as  models  for  the  new  materials 
to  be  assimilated  to,  or  as  tissue-germs  to 
develope  new  structures,  are  lost  or  spoiled  ; 
and  yet  the  effects  of  injury  and  disease  are  re¬ 
covered  from,  and  the  right  specific  form  and 
composition  are  regained.  And,  secondly, 
if  we  watch  the  manner  in  which  the  re¬ 
covery  is  achieved,  we  shall  discern  in  it  all 
those  characters  which  mark  the  operations 
of  the  power  of  the  germ.  We  shall  see 
that  the  reproduced  parts  are  formed,  not 
according  to  any  present  model,  but  accord¬ 
ing  to  the  appropriate  specific  form,  and 
often  with  a  more  strikingly  evident  design 
towards  that  form,  as  an  end  or  purpose, 
than  we  can  discern  in  the  natural  construc¬ 
tion  of  the  body.  We  shall  see,  too,  that 
in  this  re-formation  there  is  an  independent, 
though  concurrent,  development  of  many 
parts  ;  and  that  the  whole  process  is  limited 
by  the  same  restrictions  of  time,  and  space, 
and  exact  method,  as  those  observed  in  the 
original  development  of  the  parts.  This, 
also,  may  be  added  to  the  arguments  already 
adduced  to  prove  the  continuous  action  of 
the  germ-power  through  life,  and  its  slight 
variation  therein  ;  that  when,  in  an  adult 
animal,  a  part  is  reproduced  after  injury  or 
removal,  it  is  made  conformable,  not  to 
that  condition  which  was  proper  to  it  when 
it  was  first  formed,  or  in  its  infantile  life, 
but  to  that  which  is  proper  according  to 
the  time  of  life  in  which  it  is  reproduced — 
proper,  because  like  that  which  the  same 
part  had,  at  the  same  time  of  life,  in 
members  of  former  generations.  In  the  re¬ 
production  of  the  foot  or  the  tail  of  the 
lizard,  they  grow,  as  it  were,  at  once  into 
the  full  dimensions  proper  to  the  part,  ac¬ 


cording  to  the  age  of  the  individual.  Spal¬ 
lanzani  expressly  mentions  this :  —  that 
when  a  leg  is  cut  from  a  full-grown 
salamander,  the  new  leg  and  foot  are  de¬ 
veloped,  as  far  as  form  and  structure  are 
concerned,  just  as  hose  of  the  larva  were ; 
but  as  to  size,  they  from  the  beginning  grow 
and  are  developed  to  the  proper  dimensions 
of  the  adult.  The  power,  therefore,  by 
which  this  reproduction  is  accomplished, 
would  seem  to  be,  not  the  mere  revival  of 
one  which,  after  perfecting  the  body,  had 
lapsed  into  a  dormant  state,  but  the  self¬ 
same  power  which,  before  the  removal  of 
the  limb,  was  occupied  in  its  maintenance 
by  the  continual  mutation  of  its  particles, 
and  now  engages  itself,  with  more  energy, 
in  the  reconstruction  of  the  whole. 

The  power  to  repair  the  damages  sustained 
by  injury,  and  to  reproduce  lost  parts,  ap¬ 
pears  to  belong,  in  some  measure,  to  all 
bodies  that  have  definite  form  and  construc¬ 
tion.  It  is  not  an  exclusive  property  of 
living  beings ;  for  even  crystals  will  repair 
themselves  when,  after  pieces  have  been 
broken  from  them,  they  are  placed  in  the 
same  conditions  in  which  they  were  first 
formed.  I  know  not  what  amount  of  mutual 
illustration,  if  any,  the  repair  of  crystals  and 
living  bodies  may  afford  ;  but,  in  any  case, 
we  may  trace  here  something  like  an  univer¬ 
sal  property  of  bodies  that  are  naturally  and 
orderly  constructed  :  all,  in  favourable  cir¬ 
cumstances,  can  repair  at  least  some  of  the 
damages  to  which  they  are  liable  from  the 
violence  of  external  forces. 

But,  to  speak  only  of  the  repair  and  re¬ 
production  that  occur  in  the  several  orders 
of  the  animal  kingdom  :  among  these  they 
exist  in  singularly  different  degrees,  and  in 
such  as  can  be  only  partially  included  in 
rules  or  general  expressions.  The  general 
statement  sometimes  made,  that  the  repara¬ 
tive  power  in  each  species  bears  an  inverse 
ratio  to  its  position  in  the  scale  of  animal 
life,  is  certainly  not  proved ;  and  many  in¬ 
stances  are  contrary  to  it,  such  as  the  great 
reparative  power  possessed  by  the  Triton  and 
other  lizards,  and  the  apparently  complete 
absence  of  it  in  the  perfect  insects.  Rather, 
the  general  rule  which  we  may  expect  to 
find  true,  and  for  which  there  is  already 
much  evidence,  may  be,  that  the  reparative 
power  bears  an  inverse  proportion  to  the 
amount  of  germ-power  consumed  in  the 
developmem  and  growth  of  the  individual, 
and  in  its  maintenance  in  the  perfect  state. 

Our  ideas  of  the  consumption  of  power  in 
the  organization  of  matter,  are,  perhaps  un¬ 
avoidably,  very  vague  :  yet  are  there  facts 
enough  to  prove  that  the  powur  which  can 
issue  from  the  mysterious  properties  of  a 
germ  is  limited  ;  that  it  is  not  ever  commu¬ 
nicated  to  an  indefinite  quantity  of  matter ; 


*  Biologie,  iii.  522. 
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and  there  are  enough  to  justify  the  hypothe 
sis,  that  the  germ-power,  thus  limited,  is  in 
some  measure  consumed  in  the  development, 
of  every  new  structure,  and,  in  a  less  measure, 
in  the  growth  and  maintenance  of  those  al 
ready  formed.  The  instances  to  which  I 
shall  refer  are  explicable  on  this  hypothesis, 
and  are,  therefore,  evidences  of  its  proba¬ 
bility. 

First,  then,  it  appears  constantly  true, 
that  the  reparative  power  is  greater  in  all 
parts  of  the  young  than  of  the  older  indi¬ 
viduals  of  all  species.  Even  when  we  com¬ 
pare  individuals  that  have  all  attained  their 
highest  development  and  growth,  this  rule 
seems  to  be  true.  We  know  it  from  general 
observations  of  the  results  of  similar  injuries 
and  diseases  in  persons  of  different  ages  : 
numerous  as  the  exceptions  may  be,  the 
general  rule  seems  true.  And  it  is  yet  more 
evidently  proved  in  the  case  of  some  lower 
animals  Spallanzani  mentions  it  expressly 
in  regard  to  the  reproduction  of  the  tail  of 
the  tadpole.  The  quickness  with  which  the 
work  of  reproduction  is  both  begun  and  per¬ 
fected,  was  always,  in  his  experiments,  in  an 
inverse  ratio  to  the  age  of  the  tadpole.  He 
says  the  same  for  the  reproduction  of  the  legs 
of  salamanders,  and  it  is  only  in  young 
frogs  and  toads  that  any  reproduction  of  the 
limbs  will  take  place.  So,  too,  in  experi¬ 
ments  on  the  repair  of  fractures,  the  union 
of  tendons  and  the  like,  in  the  Mammalia  : 
one  may  see  abundant  evidence  that  the 
vigour  and  celerity  of  the  process  are  in  an 
inverse  proportion  to  the  animal’s  age. 
There  is,  indeed,  some  reason  to  believe,  that 
in  the  very  early  period  of  embryonic  life,  a 
true  reproduction  of  parts  of  limbs  may  take 
place,  even  in  the  human  species  ;  for  (not 
to  speak  of  the  possibility  that  supernumerary 
members  may  sometimes  have  been  formed 
in  consequence  of  accidental  fission  of  the 
budding  limbs  of  the  embryo),  there  are 
some  cases  in  which  fingers  are  found  on  the 
stumps  of  arms  in  such  circumstances  as 
justify  the  belief  that  after  a  limb  had  been 
accidentally  amputated  in  the  uterus,  these 
had  been  produced  on  its  remaining  portion. 

All  these  facts  agree  well  with  the  belief 
that  the  germ -power  is  gradually  diminished 
in  the  acts  of  organizing  matter  for  the 
maintenance  of  the  body  ;  and  the  difference 
between  the  reparative  power  in  children 
and  that  in  adults  appears  so  much  greater 
than  the  difference  in  adults  of  different  ages, 
that  it  is  probable  the  germ -power  is  more 
diminished  by  growth  than  by  mere  main¬ 
tenance. 

However  this  may  be,  it  seems  certain  that 
the  capacity  for  the  repair  or  reproduction  of 
injured  parts  is  much  more  diminished  by 
development  than  by  growth  or  maintenance 
of  the  body  ;  i.  e.,  much  more  by  those 
transformations  of  parts  by  which  they  be¬ 


come  fitted  for  higher  offices,  than  by  the 
multiplication  or  maintenance  of  those  that 
are  already  perfect  in  their  kind  and  func¬ 
tion.  In  other  words,  to  improve  a  part 
requires  much  more,  and  more  perfect,  for¬ 
mative  power,  than  to  increase  it  does. 

This,  as  a  general  principle,  is  exemplified 
in  many  instances.  In  the  greater  part  of 
congenital  malformations  we  find  arrest  of 
developin'  nt,  but  no  hindrance  of  growth  ; 
as  a  heart,  in  which  a  septum  fails  to  be 
developed,  yet  grows  to  its  full  bulk.  So,  if 
tadpoles  be  excluded  from  due  light  and  heat, 
their  development  will  be  much  retarded,  but 
their  growth  will  be  less  checked.  So,  too, 
in  the  miscalled  cultivation  and  improvement 
of  flowers,  growth  is  increased,  but  deve¬ 
lopment  is  hindered ;  and  an  excess  of  coloured 
leaves  is  formed,  instead  of  the  due  number 
of  male  and  female  organs.  Or  again,  in  an 
old  ulcer  or  a  sinus,  cells  may  be  continually 
reproduced,  maintaining  or  even  increasing 
the  granulations,  yet  they  will  not  develope 
themselves  into  cellular  tissue  and  cuticle 
for  the  healing  of  the  part  ;  and  so,  even  when 
repairand  reproduction  have  gone  far  towards 
their  ultimate  achievement,  that  which  takes 
a  longer  time,  and  oftener  fails,  is  the  im¬ 
provement,  the  perfecting,  of  the  new  mate¬ 
rial,  by  its  final  development.  This  is  ob¬ 
served  in  all  cases  of  reproduced  limbs,  and 
even  in  ordinary  scars. 

These  facts  (and  there  are  many  others 
like  them)  seem  to  justify  the  expression 
that,  not  only  more  favourable  conditions, 
but  also  a  larger  amount  of  organizing  force, 
is  expended  in  development  than  in  growth. 
If  we  may  thus  interpret  the  facts,  they  will 
be  collateral  evidence  for  the  belief  that,  in 
different  species  of  animals,  the  reparative 
power  will  bear  an  inverse  ratio  to  the 
amount  of  development  already  passed 
through  ;  so  that,  for  each  species,  in  its 
perfect  state,  the  reparative  power  might  be 
measured  by  the  degree  of  likeness  between 
the  embryonic  and  the  perfect  form,  struc¬ 
ture,  and  composition.  T  e  greater  the  sum 
of  dissimilarities  in  all  these  respects  between 
the  embryo  and  the  perfect  animal,  the  less 
seems  to  be  the  reparative  power  in  the 
latter. 

It  is  consistent  with  this  that  the  highest 
amount  of  reparative  power  exists  in  those 
lowest  polypes,  in  which,  as  my  Colleague 
has  so  ably  argued,  the  materials  of  the  germ- 
mass  yet  remain,  nor  transformed,  out  mul¬ 
tiplied,  and,  as  it  were,  grouped  into  the 
shape  of  their  bodies.  In  the  fresh-water 
Hydra,  the  power  of  the  germ  appears  com¬ 
municated  without  loss  to  all  the  cells  that 
descend  by  multiplication  from  the  original 
germ-cells  ;  provided  only  the  cells  are  not 
developed  into  higher  forms  or  into  subser¬ 
viency  to  special  functions.  In  the  Hydra 
viridis,  and  Hydra  fusca,  it  seems  literally 
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true  that  any  minute  cluster  of  cells,  derived 
by  mere  multiplication  from  those  of  the 
germ- mass,  may,  after  being  separated  from 
the  perfect  body,  reproduce  the  perfect  form. 
This  is  the  general  truth  of  the  numerous  ex¬ 
periments  performed  on  Hydi  seby  Trem'oley, 
Roesel,  and  others.  They  have  been  so 
often  quoted,  that  I  need  not  do  more  than 
mention  the  greatest  instances  of  reproduc¬ 
tive  power  that  they  showed. 

Trembley  cut  an  Hydra  into  four  pieces  : 
each  became  a  per  ect  Hydra;  and  while 
they  were  growing,  he  cut  each  of  these  four 
into  two  or  three.  These  fractions  of  the 
quarters  being  on  their  way  to  become  per¬ 
fect,  he  again  divided  these,  and  thus  he 
went  on,  till  from  the  one  hydra  he  obtained 
fifty.  All  these  became  perfect ;  he  kept 
many  of  them  for  more  than  two  years,  and 
they  multiplied  by  their  natural  gemmation 
just  as  much  as  others  that  had  never  been 
divided.  So  that  a  division  by  fifty  did  not 
perceptibly  diminish  the  power  of  the  germ 
present  in  the  polype  that  was  thus  subdi¬ 
vided.  Again,  he  cut  similar  polypes  longi¬ 
tudinally,  and  in  an  hour  or  less  each  half 
had  rolled  itself,  and  seamed  up  its  cut  edges, 
so  as  to  be  a  perfect  Hydra.  He  split  them 
into  tour, — he  quartered  them, —  he  cut  them 
into  as  many  pieces  as  he  could,  and  nearly 
every  piece  became  a  perfect  Hydra.  He 
slit  one  into  seven  pieces,  leaving  them  all 
connected  by  the  tail,  and  the  Hydra  became 
seven -headed,  and  he  saw  all  the  heads  eating 
at  the  same  time.  He  cut  off  the  seven 
beads,  and,  hydra-like,  they  sprang  forth 
again.  And  even  the  fabulist  dared  not  in¬ 
vent  such  a  prodigy  as  the  naturalist,  now  saw. 
The  heads  of  the  Lerraean  Hydra  perished 
after  excision  :  the  heads  of  this  hydra  grew 
for  themselves  bodies,  and  multiplied  with 
as  much  vigour  as  their  parent-trunk. 

Now  these  instances  may  suffice  to  show 
that  in  the  lowest  polypes  the  process  of 
reproduction  after  injury  confounds  itself 
with  that  of  their  natural  generation  by 
gemmation,  or,  as  it  probably  more  rarely 
happens,  by  spontaneous  fission.  We  can 
not  discern  a  distinction  between  them  ;  and 
there  are  some  things  which  seem  to  prove 
the  identity  of  the  power  which  operates  in 
both.  Thus,  in  both  alike,  the  formative 
power  is  limited  according  to  the  specific 
characters  of  the  Hydra:  immense  as  the 
power  of  increase  is,  which  may  he  brought 
into  action  by  the  mutilations  of  the  Hydra, 
yet  that  power  cannot  be  made  to  produce  an 
Hydra  of  much  more  than  ordinary  size,  or  to 
raiseone  above  its  ordinary  specific  characters. 
And  again,  the  identity  of  the  power  is  shown 
in  this, — that  the  natural  act  of  gemmation 
retards  that  of  reproduction  after  injury.. 
Trembley  particularly  oos^rves,  that  when 
an  Hydra,  from  which  the  head  and  tentacula 
had  been  cut  off,  gemmated,  the  reproduction 


of  the  tentacula  was  retarded  soon  after  the 
gemmule  appeared. 

The  instance  of  the  Hydra  is  only  one  of 
many  proving  it  to  be  a  general  law,  that  a 
large  power  of  repair  and  reproduction  after 
injury  exists  in  the  species  in  which  propa¬ 
gation  by  spontaneous  fission,  or  by  gem¬ 
mation,  is  possible.  I  need  not  say  how 
consistent  this  is  with  Professor  Owen’s 
doctrine, — that  Partheno-genesis,  or  the 
capacity  of  generating  without  previous  im¬ 
pregnation  of  the  parent,  is  dependent  on  a 
retention  of  a  part  of  the  original  germ-c  11s, 
or  of  their  direct  and  untransformed  de¬ 
scendants,  within  the  body  of  that  parent. 
Wherever  such  cells  are,  there  is  the  power, 
without  the  need  of  impregnation,  of  produc¬ 
ing  a  new  individual  ;  and  in  all  the  instances 
in  which  such  cells  form  part  of  the  general 
substance  or  parenchyma  of  the  body,  an  in¬ 
jury  may  be  said  to  act  only  as  a  stimulus, 
exciting  the  premature  exercise  of  a  ready 
power,  which,  in  the  natural  case,  appears 
as  the  generative,  but,  in  the  accidental  case, 
appears  as  the  reparative  power. 

I  need  not  enumerate  the  species  which 
manifest  this  coincidence  of  the  power  of 
propagating  by  gemmation  or  fission,  and 
of  reproducing  large  portions  of  the  body,  and 
even  of  reconstructing,  from  fragments,  the 
whole  body.  They  include,  as  chief  exam  pies, 
the  Actiniae,  which  after  bisection  form  two 
perfect  individuals, — and  the  Holothurise, 
which,  as  Sir  J.  G.  Dalyell  has  observed, 
when  hurt  or  handled,  will  eject  all  their 
viscera,  leaving  their  body  a  mere  empty  sac, 
and  yet  in  three  or  four  months  will  have  all 
their  viscera  regenerated.  They  include,  also, 
from  among  the  Anellata,  the  young  Nereids, 
and  those  species  of  Nais,  on  which  Bonnet, 
Spallanzani,  and  others,  made  their  mar¬ 
vellous  experiments, — experiments  of  which 
he  climax  seemed  to  be  achieved  when  a 
Nais  was  cut  by  M.  Lyonnet  into  thirty  or 
forty  separate  pieces,  and  there  were  pro¬ 
duced  from  those  .ragments  as  many  perfect 
individuals. 

Instead  of  dwelling  on  these  instances, 
let  me  mention  some  observations,  made  by 
Sir  J.  G.  Dalyell,  upon  other  polypes, 
which  seem  calculated  to  illustrate  in  a  re¬ 
markable  manner  the  general  laws  of  the 
reparative  processes  in  even  the  higher  ani¬ 
mals. 

In  the  Hydra  Tuba, — the  species  of  which 
he  has  traced  that  marvellous  development 
into  Medusae, — he  has  found  that  when  cut 
in  halves,  each  half  may  regain  the  perfect 
form  ;  but  this  perfect  form  is  regained  only 
very  slowly,  and,  as  it  were,  by  a  gradual 
improvement  of  parts  that  are,  at  first,  ill- 
formed.  The  diagram,  copied  from  his 
plate,  shows  these  stages  of  improvement. 
The  fact  may  possibly  be  explained  (as  he 
suggests)  by  the  mutilation  having  disturbed 
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the  progress  of  the  Hydra  in  its  development 
of  young  Medusae  ;  for  the, experiment  was 
made  in  March,  nearly  at  the  time  when  the 
series  of  changes  should  have  commenced. 
But,  if  I  may  venture  not  to  accept  the  sug¬ 
gestion  of  so  admirable  an  observer,  I  should 
suspect  rather  that  this  is  an  instance  of 
gradual  recovery  of  perfection,  such  as  we 
see  more  generally  in  the  repair  of  injuries 
and  diseases  in  the  higher  animals. 

He  has  noticed  something  of  the  same 
kind,  and  more  definite,  in  the  Tubularia 
indivisa,  one  of  his  experiments  on  which 
is  illustrated  by  this  diagram,  copied  from  his 
representation  of  it.  A  fine  specimen  was  cut 
near  its  root,  and  after  the  natural  fall  of  its 
head,  the  summit  of  its  stem  was  cloven. 
An  imperfect  head  was  first  produced,  at 
right  angles  to  the  stem,  from  one  portion  of 
the  cleft ;  after  its  fall,  another  and  more 
nearly  perfect  one  was  regenerated,  and,  as 
it  grew,  improved  yet  more.  A  third  ap¬ 
peared,  and  then  a  fourth,  which  was  yet 
more  nearly  perfect,  though  the  stem  was 
thick,  and  the  tentacula  imperfect.  The 
cleft  was  almost  healed ;  and  now  a  fifth 
head  was  formed  quite  perfect ;  and  after  it, 
as  perfectly,  a  sixth  and  seventh  head.  All 
these  were  produced  in  fifteen  months. 

The  lower  half  of  this  specimen  had  been 
cut  off  four  months  after  the  separation  of 
the  stem.  Its  upper  end  bore — first,  an 
abortive  head;  then  secondly,  one  which  ad¬ 
vanced  further  in  development  ;  a  third, 
much  better;  and  then,  in  succession,  other 
four,  which  were  all  well  formed. 

The  upper  portion  of  this  lower  half  of 
the  stem  now  shewing  signs  of  decay,  a  por¬ 
tion  was  cut  from  its  lowest  part,  and 
further  manifested  the  reproductive  power 
of  the  stem  ;  for  three  heads  were  produced 
from  the  upper  end  of  the  piece  cut  off,  and 
four  from  the  lower  end  of  the  upper  piece 
which  had  seemed  to  be  decaying.  In  550 
days  this  specimen  had  grown  22  heads. 

Now,  I  cannot  but  think  that  we  have,  in 
these  instances  of  gradual  recovery  from  the 
effects  of  injury,  a  type  of  that  gradual  re¬ 
turn  to  the  perfect  form  and  composition, 
which  are  noticed  in  the  higher  animals. 
Our  theory  of  the  process  of  nutrition  leads 
us  to  believe  that  in  the  constant  mutation  of 
particles  in  nutrition,  those  elements  of  the 
blood,  or  of  any  structure  that  have  been 
altered  by  disease,  in  due  time  degenerate  or 
die,  and  are  cast  off  or  absorbed,  and  that 
those  which  next  succeed  to  them  partake, 
through  the  assimilative  force,  of  the  same 
morbid  character  ;  but  that,  every  time  of 
renewal,  the  new  particles,  under  the  in¬ 
fluence  of  the  germ-power,  approach  a  step 
nearer  to  the  perfect  state.  Thus,  as  it 
were,  each  generation  of  new  particles  is 
more  nearly  perfect,  till  all  the  effects  of  the 


injury  or  the  disease  are  quite  obliterated. 
Surely,  in  the  gradual  recovery  of  perfection 
by  these  polypes,  we  have  an  apt  illustration 
of  the  theory, — one  which  almost  proves  its 
justice. 

The  power  of  reconstructing  a  whole  and 
perfect  body,  by  the  development  of  a  frag¬ 
ment,  is  probably  limited  to  the  species  that 
can  propagate  by  spontaneous  fission  or  gem¬ 
mation,  or  that  increase  their  size,  as  some 
of  the  Anellata  do,  by  the  successive  addi¬ 
tion  of  rings  that  are  developed  after  the 
manner  of  gemmules  from  those  that  precede 
them.  Where  this  power  is  not  possessed, 
there,  whatever  be  the  position  of  the  species 
in  the  animal  scale,  the  reparative  power  ap¬ 
pears  to  be  limited  to  the  reproduction  of 
lost  members,  —  as  legs,  claws,  a  part  of 
the  body,  the  head,  an  eye,  the  tail,  and  the 
like  :  yet,  within  this  limit,  the  rule  seems 
again  to  hold  good, — that  the  amount  of 
reparative  power  is  in  an  inverse  ratio  to 
that  of  the  development,  or  change  of  struc¬ 
ture  and  mode  of  life,  through  which  the 
animal  has  passed  in  its  attainment  of  per¬ 
fection,  or  on  its  way  thitherward. 

Here,  however,  even  more  than  in  the 
former  cases,  we  need,  not  perhaps  more  ex¬ 
periments,  but  experiments  on  a  larger  num¬ 
ber  of  species.  It  appears  generally  true, 
that  the  species  whose  development  to  the 
perfect  state  is  comparatively  simple  and 
direct,  have  great  reparative  powers  ;  while 
many,  at  least,  of  those  in  which  the  develop¬ 
ment  is  with  such  great  changes  of  form, 
structure,  and  mode  of  life,  as  may  be  called 
metamorphosis,  retain  in  their  perfect  state 
scarce  any  power  for  the  repair  of  losses. 
Yet  we  want  more  instances  of  this ;  and 
especially,  it  were  to  be  wished  that  we  had 
the  results  of  experiments  upon  the  lowest 
animals  that  pass  through  such  metamor¬ 
phoses  e.  g.  on  the  Hydra  Tuba,  not  only  in 
its  Hydra  state,  but  in  all  the  changes  that 
succeed,  till  it  attains  its  complete  Medusa 
form. 

In  the  absence  of  such  evidence  as  ex¬ 
periments  of  this  kind  might  furnish,  the  best 
examples  of  this  rule  are  furnished  by  the  ex¬ 
periments  of  Mr.  Newport.  They  show 
that  among  the  insects,  the  reparative  power, 
in  the  complete  state,  is  limited  to  the  orders 
in  which  that  state  is  attained  by  a  compara¬ 
tively  simple  and  direct  course  of  develop¬ 
ment — as  the  Myriapoda  and  Phasmidae,  and 
some  of  the  Orthoptera.  These  can  repro¬ 
duce  their  antennae,  and  their  leg',  after  re¬ 
moval  or  mutilation  ;  but  their  power  of  re¬ 
production  diminishes  as  their  development 
increases,  —  and,  even  in  the  Myriapoda, 
whose,  highest  development  scarcely  carries 
their  external  form  beyond  that  of  the  larvae 
of  the  more  perfect  insects, — even  in  these, 
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such  reparative  power  apparently  ceases, 
when,  after  the  last  casting  of  their  integu¬ 
ments,  their  development  is  completed. 

In  the  higher  hexapod  insects,  such  re¬ 
production  has  been  seen  in  only  the  larval 
state, — none  of  them,  in  its  perfect  state, 
can  reproduce  an  antenna,  or  any  other 
member.  The  Myriapoda,  then,  are,  in  their 
reparative  power,  equal  to  the  larvae  of  the 
higher  insects,  and  nearly  all  the  germ- 
power  which  these  manifest,  appears  to  be 
exhausted  in  the  two  later  metamor¬ 
phoses. 

The  case  is  the  stronger,  as  illustrating  the 
expenditure  of  germ  powei  in  metamor¬ 
phoses,  when  the  higher  insects  are  com¬ 
pared  with  the  Arachnida;  for  in  these, 
which  attain  'their  perfect  state  through 
more  direct  development,  the  reparative 
power  remains  equal  to  the  reproduction  of 
limbs  and  antennae.  A  yet  stronger  con¬ 
trast  is  presented  between  the  higher  insects 
and  the  several  species  of  salamander  in 
which  so  profuse  a  reproduction  of  the  limbs 
has  been  observed  ;  for  though  they  be  so 
much  higher  in  the  scale  of  animal  life,  yet 
the  amount  of  change  in  external  form  and 
habits  of  life  through  which  they  pass  in 
their  development  from  the  embryo  to 
the  perfect  state  appeal’s  less  than  that 
accomplished  in  the  metamorphoses  of  in¬ 
sects. 

Many  instances,  besides  those  which  I 
have  cited,  appear  to  support  this  rule,  that 
the  reparative  power  in  each  perfect  species, 
whether  it  be  higher  or  lower  in  the  scale, 
is  in  an  inverse  proportion  to  the  amount  of 
change  through  which  it  has  passed  in  its 
development  from  the  embryonic  to  the  per¬ 
fect  state.  And  the  deduction  we  may 
make  from  them  is,  that  the  power  for 
development  from  the  embryo  is  identical 
with  that  exercised  for  the  restoration  from 
injuries  :  in  other  words,  that  the  power  is 
the  same  by  which  perfection  is  first 
achieved,  and  by  which,  when  lost,  it  is  re¬ 
covered. 

This  is,  again,  generally  confirmed  in  the 
instances  of  the  Yertebrata  ;  but  of  the  re¬ 
pair  in  these,  or  at  least  in  the  highest  of 
them,  I  shall  have  to  speak  so  exclusively 
in  the  future  lectures,  that  1  will  now  only 
say  that,  in  the  highest  Vertebrata,  and  in 
man,  a  true  reproduction  after  loss  or  injury 
seems  limited  to  three  classes  of  parts : — 

1.  To  those  which  are  formed  entirely  by 
nutritive  repetition, — such  as  the  blood  and 
the  epithelia. 

2.  To  those  which  are  of  lowest  organiza¬ 
tion,  and  (which  seems  of  more  importance) 
of  lowest  chemical  character, — as  the  gelati¬ 
nous  tissues,  the  cellular  and  tendinous,  and 
the  bones. 

3.  To  those  which  are  inserted  in  other 
tissues,  not  as  essential  to  their  structure, 


but  as  accessories,  as  connecting  or  incorpo¬ 
rating  them  with  the  other  structures  of 
vegetative  or  animal  life, — such  as  nerve- 
fibres  and  blood-vessels. 

With  these  exceptions,  injuries  or  losses 
in  the  human  body  are  capable  of  no  more 
than  repair,  in  its  more  limited  sense ;  i.  e. 
in  the  place  of  what  is  lost,  some  lowly 
organized  tissue  is  formed,  which  fills  up 
the  breach,  and  suffices  for  the  maintenance 
of  a  less  perfect  life. 

I  may  thus  state  the  sum  of  what  I  have 
endeavoured  to  establish.  We  recognise  in 
the  impregnated  germ  properties  which, 
in  favourable  conditions,  issue  in  the  mani¬ 
festation  of  a  power  capable  of  developing 
it  into  the  perfection  of  a  certain  specific 
form  and  structure  :  that  perfection  is  main¬ 
tained  through  part  of  the  life  of  the  com¬ 
plete  being,  and  is  maintained  by  means,  to  the 
explanation  of  which  the  accepted  doctrines 
of  the  assimilative  force  and  of  the  successive 
development  of  tissue-germs  are  either  in¬ 
applicable  or  insufficient.  But  its  mainte¬ 
nance  is  explicable  with  the  hypothesis  that 
the  same  power  as  that  which  was  mani¬ 
fested  in  the  development  from  the  germ  is 
still  in  action,  and  actuates,  as  it  did  in  the 
germ,  all  organization  in  conformity  with 
the  law  of  the  specific  character.  So,  too, 
the  gradual  changes  that  ensue  in  the  course 
of  life,  after  the  attainment  of  the  most  per¬ 
fect  state,  may  be  referred  to  the  continuous 
operation  of  the  same  power,  modified  in 
each  individual  according  to  the  specific 
type  which  has  been  observed  in  all  the 
members  of  the  same  species.  And,  finally, 
the  same  power,  working  with  an  apparently 
increased  energy,  determines  the  restoration 
of  lost  parts,  and  the  repair  of  injuries, — 
working,  in  all  cases,  towards  the  restora¬ 
tion  of  the  perfection  of  the  specific  form, 
by  the  same  means,  and  in  the  same  method, 
and  within  the  same  limits. 

There  are  yet  some  topics  which  I  will 
crave  your  indulgence  that  I  may  suggest 
for  your  consideration,  if  only  as  an  apology 
for  a  lecture  in  which  I  may  seem  to  have 
been  discussing  doctrines  that  can  hardly  be 
applicable  to  our  daily  practice,  and  with 
illustrations  drawn  from  objects  in  which, 
as  surgeons,  we  may  have  but  little  interest. 
Let  me,  then,  express  my  belief  that,  if 
ever  we  are  to  escape  from  the  obscurities 
and  uncertainties  of  our  art,  it  must  be 
through  the  study  of  those  highest  laws  of 
our  science,  which  are  expressed  in  the  sim¬ 
plest  terms  in  the  lives  of  the  lowest  orders 
of  creation.  It  was  in  the  search  after  the 
mysteries  —  that  is,  after  the  unknown 
highest  laws — of  generation,  that  the  first 
glance  was  gained  of  the  largest  truth  in 
physiology — the  truth  of  the  development 
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of  ova  through  partition  and  multiplication 
of  the  embryo-cells.  So  may  the  study  of 
the  repair  of  injuries  sustained  by  the  lowest 
polypes  lead  us  to  the  clearer  knowledge  of 
that  law,  in  reliance  upon  which  alone  we 
dare  to  practise  our  profession, — the  law 
that  lost  perfection  may  be  recovered  by  the 
operation  of  the  power  by  which  it  was  once 
achieved.  Already,  in  the  facts  that  I  have 
quoted  from  Sir  Graham  Dalyell,  we  seem 
to  have  the  foreshadowing  of  the  facts 
through  which  the  discovery  may  be  made. 

And  let  us  not  overlook  those  admirable 
provisions  which  we  may  find  in  the  lives  of 
all  that  breathe,  against  injuries  that,  but 
for  these  provisions,  would  too  often  bring 
them  to  their  end  before  their  appointed 
time,  or  leave  them  mutilated  to  complete  a 
painful  and  imperfect  life.  We  are  not 
likely  to  undervalue,  or  to  lose  sight  of, 
the  design  of  all  such  provisions  for 
our  own  welfare.  But  we  may  better  ap 
predate  these  if  we  regard  them  as  only  of 
the  same  kind  as  those  more  abundantly 
supplied  to  creatures  whom  we  are  apt  to 
think  insignificant:  indeed,  so  abundantly 
that,  as  if  with  a  consciousness  of  the  facility 
of  repair,  self-mutilation  is  commonly  re¬ 
sorted  to  for  the  preservation  of  life.  When 
the  Ophiura,  or  any  of  the  brirtle  Star-fishes, 
break  themselves  to  fragments,  and  dis¬ 
appoint  the  grasp  of  the  anxious  naturalist, 
they  probably  only  repeat  what  they  are  in¬ 
stinctively  taught  to  do,  that  they  may  elude 
the  jaws  of  their  more  ravenous  enemies. 
But  death  would  be  better  than  such  muti 
lation,  if  their  rays  could  not  be  reproduced 
almost  as  easily  as  they  can  be  rejected. 
The  experimentalist,  too.  who  cuts  off  one 
or  the  other  end  of  any  of  the  Anellata, 
perhaps  only  puts  them  to  a  necessity  to 
which  they  are  liable  from  the  attacks  of 
their  carnivorous  neighbours.  Almost  de¬ 
fenceless,  and  so  easily  mutilated,  their  con¬ 
dition,  were  it  not  for  their  faculty  of  repro¬ 
duction,  might  be  more  deplorable  than  that 
of  any  other  creature  ;  and  even  their  exist¬ 
ence  as  species  might  have  been  endangered 
long  ago.  It  would  almost  seem  as  if  the 
species  that  have  least  means  of  escape  or 
defence  from  mutilation  were  those  on  which 
the  most  ample  power  of  repair  has  been 
bestowed  ; — an  admirable  instance,  if  it  be 
only  generally  true,  of  the  beneficence  that 
has  provided  for  the  welfare  of  even  the 
least  (as  we  call  them)  of  the  living  world, 
with  as  much  care  as  if  they  were  the  sole 
objects  of  the  Divine  regard. 

Lastly,  if  I  may  venture  on  so  high  a 
theme,  let  me  suggest  that  the  instances  of 
recovery  from  disease  and  injury  seem  to  be 
only  examples  of  a  law  yet  larger  than  that 
within  the  terms  of  which  they  may  be 
comprised, — a  law  wider  than  the  grasp 
of  science, — the  law  that  expresses  our 


Creator’s  will  for  the  recovery  of  all  lost 
perfection.  To  this  train  of  thought  we  are 
guided  by  the  remembrance  that  the  healing 
of  the  body  was  ever  chosen  as  the  fittest 
emblem  of  His  work  whose  true  mission  was 
to  raise  man’s  fallen  spirit  and  repair  the 
injuries  if  had  sustained ;  and  that  once,  the 
healing  power  was  exerted  in  a  manner  pur¬ 
posely  so  confined  as  to  advance,  like  that 
which  we  can  trace,  by  progressive  stages  to 
the  complete  cure.  For  there  was  one,  upon 
whom,  when  the  light  of  Heaven  first  fell, 
so  imperfect  was  his  vision,  that  he  saw, 
confusedly,  “men,  as  trees  walking;’’  and 
then,  by  a  second  touch  of  the  Divine  Hand, 
was  “  restored,  and  saw  every  man  clearly.” 
Thus  guided  by  the  brighter  light  of  revela¬ 
tion,  it  may  be  our  privilege,  while  we  study 
the  things  of  which  I  have  been  speaking, 
to  gain,  by  the  illustrations  of  analogy,  a 
,  clearer  insight  into  the  Oneness  of  the  plan 
by  which  things  spiritual  and  corporeal  are 
directed.  Even  now,  we  may  trace  some 
analogy  between  the  acts  of  the  body  and 
those  of  man’s  intellectual  and  moral  nature. 
As  in  the  development  of  the  germ,  so  in 
the  history  of  the  human  spirit,  we  may 
discern  a  striving  after  perfection, — after  a 
perfection,  not  viewed  in  any  present  model 
(for  the  human  model  was  marred  almost  as 
soon  as  it  was  formed),  but  manifested  to 
the  enlightened  Reason  in  the  “Express 
Image”  of  the  “  Father  of  Spirits.”  And 
so,  whenever,  through  human  frailty,  amid 
the  violences  of  the  world,  and  the  remain¬ 
ing  “  infection  of  our  nature,”  the  spirit 
loses  aught  of  the  perfection  to  which  it  was 
once  admitted,  still  its  implanted  Power  is 
ever  urgent  to  repair  the  loss.  The  same 
Power,  derived  and  still  renewed  from  the 
same  Parent,  working  by  the  same  appointed 
means,  and  to  the  same  end,  restores  the 
fallen  spirit  to  nearly  the  same  perfection 
that  it  had  before.  Then,  not  unscarred, 
yet  living — “  fractus  sed  invictus” — the 
Spirit  still  feels  its  capacity  for  a  higher  life, 
and  presses  to  its  immortal -destiny.  In 
that  destiny  the  analogy  ends.  We  may 
watch  the  germ -power  developing  the  body 
into  all  its  marvellous  perfection  and  exact 
fitness  for  the  purpose  of  its  existence  in  the 
world;  but,  this  purpose  accomplished,  it 
passes  its  meridian,  and  then  we  trace  it 
through  the  gradual  decay  of  life  and  death. 
But,  for  the  human  .Spirit  that  has  passed 
the  ordeal  of  the  world,  there  is  no  such 
end.  Emerging  from  its  imprisonment  in 
the  body,  it  soars  to  the  element  of  its 
higher  life:  there,  in  perpetual  youth,  its 
powers  expand,  as  the  vision  of  the  Infinite 
unfolds  before  it ;  there,  in  the  very  pre¬ 
sence  of  its  Model,  its  Parent,  and  the 
Spring  of  all  its  Power,  it  is  “  like  Him,  for 
it  sees  Him  as  He  is.” 
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CANAL.* 

By  William  Brinton,  M.D.  Londin. 

Demonstrator  of  Anatomy  in  King’s  College, 
London. 

a.  ON  THE  MOVEMENTS  OF  THE 
STOMACH. 

I.  The  anatomy  of  its  muscular  coat. 
— There  is  little  necessity  here  to  dilate 
upon  the  well-known  structure  of  the 
muscular  stratum  of  this  organ.  That 
there  is  an  external  plane  of  longitu- 
tudinal  fibres,  and  an  internal  and 
transverse  layer  immediately  beneath 
this,  would  be  almost  a  sufficient  de¬ 
scription  in  the  case  of  the  simple-sto¬ 
mached  mammals ;  and  an  alteration 
in  the  disposition  of  these  layers  re¬ 
latively  to  the  surface  constitutes  the 
chief  difference  at  present  made  out  in 
the  majority  of  the  fishes,  the  longitu 
dinal  layer  being  for  the  most  part 
internal  to  the  circular. 

In  man  and  some  of  the  higher 
mammalia,  descriptive  anatomists  have 
sought  to  distinguish  a  third  layer, 
which,  lying  deeper  than  the  two  pre¬ 
ceding,  is  directed  from  the  right  of  t'he 
cardiac  orifice  over  he  large  extremity 
of  the  stomach  on  its  anterior  and  pos¬ 
terior  surfaces,  expanding  as  it  de¬ 
scends,  and  returning  into  itself  at  the 
lower  border  of  the  viscus.  But  the 
situation  of  this  layer, — immediately 
beneath  the  ordinary  circular  fibres, 
and  with  difficulty  or  not  at  all  separa¬ 
ble  from  them,— together  with  its  direc¬ 
tion, — transverse  to  the  altered  axis  of 
the  recurved  and  enlarged  tube, — seem 
to  render  it  fairly  inclusible  in  the  ca¬ 
tegory  of  transverse  fibres, — transverse, 
not  to  the  apparent  horizontal  axis  of 
the  organ  from  the  pylorus  to  the  large 
extremity,  but  to  that  real  axis  of  the 
tube  which  occupies  its  centre,  and  is 
terminated  by  its  orifices. 

It  deserves,  however,  to  be  remembered, 
that  a  considerable  difference  exists  in 
the  amount  of  muscular  tissue  present 
in  different  parts  of  the  stomach.  In 


*  This  essay  was  written  considerably  more 
than  a  year  ago. 


about  the  pyloric  half  of  the  organ,  its 
muscular  coat  is  perceptibly  thicker, 
and  the  variation,  like  some  analogous 
to  it  which  are  met  with  in  other 
animals,  chiefly  affects  the  transverse 
fibres.  * 

II.  The  muscular  actions  of  the  sto¬ 
mach. — Of  the  movements  which  are 
the  immediate  function  of  this  contrac¬ 
tile  apparatus,  little  seems  to  be  known. 
Hallerf  considered  that  there  was  an 
alternate  peristaltic  and  anti-peristaltic 
action,  which  urged  the  food  in  corre¬ 
sponding  directions,  now7  forwards,  now 
backwards  ;  and  this  resulted  in  a  kind 
of  churning  of  the  alimentary  matters. 
In  support  of  this  doctrine  he  adduces 
both  observation  and  argument. 

Under  the  first  of  these  heads,  his 
chief  authority  appears  to  be  the  ex¬ 
perience  of  Wepfer,  to  the  87th  and 
251st  pages  of  w7hose  “  Memoire  sur  la 
Cigiie  aquatique”  he  refers.  One  of 
these  passages,  however,  is  a  general 
statement,  and  not  a  narrative  of  an 
occurrence  ;  while  the  other  offers  no 
identity  with  the  fact  sought  to  be 
established.  The  observation  of  a 
“  nunc  sursum,  nunc  deorsum”  move¬ 
ment,  in  the  duodenum  of  a  vivisected 
animal,  from  which  the  stomach  had 
recently  been  cut,  is  scarcely  any  index 
of  the  probable  ordinary  movements  of 
a  healthy  stomach  in  situ,  far  less  a 
proof  of  what  they  really  are.  The 
argument  made  use  of  is  that  of  ne¬ 
cessity  :  a  physical  dilemma  is  attempted 
to  be  laid  down.  “  Both  orifices  being 
shut,  either  the  stomach  must  be  qui¬ 
escent,  or  the  food  must  be  sent  by 
alternate  movement  backwards  and 
forw7ards again,  “  if  the  course  of 
contraction  w7ere  simply  forwards,  the 
food  would  remain  but  a  very  short 
time  in  that  organ.”  But  the  latter 
objection  requiring  that  the  pylorus 
should  be  open,  will  not,  I  think,  de¬ 
mand  a  separate  answer :  the  first  can 
only  be  received  with  the  great  caution 
due  to  such  methods  of  arriving  at 
facts,  and  the  error  on  which  it  is  based 
will  be  pointed  out  in  the  course  of  this 
paper. 

*  I  have  purposely  forborne  reference  to  the 
so-called  “  transverse  ring”  which  exists  at  the 
junction  of  the  pyloric  and  cardiac  portions.  It 
is  more  properly  included  in  the  contractions  of 
the  stomach,  for  though  remarkably  distinct 
during  these  movements,  yet  anatomy  fails  to 
recognise  a  distinct  band,  or  even  any  exaggera¬ 
tion  of  the  ordinary  circular  fibres  sufficient  to 
merit  a  separate  description, 
f  Vol.  6,  p.  276. 
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Somewhat  similar  to  the  opinion  of 
Haller  is  the  explanation  given  by 
Beaumont,  of  the  movements  impressed 
on  the  food.  From  these  he  deduces, 
that  contraction  occurs  in  alternately 
reversed  directions;  but  it  would  also 
appear  that  he  considered  a  kind  of 
rotation  of  contraction  to  obtain,  by 
the  preponderant  share  of  the  greater 
and  lesser  curvatures  in  these  alternate 
movements.  But  his  views  on  this 
point  are  by  no  means  clearly  stated. 

It  is  allowable,  I  think,  to  point  out 
the  simple  structure  and  arrangement 
of  these  muscular  strata,  and  to  note 
their  great  similarity  in  every  respect 
but  quantity  to  those  of  the  remaining 
portion  of  the  alimentary  canal.  From 
these  as  data  we  might  almost  argue. 
A  priori ,  the  improbability  of  their 
possessing  any  but  analogous  contrac¬ 
tile  powers  ;  and  the  probability  that 
the  peristalsis  of  the  simple  tube  of 
intestine,  or  of  the  simple  tubular 
stomach,  would  scarcely  be  so  greatly 
altered  in  quality  by  the  mere  pouching 
of  one  part  of  its  surface  or  the  exag 
geration  of  one  of  its  sides,  as  to  be 
changed  from  a  simple  forward  con¬ 
traction  into  a  complex  alternate  or 
rotary  movement; the  immediate  agents 
of  that  movement  remaining  so  little 
affected  as  they  are  known  to  be  in  the 
human  stomach  and  those  of  similar 
shape.  But  it  will  be  preferable  to  any 
such  speculations  to  examine  into  the 
facts  themselves,  so  far  as  we  may  be 
able,  and  to  inquire,— What  move 
ments  of  the  stomach  are  seen  on  lav¬ 
ing  open  the  abdomen  of  an  animal, 
and  what  are  their  characters  and 
varieties  ?” 

In  many  of  the  lower  animals  the 
progressive  peristalsis  which  obtains 
in  other  parts  of  the  alimentary  canal, 
is  certainly  retained  as  the  stomachal 
movement;  and  in  fishes  generally  it 
has  been  thus  described  by  Professor 
Owen.*  “The  muscular  action  of  a 
fish’s  stomach  consists  of  vermicular 
contractions,  creeping  slowly  in  con 
tinuous  succession  from  the  cardia  to 
the  pylorus,  and  impressing  a  two-fold 
gyratory  motion  on  the  contents  ;  so 
that,  while  some  port  ons  are  proceed¬ 
ing  to  the  pylorus,  other  portions  are 
returning  towards  the  cardia.’’ 

Some  of  the  carnivorous  mammalia, 
as  the  dog  and  cat,  offer,  in  addition  to 


other  advantages,  that  of  possessing 
a  stomach  which  in  shape  closelv  re¬ 
sembles  the  human  organ  ;  and  it  is  to 
these  animals  that  the  following  ob¬ 
servations  directly  apply.  One  source 
of  error  which  might  be  thought  una¬ 
voidable,  is  the  stimulating  effect  which 
results  from  the  admission  of  air  to  the 
peritoneal  surface ;  but  though  in  the 
case  of  the  intestines  the  effect  of  this 
irritation  is  so  great  as  seriously  to  in¬ 
terfere  with  the  practical  utility  of  ob¬ 
servations,  if  not  completely  to  mar 
their  efficiency,  yet  its  influence  on  the 
stomach  is  so  slight  thaf  it  might  safely 
he  dismissed  from  notice,  while  its 
tendency  to  cause  irregular  motions, 
makes  it  little  of  an  objection  to  any 
uniform  and  constant  movement  which 
shall  appear  to  tiave  been  observed. 

On  exposing  the  stom  ichs  of  these 
animals  immediately  afrer  death,  con¬ 
tractions  may  be  seen,  varying  consi¬ 
derably  both  in  quantity  and  quality, 
or  they  may  be  altogether  absent. 

1.  In  the  empty  stomach. — If  we  ex¬ 
amine  an  animal  from  whom  all  food 
has  been  withheld  for  some  hours  pre¬ 
viously,  and  whose  stomach  is  void  of 
ingesta,  that  viscus  is  seen  completely 
at  rest,  offering  no  movement  whatever. 
And  even  after  the  interval  of  a  minute 
or  two,  when  the  intestines  are  exhi¬ 
biting  very  active  vermicular  contrac¬ 
tions,  the  stomach  presents  a  marked 
contrast,  and  preserves  its  quiescent 
state. 

2.  Tn  the  stomach  which  contains  food , 
two  chief  varieties  of  peristalsis  are 
observable;  and  they  occur  in  such 
uniform  coincidence  with  the  different 
stages  of  digestion,  and  contents  of  the 
cavity,  as  to  be  attributable  to  these  as 
their  causes. 

a.  I  t  the  early  stage  of  digestion. — 
In  the  carnivorous  animals  above  men¬ 
tioned,  and  especially  in  the  destitute 
specimens  which  are  general!)  obtained 
for  such  experiments,  it  is  not  unusual 
to  find  that  solid  food  has  b^-en  swal¬ 
lowed  hastily  in  large  lumps,  after  little 
or  no  division,  still  less  mastication.  In 
such  cases  the  stomach  is  found  cram¬ 
med  with  hard  masses  of  flesh;  and 
owing  to  this  unyielding  condition  of 
its  contents,  very  little  contraction  of 
its  parietes  is  visible.  This  state  is 
best  obviated  by  choosing  an  aliment 
the  consistence  of  which  shall  not  in¬ 
terfere  with  the  movements,  such  as 
thick  soup  or  other  pultaceous  food, 


*  Hunterian  Lectures,  vol.  ii.  p.  226. 
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and  administering  it  in  quantity  suffi 
cient  for  moderate,  but  not  excessive, 
distension.  If  the  animal  be  pithed 
about  a  quarter  of  an  hour  after,  and 
immediately  opened,  the  following 
movements  will  be  seen  going  on  : — 

The  most  noticeable  is  a  transverse 
constriction,  which  sets  out  from  the 
cardiac  extremity,  and  travels  slowly 
towards  the  pylorus.  This  is  compara 
tively  feeble  until  it  reaches  the  locality 
of  the  “transverse  band,”  which  is 
situated  at  about  the  junction  of  the 
pyloric  two- fifths,  and  cardiac  three- 
fifths;  here  it  suddenly  becomes  much 
more  distinct,  and  from  hence  it  con¬ 
tinues  rapidly  forwards,  as  a  wrell- 
marked  circular  depression,  until  it 
reaches  the  pylorus.  Having  arrived 
thither,  an  interval  of  relaxation  suc¬ 
ceeds,  which  is  followed  by  the  recur¬ 
rence  of  a  similar  contraction :  as  nearly 
as  can  be  judged,  the  average  period  of 
relaxation  is  about  a  minute,  and  the 
contraction  itself  occupies  nearly  the 
same  time. 

Cotemporaneous  with  this  contrac¬ 
tion  is  a  certain  amount  of  longitudinal 
shortening  of  the  organ. 

At  this  period  the  pyloric  orifice  is 
always  shut,  bur  the  cardiac  much  less 
efficiently  so.  The  difference  between 
the  two  closures  is  well  shown  by  the 
effect  of  pressure ;  for  the  same  amount 
which  easily  forces  the  contents  of  the 
stomach  into  the  oesophagus  and 
mouth,  expels  none  into  the  duode¬ 
num. 

On  laying  open  the  organ,  the  in- 
gesta  are  seen  to  be  already  somewhat 
altered  :  thus,  where  milk  or  soup  have 


been  given,  flocculi  of  coagulated 
caseine  or  albumen  are  found  floating 
in  a  dirty  fluid. 

b.  At  a  later  period  of  the  digestive 
act,  the  movement  differs  considerably 
from  the  preceding  description,  though 
it  still  offers  the  same  general  appear¬ 
ances. 

Above  the  situation  of  the  transverse 
band,  the  large  cardiac  extremity,  di¬ 
lated  by  its  contents,  is  more  quiescent 
than  in  the  earlier  stage.  Movements, 
indeed,  do  occur,  which  are  similar  to 
those  previously  described,  but  they 
are  so  slight  as  scarcely  to  allow  of  their 
nature  or  direction  being  defined. 

The  chief  visible  commencement  of 
contraction  is  by  a  constriction  which 
has  exactly  the  same  place  as  the  sud¬ 
den  increase  above  mentioned  (viz. 
almost  midway  between  the  orifices  of 
the  viscus),  but  is  much  deeper  than 
it.  After  continuing  a  short  time,  it 
passes  onwards  to  the  pylorus  as  a  cir¬ 
cular  concavity,  W'hich  appears  nearly 
to  obliterate  the  tube  in  its  course; 
and  finally  arriving  at  that  valve,  ter¬ 
minates  by  engaging  the  muscular  ring 
which  surrounds  it.  A  slight  relaxa¬ 
tion  follows  closely  on  the  heels  of  this 
peristalsis,  and  in  a  little  while  a  more 
complete  dilatation  succeeds,  but  not 
exactly  in  the  order  in  which  the  con¬ 
striction  had  occurred,  the  central  hour¬ 
glass  contraction  being  the  last  which 
altogether  disappears,  as  it  is  also  the 
first  to  return.  The  accompanying 
diagram  contrasts  together  by  its  three 
outlines,  — the  commencement  of  con¬ 
traction,  its  maximum,  and  that  of  the 
intervening  dilatation. 


Fig.  1. 


While  the  contraction  remains,  the 
large  size  and  fulness  of  the  cardiac 
pouch,  the  well-marked  circular  de¬ 


pression,  and  the  narrow  pyloric  tube, 
have  often  suggested  to  me  the  simile 
of  a  funnel,  the  expanded  portion  of 
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which  contained  a  quantity  of  fluid, 
which  its  tube  (here  a  muscular  one) 
was  slowly  draining  off. 

Thecon  tractions  themselves  are  more 
rapid  than  in  the  earlier  stage,  but  the 
intervals  are  rather  longer — from  1  to  3 
minutes;  and  a  longitudinal  shortening 
occurs,  but  it  is  even  less  prominent 
than  before. 

I  have  not  been  able  to  trace  the 
movement  clearly  into  the  duodenum  : 
indeed,  the  balance  of  evidence  is  some¬ 
what  in  favour  of  an  independency  of 
movement  in  these  two  parts  of  the 
alimentary  canal;  since  I  have  some¬ 
times  remarked  that  a  contraction 
of  the ’stomach  began  when  a  peri¬ 
staltic  movement  already  occupied  the 
duodenum,  at  a  distance  of  an  inch  or 
two  from  the  pylorus,  and  that  the 
latter  both  travelled  at  a  much  slower 
rate,  and  was  repeated  at  much  longer 
intervals,  than  the  gastric  constriction. 
But  on  this  point  it  is  necessary  to 
speak  with  great  hesitation,  since  there 
are  many  circumstances  which  tend  to 
prevent  an  accurate  observation  of 
these  intestinal  movements,  by  simu¬ 
lating  contractions,  or  distorting  those 
which  already  exist.  Some  of  these 
will  be  more  fully  pointed  out  in  a  suc¬ 
ceeding  part  of  this  paper  ;  but  1  may 
here  mention  the  action  of  the  atmo¬ 
sphere,  and  the  dragging  which  is  the 
physical  result  of  contraction  in  the 
immediate  neighbourhood. 

In  general  terms,  the  differences  in 
these  two  stages  might  be  briefly 
stated  as  follows  Soon  after  inges¬ 
tion,  the  peristaltic  movements  are 
more  general,  and  more  uniformly 
diffused,  engaging  the  whole  of  the 
organ  :  but  even  now  with  a  manifest 
preponderance  in  the  pyloric  half,  and 
the  pylorus  is  firmly  shut  ;  while  to¬ 
wards  the  termination  of  digestion,  the 
cardiac  extremity  experiences  less 
movement,  but  the  peristalsis  of  the 
pyloric  portion  becomes  much  more 
rapid  and  vehement. 

The  pylorus  doubtless  opens  slightly 
at  the  end  of  each  contraction.  This 
may  be  due  either  to  a  relaxation  of  its 
muscular  fibres,  or  to  their  tension 
being  physically  overcome,  and  the 
fluid  forced  through  by  the  constriction 
behind  ;  but  since  these  two  periods 
appear  to  coincide  in  point  of  time,  and 
the  slight  relaxation  of  the  ring  which 
immediately  precedes  its  greatest  con¬ 


striction  is  necessarily  cotemporaneous 
with  the  advance  of  the  general  con¬ 
traction,  it  may  be  supposed  that  each 
of  these  actions  takes  a  share  in  the 
expulsion  of  the  chyme. 

And  looking  at  both  the  preceding 
varieties,  it  may  be  fairly  laid  down, 
that,  although  these  movements  vary 
greatly  in  quantity,  and  somewhat  in 
quality,  they  are  yet  all  capable  of  being 
expressed  as  peristaltic  contractions; 
or,  in  other  words,  they  all  present, 
as  their  most  important  constituent,  a 
superficial  transverse  indentation  mov¬ 
ing  gradually  forwards.  Though  I 
have  looked  carefully,  I  have  never 
been  able  to  identify  any  irregular  mo¬ 
tions  which  would  affect  this  rule,  far 
less  any  approach  to  an  inverted  peri¬ 
stalsis. 

I  cannot  avoid  mentioning  in  this 
place,  that  both  the  appearances  beheld 
in  the  contracting  stomach,  and  a  con¬ 
sideration  of  the  arrangement  of  the 
longitudinal  fibres  here  and  elsewhere, 
unite  in  allotting  to  them  the  subordi¬ 
nate  function  of  serving  merely  to  pre¬ 
serve  the  tension  which  is  necessary  to 
the  proper  physical  action  of  the 
deeper  layer.  And  their  comparative 
uniformity  in  amountand  thickness,  in 
many  animals  in  whom  the  transverse 
stratum  is  greatly  increased  in  both 
these  respects,  seems  to  corroborate 
this  view  of  their  import. 

3.  The  movements  of  the  food. — 
Turning  from  these  observations,  which 
have  had  sole  reference  to  the  move¬ 
ments  visible  on  the  exterior  of  the 
digesting  stomach,  we  next  come  to 
inquire  into  the  motions  which  they 
impress  on  the  food  as  their  result. 

A  two  fold  gyratory  movement  has 
been  already  quoted  as  present  in  the 
contents  of  the  fish’s  stomach  in  the 
earlier  part  of  the  digestive  process ; 
and  this  simultaneous  passage  of 
different  portions  in  opposite  directions, 
may  be  taken  as  the  index  of  similar 
currents — one  towards  the  cardia,  one 
towards  the  pylorus. 

The  very  careful  and  accurate  expe¬ 
riments  of  Beaumont,  will  afford  satis¬ 
factory  evidence  of  something  very 
similar  to  this.  “  The  ordinary  course 
and  direction  of  the  revolutions  of  the 
food  are — first,  after  passing  the  oeso¬ 
phageal  ring,  from  right  to  left,  along 
the  small  arch ;  thence  through  the 
large  curvature  from  left  to  right.  The 
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bolus  as  it  enters  the  cardia  turns  to 
the  left,  passes  the  aperture,  descends 
into  the  splenic  extremity,  and  folio  s 
the  great  curvature  towards  the  pyloric 
end.  It  then  returns  in  the  course  of 
the  smaller  curvature,  makes  its  ap¬ 
pearance  again  at  the  aperture  in  iis 
descent  into  the  great  curvature,  to 
perform  similar  revolutions.  These 
revolutions  are  completed  in  from  one 
to  three  minutes.  The  bulb  of 
the  thermometer,  which  has  been  fre¬ 
quently  introduced  during  chymifica- 
tion, invariably  indicates  thesame  move¬ 
ments.  They  are  slower  at  first  than 
after  chymification  has  considerably 
advanced.”* 

Sub-equently  to  this  statement,  he 
mentions  that  there  is  a  perfect  admix¬ 
ture  of  the  wnole  mgesta;  and  that  if 
the  motions  were  simply  revolutionary, 
the  central  portions  would  retain  their 
situation,  until  the  outer  or  chymifiea 
part  had  passed  into  the  duodenum  in 
successive  parcels.  The  supplementary 
movement,  by  which  rotation  is  con¬ 
verted  into  complete  admixture,  he 
considers  to  be  a  general  trituration, 
which  is  partly  the  result  of  the  same 
muscular  contractions  that  cause  the 
revolutions,  partly  produced  by  the  re¬ 
spiratory  muscles.  But  it  is  an  obvious 
objection  to  any  immediate  alteration 
of  the  circular  movement  that  the  latter 
really  obtains,  and  that  it  is  of  little 
use  to  grant  the  possibility  of  its  con¬ 
version  or  modification  into  trituration 
by  these  means,  when  all  his  expe¬ 
riments,  by  substantiating  the  simple 
revolutionary  character  of  the  move¬ 
ment,  prove  that  the  change  is  not 
effected.  But  we  shall  presently  en¬ 
deavour  to  show  that  the  circulation  is 
of  such  a  kind  as  necessarily  implies 
mixture. 

The  opportunity  so  well  used  by  Dr. 
Beaumont,  is  unique;  and  there  are 
many  difficulties  which  have  hitherto 
been  an  obstacle  to  its  artificial  repeti¬ 
tion  in  animals,  so  as  to  present  any 
thing  like  trustworthy  experience  on 
the  subject  of  these  movements. 

But  of  the  accuracy  of  his  experi¬ 
ments  few,  I  conceive,  would  entertain 
any  doubt ;  and  if  the  preceding  ob¬ 
servations  have  been  as  correct,  we  are 
brought  to  this  point  in  the  investiga¬ 


*  Experimental  Observations  on  the  Gastric 
Juice.  Combe’s  edition,  page  101. 


tion  : — that  the  movements  of  the 
healthy  stomach  during  chymification 
are  of  a  peristaltic  character,  and  that 
the  direction  of  this  peristalsis  is  uni¬ 
formly  forward;  but  that  the  currents 
in  the  fluid  or  semi-fluid  ingesta,  are 
of  two  kinds,  and  in  two  opposite 
directions, — one  being  forwards  to  the 
pylorus,  one  backwards  to  the  cardia. 
The  apparent  inconsistency  of  these 
statements,  or  the  incompatibility  of 
one  movement  with  two  currents,  has 
now  to  be  explained. 

The  most  simple  and  obvious  course, 
and  one  which,  to  some  extent,  will  re¬ 
flect  light  upon  the  data,  as  well  as  on 
the  result,  is  to  imitate  the  natural  con¬ 
dition,  and  to  observe  and  compare  the 
effects. 

Thus  taking  a  long  membranous 
tube,  preferably  of  considerable  size 
and  width, — such  as  the  prepared 
weasands  sold  to  the  sausage  makers, — 
and  filling  it  with  water  to  moderate 
but  not  extreme  distension,  by  tying 
up  b  >th  extremities  we  tolerably  ap¬ 
proach  to  the  condition  of  the  simple 
stomach  of  some  animals. 

The  opposed  and  semi-flexed  fore¬ 
finger  and  thumb  will  produce  a 
transverse  circular  indentation,  which, 
carried  slowly  forwards,  will  similarly 
come  near  to  a  peristaltic  movement. 
By  previously  introducing  any  suffi¬ 
ciently  visible  and  flexible  object,  of 
considerable  length,  little  diameter, 
and  a  specific  gravity  somewhere  about 
that  of  water,  and  by  attaching  this  to 
the  centre  of  one  extremity,  we  shall 
obtain  an  index  of  the  current  deve¬ 
loped  in  this  part  of  the  interior. 
Ordinary  black  tape  fulfils  these  re¬ 
quirements. 

And  now,  producing  the  transverse 
constriction  in  the  manner  just  men¬ 
tioned,  and  moving  it  rapidly  and  fre¬ 
quently  from  the  one  end  towards  the 
other,  an  elongation  of  the  black  string 
attached  to  the  centre  of  that  extremity 
to  which  the  movement  is  constantly 
carried,  indicates  that  a  backward  cur¬ 
rent  of  liquid  in  the  axis  of  the  tube  is 
a  coincident  of  the  forward  one  which 
occupies  its  periphery  :  and  like  it  is 
the  direct  result  of  the  peristalsis. — Fig. 
2,  a. 

A  reversal  of  the  direction  of  move¬ 
ment  heaps  up  the  previously  elongated 
tape  against  the  extremity  from  which 
it  was  firmly  extended. — Fig.  2,  b. 
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Fig.  2. 
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Prior  to  any  experiment,  a  conside¬ 
ration  of  the  mechanism  of  such  an 
organ  leads  to  the  same  conclusions. 

The  simplest  form  to  which  we  could 
reduce  it  would  be  that  of  an  inflexible 
hollow  cylinder,  in  which  the  trans 
verse  indentation  might  be  represented 
by  a  circular  septum,  perforated  at  its 
centre,  and  capable  of  free  movement 
on  the  interior  surface  of  the  tube 
which  it  accurately  fits.  Let  such  a 
septum  be  moved  in  either  direction, 
and  it  at  once  exerts  a  pressure  on  the 
body  of  liquid  contained  in  the  end 
towards  which  its  motion  sets.  The 
pressure  being  equal  in  all  directions,  a 
portion  of  the  fluid  escapes  backwards 
through  its  aperture,  and  this  retro 
grade  course  is,  pro  tanto,  a  current, 
and  one  which  will  be  continually 
lengthened  by  the  advance  of  the  sep¬ 
tum  along  the  remainder  of  the  tube. 
The  successive  movement  of  a  series  of 
such  septa  would  result  in  the  esta¬ 
blishment  of  two  currents  in  the  liquid 
— a  peripheric  of  advance,  and  acentric 
of  return. 

The  membranous  and  distensible 
nature  of  the  tube  actually  made  use 
of  complicates  the  result  only  thus 
far  :  that  at  the  commencement  of  the 
contractions,  some  distension  of  the 
distal  extremity  occurs. 

The  inconsistencies  before  alluded 
to,  might  therefore  probably  receive  the 
following  explanation : — 

Transverse  contractions,  of  uniform 
direction,  occurring  in  a  closed  tube 
filled  with  liquid,  and  falling  short  of 
obliterating  its  calibre,  necessarily 
imply  two  currents — a  superficial  or 
peripheric,  in  the  direction  of  those 
contractions,  and  an  axial  or  centric, 
having  precisely  the  reverse  course. 


The  conditions  here  specified  evi¬ 
dently  exist  in  the  case  of  simple  tubu¬ 
lar  stomachs  ;  nor  does  the  modifica¬ 
tion  of  shape  which  is  present  in  the 
human  and  similar  stomachs,  affect 
their  existence,  since,  so  far  as  I  have 
seen,  the  movements  both  in  the  car¬ 
diac  pouch,  and  the  more  vigorously 
contracted  pyloric  extremity,  are  trans¬ 
verse  to  the  axis  of  the  organ,  as  defined 
by  its  cavity  and  apertures. 

And  applying  the  same  theory  as 
before,  it  seems  highly  probable  that 
we  have  at  once  a  complete  elucida¬ 
tion  of  the  revolutions  of  the  food, 
which  Dr.  Beaumont  witnessed,  and  a 
corroboration  of  the  general  accuracy 
of  his  observations.  The  return  of  the 
alimentary  bolus,  was,  to  all  appear¬ 
ance,  along  the  lesser  curvature;  and 
when  we  recollect  the  situation  of  the 
opening  into  the  viscus,  from  which 
his  observations  wrere  made,  it  is  evi¬ 
dent  that  a  movement  along  the  real 
axis  of  the  organ  would  be  so  near  to 
the  curved  border,  and  comparatively 
so  far  from  the  point  of  view,  that  he 
could  scarcely  have  avoided  imputing 
to  it  the  course  which  he  has  done. 

The  gradual  mixture  of  the  food  is 
also  explained:  for,  on  the  principle 
laid  down,  it  is  obvious  that  the  acti¬ 
vity  of  the  pylorus,  by  occluding  this 
part  of  the  canal,  has  the  direct  effect, 
not  only  of  retarding  the  onward 
passage  of  the  contents,  but  also  of  im¬ 
pressing  on  them  such  a  circulatory 
movement  as  must  quickly  result  in 
their  perfect  admixture  ;  since  every 
part  of  the  stomach  is  occupied  by  one 
or  other  of  the  currents,  the  mutual  in¬ 
terference  of  which  at  their  borders 
would  gradually  cause  an  uniform 
diffusion  of  matters  moving  with  them  ; 
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while  the  continuity  of  one  current 
into  the  other  at  each  extremity  of  the 
organ  ensures  an  equal  contact  of  every 
portion  of  the  contents  with  its  active 


mucous  surface, — since  the  matters 
which  occupy  the  axis  during  one 
moment  are  destined  to  move  along  its 
periphery  during  the  next.* 


Fig.  3. 


cl.  Real  axis  of  the  tube. 

b.  Situation  of  the  aperture  in  Dr.  Beaumont’s  case. 


And  it  might  be  natural  to  regard 
the  stronger  and  thicker  condition  of 
the  terminal  half  of  the  stomach  as 
having  some  useful  relation  to  this  cir¬ 
culation,  not  only  by  its  more  active 
influence,  but  also,  by  its  greater  pas¬ 
sive  contractility,  tending  to  prevent 
the  dilatation  to  wdiich  this  portion 
would  otherwise  be  peculiarly  liable, 
from  the  increase  of  action  seen  in  this 
part  of  the  organ. 

In  the  present  state  of  our  knowT- 


*  Some  of  the  currents  se#n  in  the  Sertularian 
Polyp,  by  Mr.  Lister,  and  described  by  him  in 
the  Philosophical  Transactions  for  the  year  1834, 
seem  to  approximate  very  closely  to  this  general 
expression.  Two  currents  were  recognized  in 
the  tubular  horny  stem  of  the  animal :  they  oc¬ 
cupied  different  halves  of  its  circumference,  and 
proceeded  in  opposite  directions.  Two  other  cur¬ 
rents  engaged  the  communicating  cavities  of  its 
contractile  mouth  and  stomach.  But  these,  al¬ 
though  they  also  evinced  a  contrariety  of  direc¬ 
tion,  divided  the  tube  in  a  very  different  manner, 
— that  from  the  mouth  to  the  stomach  being 
situated  in  the  periphery  of  the  tube,  while  that 
from  the  stomach  to  the  mouth  occupied  its  axis. 
“  The  latter  was  suspended  at  the  time  of  the 
close  contraction  of  the  stomach,  and  of  the 
(general)  discharge  from  the  mouth  into  it.” 

Now,  though  transverse  contractions  of  a 
marked  character,  and  of  duration  equal  to  these 
currents,  do  not  seem  to  have  been  observed  in 
the  soft  contractile  parietes  of  this  part  of  the 
polyp,  still  it  is  impossible  to  avoid  noticing  their 
great  similarity,  both  to  those  which  probably 
obtain  in  the  stomachs  of  higher  animals,  and  to 
those  seen  in  the  rough  model  which  I  have  sug¬ 
gested.  And  their  contrast  to  those  in  the  stem 
s  perhaps  significant  of  their  different  origin. 


ledge,  it  would,  I  think,  be  too  much 
to  assume  that  these  movements  of  its 
contents  occur  in  the  stomachs  of  all 
animals:  indeed,  in  some  of  the  carni¬ 
vora  (especially  the  fish-eaters)  it  is 
perhaps  more  probable  that  the  inges¬ 
tion  of  large  immoveable  masses  of 
aliment  is  subsequently  attended  with 
so  rapid  and  perfect  a  solution  that  the 
process  is  scarcely  necessary  or  possi¬ 
ble  ;  but  it  is  interesting  to  notice  that 
even  in  these,  as  far  as  regards  the 
organ  itself,  the  conditions  are  cer¬ 
tainly  present :  while  we  are  also  pre¬ 
sented  with  a  very  simple  means  by 
which  mastication  of  the  food,  where 
requisite,  is,  as  it  were,  enormously- 
exaggerated  in  its  results, — since  on 
this  view,  division,  by  implying  circu¬ 
lation,  also  implies  a  further  sub¬ 
division;  and  a  coarse  grinding  in  one 
stage  of  digestion  is  necessarily  fol¬ 
lowed  by  a  minute  trituration  in  that 
which  immediately  succeeds  it. 

The  anti-peristaltic  action  supposed 
to  take  a  part  in  the  healthy  move¬ 
ments  of  the  stomach  is  still  more 
universally  received  as  the  immediate 
share  which  that  organ  takes  in  the 
production  of  vomiting;  but,  as  in  the 
previous  case,  experiment  negatives 
the  doctrine :  in  an  animal  killed 
during  repeated  and  copious  vomitings, 
the  movement  was  seen  to  be  distinctly 
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forwards,  having  a  considerable  general 
resemblance  to  that  of  the  earlier  stage 
of  digestion  ;  but  whether  this  move¬ 
ment  be  an  invariable  coincident  of 
vomiting,  a  single  observation  would 
preclude  one  from  judging. 

In  concluding  this  part  of  the  sub¬ 
ject,  some  peculiar  actions  may  be  al¬ 
luded  to,  as  possibly  connected  with 
this  state  of  the  food— viz.  the  regurgi¬ 
tation  of  fluid  which  sometimes  hap¬ 
pens  during  the  digestive  process,  and, 
with  less  likelihood,  the  easy  kind  of 
vomiting  which  is  occasionally  wit¬ 
nessed  in  very  young  children  while 
feeding. 

In  the  first  of  these  cases  the  abdo 
minal  contractions  and  the  closure  of 
the  glottis  which  occur  in  vomiting  are 
absent,  and  the  facility  with  which  it 
happens  seems  to  indicate  that  a  full 
and  contracting  stomach,  a  patulous 
cardia,  and  possibly  the  period  of  ex¬ 
piration,  are  the  only  conditions  of  its 
occurrence.  C  nformably  to  this,  it  is 
found  that  a  slight  pressure'  on  the 
.replete  organ  will  produce  a  similar 
regurgitation  in  the  recently  dead  ani 
mal,  and  perhaps  the  axial  current, 
which  probably  obtains  in  the  living 
subject,  may  facilitate  the  upward 
movement.  It  would  be  difficult  to 
conjecture  whether  the  opening  of  the 
cardiac  aperture  be  the  result  of  an 
increase  of  pressure  overcoming  the 
resistance  of  the  circular  fibres  which 
surround  it,  or  whether  these  are 
merely  relaxed:  indeed,  over-action  of 
the  longitudinal  layer,  where  it  ex¬ 
pands  in  passing  from  the  oesophagus 
to  the  stomach,  would  equally  account 
for  it. 

[To  be  continued.] 


CALOMEL  AND  OPIUM  IN  RHEUMATISM. 

Several  cases  occurred,  particularly  during 
the  winter  session,  which  showed  a  controlling 
power  in  the  mercurial  impression.  But  a 
speedy  and  violent  relapse  in  one  on  leaving 
the  house  in  fine  dry  weather,  tended  to 
confirm  a  remark  made  by  Dr.  Gerhard, 
that  rheumatic  cases  treated  by  mercury,  are 
apt  to  be  left  in  a  state  more  susceptible  to 
relapse,  than  after  the  use  of  other  remedies. 
In  some  instances  also  it  failed  to  relieve. 
The  conclusion  is,  that  this  treatment  should 
be  avoided  unless  in  syphilitic  ca  es,  or  as  a 
last  resort  where  other  remedies  have  not 
succeeded. — American  Journal  of  Medical 
Sciences. 


CASES  OF  CHOLERA 

IN  THE  “  JEAN  AUGUSTINE,”  A  FRENCH 
SLOOP  IN  THE  THAMES;  AT  GRAVES¬ 
END;  AND  IN  THE  “  DREADNOUGHT^ 
HOSPITAL  SHIP  AT  GREENWICH. 

(Read  before  the  President  and  Members  of 
the  Hunterian  Society  of  London ,  on 
Wednesday ,  the  23 d  of  May,  1849.) 

By  James  O.  M'William,  M.D.  F.R.S., 
R.N. 

Surgeon  to  the  Hon.  the  Board  of  Customs. 


I  trust  you  will  do  me  the  favour  to 
given  place  to  the  inclosed  paper,  which 
records  the  main  facts  of  some  cases  of 
cholera,  which  seem  to  favour  the  opi¬ 
nion  of  that  disease,  being  considered, 
a!  all  events,  occasionally  possessed  of 
the  power  of  propagating  itself  bv  in¬ 
fectious  communication.  I  may  be  al¬ 
lowed  to  add,  that  I  have  no  particular 
view  to  support,  and  that  truth  is  my 
only  object. 

The  “  Jean  Augustine,”  a  sloop 
iaden  with  grain,  having  a  crew  of  five 
men  and  one  boy,  sailed  from  Dunkirk, 
on  Sunday,  the  11  th  of  March,  1849, 
and  arrived  in  the  Thames  the  follow¬ 
ing  day.  Shortly  after  the  vessel  left 
Dunkirk,  (where,  as  I  was  informed  by 
one  of  the  crew,  several  people  had  at 
this  time  died  of  maladies  de  ventre ), 
one  man  was  attacked  with  spasm  and 
other  symptoms  of  cholera.  On  the 
21st,  this  man  was  sent  to  the  “Dread¬ 
nought”  hospital  ship  at  Greenwich  ; 
and  on  the  same  day  Charles  Hay,  a 
tidewaiter,  who  only  a  short  time 
before  had  been  under  treatment  for 
ague,  was  received  on  board  the  “  Jean. 
Augustine,”  as  that  vessel  passed 
Gravesend . 

On  the  22d,  the  “Jean  Augustine” 
was  lying  off  the  Tower,  and  all  on 
board,  with  the  exception  of  the  tide- 
waiter,  were  more  or  less  complaining 
of  bowel  complaints.  On  the  23d,  the 
tidewaiter  had  an  uncomfortable  feel¬ 
ing  about  the  bowels,  and  the  followr- 
ing  day  he  left  the  vessel,  and  returned 
to  Gravesend.  In  the  afternoon  “  he 
came  to  his  lodgings,  apparently  in 
good  health,  and  ate  heartily  of  fi-ih. 
with  his  tea  at  five.  At  nine  p.m.,  he 
again  partook  of  fish,  and  went  to  hed 
early  :  slept  well,  and  appeared  quite 
well  the  next  morning.  About  noon  he 
went  to  the  Custom  House  (Graves¬ 
end),  and  “signed  on  duty.” 
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“  He  went  homeattwop  M.,andhad  his 
dinner,  which  mainly  consisted  of  ffih. 
At  six  p.m.,  he  took  his  tea  as  usual, 
and  complained  of  slight  uneasiness 
about  the  stomach.”*  Between  nine 
and  ten  o’clock  in  the  evening,  he  went 
on  board  the  “Princess  Royal,”  a  re¬ 
ceiving  vessel  for  tidewaiters,  moored 
in  midstream  off  Gravesend.  Some 
time  between  ten  and  eleven  o’clock, 
he  had  severe  purging,  which  was 
rapidly  followed  by  spasms  and  other 
unequivocal  symptoms  of  cholera,  and 
he  died,  in  spite  of  every  possible  effort 
to  save  him,  on  the  following  morning 
(26fh),  between  ten  and  eleven  o’clock. 

To  re i urn  to  the  “  Jean  Augustine:” 
it  has  been  already  stated  that  on  the 
21st,  one  man  was  put  on  board  the 
Dreadnought.  On  the  27fh,  a  boy  was 
sent  to  the  same  ho-pital  ship,  on  ac¬ 
count  of  cholera  ;  and  on  the  31st,  the 
mate  being  attacked  with  the  same 
disease,  was  also  sent  thither.  Mv 
friend  Mr  Busk,  the  surgeon  of  the 
Dreadnought,  informs  me  that,  the 
man  first  received  from  the  “  Jean 
Augustine,”  although  said  to  have  been 
suffering  from  cholera,  manifested  little 
or  no  sign  of  that  disease  while  on 
board  the  hospital  ship,  and  that  he 
died  on  the  24th  from  inflammation 
of  the  lungs.  The  boy,  however,  had 
unmistakeable  symptoms  of  cholera, 
under  which  he  sank  on  the  3 1st  of 
March.  The  mate  had  a  diarrhoea  of 
a  choleraic  character,  and  was  conva¬ 
lescent  on  the  3d  of  April. 

“  An  extra  female  nurse,  who  had 
been  in  close  and  constant  attendance 
upon  the  boy,  was  attacked  with  diar¬ 
rhoea  on  the  night  of  the  3(4 h  March. 
She  went  home  after  the  death  of  the 
boy  on  the  31st  ;  the  diarrhoea  became 
worse,  vomiting  and  severe  cramps 
supervened,  and  she  died,  undoubtedly 
it  would  appear,  of  cholera,  on  the 
morning  of  the  5th  April.1 ”f 

This  woman  was  engaged  for  the 
service  of  the  “  Dreadnought,”  on  the 
13th  of  March.  There  had  been  no 
cholera  in  that  hospital  ship  since  the 
7th  of  February,  nor  had  there  been 
any  case  of  cholera  in  the  neighbour¬ 
hood  the  woman  came  from.  She  ap¬ 
peared  to  be  in  good  health  before  she 
was  seized  with  her  fatal  illness;  but 
before  her  engagement  u  she  was  un- 

*  Report  of  Mr.  Russell,  surgeon,  &c.,  at 
Gravesend. 

t  Note  from  Mr.  Busk. 


derstood  to  have  been  living  in  a  state 
of  great,  although  concealed,  destitu¬ 
tion.”* 

The  facts,  then,  that  we  have  to  deal 
with,  seem  to  be  these : — 

I.  A  young  man,  with  a  constitution 
somewhat  damaged  by  ague,  leaves 
Gravesend,  which  is  free  from  cholera, 
and  goes  on  board  a  vessel  where  cho¬ 
lera  prevails.  He  remains  in  the  vessel 
four  days,  returns  to  Gravesend,  and 
within  thirty  six  hours  after  his  return 
he  is  seized  with  cholera,  of  which  he 
dies  in  twelve  hours. 

II.  A  woman,  apparently  in  good 
health,  but  whose  resisting  powTers  are 
probably  impaired  by  destitution,  leaves 
Greenwich,  where  there  isno  cholera,  to 
goon  board  of  a  hospital  ship  which 
is  also  free  from  cholera.  She  con¬ 
tinues  well  until  some  cases  of  cholera 
are  brought  to  that  ship.  She  attends 
upon  the  worst  of  those  cases.  She  is 
also  attacked  with,  and  dies  of  cholera. 

How  are  these  attacks  and  deaths  to 
be  accounted  for  ? 

A  surgeon,  w’ho  was  ordered  by  the 
General  Board  of  Health  to  investigate 
the  history  of  the  illness  in  the  “  Jean 
Augustine,”  says,  with  reference  to  the 
attack  of  the  tidewaiter  :  “A  Custom 
House  officer,  in  bad  healtn,  whose 
stamina  is  so  broken  as  to  render  it 
likely  the  first  attack  of  disease  would 
carry  him  off,  is  exposed  to  the  incle¬ 
mency  of  the  wTeather,  lives  in  the  mi¬ 
serable  lugger,  partakes  of  her  fare, 
undergoes  fatigue,  anxiety,  and  no 
doubt  alarm,  at  the  state  of  tho'e  with 
whom  he  is  appointed ;  his  bowels  be¬ 
come  disordered,  and  while  they  are 
so,  he  imprudently  overtasks  them  by 
eating  heartily  of  cod-fish,  not  once,  but 
on  three  different  occasions,  be  ides,  in 
all  probability,  drinking  beer,  and 
winds  up  all  by  taking  gruel  and 
brandy.”! 

Notwithstanding  the  apparently  cir- 
cum>tantial  manner  in  which  these 
statements  are  made,  they  are  not  quite 
correct.  The  tidewaiter  himself  in¬ 
formed  me  that  the  diet  in  the  “Jean 
Augustine”  was  very  good.  When 
the  tide-surveyor  visited  the  vessel,  he 
found  the  tidewaiter  dining  upon  beef¬ 
steak.  As  to  alarm,  his  conduct 


*  Ibid. 

t  Report  of  “  General  Board  of  Health  In¬ 
spector,”  for  a  copy  of  which,  furnished  me  by 
Mr.  Bain,  Assistant  Secretary,  1  beg  to  tender 
my  sincere  thanks  to  the  Board. 
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throughout  showed  that  he  was  wholly 
devoid  of  such  a  feeling.  When  told 
to  leave  the  vessel,  he  said  :  “  I  have 
no  desire  to  leave  the  ship.  I  never 
felt  better.  I  have  no  fear  of  cholera. 
Even  were  there  any  danger  in  remain¬ 
ing  on  board,  why  should  I  consult 
my  own  safety  at  the  risk  of  another?” 
He  was  a  moderate  and  most  careful 
living  man.  As  regards  the  beer  which 
he  “  probably”  drank,  it  surely  w7as  the 
duty  of  one  who  was  employed  to  in¬ 
vestigate  facts,  not  to  leave  in  doubt  a 
matter  so  easily  ascertained.  The  au¬ 
thority  that  was  considered  by  the  In¬ 
spector  competent  to  inform  him  as  to 
the  alleged  excess  in  cod-fish,  was 
surely  equally  competent  to  satisfy  him 
as  to  whether  the  man  actually  drank 
beer  or  not  on  the  occasion  in  ques-  ! 
tion. 

I  am  quite  free  to  admit  that  the  de¬ 
ceased  was  predisposed  to  cholera,  or 
to  the  agency  of  any  other  morbific 
influence,  by  reason  of  his  debility  from 
previous  ague.  But  the  highest  amount 
of  predisposition  will  not  be  attended 
with  cholera  or  any  other  specific  dis¬ 
ease,  unless  there  be  present  a  specific 
cause.  Those,  even,  who  deny  most 
strenuously  that  cholera  can,  under 
any  circumstances,  be  propagated  from 
person  to.  person,  will  hardly  contend 
that  it  can  be  produced  by  the  usual 
meteorological  influences.  Hence  it 
becomes  necessary  to  suppose  the  ex¬ 
istence  of  a  “certain”  epidemical, 
choleraic, or  some  other  peculiar  consti¬ 
tution  of  the  atmosphere  (convenient 
expressions,  intended  to  be  of  great 
import,  but  which  in  reality  mean 
nothing  of  which  we  have  anything 
like  precise  notions),  to  account  for  the 
occurrence  of  this  disorder.  Those  who 
are  much  acquainted  with  etiological 
inquiries,  will,  I  believe,  agree  with 


me  in  thinking  that  exposure  to  irre¬ 
gular  weather  and  the  other  alleged 
causes  in  the  case  of  the  tide-waiter, 
were  far  more  likely  to  light  up  the  ac¬ 
tion  of  the  marsh  poison  already  in  his 
system,  than  to  engender  a  new  disease. 

The  General  Board  of  Health  In¬ 
spector,  indeed,  in  another  part  of  his 
Report,  seems  to  have  seen  the  necessity 
of  looking  fora  cause  beyond  the  usual 
meteorological  phenomena.  He  says — 
“had  he  (the  tide-waiter)  escaped 
while  the  slightest  tendency  to  cholera 
existed,  it  would  have  been  almost  mi¬ 
raculous.  Cholera  cases  were  occa¬ 
sionally  occurring  in  St.  George’s  in 
the  East,  to  wit.”  Here  the  Inspector, 
I  presume,  infers  that  there  was  an 
epidemical  or  choleraic  state  of  the 
atmosphere  of  London  at  the  time  of 
the  arrival  of  the  “  Jean  Augustine”  in 
the  river.  Now  if  the  intensity 
of  this  choleraic  or  epidemical  con¬ 
stitution  of  atmosphere  is  to  be 
estimated  by  the  amount  of  cholera 
prevailing  at  any  given  time,  it  will 
be  found,  bv  a  Return  furnished 
me  by  the  General  Board  of  Health, 
that  there  were  fewer  cases  during  the 
week  the  deceased  tide  waiter  was  in 
the  “Jean  Augustine,”  than  during 
the  previous  week, when  he  was  boarded 
in  the  “Emil  and  Marie,”— a  vessel, 
singularly  enough, from  the  same  place, 
of  the  same  size,  with  a  similar  cargo, 
with  the  same  number  of  hands,  and 
with  the  same  indifferent  accommoda¬ 
tion  as  the  “Jean  Augustine  :”  in  fact, 
the  circumstances  in  the  two  vessels 
were  identical,  with  this  indeed  very 
notable  exception — that  in  the  “Jean 
Augustine”  there  was  cholera,  while  in 
the  “  Emil  and  Marie”  there  was  no 
such  disease. 

The  following  is  the  Return  from 
the  General  Board  of  Health  : — 

Attacks  of  Cholera.  Deaths. 


1849. — March  11th  to  17th  (deceased  tide-waiter") 
boarded  in  the  “  Emil  and  Marie”)  .  .  ) 

March  18th  to  26th  (deceased  tide-waiter  at  ^ 
this  time  in  “  Jean  Augustine”)  .  .  .  j 


And,  as  the  state  of  the  weather  has 
been  alluded  to,  I  append  the  follow¬ 


ing  from  the  Registrar-General’s  Re- 

o  o 

port : — 


% 

Average  of  barometric  Average  Average  dew 
observations.  temperature.  point. 


From  March  11th  to  17th 
,,  18th  to  24th 


30T38  45-9  39  5 

29*963  40*0  34*9 


•175 


5*9 


4-6 
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There  was  a  greater  prevalence  of 
easterly  winds  during  the  latter  week 
than  in  the  former.  The  electrometric 
indications,  so  far  as  they  are  recorded, 
were  //ositive.  \  ' 

It  is  unnecessary  to  enter  into  any 

disquisition  regarding  the  difference  in 
the  pressure,  temperature,  and  hu¬ 

midity  of  the  atmosphere  during  the 
two  weeks.  It  is  quite  sufficient 

to  show  that  there  was  a  greater 
choleraic  tendency  (if  such  an  argu¬ 
ment  is  to  be  allowed)  during  the 
former  week  than  during  the  latter 
week. 

It  is,  therefore,  to  say  the  least, 
highly  improbable  that  the  state  of 
the  atmosphere  was  the  cause  of  cho¬ 
lera  in  the  case  of  the  tide  waiter;  for 
he  was  quite  as  much,  if  not  more,  pre¬ 
disposed  (so  far  as  predisposition  is 
acquired  by  debility)  in  the  “  Emil  and 
Marie”  as  he  was  while  in  the  “Jean 
Augustine.”  In  the  former  vessel, 
where  there  was  a  greater  general 
choleraic  tendency  than  during  the 
succeeding  week,  but  no  cases  of  cholera 
on  board ,  he  escaped.  In  the  latter 
vessel,  where  there  was  a  comparatively 
small  general  choleraic  tendency,  but 
some  cases  of  cholera  on  board,  he  was 
attacked,  and  afterwards  died. 

If  common  atmospherical  vicissitudes, 
a  supposed  abnormal  constitution  of  the 
atmosphere,  dietetic  errors,  &c.,  are 
inadequate  to  account  for  the  illness 
and  death  of  the  tide-waiter,  they  must 
be  regarded  as  still  less  applicable  to 
the  case  of  the  nurse  in  the  “  Dread¬ 
nought.”  Granting  to  the  utmost 
extent  this  woman’s  predisposition, 
from  previous  destitution,  it  is  to  be 
borne  in  mind  that  she  had  been  a 
fortnight  in  the  “Dreadnought”  before 
the  cholera  cases  were  brought  from 
the  “Jean  Augustine.”  If  her  pre¬ 
disposition  is  to  be  laid  to  the  account 
of  misery,  that,  as  a  cause,  must  have 
been  diminishing  every  day,  for  in  the 
hospital-ship  she  had  the  means  of 
obtaining  a  regular  and  wholesome 
diet.  There  was  no  crowding,  no  de¬ 
ficient  ventilation,  in  her  case.  She 
remained  in  perfectly  good  health 
until  (and,  it  is  to  be  marked,  only 
until)  she  was  placed  in  contact  with 
persons  labouring  under  cholera. 

The  subj  ect  hardly  requires  further 
discussion.  I  will  only  observe  that, 
the  following  conclusions  seem  to  be 


warranted  by  the  facts  attending  the 
turo  cases :  — 

I.  That  common  atmospherical  vicis¬ 
situdes,  the  existence  of  a  supposed 
abnormal  condition  of  the  atmosphere, 
deficient  ventilation,  errors  in  diet, 
and  the  other  causes  spoken  of  by  the 
officer  of  the  Board  of  Health,  could 
not  have  led  to  the  illness  and  death 
of  the  tide  waiter. 

a.  Because  common  atmospherical 
changes  will  not  of  themselves  produce 
cholera;  the  most  ultra  anti-conta- 
gionist  being  obliged  to  invoke  an  epi¬ 
demical,  choleraic,  or  some  such  sup¬ 
posed  condition  of  the  atmosphere  to 
account  for  the  occurrence  of  that  dis¬ 
ease. 

b.  Because,  admitting  the  choleraic 
atmospheric  theory,  if  the  intensity  of 
this  atmospheric  condition  is  to  be 
judged  of  by  the  number  of  cholera 
cases  occurring,  it  will  be  found  to 
have  been  greater  while  the  deceased 
tide-waiter  was  in  the  “  Emil  and 
Marie”  than  while  he  was  in  the  “Jean 
Augustine,”  in  both  of  which  vessels 
the  circumstances  w’ere  similar,  with 
the  exception  that  in  the  former  there 
w7as  no  cho  era,  and  he  remained  well; 
while  in  the  “  Jean  Augustine”  there 
were  cholera  cases,  and  he  got  ill  and 
died  within  a  reasonable  time  after 
leaving  the  latter  vessel. 

c.  Because  mere  errors  in  diet  will 
not  produce  Asiatic  cholera  unless 
there  be  superadded  the  presence  of 
the  specific  cause  of  that  disease. 

II.  That  it  seems  in  the  highest  de¬ 
gree  probable  that  the  illness  and  death 
of  the  tide-waiter,  and  also  of  the  nurse, 
were  due  to  their  being  brought  into 
contact  with  persons  labouring  under 
cholera. 

Because,  notwithstanding  predispo¬ 
sition  to  disease,  in  the  one  case  from 
damaged  constitution,  and  in  the 
other  from  concealed  destitution,  both 
individuals  maintained  their  usual 
health  in  spite  of  atmospherical 
changes,  the  supposed  existence  of  ab¬ 
normal  conditions  of  the  atmosphere, 
exposure,  confinement,  and  other  al¬ 
leged  causes,  until  they  were  brought 
into  proximity  with  cholera  cases  ;  and 
the  result  of  this  proximity  was,  in 
both  instances,  an  attack  of,  and  death 
from  cholera  within  a  short  time  after¬ 
wards. 

With  reference  to  the  case  of  the 
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tide-waiter,  there  is  yet  another  circum¬ 
stance  not  unworthy  of  notice.  The 
man  in  whose  house  he  lived,  and  who 
“  attended  him  personally  in  his  last 
moments,”*  had  a  severe  attack  of 
cholera  on  the  10th  of  April,  from 
which,  however,  he  recovered  It  will 
be  recollected  that  the  tide-waiter  died 
on  the  26th  of  March.  Thus,  there 
was  an  interval  of  between  fourteen 
and  fifteen  days  between  the  death  of 
the  tide-waiter  and  the  attack  of  this 
man.  It  does  not  appear  that  there 
wras  any  other  case  of  cholera  at  this 
time  at  Gravesend.  I  have  no  desire 
to  strain  this  case  to  suit  one  view 
more  than  another,  but  its  occurrence 
must  be  regarded  at  least  as  a  curious 
historical  fact  as  connected  with  that 
of  the  tide-waiter. 

I  am  not  aware  of  any  precise  infor¬ 
mation  as  to  the  extreme  incubative 
period  of  cholera;  but  analogy  derived 
from  well-ascertained  facts  in  other 
diseases  (the  Remittent  of  the  Coast  of 
Africa,  for  instancef)  goes  to  show  that 
fifteen  days  is  not  too  long  a  period  to 
shut  out  the  possibility  of  some  con¬ 
nection  between  the  death  of  the  tide- 
waiter  and  the  attack  of  this  person, 
with  whom  he  lodged,  and  in  whose 
arms  he  died. 

[I  would  here  fain  be  allowed  to  re¬ 
turn  my  grateful  thanks  to  Sir  Thomas 
Fremantle,  Bart.,  the  Chairman  of 
the  Board  of  Customs,  for  the  facilities 
he  afforded  me  in  obtaining  the  facts 
which  I  have  endeavoured  to  record.] 

14,  Trinity  Square,  Tower  Hill, 

June  6th,  1849. 


RAPID  SUPERINDUCTION  OF 
SLEEP  UNDER  THE  INFLUENCE 
OF  CHLOROFORM  : 

WITH  REMARKS  ON  THE  INFLUENCE  OF 
IDIOSYNCRASY. 

By  T.  P.  Heslop,  M.D  Edin. 

Resident  Medical  Officer  to  the  Birmingham 
General  Hospital. 


Hannah  Hydr,  about  30  years  of  age, 
was  admitted  into  the  hospital  under 
the  care  of  Dr.  G.  F.  Evans,  labouring 
under  laryngitis,  the  result  ot  cola. 
From  this  she  rapidly  recovered,  and  was 

*  Mr.  Russell’s  Report, 
t  Dr.  Bryson’s  Climate  and  Diseases  of  the 
African  Station. 


about  to  be  discharged,  when,  on  the 
30th  of  M  iy,  she  was  seized  with  the 
usual  symptoms  attendant  upon  the 
passing  of  a  gall  stone.  The  pain  was 
so  violent  that,  by  the  direction  of  Dr. 
Evans,  l  administered  c  loroform. 
Thirty  minims  were  accurately  mea¬ 
sured ,  and  placed  upon  the  sponge  of 
a  simple  inhaler.  The  inhaler  was 
scarcely  adjusted  when  she  was  sound 
asleep :  certainly  no  more  than  one 
second  elapsed  before  complete  sleep 
was  induced,  altogether  without  prior 
excitement  a><d  muscular  spasms.  There 
was  no  very  obvious  alteration  of  the 
circulation.  The  inhaler  was  instantly 
withdrawn,  and  in  about  a  minute  she 
awoke.  She  began  to  utter  cries  of 
pain  again  as  before  the  chloroform 
was  inhaled.  The  inhaler  was  again 
adjusted,  without  any  more  chlorojorm 
being  placed  upon  the  sponge,  and  she 
wras  again,  in  about  two  or  three  se¬ 
conds,  put  info  a  profound  sleep,  with¬ 
out  the  slightest  previous  excitement. 
On  this  occasion  the  inhaler  was  kept  on 
the  mouth  a  longer  time,  and  therefore 
she  remained  asleep  several  minutes,  the 
pain  being  completely  suspended.  On 
re-awaking,  and  again  complaining  of 
pain,  I  put  ten  minims  upon  the 
sponge,  which  had  been  previously 
moved  to  and  fro  in  a  current  of  air. 
This  appeared  to  produce  only  uneasy 
sensat  ons  ;  fifteen  minims  were  added, 
when  she  began  to  exhibit  the  muscu¬ 
lar  spasms  and  excitement  ordinarily 
attendant  upon  the  exhibition  of  chlo¬ 
roform  in  the  first  stages  of  its  action. 
This  woman  was  in  the  recumbent 
posture  during  the  whole  time.  As 
far  as  we  know,  the  cerebral,  re¬ 
spiratory,  and  circulatory  systems  are 
healthy.  Surely  this  is  powerful  proof 
of  the  importance  of  attending  upon 
idiosyncrasy  in  the  administration  of 
this  remarkable  agent  ;  and  as  we  have 
no  means  of  discovering  this  in  a  par¬ 
ticular  patient  before  the  chloroform  is 
given,  it  must  be  concluded  that  it  be¬ 
hoves  us  to  commence,  as  a  rule,  with 
the  minimum  dose.  Without  affecting 
to  throw  a  doubt  upon  the  observations 
of  those  writers  who  have  talked  so 
much  of  certain  diseased  conditions  of 
the  cerebral  and  circulating  systems  as 
influencing  the  effects  of  this  agent,  I 
must  state  my  earnest  conviction,  that 
attention  to  the  idiosyncrasy  of  the 
patient  is  of  infinitely  greater  import¬ 
ance  than  all  of  them  put  together.  I 
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feel  appalled,  when  I  think  what  might 
have  been  the  consequences  of  putting 
a  drachm  upon  the  inhaler  in  this  case, 
and  allowing  it  to  remain  for  several 
minutes  upon  the  face  ;  this  is 
commonly  done  in  the  hurry  of 
operation,  without  any  one  vouch¬ 
safing  to  look  if  the  poor  patient  is 
breathing.  No  one  is  more  deeply 
impressed  than  myself  with  the  vast 
benefits  derivable  from  chloroform  in 
medical  practice ;  but  I  am  becoming 
more  convinced  that  it  is  not  the  ma¬ 
jority  who  are  competent  to  administer 
it, — and  that  he  who  gives  it  safely 
enough,  gives  it  quickly  enough. 

General  Hospital,  Birmingham, 

June  1849.' 


HAEMOPTYSIS  SUDDENLY  FATAL  ;  ITS 
”  SOURCE  NOT  DISCOVERED. 

[The  following  case,  reported  by  Dr.  Mackay 
to  the  Birmingham  Pathological  Society,  is 
well  calculated  to  show  the  fallacy  of  the 
popular  notion  in  reference  to  the  so  called 
“  bursting  of  a  blood-vessel  in  the  lungs.”] 

A  married  woman,  aged  28,  delicate-look¬ 
ing,  and  of  spare  figure,  while  suffering 
from  cough  and  slight  pain  in  the  chest,  was 
suddenly  seized  with  haemoptysis,  which, 
from  the  quantity  and  rapidity  of  the  dis¬ 
charge,  alarmed  her  much.  The  violence 
of  the  attack  continued  for  about  an  hour, 
during  which  she  expectorated  fully  half  a 
pint.  The  usual  remedies,  including  vene¬ 
section,  were  resorted  to.  For  a  few  days 
the  expectoration  was  tinged  with  blood, 
but  her  condition  seemed  to  promise  a  gra¬ 
dual  recovery,  when,  ten  days  from  the  first 
attack,  and  while  lying  quietly  in  bed,  ano¬ 
ther  attack  of  haemoptysis  came  on,  and  she 
expired  in  two  or  three  minutes,  apparently 
from  suffocation,  after  bringing  up  a  con¬ 
siderable  quantity  of  blood,  which  was  dis¬ 
charged  from  the  nose  as  well  as  the  mouth. 

The  chest  and  abdomen  were  examined. 
In  the  former  the  apex  of  the  left  lung 
adhered  to  the  costal  pleura  over  a  space  as 
large  as  a  shilling,  and  corresponding 
to  this,  a  cavity  large  enough  to  hold  a 
pigeon’s  egg  was  detected  on  incising  the 
lung.  The  cavity  was  empty,  and  neither 
around  it  nor  elsewhere  was  any  tubercular 
matter  found.  The  lower  lobes  of  both  lungs 
were  gorged  with  blood,  but  nothing  like 
apoplectic  spots  could  be  seen.  Stomach 
full  of  blood ;  abdominal  organs  healthy. 
■ — Prov.  Med.  Journ.,  April  1849. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  15,  1849. 


In  an  article  lately  published  in  this 
journal,*  on  the  claims  of  Nav  il  Medical 
Officers,  we  did  not  give  a  detailed 
answer  to  the  objections  with  which 
Naval  men  in  the  House  of  Commons 
are  apt  to  reply  to  all  questions,  in  re¬ 
ference  to  the  accommodation  of  As¬ 
sistant-Surgeons  with  cabins — namely, 
want  of  room. 

As  a  very  absurd  degree  of  import¬ 
ance  has  been  attached  to  this  mode  of 
evading  a  just  claim,  we  feel  called 
upon  to  advert  to  the  subject.  We  are 
plainly  told  by  the  representatives  of 
the  Admiralty,  that  Assistant- Surgeons 
in  the  Royal  Navy  cannot  be  accom¬ 
modated  with  cabins,  because  there  is 
no  room  to  be  found  for  the  purpose  on 
board  any  or  every  class  of  ships  of 
war.  Although  it  must  be  very  wel 
known  to  those  Naval  Officers  who 
make  this  objection,  that  no  difficulty  is 
ever  found  in  providing  accommoda¬ 
tion  for  an  Admiral  and  his  suite  on 
board  a  frigate, — when,  as  it  sometimes 
happens,  a  frigate  bears  an  Admiral’s 
flag, — or  on  board  a  ship  of  the  line,  it 

mav  still  be  useful  to  consider  this  ob- 

* 

jection  in  detail  with  reference  to  the 
case  of  Naval  Assistant-Surgeons. 

The  space  allotted  for  the  accommo¬ 
dation  of  men  and  officers  on  board 
ships  of  war,  is,  from  the  present  style 
of  ship-building,  much  more  ample 
than  it  was  twenty  years  ago,  whilst 
the  number  of  cabins  has  not  been  in¬ 
creased,  with  the  single  exception  of 
ships,  in  which  the  young  gentlemen 
are  not  instructed  by  the  chaplain,  but 
by  another  individual.  Within  the 
same  period  it  has  become  nearly  the 


1 


*  See  page  812 
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uniform  practice  in  ships  of  the  line  for 
all  the  junior  officers  to  mess  together 
in  the  gun-room,  instead  of  having  as 
formerly  one  or  two  mess-berths  in  the 
cock-pit,  which  generally  occupied 
space  equal  to  that  of  about  three 
small  cabins.  It  is,  therefore,  obvious, 
that  after  accommodating  Assistant- 
Surgeons  with  cabins  in  this  class  of 
ships,  there  would  be  no  more  space 
occupied  by  cabins,  than  there  was 
during  the  last  French  war.  Besides, 
in  line-of-battle  ships  going  into  action, 
all  the  cabins  on  the  gun-decks  must 
be  taken  down  ;  and  as  this  in  case  of 
emergency  is  done  simultaneously,  an 
additional  cabin  or  two  could  cause 
little  delay.  In  this  class  of  ships  it 
might  be  advisable  to  have  one  cabin 
in  the  sick-berth  for  an  Assistant-Sur¬ 
geon,  who  would  thus  always  be  at 
hand  when  required. 

In  frigates  in  which  the  young  gen¬ 
tlemen  are  not  instructed  by  the  chap¬ 
lain,  there  is  necessarily  a  spare  cabin  ; 
and  where  there  is  not,  there  would  not 
be  much  difficulty  in  finding  room  for 
one,  by  encroaching  to  a  slight  extent 
on  the  gun-room,  and  curtailing  the 
captain’s  steward’s  berth,  which  is 
little  required  on  the  lower  deck. 

In  vessels  commanded  by  com¬ 
manders,  where  the  complement  com¬ 
prises  two  medical  officers,  there  must 
be  the  same  room  for  an  additional 
cabin  now  as  there  was  during  the  late 
Administration,  when  there  were  three 
Lieutenants  borne  in  these  vessels,  in¬ 
stead  of  two  as  at  present. 

It  must  be  well  known  to  all  who  are 

t 

acquainted  with  the  various  classes  of 
steam-vessels  carrying  two  medical 
officers,  how  much  superfluous  room 
there  is  in  the  after-part  of  these 
vessels,  and  how  easy  it  would  be  to 
erect ‘an  additional  cabin  in  the  few 
cases  in  which  a  spare  one  is  not  al¬ 
ready  to  be  found. 

At  present  a  certain  number  of  ves¬ 
sels  carry  only  one  medical  officer,  but 


‘the  precise  number  of  men  for  which 
two  are  allowed  has  varied  at  different 
times,  and  at  present  it  appears  too 
small, —  thus  adding  to  the  difficulty  of 
finding  suitable  accommodation  for  the 
junior  officer.  There  certainly  appears 
no  reason  why  two  medical  officers 
should  be  borne  in  vessels  having  a 
complement  below  140,  whilst  trans¬ 
ports,  with  500  soldiers  or  convicts  on 
board,  are  allowed  to  sail  to  the  most 
distant  parts  of  the  world  in  the  charge 
of  one. 

Irrespective  of  ship  room,  it  appears 
injudicious  on  the  part  of  the  Ad¬ 
miralty  to  bring  into  the  service  chap¬ 
lains  who  are  not  qualified  as  naval 
instructors.  The  chaplain  is  all  the 
better  for  some  regular  employment  on 
week  days,  and  his  office  gives  him  a 
certain  influence  over  the  minds,, of  the 
young  gentlemen  which  a  mere  school¬ 
master  seldom  or  never  possesses.  If 
the  two  offices  were  always  united  in 
the  same  person,  it  is  evident  that  a 
spare  cabin  would  be  obtained  in  every 
ship  now  carrying  both  a  chaplain  and 
a  naval  instructor. 

The  marine  officers,  again,  who  are 
inferior  in  rank  to  assistant-surgeons, 
are  provided  with  cabins,  and  it  would 
perhaps  be  considered  a  hardship  to 
deprive  those  already  in  the  service  of 
privileges  which  they  have  heretofore 
enjoyed  ;  but  if,  after  what  we  have  said, 
it  is  still  seriously  insisted  on  by  the 
Admiralty  that  no  room  can  be  found 
for  cabins  for  assistant- surgeons,  we 
shall  certainly  advocate  an  appeal  to  a 
higher  power  to  determine  whether 
their  inferiors  are  to  be  provided  with 
accommodation  which  their  superiors 
in  rank  are  denied  for  want  of  room! 
Marine  officers  enter  the  service  at  the 
age  of  1  7or  18,  to  learn  a  profession  at 
the  expense  of  the  country  ;  the  me¬ 
dical  officer  from  20  to  24,  to  practise  a 
profession  which  he  has  already  learned 
at  his  own  expense;  and  surely  the  hard¬ 
ship  is  in  the  former  case  less  felt,  and 
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in  the  latter  less  deserved.  It  would 
be  at  least  desirable  that  those  marine 
officers  who  hereafter  enter  the  service 
should  not  be  provided  with  cabins 
until  they  attain  the  rank  which  an 
assistant-surgeon  holds.  There  would 
be  nothing  unfair  in  this  arrangement. 

These  remarks  will,  we  think,  show 
that  the  plea  of  denying  a  separate 
cabin  for  want  of  room  is  a  mere  pre¬ 
tence.  If  the  objection  have  any  founda¬ 
tion,  it  should  not  operate  against  the 
assistant-surgeon,  but  against  other 
marine  officers,  who  enjoy  the  accom¬ 
modation  denied  to  him,  although  his 
inferiors  in  rank  and  education. 


ANOMALOUS  TUMOR  IN  THE  ABDOMEN. 

Dr.  Jackson  had  seen  a  case  lately  that 
seemed  to  him  particularly  obscure.  The 
patient  was  a  young  married  woman,  per¬ 
fectly  healthy  in  appearance,  and  had  been 
aware  of  the  existence  of  the  d  sease  for 
some  months.  All  of  the  functions  were 
most  carefully  investigated,  but  nothing 
could  be  discovered  to  explain  the  case. 
The  tumor  was  situated  in  the  right  side  of 
the  abdomen,  below  the  liver,  and  was  of 
a  regular,  rounded  or  somewhat  flattened 
form,  about  the  size  of  an  orange;  solid  to 
the  feel,  and  slightly  tender  on  pressure  ; 
it  was  about  as  moveable  as  a  loose  cartilage 
in  the  knee  joint,  disappearing  entirely 
under  the  cartilages  of  the  ribs  when  the 
patient  reclined  on  her  back,  and  falling  out 
at  once  as  she  turned  toward  the  left  side. 
Some  years  ago  Dr.  Jackson  met  with  a 
case  that  resembled  the  above  in  every  par¬ 
ticular,  except  that  the  general  health  was 
rather  delicate ;  he  followed  it  for  some 
time,  but  no  change  ever  occurred,  or  any¬ 
thing  to  explain  its  nature.  One  of  his 
friends,  to  whom  Dr.  Jackson  mentioned 
these  two  cases,  had  also  seen  one  that  was 
very  similar.  The  patient  is  a  lady,  now 
about  sixty-nine  years  of  age,  and  subject 
to  dyspepsia,  but  to  no  especial  symptoms 
that  can  be  referred  to  the  tumor  ;  this  was 
first  noticed  in  the  year  1819,  soon  after  a 
miscarriage  at  the  seventh  month,  and  it  has 
continued  to  be  felt  from  time  to  time  since 
then,  though  for  the  last  two  years  it  has 
not  been  examined  :  it  is  not  tender,  and  as 
to  size,  it  may  sometimes  be  perceived 
through  the  dress;  but  in  regard  to  situa¬ 
tion  and  mobility,  it  corresponds  perfectly 
with  the  above  cases. — American  Journal 
of  Medical  Sciences  January,  1849. 
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Lecture  V. 

The  second  stage — Signs  indicating  a  general 
advance  of  the  disease — Humid  crackling , 
subcrepitant  and  mucous  rhonchi — me¬ 
tallic  mucous  rhonchus — Combination  of 
the  first  with  the  second  stage. 

An  acquaintance  with  the  physical  signs 
denoting  the  commencement  of  tubercular 
softening,  is  of  great  importance  in  relation 
to  prognosis,  because,  under  proper  treat¬ 
ment  and  favourable  circumstances,  it  may 
often  happen  that  the  first  stage  will  extend 
over  months  or  years,  producing,  perhaps, 
but  little  effect  upon  the  health  and  enjoy¬ 
ment  of  the  patient ;  but  so  soon  as 
softening  begins,  the  disease  commonly  pro¬ 
gresses  in  an  enormously  increased  ratio, 
and  medical  treatment  becomes  of  diminished 
usefulness. 

Although,  about  this  time,  the  general 
symptoms  will  declare  a  considerable  advance 
in  the  malady,  there  is  nothing  about  them 
to  point  out,  with  any  degree  of  certainty, 
even  to  the  most  practised  observer,  the  real 
state  of  the  lungs, — a  circumstance  showing 
at  once  the  high  value  of  physical  examination. 

Of  the  great  majority  of  signs  attending 
the  second  stage,  little  more  will  be  requisite 
than  a  brief  enumeration,  since  they  consist 
merely  of  a  greater  and  more  unequivocal 
development  of  those  already  explained  as 
belonging  to  an  earlier  period, — the  result 
of  an  increased  amount  of  tubercular  deposit, 
which  for  the  most  part  immediately  pre¬ 
cedes  and  accompanies  the  softening  pro¬ 
cess.  In  the  present  lecture,  therefore,  I 
need  only  dwell  upon  those  signs  peculiar  to 
the  changed  condition  of  the  tubercular 
matter  ;  and  this  will  occupy  but  a  short 
time,  as  they  are  fortunately  equally  simple 
as  important. 

A  patient  in  the  second  stage  will  generally 
have  the  infra-clavicular  region  of  one  side 
visibly  flattened,  and  less  capable  of  expan¬ 
sion  during  ordinary  and  forced  breaking, 
than  the  other.  If  the  hand  be  applied  to 
that  part,  both  vocal  and  tussive  fremitus 
will  be  found  increased  ;  and,  on  percussion, 
it  will  exhibit  more  distinctly  than  formerly, 
both  dulness  and  resistance.  The  respira- 
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tion  will  probably  possess  some  of  the  mor¬ 
bid  characters  already  described, — most  fre¬ 
quently  it  is  harsh  or  bronchial.  The  sounds 
of  the  heart  are  now  often  heard  unnaturally 
on  the  diseased  side ;  bronchophony  and 
bronchial  cough  are  much  more  developed  ; 
and  the  pulmonary  crumpling,  if  it  has  ex¬ 
isted,  ceases  to  be  heard.  Such  a  cata¬ 
logue  of  symptoms  is  given  merely  as  an 
illustration  of  what  may  be  expected,  to  a 
greater  or  less  degree,  in  the  majority  of 
cases.  Great  variety  will  be  observed  in 
their  association,  and  none  of  them  can  be 
regarded  as  any  proof  of  the  tubercleshaving 
softened.  I  sometimes  meet  with  patients 
unquestionably  in  the  second  stage,  exhibit¬ 
ing  them  so  slightly,  that  were  it  not  for 
other  indications,  they  might  hardly  be  sus¬ 
pected  of  being  tubercular,  or,  at  most,  only 
in  the  commencement  of  the  disease  ;  whilst, 
on  the  other  hand,  it  is  as  common  to  en¬ 
counter  others,  in  whom  these  deviations 
from  health  are  sufficiently  evident  to  lead 
to  the  suspicion  of  a  much  more  advanced 
period.  There  is  at  this  time  a  greater  pro¬ 
bability  than  formerly  of  the  occurrence  of 
the  disease  on  both  sides, — but  this  will 
rarely  take  place  to  an  equal  extent ;  if  one 
side  be  previously  unaffected,  it  will  often 
now  begin  to  exhibit  symptoms  of  becoming 
tubercular. 

It  should  always  be  recollected  that  there 
is  no  distinct  line  of  separation  between  any 
of  the  stages  of  phthisis,  the  first  gliding  in¬ 
sensibly  into  the  second,  and  the  second  into 
the  last ;  that  the  difference  between  them  is 
only  one  of  degree,  in  all  respects  except  the 
altered  state  of  the  tubercles ;  and  that  all 
signs  not  directly  depending  upon  the  latter, 
may  consequently  be  met  with,  at  any  period 
of  its  duration. 

Fortunately,  there  is  nothing  in  the  whole 
practice  of  auscultation  more  easy  than  to 
detect  the  very  beginning  of  the  softening 
process ;  the  dry  crackling  rhonchus  has 
simply  to  become  humid,  and  the  evidence 
is  complete  :  a  number  of  bubbling  subcre¬ 
pitant,  or  large  mucous  rales,  have  but  to 
occupy  the  diseased  part,  and  the  transforma¬ 
tion  becomes  more  than  probable. 

A  knowledge  of  the  humid  crackling 
rhonchus  is  therefore  of  the  greatest  impor¬ 
tance,  but  is  e;  sily  acquired,  as  it  resembles 
the  dry  one,  in  all  respects  than  its  moist¬ 
ness,  having  the  same  characteristic  click. 
They  are  found  to  pass  gradually  into  each 
other,  and  every  intervening  state,  from  the 
perfect  dryness  of  the  one,  to  the  well- 
marked  humidity  of  the  other,  is  constantly 
heard  ;  so  that  it  is  sometimes  difficult  to 
determine  to  which  the  sound  should  be  re¬ 
ferred.  It  is  impossible,  however,  to  doubt 
its  tubercular  origin ;  and  any  deviation 
from  positive  dryness,  justifies  the  conclusion 
that  transformation  has  begun. 


On  the  first  appearance  of  the  liquid 
rhonchi,  they  seldom  exceed  the  others  in 
frequency,  but  with  the  advance  of  the  case, 
they  become  much  more  numerous,  and,  at 
the  same  time,  more  frequent  with  expira¬ 
tion, —  more  distinctly  liquid  and  bubbling, — 
until  at  length  they  acquire  a  somewhat  me¬ 
tallic  quality,  and  pass  into  others  distinctive 
of  the  last  stage  ;  these  changes  being  as  gra¬ 
dual  as  in  the  former  case.  Nothing  is  more 
variable  than  the  period  of  their  duration, 
but  it  may  be  said  to  be  decidedly  shorter 
than  that  of  the  dry  variety.  The  mode  of 
their  production  is  not  thoroughly  under¬ 
stood,  but  for  all  practical  purposes  this  is 
not  important :  it  is  sufficient  to  know  that 
a  humid  crackling  rhonchus,  under  all  cir¬ 
cumstances,  tells  of  softening  tubercle. 

The  value  of  this  sound  is  well  shown  by 
the  case  now  before  us.  Here  is  a  patient 
whose  chest  is,  to  all  appearance,  scarcely 
changed  from  what  may  be  taken  as  its 
healthy  form  ;  there  is,  however,  a  slight 
falling  in,  beneath  the  right  clavicle,  extend¬ 
ing  downwards  for  three  inches,  but  it  re¬ 
quires  careful  measuring  to  detect  it ;  and 
on  deep  inspiration  the  movement  of  the 
whole  right  side  is  manifestly  less  than  the 
other.  Percussion  announces  slight  hard¬ 
ness  and  resistance  over  the  entire  infra-cla- 
vicular  region,  but  not  to  any  great  amount : 
as  we  descend,  dulness  is  more  evident, 
until  at  the  base  the  sound  is  absolutely  dull 
and  flat.  The  respiration  at  the  apex  is 
weaker  and  harsher  than  on  the  opposite 
side  ;  at  the  base  it  is  entirely  absent,  unless 
on  forced  inspiration,  when  it  is  strongly 
bronchial.  With  such  signs,  there  can  be  no 
doubt  of  the  lung  being  greatly  con¬ 
solidated,  but  principally  at  its  lower  part, 
which  would  lead  to  the  idea  rather  of 
pneumonia  than  phthisis.  The  general 
history  points  somewhat  to  the  latter,  but 
no  definite  conclusion  can  be  formed  without 
further  evidence.  At  the  very  base  pos¬ 
teriorly,  there  are  two  or  three  humid  crack¬ 
ling  rhonchi  with  every  inspiration ;  and 
from  these  alone  I  have  no  hesitation  in 
deciding  the  case  to  be  one  of  phthisis  in  the 
second  stage,  showing  itself  principally  in 
the  lower  lobe — a  very  unusual  occurrence.* 

When  softening  begins,  and  during  the 
whole  of  the  second  stage,  patients  are  more 
than  ever  liable  to  inflammation  in  the  neigh¬ 
bouring  parts  of  the  lung.  It  is  not  often 
that  the  parenchyma  itself  is  attacked,  hence 
the  fine  crepitation  of  pneumonia  is  seldom 
heard ;  but,  perhaps,  at  this  period  it  may 
be  expected  more  frequently  than  formerly. 
The  pleura  is  occasionally  the  seat  of  secon- 

*  Subsequent  events  have  proved  the  correct¬ 
ness  of  this  conclusion  :  the  patient  is  now  at¬ 
tending  the  hospital  with  undoubted  signs  of  a 
large  cavity,  where  the  humid  crackling  rhon¬ 
chus  formerly  existed. 
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dary  inflammation,  and  friction  sounds  are 
sometimes  met  with.  The  larger  bronchi 
are  somewhat  more  predisposed  than  for¬ 
merly  to  inflammatory  attacks ;  sonorous 
and  sibilant  rhonchi  are  consequently  not 
uncommon  attendants ;  but  they  merely 
announce  the  presence  of  bronchitis,  and  are 
usually  heard  over  the  whole  chest.  The 
smaller  bronchi  are  very  often  implicated  ; 
and  subcrepitant  rhonchus  is  a  very  frequent 
accompaniment  to  the  second  stage. 

This  rale  may  be  found  in  the  apex  only, 
or  scattered  throughout  the  whole  of  the 
diseased  lung  ;  in  either  case  there  can  be 
litile  doubt  of  the  presence  of  phthisis,  the 
only  difficulty  lies  in  determining  the  stage. 
If  the  subcrepitant  rhonchi  be  limited  to  the 
apex  there  is  the  greater  probability  of  it 
being  the  second  stage,  because,  unless  in 
very  acute  cases,  soften  ng  hardly  ever  goes 
on  at  the  same  time  in  different  parts  of  the 
lung.  I  believe,  however,  that  the  character 
of  the  rhonchi  will  be  sufficient  generally  to 
decide  the  question,  as  I  have  invariably 
found  them,  when  resulting  from  the  break¬ 
ing  up  of  tubercle,  more  bubbling  and  abun¬ 
dant,  and  of  larger  size,  than  when  depend¬ 
ing  either  upon  an  idiopathic  inflammation, 
or  one  arising  from  tubercular  irritation.  But 
it  may  sometimes  happen,  from  the  varying 
size  and  loudness  of  the  rales,  that  there  is 
much  uncertainty  in  any  conclusion :  and 
here  we  must  be  satisfied  with  naming  the 
disease,  without  speculating  as  to  its  stage  , 
or  we  may  be  guided  by  the  extent  of  other 
physical  signs,  and  the  patient’s  general 
history.  Should  there  be,  as  sometimes 
happens,  a  few  crackling  rhonchi  intermixed, 
their  dryness  or  otherwise  would  decide  the 
matter. 

Mucous  rhonchus  (of  the  larger  kind,  and 
not  that  in  the  minute  tubes,  which,  as 
already  stated,  is  scarcely  separable  from 
the  subcrepitant)  is  not  an  unfrequent  atten¬ 
dant  upon  the  second  stage,  and  is  distin¬ 
guished  from  the  other  two  by  its  greater 
size,  inferior  frequency,  and  the  idea  of 
adhesiveness  it  communicates  to  the  ear:  it 
may  occur  either  separately  or  in  union  with 
the  others.  When  alone  it  would  not 
justify  the  positive  decision  that  tubercles 
were  breaking  up,  as  it  might  depend  either 
upon  an  attack  of  bronchitis,  or  (if  haemop¬ 
tysis  had  happened),  the  presence  of  blood 
in  some  of  the  larger  bronchial  tubes;  but 
whenever  it  is  strictly  limited  to  the  ordinary 
seat  of  tubercle,  and  all  other  symptoms  in¬ 
dicate  an  advanced  period  of  phthisis,  it  may 
be  taken  as  presumptive  evidence  that  soften¬ 
ing  has  commenced. 

Humid  crackling — the  large  and  moist 
subjrepitant — and  the  larger  kind  of  mucous 
rhonchi,  therefore,  are  signs  announcing  the 
second  stage,  but  they  differ  in  their  value. 
The  first  is  positive  and  unequivocal,  never 


occurring  under  any  other  circumstance ; 
the  second  and  third  are  of  less  in  portance, 
since  they  require,  like  other  indirect  signs, 
considerations  similar  to  those  spoken  of  in 
a  previous  lecture — viz.  their  position  and 
the  co-existence  of  other  signs,  to  deter¬ 
mine  their  signification.  Either  of  them 
may  occur  alone,  or  be  so  intermixed  with 
each  other,  as  to  make  their  distinction  im¬ 
possible.  With  regard  to  their  comparative 
frequency,  the  humid  crackling  by  itself  is 
the  most  common  ;  next  to  this,  is  its  com¬ 
bination  with  the  sub-crepitant;  but  the 
latter  is  often  found  alone,  or  in  conjunction 
with  the  mucous  ; — great  variety  in  this  re¬ 
spect  constantly  takes  place. 

There  is  a  variety  of  mucous  rhonchus 
with  a  clear  metallic  note,  very  liquid  and 
bubbling,  which,  although  difficult  to  de¬ 
scribe,  is  so  peculiar  as  to  render  its  recog¬ 
nition,  after  having  once  been  heard,  a  very 
easy  matter.  I  have  reason  to  believe  that 
the  humid  crackling  rhonchus  generally 
passes  into  it,  and  that  the  others  sometimes 
do  the  same  :  it  pronounces  with  great  cer¬ 
tainty  that  the  second  stage  is  much  ad¬ 
vanced,  and  not  far  distant  from  the  third. 
When  once  established,  I  have  invariably 
found  it  permanent,  until,  by  gradually  in¬ 
creasing,  it  has  become  lost  in  rhonchi  cha¬ 
racterising  the  last  stage,  or,  if  the  secretion 
has  diminished,  it  has  been  succeeded  by 
cavernous  respiration.  I  have  long  regarded 
this  sound  as  the  sure  forerunner  of  tuber¬ 
culous  excavations,  and  have  too  often  been 
able,  to  verify  the  accuracy  of  the  conclusion. 

The  part  where  softening  first  shows 
itself,  will  generally  be  found  to  be  that  in 
which  there  were  the  earliest  signs  of  crude 
tubercle;  and,  if  the  lung  be  now  examined, 
those  parts  where  there  was  formerly  no 
appreciable  deviation  from  the  healthy  con¬ 
ditions,  will  exhibit  more  or  less  evidence  of 
incipient  tuberculosis.  It  appears  that 
there  is  at  this  time  a  tendency  to  the  rapid 
deposition  of  tubercle, — the  effect  of  some 
further  reduction  in  the  resisting  powers  of 
the  patient,  under  which,  those  tubercles 
which  are  the  oldest  undergo  transforma¬ 
tion. 

It  often  happens  that  we  can  observe 
upon  the  same  patient  the  blending  of  the 
two  stages,  and,  at  the  same  time,  the  dis¬ 
tinctive  marks  of  each.  There  is,  perhaps, 
a  mucous  rhonchus  of  the  clear  metallic 
variety  at  the  very  apex  ;  surrounding  and 
beneath  it,  a  humid  crackling,  sub-crepitant, 
or  mucous  one;  and  still  lower  down,  a  few 
dry  clicks.  The  percussion  sound  will  pro¬ 
bably  show  a  corresponding  gradation, — the 
dulness  which  was  greatest  at  the  summit 
decreasing  gradually  in  descending,  until  it 
becomes  lost  in  the  clear  sound  over  the  yet 
unaffected  basis.  The  respiration  is  perhaps 
equally  changed,  being  bronchial  where  the 
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sound  was  the  dullest ;  harsh,  weak,  or 
jerking,  lower  down  ;  until  in  the  inferior 
parts  it  is  found  healthy  ;  or,  if  altered, 
either  weaker  than  on  the  opposite  side,  or 
slightly  exaggerated,  according  to  the  state 
of  the  other  lung. 

Great  variety  in  the  grouping  both  of  the 
direct  and  indirect  signs  of  the  second  stage 
will  of  course  be  met  with  :  fortunately, 
however,  a  few  only  are  absolutely  necessary 
to  diagnosis ;  and,  whilst  the  passage  of  the 
first  into  the  second  stage  is  of  such  im¬ 
portance  in  connection  with  prognosis, 
happily  there  is  nothing  more  easy  than  to 
detect  it  by  auscultation. 

Having  now  included  all  that  is  important 
in  this  division  of  the  subject,  I  hope  at  our 
next  meeting,  to  complete  the  physical  exa¬ 
mination  of  phthisis,  with  a  general  descrip¬ 
tion  of  the  signs  peculiar  to  the  last  stage. 


Practical  Pharmacy  :  the  Arrange¬ 
ments,  Apparatus,  and  Manipulations 
of  the  Pharmaceutical  Shop  and 
Laboratory .  By  Francis  Mohr, 
Ph.  D.,  Coblentz ;  and  Theophilus 
Redwood,  Prof,  of  Pharmacy,  &c. 
Illustrated  by  four  hundred  En¬ 
gravings  on  Wood.  8vo.  pp.  390. 
London:  Taylor  and  Walton.  1849. 
This  is  not  to  be  regarded  as  a  direct 
translation  of  the  German  work  of  Dr. 
Mohr,  but  rather  as  a  selection  of  those 
parts  which  are  adapted  for  the  use  of 
English  pharmaceutists,  with  such 
additions  and  alterations  as  appeared 
necessary  to  the  English  author,  Mr. 
Redwood.  These  additions  are  so  nu¬ 
merous  that  the  work  may;be  considered 
as  essentially  English  in  character. 

In  the  publication  of  this  volume,  Mr. 
Redwood  has  struck  out  a  new  path, 
for  we  know  of  no  work  of  the  same 
description  in  the  English  language. 
It  does  not  contain  an  account  of 
pharmaceutical  compounds,  or  of  the 
mode  in  which  they  are  prepared; 
but  it  directs  the  student  to  those 
general  and  special  details,  with¬ 
out  which  he  cannot  become  a  success¬ 
ful  operator  in  the  laboratory.  The 
work  to  which  it  makes  the  nearest  ap¬ 
proach  is  Faraday’s  Chemical  Mani¬ 
pulation  ;  but  this  is  specially  adapted 
to  the  chemical  student. 

After  giving  a  description  of  the 
general  arrangements  required  for  a 


well-ordered  shop  or  dispensary,  Mr. 
Redwood  enters  into  the  special  details 
connected  with  steam  apparatus,  dis¬ 
tillation,  digestion,  infusion,  solution, 
vaporization,  the  preparation  of  ex¬ 
tracts,  tinctures,  &c.  We  then  have 
an  account  of  the  various  furnace  ope¬ 
rations  —  distillation  in  glass  or  earthen¬ 
ware,  sublimation,  filtration,  pulveriza¬ 
tion,  and  some  of  the  minor  operations 
connected  with  the  compounding  and 
dispensing  of  medicines.  The  range 
of  subjects  is  therefore  sufficiently  ex¬ 
tensive,  and  the  mode  in  which  the 
author  has  treated  them  will  be  ren¬ 
dered  apparent  by  a  few  quotations. 

The  Rectification  of  Ether. — “  In  rec¬ 
tifying  commercial  ether  in  the  usual 
way, — distilling  it  by  the  heat  of  a  water- 
bath.  with  a  retort  and  common  condenser, — 
it.  is  impossible  to  effect  the  complete  sepa¬ 
ration  of  the  spirit,  much  of  which  passes 
over  towards  the  latter  part  of  the  process. 
It  is  only  by  frequently  ascertaining  the 
specific  gravity  of  the  distilled  product  that 
the  right  time  for  stopping  the  process  can 
be  determined,  and  even  then  the  ether  dis¬ 
tilled  over  will  contain  some  alcohol,  while 
the  alcohol  which  remains  undistilled  will 
retain  some  ether.  It  is  true  that  by  wash¬ 
ing  the  ether  with  water,  the  whole  of  the 
alcohol  may  be  removed  from  it,  but  this  is 
an  expensive  method  of  effecting  its  purifica¬ 
tion,  as  the  water  thus  used  dissolves  ether 
as  well  as  alcohol,  and  thus  renders  another 
process  of  rectification  necessary,  unless  it 
be  thought  less  expensive  to  sacrifice  the 
ether  contained  in  the  washings  than  to  incur 
the  trouble  of  recovering  it. 

“  This  subject  occupied  my  attention  some 
time  ago,  and  I  contrived  an  apparatus  by 
the  use  of  which  the  ether  may  be  obtained 
in  a  state  of  purity  from  the  unrectified 
liquor  in  one  operation,  while  the  spirit 
is,  at  the  same  time,  left  tolerably  free  from 
ether. 

“  The  principle  upon  which  the  apparatus 
is  constructed,  I  have  designated  by  a  term 
which  may,  perhaps,  appear  somewhat  para¬ 
doxical,  namely,  warm-cooling .  The  vapours 
arising  from  the  impure  ether  are  conducted 
through  a  condenser  which  is  kept  constantly 
at  a  temperature  of  1 18°  Fahr.,  by  the  appli¬ 
cation  of  warm  water.  In  this  vessel,  the 
temperature  being  some  degrees  higher  than 
the  boiling  point  of  ether  (96°),  yet  much 
lower  than  that  of  alcohol  (174°),  the  latter 
substance  is  condensed,  while  the  former 
passes  in  the  state  of  vapour  into  a  second 
condenser,  which  is  kept  surrounded  with 
cold  water,  and,  when  these  can  be  obtained, 
with  ice  or  snow.”  (p.  176-177.) 

This  process  of  separating  ether  from 
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alcohol,  thus  devised  by  Mr.  Redwood, 
is  highly  creditable  to  his  ingenuity. 
An  engraving  of  the  apparatus,  with 
a  full  description  of  the  method  of 
using  it,  is  given  in  the  work. 

In  speaking  of  the  pulverization  of 
drugs  (page  239),  and  the  necessity  for 
previously  depriving  them  of  their 
hygrometric  water,  Mr.  Redwood  does 
not  appear  to  be  aware  of  the  mode  of 
desiccation  by  heated  currents  of  air, 
recently  patented  by  Messrs.  Davison 
and  Symington,  and  which  is  so 
effectual  that  it  will  speedily  dry  white 
of  egg  without  coagulating  it,  or  the 
soft  pulp  of  the  potato  without  in  any 
respect  affecting  its  nutrient  properties. 
This  desiccating  process  is  well  deserv¬ 
ing  of  the  attention  of  pharmaceutists. 

The  measurement  of  liquids  by  drop¬ 
ping  them  from  the  mouth  of  the  bottle 
containing  them,  is  well  known  to  be 
not  only  imperfect,  but  unsafe  ;  as  very 
different  doses  may  be  dispensed  in  the 
same  number  of  drops,  according  to 
the  size  of  the  bottle.  Mr.  Redwood 
gives  in  the  subjoined  table  the  results 
obtained  by  Mr.  Alsop.  It  shows  the 
number  of  drops  required  to  measure  a 
fluid  drachm,  when  dropped  from  a 
large  or  small  bottle.  A  dose  of  prussic 
acid  may  thus  become  doubled  by  this 
rough  mode  of  measurement. 


Large  Small 
bottle,  bottle. 
Drops.  Drops. 


Diluted  sulphuric  acid  . 

24 

84 

Scheele’s  hydrocyanic  acid 

35 

70 

Distilled  water  .... 

31 

54 

Solution  of  ammonia  .  . 

40 

48 

Tincture  of  opium  .  . 

84 

135 

Rectified  spirit.  .  .  . 

100 

130 

Tincture  of  muriate  of  iron 

100 

150 

(p.  268). 

The  following  remarks,  on  reading  a 
prescription,  are  judicious: — 

“  When  a  prescription  is  presented  for 
preparation,  the  first  thing  to  be  done  is,  to 
read  and  to  understand  it.  This  is  some¬ 
times  the  most  difficult  part  of  the  dispenser’s 
duty.  It  requires  the  exercise  of  serious 
attention,  quick  perception,  sound  judgment, 
and  prompt  attention.  The  writing  in 
prescriptions  is  often  very  bad,  and  the  words 
are  mostly  abbreviated  ;  moreover,  the  lan¬ 
guage  in  which  prescriptions  are  written  is, 
in  the  majority  of  cases,  very  imperfectly 
known  to  both  the  writer  and  the  reader. 
There  are,  it  is  true,  but  a  limited  number  of 
formal  expressions  which  are  commonly  used 
for  conveying  the  requisite  instructions,  and 
a  knowledge  of  these  is  easily  acquired  ;  but 


the  pharmaceutist  will  not  be  qualified  for 
his  duties  as  a  dispenser  if  he  possesses  only 
a  knowledge  by  rote  of  the  expressions  most 
frequently  used  in  prescriptions.  The  pre¬ 
scription  is  intended  as  a  medium  of  com¬ 
munication  between  the  prescriber  and  the 
dispenser,  and  an  acquaintance  with  the 
language  in  which  it  is  written  is  quite  as 
requisite  to  the  latter  as  to  the  former. 

“  The  dispenser  has  a  two-fold  difficulty  to 
contend  with  :  he  must  first  decipher,  and 
then  translate  the  writing  of  the  prescription. 
Moreover,  he  must  do  this  not  only  correctly 
but  promptly.  If  he  stand  poring  over  the 
prescription  lor  too  long  a  time,  it  may  in¬ 
duce  a  suspicion  on  the  part  of  the  cus¬ 
tomer  that  either  he  is  ignorant  or  the  physi¬ 
cian  careless.  Nothing  should  be  done  that 
could  possibly  tend  to  weaken  the  confidence 
of  the  patient  in  prescriber  or  dispenser. 

“The  prescription  should  be  first  looked 
over  with  the  view  of  determining  certain 
leading  points,  the  knowledge  of  which  will 
greatly  facilitate  the  comprehension  of  mi¬ 
nute  details.  The  questions  relating  to  these 
points  will  present  themselves  somewhat  in 
the  following  order  :  Is  the  medicine  in¬ 
tended  for  internal  or  external  use  ? — Is  it  to 
be  in  the  form  of  a  mixture,  powder,  pill, 
ointment,  or  what  other  form  ? — What  is  the 
quantity  ordered,  and  what  the  dose  ?  These 
points  being  determined,  for  which  a  single 
glance  of  an  experienced  eye  will  suffice,  a 
more  careful  examination  of  every  word  and 
symbol  must  follow,  with  the  view  of  fixing 
definitely  in  the  mind,  what  are  the  several 
ingredients  ordered,  and  the  directions  with 
reference  to  them.  Should  a  doubt  arise  in 
deciphering  the  names  of  any  of  the  ingre¬ 
dients,  the  knowledge  of  the  purpose,  for  n, 
and  method  of  administering  the  medicine, 
will  aid  in  the  decision  of  such  points,  by 
affording  suggestions  as  to  what  would  be 
suitable  and  what  inappropriate.  It  is  much 
better  to  meet  any  difficulty  that  might  arise 
with  the  previous  knowledge  of  every  attain¬ 
able  fact  that  could  assist  the  judgment, 
rather  than  to  seek  these  aids  after  an  erro¬ 
neous  idea  has  been  impressed  upon  the  mind. 
In  deciphering  the  writing,  it  will  often  be 
found  advantageous  to  compare  the  charac¬ 
ters  in  a  doubtful  word  with  those  most 
nearly  resembling  them  in  some  part  of  the 
prescription  which  is  intelligible.  Should 
the  difficulty  still  remain,  the  opinion  of  a 
second  party,  when  aitainable,  should  be 
sought;  and  in  doing  this,  let  not  false  pride 
prevent  the  inquiry  being  made  from  those 
who  are  capable  of  judging.  Such  inquiries, 
however,  should  not  be  made,  if  it  can  be 
avoided,  in  the  presence  of  the  customer. 

“  Sometimes  a  word  may  occur  in  a  prescrip¬ 
tion  which  is  quite  legible,  but  the  meaning 
of  which  is  not  understood,  in  which  case 
reference  should  be  made  to  a  dictionary,  or 
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other  book,  in  which  the  terms  used  in  pre¬ 
scriptions  are  explained  ;  and  in  this  case, 
again,  it  should  be  done  without  exciting  the 
suspicion  of  the  customer  that  any  doubt 
exists  as  to  the  meaning  of  the  prescription. 

“  If,  after  adopting  all  these  means,  it  be 
still  found  impossible  to  read  or  to  compre¬ 
hend  the  instructions  contain  d  in  the  pre¬ 
scription,  it  will  be  the  duty  of  the  dispenser 
to  ascertain  who  the  prescriber  is,  and  to 
apply  to  him  for  an  explanation.”  (p.  355.) 

Although  the  hieroglyphic  system  of 
writing  prescriptions  is  going  out  of 
fashion,  some  physicians  still  prefer 
making  unintelligible  symbols:  these 
are  probably  considered  to  give  an  air 
of  mysticism  and  importance  which 
can  never  be  awarded  to  a  prescription 
in  which  the  precision  and  clearness  of 
a  banker’s  or  lawyer’s  clerk  are  imi¬ 
tated.  We  have  seen  some  prescrip¬ 
tions  which  were  as  easily  legible  when 
turned  upside  down,  as  when  placed  in 
what  was  supposed  to  be  the  right 
position.  These,  however,  are  now 
rarely  met  with.  We  may  add  that  a 
good  custom  is  rising'  up  among  me¬ 
dical  men,  i.  e.  of  writing  the  direc¬ 
tions  in  English.  The  reasons  for  this 
change  are  so  obvious  that  we  may 
expect  it  will  be  soon  universally 
adopted.  It  guards  the  patient  against 
any  mistake  on  the  part  of  the  dis¬ 
penser. 

This  work  is  most  profusely  illus¬ 
trated  with  wood-engravings.  Thus 
we  here  find  delineated  the  mode  of 
holding  a  glass-measure  (p.  271),  and 
the  method  of  tying  a  knot  (p.  297). 
We  shall  conclude  our  notice  by  re¬ 
marking  that  Mr.  Redwood  has  exe¬ 
cuted  a  difficult  :ask  with  great  ability  ; 
and  we  have  no  doubt  that  his  work 
will  soon  find  a  place  in  every  dispen¬ 
sary  and  pharmaceutical  laboratory  in 
the  kingdom. 


Lectures  on  the  Causes  and  Treatment 
oj  Ulcers  of  the  Lower  Fxtre 
mity.  By  George  Critchett,  E-q. 
F.R.C.S.,  Surgeon  to  the  London 
Ophthalmic  Hospital  ;  Assistant- 
Surgeon  to  the  London  Hospital, 
&c.  &c.  8vo.  pp.  121.  London : 
Churchill.  1849. 

Mr.  Critchett’s  object  in  the  publi¬ 
cation  of  these  lectures  is  “to  place 
the  principle  of  mechanical  support  in 
the  treatment  of  ulcers  of  the  lower 
limbs  on  a  correct  and  scientific  basis.” 
He  points  out  the  leading  symptoms 
of  each  form  of  these  ulcers,  with  their 


relation  to  a  weak  and  retarded  circu¬ 
lation,  their  usual  concomitant  condi¬ 
tion.  The  chief  point  in  the  author’s 
treatment  is  the  “  careful  application 
of  strapping  to  the  entire  limb,  so  as 
to  form  a  completely  adhe-ive  encase¬ 
ment,  accurately  adapted  to  every  part 
of  the  leg  and  in  this  respect  he  lays 
great  stress  upon  the  tightness  with 
which  the  plaster  is  applied.  We 
earnestly  recommend  this  treatise  to 
the  study  of  surgeons:  it  is  eminently 
practical,  and  contains  the  results  of 
long  and  careful  ob-ervation,  without 
any  taint  of  the  empirical  advocacy  of 
one  method  of  treatment  in  all  cases. 
The  author  evidently  views  each  case 
in  relation  to  the  general  law's  of 
disease,  and  suggests  a  mode  of  treat* 
ment  in  accordance  with  this  view. 


Portraits  of  Diseases  of  the  Shin.  By 

Erasmus  Wilson,  F.R.S.  Fasc.  5. 

London  :  Churchill.  1849. 

The  part  of  thi>  excellent  serial  w?ork 
now  before  ns,  treats  of  Tuberculous 
Affections  of  the  Derma;  and  the  illus¬ 
trations  are — 1.  Ke/oides  ;  2.  Xeroder¬ 
ma  Icthyoid  s  ;  3.  L^pr  Vulgar, s  ;  and 
4.  Psoriasis  Vulgaris.  The  special 
characters  of  these  diseases  are  admi¬ 
rably  delineated,  and  the  two  last  il¬ 
lustrations  have  almost  a  living  reality 
about  them.  As  in  the  preceding  parts, 
there  is  not  only  a  good  delineation  of 
the  skin-disease,  but  the  accessories 
are  well  cared  for.  The  drawing  of  the 
parts  of  the  body  is  executed  wuth  ana¬ 
tomical  correctness,  and  the  colon >ing 
is  natural.  We  can  recommend  this  as 
a  fit  companion  to  the  preceding  parts. 


The  Calling  of  a  *  edical  Student  : 
Four  Sermons  preached  in  the  Chapel 
of  K,  ng’s  College.  London  By  Ed¬ 
ward  Hayes  Plumptree,  M.A., 
Chaplain  and  Diviniiy  Lecturer. 
Pamphlet,  pp.  61.  London:  J.  W. 
Parker.  1849 

Assuredly  no  person  acquainted  with 
the  peculiar  dangers  which  beset  the 
student  of  medicine,  both  in  the  pur¬ 
suit  of  his  studies  and  in  his  hours  of 
recreation,  can  lightly  regard  an  ear¬ 
nest  appeal  to  his  judgment  and  best 
feelings,  by  a  friend  capable  of  advising 
on  the  most  solemn  considerations 
arising  out  ol  h  s  calling.  The  author 
of  these  discourses  is  such  a  friend  :  his 
position  and  opportunities,  added  to  his 
clerical  character,  divest  his  words  of 
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that  suspicion  of  cant,  which  is  too  often 
attached  to  the  introduction  of  religious 
topics  on  occasions  strictly  profes¬ 
sional. 

We  would  urge  the  attentive  perusal 
of  this  little  volume  on  all  students  of 
medicine:  they  will  therein  find  the 
counsel  and  direction  of  which,  as  we 
have  said,  they  stand  so  much  in  need. 
They  will  in  these  sermons  find  clearly 
and  forcibly  expressed  the  great  im¬ 
portance  of  a  due  consideration  of  the 
value  of  time,  and  the  obligations  of 
duty.  A  modern  writer  has  emphati- 
cnlly  expressed  this  truth  in  these 
words— “  The  present  moment  is  but 
the  conflux  of  two  eternities.”*  This 
is  an  awful  reality  which  cannot  be 
forgotten  with  impunity. 

No  calling  offers  greater  occasions  or 
more  solemn  responsibilities  than  the 
medical  ;  and  no  higher  character 
can  be  for  ed  than  that  of  the  Chris¬ 
tian  physician  :  in  every  sense,  the 
word'  of  Goethe,  “  ernstist  das  Leben,” 
find  their  application  here,  where  a 
whole  life  should  be  spent  in  study  and 
in  earnest  unremitting  work. 

Our  columns  do  not  permit  the  fur¬ 
ther  prosecution  of  the  reflections  to 
which  the  author’s  exhortations  give 
rise.  We  commit  their  careful  study 
to  every  thoughtful  reader,  and  to 
every  true  student  of  medicine. 


POISONING  BY  AN  INFUSION  OF  POISON 
OAK  —  RHUS  TOXICODENDRON. 

Mr.  Wilkes,  a  student  of  medicine  from 
Tennessee,  curious  to  test  the  truth  of  the 
statement  made  by  some  writers  on  Materia 
Medica,  that  the  Rhus  toxicodendf on  only 
produces  its  poisonous  effects  when  applied 
to  the  skin,  tried  a  few  weeks  since  the  ex¬ 
periment  of  drinking  a  strong  decoction  of 
the  plant.  He  boiled  the  vine,  with  its  leaves, 
and  drank  about  a  gill  of  the  fluid,  taking 
care,  while  preparing  it,  not  to  let  the  vine 
come  in  contact  with  his  person.  It  was 
taken  after  supper,  and  next  morning  he 
found  his  face  much  swollen.  The  swelling 
continued  to  increase  until  his  eyes  were 
completely  closed.  He  resorted  at  once  to 
a  wash,  composed  of  perchloride  of  mercury 
gr.  j . ,  sal  ammoniac  gr.  j.,  water  3ij.»  which 
he  had  prepared  in  the  event  of  his  being 
poisoned.  In  about  thirty-six  hours  the 
swelling  and  inflammation  had  disappeared. 
He  slept  nearly  the  whole  time  his  eyes 
were  closed,  showing  the  narcotic  action  of 
the  article. — Phil .  Med.  Examiner.  * 
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Mr.  Hancock,  President. 

Lemon-jyiice  in  Rheumatism  and  Dysmenor - 

rhcea — Lolchicum  in  Tonsillitis  and  Ery¬ 
sipelas. 

Mr.  Middleton  had  lately  tried,  with 
much  advantage,  the  use  of  lemon  juice  in 
acute  rheumatism.  These  cases  possessed 
the  usual  characteristics  of  the  disease, 
and  in  some  instances  were  secondary  at¬ 
tacks.  In  some  of  the  cases  the  first  attack 
had  lasted  several  weeks  before  the  acute 
symptoms  had  been  relieved.  Under  the 
influence  of  lemon  juice,  however,  the  pain 
was  usually  much  mitigated,  and  in  some 
instances  removed  in  a  few  hours.  He  ad¬ 
ministered  a  purgative  in  the  first  instance, 
and  then  gave  half  an  ounce  of  lemon-juice 
every  four  hours.  As  he  had  usually  given 
alkalies  with  benefit  in  cases  of  a  similar 
description,  he  was  at  a  loss  to  understand 
how  lemon-juice  could  act  so  beneficially. 

Mr.  Headland  said  that  the  profession 
were  indebted  to  Dr.  G.  O.  Rees  for  the  use 
of  this  medicine  in  rheumatism.  It  had 
been  employed  by  that  physician  and  by  Dr. 
Babington,  extensively,  in  Guy’s  Hospital. 
The  fact  was,  that  it  had  been  too  much  the 
fashion  to  connect  the  cause  of  rheumatism 
with  cold.  It  was  evident,  from  the  success 
of  the  treatment  of  rheumatism  by  lemon- 
juice,  that  its  origin  was  due  to  other  causes. 
A  great  variety  of  remedies  had  been  used 
in  the  cure  of  rheumatism,  and  he  (Mr. 
Headland)  believed  that  other  agents  acted 
as  beneficially  as  lemon-juice  when  they  ex¬ 
erted  the  same  action  on  the  blood.  Rea¬ 
soning  on  the  effect  of  lemon-juice  in  cases 
of  rheumatism,  he  had  asked  himself  whether 
this  medicine  might  not  be  employed  with 
equal  benefit  in  other  diseases.  He  had 
found  it  of  most  essential  service  in  cases  of 
obstinate  dysmenorrhoea.  He  related  one 
case  in  which  all  other  remedies  had  been 
ineffectual,  and  in  which  the  continued  use 
of  this  remedy  effected  a  cure.  It  was  re¬ 
markable  that  lemon -juice  had  not  a  ten¬ 
dency  to  act  on  the  bowels,  and  where  it 
had,  or  the  constitution  was  in  such  a  state 
as  to  allow  it  to  be  carried  off  by  that 
channel,  the  medicine  did  not  exert  its  spe¬ 
cial  influence. 

Dr.  Golding  Bird  hoped  the  time  was 
not  far  distant  when  we  should  treat  disease 
according  to  its  essential  characters,  rather 
than  in  reference  to  its  name.  Now,  the 
cases  mentioned  by  Mr.  Middleton  evidenced 
no  paradox  in  regard  to  the  treatment  of 
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rheumatism  by  alkalies  and  acid  ;  for  the 
lemon-juice  and  the  carbonate  of  soda  were 
essentially  the  same  in  their  effects  upon  the 
system.  He  then  proceeded  at  some  length, 
which  we  regret  our  space  does  not  allow  us 
to  report  fully,  to  illustrate  the  effects  of  a 
morbid  matter  in  the  blood  in  the  produc¬ 
tion  of  a  train  of  symptoms  which  were 
attributed  often  to  another  cause  ;  or  rather, 
the  condition  of  the  blood  was  not  looked 
upon  as  the  real  and  essential  link  in  the 
chain  of  causation.  Yet  this  fact  could  be 
evidenced  by  an  examination  of  the  secre¬ 
tions,  particularly  the  urine.  He  illustrated 
his  views  with  much  force  and  ingenuity  by 
a  case  of  ague  and  a  case  of  rheumatism. 
In  both  these  there  was  a  materies  morbi 
in  the  blood,  which,  as  the  disease  receded, 
was  relieved  by  being  carried  off  by  the  kid¬ 
neys,  a  larger  and  larger  quantity  of  solids 
being  found  in  the  urine.  This  he  had 
always  found  to  be  the  case  in  Guy’s  Hos¬ 
pital,  in  which  he  had  treated  these  diseases 
on  the  principle  of  removing  the  materies 
morbi.  He  believed  that  a  similar  condi¬ 
tion  of  the  blood  to  that  which  obtained  in 
rheumatism  was  present  in  the  patient 
affected  with  dysmenorrhoea  mentioned  by 
Mr.  Headland.  Now,  in  rheumatism,  how 
were  we  to  get  rid  of  this  morbid  matter  in 
the  blood  ?  Opium  would  remove  Jt  to 
some  extent ;  colchicum  would  remove  it. 
But  it  was  taking  a  more  common-sense 
view  of  the  subject  to  employ  some  remedy 
which  would  eliminate  the  morbific  matter 
from  the  circulation  at  once,  by  carrying  it 
off  by  the  urine.  How,  then,  were  we  to 
effect  this  ?  Why,  in  acute  rheumatism,  by 
the  administration  of  cream  of  tartar,  citrate 
of  potash,  lemon-juice,  or  carbonate  of  soda. 
There  was  little  difference  between  the  action 
of  these  neutral  salts ;  but  lemon-juice, 
which  was  a  super-citrate  of  potash,  was 
more  quickly  absorbed  into  the  blood,  and 
consequently  more  active  in  effecting  a  cure. 
He  had,  however,  in  his  own  practice,  been 
in  the  habit  of  employing  the  acetate  of 
potash  in  these  cases.  This  salt,  with  a 
mixture  of  sugar,  water,  and  essence  of 
lemon,  acted  with  marvellous  rapidity.  In 
addition  to  this,  given  every  four  hours,  he 
administered  five  grains  of  the  soap  pill, 
with  opium,  night  and  morning;  for  this 
not  only  relieved  pain,  but  prevented  the 
other  remedy  being  carried  off  by  the 
bowels.  These,  with  the  vapour-bath,  con¬ 
stituted  his  treatment  of  rheumatism,  and 
the  result  had  been  always  successful.  Soda 
and  lemon -juice  equally  produced  an  alka¬ 
line  condition  of  the  blood,  but  he  preferred 
the  acetate  of  potash,  as  it  was  not  liable  to 
be  neutralised  by  the  presence  of  acid  in  the 
stomach.  In  respect  to  the  treatment  of 
ague,  he  never  began  at  once  with  an 
anti-periodic.  He  always  disgorged  the 


liver  by  the  employment  of  mild  mercurials, 
and  then  some  quinine.  He  mentioned  one 
case,  however,  in  which  the  quinine  failed  ; 
he  then  gave  the  acetate  of  potash,  and  the 
case  was  cured.  By  these  remedies  we  im¬ 
mediately  altered  the  character  of  the  blood, 
and  cured  the  disease — a  much  more  prac¬ 
tical  and  philosophical  mode  of  proceeding 
than  that  of  treating  disease  according  to 
name. 

Dr.  Rowland  had  lately  treated  tonsillitis 
with  colchicum.  He  had  cured  every  case 
so  treated.  Would  the  alkaline  treatment 
be  of  effect  in  such  instances  of  disease  ? 

Dr.  G.  Bird  said  that  this  plan  of  treat¬ 
ment  in  tonsillitis  had  never  struck  him,  but 
it  was  likely  to  do  good  ;  for  guaiacum,  so 
useful  in  rheumatism,  had  been  used  writh 
great  benefit  in  cases  of  sore  throat. 

Dr.  Rowland  said  that  the  cases  of 
sore  throat  which  he  had  treated  were  of 
the  ordinary  kind.  He  had  seen  the  colchi¬ 
cum  do  good  in  erysipelas ;  and,  as  the  sore 
throat  was  aLo  a  diffused  inflammation  of 
the  surface,  he  was  induced  to  give  it. 

Mr.  Hancock  said  that  colchicum  had 
been  used,  some  years  since,  in  th6  West¬ 
minster  Hospital,  in  cases  of  erysipelas  ;  but, 
in  consequence  of  the  debility  it  occasioned 
its  use  was  discontinued. 

Dr.  Theophilos  Thompson  referred  to 
the  work  a  French  author,  named  Goss,  who 
had  enumerated  a  very  large  class  of  dis¬ 
eases,  under  the  title  rheumatoid,  as  having 
a  common  origin.  He  thought,  that  though 
this  author  had  carried  his  views  much  too 
far,  still  there  was  a  good  deal  of  truth  in 
the  principle  he  had  enunciated.  With 
respect  to  the  treatment  of  tonsillitis  by  col¬ 
chicum  he  could  say  nothing,  but  certainly 
guaiacum  was  of  much  service  in  that  dis¬ 
ease.  He  was  surprised  to  have  heard  from 
Dr.  Golding  Bird  that  so  many  remedies  had 
the  same  effect,  but  more  particularly  with 
the  statement,  that  when  lemon-juice  did 
good  in  rheumatism  more  solids  would  be 
found  in  the  urine.  Now,  in  contradiction 
to  this,  he  might  say,  that  in  some  cases  of 
rheumatism  in  which  he  had  administered 
lemon-juice,  he  had  found  the  urine  become 
clearer  and  clearer,  and  that  instead  of  con¬ 
taining  more  solids  it  in  reality  contained 
less. 

Dr.  Golding  Bird  must  enter  his  pro¬ 
test  agai  st  the  error  into  which  Dr.  Thomp¬ 
son  had  fallen  in  supposing  that  the  colour 
or  clearness  of  the  urine  had  anything  to  do 
with  the  quantity  of  solids  it  contained.  As 
he  had  repeatedly  said,  in  print  and  by 
word  of  mouth,  the  only  test  to  be  relied 
upon  was  the  specific  gravity  of  the  fluid, 
and  to  determine  this  he  had  given  a  very 
easy  and  ready  form  of  proceeding. 
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At  a  late  meeting  of  this  Society,  Dr.  Cor- 
mack  read  a  paper  entitled 

Puerperal  Convulsions ;  their  dependence 
on  Toxeema :  explanation  of  their  more 
common  occurrence  in  Primipara. 

Dr.  Cormacic  detailed  the  history  of  three 
cases  of  puerperal  convulsions  which  had 
occurred  in  his  practice.  The  main  object 
of  his  paper  was  to  point  out  the  connection 
between  renal  congestion  and  puerperal 
convulsions,  which  exists  in  a  very  great  pro¬ 
portion  of  cases.  He  considered  puerperal 
convulsions  to  be — though  not  always,  yet 
generally — the  toxicological  results  of  non¬ 
elimination  of  the  excretion  of  the  blood  ; 
and  that,  in  by  far  the  greater  number  of 
cases,  this  non- elimination  depends  on  renal 
congestion,  caused  by  the  pressure  of  the 
gravid  uterus.  (Edema  and  albuminuria 
are  frequent  concomitants  or  precursors  of 
convulsions,  as  shown  by  Dr.  Lever  and  by 
MM.  Devilliers  and  Regnault.  The  gravid 
uterus,  or  any  tumor  pressing  on  the 
renal  veins,  must  cause  congestion  of 
the  kidneys,  and  consequent  toxaemia  ;  and 
this  is  the  more  injurious  to  the  pregnant 
woman,  as  her  blood  requires  an  extra  de¬ 
gree  of  depuration,  both  from  excrementi- 
tious  matter  from  the  foetus,  and  also  from 
the  elements  of  milk.  Retention  of  these 
should,  Dr.  Cormack  thought,  be  considered 
as  the  cause  not  only  of  convulsions,  but 


also  of  various  other  distressing  symptoms 
occurring  during  pregnancy.  Uterine  epi¬ 
lepsy  probably  often  arises  from  toxaemia  ; 
and  the  suppression  of  the  lochia  may  induce 
post-partum  puerperal  convulsions.  When 
convulsions  recur  after  delivery,  we  must 
suspect  structural  renal  disease.  The  ex¬ 
planation  of  delivery  generally  arresting  con¬ 
vulsions  is  not  so  much  that  uterine  irrita¬ 
tion  is  lessened,  as  that  the  hyperaemic  state 
of  the  kidneys  is  relieved.  The  most  com¬ 
mon  subjects  of  puerperal  convulsions  are 
strong,  healthy  young  women,  pregnant  for 
the  first  time ;  and  an  examination  of  the 
cases  recorded  by  authors  proves  this  fact. 
In  them,  the  abdominal  walls  are  most  un¬ 
yielding,  and  unable  to  relax  under  the  pres¬ 
sure  of  the  gravid  womb.  Cases  of  puer¬ 
peral  convulsions  in  subsequent  pregnancies 
might  be  either  toxaemic  or  non-toxaemic  ; 
the  toxaemic  cases  might  be  classed  under 
the  following  heads  : — 1.  Persons  who  had 
never  gone  to  the  full  time.  2.  Persons  of 
extreme  muscular  development.  3.  Per¬ 
sons  suffering  from  structural  disease  or  ob¬ 
struction  of  the  kidney.  4.  Excessive  vo¬ 
lume  of  uterine  contents,  including  twin 
cases,  &c.  Dr.  Cormack  was  de.irous  of 
drawing  attention  to  toxaemia  as  a  cause  of 
puerperal  convulsions,  and  also  of  recog- 
nisingnon-toxaemic  convulsions.  He  thought 
that  Dr.  Tyler  Smith,  who  had  treated  this 
subject  more  philosophically  than  any  pre¬ 
ceding  writer,  had,  while  recognising  toxae¬ 
mia,  attached  too  little  importance  to  it.  The 
following  diagram  shows  the  relation  of 
toxaemia  to  puerperal  convulsions  : — 


PREGNANCY 

causes 


Increased  necessity  for  depuration 
of  blood. 


A  tumor  (gravid  uterus),  causing 
renal  congestion,  which  causes 

_ A _ 


", 


Non-elimination  of  poisonous  ex¬ 
crement  from  blood, 
Toxaemia, 
which  causes 


r 


Action  on  brain,  spinal  marrow, 
and  medulla  oblongata  :  hence 

result  Cn>jVTTi.simsrs. 


Dr.  Tyler  Smith  expressed  his  sense  of 
the  importance  of  the  view  taken  by  Dr. 
Cormack.  He  considered  it  would  be  diffi¬ 
cult  to  estimate  too  highly  the  influence  of 
impurity  of  the  blood,  as  a  direct  irritant  of 
the  nervous  centres  in  pregnancy.  It  was 
necessary  to  take  a  comprehensive  view  of 
the  causes  of  blood-poisoning  dependent  on 
the  pressure  of  the  gravid  uterus.  There 
was  the  pressure  on  the  intestinal  canal, 
causing  constipation  ;  there  was  the  pressure 
upon  the  emulgent  veins,  causing  albumi¬ 
nuria,  and  the  retention  of  urea  in  the  blood ; 


there  was  the  pressure  upon  the  hepatic  ves¬ 
sels,  wh  ch  he  had  frequently  observed  to 
produce  pink  deposits  in  the  urine ;  and 
lastly,  there  was  deficient  oxygenation  of  the 
blood  from  pressure  upon  the  thoracic  vis¬ 
cera.  All  these  agencies  interfered  with  the 
proper  depuration  of  the  blood  in  advanced 
pregnancy,  and  often  produced  distressing 
nervous  symptoms.  But  it  was  curious  to 
observe  that  during  pregnancy  certain  vi¬ 
carious  or  complementary  secretions  and  ex¬ 
cretions  were  set  up,  which  tended  to  pre¬ 
serve  the  blood  in  a  healthy  state.  There 
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was  the  sickness  and  vomiting  of  pregnancy, 
the  salivation  which  sometimes  occurred,  the 
increased  action  of  the  glands  of  the  axillae 
and  of  the  skin  generally,  and  the  secretion 
of  milk  by  the  mammae,  which  was  some¬ 
times  profuse  during  the  latter  months,  par¬ 
ticularly  in  cases  of  albuminuria.  All  these 
actions  tended  to  compensate,  and  were  no 
doubt  intended  to  compensate,  for  the  effects 
of  pressure  upon  other  organs.  The  foetus 
also  must  be  considered  as  an  excretion,  so 
far  as  the  mother  is  concerned  ;  and  a  large 
quantity  of  matter,  which  would  otherwise 
have  to  be  eliminated  as  effete  from  the  ma¬ 
ternal  blood,  went  to  form  the  liquor  amnii, 
the  membranes,  the  bones  of  the  foetus,  the 
meconium,  foetal  urine,  &c.  These  points 
required  consideration  in  our  estimate  of 
the  state  of  the  blood  in  gestation.  Still, 
there  could  be  no  doubt  that  in  many  cases 
an  impure  state  of  this  fluid,  a  true  toxaemia, 
did  obtain,  and  affected  the  spinal  centre,  the 
organ  of  convulsions,  in  a  centric  or  direct 
manner.  He  believed  this  to  be  a  predis¬ 
posing  rather  than  an  exciting  cause.  It 
was  only  when  the  toxaemia  was  very  intense, 
as  in  poisoning  by  carbonic  acid,  that  con¬ 
vulsions,  depending  solely  upon  the  state  of 
the  blood,  occurred.  If  it  were  otherwise, 
convulsions  would  often  occur  indepen¬ 
dently  of  the  excitement  of  parturition.  But 
we  generally  saw  that  convulsion  was  ac¬ 
tually  excited  when  the  predisposition  ex¬ 
isted,  by  some  manifest  irritation  acting  in  a 
reflex  manner,  such  as  the  irritation  of  the 
parturient  passages  during  labour,  or  irrita¬ 
tion  of  the  stomach,  bladder,  or  intestines. 
He  said  this  with  the  fullest  recognition  of 
the  importance  of  Dr.  Cormack’s  views, 
particularly  in  first  pregnancies,  but  he 
wished  to  guard  against  their  too  exclusive 
application. 


Cfomsponttenee. 


AX  ADDRESS  TO  THE  FELLOWS  OF  THE 
COLLEGE  OF  SURGEONS  ON  THE  ELEC¬ 
TION,  ON  JULV  OTH,  OF  MEMBERS  OF 
COUNCIL - NECESSITY  FOR  CLOSELY  EXA¬ 

MINING  THE  CLAIMS  OF  CANDIDATES. 

Srn, — In  an  excellent  letter  published  in 
the  Medical  Gazette  of  Jan.  12th,  page 
82,  the  writer  calls  the  attention  of  the  Fel¬ 
lows  of  the  College  of  Surgeons  to  the  im¬ 
portant  duty  they  have  to  perform  in  sup¬ 
porting  the  reputation  and  character  of  the 
College  by  a  judicious  selection  of  Members 
of  Council,  and  expresses  his  opinion,  in 
which  many  participate,  “  that  several  of 
the  new  Members  of  Council  ought  not,  and 
if  the  old  system  had  continued  would  not, 
have  been  elected  on  the  Council/’ 


The  plan  proposed  by  the  writer,  of  a 
partial  return  to  the  old  system,  by  the  issue 
of  a  house  list  by  the  Council,  is  thought  to 
be  inconsistent  with  the  charter,  and  there¬ 
fore  it  rests  with  the  Fellows  themselves,  on 
the  approaching  anniversary,  to  take  care 
that  English  surgery  is  not  lowered  in  the 
estimation  of  the  world  by  a  still  further  in¬ 
fusion  of  interior  men  into  that  body  ;  re¬ 
membering  that  every  year  makes  the  duty 
of  positively  rejecting  improper  persons 
more  imperative,  since  the  number  of  elected 
members  will  this  year  amount  to  almost 
half  the  Council,  and  therefore  an  unfortu¬ 
nate  selection  cannot  now  be  corrected  till 
four  years  have  passed. 

To  assist  the  electors  in  their  judgment  I 
have  extracted  from  the  Medical  Directory 
the  following  account  of  the  senior  Fellows, 
whose  names  must  be  read  over  in  succes¬ 
sion,  and  out  of  whom  three  Members  of 
Council  have  to  be  selected  ;  and,  with  every 
desire  to  avoid  personality,  I  will  briefly 
allude  to  some  important  questions  which 
must  be  determined  conscientiously  by  each 
voter  : — 

1.  Joseph  Hodgson,  Nov.  1811  (late  of 
Birmingham).  Gained  the  Jacksonian  Prize 
for  a  “  Treatise  on  the  Arteries  and  Veins.” 

2.  James  Luke,  Sept.  1822  (present 
Member  of  Council,  retiring  in  rotation,  but 
re-eligible),  Surgeon  to  London  Hospital  ; 
Surgeon  to  St.  Luke’s  Hospital ;  Consulting 
Surgeon  to  the  Marine  Society ;  Lecturer 
on  Surgery  at  the  London  Hospital  School 
of  Medicine.  Contributions— A  paper  in 
the  Medical  Gazette  “  On  a  Method  of 
Applying  Ligature  to  Nsevus  a  paper  in 
Transactions  of  the  Medico-Chirurgical 
Society  “  On  Petit’s  Operation  for  Hernia.” 

3.  Thomas  Wormald,  March  1824,  Assis¬ 
tant-Surgeon  to  St.  Bartholomew’s  Hospital ; 
Surgeon  to  the  Foundling  Hospital. 

4.  George  Pilcher.,  April  1824,  late  Sur¬ 
geon  to  Surrey  Dispensary ;  Lecturer  on 
Surgery.  Author  of  a  “  Treatise  on  the 
Structure  and  Pathology  of  the  Ear,”  and  of 
contributions  to  various  periodicals. 

5.  John  Bishop,  May  1824,  Surgeon  to 
Northern  Dispensary.  Author  of  articles 
“Larynx”  and  “  Motion,”  Cyclopaedia  of 
Anatomy  and  Physiology. 

6.  John  George  Perry,  June  1824,  In¬ 
spector  of  Prisons. 

7.  George  Simpson,  August  1824,  Regis¬ 
trar  of  Deaths,  North  District,  St.  Giles's- 
in-the-Fields.  Author  of  Simpson’s  Ana¬ 
tomy  as  applicable  to  the  Fine  Arts ;  inven¬ 
tor  of  Papier  Mache  Anatomical  Figures  for 
the  Education  of  the  Native  Surgeons  of 
India. 

8.  Gilbert  W.  Mackmurdo,  Sept.  1824, 
Surgeon  to  St.  Thomas’s  Hospital ;  to  the 
Royal  Ophthalmic  Hospital ;  Lecturer  on 
Ophthalmic  Surgery. 
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9.  Francis  Kiernan,  Jan.  1825,  Member 
of  the  Senate  and  Examiner  in  Anatomy, 
University  of  London.  Author  of  “Ana¬ 
tomical  Researches  into  the  Structure  of 
the  Liver." 

10.  John  Malyn,  May  1826,  Consulting 
Surgeon  to  Western  Dispensary.  Author 
of  articles  “  Cranium,”  in  Cyclopaedia  of 
Anatomy,  and  “Anus,”  in  Cyclopaedia  of 
Surgery. 

11.  George  Gulliver,  June  1826,  Surgeon 
in  the  Blues.  Author  of  “  Notes  and  Ap¬ 
pendix  to  the  English  Edition  of  Gerber’s 
Anatomy;”  “Introduction  and  Notes  to 
Hewson’s  Works;”  Sydenham  Society,  &c. 
&c.  &c. 

12.  Edward  William  Tuson,  June  1826, 
( erroneously  called)  Surgeon  to  Middlesex 
Hospital,  and  Lecturer  on  Anatomy,  Little 
Windmill  Street. 

13.  Richard  Owen,  August  1826,  Hun¬ 
terian  Professor,  and  Curator  of  Museum, 
Royal  College  of  Surgeons  of  England. 

14.  William  Coulson,  Sept.  1826,  Sur¬ 
geon  to  Magdalen  Hospital;  Consulting 
Surgeon  of  London  Lying-in  Hospital. 
Author  of  “  Deformities  of  Chest  and 
Spine  ;”  “  Affections  of  Joints  in  Puerperal 
State ;”  “  Diseases  of  the  Bladder  and 
Prostate  Gland,”  & c.  &c. 

15.  John  Dalrymple,  Feb.  1827,  Surgeon 
to  Royal  Ophthalmic  Hospital,  and  Consult¬ 
ing  Surgeon  to  North  London  Infirmary  for 
Diseases  of  the  Eye.  Author  of  “  Anatomy 
of  the  Human  Eye.” 

16.  Richard  Partridge,  April  1827,  Sur¬ 
geon  to  King’s  College  Hospital ;  Professor 
of  Anatomy. 

17.  John  Hilton,  May  1827,  Assistant- 
Surgeon,  and  Lecturer  on  Anatomy  and 
Pathology,  Guy’s  Hospital.  Contributor 
of  Papers  to  Guy’s  Hospital  Reports. 

1st.  The  Fellows  must  themselves  decide 
whether  each  Fellow  in  succession  is  legally 
eligible ;  for  no  power  is  given  to  the  Coun¬ 
cil,  or  President,  or  Secretary,  to  decide 
with  legal  authority  against  any  certificate 
given  in  by  three  Fellows,  that  “  on  their 
personal  knowledge  A.  B.  does  not  practise, 
and  has  not  at  any  time  during  the  five  pre¬ 
ceding  years,  practised  midwifery  or  phar¬ 
macy,  and  that  he  then  resides,  and  bond 
fide  practises  his  profession  of  a  surgeon 
within  five  miles,  by  highway  or  road,  from 
the  General  Post-Office  in  St.  Martin’s  le- 
Grand,  and  that  he  is  a  fit  and  proper  per¬ 
son  to  be  a  Member  of  Council  of  the  Royal 
College  of  Surgeons  of  England.”  Such 
certificate  is  directed  by  the  charter  to  be 
final  and  conclusive  as  to  these  points. 

For  example,  few  of  the  Fellows  were  ac¬ 
quainted,  before  the  day  of  election,  with 
the  change  of  residence  of  a  gentleman  now 
on  the  Council,  by  which  he  made  himself 


eligible  only  a  few  weeks  before  the  time  for 
his  name  to  be  read  over;  and  in  the  same 
manner  many  Fellows  are  probably  ignorant 
that  Mr.  Hodgson  of  Birmingham,  passed 
over  on  former  occasions,  has  now  for  the 
first  time  become  eligible,  by  residing  and 
practising  as  a  surgeon  within  the  prescribed 
distance. 

Should  it  happen  that  on  the  present  oc¬ 
casion  a  certificate  is  given  in  favour  of  Mr. 
J.  G.  Perry,  the  Fellows  will  have  to  con¬ 
sider  whether  his  duties  as  Inspector  of 
Prisons,  which  frequently  call  him  out  of 
town,  are,  or  are  not,  such  as  to  allow  him 
to  be  called  resident  within  the  five  miles , 
and  bond  fide  practising  as  a  surgeon  ? 

They  will  also  have  to  determine  whether 
the  duties  of  Mr.  Gulliver,  of  the  Horse 
Guards,  resident  two  years,  and  non-resident 
in  a  third,  and  liable  at  any  moment  to  be 
sent  wherever  the  Commander-in-Chief 
pleases,  are,  or  are  not,  such  as  to  to  render 
him  legally  eligible,  or  non-eligible  ? 

Does  Professor  Owen  practise  bond  fide  as 
a  surgeon,  so  as  to  make  him  eligible  to  the 
Council  ? 

It  is  obviously  the  duty  of  the  Fellows  to 
make  inquiries  in  these  and  similar  cases 
before  the  election,  whether  their  turn  comes 
in  the  present  or  in  a  future  year,  lest  even 
the  celebrity  of  the  persons  themselves 
should  make  the  voters  guilty  of  illegality,  in 
the  spirit,  if  not  in  the  very  words  of  the 
Charter  ;  expressing  no  opinion  on  these 
several  points,  they  are  necessarily  alluded 
to  as  matters  of  conversation,  and  likely  to 
give  rise  to  difference  of  opinion. 

2.  This  year  affords  the  first  opportunity  to 
the  Fellows  of  determining  on  the  election  of 
a  Fellow,  passed  by  on  every  former  occa¬ 
sion,  but  now  eligible,  for  the  first  time, 
from  change  of  residence.  It  is  a  privilege 
which  is  not  likely  to  be  exercised,  except 
when  a  provincial  surgeon  has  acquired  a 
high  reputation,  which  makes  him  a  desirable 
addition  to  the  ruling  body, — nor  should 
even  this  claim  be  allowed,  if  age  or  in¬ 
firmity  are  likely  to  prevent  the  individual 
from  actively  performing  the  duties  of  a 
Councillor.  It  is  evident,  also,  that  it  is  a 
privilege  which  will  her°after  be  sometimes 
attended  with  considerable  inconvenience, 
since  a  surgeon  who  thus  becomes  eligible 
many  years  after  his  proper  standing,  will 
generally  be  senior  to  the  three  Councillors, 
who  retire  in  rotation  :  his  name  must 
therefore  be  first  read  at  the  meeting,  but 
he  cannot  be  elected  without  excluding  the 
junior,  perhaps  a  very  desirable  man,  who 
has  been  several  years  on  the  Council.  On 
the  present  occasion,  however,  two  actual 
vacancies  amongst  the  life-members  prevent 
this  awkward,  but  sometimes  inevitable 
competition  ;  for  a  senior  Fellow  cannot  well 
hold  back,  since  this  would  oblige  him  to 
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seek  for  a  special  certificate,  signed  by  six 
Fellows,  for  the  next  election. 

3.  On  this  occasion  only  one  Councillor 
retires  in  rotation,  and  the  electors  are 
called  on  as  usual  to  determine  whether  his 
character  and  conduct  since  the  former  elec¬ 
tion  make  him  as  eligible  as  they  then 
thought  him. 

Avoiding  every  personal  comment  on  the 
two  senior  Fellows, — Mr.  Hodgson  and  Mr. 
Luke, — I  pass  on  to  the  next  Fellows  on  the 
list,  who  do  not  fall  under  these  three  con¬ 
siderations. 

4.  There  appear  the  names  of  some  gen¬ 
tlemen,  who  are  attached  officially  to  public 
hospitals  or  dispensaries,  as  surgeons  or 
teac.iers,  and  others  who  are  only  private 
practitioners.  Some,  whose  writings  are 
before  the  profession,  while  others  have 
written  nothing  by  which  their  acquirements 
can  be  estimated. 

No  man  should  be  elected  merely  because 
he  is  a  hospital  surgeon, — nor  should  any  one 
be  excluded  solely  because  he  has  not  held 
any  public  appointment  of  the  kind.  If  a 
man  who  has  possessed  the  great  advantage 
of  hospital  practice  has  neglected  so  great 
an  opportunity  of  making  a  character  for 
himself  as  surgeon  and  a  teacher,  it  is  rather 
a  reason  why  he  should  be  blackballed  ;  and, 
on  the  other  hand,  if  a  man,  destitute  of 
this  inestimable  advantage,  has  yet  acquired 
a  fair  reputation  as  a  surgeon  and  a  man  of 
science,  he  is  the  more  deserving  of  the  dis¬ 
tinction  which  election  into  the  Council 
gives  him.  And  a  reference  to  the  names  of 
the  present  members  of  the  Council  will 
show  that  there  is  none  of  that  unworthy 
jealousy,  sometimes,  but  very  erroneously, 
alleged  to  exist,  against  any  candidate,  solely 
on  the  ground  that  he  is  not  attached  to  a 
hospital. 

Again,  the  absence  of  any  published  work, 
or  surgical  writings,  may  afford  some  pre¬ 
sumptive  evidence  of  a  candidate’s  idleness, 
and  consequent  unfitness  for  a  seat  in  the 
Council ;  but  yet  a  man  who  has  never 
come  forward  as  a  writer  may  have  proved 
himself  an  excellent  practical  surgeon,  or 
lecturer,  or  instructor  ;  and,  on  the  other 
hand,  one  who  has  written  a  great  deal  may 
be  wholly  unworthy  of  election.  Is  there 
any  intrinsic  merit  in  the  literary  produc¬ 
tion,  or  are  they  written  as  a  mere  passport 
to  practice,  and  a  vehicle  for  constant  adver¬ 
tisement  of  the  writer  in  the  newspapers  and 
journals  ?  It  would  not  be  difficult  to  name 
some  whose  surgical  productions  are  thus 
before  the  public  every  week,  but  are 
never  opened  in  the  studies  of  their  profes¬ 
sional  brethren  ;  and  the  Fellows  will  do 
well  to  mark  their  sense  of  reprobation  of 
such  puffing  practices  in  the  negative  side  of 
the  ballot  box. 

5.  The  principle  which,  under  the  Charter, 


excludes  from  the  Council  those  who  prac¬ 
tise  Midwifery  and  Pharmacy,  would  in. 
spirit,  if  not  in  letter,  render  ineligible  those 
who  confine  themselves  exclusively  to  one 
branch  of  Surgery ;  but  it  is  probable  that 
exceptions  may  occasionally  be  admitted 
where  general  surgical  acquirements  and 
scientific  attainments  have  elevated  any  one 
to  a  high  station  in  the  profession,  though 
certainly  much  caution  must  be  necessary 
under  such  circumstances,  that  the  College 
suffer  no  loss  of  reputation  by  the  admission 
of  any  one  whose  eminence  is  solely  derived 
from  his  knowledge  of  any  one  organ  of  the 
body.  The  Fellows  must  therefore  put  this 
question  to  themselves  in  the  cases  of  Mr. 
Pilcher  and  Mr.  Dairy mple,  and  decide 
according  to  their  sense  of  right. 

0.  Personal  canvassing  by  candidates, 
beyond  the  necessary  provision  of  three 
names  for  the  required  certificate,  should  be 
considered  unworthy  of  the  Fellows,  and 
probably  will  never  be  resorted  to  by  any 
one  who  is  not  conscious  of  the  doubtful 
nature  of  his  claims  to  the  good  opinion  of 
the  electors,  and  would,  no  doubt,  in  some 
instances,  procure  the  exclusion  of  a  candi¬ 
date  who  might  otherwise  have  been  elected. 

I  trust,  in  conclusion,  that  the  same 
anxiety  to  uphold  the  honour  of  the  College 
of  Surgeons  which  I  feel  myself  will  actuate 
the  great  body  of  the  Fellows,  and  that  they 
will  not  be  induced  by  voluntary  ignorance 
to  give  a  white  ball  to  any  one  whom  a  little 
inquiry  might  show  to  be  undeserving  of 
the  honour,  nor  to  let  good-nature  overcome 
the  sense  of  duty  which  should  induce  them 
to  place  a  black  ball  against  every  imprope 
candidate.  No  eminent  person  can  ever 
fail  to  be  elected  ;  but  abstaining  from  voting 
against  a  candidate  of  doubtful  merit  as  a 
gentleman  and  a  surgeon,  is  an  equally  fatal 
dereliction  of  duty  to  the  College. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

F.R.C.S.E. 


ON  HYDROPHOBIA  IN  MALTA. 

Sir, — The  interesting  cases  of  Hydro¬ 
phobia  related  in  your  last  number*  by  Dr. 
Dawson,  remind  me  of  a  promise  I  made  to 
you  and  your  readers,  when  reporting  the 
first  case  of  hydrophobia  in  the  human  sub¬ 
ject  observed  in  Malta,  to  state  if  I  should 
discover  how  the  disease  had  been  imported 
into  the  island.  I  now  wish  to  inform  you 
that,  by  the  assistance  of  Dr.  Adami,  of 
Sengler,  a  most  intelligent  Maltese  physi¬ 
cian,  and  of  the  inspector  of  police  in  the 
Burmole  district,  I  was  enabled  to  demon¬ 
strate  that  the  first  dog  known  to  have  been 
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subject  to  hydrophobia  in  Malta  for  many 
years.  I  believe  since  1814,  had  arrived  in 
an  English  vessel  about  Christmas  time 
1846,  and  had  been  seen  in  company  with  a 
dog  which  died  of  hydrophobia,  and  which 
had  bitten  the  cat  whose  bite  caused  the  dis¬ 
ease  in  my  patient.  I  should  state  that  the 
first  dog  also  died.  From  this  source  Dr. 
Dawson’s  two  cases,  and  two  others,  which 
all  proved  fatal,  sprang.  I  believe  I  was 
the  first  to  employ  an  anaesthetic  agent  in 
this  disease;  and  I  have  just  seen  in  an 
American  journal  that  at  length  a  case  in 
which  hydrophobia  has  actually  commenced, 
has  been  for  1  the  first  time  successfully 
treated  oy  chloroform.*  The  report  of  my 
case  will  be  found  in  your  journal  for  July 
16,  1847. — I  am,  sir, 

Your  humble  servant, 

T.  Spencer  Wells,  R.N.  F.R.C.S. 

24,  B  lgrave  Square, 

June  6,  1849. 


ON  THE  USE  OF  GLYCERINE  IN  THE  TREAT¬ 
MENT  OF  DEAFNESS. 

Sir. — I  have  read  in  your  journal  of  last 
Saturday,  a  letter  signed  “  J.  A.  Turnbull .” 
In  that  letter  the  writer  refers  to  the  use  of 
il  Glycerine”  in  the  treatment  of  affections 
of  the  ear.  I  therefore  think  it  right  to 
state,  that  “  Glycerine,”  as  a  remedy  for 
deafness,  has  been  used  by  me  upwards  of 
twelve  months.  I  obtained  the  preparation 
from  Mr.  Lloyd  Bullock,  of  Conduit  Street, 
who  was  so  obliging  as  to  manufacture  it 
for  me.  Many  months  since,  I  stated  that 
I  successfully  employed  glycerine,  to  Mr. 
Erasmus  Wilson,  Mr.  Gay,  Mr.  Needon 
Cooke,  and  others;  amongst  the  latter  was 
Dr.  Turnbull  himseif,  on  whose  letter,  there¬ 
fore,  any  comment  is  unnecessary. 

As  I  have  found  glycerine  to  be  a  valuable 
remedy  in  the  treatment  of  many  cases  of 
deafness,  and  as  I  haveemployed  it  on  a  great 
number  of  occasions,  I  thought  it  to  be  a 
duty,  about  a  month  since,  to  send  a  paper, 
for  publication  in  the  Lancet,  which  con¬ 
tained  reports  of  some  of  the  cases  which  I 
had  treated  with  glycerine,  and  also  a  de¬ 
scription  of  the  chemical  composition  of  that 
preparation. 

I  shall  feel  much  pleasure  in  sending  to 
you  a  copy  of  that  paper  for  publication  in 
the  Gazette. — I  have  the  honour  to  remain, 
sir,  your  most  obedient  servant, 

Thomas  II.  Wakley. 

Guildford  Street, 

June  6,  1849. 


*  Mr.  Wells  probably  refers  to  the  case  of  Dr. 
Smiley  reported  in  our  last  volume,  page  643, 
Oct  13,  1848. 


ON  A  CASE  OF  SUPPOSED  CONGENITAL  MAL¬ 
FORMATION  OF  THE  SHOULDER- JOINT. 

Sir, — I  have  but  very  lately  seen,  in  Dr. 
Ranking’s  Retrospect,  an  abstract  of  a  paper 
in  the  Dublin  Medical  Press,  July  5,  1848, 
by  Dr.  O’Brien  Bellingham,  describing  a 
before  “  undescribed  congenital  malforma¬ 
tion  of  the  shoulder-joint,”  which  its  expe¬ 
rienced  and  well- informed  author  evidently 
supposes,  as  the  title  of  his  j  aper  implies,  to 
have  existed  from  birth  The  person  in 
whom  it  occurred  was  a  man  of  58,  whose 
left  arm  was  well  developed  and  muscular, 
while  his  right  was  comparatively  weak  and 
unmuscular,  the  shoulder  appearing  relaxed 
and  dislocated.  He  stated  that  this  condition 
of  the  right  arm  had  existed  as  long  as  he 
could  lemember;  that  he  had  never,  till 
within  two  or  three  years,  had  it  injured  ; 
and  that  though  incapable  of  raising  tnearm 
to  a  right  angle  with  his  body,  he  could  sup¬ 
port  heavy  weights  in  the  hand  of  the  affected 
arm  ;  that  is,  the  flexors  and  supinators  of 
the  fore-arm  had  suffered  no  lesion  of  in¬ 
nervation. 

Dr.  Bellingham  supposes  this  condition 
to  have  been  owing  to  congenital  malforma¬ 
tion  of  the  capsular  ligament,  the  lower 
portion  of  which  was  so  firm  and  so  much 
shortened  as  to  prevent  the  action  of  the 
deltoid  and  associated  muscles  of  the  sca¬ 
pula,  so  that  these  became  atrophied  from 
want  of  exercise,  a  condition  which  was 
shared,  in  some  degree,  by  all  the  other 
muscles  of  the  arm,  and  the  bones  to  which 
they  were  attached,  in  consequence  of  this 
paralysis  of  action  at  the  shoulder-joint. 

I  would  propose,  with  due  respect  to  Dr. 
Bellingham,  a  different  explanation,  sug¬ 
gested  by  a  case  of  paralysis  which  has  been 
under  my  notice  for  nearly  two  years  past. 

There  is  a  rare  form  of  infantile  paralysis, 
implicating  the  deltoid  and  sterno  mastoid 
muscles,  only  one  instance  of  which  is  related 
in  Underwood’s  Diseases  of  Children,  and 
another,  as  mentioned  above,  has  fallen  un¬ 
der  my  own  observation.  In  this  instance, 
the  paralysis  came  on  suddenly  in  the  twelfth 
or  thirteenth  month,  after  exposure  to  cold, 
as  is  usual  in  other  forms  of  this  mysterious 
class  of  nervous  disease,  and  affected  the 
sterno-cleido  mastoid  muscles,  inducing  wry¬ 
neck  ,  and  paralysis  of  motion  at  the  shoulder- 
joint  of  the  right  side.  Counter-irrita¬ 
tion  in  a  few  days  removed  the  cervical 
distortion,  not  a  trace  of  which  remained, 
but  all  measures,  including  a  careful  appli¬ 
cation  of  the  electro-galvanic  stimulus,  have 
failed  to  restore  the  deltoid  muscle  to  its 
proper  state  of  innervation.  The  shoulder 
looks  as  if  luxated,  though  there  is  no  dis¬ 
placement  of  the  head  of  the  bone,  and  the 
humerus  can  only  be  raised  slightly  and 
obliquely  by  the  action  of  the  laussimus 
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dorsi.  The  muscles  of  the  fore-arm  are  per¬ 
fectly  free  from  paralysis,  but  as  there  is  less 
inducement  to  use  this  arm,  the  fore-arm  is 
smaller  than  that  of  the  left  or  unaffected 
member.  In  other  respects  the  child  is  very 
healthy  and  active.  The  paralysis  has  lasted 
about  eighteen  months,  and  I  fear  will  be 
permanent.  No  paralysis  of  sensation  ex¬ 
isted  at  any  time. 

I  would  suggest  that  such  was  the  origin 
of  the  “  malformation”  related  by  Dr.  Bel¬ 
lingham,  and  that  the  thickening  of  the  cap¬ 
sular  ligament,  which  was  hypertrophied 
throughout,  was  to  supply  that  support  to 
the  weight  of  the  humerus  which  had  been 
lost  by  the  paralysis  of  the  deltoid,  and  by 
the  subsequent  relaxation  of  the  long  head  of 
the  biceps  flexor  cubiti. 

I  should  not  have  troubled  you  with  -this 
explanation,  but  that  Dr.  Bellingham  con¬ 
siders  it  a  non-descript  form  of  congenital 
malformation,  and  as  such  it  might  come  to 
be  recorded  in  future  works  on  the  joints, 
unless  another  and  perhaps  more  probable 
explanation  of  the  anatomical  appearances 
recorded  by  him  in  this  case  could  be  given. 

Dr.  Bellingham  mentions  that  the  man’s 
arm  could  be  raised  passively,  nearly  to  a 
right  angle  with  the  body  :  if  no  mechanical 
obstacle  existed  to  this  amount  of  elevation, 
it  is  very  unlikely  that  the  deltoid  muscle 
would  have  been  found  so  extremely  atrophied 
as  it  was,  if  no  paralysis  had  existed. — I  am, 
sir,  yours,  &c. 

Charles  Prentice. 

Cheltenham,  June  5,  1849. 


THE  PATHOLOGY  OF  CHOLERA. 

Sir, — At  a  moment  like  the  present,  any 
suggestion  calculated  to  throw  light  upon  the 
pathology  of  cholera  being  scarcely  other 
than  atopic  of  universal  importance,  cannot 
be  devoid  of  interest  to  your  readers. 

That  the  remote  cause  of  cholera  is  in 
some  way  connected  with  an  abnormal  con¬ 
dition  of  terrestrial  electricity,  is  the  opinion 
(arrived  at  from  observed  perturbations  in 
the  magnetic  needle,  &c.)  entertained  by 
several  authorities  of  considerable  weight. 

That  the  proximate  cause  of  thephenomena 
developed  during  the  cholera  is  a  suspension 
of  the  function  of  the  ganglionic  system  of 
nerves  (or  a  defective  or  abnormal  discharge 
of  that  function),  is  the  prevailing  impres¬ 
sion  with  those  who  have  reflected  most  upon 
the  nature  of  that  disease. 

To  connect  the  remote  with  the  proximate 
cause  of  a  disease,  must  be  a  consideration 
of  moment  to  the  recognition  of  its  true  pa¬ 
thology. 

Some  time  back  I  attempted  to  establish 
the  two  following  propositions  (arrived  at  al¬ 
together  unconnect edly  wii  h  reflections  upon 
the  pathology  of  cholera) — namely, 


First,  that  hsematosin  is  the  specific  sti¬ 
mulus  of  the  ganglionic  nerves ,  indepen¬ 
dently  of  which  it  is  impossible  that  those 
nerves  could  discharge  their  physiological 
function  ;  and 

Secondly,  that  hsematosin  is  brought  into 
contact  with  the  peripheral  extremities  of 
the  ganglionic  nerves  through  the  agency  of 
the  magnetic  properties  of  the  iron,  which 
forms  an  essential  component  of  that  sub¬ 
stance. 

Your  obedient  servant, 

Henry  Freke. 

Dublin,  28  Holies  street, 

June,  1849. 
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great  mortality  produced  by  the 

CHOLERA  IN  PARIS. 

The  increased  mortality  from  this  disease 
is  exciting  the  greatest  apprehensions 

throughout  all  classes  in  Paris.  The  French 
medical  journals  congratulate  themselves  on 
the  fact  that  the  mortality,  which  was  75 
per  cent,  at  the  commencement,  is  now  re¬ 
duced  to  50  per  cent.  ! 

By  accounts  dated  Paris,  June  lltli,  we 
learn  the  following  facts  respecting  the  pro¬ 
gress  of  the  disease  in  the  hospitals  : — 

Admissions.  Deaths. 

June  8  .  .  .  410  178 

„  9  ...  377  148 

„  10  .  .  .  335  163 

Up  to  this  date  there  had  been,  in  the 
hospitals  only,  10,162  cases,  and  4915 
deaths. 

In  the  city  itself  the  mortality  has  been 
equally  great.  The  deaths  in  only  five  days 
— i.  e.  from  the  5th  to  the  9th  June,  were 
2029,  including  many  persons  in  the  higher 
ranks  of  life  !  It  is  quite  certain  that  con¬ 
tagion  has  had  great  influence  in  the  alarm¬ 
ing  diffusion  of  this  disease,  especially  as 
many  Sisters  of  Charity  have  fallen  victims 
to  it. 

The  disease  has  probably  not  yet  reached 
its  height,  for  as  many  have  died  in  the  first 
week  of  June  as  in  the  whole  month  of 
April. 

Since  the  7th  March — i.  e.  in  the  short 
period  of  three  months — the  cholera  has  de¬ 
stroyed  in  Paris  8476  persons  ! 

OUTBREAK  OF  THE  CHOLERA  IN  AN  EMI¬ 
GRANT  SHIP  ON  THE  ENGLISH  COAST. 

In  consequence  of  a  communication  received 
last  week  from  Port-Admiral  Sir  William 
Hall  Gage  to  Captain  Toup  Nicholas,  Cap- 
i  tain  Superintendent  Royal  Navy  Hospital, 
Dr.  Allen  was  despatched,  shortly  after 
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midnight,  on  board  the  American  Eagle,  and 
this  morning  presented  the  following  report : 

“  Royal  Naval  Hospital, 

“  Plymouth,  June  6. 

“  Sir, — In  compliance  with  your  direc- 
tionsof  11p.m.  of  yesterday’s  date,  to  proceed 
on  board  of  an  emigrant  ship  under  Ameri¬ 
can  colours  in  the  Sound,  with  cholera  on 
board,  to  inquire  into  the  causes  of  the  dis¬ 
ease,  and  to  suggest  the  best  steps  to  be 
adopted  to  arrest  its  progress,  I  have  the 
honour  to  inform  you  that  I  immediately 
went  on  board  of  the  American  Eagle,  bound 
to  New  York  from  London,  with  about  300 
persons,  including  the  crew,  and  find  that 
she  sailed  from  London  on  the  31st  ult., 
touched  at  Portsmouth,  and  sailed  thence  on 
the  3d  instant;  and  arrived  here  yesterday 
afternoon;  during  which  period  17  persons 
have  been  attacked  with  Asiatic  cholera,  of 
whom  seven  have  died  ;  one  after  an  illness 
of  24  hours,  and  six  after  12  hours’  illness. 
1  visited  those  at  present  suffering,  and  found 
four  other  extreme  cases  and  several  others 
in  the  incipient  stage  of  the  disease,  and  I 
am  informed  by  toe  medical  man  on  board 
that  the  majority  of  the  passengers  are  af¬ 
fected  with  diarrhoea — under  such  circum¬ 
stances  a  certain  precursor  of  cholera.  The 
disease  seems  chiefly,  if  .not  solely,  confined 
to  the  steerage  passengers  and  crew. 

“As  to  the  cause  of  the  disease  in  this 
particular  instance  I  can  say  little,  the  ship 
being  large,  commodious,  and  fitted  with 
scuttles,  the  value  of  which  I  have  no  doubt 
has  been  much  diminished  by  the  want  of 
systematic  cleanliness  and  ventilation  in¬ 
separable  from  an  emigrant  ship.  Nor  can 
I  suggest  any  means  of  arresting  the  pro 
gress  of  the  disease  by  any  separation  of  the 
diseased  from  the  healthy  in  the  ship  herself, 
as  I  am  of  opinion  that  it  can  only  be  effec¬ 
tually  accomplished  by  the  appropriation  of 
a  hulk  as  a  temporary  hospital,  where  such 
auxiliary  means  should  be  afforded  as  might 
from  time  to  time  suggest  themselves ; 
which  arrangement  would  also  afford  the 
best  opportunity  of  depurating  the  ship,  if 
necessary,  and  would  contribute  greatly  to 
remove  ’.he  panic  under  which  the  unaffected 
are  at  present  labouring. 

“  I  have  the  honour  to  be,  sir, 

“  Your  obedient  humble  servant, 

“A.  S.  Allen,  M.D.,  Surgeon. 

“  Captain  J.  Toup  Nicolas,  C.  B. 

Captain  Superintendent,  &c.” 

On  receipt  of  the  above  document  by  the 
authorities,  orders  were  immediately  issued 
to  prepare  the  Tyne  hulk,  22,  for  the  recep¬ 
tion  of  the  emigrants  from  the  packet,  and 
the  hulk  is  to  be  towed  from  Hamoaze  into 
the  Sound  this  afternoon,  when  the  steerage 
passengers  will  be  forthwith  placed  on  board, 
and  the  American  Eagle  will  be  cleansed  and 


fumigated.  Most  of  the  cabin  and  some  of 
the  better  class  of  steerage  passengers  have 
landed,  and  have  taken  lodgings  in  Ply¬ 
mouth,  much  to  the  alarm  of  some  of  its 
inhabitants.  Up  to  4  P  M.  no  deaths  have 
been  reported  ashore,  except  those  already 
noted  as  having  occurred  since  her  departure 
from  Portsmouth  on  Sunday. 

ETHER  IGNITED  ON  ICE  BY  ELECTRICITY. 

Among  the  brilliant  experiments  performed 
at  the  Royal  Institution,  on  Saturday  last, 
by  Professor  Faraday,  was  one  which  is 
remarkable  both  for  its  novelty  and  interest. 
To  ignite  ether  by  the  aid  of  a  piece  of  ice, 
would  appear  to  be  one  of  the  marvels  of 
experimental  physics  ;  yet  this  was  readily 
accomplished  under  the  following  circum¬ 
stances  : — 

A  block  of  ice,  with  its  surface  hollowed 
out  so  as  to  allow  some  ether  to  be  poured 
upon  it,  was  placed  on  an  insulated  stand, 
connected  with  a  good  electrical  machine. 
The  ice  was  therefore  made  part  of  the  con¬ 
ducting  circuit.  Two  or  three  turns  of  the 
handle  of  the  mach  ne  led  to  the  evolution  of 
a  sufficient  quantity  of  electricity.  On 
bringing  a  pointed  piece  of  ice  over  the  stra¬ 
tum  of  ether,  when  within  about  an  inch  of 
the  surface  the  spark  traversed  the  ether, 
and  immediately  ignited  it ! 

This  may  rank  with  Davy’s  experiment 
of  throwing  pota>sium  on  ice,  whereby  it 
becomes  ignited  and  burns  ;  and  Boutigny’s 
experiment  of  freezing  water  in  a  red  hot 
platina  crucible  !  Two  centuries  since,  suc¬ 
cessful  experiments  of  this  kind  would  have 
been  quite  sufficient  to  establish  a  charge  of 
witchcraft,  and  to  have  led  to  the  punishment 
of  death  at  the  stake  ! 

COD-LIVER  OIL  AND  ITS  ADULTERATIONS. 

A  correspondent,  writing  to  a  contem¬ 
porary,  complains  that  he  has  paid  for  cod- 
liver  oil  sometimes  at  the  rate  of  three 
shillings,  and  on  other  occasions  at  the  rate 
of  six  shillings  and  eightpence  per  pound. 
The  cheap  oil  is,  wre  believe,  a  mixture  of 
seal  and  other  fish  oils,  with  perhaps  a  slight 
dash  of  cod-liver  oil.  We  should  like  to 
have  the  results  of  a  fair  series  of  experi¬ 
ments  on  the  two  sorts  of  oil — to  be  conducted 
by  a  physician  not  aware  of  the  difference  in 
price  or  quality.  A  table  of  them  would, 
we  believe,  prove  an  interesting  addition  to 
medical  experience. 

•THE  PROFESSORSHIP  OF  MEDICINE  AT 
UNIVERSITY  COLLEGE. 

Dr.  Walshe  has  been  appointed  Professor 
of  Medicine  in  University  College,  in  the 
place  of  Dr.  Williams,  who  has  resigned. 
The  Chairs  on  Clinical  Medicine,  and  on 
Pathological  Anatomy,  vacated  by  Dr. 
Walshe,  will,  it  is  expected,  be  filled  by  Dr. 
Parkes  and  Dr.  Garrod  respectively. 
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UNIVERSITY  INTELLIGENCE,  CAMBRIDGE. 

Waller  Augustus  Lewis,  B  A.,  Caius 
College,  of  20,  Edwards  Street,  Portman 
Square,  Lecturer  on  Botany  at  the  Hunte¬ 
rian  School  of  Medicine,  had  the  degree  of 
M.B.  conferred  on  him  on  Monday  last. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  7th  of  June,  1849: — 
Frederick  William  Dix,  Long  Buckby, 
Northamptonshire — Thomas  Sutton  Ludlow, 
Leire,  Leicestershire — James  Gilbert  Mar- 
tyn,  Camelford,  Cornwall — George  Evans, 
Northover,  Somersetshire — Charles  Chris¬ 
topher  Hayman,  Axminster,  Devon — Samuel 
Standidge  Shackles,  Hull,  Yorkshire — Tho¬ 
mas  Carlyle  Beatty,  Easingdon,  Durham. 

OBITUARY. 

JOSEPH  BELLOTT,  ESQ. 

On  the  22d  February  last,  at  the  Parsonage, 
Poynton,  Cheshire,  Joseph  Bellott,  Esq., 
aet.  82,  Consulting-surgeon  to  the  Stockport 
Infirmary;  House-surgeon  to  the  West¬ 
minster  Hospital,  London,  in  1787.  He 
passed  the  College  of  Surgeons,  London,  for 
Assistant-surgeon  in  H.  M.  Royal  Navy, 
Feb.  5,  1789,  and  for  his  promotion  as  Sur¬ 
geon,  June  3d,  1790;  served  in  H.M.  ship 
Pegasus  on  the  coasts  of  Spain  and  North 
America ;  after  which  he  retired  from  the 
service.  He  received  his  commission  as 
Surgeon  to  the  “  Stockport  Volunteers” 
from  his  late  Majesty  George  III.  3d  June, 
1795,  and  was  appointed  Surgeon  to  the 
Stockport  regiment  of  the  “  Local  Militia,” 
by  the  Lord  Lieutenant  of  the  county,  Sent. 
24,  1808. 

MR.  RICHARD  CARMICHAEL,  OF  DUBLIN. 

•  * 

An  accident  of  a  most  melancholy  nature 
has  deprived  Dublin  of  one  of  the  most  dis¬ 
tinguished  ornaments  of  the  medical  profes¬ 
sion, —  surgeon  Richard  Carmichael,  who 
lost  his  life  last  week  under  the  following 
afflicting  circumstances: —  It  appears  that 
the  lamented  gentleman  was  proceeding  on 
horseback  to  his  country  residence  at  Sutton, 
near  Howth,  and,  on  arriving  at  a  part  of 
the  strand  where  a  stream  or  inlet  of  the 
sea  flowed  in  over  the  sandy  beach,  he  asked 
some  persons  who  were  at  hand  if  it  would 
be  safe  to  cross  there,  and  being  answered  in 
the  affirmative,  he  ventured  across,  but 
when  more  than  half  way  the  horse  got  out 
of  his  depth,  and  after  swimming  for  a  little 
leaned  over,  and  fell  on  his  side,  when  the 
ri  ler  lost  his  seat,  and  became  submerged  in 
the  tide.  Up  to  8  o’clock  the  next  morning 
the  search  for  the  body  of  the  deceased  had 
proved  ineffectual.  He  has  left  a  widow, 
but  no  family,  and  is  reported  to  have  been 
in  extremely  affluent  circumstances. 


^election#  from  journals. 


REMARKS  ON  VARIOUS  MODES  OF  SUICIDE. 

BY  M.  BRIERRE  DE  BOISMONT. 

According  to  M.  de  Boismont,  the  number 
of  suicides  in  the  department  of  the  Seine 
alone,  amounts  annually  to  six  hundred, 
without  reckoning  attempts,  which  are  twice 
as  numerous.  This  has  furnished  medical 
jurists  with  the  means  of  establishing  cha¬ 
racteristics  of  each  kindof  death,  and  of  deter¬ 
mining,  in  the  immense  majority  of  cases,  the 
distinctions  between  suicide  and  homicide. 
M.  de  Boismont  makes  known  the  results  at 
which  he  has  arrived,  from  the  analysis  of 
4592  instances,  respecting  the  modes  of 
perpetrating  suicide. 

They  are  thus  stated: — 

1426  by  asphyxia  from  charcoal. 

989  —  drowning. 

796  —  strangulation. 

578  —  fire  arms. 

424  —  precipitation. 

207  —  cutting  instruments. 

158  —  poisoning.  i 

16  —  crushing. 

1  —  starving. 

Death  from  asphyxia  by  charcoal  fumes. 

The  symptoms  in  these  cases  are  well 
known.  It  may  happen  that  the  charcoal 
fumes  have  only  been  secondary  to  some 
other  means  of  suicide,  as  in  the  fol  owing 
case. 

Case  I. — Charcoal — Opium.— A  woman 
about  thirty  years  of  age  was  found  lying 
on  her  bed  in  a  state  of  stupor,  with 
stertorous  breathing,  which  announced  ap¬ 
proaching  dissolution ;  the  heart  beating 
with  considerable  force ;  the  countenance 
swollen  ;  the  eyelids  tumid  ;  the  face  pale ; 
the  eyes  half  closed.  On  raising  the  eyelids 
the  eyes  appeared  motionless,  sunken,  the 
pupils  dilated,  the  iris  insensible  to  light. 
The  limbs  were  relaxed.  On  the  couch 
and  in  a  brazier  on  the  ground  were  some 
pieces  of  burnt  charcoal  ;  there  was  no  doubt 
that  a  considerable  quantity  had  been  burnt, 
for  the  ashes  covere  1  a  surface  of  a  foot 
and  a  half  in  diameter.  The  furnace  was 
cold,  showing  that  combustion  had  ceased 
several  hours  previously. 

The  symptoms  nevertheless  were  not  en¬ 
tirely  those  of  a  person  asphyxiated  by  char¬ 
coal  ;  they  were  rather  to  be  referred  to  some 
narcotic  substance.  On  further  search  a 
small  vial  was  found,  which  had  contained 
diluted  watery  extract  of  opium.  Assistance 
v.  as  unavailing,  and  the  patient  died  in  about 
an  hour’s  time. 

The  conclusion  arrived  at  was  that  this 
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woman  had  died  rather  from  poisoning  by 
opium,  than  by  asphyxia  from  carbonic  acid. 
The  state  of  torpor  into  which  she  was 
plunged  is  not  met  with  in  poisoning  by 
charcoal  fumes  :  in  these  cases  the  warmth 
of  the  body  is  retained,  or  even  increased. 
The  limbs  are  flexible,  the  countenance  is 
red  and  turgid,  the  eyes  bright,  while  a 
reddish  mucous  froth  escapes  from  the 
mouth  and  nostrils,  and  there  are  several 
other  well  known  signs  which  as  well  as  the 
preceding,  were  absent  in  the  case  under 
consideration. 

Asphyxia  from  charcoal  may  give  rise  to 
secondary  effects,  which  may  induce  death 
after  all  signs  of  asphyxia  have  passed  off ; 
such  as  paralysis,  spasmodic  actions,  con¬ 
traction  of  the  joints,  and  pneumonia — of 
all  which,  instances  have  been  seen  by 
Cruveilhier,  Bourdon,  and  De  Boismont. 
Haemorrhages  are  also  frequent.  In  some 
emission  of  semen  takes  place.  Labour  has 
been  known  to  have  been  induced  by  the 
convulsive  struggles  caused  by  the  poison. 

The  animal  heat  is  very  long  retained ;  it 
was  nearly  entirely  so  in  the  body  of  a  man 
who  had  been  dead  ten  hours,  his  body 
lying  covered  up  in  bed ;  another  pre¬ 
served  some  heat  in  the  dorsal  region  forty 
hours  after  death ;  the  body  of  a  woman 
was  found  warm  and  flexible,  while  that  of  a 
little  dog  beside  her  was  stiff  and  cold. 

The  rapidity  with  which  death  takes  place 
is  dependent  on  the  smallness  of  the  chamber 
and  the  accuracy  with  which  all  chinks  are 
stopped.  When  these  two  conditions  are 
combined  with  elevation  of  temperature, 
decomposition  may  be  very  rapid.  The  body 
of  a  man  who  died  at  night  was  so  putrid 
the  following  day,  that  the  odour  was  insup¬ 
portable  :  the  corpse  was  black,  swollen,  and 
covered  with  phlyctense. 

Accidental  death  may  sometimes  be  con¬ 
founded  with  suicide,  and  the  distinction 
may  not  be  easy  to  establish.  A  man  who 
was  in  the  habit  of  drinking  to  excess, 
laid  himself  down  to  sleep  beside  his  com¬ 
rade,  who  he  thought  was  asleep,  but 
who  had  poisoned  himself  by  asphyxia 
from  charcoal  fumes  :  the  smell  of  the  gas, 
4  the  difficulty  of  breathing,  the  instinct  of 
self-preservation,  made  him  open  the  case¬ 
ment  ;  without  this  instinctive  act  he  would 
have  perished,  and  would  have  been  regarded 
as  a  suicide.  This  case  gives  rise  to  several 
reflections.  A  man  may  be  made  drunk, 
then  a  chafing  dish  of  burning  charcoal 
placed  near  him,^nd  he  may  be  said  to  have 
asphyxiated  himself.  Again,  the  gaseous 
fumes  having  taken  a  man  by  surprise  while 
standing,  he  falls,  and  thereby  fractures  his 
skull,  it  may  be  said  that  he  has  been  first 
murdered,  and  his  body  so  placed  as  to  give 
the  appearance  of  death  from  asphyxia. 

It  sometimes  happens  that  the  counter 


nance  exhibits  no  signs  of  asphyxia  by 
charcoal;  the  features  are  natural,  the  figure 
tranquil  and  calm :  most  of  those  in  this 
category,  to  the  number  of  eleven,  seemed 
simply  to  sleep.  In  such  cases  death  has 
been  rapid,  from  the  great  quantity  of 
vapour  and  the  complete  closing  of  all 
apertures  in  the  chamber. 

A  man  and  a  woman  were  found  dead 
from  asphyxia  lying  in  the  same  bed,  each  held 
in  the  other’s  embrace;  their  aspect  expressed 
no  suffering,  but  seemed  even  expressive  of 
happiness. 

Six  of  these  cases  of  asphyxia  still  gave 
signs  of  life,  one  even  recovered  conscious¬ 
ness,  but  sank  in  two  days  afterwards. 
In  this  case,  in  which  consciousness  was 
restored,  all  memory  of  what  had  occurred 
was  lost. 

Of  two  men  who  deemed  that  death  by 
charcoal  was  not  sufficiently  rapid,  one  had 
endeavoured  to  strangle  himself  by  a  hand¬ 
kerchief,  the  other  had  punctured  his  carotid 
artery. 

M.  Brierre  de  Boismont  quotes  another 
case  from  M.  Villeneux,  in  which  the  sub¬ 
ject  had  tried  three  modes  of  suicide,  viz., 
cutting  his  throat,  blowing  his  brains  out, 
and  lastly,  poisoning  by  charcoal. 

Another  case  is  from  a  medico-legal  report 
to  the  police  authorities,  by  Drs.  Durocher 
and  Montauzeux,  on  a  double  suicide  and 
homicide  by  a  man  and  woman.  The  body 
of  a  woman  was  found  in  bed  with  mortal 
penetrating  wounds  of  the  chest,  and  she  had 
evidently  been  dead  some  hours.  The  body 
of  the  man  was  found  on  the  ground,  and 
presented  injuries  about  the  face,  the  effects 
of  fire-arms,  a  punctured  wound  of  the  chest, 
and  a  chafing  dish  of  hot  charcoal  between 
his  legs. 

Death  by  Drowning . 

This,  in  many  instances,  seems  to  be 
attributable  rather  to  syncope  than  to  as¬ 
phyxia,  the  person  being  dead  from  fright 
before  reaching  the  water.  This  must  have 
occurred  in  several  cases  in  which  the  body 
was  withdrawn  from  the  water  after  ex¬ 
tremely  short  intervals,  but  in  which  means 
for  resuscitation  were  tried  without  success, 
or  life  was  already  gone. 

Death  by  immersion  may  also  occur  very 
quickly.  A  man  thrust  his  head  into  a 
vessel  of  water  not  more  than  a  foot  in  depth; 
it  was  immediately  (?)  withdrawn,  but  he  died 
in  a  few  minutes.  The  same  was  noticed  in 
another  instance  in  which,  when  the  person 
was  rescued,  the  heart  was  still  beating,  but 
death  ensued  in  a  few  hours  after. 

Decomposition  in  these  cases  may  be  more 
rapid  than  is  stated  in  works  on  legal  medi¬ 
cine.  The  body  of  a  youns  man  which  had 
been  immersed  three  days  was  found  very 
far  advanced  in  decomposition.  The  hands 
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■were  found  detached  from  the  arms  of  a 
corpse  which  had  been  submersed  three 
months.  The  changes  produced  by  pro¬ 
longed  submersion  may  give  rise  to  errors 
with  respect  to  age,  the  bodies  of  persons 
of  fifteen  and  sixteen  years  of  age  seeming 
to  be  those  of  individuals  forty  years  old. 

It  is  not  always  easy  to  determine  whether 
the  traces  of  violence  in  cases  of  drowning 
arise  from  accidents  attending  the  act  of 
submersion,  or  whether  they  belong  to  in¬ 
juries  of  a  mortal  character  previously 
inflicted  ;  so  that  a  doubt  may  exist  as  to  whe¬ 
ther  the  case  be  one  of  suicide  or  homicide. — 
Annales  d' Hygiene,  Octobre ,  1848.  % 

[To  be  continued.  ] 

CASE  OF  POISONING  BY  ARSENIC  IN  WHICH 

THE  SYMPTOMS  OF  NARCOTISM  WERE 

PROMINENT  AT  THE  COMMENCEMENT. 

BY  C.  MOREHEAD,  MD. 

A  Hindoo  goldsmith,  of  about  30  years  of 
age,  was  brought  to  the  Jamsetjee  Jejeebhoy 
hospital  on  the  morning  of  the  21st  May, 
1847,  at  6  a  m.  He  had  been  picked  up  by 
the  police  on  the  public  street.  He  was 
comatose ;  his  pupils  were  dilated  ;  the 
breathing  was  natural ;  the  pulse  frequent  ; 
there  was  no  appearance  of  injury,  and  no 
emaciation,  or  sign  of  long  continued 
sickness. 

As  he  was  being  lifted  from  the  cart  in 
which  he  had  been  conveyed  to  the  hospital, 
he  vomited  a  little  bilious  matter.  Nothing 
was  known  of  his  history.  Cold  affusion 
was  used  to  the  head,  and  an  emetic  of 
ipecacuanha  and  carbonate  of  ammonia  was 
given.  The  emetic  acted  readily,  and  he 
became  sensible.  He  vomited  several  times 
during  the  day,  and  was  purged  two  or  three 
times,  the  evacuations  consisting  of  gelati¬ 
nous-looking  mucus.  Towards  evening  the 
pulse  had  become  very  feeble,  the  breathing 
hurried,  the  thirst  and  anxiety  considerable, 
with  occasional  retching.  He  died  about 
5  o’clock  a.m.  on  the  22nd  instant.  The 
only  statement  he  made  was,  that  he  had 
eaten  some  sweetmeats  the  night  before  he 
was  brought  to  the  hospital.  The  result  of 
the  coroner’s  inquest  was,  that  he  had  taken 
poison  himself. 

Inspection  six  hours  after  death.  The 
body  was  in  good  condition.  Abdomen  : 
there  was  a  general  blush  of  redness  over 
the  peritoneal  covering  of  the  stomach  and 
small  intestines;  but  no  effusion  into  the 
sac  of  the  peritoneum.  The  stomach  was 
opened,  and  found  to  contain  about  six 
ounces  of  a  dark  watery  fluid,  with  mucous 
sediment,  partly  tinged  with  blood,  and 
containing  some  white,  gritty  particles. 
There  was  general  redness  of  the  mucous 
lining  of  the  stomach,  characterized  towards 
the  cardiac  end  by  a  dark,  patch-like 
arrangement ;  and  towards  the  pyloric  end 


there  was  a  dark  and  more  diffused  redness, 
leading  to  an  almost  black  patch,  about  three 
inches  long  and  two  in  short  diameter, 
raised  somewhat  above  the  general  level, 
and  abraded  in  part  of  its  surface.  There 
was  dark  redness  in  patches  of  the  mucous 
lining  of  the  duodenum,  and  a  general 
blush,  with  increased  secretion  of  mucus  on 
that  of  the  jejunum,  and  of  the  ileum  and 
CBecum.  The  thoracic  viscera  were  healthy  ; 
there  was  slight  congestion  of  the  vessels  of 
the  pia  mater  of  the  brain. 

Analysis. — For  the  following  note  of  the 
analysis  of  the  contents  of  the  stomach,  I 
am  indebted  to  Dr.  Giraud.  “About  four 
ounces  of  a  mucous  flocculent  fluid  taken 
from  the  stomach,  containing  a  few  minute, 
white,  brittle  particles.  These  particles, 
weighing  about  the  tenth  of  a  grain,  were 
sublimed  in  a  tube  into  a  white  crystalline 
ring; — this  with  the  part  of  the  tube  on 
which  it  was  deposited,  being  placed  in  a 
reduction  tube  with  charcoal  powder,  gave 
a  steel-grey  metallic  ring,  which,  on  being 
heated  in  a  wide  tube,  was  re- converted 
into  a  white  crystalline  sublimate.  By 
Reinsch’s  process  metallic  deposition  on 
copper  was  obtained  from  the  above-men¬ 
tioned  fluid  ;  this  yielded  a  white  crystalline 
sublimate,  which,  on  solution  in  water,  gave 
the  characteristic  effects  of  arsenious  acid 
with  ammoniaco -nitrate  of  silver,  ammo- 
niaco-sulphate  of  copper,  and  sulphuretted 
hydrogen.  By  the  foregoing  processes  arse¬ 
nious  acid  and  metallic  arsenic  were  obtained 
from  the  white  particles  found  in  the  fluid 
of  the  stomach ;  and  from  the  fluid  itself 
metallic  arsenic  was  procured,  and  made  to 
pass  through  its  various  compounds  of  arse¬ 
nious  acid,  arsenite  of  silver,  arsenite  of 
copper,  and  orpiment.” 

Remarks. —  The  interest  in  this  case  con¬ 
sists  in  the  strongly  marked  narcotic  symp¬ 
toms  shown  on  admission  into  hospital. 
It  wras  viewed  then  as  a  case  of  narcotic 
poisoning,  and  treated  as  such.  Subse¬ 
quently  its  nature  was  sufficiently  evident. 
A  circumstance  not  noted  in  the  case 
attracted  my  attention,  when  the  narcotic 
symptoms  were  present.  There  was  a  fixed 
frown  on  the  countenance,  an  expression  of 
sufferi  g  not  usual  in  simple  narcotism,  and 
to  which,  probably,  more  importance  as  a 
diagnostic  sign  should  have  been  attached. — 
Trans.  Bombay  Medical  Society. 

QUININE  IN  RHEUMATISM. 

Shepherd,  a  female  patient,  suffered  for  a 
long  time  under  a  succession  of  attacks  of 
great  violence  and  intensity.  No  manage¬ 
ment  seemed  to  arrest  them  more  readily 
than  the  administration  of  quinine,  in  a 
dose  of  twelve  or  fifteen  grains  daily. 
Another  woman  in  the  same  ward,  with  an 
attack  of  a  few  days’  standing,  decidedly 
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inflammatory,  with  red,  swollen,  and  tender 
joints,  and  some  fever,  though  a  rather 
feeble  diathesis,  recovered  almost  at  once 
when  “  quininized.” — American  Journal  of 
Medical  Sciences. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Annuaire  de  Chimie,  1849.  Par  E.  Millon 
et  J.  Reiset. 

Journal  de  Chimie  Medicale.  No.  4,  Juin. 

Comptes  Rendus.  Nos.  20  and  21,  14th 
and  21st  May,  1849. 

Traite  Complet  de  l’Art  des  Accouchemens. 
Par  M.  P.  A.  Dubois. 

Memoirs  of  the  ^Ganglia  and  Nerves  of  the 
Uterus.  By  Robert  Lee,  M.D.  F.R.S. 

The  Boston  Medical  and  Surgical  Journal. 
May  1849. 

On  Parthenogenesis,  &c.  By  Richard  Owen, 
F.R.S.  &c. 

A  Treatise  on  Diseases  of  the  Bones.  By 
Edward  Stanley,  F  R.S.  &c. 

Illustrations  of  the  Effects  of  Disease  and 
Injury  of  the  Bones.  By  Edward  Stanley, 
F.R.S.'  &c. 

La  Presse  Medicale.  No.  24,  lOme  Juin. 

Casper’s  Wochenscrift  fur  die  gesammte 
Heilkunde.  N<>s  18,  19,  and  20,  Mai. 

Die  Diagnostik  verdachtiger  Flecke  in  Cri- 
minalfallen.  Von  Carl  Schmidt. 

Sketches  of  Character.  By  Anna  H.  Potts. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessets . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 
5  Spr. 

971 

963 

966 

959 

251 

198 

34 

48 

120 

123 

43 

39 

102 

131 

60 

62 

14 

11 

5 

8 

8 

13 

0 

1 

34 

50 

9 

11 

49 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  9 

Measles .  21 

Scarlatina  .  40 

Hooping-cough _  58 

Diarrhoea .  20 

Cholera .  22 

Typhus .  38 

Dropsy .  11 

Hydrocephalus  ....  36 

Apoplexy .  14 

Paralysis .  30 


Convulsions. 
Bronchitis  . 
Pneumonia  . 
Phthisis  . . . 

Lungs  . 

Teething  . . . 
Stomach  . . . 
Liver . 

Childbirth  . 
Uterus . 


41 

38 

39 
128 

7 
12 

6 

8 

4 

0 


Remarks.— -The  total  number  of  deaths  was 
8  above  the  weekly  Spring  average.  There  has 
been  a  sudden  increase  in  the  deaths  from  Cho¬ 
lera.  Of  the  22  fatal  cases  registered  this  week 
there  were  7  under  15  years,  2  above  60,  and  13 
at  the  adult  period  of  life. 
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Mean  Height  of  the  Barometer  .  29-90 

,,  „  ,,  Thermometer a  .  59‘7 

Self-registering  do.b  _ Max.  97'3  Min.  36* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0-33.- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature 
of  the  week  was  1°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  June  9. 

Births.  Deaths.  Av.  of  5  Spr. 

Males....  689 
Females. .  702 


1391 


Deaths. 
Males....  523 
Females..  448 


971 


Males....  494 
Females..  469 
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NOTICES  to  CORRESPONDENTS. 

The  length  of  Mr.  Paget’s  lecture  and  of  two 
other  communications,  has  rendered  the  ost- 
ponement  of  Dr.  Black’s  continuation  paper 
unavoidable.  It  will  appear  next  week. 

The  papers  of  Dr.  Campbell  (Lisburn),  Mr.  Gran¬ 
tham,  and  Mr.  Clark,  will  be  inserted  in  the 
following  number. 

R.  W.  will,  we  think,  find  all  that  he  wishes  to 
be  stated  regarding  the  election  of  Members  of 
Council  at  the  College  of  Surgeons,  contained 
in  a  letter  inserted  in  the  present  number 
(p.  1047).  His  letter  is  left  with  the  printers, 
and  may  be  had  on  application. 

A  Subscriber  to  the  South  London  Dispensary 
must  attach  his  name  to  his  letter. 

Received.— Mr.  Hanks.— Mr.  Yearsley.— Mr. 
Ross. 


Corrigendum.— At  p.  1005  of  our  last  num¬ 
ber,  col.  1,  and  first  line,  for  “hatenus,”  read 
“  hactetiiis .” 


THE  GENERAL  INDEX. 

We  liave  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — • 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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Sectureg* 

COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LVII. 

DISEASES  AND  INJURIES  4pF  VASCULAR 

system. — (Continued.) 

Wounds  of  arteries — suppr  ession  of  hcemor - 
rhage  by  ligature — different  kinds  of 
ligatures — precautions  in  their  applica¬ 
tion — effect  of  placing  a  ligature  on  an 
artery — case.  Separation  of  the  ligature 
— operation  of  applying  a  ligature — 
Compression  for  the  cure  of  aneurism — 
— applying  a  ligature  around  the  arteria 
innominata  —  difficulty  in  diagnosing 
aneurism  of  that  vessel — case.  Question 
whether  an  admissible  operation — de¬ 
scription  of  the  operation.  Tying  the 
axillary  artery — steps  of  the  operation — 
precautions  to  be  taken.  Tying  the 
brachial  artery — operation — aneurismal 
varix  — how  produced  —  treatment  for 
cure — case — operation. 

Suppression  of  hcemorrhage  by  ligature. 
— The  means  of  suppressing  haemorrhage 
hitherto  described,  are  applicable  only  in 
cases  of  diffused  bleeding,  or  where  small  su¬ 
perficial  vessels,  or  freely  anastomosing 
branches,  are  injured ;  they  are  totally  in¬ 
competent  to  stop  haemorrhage  in  case  of 
lesion  of  a  great  artery,  and  under  such  cir¬ 
cumstances  the  only  mode  of  procedure 
which  has  borne  the  test  of  experience  is 
the  application  of  a  ligature  around  the 
vessel  between  the  heart  and  the  point  of 
lesion,  and  in  some  cases  on  the  distal  side  of 
the  latte;  also,  so  as  to  intercept  the  flow  of 
blood,  until  Nature  by  her  own  reparative 
process  has  rendered  the  canal  completely 
impervious. 

Lig  atures  of  different  kinds  have  been 
employed  by  surgeons  from  the  time  of 
Hunter;  some  Laving  advocated  the  use  of 
two  ligatures  applied  at  short  distances  from 
each  other,  the  artery  being  divided  between 
them  ;  some  a  broad  ligature,  or  a  ligature 
applied  with  some  substance  intervening  be¬ 
tween  it  and  the  artery  ;  and  others,  a  thin 
ligature  of  silk,  or  one  formed  of  some  sub¬ 
stance  supposed  to  be  capable  of  being  dis¬ 
solved  and  absorbed.  When,  however,  Dr. 
Jones  published  his  work  on  this  subject,  he 
gave  so  scientific  an  account  of  the  processes 
resulting  from  the  application  of  a  single 

xliii. —1125.  June  22,1849. 


thin  ligature  around  an  artery,  as  to  lead  to 
its  general  adoption.  Many  years  ago  I 
instituted  a  series  of  experiments  upon  dogs, 
for  the  purpose  of  closely  investigating  the 
effect  of  a  ligature  upon  au  artery,  and  I 
arrived  at  the  conclusion  that  a  larger  liga¬ 
ture  than  that  proposed  by  Dr.  Jones  was 
more  efficacious,  as  in  every  instance  in 
which  it  was  tried  it  came  away  more  quickly, 
and  produced  a  more  complete  obliteration 
of  the  vessel.  During  the  progress  of  my 
researches  I  was  anxious  to  ascertain  the 
effect  of  forcibly  removing  the  ligature  soon 
after  it  had  been  applied,  with  the  view  of 
inducing  secondary  haemorrhage  ;  but  I  could 
not  in  any  one  instance  produce  this  result. 
A  question,  however,  exists  as  to  whether 
this  certain  and  rapid  obliteration  of  the 
vessel  depended  upon  its  healthy  condition, 
or  upon  the  rapidity  with  which  reparation 
is  established  in  the  lower  animals:  either  of 
these  modifying  circumstances  is  sufficient  to 
destroy  the  analogy  between  the  experiment 
on  a  dog,  and  the  operation  on  the  human 
subject.  I  am  certain,  however,  that  in 
practice  a  large  silk  ligature  is  preferable  to 
one  of  small  size  ;  I  believe,  because  it  divides 
with  equal  facility  the  internal  coat  of  the 
artery,  and  is  not  so  liable  to  injure  the  ex¬ 
ternal  tunic.  My  late  colleague,  Mr.  Wil¬ 
kinson  King,  was  of  opinion  that  the  divi¬ 
sion  of  the  internal  coat  of  the  vessels  by  the 
ligature  was  not  essential  to  its  obliteration, 
and  that  this  depended  upon  a  direct  action 
of  the  ligature  on  the  vasa  vasorum,  external 
to  the  vessel.  It  has,  however,  been  fre¬ 
quently  shown,  that  when  a  ligature  is  placed 
loosely  around  the  vessel,  or  removed  soon 
after  its  application,  secondary  haemorrhage 
generally  followed  ;  proving  not  only  that  the 
ligature  must  be  tied  sufficiently  tightly  to 
divide  the  middle  and  internal  coat,  but  also 
that  it  must  be  allowed  to  remain  to  be 
thrown  off  by  Nature  when  the  obliteration 
is  completed.  In  the  operation  of  applying 
the  ligature  there  is,  however,  one  precaution 
of  great  importance,  and  deserving  the  closest 
attention — viz.  not  to  make  a  more  extensive 
separation  of  the  vessel  from  its  cellular 
attachments  than  is  positively  necessary  to 
permit  of  the  ligature  being  passed  around 
it ;  for  the  obliteration  is  quickly  and  securely 
effected  in  proportion  to  the  slightness  of 
the  disturbance  the  artery  has  undergone. 
Shortly  after  a  ligature  has  been  applied  to 
an  artery,  the  blood  begins  to  coagulate, 
forming  a  clot,  which  extends  into  the  artery 
both  above  and  below  the  constricted  part : 
this  coagulation  takes  place  with  a  rapidity 
proportioned  to  the  diminution  of  the  action 
of  the  heart,  and  is  much  retarded  by  any 
increase  in  the  motion  of  the  blood  within 
the  arteries.  It  occurs  more  rapidly  in  the 
vessels  of  the  extremities  than  in  those  nearer 
the  heart,  and  in  small  than  in  large  vessels. 
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The  length  of  the  clot  depends  upon  the  dis¬ 
tance  of  the  first  large  branch  from  the  point 
at  which  the  ligature  is  placed  :  the  farther 
this  is  off,  the  longer  will  be  the  clot.  The 
small  branches  leading  off  near  the  point  of 
constriction  arefilledby  the  coagulated  blood, 
which  also  often  partly  fills  even  larger 
branches,  if  these  be  situated  near  where  the 
ligature  is  applied.  The  clot  generally  fills 
up  completely  the  cavity  of  the  constricted 
•vessel,  but  is  not  adherent  to  it,  excepting 
where  the  internal  coat  is  injured  by  lacera¬ 
tion,  in  which  case  the  coagulum  firmly  ad¬ 
heres:  it  cannot,  however,  of  itself  oppose 
any  permanent  effective  barrier  to  bleeding 
from  the  artery. 

In  the  course  of  a  short  period,  according 
to  the  size  of  the  artery,  in  consequence  of 
the  irritation  excited  by  the  clot  and  ligature, 
vessels  begin  to  extend  into  the  coagulum 
from  the  capillaries  of  the  contiguous  coats  ; 
a  plastic  organized  substance  is  then  effused  ; 
the  clot  becomes  smaller  and  lighter  in  colour ; 
it  adheres  to  the  internal  coat  of  the  vessel, 
so  that  it  can  only  be  separated  by  force,  ai  d 
it  now  begins  to  assume  the  appearance  and 
character  of  flesh.  After  a  time,  this  or¬ 
ganized  structure,  and  the  internal  coat  of 
the  artery,  grow  completely  together,  and 
the  danger  of  secondary  haemorrhage  is  thus 
precluded.  When  a  ligature  is  applied  to  a 
vein,  the  coagulum  is  not  formed  in  the 
proximal  but  in  the  distal  side  of  the  liga¬ 
ture  :  all  the  other  changes  (which  are  simi¬ 
lar)  take  place  more  quickly  than  in  the 
arteries. 

It  must  be  borne  in  mind,  that  the  appli¬ 
cation  of  the  ligature,  however  dexterously 
the  operation  may  have  been  performed, 
does  not  always  prove  efficient  to  the  desired 
object,  and  the  failure  may  depend  either 
upon  a  want  of  constitutional  power  in  the 
patient  to  form  the  plasma,  or  upon  some 
physical  condition  which  interferes  with  the 
formation  of  the  clot.  Indeed,  as  far  as 
refers  to  the  constitution  of  the  patient,  the 
same  considerations  would  prevail  here  as  in 
every  other  description  of  wound  ;  but  the 
surgeon  must  employ  his  scientific  knowledge 
and  judgment  to  obviate  the  physical  difficul¬ 
ties  that  may  present  themselves.  If  after 
the  application  of  a  ligature  to  an  artery,  the 
clot  should  not  be  formed  from  either  of  the 
causes  mentioned  above,  secondary  hemor¬ 
rhage  would  necessarily  occur  ;  and  perhaps 
no  case  can  be  brought  under  the  notice  of 
the  surgeon  which  offers  greater  difficulties 
than  the  suppression  of  these  hemorrhages 
after  the  failure  of  a  ligature.  This  fact  was 
powerfully  impressed  on  my  mind  at  an  early 
period  of  my  professional  career,  in  a  case  at 
Rotherhithe,  in  which  I  tied  the  external  iliac 
artery  of  a  gentleman.  1  experienced  no 
difficulty  in  the  operation,  nor  afterwards, 
until  the  twenty-second  day,  when  I  observed 


on  dressing  the  wound  a  small  fungus-like 
granulation  surrounding  the  ligature  :  from 
this  a  drop  or  two  of  florid  red  blood  issued 
upon  the  slight  pressure  of  the  plaster  placed 
to  support  the  cicatrix  of  the  external 
wound,  which  had  now  quite  healed,  with 
the  exception  of  the  opening  through  which 
the  end  of  the  ligature  protruded.  The  ap¬ 
pearance  of  the  excision  about  the  ligature 
created  great  apprehension  in  my  mind,  and 
my  fears  were  soon  confirmed,  for  about  12 
o’clock  the  same  night,  a  messenger  came 
for  me,  stating  that  a  most  alarming  bleeding 
had  taken  place.  I  immediately  accom¬ 
panied  him,  but  when  I  arrived  the  haemor¬ 
rhage  had  ceased.  I  found  that  the  cicatrix 
had  given  way,  and  the  whole  wound  was 
now  filled  with  a  large  coagulum  of  blood. 
I  immediately  sent  for  my  friend  and  then 
colleague,  Mr.  Green,  who  had  been  present 
at  the  operation,  and  on  consultation  we 
decided  that  the  turning  out  the  clot  of  blood 
for  the  purpose  of  exposing  the  lacerated 
extremities  of  the  artery  would  probably 
produce  a  gush  of  blood  that  would  at  once 
destroy  the  patient  ;  and  as  several  cases 
are  recorded  where,  under  similar  circum¬ 
stances,  the  effused  clot  had  itself  by  its 
pressure  upon  the  artery  produced  an  inflam¬ 
mation  competent  permanently  to  seal  the 
vessel,  we  determined  to  trust  to  the  chance 
of  this  effect  being  produced.  In  this  case, 
however,  it  failed,  and  the  patient  sunk  from 
a  recurrence  of  the  bleeding.  Upon  a  post¬ 
mortem  examination,  it  was  found  that  there 
had  been  no  effort  on  the  part  of  Nature  to 
close  the  vessel :  not  the  slightest  trace  of 
clot  was  found  either  in  the  proximal  or 
distal  side  of  the  ligature,  which  had  come 
away  at  the  first  haemorrhage  ;  and  when  a 
probe  was  passed  up  the  vessel,  it  could  be 
distinctly  seen  shining  through  the  atte¬ 
nuated  coats.  In  this  case  the  mischief  evi¬ 
dently  aiose  from  want  of  constitutional 
power,  and  I  afterwards  ascertained  that  the 
individual  was  in  the  habit  of  indulging  to 
great  excess  in  the  use  of  wine  and  brandy; 
but  this  was  not  at  all  indicated  by  his  gene¬ 
ral  appearance.  1  of  course  treated  him  in 
the  usual  manner  under  such  circumstances, 
but  had  I  been  acquainted  with  his  habits, 
I  should  certainly  not  have  wholly  withheld 
his  accustomed  stimulus. 

The  precautions  necessary  upon  the  ap¬ 
plication  of  a  ligature  upon  a  larger  artery 
to  prevent  the  liability  to  secondary  heemor- 
rhage  from  a  physical  cause,  are — 1.  Not 
to  place  the  ligature  too  near  a  large  branch 
given  off  by  the  trunk  to  be  tied  ;  2.  Not  to 
disturb  more  than  can  be  avoided  the  sur¬ 
rounding  cellular  connection  to  the  vessel ; 
3.  To  tie  the  ligature  firmly,  but  not  with  a 
force  sufficient  to  cut  into  the  external  coat 
of  the  artery,  which  would  lead  to  the  sepa¬ 
ration  of  the  ligature  before  the  adhesive 
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process  was  sufficiently  established  ;  4.  To 
be  careful  in  the  mode  of  tying  the  knot  in 
the  ligature,  so  that  it  cannot  loosen  (that 
called  the  reef  knot  is  the  best  suited  to  the 
purpose)  ;  and  lastly,  the  surgeon  should 
not  interfere  with  the  ligature  so  as  to 
hasten  its  separation,  but  patiently  leave  it 
to  ^Nature’s  own  process.  The  period  at 
which  the  separation  will  occur,  will  differ 
according  to  the  size  of  the  artery,  and  the 
peculiar  constitution  of  the  patient.  An 
interference' on  this  point  is  the  more  repre¬ 
hensible,  as  all  the  statistical  accounts  of  se¬ 
condary,  htemorrhage  prove  that  on  their 
occurrence  the  danger  is  diminished  in  pro¬ 
portion  to  the  length  of  time  that  has  elapsed 
after  the  tying  the  artery,  and  that  few  prove 
fatal  after  the  lapse  of  between  thirty  and 
forty  days;  but  notwithstanding  all  these 
precautions,  the  application  of  a  ligature 
may  prove  abortive,  in  consequence  of  some 
abnormal  distributions  of  the  trunk  upon 
which  the  ligature  has  been  placed. 

Application  of  ligatures. — When  a  liga¬ 
ture  is  to  be  applied  to  an  artery  for  the  pur¬ 
pose  of  staying  a  dangerous  haemorrhage, 
whether  this  bleeding  results  from  the  se¬ 
paration  of  a  ligature  previously  applied  for 
the  cure  of  aneurism,  from  an  incised  wound 
in  an  artery,  inflicted  by  accident  or  by  the 
band  of  suicide,  or  in  those  cases  where 
eight  or  ten  days  after  amputation  a  secon¬ 
dary  haemorrhage  results,  it  may  under  any 
of  these  circumstances  be  imprudent  to 
attempt  to  resecure  the  artery  at  the  bleeding 
point,  but  much  safer  to  cut  down  on  the 
proximal  side  of  the  injury;  thus  avoiding 
the  loss  of  blood  at  the  point  of  lesion  in 
he  vessel  during  the  progress  of  the 
operation,  and  securing  the  advantage  of 
placing  the  ligature  upon  a  sound  part  of  the 
artery. 

The  application  of  a  ligature  upon  a  large 
artery,  either  for  the  purpose  of  checking 
haemorrhage,  or  for  the  cure  of  aneurism, 
constitutes  a  most  important  surgical  opera¬ 
tion,  requiring  perhaps  more  anatomical 
knowledge  than  almost  any  other  kind  of 
operation  :  it  is  therefore  proper  to  describe 
circumstantially  the  different  steps  to  be  fol¬ 
lowed  in  performing  this  operation  upon  the 
larger  arteries  :  before  doing  so,  however,  1 
must  introduce  a  few  remarks  upon  com¬ 
pression  as  a  cure  for  aneurism. 

This  practice  has  particularly  been  revived 
in  Dublin  within  the  last  few  years,  appa- 
,  rently  with  a  degree  of  success,  and  that 
entitles  the  subject  to  the  serious  attention 
‘  of surgeons.  The  use  of  compression 
in  aneurism  is  founded  upon  observations 
made  upon  the  method  adopted  by  nature. 
Where  a  spontaneous  cure  has  been  esta¬ 
blished— viz.  the  diminution  of  the  quantity 


of  blood  flowing  through  the  trunk  of  the 
diseased  artery,  'the  coagulation  of  the 
blood  within  the  sac,  and  its  consequent 
contraction,  and  the  enlargement  of  the  col¬ 
lateral  blood-vessels  to  convey  the  blood  to 
the  parts  .below,  the  operation  of  com¬ 
pression  consists  in  applying  between  the 
aneurismal  sac  and  the  heart,  a  pad  or  com¬ 
press,  so  arranged  that  the  amount  of  pres¬ 
sure  may  be  varied  at  the  will  of  the  opera¬ 
tor,  never  being  applied  with  sufficient  force 
to  completely  arrest  the  flow  of  blood  through 
the  vessel,  but  merely  to  check  its  force  : 
this  being  found  sufficient  to  establish  that 
endency  to  coagulation  necessary  to  cause 
obliteration  of  the  sac.  The  idea  of  apply¬ 
ing  compression  for  the  cure  of  aneurism 
appears  to  have  originated  in  the  year  1680, 
with  the  Abbe  Bourdelot,  who  having  had 
the  brachial  artery  of  his  right  arm  wounded, 
invented  and  applied  a  compressing  instru¬ 
ment  by  which  he  ultimately  effected  a  cure 
of  the  aneurism  which  had  resulted.  The 
instrument  was  termed  a  “  ponton,”  and  was 
formed  of  a  pad  with  straps  for  the  purpose 
of  fastening  it  above  and  below  the  elbow. 
The  first  surgeon  who  employed  compression 
for  the  cure  of.  popliteal  aneurism,  was 
Maltani,  an  Italian.  His  plan  of  treatment 
consisted  in  applying  compresses  over  the 
tumor,  and  bandaging  tightly  the  whole 
length  of  the  thigh,  keeping  the  bandage 
wetted  with  vinegar  and  water.  This  treat¬ 
ment  in  his  hands  seems  to  have  been  in 
every  case  attended  by  success,  and  upon  it 
the  more  modern  system  of  treatment  by 
compression  is  founded. 

The  instrument  used  at  the  present  time 
in  compression  resembles  in  the  manner  of 
its  operation  the  tourniquet,  but  it  has  been 
constructed  with  numerous  modifications. 
The  greatest  improvement  in  the  modern 
application  of  compression  consists  in  the 
use  of  two  or  more  compressing  instruments 
at  the  same  time,  so  that  when  the  pain  be¬ 
comes  intolerable  to  the  patient,  which  is 
often  the  case,  instead  of  removing  the  whole 
apparatus,  the  pressure  may  be  only  trans¬ 
ferred  to  another  point  in  the  course  of  the 
artery  ;  and  if  two  instruments  are  used,  the 
pressure  may  thus  be  made  alternately.  And 
this  appears  to  be  quite  an  efficient  method 
of  applying  the  pressure :  for,  as  I  have 
before  stated,  the  effect  is  produced,  not  by 
completely  stopping  the  current  of  blood 
through  the  vessel,  but  by  diminishing  its 
force,  which  is  sufficient  to  cause  the  deposi¬ 
tion  of  fibrin  in  the  sac,  so  that  it  shortly 
becomes  quite  filled  up  and  destroyed.  Com¬ 
pression  is  not  intended  to  produce  oblitera¬ 
tion  of  the  artei’y,  but  the  destruction  of  the 
sac  itself,  the  interruption  of  the  circulation 
by  the  pressure  causing  an  increase  in  the 
size  of  the  anastomosing  vessels  sufficient  to 
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provide  for  the  nourishment  of  the  limb. 
The  compression  must  be  made  at  that  part 
of  the  limb  where  the  artery  is  least  deeply 
seated,  and  it  must  be  made  only  at  two  op¬ 
posite  points,  not  comprehending  the  whole 
circumference,  so  that  the  collateral  circula¬ 
tion  of  the  limb  is  not  impeded,  and  the 
vessels  left  free  to  receive  an  additional 
quantity  of  blood.  The  pain  in  this  opera¬ 
tion  is  sometimes  excessive,  becoming  indeed 
perfectly  unbearable  :  it  is  said  that  the  fe¬ 
moral  and  brachial  arteries  bear  compression 
best,  but  the  medium  nerve  lying  close  to 
the  brachial  artery  often  renders  compression 
here  very  painful. 

Many  years  ago,  Sir  Astley  Cooper  (about 
1796)  attempted  to  cure  a  popliteal  aneurism 
]by  compression.  The  apparatus  he  employed 
was  an  iron  ring  with  a  cushion,  which  was 
placed  on  the  outer  side  of  the  limb,  and  a 
screw  with  a  pad  so  placed  as  to  compress 
the  artery  at  the  will  of  the  surgeon  ;  but  to 
employ  his  own  words,  “  the  use  of  it  was 
worse  than  the  operation  in  a  few  hours 
after  its  application,  the  patient  declared 
that  he  would  submit  to  any  operation  rather 
than  bear  the  excruciating  and  protracted 
pain.  Sir  Astley  Cooper  concludes  his  ac¬ 
count  of  the  case  as  follows  : — “The  plan 
of  pressure  on  arteries  does  not  succeed,  and 
therefore  ought  to  be  abandoned.” 

1  am  inclined  to  believe,  however,  that  Sir 
Astley  Cooper  committed  the  same  error  in 
the  application  of  the  compress,  which  I  have 
myself  fallen  into — viz.  that  of  considering  it 
necessary  to  apply  the  pressure  with  suffi¬ 
cient  force  to  stop  the  pulsation  in  the  tumor  ; 
while,  on  the  contrary,  it  only  appears  neces¬ 
sary  that  the  current  of  the  blood  should  be 
checked,  which  seems  to  tend  much  more  to 
the  coagulation  of  the  blood  than  when  its 
flow  is  wholly  arrested. 

A  few  months  ago  I  admitted  a  patient 
with  popliteal  aneurism  into  Guy’s  Hospital, 
and  as  i  considered  the  case  well  fitted  for 
compression,  I  sent  to  Dublin  for  Mr. 
Milliken’s  clamp  compressors,  and  applied 
the  larger  one  in  the  upper  third  of  the 
thigh,  and  the  smaller  one  so  as  to  compress 
the  artery  at  the  point  where  it  pierces  the 
tendon  of  the  adductor  magnus  muscle,  desir¬ 
ing  the  patient  himself  to  adjust  the  pressure, 
and  when  it  became  intolerable  in  one  point 
to  transfer  the  pressure  to  the  other, — by 
screwing  down  the  second  pad,  and  then  re¬ 
laxing  the  first, — and  thus  to  employ  them 
alternately  as  the  pain  became  excessive  at 
either  part. 

The  patient,  however,  notwithstanding  the 
diminution  of  the  tumor,  and  its  evident  in¬ 
creasing  hardness,  would  not  submit  to  a 
continuance  of  this  protracted  mode  of  cure, 
and  begged  of  me  to  tie  the  artery,  which  1 
did,  and  the  man  perfectly  recovered. 

My  colleague,  Mr.  Cock,  had  a  patient 


about  the  same  time,  in  whom  he  tried  the 
use  of  this  instrument  ;  but  in  his  case  also 
the  patient  would  not  submit  to  the  pain 
produced  by  the  instrument,  and  desired 
that  the  operation  should  be  performed.  It 
should  be  remarked,  that  in  these  cases  the 
pressure  was  not  applied  with  sufficient  force 
to  stop  the  circulation,  but  only  to  a  degree 
sufficient  to  check  the  current. 

In  1833  I  admitted  a  patient  into  Guy’s 
Hospital,  with  an  aneurism  in  each  popliteal 
region.  The  one  on  the  left  side  was  very 
small,  and  I  therefore  thought  it  a  good  case 
to  try  compression.  I  tied  the  right  femoral 
artery  for  the  cure  of  the  larger  aneurism  ; 
and  upon  the  small  tumor  on  the  left  side,  I 
applied  a  graduated  compress,  so  as  to  fill 
the  whole  of  the  popliteal  space.  I  then 
bandaged  the  whole  of  the  lower  extremity, 
commencing  with  the  toes  separately,  with 
the  view  of  modifying  the  flow  of  blood 
through  the  sac  ;  the  pressure  on  the  sac 
being,  however,  much  greater  than  on  the  rest 
of  the  limb.  The  bandage  was  adjusted 
three  or  four  times  during  the  period  that 
the  patient  was  confined  to  bed  during  the 
progress  of  the  healing  of  the  wound  on  the 
opposite  side.  On  the  eighteenth  day  the 
ligature  came  away  ;  at  the  end  of  five  weeks 
the  wound  had  perfectly  healed  ;  and  upon 
removing  the  compresses  from  the  left  limb, 
no  other  remains  of  the  left  aneurism  existed 
than  a  small,  hard,  non-pulsating  tumor  :  the 
patient  was  discharged  cured,  but  in  about 
six  months  after  he  came  back  to  the  hospi¬ 
tal,  the  aneurism  on  the  left  side  having  re¬ 
turned.  I  then  tied  the  femoral  artery,  and 
the  patient  perfectly  recovered. 

1  have  not  recited  these  cases  with  a  view 
of  condemning  the  application  of  compression 
as  a  cure  for  aneurism,  for  there  is  much  too 
high  authority  for  the  efficacy  of  this  plan  to 
warrant  any  surgeon’s  unqualified  condemna¬ 
tion  of  it ;  but  still,  as  these  cases  occurred 
in  my  own  practice,  I  considered  it  right  to 
describe  them.  A  good  account  of  this  plan 
of  treatment,  and  numerous  cases  showing 
its  favourable  result,  has  been  published  by 
Dr.  O’Bryen  Bellingham,  of  Dublin. 

Should  the  treatment  of  aneurism  by 
compression  be  inapplicable,  either  from  the 
position  of  the  artery,  or  from  the  inability 
of  the  patient  to  sustain  the  continued  pres¬ 
sure  necessary  to  the  cure,  recourse  must 
be  had  to  the  use  of  ligature,  for  the  purpose 
of  at  once  cutting  off  the  direct  communi¬ 
cation  between  the  heart  and  the  aneurism. 

Operation  of  applying  a  ligature  around 
the  arteria  innominata.  —  When  aneurism 
occurs  so  close  to  the  origin,  either  of  the 
common  carotid  or  subclavian  arteries,  as  to 
render  it  impossible  to  apply  a  ligature  to 
those  vessels  on  the  proximal  side  of  the 
tumor,  it  becomes  necessary  to  tie  the  arteria 
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innominata ;  but  before  this  operation  is 
undertaken,  the  strictest  investigation  is  re¬ 
quired  to  ascertain  that  neither  the  innomi¬ 
nata  itself,  nor  the  arch  of  the  aorta,  are  the 
subjects  of  disease.  Nor  is  the  diagnosis  in 
such  a  case  easy  ;  for  in  consequence  of  the 
interruption  to  the  flow  of  blood  through 
the  carotid  or  subclavian  arteries,  an  unna¬ 
tural  impulse  is  given  to  both  the  aorta  and 
arteria  innominata,  which  may  be  mistaken 
for  aneurism  of  those  vessels, — or  should  they 
be  the  seat  of  aneurism,  the  inordinate  pul¬ 
sation  may  be  mistaken  for  the  mere  ob¬ 
struction  caused  by  the  disease  in  the  more 
distant  vessels. 

In  illustration  of  this  fact,  I  will  relate  the 
following  case: — Mr.  Allan  Burn,  many 
years  ago,  wrote  to  Sir  Astley  Cooper  to 
consult  him  as  to  the  best  mode  of  placing  a 
ligature  around  the  arteria  innominata,  as  he 
had  a  patient  who  had  aneurism  of  the  sub¬ 
clavian  artery,  just  as  it  sprung  from  the 
arteria  innominata.  Sir  Astley  Cooper,  in 
answer,  after  describing  the  manner  in  which 
he  should  proceed  in  the  operation,  said, 
“  but  take  care  that  the  disease  itself  is  not 
seated  in  the  arteria  innominata,  or  arch  of 
the  aorta.”  Mr.  Burn  was  thus  induced  to 
most  carefully  examine  his  patient,  but  could 
not  positively  decide  in  his  own  mind  as  to 
whether  the  arteria  innominata  itself  was  not 
diseased,  and  therefore  did  not  perform  the 
operation.  The  patient  died  about  two 
months  after  from  haemorrhage,  and  upon 
examination  of  the  body  it  was  found  that 
both  the  aorta  and  the  arteria  innominata 
were  diseased.  There  is  at  the  present  time 
a  ca-e  in  Guy’s  Hospital,  under  the  care  of 
Dr.  Babington,  in  which  there  is  great 
diversity  of  opinion  as  to  whether  the  aneu¬ 
rism  be  situated  in  the  subclavian  only,  or 
whether  the  innominata  and  arch  of  the 
aorta  be  also  implicated  in  the  disease. 

The  arteria  innominata  was  first  tied  by 
Dr.  Mott,  and  has  been  tied  five  or  six  times 
subsequently,  but  in  each  case  unsuccessfully. 
Mr.  Liston,  at  the  London  University  Hos¬ 
pital,  preferred  tying  the  origin  of  the  caro¬ 
tid  and  subclavian  in  a  case  of  aneurism  of 
the  latter  vessel,  with  the  hope  thus  of  pro¬ 
ducing  obliteration  of  the  arteria  innominata. 
Upon  the  separation  of  the  ligature,  how¬ 
ever,  haemorrhage  took  place  from  the  distal 
extremity  of  the  divided  arteries,  and  the  pa¬ 
tient  died  thirteen  days  after  the  operation. 

From  all  the  attempts  to  render  the  arte¬ 
ria  innominata  impervious  having  failed,  it 
becomes  a  matter  for  deep  consideration, 
whether  the  operation  can  be  con-idered  ad¬ 
missible  as  offering  any  just  hope  of  ever 
lengthening  the  life,  and  whether  there  is  not 
at  least  as  much  chance  of  nature  establish¬ 
ing  a  spontaneous  cure  as  of  a  successful  re¬ 
sult  attending  this  hazardous  operation.  As, 
however,  under  certain  favourable  conditions, 


it  is  possible  that  the  operation  may  yet  be 
considered  advisable,  I  shall  describe  the  mode 
of  procedure  I  consider  it  best  to  adopt. 

The  patient  should  be  laid  on  his  back  on 
a  table,  a  hard. pillow  being  placed  beneath 
his  neck  and  shoulders  ;  the  head  being  al¬ 
lowed  to  hang  back  so  as  to  keep  the  ante¬ 
rior  region  of  the  neck  on  the  stretch.  An 
incision  about  two  inches  in  length  is  made 
along  the  tracheal  edge  of  the  sterno-cleido 
mastoid  muscle,  terminating  at  its  lower  ex¬ 
tremity  just  below  the  superior  edge  of|  the 
sternum.  A  second  incision  is  then  made 
transversely  from  the  termination  of  the  first 
outwards  over  the  right  sterno-clavicular 
articulation,  and  extending  to  the  acromial 
edge  of  the  clavicular  origin  of  the  sterno- 
cleido  mastoid  muscle.  This  cutis  only  to  divide 
the  skin  and  platysma  myoides.  The  trian¬ 
gular  flap  of  skin  must  now  be  turned  back, 
and  a  large  vein  will  then  be  seen  running 
parallel  with,  and  close  to,  the  clavicle  :  this 
is  to  be  drawn  downwards,  so  that  it  maybe 
avoided  by  the  operator.  The  cellular  mem¬ 
brane  and  fat  must  next  be  dissected  from, 
the  clavicular  origin  of  the  sterno-cleido 
mastoideus,  which  is  itself,  as  well  as  its  ten¬ 
dinous  sternal  origin,  to  be  divided  upon  a 
director.  The  sterno-hyoidei  and  sterno- 
thyroidei  muscles  are  now  exposed  :  a  direc¬ 
tor  is  to  be  passed  from  without  to  within  to 
ensure  their  safe  division  :  the  knife  may 
soon  be  laid  aside,  and  with  the  assistance  of 
a  pair  of  forceps  the  deep  fascia  of  the  neck 
is  to  be  scraped  away  with  a  silver  knife  or 
other  convenient  instrument,  when  the  com¬ 
mon  carotid  will  be  distinctly  exposed,  and 
is  to  be  traced  to  its  origin  :  when  more 
deeply  seated,  and  to  a  certain  extent 
hidden  behind  the  carotid,  the  subclavian 
artery  will  also  be  found.  These  vessels  must 
be  separately  cleared  from  their  fascial  cover¬ 
ings,  if  it  be  the  intention  to  put  a  ligature 
upon  their  origin  for  the  purpose  of  oblite¬ 
rating  the  artera  innominata ;  but  if  it  be 
the  intention  of  the  operator  to  place  the 
ligature  around  their  common  trunk,  the 
aneurismal  needle  must  be  passed  down  be¬ 
hind  the  sternum,  guided  by  the  finger,  so  - 
as  to  secure  the  application  of  the  ligature 
sufficiently  distant  from  the  origin  of  its  ter¬ 
minal  vessels.  In  passing  the  aneurismal 
needle  in  all  these  cases,  it  must  be  directed 
from  below  upwards,  and  from  without  to 
within. 

Perhaps  the  most  convenient  instrument 
that  can  be  used  for  passing  the  ligature  is 
Dr.  Mott’s  screw  -  needle :  the  surgeon 
should,  however,  always  be  furnished  with 
several  kinds  of  aneurismal  needles,  that  he 
may  be  the  better  prepared  to  meet  exi¬ 
gencies  that  may  present  themselves.  It  is 
remarkable  that  in  all  the  cases  in  which  the 
arteria  innominata  has  been  tied,  death  has 
arisen  from  haemorrhage,  and  not  in  conse- 
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quence  of  functional  disturbance  produced 
by  cutting  off  suddenly  the  supply  of  blood 
to  the  brain  through  the  right  carotid  and 
subclavian  arteries. 

In  a  former  d  vision  of  these  lectures, 
when  describing  the  surgery  of  the  diffeient 
regions,  I  gave  an  account  of  the  opera¬ 
tion  of  tying  the  carotid  and  subclavian,  and 
their  principal  branches,  both  above  and 
below  the  clavicle.  I  shall  now,  therefore, 
proceed  to  the  operation  of  tying  the  axillary 
artery. 

Tying  the.  axillary  artery. — In  cases  of 
aneurism  either  of  the  axillary  itself  or  the 
upper  part  of  the  brachial  artery,  I  do  not 
conceive  that  any  surgeon  would  recom¬ 
mend  the  application  of  a  ligature  upon  the 
axillary,  but  would  prefer  to  secure  the  sub¬ 
clavian  artery  above  the  clavicle  in  the 
manner  1  have  already  described.  It  may, 
however,  appear  to  some  that  it  might  be 
advisable  to  tie  the  subclavian  below  the 
clavicle,  but  this  operation  is  in  itself  much 
more  difficult ;  and,  as  there  is  no  branch 
given  off  in  the  part  of  the  vessel  between 
the  points  selected  for  the  upper  and  lower 
operation,  there  can  be  no  reason  why  the 
more  difficult  operation  of  the  two  should  be 
chosen.  It  might,  however,  from  a  wound 
in  the  axillary  artery,  be  considered  right  to 
cut  down  upon  it,  to  apply  a  ligature  above 
and  below  the  opening.  Before  the  opera¬ 
tion  is  undertaken,  however,  the  precise 
part  of  the  artery  which  is  wounded  should 
be  ascertained,  so  as  to  decide  whether  it  is 
in  the  upper  or  lower  third  that  it  ought  to 
be  secured  :  the  middle  third  should  never 
be  selected  for  the  application  of  the  liga¬ 
ture,  as  the  vessel  is  here  completely  sur¬ 
rounded  by  the  brachial  plexus.  In  the 
operation  of  tying  the  artery  in  the  upper 
third,  where  it  first  takes  the  name  of 
axillary,  an  inci.-ion  is  made  very  similar  to 
that  in  the  operation  of  tying  the  subclavian 
artery  below  the  clavicle,  commencing  in 
the  cleft  between  the  sternal  and  clavicular 
portion  of  the  pectoralis  major,  and  being 
continued  downwards  and  outwards  to  the 
axilla.  If  the  arm  be  now  adducted,  the 
fibres  of  the  pectoralis  major  may  be  easily 
separated,  or,  if  necessary,  may  be  divided, 
and  the  pectoralis  minor  will  then  be  ex¬ 
posed  :  the  superior  edge  of  this  is  to  be 
drawn  down  by  a  retractor,  when  a  strong 
fascia  will  be  seen.  This  is  to  be  divided  : 
the  artery  will  be  seen  lying  beneath  it, 
where  it  may  be  secured.  This  operation  I 
cannot,  however,  conceive  to  be  a  safe  one, 
or  affording  facility  to  the  surgeon  :  unsafe, 
as,  from  the  close  vicinity  of  the  cephalic 
and  axillary  veins,  there  is  great  danger  of 
wounding  them,  and  difficult,  owing  to  the 
parts  being  very  deeply  seated,  compared 
with  the  operation  of  tying  the  artery  in  the 


axilla.  In  the  latter  operation,  the  patient 
should  be  placed  in  the  recumbent  position, 
the  arms  being  adducted  and  rotated  out¬ 
wards.  The  first  incision  is  made,  com¬ 
mencing  about  an  inch  behind  the  anterior 
edge  of  the  pectoralis  major,  immediately 
opposite  the  head  of  the  humerus,  and  about 
two  inches  or  two  inches  and  a  half  - in 
length,  according  to  the  fulness  of  the  parts. 
This  incision  should  only  penetrate  the  skin 
and  subcutaneous  cellular  tissue ;  the  apo¬ 
neurosis  of  the  arm  must  also  be  divided  to 
an  equal  extent.  When  the  skin  and  apo¬ 
neurosis  are  thus  divided,  the  anterior  edges 
of  the  wound  must  be  drawn  back,  to  expose 
the  coraco-brachialis  muscle,  and  the  median 
nerve  lying  on  the  inner  side  of  it :  the  nerve 
being  exposed,  it  becomes  easy  to  recognise 
the  axillary  artery  at  its  posterior  part,  and 
here  it  may  be  tied  without  difficulty,  as  it 
can  be  easily  reached  and  isolated,  owing  to 
the  loose  character  of  the  cellular-  tissue  in 
this  region.  The  principal  point*  to  be 
attended  to  in  the  operation  is  to  clearly  re¬ 
cognise  the  coraco-brachialis  muscle  ;  for  if 
you  have  not  this  guide,  either  the  ulnar  or 
spiral  nerves  may  be  mistaken  for  the 
median,  and  the  search  for  the  artery  prove 
ineffectual. 

A  patient  was  brought  into  Guy’s  Hos¬ 
pital,  some  years  ago,  who,  in  falling  down 
the  hold  of  a  barge,  caught  his  arm  in  a 
hook  which  was  fastened  to  the  vessel’s  side. 
The  biceps  muscle  in  the  upper  third  of  the 
arm  was  lacerated,  and  severe  contusion  in¬ 
flicted  on  the  surrounding  soft  parts.  There 
was  some  haemorrhage  at  the  period  of  his 
admission,  but  this  was  easily  suppressed  by 
a  ligature  applied  to  the  bleeding  vessel. 
The  wound,  in  the  course  of  a  few  days, 
assumed  a  sloughing  aspect :  nitric  acid 
lotion,  with  poultice,  was  applied,  and  tonics 
administered.  This  did  not,  however,  check 
the  sloughing,  and  in  ten  days  severe  secon¬ 
dary  haemorrhage  occurred.  I  was  imme¬ 
diately  sent  for,  and  proceeded  at  once  to 
secure  the  axillary  artery  in  the  lower  third 
of  its  course.  This  was  easily  effected, 
without  removing  the  patient  from  his  bed ; 
and,  in  fact,  he  seemed  to  suffer  more  from 
the  necessary  forcible  supination  of  the  arm 
than  from  the  operation.  After  the  artery 
was  secured,  there  was  no  further  bleeding, 
and  the  patient  quickly  recovered. 

Tying  the  brachial  artery. — The  neces¬ 
sity  for  tying  the  brachial  artery  may  arise 
either  in  consequence  of  its  being  itself 
wounded,  or  from  lesions  of  the  radial  or 
ulnar  branches  ;  although  generally  in  the 
latter  case  it  is  preferable,  unless  there  be 
some  cogent  reasons  against  such  a  mode  of 
procedure,  to  apply  a  tourniquet  to  the 
brachial  artery,  to  cut  down  upon  the 
wounded  vessel  itself,  and  to  place  a  ligature 
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both  above  and  below  the  point  of  lesion  ; 
for  if  the  ligature  be  only  applied  above  the 
opening  in  the  vessel,  the  free  anastomosis 
between  the  radial  and  ulnar  will  be  liable 
to  lead  to  secondary  haemorrhage. 

An  aneurismal  varix — that  is,  a  communi¬ 
cation  between  an  artery  and  a  vein,  so  fre¬ 
quently  occurs  in  the  operation  of  phlebo¬ 
tomy,  as  to  lead  to  one  of  the  most  frequent 
causes  of  applying  a  ligature  upon  the 
brachial  artery. 

An  aneurismal  varix  may,  however,  arise 
from  disease  as  well  as  from  accident,  and 
not  only  between  the  brachial  artery  and  a 
vein  at  the  bend  of  the  elbow  (usually  the 
median  basilic),  but  between  any  artery  and 
vein  lying  in  close  proximity. 

An  aneurismal  varix,  from  whatever  cause 
it  may  arise,  may  be  recognised  as  a  blue, 
circumscribed,  pulsating  tumor,  lying  in  the 
course  of  a  large  arterial  trnnk.  Upon 
auscultation,  a  distinct  whizzing  noise  is 
heard  at  each  systole  of  the  heart ;  while  a 
less  distinct  whizzing  sound  is  distinguish¬ 
able  in  the  diastole  when  the  tumor  becomes 
comparatively  flaccid.  Pressure  upon  the 
artery  above  the  tumor  stops  the  pulsation, 
and  the  swelling  becomes  flaccid,  but  in¬ 
stantaneously  re-fills  when  the  pressure  is 
removed.  The  swelling  may  be  easily 
emptied  by  direct  pressure  upon  it  ;  the 
veins  below  the  swelling  are  generally  en¬ 
larged  and  tortuous,  and  the  circulation 
through  the  artery  impeded.  The  tumor 
rarelv  increases  much  in  size,  seldom  ex¬ 
ceeding  that  of  a  small  walnut,  unless  much 
exertion  is  employed,  to  which  generally  the 
patient  has  great  intolerance,  in  consequence 
of  the  weakness  of  the  limb,  attended  with 
more  or  less  pain — inseparable  concomi¬ 
tants  of  this  condition. 

The  most  frequent  cause  of  aneurismal 
varix  is  the  transfixing  the  vein  and  wound- 
ing  the  artery  behind  it  in  the  operation  of 
phlebotomy.  This  accident  is  immediately 
indicated  by  a  profuse  rush  of  arterial  blood 
gushing  per  saltum  through  (he  wound. 
The  removal  of  the  ligature  placed  on  the 
upper  arm  preparatory  to  venesection  does 
not  check  the  bleeding,  which  can  be  staid 
by  compression  made  upon  the  wound  by 
dossils  of  lint  maintained  in  their  position 
by  bandages.  I  do  not  myself,  however, 
consider  this  a  good  plan  of  procedure,  as, 
in  order  to  stop  the  bleeding,  the  bandages 
must  be  applied  sufficiently  tight  to  impede 
the  circulation  in  the  lower  part  of  the  limb, 
which  causes  swelling  and  pain,  so  that  it  is 
generally  necessary  to  remove  the  bandage, 
when  haemorrhage  will  be  certain  to  recur. 
It  is  better,  in  my  opinion,  to  apply  a  gra¬ 
duated  bandage  along  the  whole  of  the 
arm,  commencing  at  the  ends  of  the  fingers 
separately,  and  continuing  it  up  to  the 
shoulder,  placing  at  the  same  time  a  com¬ 


press  upon  the  middle  portion  of  the  brachial 
artery  with  sufficient  firmness  to  check, 
without  stopping,  the  arteiial  current. 
Under  these  circumstances  a  tendency  to 
coagulation  of  the  blood  is  set  up,  and  is 
further  promoted  by  the  patient  being  kept 
in  the  recumbent  posture,  with  the  arm  ele¬ 
vated  on  a  pillow,  and  kept  constantly  wet 
with  cold  water. 

About  four  years  ago,  a  young  surgeon  of 
my  acquaintance,  in  bleeding  a  patient  in 
whom  the  vein  was  immediately  over  the 
artery,  opened  the  vessel  with  such  precau¬ 
tion  that  a  friend  who  was  present  at  the 
operation  said  to  him,  “  You’ll  never  get 
half  blood  enough  from  that  opening,”  and, 
iaking  the  lancet  from  him,  made  a  second 
puncture,  upon  which  arterial  blood  gushed 
forth  with  great  violence.  The  cautious 
operator  immediately  compressed  the  open¬ 
ing,  but  found  it  extremely  difficult  to  pre¬ 
vent  the  flow  of  blood  until  the  brachial 
artery  was  well  compressed  above.  He  then 
proceeded  to  bandage  up  the  whole  arm, 
commencing  with  the  fingers  separately,  and 
filling  up  the  bend  of  the  elbow  with  lint, 
particularly  placing  a  dossil  of  that  substance 
over  the  wound,  and,  at  the  same  time, 
placing  a  second  compress  on  the  middle  of 
the  brachial  artery,  to  retard  the  flow  of 
blood  through  that  vessel.  Under  this  treat¬ 
ment,  the  wound  through  the  vein  and 
artery  perfectly  healed,  and  this  took  place 
apparently  without  the  obliteration  of  either 
vessel,  as  the  pulsation  was  afterwards  as 
distinct  as  is  natural  at  the  wrist,  and  the 
superficial  veins  retained  their  normal  ap¬ 
pearance.  If  this  mode  of  compression 
fails,  the  communication  between  the  artery 
and  vein  remaining  permanent,  the  wound 
through  the  skin  only  haviner  healed,  an 
aneurismal  varix  is  established,  and  will 
require  further  surgical  treatment  for  its 
cure.  Sir  Astley  Cooper,  in  speaking  of 
aneurismal  varix,  says,  ‘‘that  no  surgical 
operation  is  generally  required  in  this  dis¬ 
ease,  as  it  is  not  dangerous  either  to  life  or 
to  the  arm.”  Such  may  be  the  fact  to  those 
who  have  no  necessity  for  the  violent  exer¬ 
tion  of  the  limb ;  but  to  a  poor  man  who 
has  to  gain  his  bread  by  his  own  exertions, 
such  a  limb  would  be  totally  incompetent, 
not  only  from  its  weakness,  but  from  the 
danger  arising  from  the  tumor  being  exposed 
to  external  injury.  There  are  two  modes 
by  which  this  abnormal  condition  may  be 
removed,  viz.  either  by  tying  the  brachial 
artery  in  the  middle  of  the  upper  arm,  or 
by  laying  open  the  aneurismal  sac,  and 
tying  the  artery  above  and  below  the  point 
of  lesion.  If  the  first  operation  be  chosen, 
it  may  easily  be  effected  by  making  an  in¬ 
cision  through  the  skin,  two  inches  and  a 
half  in  length,  in  the  middle  of  the  upper 
arm,  on  the  inside  of  the  biceps, — thus  ex- 
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posing  the  fascia  of  the  arm,  which  is  to  be 
laid  open  to  the  same  extent,  when  the 
biceps  muscle  is  exposed,  and  is  to  be  drawn 
outwards.  The  median  nerve,  brachial 
artery,  and  venae  comites,  are  exposed  ;  the 
artery  is  to  be  separated  from  the  nerve  and 
veins,  and,  a  ligature  being  passed  around 
it,  it  may  be  secured  in  the  usual  manner. 
Ibis  operation  does  not,  however,  always 
succeed,  in  consequence  of  the  free  recurrent 
anastamoses  between  the  radial,  ulnar,  inter¬ 
osseal,  and  inferior  branches  of  the  brachial 
arteries.  I  nevertheless  believe  that  this 
operation  would  rarely  fail  if  due  precaution 
were  taken  to  apply  gentle  compression  on 
the  fore-arm,  as  before  described,  in  addition 
to  the  ligature  applied  tp  the  brachial  artery. 

Should  the  aneurismal  varix  prove,  how¬ 
ever,  incurable  by  these  means,  the  follow¬ 
ing  operation  may  be  had  recourse  to  ;  but 
it  is  certainly  a  far  more  dangerous  one,  in 
consequence  of  the  cluster  of  veins  and 
nerves  which  are  superficially  placed  at  the 
bend  of  the  elbow,  besides  the  close  proxi¬ 
mity  of  the  division  of  the  brachial  into  the 
radial  and  ulnar  arteries. 

I  have  myself  successfully  performed  the 
following  operation,  as  have  also  my  col¬ 
leagues,  Mr.  Key  and  Mr.  Morgan.  The 
mode  of  performing  the  operation  is  as 
follows  : — A  tourniquet  is  placed  upon  the 
brachial  artery,  so  as  completely  to  compress 
it,  and  free  incision  is  then  made  into  the 
aneurismal  sac,  and,  the  clot  of  blood  being 
turned  out,  the  interior  of  the  sac  cleansed 
by  a  sponge,  the  upper  and  lower  opening 
of  the  artery  into  the  sac  is  then  to  be 
sought  for,  and  the  end  of  a  probe  passed 
into  the  upper  opening,  to  serve  as  a  guide 
in  separating  the  artery  from  the  surround¬ 
ing  tissues  ;  after  which  the  vessel  is  to  be 
secured.  The  same  process  is  then  to  be 
repeated  upon  the  distal  end.  This  opera¬ 
tion  is  frequently  followed  by  constitutional 
irritation,  and  more  so  than  the  former 
operation,  although  it  must  be  admitted  that 
its  effectiveness  is  far  more  certain. 


BRONCHITIS  TREATED  BV  INHALATIONS. 

Advantage  was  derived  in  several  chronic 
cases,  from  the  inhalation  for  a  few  minutes, 
once  or  twice  daily,  of  a  mixture  of  tinct. 
digital,  and  Lugol’s  solution,  5ss.  of  each, 
in  a  pint  of  water  at  100°  Fahr.  Tobacco 
fumigation,  i.  e.  smoking,  by  those  not 
inured  to  it,  has  been  directed  for  irritable 
lungs  with  benefit,  by  my  father  in  private 
practice.  The  great  attention  recently  given 
to  the  subject  of  inhalations  will  un¬ 
doubtedly  develop  some  new  results  in  the 
management  of  pectoral  affections.  —  Dr. 
Hartshorne ;  American  Journal  of  Medical 
Sciences,  January  1849. 
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Lecture  II. 

The  materials  provided  for  the  repair  of 
injuries  in  the  human  body.  Division  of 
injuries  into  opm  and  subcutaneous. 
Modes  of  healing  of  open  wounds— by 
immediate  union — by  primary  adhesion — 
by  granulations — by  secondary  adhesion 
—  by  scabbing.  Modes  of  healing  of 
subcutaneous  wounds  —  by  immediate 
union — by  connection ,  mediate  union,  or 
bonds  of  new  substance. 

Part  taken  by  extravasated  blood  in  the 
heabng  of  injuries — its  frequent  absence 
— its  various  disposal  when  present — its 
ejection,  absorption,  or  organization. 
Coagulable  lymph  the  general  material 
for  repair  by  new  substance — its  chemical 
and  vital  properties.  Probability  of  the 
existence  of  two  varieties  of  lymph,  cha¬ 
racterized  by  their  different  modes  of 
developement  into  connective  tissue — the 
one,  as  formed  in  open  wounds,  being  de¬ 
veloped  through  nucleated  cells;  the 
other,  as  formed  in  subcutaneous 
ivovnds,  through  nucleated  blastema  Si¬ 
milarity  of  these  modes  to  the  develope- 
ments  of  the  same  tissue  in  other  instances 
— relations  of  each  of  them  to  the  process 
of  inflammation  and  to  suppuration. 

In  the  present  lecture,  I  propose  to  give  a 
general  account  of  the  materials  employed 
for  the  repair  of  some  of  the  injuries  inflicted 
on  the  human  body. 

I  hope  I  do  not  err  in  thinking  that  the 
most  advantageous  mode  of  treating  this 
subject  will  be  to  confine  myself  to  that  class 
of  injuries  which  may  be  called  visible 
breaches  of  continuity  ;  such  as  wounds  and 
fractures.  For,  in  regard  to  the  recovery 
from  diseases,  our  knowledge  of  the  effects  of 
any  disease  seems,  as  yet,  too  imperfect  for 
us  to  trace  the  stages  by  which  the  morbid 
state  reverts  to  that  which  is  healthy.  We 
may  be  sure  it  is  in  conformity  with  thesame 
general  laws  as  those  of  recovery  from  in¬ 
jury,  and  almost  sure  that  it  is  by  the  opera¬ 
tion  of  the  remaining  germ  -  power,  improving 
gradually  the  p  .rticles  that  in  succession 
replace  those  altered  by  disease.  But  the 
whole  details  of  the  process  have  yet  to  be 
discovered. 
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Even  within  the  narrower  field  of  the 
repair  of  breaches  of  continuity,  I  must  yet 
assign  to  myself  a  closer  limit.  A  future 
lecture  will  be  devoted  to  the  healing  of  frac¬ 
tures  ;  in  this,  therefore,  I  shall  speak  almost 
exclusively  of  the  healing  of  divided  soft 
parts ;  and  I  shall  take  as  the  chief  and 
typical  examples  the  repairs  of  wounds  made 
in  operations.  References  to  the  healing  of 
other  injuries  may,  however,  be  made  by  the 
way,  and  for  collateral  illustration. 

Recent  improvements  in  surgery  have 
shown  how  right  Mr.  Hunter  was,  when,  in 
the  very  beginning  of  his  discussion  concern¬ 
ing  the  healing  of  injuries,  he  points  out,  as 
a  fundamental  principle,  the  difference  be¬ 
tween  those  two  forms  of  injuries  of  which 
one  is  subcutaneous,  the  other  open  to  the 
air.  He  says  :  “  The  injuries  done  to  sound 
parts  I  shall  divide  into  two  sorts,  according 
to  the  effects  of  the  accident.  Th  &  first  kind 
consists  of  those  in  which  the  injured  parts 
do  not  communicate  externally,  as  concus¬ 
sions  of  the  wholebody,  or  of  particular  parts, 
strains,  bruises,  and  simple  fractures,  which 
form  a  large  division.  The  second  consists 
of  those  which  have  an  external  communi¬ 
cation,  comprehending  wounds  of  all  kinds, 
and  compound  fractures.”*  And  then,  he 
says,  “  The  injuries  of  the  first  division,  in 
which  the  parts  do  not  communicate  exter¬ 
nally,  seldom  inflame ;  while  those  of  the 
second  commonly  both  inflame  and  suppu¬ 
rate.” 

In  these  sentences  Mr.  Hunter  has  em¬ 
bodied  the  principle  on  which  is  founded  the 
whole  practice  of  subcutaneous  surgery ;  a 
principle  of  which,  indeed,  it  seems  hardly 
possible  to  exaggerate  the  importance.  For, 
of  the  two  injuries  inflicted  in  a  wound,  the 
mechanical  disturbance  of  the  parts,  and  the 
exposure  to  the  airof  those  that  were  covered, 
the  exposure,  if  continued,  is  the  worse. 
Both  are  apt  to  excite  inflammation  ;  but  the 
exposure  excites  it  most  certainly,  and  in 
the  worse  form  ;  i.  e.  in  the  form  which 
most  delays  the  process  of  repair,  and  which 
is  most  apt  to  endanger  life.  Abundant 
instances  of  this  are  shown  in  the  difference 
between  a  simple  and  a  compound  fracture, 
though  the  former  may  have  been  produced 
by  the  greater  violence  ;  or,  between  a  single 
fracture,  even  with  much  violence,  extending 
into  a  joint,  and  an  open  wound,  never  so 
gently  made  into  one.  Or,  for  parallel  in¬ 
stances,  one  may  cite  the  rarity  of  suppura¬ 
tions  after  even  exterfsive  ecchymoses,  and 
their  general  occurrence  when  wounds  are 
left  open. 

I  have  lately  had  frequent  occasion  to  ob¬ 
serve  these  differences,  in  a  series  of  experi¬ 
ments  made  for  the  illustration  of  the  healing 


of  divided  muscles  and  tendons.  Some  of 
these  were  divided  through  open  wounds,  and 
some  by  subcutaneous  section;  and  the  pre¬ 
sent  specimens  afford  a  fair  example  of  the 
difference  of  results  that  often  ensued.  In 
the  same  rabbit,  the  tibialis  anticus  and 
extensor  longusdigitorum  were  divided  on  the 
right  side  with  a  section  through  the  skin ; 
on  the  left,  with  a  subcutaneous  section, 
through  a  small  opening.  Twelve  days 
afterwards  the  rabbit  was  killed.  The  wound 
on  the  left  side  is  shown  well  repaired,  and 
with  comparatively  little  trace  of  inflamma¬ 
tion  ;  the  gap  on  the  right  is  closed  in  with 
a  scab,  and  an  imperfect  scar,  but  under  these 
is  a  large  collection  of  matter,  and  no  trace 
of  a  reparative  process.  The  contrast  is  the 
stronger,  because  in  all  these  cases  there  is, 
unavoidably,  more  mechanical  violence  in¬ 
flicted  in  the  gradual  subcutaneous  division 
than  in  the  simple  open  wound.  And,  it 
must  be  added,  that  a  speedy  closure  of  the 
external  wound  made  in  an  open  section  may 
bring  the  case  into  more  favourable  condi¬ 
tions,  than  those  of  a  subcutaneous  wound 
made  with  more  violence.  This,  also,  I  saw 
in  some  of  the  experiments  :  a  clumsy  sub¬ 
cutaneous  division  of  one  Achilles-tendon 
excited  great  inflammation  about  it ;  while 
the  open  section  of  the  other  tendon  in  the 
same  rabbit  was  quickly  and  well  repaired, 
because  the  external  wound  had  been  speedily 
united,  and  had  sufficiently  soon  converted 
the  open  into  a  subcutaneous  injury. 

Still,  what  Mr.  Hunter  said  is  true  :  sub¬ 
cutaneous  wounds  seldom  inflame ;  open 
wounds  generally  both  inflame  and  suppurate. 
It  will  be  a  principal  object  of  this  lecture  to 
show  something  like  an  anatomical  reason  for 
this  difference,  in  the  fact  that  the  materials 
produced  for  the  repair  of  open  wounds  are 
not  the  same,  or,  at  least,  do  not  develope 
themselves  in  the  same  manner,  as  those  for 
the  repair  of  closed  or  subcutaneous  ones. 

Before  speaking  of  the  materials  for  re¬ 
pair,  I  must  briefly  state  that  the  healing  of 
open  wounds  may  be  accomplished  by  five 
different  modes-*—  namely,  1.  By  immediate 
union;  2.  By  primary  adhesion;  3.  By 
granulations  ;  4.  By  secondary  adhesions,  or 
the  union  of  granulations;  5.  By  healing 
under  a  scab.  The  repair  of  subcutaneous 
wounds  may  be  effected  by  immediate  union, 
but  is  generally  accomplished  by  connection, 
or  the  formation  of  bonds  of  union  between 
the  divided  and  retracted  parts.  Very  rarely 
it  is  effected  by  means  of  granulations  with¬ 
out  suppuration. 

Of  these  modes,  which  I  hope  to  describe 
hereafter  in  detail,  it  is  the  peculiarity  of 
the  first,  or  process  of  immediate  union,  that 
it  is  accomplished  by  the  mere  re-union  or 
re-joining  of  the  divided  parts,  without  the 
production  or  interposition  of  any  new  ma- 
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terial.  In  all  the  others,  new  material  is 
produced  and  organized.  This  process  of 
immediate  union  corresponds  with  what  Mr. 
Hunter  called  “union  by  the  first  intention.” 
It  is  not  the  same  as  that  which,  in  modern 
surgery,  is  called  union  by  the  first  intention  ; 
for  that  is  the  same  as  Mr.  Hunter  named 
“  union  by  adhesion,”  or  “  by  the  adhesive 
inflammation,”  and  is  effected,  as  he  de¬ 
scribed  it,  bythe  organization  of  lymph  inter¬ 
posed  between  two  closely  approximated 
wounded  surfaces.  Mr.  Hunter  maintained 
that  union  by  the  first  intention  is  effected 
by  means  of  the  fibrine  of  the  blood  extra- 
vasated  between  the  surfaces  of  the  injured 
part,  which  fibrine,  there  coagulating,  adheres 
to  both  the  surfaces,  becomes  organized,  and 
forms  a  vascular  bond  of  union  between 
them.*  Doubtless,  Mr.  Hunter  was,  in  this, 
in  error ;  but,  as  the  blood  extravasated  in 
wounds  is  not  without  influence  on  their 
repair,  I  will  endeavour  to  state  the  several 
modes  in  which  it  may,  when  thus  effused, 
be  finally  disposed  of. 

In  my  last  course  of  lectures,  I  stated  the 
evidences  for  believing  that  masses  of  effused, 
or  stagnant  and  coagulated,  blood  may  be 
organized  ;  i.  e.  may  assume  the  characters 
of  a  tissue,  and  may  coalesce  with  the 
adjacent  parts  and  become  vascular.  Among 
these  evidences,  several  cases  were  mentioned 
in  which  such  organization  of  blood  had 
been  distinctly  traced  ;  they  included  cases 
of  blood  effused  in  serous  sacs,  especially  in 
the  arachnoid,  clots  in  veins  organizing  into 
fibrous  cords,  or,  after  less  organization,  de¬ 
generating  into  phlebolithes,  clots  organizing 
into  tumors  in  the  heart  and  arteries,  and  the 
clots  so  organized  above  ligatures  on  arteries 
as  to  form  part  of  the  fibrous  cord,  by  which 
the  obliterated  artery  is  replaced.  These 
last  cases  afforded  the  most  conclusive  evi¬ 
dence,  because  they  had  been  very  carefully 
investigated  in  a  series  of  experiments  and 
microscopic  observations,  by  Dr.  Zwicky.f 
In  the  course  of  last  year  I  had  the  opportu¬ 
nity  of  examining  a  specimen  which,  more 
fully  than  any  other  I  had  seen,  confirmed 
his  account  of  the  mode  in  which  blood- clots 
become  organized.  It  supplied,  too,  some 
facts  which  appear  to  me  important  to  the 
present  subject. 

The  specimen  was  obtained  from  an  insane 
person,  by  my  friend  Mr.  Holmes  Coote.  A 
thin  layer  of  pale  blood-coloured  and  ruddy 
membrane  lined  the  whole  internal  surface  of 
the  cerebral  dura  mater,  and  adhered  close 
to  it.  Its  colour,  the  existence  of  patches 
of  blood-clot  imbedded  in  it,  and  all  its  other 
characters,  satisfactorily  proved  that  it  had 
beena  thin  clot  of  blood, — an  exampleof  such 
as  are  effused  in  apoplexy  of  the  cerebral 


*  Works,  vol.  iii.  253. 
t  Ueber  die  Thrombus ;  Zurich,  1846. 


membranes,  of  such  as  Mr.  Prescott  Hewett 
has  so  fully  described  in  his  paper  in  the 
Medico-Chirurgical  Transactions.  Nume¬ 
rous  small  vessels  could  be  seen  passing  from 
the  dura  mater  into  this  clot-membrane,  and 
with  the  microscope,  while  they  were  still  full 
of  blood,  I  made  a  sketch  from  which  the 
diagram  was  copied.  The  arrangement  of 
blood-vessels  bears  a  close  resemblance,  but, 
perhaps,  more  in  its  irregularity  than  in  any 
positive  characters  or  plan,  to  that  which 
exists  in  false  membrane  formed  of  organized 
lymph  :  but  the  vessels  were,  I  think,  gene¬ 
rally  larger. 

Such  were  the  blood-vessels  of  this  orga¬ 
nized  clot.  Its  minute  structure  showed 
characters  which  are  of  peculiar  interest, 
because  of  their  resemblance  to  those  ob¬ 
served  in  the  material  that  is  commonly 
formed  in  the  repair  of  subcutaneous  injuries. 
In  the  substance  of  what  else  appeared  like 
a  filamentous  clot  of  fibrine,  sprinkled  over 
with  minute  molecules,  the  addition  of  acetic 
acid  brought  into  view  corpuscles  like  nuclei, 
or  cytoblasts,  very  elongated,  attenuated, 
and,  in  some  instances,  like  short  strips  of  flat 
fibre.  Of  course,  such  corpuscles  are  not 
to  be  found  in  any  ordinary  clot  of  fibrine ; 
neither  are  they  seen  in  any  stage  of  the 
organization  of  such  lymph  as  is  commonly 
effused  in  inflammation  ;  but  they  exactly 
resemble  such  as  may  be  found  in  certain 
examples  of  rudimental  cellular  tissue,  and 
(among  these)  in  the  material  for  the  repair 
of  subcutaneous  injuries.  In  short,  the 
minute  structure  of  this  clot  now  organized 
was  an  example  of  what  I  shall  have  often  to 
refer  to  under  the  name  of  “nucleated 
blastema.” 

With  such  evidence  as  this  of  the  organi¬ 
zation  of  a  thin  layer  of  blood-clot,  and  of 
the  developement  of  its  fibrine  being  appa¬ 
rently  identical  with  that  of  the  material 
commonly  formed  for  the  repair  of  subcu¬ 
taneous  injuries,  it  was  with  much  surprise 
that  I  found  that  extravasated  blood  can, 
commonly,  have  no  share  at  all  in  the  repair 
of  injuries. 

One  of  the  best  proofs  of  this  is,  that 
scarcely  the  smallest  portion  of  blood  is 
effused  in  the  cases  in  which  the  largest 
quantity  of  reparative  material  is  produced 
in  the  shortest  time,  and  in  which  the  healing- 
process  is  most  perfectly  accomplished.  In 
twenty  cases  in  which  I  have  lately  divided 
the  Achilles  tendon  in  rabbits,  I  have  only 
once  found,  in  the  subsequent  examinations, 
a  clot  of  extravasated  blood  in  the  track  of 
the  wound.  In  this  case,  I  believe,  the  pos¬ 
terior  tibial  artery  was  wounded  :  for  in  all 
others,  and  in  similar  divisions  of  muscles, 
unless  a  large  arterial  trunk,  such  as  the 
anterior  tibial,  were  cut,  the  only  effusion  of 
blood  was  in  little  blotches,  not  in  separa'e 
clots,  but  effused  or  infiltrated  in  the  cellular 
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tissue  near  the  wound.  In  some  cases  there 
was  blood-stained  infiltration  of  the  inflam¬ 
matory  products,  but  in  none  werethere  such 
clots  as  could  be  organized  into  bonds  of 
union.  In  short,  parts  thus  divided  scarcely 
bleed  :  what  blood  does  flow  escapes  easily 
through  the  outer  wound,  as  the  surrounding 
tissues  collapse  into  the  space  left  by  the  re¬ 
tracting  parts ;  or,  what  remains  is  infiltrated 
into  the  tissues,  and  forms  no  separate  clot. 

It  is  the  same  with  fractures.  In  a  large 
proportion  of  these,  one  finds  no  clots  lying 
between  the  fragments  where  they  are  to  be 
united,  and  only  very  small  spottings  of 
blood,  like  ecchymoses,  in  or  beneath  the 
periosteum.  The  abundant  extravasations 
that  commonly  exist  in  the  subcutaneous 
tissue  are  generally  confined  to  it :  they  are 
not  continued  down  to  the  periosteum  or 
bone. 

In  all  these  cases,  then,  we  have  sufficient 
proof  that  extravasated  blood  is  not  necessary 
for  union  by  the  first  intention,  or  for  any 
other  mode  of  repair,  in  the  simple  fact  that 
where  the  repair  is  best,  and  the  material  for 
it  most  ample,  no  blood  is  so  extravasated 
as  to  form  a  clot  that  could  be  organized. 

But,  though  this  may  be  the  usual  case, 
the  question  still  remains — When  blood  is 
effused  between  wounded  surfaces,  and  clots 
there,  how  are  the  clots  disposed  of?  For 
often,  though  not  generally,  such  clots  are 
found  in  wounds,  or  between  the  ends  of  a 
broken  bone,  or  a  divided  tendon  when  an 
artery  by  its  side  is  cut ;  and  in  most  opera¬ 
tion-wounds,  one  sees  blood  left  on  them, 
or  flowing  on  their  surfaces,  after  they  are 
done  up.  How,  then,  is  this  blood  disposed 
of  ? 

If  effused  in  large  quantity,  so  as  to  form 
a  voluminous  clot,  and  especially  if  so 
effused  in  a  wound  which  is  not  perfectly 
excluded  from  the  air,  or  if  effused  in  even 
a  subcutaneous  injury  in  a  person  whose 
health  is  not  good,  it  is  most  likely  to  excite 
inflammation ;  and  the  swelling  of  the 
wounded  parts,  or  their  commencing  sup¬ 
puration,  will  push  it  out  of  the  wound. 
Thus  we  often  see  blood  ejected. 

But  in  more  favourable  circumstances  it 
may  be  absorbed ;  and  this  may  happen 
whether  it  have  formed  separate  clots,  or, 
more  readily,  when  it  is  infiltrated  in  the 
tissues.  What  I  have  seen,  however,  in  the 
experiments  to  which  I  have  already  referred, 
leads  me  to  dissent  from  the  account  com¬ 
monly  given  of  the  absorption  of  blood  thus 
effused.  The  expressions  generally  used 
imply  that  the  first  thing  towards  the 
repair  of  such  a  wound  is  the  absorption 
of  the  extravasated  blood  ;  and  that  then,  in 
its  place,  the  lymph  or  reparative  material 
is  effused.  But  this  can  hardly  be  the  case  ; 
for  the  absorption  of  blood  is  a  very  slow 
process,  and  commonly  requires  as  much 


time  as  would  suffice  for  the  complete  heal¬ 
ing  of  a  wound,  or  even  of  a  fracture.  Not  to 
mention  the  very  slow  absorption  of  the 
extravasations  of  blood  in  apoplexy,  or  in 
serous  sacs,  I  have  found  the  blood  effused 
in  the  subcutaneous  tissue  and  the  muscles 
scarcely  changed  at  the  end  of  five  weeks 
after  a  simple  fracture  ;  that  in  a  tied  artery 
as  little  changed  after  seven  weeks  ;  and 
even  in  common  leech-bites  we  may  some¬ 
times  find  the  blood -corpuscles  in  little 
ecchymoses  unchanged  a  month  after  their 
extravasation:  yet  in  much  less  time  than 
this  it  is  commonly  implied  that  all  the  blood 
extravasated  in  an  injury  is  cleared  quite 
away,  that  lymph  may  occupy  its  place. 
My  impression  is  that  this  opinion  rests 
on  imperfect  observations.  Blood  is  sup¬ 
posed  to  be  effused  in  all  subcutaneous  in¬ 
juries;  and  where  it  is  not  found,  it  is  sup¬ 
posed  to  have  been  absorbed  ;  the  truth, 
rather,  being  that  where  no  blood  appears, 
none  ever  was. 

The  true  method  of  the  absorption  of 
blood  seems  to  be,  that  it  is  enclosed  within 
the  effused  reparative  material,  and  ab¬ 
sorbed  by  the  vessels  of  that  material 
as  4its  organization  proceeds.  The  best 
instance  in  support  of  this  that  I  have 
seen  was  in  the  case  of  an  Achilles  ten¬ 
don  divided  subcutaneously  six  days  before 
death.  The  reparative  process  had  pro¬ 
ceeded  favourably,  and  as  strong  a  band 
of  union  as  is  usual  at  that  period  was 
formed  of  the  new  reparative  material 
effused  between  the  retracted  ends.  On 
slitting  open  this  band,  I  found  within  it  a 
clot  of  blood,  such  as  must  have  come  from 
a  large  vessel ;  and  this  clot  was  completely 
enclosed  within  the  new  material,  not  closely 
adherent  to  it,  nor  changed  as  if  towards 
organization,  but  rather  decolorized,  mot¬ 
tled,  and  so  altered  as  clots  are  in  apoplexy 
before  absorption. 

I  believe  that  this  case  only  showed  in  a 
very  marked  manner  what  usually  happens 
with  blood  thus  effused  and  not  ejected ;  for 
it  is  quite  common,  after  the  division  of 
tendons,  to  find  new  reparative  material, 
if  not  containing  distinct  clots,  yet  blotched 
with  the  blood  that  was  infiltrated  in  the 
tissue  in  which  the  reparative  material  is 
deposited :  and  even  when  the  repair  of  a 
fracture  was  nearly  perfect,  I  have  still 
found  traces  of  blood- corpuscles  enclosed  in 
the  reparative  material,  and  degenerating,  as 
if  in  preparation  for  absorption. 

Ejection  and  absorption  are,  doubtless,  the 
usual  means  by  which  blood  effused  in  in¬ 
juries  is  disposed  of ;  yet  1  feel  nearly  sure 
it  may  in  some  instances  become  organized 
and  form  part  of  the  reparative  material. 
The  cases  of  manifest  organization  of  blood 
already  referred  to  leave  no  doubt  of  the 
possibility  of  this  happening  :  its  occurrence 
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can  no  longer  be  set  aside  as  a  thing  quite 
improbable.  The  only  question  is,  whether 
the  organization  of  blood  effused  in  injuries 
has  been  seen.  Now  I  think  no  one  familiar 
with  Hunter’s  works  will  lightly  esteem  any 
statement  of  his  as  to  a  matter  of  observa¬ 
tion.  He  may  have  been  sometimes  de¬ 
ceived  in  thinking  that  he  saw  blood  becom¬ 
ing  organized  in  subcutaneous  injuries  (for 
subcutaneous  granulations  are  sometimes 
very  like  partially  decolorized  clots)  ;  yet 
I  believe  he  was  more  often  right :  for 
sometimes  one  finds  clots  of  blood  about  the 
fractured  ends  of  bones  which  have  every 
appearance  of  being  in  process  of  organiza¬ 
tion.  They  do  not  look  mottled,  or  rusty, 
or  brownish,  as  extravasated  blood  does 
when  it  is  degenerating,  preparatory  to  its 
absorption ;  but  they  are  uniformly  de¬ 
colorized  to  a  pinkish  yellow  hue.  They 
have  less  appearance  of  filamentous  structure 
than  recent  clots  have,  and  they  are  not 
grumous  or  friable,  like  old  and  degenerat¬ 
ing  ones,  but  have  a  peculiar  toughness, 
compactness,  and  elasticity,  like  firm  gela¬ 
tine.  When  clots  are  found  in  this  con¬ 
dition,  I  believe  it  is  a  sign  that  they  were 
organizing,  for  this  is  the  condition  into 
which,  commonly,  the  clot  in  a  tied  artery 
passes  in  its  way  to  be  fully  organized  ;  and 
(which  is  very  characteristic)  you  may  find 
clots  in  the  track  of  wounded  parts  thus 
changing,  as  if  towards  organization,  while 
those  about  them,  and  out  of  the  way  of  the 
reparative  process,  are  degenerating. 

On  the  whole,  then,  I  believe  we  may 
thus  conclude  concei'ning  the  part  that 
blood,  when  it  is  extravasated,  takes  in  the 
repair  of  injuries  : — 

1.  Itisn  ither  necessary  nor  advantageous 
to  any  mode  of  healing. 

2.  A  large  clot,  at  all  exposed  to  the  air, 
irritates  and  is  ejected. 

3.  In  more  favourable  conditions  the 
effused  blood  becomes  enclosed  in  the  accu¬ 
mulating  reparative  material ;  and  while  this 
is  orgauiz’ng,  the  blood  is  absorbed;  and — 

Lastly,  it  is  probable  that  the  blood  may 
be  organized  and  form  part  of  the  reparative 
material ;  but  even  in  this  case  it  probably 
retards  the  healing  of  the  injury. 

I  proceed  now  to  the  consideration  of  the 
material  which  is  produced  for  the  repair  of 
injuries  that  are  not  healed  by  the  immediate 
union.  It  is  that  to  which  the  general 
name  of  lymph,  or  coagulable  lymph,  is 
given. 

Our  notions  concerning  the  properties  of 
this  substance,  when  once  effused  for  the 
repair  of  injuries,  are  derived  almost  entirely 
from  examinations  of  the  lymph  effused  in 
acute  inflammations,  with  which  it  is  sup¬ 
posed  to  be  identical.  The  identity  is  far  from 
being  proved,  but  their  similarity  is  in  many 


particulars  evident,  and  especially  in  that 
both  manifest,  by  their  spontaneous  coagu¬ 
lation,  that  they  contain  fibrine.  The 
coagulum  which  is  spontaneously  formed  in 
reparative  material  is,  in  microscopic  cha¬ 
racters,  identical  with  that  of  fibrine  :  che¬ 
mically,  too,  they  appear  the  same;  and 
the  organization  of  the  fibrine  of  the  blood 
in  the  complete  clot,  as  well  as  all  the  other 
circumstances  which  lead  to  the  opinion  that 
fibrine  is  the  principal  material  for  organisa¬ 
tion  into  tissues,*  justifies  the  belief  that 
the  lymph  effused  for  purposes  of  repair  has 
fibrine  for  its  principal  constituent.  How¬ 
ever,  when  we  speak  of  fibrine  as  the  chief 
reparative  material,  we  must  not  have  in 
mind  the  pure  organic  compound  that  mi¬ 
nute  chemistry  might  obtain,  but  rather  that 
which  exists  in  the  natural,  and  seemingly 
rough,  state, — as  fibrine,  with  some  fatty 
matter,  and  some  incidental  saline  consti¬ 
tuents  ;  for  all  these  are  found  in  all  the 
specimens  of  coagulable  lymph  that  have 
been  examined ;  and  doubtless  they  are 
essential,  as  the  so-called  “  incidental” 
principles  always  are,  to  the  due  construc¬ 
tion  of  the  substance  to  be  organized. 

Regarding  its  vital  properties,  the  essen¬ 
tial  character  of  the  coagulable  lymph  is  its 
tendency  to  develope  itself, —  a  tendency 
which  it  has  of  its  own  properties.  It  thus 
displays  itself  as  a  plasma  or  blastema — a 
fluid  to  be  classed  with  those  others  that 
manifest  the  capacity  to  assume  organic 
structure, — such  as  the  lymph  and  chyle 
that  develope  themselves  to  blood  ;  the 
semen,  which,  at  first  fluid,  gradually  deve- 
lopes  itself  into  more  and  more  complex 
structures. 

The  natural  tendency  of  coagulable  lymph 
is  to  develope  itself  into  the  fibrous,  or  the 
common  fibro-ceilular  or  connective,  tissue — 
the  lowest  form  of  vascular  tissue,  and  the 
structure  which,  in  nearly  all  cases  in  man, 
constitutes  the  bond  by  which  disunited 
parts  are  again  joined.  This  is  commonly 
formed,  whatever  be  the  tissue  upon  which 
the  lymph  is  placed,  whether  containing 
cellular  tissue  in  its  natural  structure  or 
not.  This,  therefore,  we  may  regard  as  the 
common  or  general  tendency  of  lymph  ;  but 
in  certain  cases  the  development  of  lymph 
passes  beyond  this  form,  or  deviates  from  it 
into  another  direction,  in  adaptation  to  the 
special  necessity  of  the  part  to  be  repaired. 
Thus,  for  the  repair  of  bone,  the  lymph  may 
proceed  a  certain  distance  towards  the  deve- 
lopement  of  fibrous  tissue,  as  if  for  a  common 
healing ;  but  this  fibrous  tissue  may  next 
ossify ;  or,  not  forming  fibrous  tissue  at  all,  the 
lymph  may  proceed  at  once  to  the  formation 
of  a  nearly  perfect  cartilage,  and  this  may 


*  See  especially  Carpenter’s  Physiology,  page 
81,  &c. 
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ossify.  In  general,  moreover,  the  character 
of  the  connective  tissue  that  is  formed  in 
repair  is  adapted  to  that  of  the  parts  that  it 
unites.  The  bond  for  the  union  of  a  tendon 
is  much  tougher  than  that  for  a  common 
scar  in  the  skin  ;  that  in  skin  is  tougher 
and  less  pliant  than  that  in  mucous  mem¬ 
brane,  and  so  on. 

It  has  been  thought  a  nice  question,  whe¬ 
ther  these  variations  in  the  developements  of 
the  same  material — i.  e.  of  the  lymph — in 
adaptation  to  the  purposes  it  has  in  each 
case  to  serve,  be  due  to  the  assimilating  in¬ 
fluence  of  the  parts  among  which  it  is  de¬ 
posited,  or  to  a  specific  power,  like  the  germ- 
power,  which  determines  in  each  case  the 
special  result,  as  in  embryonic  developement 
it  determines  the  formation  of  the  several 
dissimilar  organs  out  of  similar  materials. 
I  have  little  doubt  it  is  such  a  germ-power. 
In  favour  of  this  view,  are  all  those  general 
facts  concerning  the  continuousness  of  its 
operation  from  the  germ  onwards,  which  I 
mentioned  in  my  last  lecture  ;  and  we  may 
commonly  observe  that  the  developement  of 
special  structures  in  the  reparative  material 
takes  place  at  considerable  distances  from 
the  structures  by  whose  assimilative  force 
some  have  supposed  the  developement  to  be 
determined.  Thus.  e.  g.  in  the  repair  of 
fractures,  one  may  find,  sometimes,  plates  of 
bone  formed  in  new  fibrous  material  ex¬ 
ternal  to  the  periosteum  of  the  old  bone  ; 
and  in  the  formation  of  the  tough  fibrous 
tissue  which  is  made  for  the  repair  of  ten¬ 
dons,  one  may  always  notice  that  the  deve¬ 
lopement  is  equal  and  commensurate  through 
the  whole  length  of  the  new  bond  of  union. 
Such  a  developement  cannot  be  determined 
by  the  contact,  or  even  by  the  contiguity,  of 
The  original  tendinous  structure,  or  by  any¬ 
thing  like  an  assimilative  force  issuing 
from  it. 

But,  passing  by,  for  the  present,  the  in¬ 
stances  of  special  developement  of  the  re¬ 
parative  material,  in  adaptation  to  special 
purposes  or  injuries,  let  me  speak  of  its 
developement  into  fibrous,  fibro- cellular,  or 
connective  tissue.  I  have  said  that,  in  its 
first  production,  the  reparative  material  is 
like  the  lymph  of  inflamed  serous  mem¬ 
branes, — at  least,  no  characteristic  difference 
between  them  is  yet  known ;  neither  are 
there  yet  any  observations  to  show  a  differ¬ 
ence  in  the  characters  of  the  materials 
effused  for  the  repair  of  injuries  of  different 
parts,  or  in  different  circumstances ;  and 
yet  such  a  difference,  in  even  the  original 
characters  of  the  lymph,  is  indicated  by  the 
fact  that  in  different  circumstances  it  may 
proceed  to  the  same  end — the  formation  of 
fibrous  tissue — by  two  different  ways  of  de¬ 
velopement.  The  lymph,  or  new  material, 
which  is  produced  for  the  repair  of  open 
wounds,  generally  developes  itself  into  fibro- 


cellular  tissue  through  nucleated  cells ;  that 
formed  for  the  healing  of  subcutaneous 
wounds  as  generally  developes  itself  into 
the  same  tissue  through  the  medium  of  nu¬ 
cleated  blastema. 

Now  both  these  are  repetitions  of  natural 
modes  of  developement  of  the  same  forms 
of  tissue.  In  the  embryo  and  foetus  you 
may  trace  very  well  the  developement  of 
subcutaneous  cellular  tissue  through  nu¬ 
cleated  cells,  and  that  of  tendons  and  other 
formed  fibro-cellular  or  fibrous  tissues 
through  nucleated  blastema. 

It  must  not  appear  an  objection  that 
there  should  be  two  modes  of  developement 
to  the  same  perfect  tissue  ;  for  this  is  usual, 
and  has  been  observed  in  nearly  all  the 
tissues.  I  spoke  of  it  last  year  in  relation 
to  the  developement  of  the  blood-corpuscles, 
of  which  a  first  set  are  formed  from  part  of 
the  embryo- cells  that  form  the  germinal 
area,  or  the  whole  body  of  the  embryo,  and 
the  second  set  are  formed  exclusively  from 
the  corpuscles  of  lymph  and  chyle;  and  so 
it  is  with  the  cartilage,  the  muscular,  and 
other  tissues  that  are  formed  in  the  earliest 
periods  of  embryo-life.  At  first  they  are 
developed  from  some  of  the  embryo-cells; 
yet  in  later  life,  no  such  cells  are  seen  among 
them,  but  others  appropriate  to  them,  and 
of  widely  different  form.  So  also  in  the 
bones,  which  at  first  are  developed  through 
cartilage,  but  in  their  subsequent  growth 
are  increased  by  ossification  of  fibrous 
tissue  ;  and  in  the  repair  of  which  we  shall 
find  even  more  numerous  modifications  of 
these  different  developements. 

The  developement  of  the  fibro-cellular  or 
connective  substance  through  nucleated  cells 
may  be  observed  in  the  material  of  granula¬ 
tions,  or  in  that  of  inflammatory  adhesions, 
whether  in  a  serous  sac  or  in  a  wound  heal¬ 
ing  by  primary  adhesion,  in  inflammatory 
indurations,  and  in  the  naturally  developed 
fibro-cellular  tissue  of  at  least  many  parts. 
The  process  is,  with  slight  and  apparently  not 
essential  modifications,  the  same  in  all,  and 
is,  I  believe,  almost  exactly  as  described  by 
Schwann. 

The  cells  first  formed  are  round,  very 
slightly  granular,  from  1-1 500th  to  1 -2500th 
of  an  inch  in  diameter  ;  and  (if  not  at 
once,  yet  as  soon  as  water  is  added)  they 
display  a  well  marked  cell-wall,  and  a 
clearly  defined  round  nucleus.  Whether 
in  granulations,  or  in  inflammatory  exuda¬ 
tions,  such  cells  present  a  striking  resem¬ 
blance  to  the  white  corpuscles,  or  lymph- 
corpuscles,  in  the  blood.  Indeed,  the  only 
usual  difference  between  them  is  in  the  cha¬ 
racter  of  the  nucleus,  which,  in  these  new- 
formed  cells  presents  a  well-defined  dark- 
edged  wall,  and  clear  contents ;  but,  in  the 
white  blood- corpuscles,  appears  rather  as  a 
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mass  of  colourless,  but  nebulous  substance, 
with  no  decided  distinction  of  wall  and  con¬ 
tents.  Such  a  difference  may  be  connected 
with  the  different  destinations  of  the  nuclei ; 
in  the  cel's  of  which  fibro-cellular  tissue  is 
to  be  formed,  they  take  a  principal  share  in 
the  developement ;  but,  in  the  lymph-cor¬ 
puscles  developing  into  mammalian  blood- 
corpuscles,  the  mass  of  the  nucleus  is  diffused 
into  the  cell-contents,  and  becomes  uniform 
with  them.* 

In  the  developement  of  cellular  tissue  from 
these  cells,  whether  in  the  natural  structures 
or  in  those  that  are  formed  in  disease  or  after 
injury,  the  first  apparent  change  is  in  the 
nucleus.  It  becomes  oval  (even  before  the 
cell  does),  and  at  the  same  time  becomes 
clearer,  brighter,  like  a  vesicle  tensely  filled 
with  pellucid  substance.  One  or  two  nucleoli 
now  appear  distinctly  in  it,  and  soon  it  at¬ 
tenuates  itself;  but  this  it  does  later,  or  in  a 
less  degree,  than  the  cell :  for  a  common  ap¬ 
pearance  is  that  of  elongated  cells  bellied-out 
at  their  middle  by  the  nucleus. 

While  these  changes  are  ensuing  in  the 
nucleus,  each  cell  also  is  developing  its 
structure ;  first  becoming  more  minutely, 
yet  moie  distinctly,  granular  or  dotted,  then 
having  its  cell-wall  thinned,  or  even  losing 
it.  It  elongates  at  one  or  both  ends,  and 
thus  are  produced  a  variety  of  lanceolate, 
caudate,  or  spindle-shaped  cells,  which  gra¬ 
dually  elongate  and  attenuate  themselves 
towards  the  filamentous  form.  As  they  thus 
change,  they  also  group  themselves,  so  that, 
commonly,  one  may  find  the  swollen  part  of 
each,  at  which  the  nucleus  lies,  engaged 
between  the  thinner  parts  of  the  two  or  more 
adjacent  to  it.  Thus,  the  filaments  into 
which  the  cells  are  developed  are  clustered 
or  fasciculated :  each  cell  forming,  I  think, 
usually,  only  one  filament, f  and  long  fila¬ 
ments  being  sometimes  formed  by  the  attach¬ 
ment  of  the  ends  of  two  or  more,  each  deve¬ 
loped  from  a  single  cell. 

The  final  disposal  of  the  nuclei  of  these 
cells  is  hard  to  discern.  Doubtless,  in  many 
instances,  they  are  developed  into  filaments, 
like  those  of  elastic  tissue,  such  as  Henlehas 
well  named  nucleus- fibres.  But  in  the  deve¬ 
lopement  of  the  cellular  tissue  formed  in  in¬ 
flammation  or  granulating  wounds,  the  nuclei 
seem,  rather,  to  waste,  and  be  absorbed. 


*  Perhaps  the  similarity  betw  een  these  primary 
cells  is  only  an  evidence  of  the  general  likeness 
of  the  cells  from  which,  after  the  earliest  deve¬ 
lopement  of  the  embryo,  all  the  tissues  that  are 
developed  through  cells  are  formed.  The  simi¬ 
larity  of  the  pus-cells  to  the  cells  for  fibro-cellu- 
lar  tissue,  and  to  the  white  blood-corpuscles,  will 
be  mentioned  in  a  future  lecture. 

t  Schwann  describes  each  elongated  cell  as 
splitting  up  into  several  filaments.  I  have  not 
seen  clear  indications  of  such  a  process  :  but  it 
may  occur  in  some  parts  in  which  I  have  not  ex¬ 
amined  the  developement. 


Certainly  such  nucleus-fibres  are  not  found 
in  scars  lately  formed,  though  common  in 
those  of  old  standing.  But  although  the 
nuclei  may  thus  be  formed  for  only  a  brief  ex¬ 
istence,  yet  in  their  time  they  display  more 
organic  activity  than  the  cells, — for  they  take 
the  initiative,  not  only  in  the  developement 
of  the  filament,  but  also  in  the  multiplica¬ 
tion  of  the  cells.  Iri  granulations,  one  may 
may  often  find  large  compound  cells,  of  oval 
form,  and  as  much  as  1- 250th  of  an  inch  in 
diameter,  containing  eight,  ten,  or  more, 
nuclei.  These  have  been  derived  by  sub¬ 
division  from  the  nucleus  of  the  simple  cell, 
and  are  probably  destined  to  be  the  nuclei  of 
as  many  separate  cells  ;  affording  an  instance 
of  conformity  with  that  same  law  of  multi¬ 
plication  of  cells  by  partition  of  the  nucleus, 
which  is  traced  as  the  constant  method  for 
the  construction  of  the  germ -mass  in  the 
ovum. 

Such,  briefly,  is  the  process  for  the  deve¬ 
lopement  of  fibro-cellular  tissue  through 
nucleated  cells.  Some  modifications  of  it 
may  be  observed  in  certain  cases — especially 
in  regard  to  the  proportion  that  the  cells 
bear  to  the  substance  in  which  they  lie.  In 
some  forms  of  granulations,  and  in  some 
natural  parts  of  the  embryo,  this  substance 
is  abundant;  and  I  think  it  may  be  deve¬ 
loped  so  as  to  take  part  in  the  formation  of 
filaments.  But  none  of  the  modifications 
affect  the  essential  characters  of  the  process. 

The  developement  of  fibro-cellular  or 
fibrous  tissue  through  nucleated  blastema  is 
observed  in  the  natural  developement  of 
tendons  and  ligaments;  and,  as  I  have  al¬ 
ready  said,  in  the  organization  of  the  mate¬ 
rial  by  which,  in  most  cases,  the  bonds  of 
connection  after  subcutaneous  wounds  are 
formed.  It  is  the  same  which  Henle*  re¬ 
gards  as  the  only  mode  of  developement  of 
the  fibro  -  cellular  and  fibrous  tissues. 
Schwann,  on  the  other  hand,  believes  that 
that  there  is  no  other  mode  than  that  which 
I  have  just  described.  My  account  will  not 
appear  less  probable,  while  it  shows  that 
both  these  admirable  anatomists  are  right  in 
what  they  severally  affirm,  though,  it  may 
be,  not  in  what  they  doubt  or  deny.  Certain 
it  is  that  both  these  modes  of  developement  of 
fibro-cellular  or  fibrous  tissue  may  be  traced ; 
nor  can  any  better  example  be  selected  than 
in  the  formation  of  scars  from  granulations, 
and  of  the  bonds  that  unite  subcutaneously 
divided  tendons. 

Of  the  union  of  divided  tendons  I  hope  to 
speak  in  a  future  lecture.  For  the  present 
purpose,  and  in  relation  to  the  develope¬ 
ment  of  fibro-cellular  or  fibrous  tissue  from 


*  Allgemeine  Anatomie.  A  similar  process  is 
described  by  Reichert,  Zwicky,  and  Gerlach. 
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nucleated  blastema,  it  may  be  enough  to 
state,  that  when  the  first  effusion  of 
the  products  of  the  inflammation,  excited  by 
the  violence  of  the  wound,  is  completed,  then 
a  quantity  of  finely  molecular  or  dimly- 
shaded  substance,  like  homogeneous  or 
dotted  fibrine,  begins  to  appear  in  the  space 
in  which  the  bond  of  union  is  to  be  formed. 
This  substance  is  infiltrated  in  the  tissue 
that  collapses  into  the  space  between  the  re¬ 
tracted  ends  of  the  tendon.  At  first  there  is 
no  appearance  of  nuclei  or  cytoblasts  in  it : 
it  seems  to  be  merely  a  blastema  of  fibrine  ; 
but  as  it  acquires  firmness  and  distinctness, 
the  nuclei  appear  in  it ;  they  seem  to  form 
out  of  collecting  clusters  of  granules,  and 
presently  appear  as  oval  bodies,  with  dark 
hard  outlines,  soon  becoming  elongated,  with 
cle:  r  contents,  without  nuclei,  irregularly 
scattered,  but  so  firmly  imbedded  in  the 
blastema  that,  in  general,  they  cannot  be 
dislodged.  They  may  be  seen  in  very  fine 
fragments  without  reagents  ;  but,  commonly, 
the  application  of  acetic  acid  is  necessary  to 
make  them  distinct,  by  making  the  inter¬ 
mediate  substance  transparent,  while  the 
nuclei  themselves  acquire  dark  edges  and 
shrivel  up  a  little.  The  nuclei  undergo  little 
change,  while  the  blastema  in  which  they  are 
imbedded  is  acquiring,  more  and  more  dis¬ 
tinctly,  the  filamentous  appearance,  and  then 
the  filamentous  structure, — only  they  appear 
to  elongate,  and  to  attenuate  themselves,  and 
to  grow  more  irregular  in  their  outlines  as  if 
by  shrivelling. 

The  blastema  may  become  at  length  per¬ 
fect  fibro-cellular  or  fibrous  tissue, — tissue 
not  to  be  distinguished  from  that  found  in 
normal  conditions.  The  final  disposal  of  the 
nuclei  is  doubtless  sometimes, \  as1  Henle  de¬ 
scribes  it,  that  they  are  developed1  into  the 
nucleus- fibres,  and  constitute  some  of  the 
various  forms  in  which  elastic  yellow  tissue . 
is  found  mingled  with  the  proper  white, fila¬ 
ments.  But,  in, the  process  of, repair  by 
tissue  thus  developed,,  as  .well  as  ,  by  that 
which  is  formed  through'cells,  my  impression 
is  that  the  nuclei  .finally  shrivel, — gradually 
contracting  into  little  ".crooked  or  branched 
lines, — and  at  length  disappearing  :  for,  as 
I  have  already  said, well-formed'  nucleus 
fibres,  or  such  elastic  ‘  yellow  fibres  as 
might  be  developed  from  them,  do  not  gene¬ 
rally  occur  in  -  cicatrices  of  •  recent  forma¬ 
tion,  or  in  the  large  bonds  of  union  by  which 
divided  tendons  are  healed,  i 

,  •  .  •  X  «*«.'.  •  »  ’  '  f  •  »  •  ' 

I  have  been  thus  minute  in  the  account  of 
these  two  modes  of  developement  of,  fibro- 
cellular  tissue,  prevailing  alike  in  the  natural 
structures,  and  in  the  materials  of  repair,  be¬ 
cause  the  knowledge  of  them  may  enable  us  to 
settle  some  questions  respecting  all  the  modes 
of  healing,  and  because  it  seems  to  point  out 
the  essential  anatomical  *  difference  in  the 


healing  of  open  and  of  subcutaneous  wounds  > 
with  disconnection  of  divided  parts. 

The  general  truth  appears  to  be  (as  al¬ 
ready  stated)  that  the  material  of  repair  for 
subcutaneous  wounds  is  developed  into  cel¬ 
lular  tissue  through  the  formation  of  nu¬ 
cleated  blastema  ;  while  that  for  repair  by 
primary  adhesions,  and  by  granulation,  is 
developed  into  the  same  through  nucleated 
cells.  Now,  since  both  these  methods  of 
developement  are,  as  I  have  already  said, 
imitations  of  natural  methods,  we  might  sup¬ 
pose  that  they  ,  are  therefore  both  alike 
natural  or  healthy  processes, — both  alike  in¬ 
dependent  of  inflammation, — alike  sure  to 
pass  to  their  purposed  end,  safe  .from  dis¬ 
ease  or  degeneration. 

But,  if  we  consider  also  the  morbid  con¬ 
ditions  in  which  these  two  methods  of  deve¬ 
lopement  of  cellular  or  fibrous  tissue  occur, 
then  we  can  see ,, that  the  developement 
through  cells  is  characteristic  of  inflamma¬ 
tory  processes — at  least,  as  far  as  the  origin 
of  the  cells  is  concerned.  For,  of  such  cells, 
in  various  stages  of  developement,  are  tormed 
not  only  long- suppurating  granulations,  but 
also  the  walls  of  abscesses,  inflammatory  in¬ 
filtrations,  producing  succulence,  induia- 
tions,  and  thickenings  of  soft  parts ;  the 
lymph  produced  in  inflammation  of  serous 
membranes,  which  organizes  itself  into  false 
membranes. 

On  the  other  hand,  the  developement  of 
cellular  tissue  through  nucleated  blastema, 
is,  in  morbid  processes,  observed  in  instances 
in  which  there  are  commonly  no  signs  of  in¬ 
flammation, — as  e.  g.  in  warts  and  condylo- 
mata,  in  the  simple  fibro-cellular  tumors  of 
the  subcutaneuus  tissue,  in  nasal  polypi,  in 
organizing  clots  of  blood. 

These  instances,  then,  may  enable  us  to 
conclude  respecting  the  existence  or  non¬ 
existence  of  inflammation  in  the  healing  of 
injuries.  The  material  of  repair  in  union 
by  primary  adhesion  and  granulations  is  the 
same,  in  appearance  and  mode  of  develope¬ 
ment,  as  we  find  produced  in  other  condi¬ 
tions  which  all  are  agreed  to  call  inflamma¬ 
tory.  But,  in  the  healing  of  subcutaneous 
wounds,  we  find  a  different  material  of  re¬ 
pair,  which  resembles,  in  both  appear¬ 
ance  and  mode  of  developement,  that  which 
we  find  forming  growths  whose  production 
is  not  attended  with  any  signs  of  inflamma¬ 
tion.  -  On  these  grounds,  therefore, — and 
they  are  corroborated  by  the  appearances  of 
the  injured  parts  during  the  process  of  heal¬ 
ing, — we  are  justified  in  holding,  generally, 
that  inflammation  ensues  in  the  healing  by 
adhesion  and  by  granulations,  but  does  not 
exist  in  the  healing  of  subcutaneous  wounds. 
' '  I  1  shall  again  have  occasion  to  con¬ 
sider  the  relation  between  the  healing  pro¬ 
cesses,  and  •  that  of  inflammation.  I  will 
now  only  briefly  say,  that,  although  inflam- 
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mation  may  be  deemed  necessary  for  the  | 
production  of  the  lymph  that  may  form  ad-  | 
fiesions  or  granulations,  yet  we  have  no  evi¬ 
dence  that  the  continuance  of  inflammation 
is  necessary  for  the  organization  of  the 
lymph.  Rather,  the  persistence  of  inflam¬ 
mation  seems  to  hinder  the  organization  of 
the  lymph,  to  keep  it  in  a  low  state  of  deve- 
lopement,  or  to  favour  its  degeneration. 
Thus,  to  name  but  one  example,  granulations 
over  an  irritating  body  suppurate  abundantly, 
and  remain  for  years  unhealed  ;  —  that  is, 
they  are  imperfectly  organized;  they  stop 
short  of  their  developement  into  the  cellular 
tissue  and  cuticle  proper  to  cicatrices,  or 
degenerate  into  pus.* 

I  may  also  add,  that,  although  I  have 
described  the  two  modes  of  developement  of 
fibro-cellular  or  fibrous  tissue  for  the  heal¬ 
ing  of  wounds  as  if  they  were  always  as 
separate  as  they  are  distinct,  yet  they  may  co¬ 
exist,  and  probably  often  do  so.  In  the  re¬ 
pair  of  many  wounds,  the  two  materials — 
namely,  that  which  is  to  be  developed 
through  nucleated  cells,  and  that  whose  pro¬ 
gress  is  to  be  through  nucleated  blastema — 
may  be  mixed.  Thus, in  subcutaneous  wounds 
and  injuries — as,  for  example,  in  the  case  of 
divided  tendons, — the  first  consequence  of 
the  mechanical  violence  is  the  effusion  of  a 
common  inflammatory  product,  which  makes 
the  cellular  tissue  oedematous,  and  organizes 
itself  into  nucleated  cells.  Thus  you  find  the 
space  between  the  retracted  parts  for  about 
two  days.  But,  then,  the  more  proper  and 
purer  material  of  repair  is  produced  ;  and 
this,  increasing  in  an  inverse  proportion  to  the 
degree  of  inflammation,  soon  overwhelms  the 
former  product  of  inflammation,  and  is  deve¬ 
loped  into  the  nucleated  blastema.  Still,  for 
many  days,  traces  of  the  inflammatory  pro¬ 
duct  may  be  discerned  mingied  with  the  blas¬ 
tema,  confusing  its  appearance,  but,  I  be¬ 
lieve,  finally  organizing  with  it  into  the  bond 
of  union.  So,  in  divided  muscles,  and  in 
simple  fractures,  the  inflammatory  exudation, 
produced  in  consequence  of  the  first  violence, 
appears  to  mingle  and  develope  itself  with 
the  more  proper  material  of  repair  ;  but  they 
bear  an  inverse  proportion  to  one  another, 
and  the  more  manifest  the  signs  of  inflam¬ 
mation,  the  less  is  the  quantity  of  the  proper 


*  In  thus  considering  inflammation  as  neces¬ 
sary  to  the  production  o  such  lymph  as  may 
form  adhesions  or  granulations,  but  as  injurious 
to  its  organization  or  further  developement,  we 
may  perhaps  reconcile  two  completely  oppo¬ 
site  views  on  this  i  oint.  The  expressions  gene¬ 
rally  used  imply  that  inflammation  is  commonly 
considered  to  exist  through  the  whole  proces-s  of 
adhesion,— in,  for  example,  a  serous  cavity.  Dr. 
Macartney  (Treatise  on  Inflammation,  p.  37), 
maintains,  on  the  contrary,  that  the  formation 
of  such  adhesions  is  not  at  all  an  effect  of  inflam¬ 
mation.  The  one  opinion  seems  to  make  the 
inflammatory  process  of  too  much  avail;  the 
other,  of  too  little. 


reparative  material,  and  the  slower,  in  the 
end,  the  process  of  repair. 

On  the  other  hand,  I  think  that  in  the 
ordinary  healing  of  open  wounds,  which  are 
soon  brought  together  by  sutures,  or  other 
appropriate  means,  there  may  be  less  than 
the  commonly  observed  formation  of  nu¬ 
cleated  cells,  and  some  of  the  reparative  ma¬ 
terial  may  be  developed  through  the  nucleated 
blastema.  Or,  when  the  different  materials 
are  not  mingled  at  the  same  spot,  yet,  in  one 
wound,  different  parts  may  be  healed  by  the 
organization  of  one  or  other  material,  accord¬ 
ing  to  the  degree  of  inflammation  that  is  ia 
each  part  present  during  the  production  of 
the  lymph.  But  all  these  things  need  further 
inquiry. 


Original  (JFommumcattong. 


ON  SOME  OF  THE 

MORE  PRACTICAL  POINTS 

CONNECTED  WITH  THE 

TREATMENT  of  DEFORMITIES. 

By  Edward  F.  Lonsdale, 

Assistant-Surgeon  to  the  Royal  Orthopaedic 
Hospital. 


I  purpose  in  the  following  short  papers 
to  give  the  result  of  my  own  experience 
in  the  treatment  of  the  various  kinds 
of  deformities  that  have  come  under 
my  notice  during  the  last  five  years, 
both  at  the  Orthopaedic  Plospital  and 
in  private  practice.  I  have  chosen 
the  period  of  five  years,  it  being  the 
one  during  which  I  have  held  the  ap¬ 
pointment  of  one  of  the  medicdl  officers 
at  the  above  institution,  and  have  paid 
much  attention  to  the  subject,  having 
had  ample  opportunities  of  becoming 
acquainted  with,  I  believe,  every  kind 
of  deformity  included  under  the  name 
of  orthopaedic  surgery. 

In  giving  the  result  of  my  experience, 
I  shall  endeavour  strictly  to  adhere  to 
practical  points;  to  state  candidly  and 
fairly  the  amount  of  benefit  that  can 
be  derived  from  the  treatment  that  I 
have  employed  myself,  or  have  seen 
employed  by  others  ;  to  define  as 
closely  as  possible  the  different  degrees 
of  severity  presented  by  the  various 
kinds  of  deformities,  and  how  far  they 
may  influence  the  success  or  non¬ 
success  of  the  treatment  to  be  adopted; 
for  although  so  much  can  now  be  done 
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in  this  branch  of  surgery,  success  does 
not  attend  every  case ;  for  many  can 
only  be  partially  relieved,  while  others 
are  altogether  incurable.  On  the  other 
hand,  however,  I  can  safely  say  that 
by  far  the  majority  of  cases  can  be  so 
much  improved  as  to  restore  the  part 
or  limb  to  nearly  its  natural  condition, 
while  many  can  be  completely  cured; 
if  not  in  respect  to  the  perfect  use  of 
the  joint  being  regained,  certainly  they 
may  be  so  far  as  the  removal  of  all 
appearance  of  deformity  is  concerned, 
— a  great  point  to  be  obtained,  when 
we  consider  how  frightful  an  appear¬ 
ance  many  of  these  distortions  present, 
and  how  much  they  interfere  both 
with  the  habits  and  occupations,  as 
well  as  with  the  moral  feelings  and 
happiness,  of  those  who  are  unfortu¬ 
nately  afflicted  with  them. 

I  shall  not  enter  upon  the  history 
of  the  treatment  of  deformities,  nor 
into  abstract  points  with  regard  to 
their  nature  and  causes.  This  has 
already  been  done  by  those  authors 
who  have  written  specially  on  the  sub¬ 
ject,  both  at  home  and  abroad.*  I 
shall  confine  myself  principally  to  the 
symptoms  that  distinguish  the  different 
kinds  from  each  other,  pointing  them 
out  as  important  diagnostic  marks,  to 
guide  the  surgeon  in  the  opinion  he 
may  be  called  upon  to  give  as  to  the 
future  result  of  the  treatment  he  may 
have  to  employ.  There  is  no  class  of 
cases  in  which  so  decided  an  opinion 
can  be  given  as  to  the  amount  of  relief 
to  be  obtained  as  in  the  various  kinds 
of  deformities; — I  of  course  mean,  by 
those  who  have  had  opportunities  of 
seeing  a  large  number  of  cases,  to  ena¬ 
ble  them  by  long  observation  and  ex¬ 
tensive  experience  to  say  with  confi¬ 
dence  “  so  much  can  be  done  for  one 
case,  and  so  much  for  another.”  In 
all  cases,  either  in  medicine  or  surgery, 
opinions,  to  be  of  any  value  as  to  au¬ 
thority,  must  be  founded  on  great  ex¬ 
perience,  and  in  none,  I  am  convinced, 
is  it.  more  essential  than  in  the  class  of 
which  I  am  now  speaking.  I  may  say 
this  without  the  slightest  intention  of 


*  The  two  most  practical  works  are  certainly 
Dr.  Little’s  and  Mr.  Tamplin’s :  the  former  “  On 
Club-  oot  and  analogous  Distortions  ;”  the  latter 
“  A  Course  of  Lectures  on  Deformities.”  I  also 
take  this  opportunity  of  acknowledgingthe  great 
obligations  I  have  been  under  to  my  colleague 
Mr.  Tamplin,  on  my  first  connection  with  the 
hospital,  by  having  the  advantage  of  his  ex¬ 
perience. 


underrating  the  value  of  the  opinions 
of  surgeons  generally,  but  as  a  fact 
which  I  myself  can  vouch  for  from 
experience,  and  from  finding  my  own 
opinions  altered  in  many  respects  now 
from  those  I  held  when  I  first  prac¬ 
tised  at  the  hospital  to  which  I  belong. 
Many  points  (though  apparently  tri¬ 
fling)  strike  the  eye  of  one  who  has  had 
the  care  of  a  large  number  of  cases, 
which  may  be  of  so  much  importance 
that  the  result  of  the  treatment  may 
depend  upon  their  being  observed  at 
the  time  ;  a  confident  opinion  may 
have  been  given  as  to  a  certain  cure 
being  obtained,  whereas  the  nature  of 
the  case  was  such  that  a  qualified  one 
was  required,  the  result  being  a  doubt¬ 
ful  one;  by  giving  which  both  the  dis¬ 
appointment  of  the  patient  and  the 
reputation  of  the  surgeon  might  have 
been  saved  :  for  what  disappointment 
can  be  so  great  as  that,  where  a  person 
afflicted  either  from  birth  or  for  many 
years  with  some  frightful  deformity,  is 
told  with  confidence  that  if  he  will 
make  up  his  mind  to  submit  to  a  tedious 
and  irksome  plan  of  treatment,  which 
may  confine  him  to  the  house  for  six 
months,  and  perhaps  twelve,  his  de¬ 
formity  can  be  removed,  and  at  the 
end  of  which  time  he  finds  himself 
little  better  off  than  before  ?  On  the 
other  hand,  suppose  the  opposite  case  : 
a  person  afflicted  with  some  deformity 
interfering  with  his  walking,  applies 
to  one  or  many  surgeons  :  they  all  tell 
him  nothing  can  be  done,  but  that  he 
must  make  up  his  mind  to  be  a  cripple 
for  life,  and  recommend  him  to  some 
instrument  -  maker,  who  either  does 
him  some  good  or  more  harm,  accord¬ 
ing  to  the  amount  of  skill  and  ingenuity 
he  may  possess.  After  submitting  to 
this  plan  for  some  years,  the  person 
is  fortunate  enough  to  meet  with  some 
one  who  has  either  cured  or  seen  cured 
a  similar  case  :  he  is  then  put  under 
the  same  treatment,  and  ultimately  re¬ 
covers  with  a  useful  limb  for  the  rest 
of  his  life.  Must  not  such  a  person 
regret  the  many  years  of  his  life  he 
has  been  obliged  to  pass  as  a  cripple, 
when  he  might  have  been  relieved 
years  before  ? 

In  the  preceding  remarks  I  may  have 
been  thought  to  express  a  degree  of 
uncertainty  with  regard  to  the  treat¬ 
ment  of  deformities  dependent  upon  a 
want  of  knowledge  by  surgeons  gene¬ 
rally  of  this  class  of  cases.  I  believe 
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I  am  right  in  expressing  this  doubt, 
and  for  this  simple  reason— namely, 
that  at  present  the  treatment  essential 
to  perform  as  perfect  a  cure  as  possible 
is  not  generally  known,  and  is  seldom 
watched  for  a  sufficient  length  of  time 
afterwards  to  form  a  fair  opinion  of  the 
result,  even  by  those  who  have  oppor¬ 
tunities  of  treating  a  case  here,  and 
there  at  hospitals  or  in  private  prac¬ 
tice  ;  for  it  is  not  one,  two,  or  half  a 
dozen  cases  of  club  feet  that  will  give 
a  surgeon  that  amount  of  experience  to 
enable  him  with  confidence  to  say  how 
much  relief  can  be  given,  and '  to  lay 
down  the  precise  plan  of  treatment 
that  ought  to  be  adopted;  for  although 
the  division  of  the' contracted  tendons 
is  an  essential  part  as  a  preliminary 
step  in  the  treatment,  and  one  that  may 
be  performed  with  more  or  less  skill 
and  neatness  by  any  surgeon,  still  it 
after  all  is  the  part  of  least  importance, 
with  regard  to  the  amount  of  expe¬ 
rience  that  is  required  in  the  afier- 
treatment;  for  I  will  suppose  a  sur¬ 
geon  to  divide  the  posterior  and  anterior 
tibial  muscles  as  skilfully  as  might  be 
wished,  and  the  tendo  Achillis  also  ; 
he  may  yet  be  so  puzzled  in  the  after- 
treatment,  that  at  the  end  of  five  or 
six  months  the  deformity,  although 
relieved,  may  still  exist  to  such  an 
extent  that  the  foot,  so  far  as  support¬ 
ing  the  weight  of  the  body  is  con¬ 
cerned,  is  as  useless  as  ever ; — the  real 
explanation  of  which  is,  that  many  im¬ 
portant  points  have  been  overlooked  in 
the  meclianical  treatment,  the  proper 
adaptation  of  which  is  all  in  all  to  en¬ 
sure  success. 

There  is  no  mystery  in  the  treatment 
of  deformities  :  the  rules  are  as  plain 
and  simple,  and  the  laws  of  physiology 
and  pathology  just  the  same,  as  in  all 
other  cases  of  surgery,  but  the  know¬ 
ledge  with  regard  to  them  has  not  yet 
generally  been  attained.  Surgeons 
have  not  paid  sufficient  attention  to 
enable  them  to  say'  they  have  expe¬ 
rience  in  these  as  in  other  cases  that 
come  under  their  notice.  That  this  is 
true  l  can  speak  with  confidence,  from 
the  experience  I  have  had  during  the 
last  five  years,  both  of  the  success  and 
non-success  of  cases  that  have  been 
under  my  own  care,  as  well  as  that  of 
others  ;  and  I  am  also  convinced  that, 
until  surgeons  will  take  the  pains  to 
watch  with  care  and  attention  a  very 
Targe  number  of  cases,  they  w ill  not  be 


in  a  position  to  give  an  opinion  udth 
confidence,  nor  to  undertake  the  treat¬ 
ment  of  the  many  different  kinds  of 
deformities  which  are  met  with,  and 
for  which  so  much  can  now  be  done. 

Before  entering  into  the  description 
of  the  nature,  symptoms,  and  treatment 
of  the  many  different  kinds  of  deformi¬ 
ties,  I  shall  attempt  a  classification  of 
them,  in' order  to  facilitate  as  much  as 
possible  both  the  formation  of  a  correct 
diagnosis,  as  w7ell  as  the  opinion  it  may 
be  necessary  to  give  as  to  tlie  result  of 
the  case,  or  prognosis  after  treatment. 

The  materials  I  have  to  work  upon, 
I  think,  will  be  allowed  to  be  suffi¬ 
ciently  ample,  when  I  state  that  I  have 
the  register  of  upwards  of  8000  cases  to 
refer  to 'in  the  books  of  the  hospital, 
more  than  7000  of  which  I  have  care¬ 
fully  analysed,  and  which  afford  suffi¬ 
cient  information  to  admit  of  a  very 
useful  table  being  formed. 

The  plan  I  shall  adopt  in  classifying 
the  various  kinds  of  deformities,  is,  I 
think,  the  simplest  one,  though  in  this, 
as  in  most  classifications,  difficulties 
arise  as'  to' the  ability  of  including  all 
the  varieties  under  heads  or  divisions 
that  shall  embrace  every  particular 
kind  of  case.  The  arrangement  I  shall 
follow,  I  shall  briefly  describe. 

I.  Deformities  of  the  hones  simply.  ' 

II.  Deformities  of  the  bones,  with 
weakness,  and  altered  positions  of  the 
joints. 

III.  Simple  weakness  of  the  joints 
from  relaxation  of  the  ligaments ,  unac¬ 
companied  with  deformity  of  the  bones. 

IV.  Deformities  of  the  feet  and 
ankle  joints,  including  all  the  varieties 
of  club  feet. 

V.  Contractions  of  other  joints,  hip , 
knee,  elbow,  wrist,  toes,  fingers,  &fc.,from 
diseases  of  various  kinds. 

VI.  Deformities  from  injuries  of  va¬ 
rious  kinds. 

'VII.  Deformities  and  diseases  of  the 
spine. 

This  arrangement  will,  I  think,  in¬ 
clude  all  the  various  kinds  of  deformi¬ 
ties.  ‘  Each' division,  however,  will  ad¬ 
mit  of  being  subdivided  into  others,  so 
as  to  make  it  more  complete  and  com¬ 
prehensive.  Thus,  for  example,  under 
the  head  of  club  feet,  there  are  nume¬ 
rous  varieties,- — such  as  congenital  and 
non-congenital, — some  depending  on 
partial  paralysis,  others  on  spasm,  in¬ 
dependently  of  the, many  kinds  of  club 
feet,  which  are  named  according  to  the 
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particular  shape  and  form  the  defor¬ 
mity  may  take,  all  of  which  it  is  of  the 
highest  importance  to  distinguish  from 
each  other,  in  order  to  form  a  correct 
opinion  as  to  the  result  that  is  to  be 
expected  from  the  treatment  it  may  be 
proper  to  adopt. 

I  have  drawn  up  a  table  in  confor¬ 
mity  with  the  above  arrangement :  it 
comprises  7533  cases  taken  from  the 
hospital  books,  315  of  which  were  in¬ 
patients:  the  remaining  7218  out¬ 
patients.  In  forming  the  table,  I  shall 
not  separate  the  two,  but  consider  them 
numerically  together,  the  deformities 
being  the  same,  only  differing  in  seve¬ 
rity,  or  in  the  patients  being  of  such  an 


age  as  to  preclude  their  being  brought 
backward  and  forward  to  the  hospital 
after  the  performance  of  the  operation. 
Thus,  the  various  kinds  of  club  feet  in 
infants  are  generally  treated  as  out¬ 
patients;  and  some  kinds  in  children, 
such  as  talipes  equinus,  and  in  adults 
also,  where  the  treatment  is  compara¬ 
tively  simple;  but  severe  cases  of  varus, 
contraction  of  the  knees,  &c.,  are 
always  treated  as  in-patients. 

I  shall  now  give  an  analysis  of  the 
cases,  and  confine  the  remainder  of  the 
remarks  I  shall  make  in  this  paper,  to 
some  general  practical  points  in  the 
nature  and  treatment  of  the  different 
varieties. 


Table  showing  the  analysis  of  7533  cases  of  Deformity,  admitted  as  patients  at  the  Royal 

Orthopaedic  Hospital,  Bloomsbury  Square. 

Simple  curvature  of  the  bones  of  the  leg,  called  outward  curvature  of  theT 
tibia,  sometimes  with,  but  more  frequently  without,  curvature  of  the  > 
femur ;  no  deformity  of  the  joints  ....  3 

Simple  weakness  of  the  knee-joints  or  knock-knees,  called  genu  valga,  un-  ^ 
accompanied  with  curvature  of  the  bones  of  the  leg  or  thigh  .  ) 

Knock-knees,  with  curvature  of  the  bones  of  legs,  sometimes  of  the  thigh  | 
also,  in  a  direction  outwards  .....  ) 

Knock-knees,  with  curvature  forwards  .... 

Ditto,  with  curvature  inwards  also  .... 

Genu  introrsum  et  extrorsum,  one  knee  turned  out,  the  other  turned  in 


1604 


1843 


883 


10£ 


Various  forms  of  Club  Feet. 

1st.  Talipes  varus,  affecting  both  feet,  or  one  only,  (inversion  of  the  feet)  . 
2nd.  Talipes  valgus,  or  flat  foot,  with  eversion 

3rd.  Talipes  equinus,  or  horse  foot ;  toes  pointed  downwards — the  heel 
raised  ........  j 

4th.  Talipes  calcaneus  ;  toes  pointed  upwards — heel  downwards 
5th.  Talipes  equino-varus  ;  foot  partially  turned  inwards,  with  raised  7 
„  heel  ........  ) 

6th.  Talipes  equino  valgus  ;  flat  foot,  with  raised  heel  or  contracted  tendo- 1 
achillis,  and  eversion  of  the  foot  ....  3 

7th.  Other  compound  varieties,  such  as  calcaneo  valgus,  talipes  varus  et  7 
valgus  of  opposite  feet,  &c.  .....  3 

Contracted  joints — hip,  elbow,  knee,  wrist,  fingers,  and  toes — from  inflam- ") 
matory  diseases  or  injuries;  wry  neck,  &c.  .  .  .  3 

Nervous  affections  of  one  or  both  sides,  including  spasm,  paralysis,  or  7 
general  weakness  ......  ) 

Inj  uries  of  bones  and  joints  from  fractures  ;  diseases  of  ditto  ;  contraction  7 


583' 

151 

226 

50 

112 

40 

56J 


1218 


from  burns,  &c. 

• 

• 

• 

• 

3  '  ' 

Lateral  curvature  of  the  spine 

• 

• 

• 

• 

401 

Posterior  curvature  of  ditto 

• 

• 

• 

121 

Lateral  and  posterior  curvature,  ditto 

• 

• 

• 

• 

33 

Angular  curvature  of  ditto 

• 

• 

• 

• 

444 

Malformation  of  toes,  fingers,  &c. 

• 

• 

• 

•  • 

There  are  many  points  of  great  in¬ 
terest  in  the  table  I  have  just  given. 
First,  with  regard  to  simple  weakness 
of  the  bones  and  joints,  it  may  exist  to 
a  great  extent  independently  in  one  or 
the  other,  and  in  the  larger  number  of 


Total  .  .  7533 

cases  it  does  so.  Thus  there  are  sixteen 
hundred  and  four  cases  of  curvature  of 
the  bones  of  the  lower  extremities,  and 
eighteen  hundred  and  forty-three  cases 
of  weakness  of  the  ligaments  of  the 
knee-joints,  without  any  deformity  of 
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the  bones;  while  deformities  of  the 
knees  and  bones  together,  including 
the  various  kinds  of  curvature  of  the 
legs  and  thighs,  amount  to  about  half 
— namelv,  eight  hundred  and  eighty- 
three.  The  explanation  of  this  differ¬ 
ence  I  believe  to  be  the  following — 
namely,  that  the  simple  weakness  of 
knees,  and  the  curvature  of  the  bones 
by  themselves,  are,  in  the  majority  of 
cases,  dependent  more  upon  local 
causes  than  the  cases  where  the  two  are 
combined  :  in  the  latter  there  is  gene¬ 
rally  a  disposition  to  rickets,  as  shewn 
by  the  enlargement  of  the  epiphyses  of 
most  of  the  bones  of  the  upper  as  well 
as  of  the  lower  extremities,  and  often 
accompanied  with  increased  develop¬ 
ment  of  the  bones  of  the  cranium.  The 
children  are  also  generally  of  a  pale, 
sallow  complexion,  and  with  weak 
flabbly  muscles;  in  fact,  the  whole 
system  shows  signs  of  debility,  and 
want  of  proper  development.  On  the 
other  hand,  by  far  the  majority  of  cases 
of  knock  knees,  and  of  simple  curvature 
of  the  bones  of  the  leg  outwards,  occur 
in  children  who  appear  to  be  otherwise 
in  good  health.  It  is  not  at  all  uncom¬ 
mon  to  see  a  fine  fat  healthy-looking 
child,  with  either  weakness  of  the 
ligaments  of  the  knees,  or  with  outward 
curvature  of  the  tibise,  without  any 
constitutional  disturbance.  The  affec¬ 
tion  puts  on  the  form  more  of  a  local 
complaint,  depending  upon  the  me¬ 
chanical  weight  of  the  body,  acting  in 
some  cases  upon  the  bones  of  the  leg, 
and  so  increasing  their  natural  curve  ; 
and  in  others  upon  the  ligaments  of  the 
knees,  owing  to  there  being  an  inclina¬ 
tion  inwards  when  the  child  first  begins 
to  walk.  The  weight  of  the  body  in 
these  cases  may  be  quite  sufficient  to 
increase  the  deformity,  without  there 
being  any  constitutional  debility  show¬ 
ing  itself  generally  in  the  system,  or 
ocally  in  the  other  bones  or  joints* 

The  remarks  I  have  just  made,  refer, 
as  I  have  stated,  to  either  curvature 
outw’ards  of  the  bones  of  the  leg,  or  to 
simple  weakness  of  the  knees  (the 
bones  being  straight).  If  the  turn  are 
combined, — that  is  to  say,  if  the  ti bias 
are  curved,  no  matter  in  what  direction, 
either  outwards  or  forwards,  or  both, 
(which  is  very  common),  combined 
with  knock-knees,  or  with  curvature  of 
the  thigh-bones  at  the  same  time,  it 
will  be  found  that  the  children  gene¬ 
rally  present  a  sickly  appearance,  and 


have  a  tendency  more  or  less  to  rickets, 
— by  u'hich  I  mean  a  softened  condition 
of  the  bones  generally,  from  want  of 
proper  development — a  condition  which 
may  exist  without  running  into  con¬ 
firmed  rickets. 

Most  of  the  curvatures  of  the  bones, 
whether  depending  on  rickets  or  not, 
commence  in  early  childhood,  and 
many  can  be  traced  to  have  had  their 
origin  during  the  time  dentition  com¬ 
menced:  and  this  is  given  by  the  parents 
as  a  cause  of  the  deformity,  whereas 
the  backward  dentition  is  merely  a 
symptom  or  indication  of  the  general 
debility  or  want  of  power  in  the 
development  of  the  osseous  system 
generally.  The  teeth  do  not  grow 
from  the  same  cause  that  the  bones 
bend — namely,  the  deficiency  of  the 
ossific  growrth  in  the  whole  skeleton. 
The  cause  of  this  is  not  so  easy  to  ex¬ 
plain  ;  1  believe,  however,  that  in  most 
of  the  children  in  whom  there  is  this 
tendency  to  rickets  they  will  be  found 
to  be  either  thin  or  emaciated  when 
born,  to  have  been  either  weaned  very 
early,  and  if  suckled  by  the  mother 
that  the  mother  has  had  little  or  no 
milk,  or  at  any  rate  not  sufficient, 
eithej*  in  quality  or  quantity,  to 
afford  sufficient  nourishment  for  the 
proper  development  and  growth  of  the 
bones  or  any  other  part  of  the  body. 
There  are  other  causes,  however,  affect¬ 
ing  the  growth  of  children — namely, 
bad  air,  bad  and  insufficient  clothing, 
combined  with  bad  food  :  examples  of 
these  being  causes  of  weakness  in  the 
bones  and  joints,  are  daily  seen  amongst 
the  lower  classes  ;  I  have  met  w7ith 
cases,  however,  in  private  practice, 
amongst  the  better  classes,  where  the 
mothers  have  continued  to  suckle  their 
children,  having  but  little  milk,  and 
this  of  the  poorest  kind  ;  and  I  believe 
that  in  the  majority  of  these  cases  the 
children  will  tjrow  up  wTithweak  bones 
and  joints.  There  does  not  exist  the 
least  doubt  in  my  own  mind  of  the 
absolute  necessity  of  providing  a  wTet 
nurse  in  all  cases  where  the  mother’s 
milk  is  poor  and  deficient  in  quantity, 
if  the  future  constitution  of  the  child 
has  to  be  cared  for ;  unfortunately, 
how'ever,  this  substitute  cannot  be  ob¬ 
tained  by  far  the  majority  of  those 
who  are  in  a  situation  to  require  it. 
The  great  distinction,  I  think,  between 
the  rachitic  deformities  of  the  bones 
and  joints,  and  that  of  simple  bowing 
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outwards  of  the  legs,  or  weakness  of 
the  knees,  is,  that  the  former  shows 
itself  at  the  very  earliest  periods  of 
infancy,  even  before  the  period  of 
weaning  the  child  has  arrived,  while 
the  latter  may  begin  at  the  age  of  one, 
two,  or  three  years,  or  even  later.  I 
believe  that  all  the  cases  of  rickets,  if 
watched  from  their  commencement, 
would  have  shown  symptoms  of  this 
peculiarity  of  constitution  existing 
before  the  termination  of  the  first 
twelvemonth,  and  that  in  all  dentition 
will  have  been  very  late  in  com¬ 
mencing. 

Simple  knock-knees,  or  curvature  of 
the  bones  only,  may  commence  after 
various  kinds  of  illness ;  such  as  mea¬ 
sles,  hooping-cough,  inflammation  of 
the  lungs,  &c.  &c.  The  former  cases, 
namely,  the  in-knees,  may  be,  I 
think,  explained  in  the  following 
manner  : — after  any  serious  illness,  the 
whole  muscular  system  becomes  much 
enfeebled,  and  this  weakness  is  ob¬ 
served  more  in  the  lower  than  upper 
extremities,  owing  to  the  former 
having  to  support  the  weight  of  the 
body  in  the  erect  position,  and  the 
greatest  feebleness  is  felt  in  the  knees 
owing  to  the  call  that  is  made  upon 
the  extensors;  the  slightest  bend  of 
the  knees  then  places  them  in  a  posi¬ 
tion  to  be  more  acted  upon  by  the 
flexors,  and  the  stronger  muscle  on 
the  outer  side,  or  rather  the  one  more 
favourably  placed,  namely,  the  biceps 
flexor  cruris,  by  its  insertion  into  the 
fibula,  tends  to  draw  the  leg  outwards, 
or  to  separate  the  inner  condyle  from 
the  head  of  the  tibia,  which  is  favoured 
also  by  the  natural  oblique  position  of 
the  femur,  and  also  by  some  relaxed 
condition  of  the  internal  lateral  liga¬ 
ment  of  the  knee  joint  ;  one,  or 
more,  or  all  of  which  causes  may  be 
sufficient  to  commence  the  deformity, 
which  may  afterwards  go  on  increasing 
by  the  weight  of  the  body  simply,  the 
mechanical  pressure  of  which  tells 
obliquely  instead  of  perpendicularly 
on  the  joints. 

On  referring  to  the  table,  there  will 
be  found  to  be  a  hundred  and  nine 
cases  of  in-knee  of  one  leg,  with  out¬ 
ward  inclination  of  the  other;  this 
is  called  genu  introrsum  el  extrorsum. 
The  peculiarity  of  this  kind  of  defor¬ 
mity  is,  that  it  causes  the  person  to 
walk  rather  sideways ;  for  owing  to 
the  position  of  the  two  knees  fitting 


one  into  the  other,  there  is  great  diffi¬ 
culty  in  bringing  one  leg  forwards 
before  the  other  with  the  body  placed 
as  in  usual  progession. 

The  knock-knee  or  genu  valgum 
generally  commences  first,  and  if  the 
other  does  not  turn  inwards  at  the 
same  time,  it  takes  an  outward  incli¬ 
nation,  and  is  always  accompanied 
with  more  or  less  curvature  of  the  tibia 
outwards  at  the  same  time,  which  also 
increases  the  outward  curve  of  the 
knee.  In  many  cases  the  outward 
curvature  of  the  tibia  is  so  great,  and 
accompanied  with  curvature  of  the 
femur  also,  that  when  the  leg  affected 
with  the  knock-knee  is  straightened 
the  other  remains  two  inches  shorter, 
and  sometimes  more  ;  this  difference 
depending  on  the  bones  of  the  one  leg 
being  straight,  while  the  other  remains 
curved.  It  often  occurs  where  there 
is  a  tendency  to  rickets  or  scrofula  in 
the  constitution.  The  treatment  is 
capable  of  doing  much  for  the  in-knee, 
but  very  little  for  the  other  or  curved 
leg,  if  the  patient  have  much  passed  the 
age  of  childhood,  the  difficulty  being 
to  overcome  the  curve  in  the  bones. 

I  shall  next  make  a  few  general  re¬ 
marks  on  the  different  varieties  of 
club-feet:  out  of  the  twelve  hundred 
and  eighteen  cases  put  down  in  the 
table  I  have  drawn  up,  nearly  one  half 
are  cases  of  talipes  varus  ;  the  next  in 
frequency  is  the  talipes  equinus;  the 
next,  talipes  valgus ;  and  then  talipes 
equino  varus;  the  other  forms  being 
comparatively  few  in  number. 

Talipes  varus  consists  in  inversion 
of  the  foot  or  feet,  and  it  is  more  fre¬ 
quently  in  both  feet  than  in  one  only. 
In  by  far  the  majority  of  cases  it  is 
congenital.  Talipes  varus  may  exist 
to  any  amount  of  severity,  from  the 
slightest  inclination  of  the  toes  and 
bones  of  the  tarsus,  with  scarcely  any 
contraction  of  the  tendons,  to  those  of 
the  most  rigid  deformities,  where  the 
bones  are  wedged  and  forcibly  driven 
into  close  contact  with  each  other,  so 
as  to  make  the  measurement  of  the 
foot  shorter  than  natural,  both  in  its 
transverse  and  long  diameter.  The 
contraction  is  ai  first  merely  muscular, 
and  may  exist  to  a  very  marked  extent 
even  in  infants  :  but  when  the  child 
begins  to  walk,  and  to  bear  the  weight 
of  the  body  on  the  edge  of  the  foot,  the 
deformity  is  then  increased  mechani¬ 
cally,  and  the  bones  become  wedged 
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against  one  another  by  the  pressure 
made  upon  them. 

The  non-con  genital  cases  of  talipes 
varus  may  commence  at  any  period  of 
early  life,  and  depend  upon  loss  of 
power,  either  partial  or  complete,  of 
the  antagonist  muscles  to  those  which 
beep  the  ankle  joints  in  the  flexed,  and 
the  toes  in  the  extended  position.  The 
cases  of  paralytic  talipes  varus  never 
assume  the  same  form  precisely  as 
those  which  are  congenital ;  the  reason 
of  which  is  that  the  foot  is  not  kept  in 
the  position  which  enables  the  weight 
of  the  body  to  act  mechanically  upon 
it,  in  the  manner  in  which  it  is  when 
all  the  muscles  are  in  strong  power : 
in  this  latter  case,  the  person  places 
the  foot  in  a  position  purposely 
to  support  the  weight  of  the  body, 
while  in  the  former  he  is  unable  to  do 
so,  but  lets  the  foot  fall  as  it  were  into 
the  position  it  first  takes  when  it  is 
placed  upon  the  ground.  That  the 
weight  of  the  body  never  bears  much 
in  these  cases,  is  seen  by  the  small  in¬ 
creased  thickness  of  that  part  of  the 
foot  which  comes  in  contact  with  the 
ground;  whereas,  in  the  congenital, 
there  is  generally  a  large  thick  cushion 
of  fat  and  hardened  cuticle  opposite 
the  point  of  pressure,  which  becomes  a 
marked  feature  in  the  appearance  of 
the  foot,  and  is  almost  by  itself  suffi¬ 
cient  to  indicate  the  nature  of  the 
origin  of  the  deformity.  There  is 
another  reason  also  why  these  paralytic 
cases  of  club-foot  never  assume  the 
shape  of  the  u7edged  conditions  of  the 
bones — namely,  the  want  of  action  in 
the  muscles  themselves;  for  it  is  now 
proved  beyond  a  doubt  that  the  princi¬ 
ple  muscles  which  originally  cause 
the  talipes  varus  (congenital)  are  the 
anterior  and  posterior  tibial,  also  the 
flexor  digitorum  communis,  and  the 
gastrocnemius  and  soleus.  Now,  these 
muscles,  even  if  not  paralysed,  never 
act  with  the  same  vigour  and  power 
when  the  antagonist  muscles,  namely, 
the  peronei  and  extensor  largus,  are 
paralysed,  so  that,  though  their  con¬ 
tinued  action  is  sufficient  to  displace 
the  foot  generally,  they  have  little 
power  over  the  individual  bones.  The 
question  of  the  cause  of  the  talipes 
varus  congenitus  I  shall  enter  upon 
hereafter. 

7  alipes  valgus  may  be  congenital  or 
non-congenital ;  it  is,  howTever,  more 
frequently  the  latter.  The  nature  of 


the  deformity  is  essentially  the  opposite 
to  the  last  (Talipes  varus.)  In  talipes 
valgus  the  arch  of  the  foot  is  flattened  ; 
the  bones  of  the  tarsus  and  metatarsus 
are  spread  out,  instead  of  being  wedged 
against  each  other,  and  the  deformity 
is  produced  by  the  opposite  set  of  mus¬ 
cles — viz.,  the  peronei  and  long  exten¬ 
sors  of  the  toes.  The  tendo-achiliis 
is  generally  shortened,  so  as  to  prevent 
the  foot  bending  beyond  the  right 
angle,  and  oftentimes  to  a  more  marked 
extent,  producing  the  deformity  called 
1'alipes  equino  valgus.  The  ligaments 
in  these  cases  are  often  more  at  fault 
than  the  muscles,  for  it  is  greatly  owing 
to  their  relaxed  condition  that  the 
bones  are  not  kept  in  their  natural 
position  ;  the  weight  of  the  body  may 
then  be  sufficient  to  flatten  the  arch  of 
the  foot,  and  to  spread  out  all  the  bones, 
without  the  mu-cles  taking  any  pari  in 
the  production  of  the  deformity.  Many 
cases  of  talipes  valgus,  however,  depend 
upon  the  two  causes,  viz.  theinordinate 
contraction  of  the  muscles,  and  the  re¬ 
laxed  condition  of  the  ligaments  con¬ 
necting  the  bones  of  the  tarsus  and 
metatarsus  together :  the  deformity  is 
then  more  decidedly  marked,  and  re¬ 
quires  a  more  lengthened  treatment  for 
its  cure. 

The  next  deformity  in  frequency  is 
the  talipes  equinus,  or  horse  foot,  the 
simple  form  of  which  consists  in  the 
elevation  of  the  heel,  causing  the  toes 
to  be  pointed  downwards;  in  severe 
cases  the  arch  of  the  foot  also  becomes 
increased  when  the  weight  of  the  body 
is  borne  principally  in  the  extremity 
of  the  metatarsal  bones,  the  phalanges 
of  the  toes  being  drawn  up  upon  the 
dorsum  of  the  foot  by  the  extensor 
communis,  and  the  extensor  longus  of 
the  great  toe.  In  these  cases  the  de¬ 
formity  is  very  often,  though  not  al¬ 
ways,  spasmodic  when  it  commences ; 
but  after  a  while  the  foot  remains  in 
position  as  a  permanent  contraction. 

Talipes  equinus  may  depend,  and 
often  does,  upon  paralysis  of  the  ante¬ 
rior  muscles  of  the  leg ;  the  heel  is  then 
drawn  upwards  bv  the  action  of  the 
muscles  of  the  calf,  without  any  altera¬ 
tion  in  the  position  of  the  bones  of  the 
metatarsus  or  phalanges,  for  the  patient 
has  no  power  to  bear  the  weight  on  the 
foot;  consequently, the  bones  never  be¬ 
come  displaced.  Talipes  equinus  is 
never  congenital. 

Talipes  calcaneus  is  the  opposite  de- 
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formity  to  talipes  equinus  ;  it  essen¬ 
tially  consists  in  a  dropping  of  the  heel, 
and  may  be  congenital  or  non-con- 
genital.  When  congenital  it  appears 
to  depend  upon  position  in  utero ; 
when  non-congenital,  it  always  de¬ 
pends  on  paralysis  of  the  gastrocnemei 
and  solens  muscles  ;  the  os  calcis  then 
drops,  and  the  anterior  part  of  the  foot 
points  upwards.  The  plantar  fascia  is 
often  shortened  to  a  great  extent,  which 
prevents  the  arch  of  the  foot  being 
lengthened  in  its  long  diameter  when 
the  sole  is  placed  upon  the  ground. 
In  talipes  calcaneus  the  patient  walks 
more  upon  the  heel:  in  talipes  equinus 
he  walks  upon  the  toes. 

The  other  varieties  of  club  foot,  of 
which  there  are  many,  consist  in  com¬ 
pound  modifications  of  the  forms  I 
have  just  been  describing,  viz.  the 
talipes  varus,  talipes  valgus,  talipes 
equinus,  and  talipes  calcaneus.  Some 
of  the  principal  varieties  are,  the  talipes 
equino  varus,  talipes  equino  valgus, 
talipes  calcaneo  valgus.  I  have  never 
seen  a  case  of  calcaneo  varus,  to  have 
any  form  of  varus,  the  tendo-achillis 
must  be  contracted,  which  of  course  it 
is  not  in  the  form  of  talipes  calcaneus. 
The  two  feet  may  also  be  affected  with 
different  forms  of  talipes  :  thus  there 
may  be  varus  of  one  foot  and  valgus  of 
the  other,  all  of  which,  with  many 
other  peculiarities,  I  shall  refer  to 
when  specially  describing  each  kind 
of  deformity. 

The  other  joints  of  the  body,  such 
as  the  hip,  knee,  elbow,  fingers,  &c., 
may  be,  and  often  are,  affected  wiih 
various  degrees  of  contraction.  In  the 
table  there  are  634  cases  put  down  :  the 
number  includes  contraction  of  the  hip 
and  knees,  which  deformities  occur 
verv  nearly  in  equal  numbers  in  the 
hospital  books,  the  difference  being, 
that  the  majority  of  the  contractions  of 
the  knees  are  treated  as  in  patients, 
while  those  of  the  hip  are  treated  as 
out-patients,  owing  to  the  majority  of 
the  latter  cases  being  young  children. 
The  causes  of  most  of  them  can  be 
traced  to  inflammatory  affections  of  the 
joints,  either  scrofulous  or  rheumatic  : 
cases  of  spasmodic  contraction  of  the 
hip  or  knee  are  comparatively  rare. 
The  shoulder  and  elbow  are  also  liable 
to  be  affected  with  contraction  or  stiff¬ 
ness,  the  stiffness  depending  either 
upon  true  anchylosis,  or  upon  a  thick¬ 


ened  condition  of  the  membranes  and 
ligaments  with  partial  adhesions. 

The  spinal  column  is  affected  by 
four  principal  kinds  of  deformities— 
namely,  lateral  curvature,  posterior  cur¬ 
vature,  lateral  and  posterior ,  and  the 
angular ;  they  amount  altogether  to 
999  in  the  table  I  have  drawn  up.  Of 
this  number,  the  angular  curvature  is 
in  the  majority,  viz.,  there  being  444 
cases,  while  of  the  lateral  there  are  401 , 
of  the  posterior  121,  and  the  remaining 
33  lateral  and  posterior  combined.  The 
large  number  of  cases  of  angular  cur¬ 
vature  is  easily  explained  by  the  class 
of  patients  in  whom  it  occurs  being 
generally  of  the  poorest  kind,  or,  if  not 
poor,  of  a  scrofulous  constitution.  The 
angular  curvature  is  attended  with 
either  a  softened  condition  of  the  ver¬ 
tebras  and  intervertebral  substance,  or 
with  actual  ulcerative  disease  in  the  one 
or  the  other,  or  in  both.  The  marked 
feature  is  the  projection  of  one  or  more 
of  thespinous  processes  of  the  vertebras. 

The  lateral  curvature  of  the  spine  is 
found  principally  in  young  women, 
and  can,  in  the  majority  of  cases,  be 
traced  to  some  peculiar  habit  or  occu¬ 
pation,  which  has  been  continued  a 
sufficient  length  of  time  to  throw  the 
vertebral  column  out  of  the  perpendi¬ 
cular  line;  the  curvature  then  rapidly 
increases,  with  other  alterations  in  the 
shape  of  the  thorax,  &c.,  to  be  described 
hereafter. 

The  posterior  is  very  common  ill 
very  young  children,  more  particularly 
infants:  it  consists  in  a  general  bend 
forwards  of  the  wThole  spine,  accom¬ 
panied  with  acorresponding  projection 
posteriorly:  it  principally  depends  upon 
weakness  of  the  ligamentous  structure 
of  the  spine,  without  there  being  any 
disease  existing,  as  is  the  case  in  the 
angular  curvatures  :  the  bones,  how¬ 
ever,  may  be  softened,  owing  to  the 
system  generally  being  in  a  weak  con¬ 
dition,  and  will,  if  the  child  do  not  re¬ 
cover  strength,  become  compressed  in 
their  anterior  part, — either  the  bones 
only,  or  else  combined  with  that  of  the 
intervertebral  substance  as  well. 

The  lateral  and  posterior  curvature , 
W’hen  combined,  is  almost  always,  I 
believe,  dependent  upon  some  consti¬ 
tutional  cause, — either  rickets  or  debili¬ 
ty  from  scrofula  :  one  peculiarity  of  it  is, 
that  it  occurs  very  frequently  in  the 
male  subject,  as  well  as  in  the  female; 
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whereas  the  simple  lateral  is  very  rare 
in  the  former.  It  also  often  occurs  in 
the  left  side,  throwing  the  spine  over  to 
the  opposite  side  to  that  of  the  simple 
lateral.  It  is  the  most  difficult  form  of 
curvature  to  treat. 

The  malformations  that  have  pre¬ 
sented  themselves  at  the  hospital  have, 
in  the  majority  of  cases,  been  either 
arrest  of  development  in  the  upper  or 
lower  extremities,  or  with  an  extension 
of  it  in  the  production  of  an  increased 
number  of  fingers  or  toes,  the  most 
common  of  which  I  shall  speak  of 
after  describing  the  deformities  pro¬ 
duced  by  injuries. 

Having  made  these  general  remarks, 
I  shall  proceed  in  my  next  paper  to 
consider  more  particularly  the  special 
kinds  of  deformities,  beginning  with 
those  of  the  bones. 

[To  be  continued.] 
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Series  III. — Lesions  of  the  abdo¬ 
minal  VISCERA  —  PRINCIPALLY  OF 
THE  LIVER  AND  KIDNEYS. 

Case  XLI. — Chronic  colonitis  and 
pleuritis. 

A.  H.,  male,  set.  33,  had  been  in  hos¬ 
pital  five  months  previous  to  death, 
complaining  of  dull  pains  in  the 
two  hypochondria,  which  felt  slightly 
tumid,  and  a  little  more  painful  on 
pressure.  He  was  afflicted  with  inter¬ 
mittent  diarrhoea,  which  at  first  yielded 
to  medicines,  but  latterly  became  un¬ 
controllable,  and  attended  with  dysen¬ 
teric  tenesmus  and  muco-sanguinolent 
stools,  having  a  putrescent  fetor.  Ema¬ 
ciation  became  great,  and  he  sank  gra¬ 
dually  the  7th  November,  1844. 

Iusp.  cad. — Corpse  extremely  wasted 
and  shrunk. 

Chest. — Lungs  completely  filled  the 
cavities,  and  were  adherent  almost 
everywhere  by  white,  tender,  and  cel¬ 
lular  bands  to  the  costal  pleurae,  wTith 
four  to  six  ounces  of  serum  in  each 
sac. 


Pericardium. — Large,  dense,  white, 
but  smooth. 

Heart. — Seemed  shrunk,  was  irre¬ 
gular  in  form,  covered  with  white 
fibrous  streaks,  and  fringed  with  many 
cells  of  serum.  Walls  firm  and  thick; 
valves  right ;  no  blood  almost  in  either 
ventricle;  large  vessels  empty;  blood 
scarce  throughout  the  body  ;  no  tuber¬ 
cles  nor  hepatization  in  the  lungs. 

Liver. — Natural  in  form  and  bulk, 
but  red,  fleshy,  and  congested;  much 
mottled,  and  punctuated  by  fibrinous 
deposits  round  the  portal  vessels,  and 
by  granules  throughout. 

Gall  bladder.  —  Half  full  of  thin 
yellow  bile. 

Spleen. — Large  and  fleshy,  very  like 
the  liver,  having  also  many  lymphous 
granules,  buff-coloured, and  sub-spheri¬ 
cal,  disseminated  throughout. 

Pancreas. —  Large,  sub-livid  exter¬ 
nally,  and  buff- coloured  internally; 
hypertrophied. 

Kidneys. — Left  enlarged  and  elon¬ 
gated,  with  much  granular  degenera¬ 
tion  :  the  right  more  orbicular  and  less 
degenerated. 

Stomach. — Natural;  coats  firm  and 
thick. 

Small  intestines. — Normal,  smooth, 
and  semi-transparent,  with  a  few  ecchy- 
mosed  spots  towards  the  lower  end  of 
the  ileum. 

Ccecum. — Mucous  coat  softened,  irre¬ 
gular,  and  rugose  in  some  parts,  with 
slight  phlogosis. 

Colon  and  rectum. — The  whole  tube  to 
the  anus  empty  ;  coats  thickened,  with 
the  inner  surfaces  beset  with  a  rugose 
and  mammillated  condition,  and  much 
vascularity.  The  mucous  coat  seemed 
hypertrophied,  and  the  mammillae 
were  studded  on  their  apices  with 
ulcerated  pits,  having  a  ragged  base; 
w7hile  between  these  elevated  patches 
w7ere  many  excavated  ulcers  of  a  cir¬ 
cular  form,  from  the  diameter  of  a  pea 
to  that  of  a  sixpence,  having  the  sub¬ 
mucous  tissue  for  a  base.  Muscular 
coat  nowhere  bare,  nor  any  gangrene 
observed. 

Case  XLI  I. — Granular  kidneys — 
Pneumonia. 

J.  S.,  male,  set.  45  :  died  21st  May, 
1845. 

Lisp,  cad.—  No  history,  except  that 
an  old  ulcer  on  the  leg  had  lately  been 
dried  up.  No  oedema. 
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Lungs. — Double  pneumonia  in  the 
second  stage ;  dull  crepitation  when 
handled;  a  few  purulent  dots  exuded 
on  section,  and  one  crude  tubercle  in 
the  left  upper  lobe. 

Heart.  —  Large,  slightly  hypertro¬ 
phied  ;  valves  normal. 

Liver. — Weight,  3  lbs.  1  oz. ;  firm, 
normal  in  texture;  hepato  -  venous 
system  hypersemiated ;  not  a  trace  of 
fat. 

Gall-bladder. — Half  full  of  normal 
bile. 

Spleen.— Large;  dark  red. 

Kidneys. —  Greatly  transmuted  into 
granular  disease;  cones  nearly  oblite¬ 
rated  ;  infundibula  large  ;  their  capsular 
surfaces  very  irregular,  and  they  were 
altogeiher  atrophied. 

Stomach  and  intestines. — Their  mu¬ 
cous  coats  much  softened,  with  capil¬ 
lary  hypersemia  in  many  parts,  and  a 
few  follicular  ulcers  in  the  lower 
ileum. 

Case  XLII1. — Granulated  kidneys— 
Asthenic  pneumonia. 

H.  W.,  female,  set.  45;  passed  albu¬ 
minous  urine:  died  8th  June,  1845. 

Insp.  cad. — Corpse  tall ;  good  em¬ 
bonpoint ;  scrofulous  sores  and  cica¬ 
trices  on  the  right  leg;  much  fat  in 
the  subcutaneous  tissue. 

Langs. — Old  adhesive  bands  in  both 
cavities  ;  no  effusion  ;  hypereemia  and 
congestion  in  the  left ;  and  in  the  right, 
asthenic  pneumonia  in  the  second 
stage  ;  little  appearance  of  pus,  nor  of 
mucus;  no  tubercles. 

Heart. — Natural,  but  small. 

Kidneys.  —  General  albuminosis  or 
degeneration  ;  cones  obliterated,  and 
both  organs  more  or  less  atrophied. 

Spleen. — Very  large,  dark  purple, 
soft,  and  friable. 

Liver. — Weight,  4 lbs.  1  oz.;  rather 
easily  torn  into  striae;  very  bloody; 
acini  hypertrophied.  The  viscus 
slightly  mammillated  at  the  edges  ;  no 
fat  cells  seen  by  the  microscope,  but 
plenty  of  the  normal  cells. 

Case  XL IV. —  Granular  kidneys — 
hydrops. 

J.  R.,  male,  set.  38:  died  ‘28th  Oct. 

1845. 

Insp.  cad.  —  Chest :  effusion  into 
both  pleural  sacs,  and  particularly 
into  the  right,  which  contained  about 
two  pints. 


Lungs.— Deeply  engorged  with  blood, 
and  partly  emphysematous. 

Pericardium. — Effusion  to  4  oz. 

Heart. — Large;  right  ventricle  and 
auricle  hypertrophied. 

Abdomen. — Effusion  into  the  cavity. 

Liver. — Small;  weight  only  2|  lbs.  ; 
of  the  nutmeg  character. 

Spleen. — Normal,  but  congested. 

Kidneys.  —  Deeply  congested  and 
granular;  tunics  too  adherent;  some 
apoplectic  spots  in  one,  and  some 
urir.ous  bullee  in  the  other. 

f 

Case  XLV. — Hypertrophied  and  gra¬ 
nulated  liver — Morbus  vesicce. 

J.  M.,  male,  set.  40:  was  three 
months  in  hospital  with  scrofulous 
knee-joint,  and  severe  haematuria:  died 
24th  January,  1846. 

Insp.  cad. — Corpse  emaciated;  tall 
and  sallow. 

Lungs.  —  Free  from  tubercles,  but 
showing  vestiges  of  old  pneumonia,  as 
well  as  adhesions  and  puckered  pleura; 
recent  asthenic  pneumonia  in  the  left 
lung. 

Heart.  —  Concentric  hypertrophy; 
valves  normal. 

Liver.  —  Weight,  7  lbs.  2  oz. ;  en¬ 
larged  in  all  directions  ;  capsule  dense 
and  thickened  in  some  places;  colour, 
dark-brown,  and,  on  section,  mottled 
with  orange  and  yellow  granules:  it 
w'as  firm,  elastic,  and  fie  hy,  to  the 
touch  ;  its  vessels  were  large,  dense  in 
their  coats,  and  plentiful ;  the  granular 
deposit  quite  universal, —  having  all 
the  characters  of  the  granulated  liver 
of  Hope.  By  the  microscope  :  a  great 
development  of  biliary  cells  ;  few  or  no 
fat  ovules, — by  boiling,  a  mere  trace. 

Gall-bladdi  r. — Normal. 

Splien. — Weight,  3  lbs.  ;  dark  pur¬ 
ple,  soft,  and  quite  friable  to  the 
fingers. 

Kidneys. — Dark  mottled:  on  section, 
a  large  ulcerous  cavity  in  the  right; 
in  both,  much  yellowT  deposit,  seem¬ 
ingly  of  a  tuberculous  nature. 

Bladder. — Its  coats  thickened,  and 
the  interior  surface  studded  over  with 
buff  yellow  granulations. 

Intestines. — Not  examined. 

Case  XLV1. — Cir  hosis  of  the  liver  — 
Granulated  kidney. 

R.  S.,  male,  set.  35:  was  in  hospital 
two  months  with  cynanche,  aphonia, 
ascites.  No  previous  history.  He  died 
29th  January,  1846. 
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Insp.  end. — Corpse  tall,  well  formed, 
not  much  emaciated. 

Tonsils  and  velum ,  as  well  as  the 
uvula,  turbid  and  livid,  with  diffuse 
patches  of  ulceration. 

Larynx. — Normal,  but  very  livid. 

Trachea. — Free  from  lesion,  but  soft 
and  reddened. 

Chest.— Much  fluid  in  both  pleural 
sacs,  and  also  in  the  pericardium. 

Lu ups. — Firmly  and  generally  adhe¬ 
rent  ;  livid,  suberepitous,  and  infil¬ 
trated  with  serum,  but  without  tuber¬ 
cle  or  induration. 

Heart . — Normal. 

Liver.— Weight  3  lbs.  2Joz. ;  right 
lobe  livid,  with  the  serous  coat  dense 
and  thickened,  without  unusual  adhe¬ 
sion  ;  it  was  slightly  puckered  and 
uneven.  The  left  lobe  pale-buff,  and 
much  puckered  and  papillated.  The 
parenchyma  firm,  pale  buff ;  biliary 
cells  much  developed  ;  portal  venous 
system  ansemiated;  distinct  granula¬ 
tions  observed.  By  the  microscope, 
some  fat  ovules  in  clusters  appeared. 
Analysis  only  gave  two  grains  to  the 
ounce. 

Spleen. — Large,  but  normal  in  struc¬ 
ture. 

Kidneys. — Small,  mottled,  uneven  ; 
the  capsule  adherent.  Granular  albu- 
minosis  in  the  second  stage,  with  dark 
mottling  of  the  pyramids;  some  small 
cysts  in  the  cortical  part,  with  vascular 
areolae.  By  the  microscope,  some  oil 
ovules,  and  the  tubuli  appeared  obli¬ 
terated  by  granular  cells.  Analysis 
only  gave  one  per  cent,  of  fat. 

Stomach  and  intestines. — Natural  ex¬ 
teriorly.  About  a  gallon  of  fluid  was 
in  the  abdominal  cavity. 

Case  XLVIl. — Hynertronhia  cordis — 
Renal  granulation  in  the  second  stage. 

J.  D.,  male,  aet.  50;  in  hospital  a 
week ;  came  in  with  delirium  tre¬ 
mens;  no  history  but  that  of  intem¬ 
perance:  died  5ih  Feb.  1846. 

Insp.  cad. — Corpse  stout,  and  well 
formed. 

Head. — Brain  firm,  and  with  the 
membranes  normal;  only  a  slight  ex¬ 
cess  of  serosity  in  the  folds  of  the 
arachnoid  and  in  the  spinal  canal. 

Lungs  — Suberepitous,  but  more  or 
less  engorged,  congested,  and  watery. 

Heart.  —  Weight  15  oz.  ;  normal  in 
structure,  but  loaded  with  fat. 

Li  ver. — Weight  3  lbs.  13|oz. ;  very 
firm  and  heavy;  rosy  buff;  acini 


finely  developed,  with  little  blood  in 
any  of  the  venous  systems.  By  mi¬ 
croscope,  full  of  spherical  cells,  which, 
after  dipping  a  specimen  in  hot  water, 
disappeared,  as  if  they  had  burst.  No 
fat  on  analysis. 

Gall-bladder. — Full  of  bile. 

Kidneys. — The  left  small,  rugous, 
and  red  mottled  ;  capsule  adherent ;  a 
small  urinous  cyst  in  one  end;  pale 
and  granular  throughout  the  cortex 
and  between  the  pyramids. 

Case  XLYIII. — Fatty  liver — Granular 
albuminosis  of  the  kidneys ,  third  stage. 

J.  B.,  male,  aet.  45,  stout  form,  had 
been  for  some  time  afflicted  with  ana¬ 
sarca,  and  had  albuminous  urine  :  died 
12th  July,  1846. 

Insp.  cad. — Heart :  much  enlarged, 
and  slightly  adherent  to  the  pericar¬ 
dium,  which  contained  otherwise  an 
excess  of  fluid. 

Lungs. — Partially  adherent  to  the 
costae;  were  crepitous,  and  seemed 
pervious,  but  not  examined  interiorly. 

Liver. — Smooth,  mottled,  full,  and 
rather  rounded  at  the  anterior  edge. 
On  section,  showed  little  blood  ;  lobuli 
very  distinct,  with  the  intralobular 
veins  well  marked.  Fat-ovules  plenti¬ 
ful  under  the  microscope  ;  and  by 
analysis  the  margarine  amounted  to 
nearly  15  per  cent,  of  the  mass. 

Kidneys. — Very  small,  contracted, 
uneven,  and  mottled;  the  cortical 
parenchyma  nearly  disappeared,  the 
base  of  the  cones  reaching  the  peri¬ 
phery.  The  whole  structure  greatly 
obliterated,  but  arterial  vessels  plenti¬ 
ful  throughout,  and  showing,  on  the 
incised  surfaces,  thin,  open,  and  pro¬ 
jecting  orifices.  No  fat  nor  oil-cells 
could  be  detected  by  the  microscope. 

CaseXLIX.  —  Fatty  liver  and  kidney. 

M.  T.  female,  set.  57,  low  in  stature, 
had  much  lateral  and  angular  curva¬ 
ture  of  the  spine:  a  destitute  woman, 
had  for  many  years  subsisted  on  cha¬ 
rity,  and  she  lived  principally  on  beer. 
She  died  from  diarrhoea  the  26th  July, 
1846. 

Insn.  cad. — Lungs:  free  from  the 
pleurae,  normal,  but  much  infiltrated 
with  black  deposit. 

Heart. —  Normal,  but  loaded  with 
fat,  and  rather  flabby. 

Liver.—  Normal  in  size,  but  rounded 
much  at  the  edges  of  the  left  lobe ; 
firm,  but  pasty,  exsanguine  ;  colour 
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buffy,  and  the  lobuli  irregularly  defined 
in  some  parts,  and  diffluent  in  others. 
By  the  !  microscope,  fat  ovules  were 
abundant,  and  as  much  so  as  had  been 
previously  observed ;  no  analysis  made, 
from  want  of  time  to  perform  it. 

'Kidneys- — Cones  normal,  but  the  cor¬ 
tical  part  much  granulated,  and  thin; 
whole  contour  shrunk  and  uneven ; 
rather  ’  an  abnormal  amount  of  fat- 
ovules  seen  by  the  microscope. 

In  test' lies, — N atural  exteriorly,  but 
mucous  coat  softened,  abraded,  and 
ecchymosed  in  patches. 

*  » i  '  *  *  *  1  f 

Case  L. — Hydrops  and  renal  disease. 

S.  B.,  male,  set.  34 :  was  four  months 
in  hospital  with  anasarca  of  the  lower 
limbs,  oedema  of  eyelids,  face,  and  oc 
casionally  of  the  upper  extremities ; 
had  latterly  diarrhoea;  urine  always 
albuminous :  died,  comatose,  14th 
August,  1846. 

Insp.  cad.— Brain  normal,  but  soft, 
pale ;  pia  mater  thin,  and  the  ventricles 
contained  an  abnormal  amount  of 
serum. 

Lungs. — Natural,  but  very  spongy. 
Heart. — Normal. 

.  Spleen. — Large,  of  a  dark  lake  colour, 
and  very  soft. 

*  ‘Liver. — Small,  bloody,  normal  in  its 
parenchyma. 

'  *  Kidneys . — Natural  in  size,  smooth, 
with  a  few  granular  vesicles  dispersed 

•  over  the  surface;  buff,  with  red  mot¬ 
tling;  cortical  part,  and  between  the 
cones,  vascular,  but  also  buffy  and 
granulated.  Microscope  showed  no 

Margarine . 185  grs.=42' 

Moist  tissue  . 160  ,, 

Hydrogenous  matters  .  92-5  „ 

437-5  „ 

•  .  Spleen.— Irregular  in  form,  but  nor¬ 
mal  in  structure. 

■  to  Kidneys. — Smooth  ;  normal  outside 
.  and  in,  but  exsanguined. 

Uterus. — Normal,  as  well  the  other 
i  viscera  externally. 

I S ' ■  ) 

,  Remarks  on  the  foregoing  third  series 
i  . ,  „  of  cases. 

>«,  Of  these  eleven  cadaveric  cases,  eight 
were  those  of  men,  and  three  only  of 
females,  which  preponderance  of  the 
male  sex  may  likely  account  for  the 
greater  amount  of  chronic  lesions  in 

•  the  glandular  viscera  of  the  abdomen, 
(as  the  men  in  the  circumstances  to 


abnormal  quantity  of  fat-ovules;  the 
corpora  Mai  pig.  very  visible,  and  partly 
filled  wiih  blood,  but  generally  anee- 
miated  ;  the  tubuli  slightly  impacted, 
but  some  were  free  from  deposit. 

Analysis. — 1  oz. avoir,  boiled  in  water 
for  two  hours,  and  the  liquid  filtered 
and  evaporated  slowly,  gave  30  grains 
of  a  brown,  glistening  residue,  becom¬ 
ing  cracked  and  splintery  by  drying, 
with  a  peculiar  osmazome  odour.  The 
result  was,  in  1000  parts  albuminous 
matters,  with  fibrine425;  hydrogenous 
matters,  475;  a  trace  of  fat  only  ap¬ 
peared. 

> 

Case  LI. — Fatty  Liver — an  extreme 
case.  .  , „  , 

S.  M.,  female,  eet.  25  :  had  been 
afflicted  with  tertiary  syphilis, ecthyma, 
&c.,  but  died  from  erysipelas  and  ex¬ 
haustion,  on  the  14th  November,  1846. 

Insp.  cad.  Corpse  much  emaciated. 

Lungs.—  Normal, except  a  little  con¬ 
gested  posteriorly,  and  some  chalk  no¬ 
dules  in  the  upper  lobes,  but  no  tu¬ 
bercles  nor  vomicae  present ;  paren¬ 
chyma  nearly  crepitous.  ,  , 

Heart. — Normal. 

Liver. — Large  ;  weight,  4  lbs.  6  oz., 
smooth,  and  rounded  at  all  the  borders; 
white  and  huffy.  On  section,  anae- 
miated  ;  whitish,  pasty,  lardaceous  in 
aspect  and  to  the  touch,  the  impression 
of  the  finger  leaving  the  distinct  marks 
of  its  rugae;  large  sections  swam  in 
tepid  water;  full  of  fat-ovules  by  the 
microscope  ;  analysis  gave  in  •  I  oz. 
avoird.  of  *  .>  ■ , 

3  per  cent.,  or  amounting  to  nearly  23  oz. 

[in  the  whole  liver. 


which  they  were  subjected  during  life, 
were  more  liable  to  injuries,  hardships, 
and  intemperance,  than  pauper  women 
are  in  general.  The  average  advanced 
age  of  the  whole  being  about  41  years, 
with  little  individual  deviation,  may 
also  have  conduced,  with  the  above 
probable  conditions,  to  the  greater  de¬ 
velopment  of  lesions  in  the  organs  so 
affected,  which  are  besides,  in  all  ages, 
so  much  influenced  by  the  accumu¬ 
lated  effects  of  improper  ingesta  and 
other  unfavourable  habits,' and  accord¬ 
ingly  exhibit  a  marked  and  intelligible 
contrast  to  the  fewer  changes  that  are 
found  at  an  earlier  period  of  life. 


1084 


DR.  BLACK'S  CONTRIBUTIONS  TO  PATHOLOGY. 


The  general  morbid  diathesis  of  the 
whole  group  seems  to  have  principally 
affected  the  serous  membranes  of  the 
different  cavities,  including  those  of 
the  chest,  and  also  the  parenchymata 
of  the  liver  and  kidneys  ;  for  while, 
with  the  exception  of  the  first  case  in 
the  series,  there  was  little  evidence  of 
the  mucous  membranes  cr  the  muscular 
tissues  having  suffered  any  appreciable 
lesions,  it  is  to  be  observed  that  the 
serous  tunics  of  all  the  cavities  had 
more  or  less  undergone  various  and 
repeated  morbid  changes,  of  which 
fibrinous  bands,  laminae  of  lymph,  se¬ 
rous  effusions,  and  aplastic  exudations, 
were  the  result.  The  principal  points 
of  explosion  of  this  albuminous  dys- 
crasia  seemed  to  have  been  upon  the 
liver  and  kidneys,  with  a  fainter  con¬ 
comitant  lesion  of  the  spleen  and  pan¬ 
creas  in  a  few7  of  the  cases.  Of  the 
eleven  cases,  nine  exhibited  some  ma¬ 
terial  change  in  the  liver,  consisting  of 
hypertrophy  of  the  lobuli, — coarse 
granulation,  with  or  without  hyperae- 
mia  in  one  or  other  of  the  vascular 
systems, — atrophy  of  the  lobuli  or  of 
the  whole  viscns,  and  of  roughness, 
unevenness,  or  a  mammillated  state  of 
the  surface.  The  45th  case  may  be 
instanced  as  one  of  granular  hy¬ 
pertrophy  ;  the  44th,  as  one  of  atro¬ 
phy,  and  yet  of  the  nutmeg  character — 
which,  by  the  bye,  is  not  a  very  intelli¬ 
gible  pathological  term — and  the  46th 
case  may  be  cited  as  one  of  cirrhosis, 
the  organ  undergoing  contraction.  Of 
the  nine  more  obvious  lesions  of  the 
liver,  there  were  three  only  which 
showed  the  fatty  degeneration,  and 
these  were  neither  accompanied  by 
phthisis  nor  by  chronic  impaction  of 
the  lungs,  restricting  the  chemical 
changes  of  the  blood.  It  is  to  be  re¬ 
marked,  though  perhaps,  in  the  present 
state  of  our  vito-ehemical  knowledge, 
not  so  easily  to  be  explained,  that 
while  the  48th  case  show’s  a  large  de¬ 
posit  of  margarine  in  the  liver,  equal 
to  15  per  cent.,  yet  an  extreme  condi¬ 
tion  of  albuminous  granulation,  with  , 
atrophy,  w7as  found  in  the  kidney. 
Another  case,  the  51st,  again  exhibited 
a  liver  almost  converted  into  this  spe¬ 
cies  of  fat,  so  as  to  swim  in  tepid 
water,  and  yet  the  kidneys  remained 
in  a  normal  condition.  Though 
ten  out  of  the  eleven  cases  shewed 
lesions  of  the  kidneys  to  a  greater 


or  less  extent,  nothing  more  than 
a  normal  amount  of  oil-cells  could 
be  detected  in  any  of  these,  except  in 
the  forty- ninth  case;  but  from  the  mo¬ 
derate  amount  observed,  and  looking  at 
the  extensive  changes  known  to  be 
produced  by  granular  degeneration,  it 
can  scarcely  be  held  that  the  oil  was  a 
morbid  element.  Considering  the  life 
and  circumstances  of  the  persons  whose 
cadavera  were  under  inspection,  it  is 
not  very  surprising  to  find  such  a  ma¬ 
jority  of  them  having  lesions  of  such 
organs  as  the  kidneys,  which,  during 
life,  would  be  exposed  to  much  irre¬ 
gular  action,  stimulation,  and  enerva¬ 
tion  ;  and  whatever  change  of  function 
and  structure  they  might  consequently 
undergo,  would  be  o!  more  difficult  re¬ 
moval  or  correction  than  a  similar 
amount  of  abnormities  taking  place  in 
the  mucous  membrane  of  the  stomach 
and  intestines. 

The  remark  has  before  been  made, 
and  which  these  cases  confirm,  that 
granular  lesions  of  the  kidneys  are  very 
generally  the  type  of  similar  ones  that 
concurrently  obtain  in  the  parenchy¬ 
matous  organs — as  the  liver,  the  spleen, 
the  pancreas,  as  well  as  co-existing 
with  plastic  or  lymphous  exudations  of 
the  serous  membianes  of  the  heart  and 
pleura.  That  this  general  dyscrasia 
depends  upon  some  altered  condition 
of  the  fibrinous  and  albuminous  consti¬ 
tuents  of  the  blood,  there  can  be  little 
doubt ;  but  whether  the  concrete  depo¬ 
sit,  or  the  exudation,  is  owing  to  the 
greater  tenuity  of  these  blood-elements, 
or  to  an  imperfect  state  of  their  vitali- 
zation,  allowing  of  a  more  ready  escape 
from  the  vessels,  or  inducing  an  ob¬ 
struction  in  the  extreme  capillaries  of 
the  parenchyma  ;  or  whether  the  ab¬ 
normal  deposit  is  induced  by  some 
electrolysis  in  the  organs  affected,  or 
simply  by  a  superabundance  of  fibrinous 
and  albuminous  elements  in  the  blood, 
— it  is  to  be  owned  that  our  science 
cannot  yet  conclusiwely  determine ; 
though  it  is  satisfactory  that  we  can  in 
most  cases  ascertain  the  existence  of 
such  abnormity  in  the  living  body,  and 
apply,  with  more  or  less  success,  several 
therapeutic  measures. 

[To  be  continued.] 
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The  power  of  the  Royal  College  of 
Surgeons  to  expel  its  members  on  the 
ground  of  misconduct  has  been  recently 
called  in  question  on  a  motion  for  a 
new  trial  in  the  case  of  Wakley  v. 
Healey.  The  plaintiff,  Mr.  T.  Wak¬ 
ley,  jun.,  brought  an  action  for  libel 
against  the  defendant,  the  well-known 
ex-editor  and  proprietor  of  the  Medi¬ 
cal  Times.  It  appears  that  the  libel 
consisted  in  the  allegation  that  plain¬ 
tiff  had  caused  to  be  inserted  in  the 
Lancet  certain  favourable  reports  of 
cases  which  had  occurred  to  him  in  his 
practice  at  the  Free  Hospital,  and  that 
these  were  afterwards  published  as  ex¬ 
tracts  in  advertisements  in  the  daily 
journals.  The  charge,  therefore,  sub- 
stan  ially  was  to  the  effect,  that  the 
plaintiff  had  indecently  advertised  him¬ 
self,  and  had  brought  laudatory  notices 
of  his  hospital  practice  in  an  unprofes¬ 
sional  way  before  the  public.  A  ver¬ 
dict,  with  damages  to  a  small  amount, 
was  returned  in  his  favour  at  the  trial  ; 
but  the  defendant  has  recently  succeeded 
in  obtaining  a  rule  for  a  new  trial  on 
the  grounds  stated  in  the  following  ex¬ 
tract  from  the  judgment  of  the  Barons 
of  the  Exchequer: — 

“  The  declaration  complained  of  a 
libel  on  the  plaintiff  as  a  surgeon,  im¬ 
puting  to  him  unprofessional  conduct, 
and  it  was  alleged  that  he  was  a  mem¬ 
ber  of  the  College  of  Surgeons,  which 
(by  its  bye-laws)  had  the  power  of  ex¬ 
pelling  any  member  who  might  be 
guilty  of  unprofessional  conduct.  The 
defendant  expressly  traversed  this  al¬ 
legation,  and  it  was  objected  by  Mr. 
Healey  at  the  trial,  that  the  plain¬ 
tiff  was  hound  to  give  some  evi¬ 
dence  that  the  College  of  Surgeons  had 
such  power  of  expulsion.  To  this  it 
was  answered  that  no  express  proof 
was  necessary,  for  that  it  was  so  stated 


in  the  libel  itself,  which  was  therefore 
relied  on.  He  (the  Chief  Baron)  had 
yielded  to  this  answer,  but  erroneously, 
the  better  opinion  being  that  the  plain¬ 
tiff  was  bound  to  give  some  direct  evi¬ 
dence  on  this  issue.  This  being  so, 
the  rule  must  be  made  absolute  for  a 
new  trial,  for  if  the  attention  of  the 
jury  had  been  drawn  to  that  traverse 
and  the  evidence  more  distinctly,  the 
result  might  have  been  a  different  one-— 
at  all  events  in  point  of  damage.” 

Except  as  an  encouragement  to  end¬ 
less  litigation,  we  cannot  perceive  the 
policy  of  this  decision.  The  plaintiff1 
made  no  allegation  respecting  the 
powers  of  the  Royal  College  of  Sur¬ 
geons  over  its  members ;  and  why,  in. 
vindicating  his  character  from  libellous 
charges,  he  should  be  called  upon  to 
prove  the  truth  of  an  allegation  made 
by  the  defendant  himself  as  to  the  ex¬ 
tent  of  these  powers,  we  are  at  a  loss 
to  comprehend.  It  will  be  perceived, 
from  the  extract  of  the  proceedings, 
that  the  defendant  Healey  not  only 
imputed  unprofessional  conduct  to  the 
plaintiff,  but  stated  that  he  was  a  mem¬ 
ber  of  the  College  of  Surgeons,  and 
that  this  College  had  the  power  of  ex¬ 
pelling  any  member  who  might  be 
guilty  of  unprofessional  conduct.  It 
w7as  contended  that  the  plaintiff  should 
have  proved  at  the  trial  that  the  Col¬ 
lege  really  possessed  this  power,  as¬ 
signed  to  them  by  the  defendant  in  his 
libel.  Chief  Baron  Pollock  did  not 
consider  such  proof  necessary,  and  a 
new  trial  has  now  been  granted  solely  on 
the  ground  that  the  defendant  should 
have  proved  at  the  trial  something # 
which  the  defendant  stated  as  true, 
but  which  he  subsequently  believed  to 
be  erroneous.  The  question  therefore  at 
issue  is — Does  the  College  possess  this 
power  of  expelling  its  members  for  un¬ 
professional  conduct  P  The  defendant 
has  taken  all  the  benefit  of  what  he 
believes  to  be  his  own  mistake  on  this 
part  of  the  allegation :  he  has  suc¬ 
ceeded  in  procuring  another  chance 


1086  ROYAL  COLLEGE  OF  SURGEONS - EXPULSION  OF  MEMBERS. 


before  another  jury.  In  the  meantime, 
if,  as  we  believe,  it  can  be  proved  that 
the  College  does  possess  this  power, 
which  the  defendant  himself  admitted 
in  the  libel  but  subsequently  , denied 
at  the  trial,  then  it  follows; that  the 
plaintiff  has  been  exposed  most  unne¬ 
cessarily  to  the  annoyance  and  expense 
attending  another  action.  Take  the 
other  side  of  the  question,  and  let  us 
say  that  the  College  does  not  possess 
this  power, — in  what  respect  is  the  case 
altered?  There  is  still  the  imputation 
of  unprofessional  conduct  in  giving 
sanction  to  the  publication  of  indecent 
puffing  and  advertisements  regarding 
practice:  and  this,  we  conceive,  is 
really  the  gravamen  of  the  libel.  If  a 
man,  either  through  ignorance  or  a 
vindictive  spirit,  adds  to  the  force  of  a 
libel  by  suggesting  that  expulsion 
from  the  profession  might  follow,  he 
should  not  be  allowed  to  take  advan¬ 
tage  of  a  mistake  so  committed.  Had 
no  action  been  brought, '  that  which 
the  defendant  now  believes  to  be  untrue 
would  most  probably  have  been  allowed 
to  circulate  with  all  the  force  of  truth  ; 
and  we  do  not  find  that  previous  to  the 
trial  the  defendant  had  taken  any  steps 
to  correct  the  alleged  mistake,  which  it 
is  now  considered  might  have  added  to 
the  force  of  the  libel,  and  therefore  in¬ 
creased  the  amount  of  damages.  The 
granting  of  a  new  trial  upon  such  a 
ground  as  this,  appears  to  be  completely 
opposed  to  the  legal  axiom  that  no 
.  man  shall  be  allowed  to  benefit  by  his 
own  wrong. 

As  to  the  disputed  power  of  the 
.  College,  it  appears  to  us,  omitting  the 
words  fn  parenthesis,  that  the  Bye- 
■  law,  No.  1,  Sect.  XX.  clearly  meets 
the  case : — 

»  t  >  x 

?.“No  member  of  the  College  shall 
[advertise  a  secret  method  or  process 
•  of  cure  relating  to  his  practice  as  a 
surgeon;  or]  put  forth  or  publish ,  in 
whatever  way,  any  indecent  advertise¬ 


ment  or  notiji>  ation  relating  to  the  said 
practice ;  and  any  member  of  the  Col¬ 
lege  who  may  in  any  manner  offend 
herein  shall  be  liable  to  removal  by  the 
Council  from  being  a  member  of  the 
College  ;  and  every  member  of  the 
College  who  shall  thereupon  be  re¬ 
moved  as  aforesaid  shall  forfeit  all  his 
righis  and  privileges  as  a  member 
thereof.” 


This  liability  to  removal,  and  loss  of 
rights  of ,  membership,  must  be  taken 
as  equivalent  to  a  power  of  expulsion. 
The  libel,  as  we  understand  it,  imputes 

.  .  ;  i  « *  *  v  i 

to  the  plaintiff  that  he  has  been  guilty 
of  publishing  indecent  advertisements 
or  notifications  of  his  own  practice; 
but  if  the  term  indecent  be  objected  to 
as  inapplicable,  the  second  bye-law  of 
the  same  section  furnishes  an  answer 
to  the  objection.  In  this,  the  same 
punishment  is  visited  on  any  member 
who  “shall  advertiseor  publish  any  mat¬ 
ter  or  thing  prejudicial  to  the  interest, or 
derogatory  to  the  honour  of  the  Col¬ 
lege,  or  disgraceful  to  the  profession  of 
Surgery.”  We  presume,  that  unless 
conduct  of  this  kind  had  been  charged 
against  the  plaintiff,  he  would  have  had 
no  ground  for  an  action;  and,  suppos- 
ing  this  or  an  equivalent  charge  to 
have  been  made  against  him,  it  is  clear 
that  the  statement  as  to  the  powers  of 
the  College  first  made  by  the  defendant 
was  correct,  and  that  there  was  sub¬ 
stantially  no  ground  for  a  new  trial. 

On  what  pretence  it  was  denied  that 
the  College  possessed  the  power  of  ex¬ 
pelling  its  members,  is  a  matter  which 
is  left  by  the  defendant  in  a  convenient 
state  of  obscurity.  The  Bye  -  laws 
speak  plainly  enough  :  it  is  true  that 
the  College  may  not  be  frequently 
called  upon  to  exercise  the  power,  and 
may  not  consider  it  expedient  in  the 
present  unsettled  state  of  the  profession 
to  enforce  it ;  but  this  does  not  affect  the 
legal  bearing  of  the  question  and  we' 
entertain  no  doubt,  that  if  the  facts  be 
properly  laid  before  them,  the  judges 
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will  decide  in  favour  of  such  a  power  in 
the  College,  and  thereby  establish 
that  the  second  trial  in  this  libel  case 
was  an  unnecessary  piece  of  litigation. 


We  owe  to  the  Board  of  Health  ano¬ 
ther  of  those  remarkable  documents 
which  have  already  gained  for  them  a 
character  for  inconsistency  and  incom¬ 
petency.  We  elsewhere*  insert  their 
last  Notification  respecting  Cholera, 
issued  on  the  11th  inst.  The  only 
effect  which  this  document  is  likely  to 
have  on  the  public  mind  is  that  of 
keeping  up  a  dread  of  the  disease, 
which  it  is  in  all  cases  desirable  to 
avoid.  We  do  not  think  that  there 
were  any  circumstances  which  called 
for  its  publication  at  the  present  time. 
The  only  practical  points  which  we 
can  find  in  it  are — 1.  that  premonitory 
symptoms  should  be  immediately  at¬ 
tended  to  ;  and  2.  that  cleansing  opera¬ 
tions  in  and  about  dwellings  and  streets 
should  be  resorted  to.  The  first  piece 
of  advice  was  superfluous,  for  the  fact 
is  sufficiently  well  known  to  all ;  the 
second  concerns  the  Board,  for  it  ap¬ 
pears  to  us  to  be  their  duty  to  see 
that  courts,  streets,  and  districts,  are 
properly  cleansed. 

It  can  be  no  consolation  to  have  it 
authoritatively  announced  that  all 
modes  of  treatment  have  failed  in  the 
developed  or  collapsed  stage  of  the  dis¬ 
ease.  Such  a  statement,  by  giving  rise 
to  a  feeling  of  despair,  is  only  likely  to 
baffle  the  future  exertions  of  medical 
practitioners  ;  nor  is  it  at  all  satisfac¬ 
tory  to  find  statistics  put  forward  ap¬ 
parently  for  the  purpose  of  reproducing 
that  general  panic  which  existed  at 
the  outbreak  of  the  disease  in  the 
autumn.  We  are  told  that,  up  to  the 
date  of  the  renewal  of  the  Order  in 
Council  (March  2/th),  there  had  been 


14,332  cases  and  6319  deaths,  or  a 
proportion  of  three  deaths  to  seven 
attacks.  From  the  29ih  March  to 
the  29th  May,  both  inclusive,  the  total 
number  of  cases  was  428 ;  but  from 
the  30th  May  to  the  11th  June,  both 
inclusive,  there  had  been  throughout 
the  country  673  cases.  We  are  further 
informed  that  since  the  27th  March 
there  have  been  638  deaths  out  of 
1203  attacks,  or  a  proportion  of  more 
than  one  half.  It  would  therefore 
appear  from  these  figures,  that,  while 
the  public  have  been  consoling  them¬ 
selves  on  the  disappearance  of  the 
cholera  during  the  last  three  months, 
they  have  been  actually  in  a  worse 
position  than  they  were  during  the 
winter !  The  Board,  however,  are  com¬ 
paring  figures  of  very  different  values. 
No  fair  comparison  of  the  rate  of  mor¬ 
tality  from  any  disease  can  be  made  by 
a  calculation  based  on  numbers  of 
cases  varying  so  much  as  14,332  and 
1203;  and  yet  these  are  the  figures 
taken  in  order  to  prove  that  what 
was  a  mortality  of  three  out  of  seven, 
during  the  severity  of  the  epide¬ 
mic,  has  become  a  mortality  of  one 
out  of  two,  at  a  time  when  all  alarm 
respecting  it  had  ceased!  The  pro¬ 
portion  of  deaths  to  cases  is  a  very  im¬ 
portant  element  in  the  history  of  all 
diseases ;  but  it  is  equally  important  to 
look  to  the  proportion  of  attacks  to  the 
population  within  a  given  period.  Had 
the  Board  acted  on  this  principle,  they 
might  have  given  some  consolation  to 
the  public  mind,  instead  of  creating 
alarm.  Thus, had  the  disease  during  the 
last  three  months  been  as  severe  in  its 
progress  as  it  was  during  the  preceding 
six  months,  the  Board  would  have  had 
to  record  7151  cases  in  place  of  1203, 
and  3159  deaths  in  place  of  63 8  !  The 
fact  of  the  deaths  amounting  to  one 
half,  really  appears  to  us  of  small  mo¬ 
ment  compared  with  the  inference,  to 
which  these  figures  strictly  lead — 
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namely,  that  the  cases  have  declined 
to  only  one-sixth,  and  the  deaths  to 
one- fifth  of  what  they  were  when  the 
mortality,  according  to  the  Board, 
amounted  to  three  out  of  seven  !  The 
notification  issued  by  the  Board,  need 
not,  therefore,  excite  that  discourage¬ 
ment  to  which  in  its  official  state  it 
appears  calculated  to  lead.  Some  dis¬ 
eases  always  have  a  high  rate  of  mor¬ 
tality,  but  no  reasonable  alarm  is  ex¬ 
cited  unless  such  diseases  become  ex¬ 
tensively  prevalent  in  a  population.  If 
such  statistics  rire  put  forward  in  order 
to  frighten  persons  and  compel  them 
to  attend  to  symptoms  of  disordered 
bowels  in  an  early  stage,  we  think  it  is 
ill-becoming  a  Board  of  Health  to 
adopt  such  a  plan,  and  it  is  likely  to  be 
attended  with  more  harm  than  good. 
If  they  have  not  been  put  forward  with 
such  an  intention,  we  are  left  to  con¬ 
jecture  why  they  have  been  allowed  to 
find  a  place  in  the  notification  at  all  ; 
and  the  only  explanation  which  occurs 
to  us  here,  is  that  the  Board  must  do 
something  to  indicate  that  they  are 
in  esse,  or  their  existence  as  a  public 
body  would  be  altogether  forgotten  by 
the  public  and  profession. 

There  is  the  same  inconsistency 
respecting  the  origin  and  diffusion  of 
cholera  which  we  have  already  had 
occasion  to  point  out  in  the  former  no¬ 
tifications.  Thus,  while  in  the  latter 
part  of  the  document,  the  Board  speak 
of  “  the  localizing  conditionson  which 
the  presence  of  the  disease  depends,” 
and  imply  that  cholera  owes  its  origin 
to  “  filth,  bad  ventilation,  over-crowd¬ 
ing,  and  other  local  causes  of  atmos¬ 
pheric  impurity;”  they  speak  of  watch¬ 
ing  “  the  progress  of  the  pestilence” 
abroad  ;  “  the  similarity  of  its  present 
to  its  former  course “the  fear  that  it 
might  also  again  reach  this  country,” 
&c.  They  therefore  admit  that  they  have 
been  anxiously  watching  something 
which  travels  about  on  the  continent 


and  produces  cholera  !  They  call  this 
somethingan  epidemic  influence:  others 
call  it  contagion  united  to  an  epidemic 
state  of  the  atmosphere.  We  shall  not 
discuss  this  question  further  at  present, 
but  reserve  our  remarks  for  a  future 
occasion. 


UNUNITED  FRACTURE  OF  THE  FEMUR. 

SETON  CONTINUED  DURING  FOUR  MONTHS 

WITHOUT  BENEFIT.  AMPUTATION. 

E.  F.,  set.  33.  married,  from  New  Jersey, 
was  admitted  30th  of  March  last,  with  an 
ununited  fracture  of  the  left  femur.  She 
states  that  she  received  the  injury  on  the 
3d  of  August,  1847,  in  falling  from  a  swing, 
that  the  end  of  the  upper  fragment  protruded 
slightly  through  the  soft  parts,  which  wound, 
however,  healed  by  the  first  intention  ;  that 
the  fracture  was  treated  with  Hagedorn’s 
splint,  and  after  the  first  week  four  short 
splints  were  also  applied,  bound  tightly 
round  the  thigh.  This  treatment  was  per¬ 
sisted  in  till  the  end  of  February,  when  no 
union  having  taken  place  they  were  re¬ 
moved,  and  pressure  tried, alsowithout  effect, 
until  she  was  brought  to  the  city  and  ad¬ 
mitted  into  the  hospital.  At  this  time  the 
limb  was  enormously  swollen,  and  very 
moveable  at  the  seat  of  the  fracture;  the 
fragments  appeared  to  be  overlapped  and 
separated  considerably  ;  by  elevating  the  foot 
and  throwing  the  limb  outwards,  they  were 
brought  into  nearer  contact.  Under  these 
circumstances  splints  were  adapted  to  the 
limb,  and  so  arranged  as  to  keep  the  frag¬ 
ments  as  closely  as  possible  together ;  rest  and 
compression  were  again  resorted  to,  and  con¬ 
tinued  three  months.  Finding  at  the  expi¬ 
ration  of  that  time  bony  union  had  not  taken 
place,  it  was  determined  in  consultation  to 
use  the  seton,  as  recommended  by  Dr. 
Physick,  which  I  accordingly  introduced  on 
the  24th  of  June.  No  undue  inflammation 
at  any  time  supervened,  though  upon  several 
occasions  there  were  slight  erysipelatous 
inflammation  and  considerable  suppura¬ 
tion  :  the  limb  was  placed  in  as  good  posi¬ 
tion  as  possible,  and  after  a  few  weeks  a 
splint  made  of  gutta  percha,  well  padded 
with  cotton,  carefully  applied  ;  this  was 
worn  some  weeks,  but  removed  as  she 
seemed  more  comfortable  without  it.  The 
seton  was  persisted  in  till  the  29th  October, 
when,  finding  it  had  produced  no  good 
effect,  it  was  withdrawn.  On  the  15th  of 
November,  amputation  of  the  thigh,  above 
the  seat  of  fracture,  was  performed  by  Dr. 
Norris. — American  Journal  of  Medical 
Sciences,  January  1849. 
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Lecture  VI. 

The  third  stage — Changes  in  form  and  re¬ 
sonance  of  the  chest — Signs  of  small 
cavities  ;  cavernulous  rhonchus — Signs 
of  large  cavities;  percussion  sounds; 
their  variety  ;  amphoric  resonance ; 
cracked-pot  sound ;  circumstances  ne¬ 
cessary  to  their  production — Character 
of  cavernous  respiration ;  its  distinction 
from  bronchial — Amphoric  respiration 
—  Whether  the  size  of  cavities  can  be 
ascertained— Distinction  between  vomicae 
and  dilated  bronchi — Cav ernous  rhonchus ; 
sonorous  rhonchus ;  friction  murmurs 
—  Metallic  tinkling  in  large  cavities  ; 
its  rarity — Pectoriloquy ;  its  relation  to 
bronchophony —  Cavernous  cough — Am¬ 
phoric  voice  and  cough  —  Distinction 
between  large  vomicae  and  pneumo-thorax 
— Acute  phthisis — Conclusion. 

The  third  stage  of  phthisis,  or  that  in  which 
cavities  exist  in  the  lungs,  is  in  general  very 
easily  recognized  by  physical  examination. 

Although  as  a  general  rule,  at  this  period  of 
the  disease,  the  symptoms  are  so  conspi¬ 
cuous  as  scarcely  to  leave  a  doubt  as  to  the 
pathological  condition,  it  is  not  very  un¬ 
common  to  find  patients  with  large  vomicae, 
whose  appearance  is  so  deceptive,  that  with¬ 
out  the  stethoscope,  the  existence  even  of 
phthisis  might  not  be  suspected.  Such 
cases,  after  a  long  combat  with  the  disease, 
generally  terminate  suddenly  and  unexpect¬ 
edly  :  hence,  a  familiarity  with  the  physical 
signs  of  pulmonary  excavations  becomes  of 
equal  importance  with  those  of  the  earlier 
stages. 

There  is  no  positive  line  of  separation  be¬ 
tween  the  second  and  third  stages ;  one 
passes  imperceptibly  into  the  other,  and 
cases  often  occur  in  which  it  is  difficult  to 
decide  between  the  two  ;  but  so  soon  as 
there  is  proof  of  the  smallest  excavation,  the 
latter  is  said  to  have  commenced. 

It  is  unnecessary  to  describe  minutely  all 
the  signs  of  the  last  stage,  because  the  ma¬ 
jority  consist  merely  in  an  increase  of  those 
met  with  in  the  second.  In  most  instances 
there  is  an  evident  falling  inwards  of  the 


|  supra-  and  infra-clavicular  regions,  giving  an 
appearance  of  prominence  to  the  clavicle  ; 
on  measuring  the  antero-posterior  diameter, 
the  difference  between  the  two  sides  is  very 
apparent,  and  on  deep  inspiration  the  move¬ 
ment  of  that  part  of  the  chest,  and  often  of 
the  whole  side,  is  considerably  diminished, 
and  sometimes  imperceptible :  on  percussion 
the  sound  is  usually  dull  and  flat,  and  the 
resistance  of  the  thoracic  walls  strongly 
marked  :  the  vocal  and  tussive  fremitus  are 
likewise  increased. 

Inspection,  mensuration,  and  percussion 
(except  over  very  large  cavities,  which  will 
be  mentioned  presently), cannot  domorethan 
announce  an  advanced  period  of  the  disease, 
and  it  remains  for  auscultation  to  decide  the 
actual  stage. 

For  the  sake  of  convenience  I  shall  de¬ 
scribe  the  stethoscopic  signs  of  small  and 
large  cavities  separately,  wishing  it,  however, 
to  be  understood,  that  the  main  difference 
between  them  consists  only  in  degree,  and 
that  every  intervening  state  will  be  constantly 
discovered. 

Where  the  cavities  are  small. — I  have 
already  said  that  the  humid  crackling,  mucous, 
and  subcrepitant  rhonchi  pass  into  one  nearly 
allied  to  the  mucous,  but  essentially  metallic 
in  its  quality  :  when  this  is  fully  established 
the  commencement  of  very  minute  cavities 
may  be  safely  diagnosed.  If  a  patient  in 
this  condition  be  examined  from  time  to 
time,  the  rhonchus  will  be  found  more  and 
more  characteristic,  until,  by  increasing  in 
size  and  humidity,  it  at  length  becomes  de¬ 
cidedly  cavernulous. 

The  true  cavernulous  rhonchus  is  a  clear, 
bubbling,  and  metallic  sound,  taking  place 
both  with  inspiration  and  expiration,  but 
especially  the  former;  varying  in  loudness 
and  frequency  according  to  the  amount  of 
secretion  ;  and  giving  to  the  ear  the  im¬ 
pression  of  being  produced  in  a  small  and 
hollow  space :  it  is  easily  recognised,  and 
declares  unequivocally  the  establishment  of 
the  final  stage.  The  respiration  at  this  time 
is  usually  more  or  less  bronchial ;  sometimes 
merely  harsh  ;  but  often  distinguished  with 
difficulty,  from  being  masked  by  the  rhon¬ 
chi.  I  have  observed  that  the  heart’s 
sounds,  especially  the  second,  now  become 
more  than  ever  distinct  on  the  diseased  side, 
which  although  not  amongst  the  positive  signs 
of  excavations,  may  be  sometimes  recollected 
with  advantage.  Bronchophony  is  now  more 
positive  than  formerly,  and  oftentimes  so 
loud,  as  to  be  painful  to  the  auscultator,— 
the  result  of  increased  conducting  power  of 
the  lung,  with  emaciation  of  the  thoracic 
walls. 

Where  the  cavities  are  large. — When 
vomicae  are  of  some  size,  there  arise  a  new 
set  of  signs,  not  yet  mentioned,  and  with. 
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which  it  is  highly  necessary,  but  happily 
equally  easy,  to  be  familiar  :  they  consist  of 
still  further  modifications  in  the  percussion 
sound,  the  respiration,  the  rhonchi,  and  vocal 
resonance, — all  of  which  I  shall  explain  se¬ 
parately. 

Every  variety  of  sound,  from  absolute 
dulness  to  what  is  termed  amphoric  resonance, 
may  attend  percussion  over  a  cavity,  accord¬ 
ing  to  its  size,  position,  and  the  state  of  the 
surrounding  parts :  the  force  employed  also 
makes  a  considerable  difference,  since,  if 
if  gentle,  it  will  proceed  from  the  superficial, 
and,  if  hard,  from  the  deeper  parts.  Posi¬ 
tive  dulness  of  sound,  with  perfect  inelasti¬ 
city  of  the  thoracic  wall,  is  by  far  the  most 
common.  Not  unfrequently,  however,  the 
sound  is  so  little  altered  from  that  of  health, 
owing  probably  to  the  morbid  clearness  of 
the  cavity  balancing  the  dulness  of  the 
neighbouring  induration,  tbat  it  is  not  very 
easy,  without  other  evidence,  even  to  ascer¬ 
tain  which  side  is  diseased.  Amphoric  re¬ 
sonance  is  heard  only  over  large  cavities 
seated  close  to  the  surface,  or  separated 
from  it  by  indurated  lung,  and  in  the  latter 
case  requires  rather  strong  percussion  for  its 
production  :  it  is  very  characteristic,  and  ex¬ 
actly  imitated  by  filliping  the  cheek  when  the 
mouth  is  inflated.  When  the  percussion 
sound  is  more  or  less  amphoric,  it  frequently 
happens  that  by  directing  the  patient  to  keep 
his  mouth  open  whilst  the  chest  is  struck 
somewhat  smartly,  a  new  character  is  deve¬ 
loped,  so  peculiar,  as  to  decide  at  once  the 
history  of  the  case, — I  allude  to  the  cracked- 
pot  sound,  first  described  by  Laennec  under 
the  name  of  “  bruit  de  pot  tele.”  It  is  im¬ 
possible  by  description  to  do  justice  to  its 
peculiarity  ;  but  this  is  well  expressed  by  its 
own  designation,  as  it  exactly  resembles  the 
noise  produced  by  striking  an  empty  and 
cracked  pipkin.  It  seems  necessary  to  its  de¬ 
velopment  that  the  cavity  should  be  large, 
tolerably  dry,  and  communicating  freely  with 
the  bronchi ;  and  that  the  mouth  should  be 
widely  open.  In  no  case  have  I  heard  it 
clearly  marked  in  the  absence  of  the  last 
condition.  Such  a  combination,  however, 
does  not  invariably  produce  the  cracked-pot 
sound,  for  reasons,  perhaps,  difficult  of  ex¬ 
planation  ;  and  if  I  were  to  hazard  an  opi¬ 
nion  as  to  its  frequency,  I  should  say,  that 
it  may  be  met  with  in  about  one-third  of 
such  cases.  On  the  whole,  percussion  is  a 
capricious  guide  to  vomicae more  fre¬ 
quently  affording  no  evidence  of  their  pre¬ 
sence  ;  sometimes  calculating  to  mislead 
even  as  to  the  nature  of  the  disease  ;  but  oc¬ 
casionally  announcing  them  in  the  most  un¬ 
equivocal  manner. 

By  the  respiration  alone,  cavities  of  tole¬ 
rable  size  may  generally  be  detected,  from 
the  air  in  passing  through  them  giving  rise 
to  a  sound  which  is  properly  termed  caver¬ 


nous,  easily  distinguished  by  its  hollow  and 
metallic  character,  and  at  once  telling  of  its 
production  in  an  empty  space. 

Cavernous  respiration  often  has  its  origin  in 
a  gradual  increase  of  the  broncnial  type — the 
one  passing  into  the  other — but  it  may  suc¬ 
ceed  any  other  morbid  variety,  or  begin  in 
spots,  where,  during  the  second  stage, 
scarcely  any  respiration  could  be  heard. 
Intense  bronchial  respiration  is  very  closely 
allied  to  cavernous,  and  from  a  confusion  of 
the  two  by  inexperienced  auscultators.,  I  have 
seen  patients  unnecessarily  alarmed,  and 
most  undeserved  discredit  thrown  upon  the 
stethoscope.  They  may  be  distinguished  by 
the  bronchial  giving  rise  to  the  idea  of  its 
originating  in  a  dry  tube,  whilst  the  caver¬ 
nous  seems  to  be  produced  in  a  hollow  space, 
and  is  distinctly  metallic  ;  but  it  must  be 
confessed  that  cases  now  and  then  occur,  in 
which  the  most  experienced  have  some  diffi¬ 
culty  in  deciding  between  them. 

Where  the  cavity  is  of  very  great  extent, 
and  tolerably  free  from  secretion,  the  respi¬ 
ration  undergoes  another  change,  and  is  said 
to  be  amphoric, — a  quality  easily  recognised 
by  its  resemblance  to  the  sound  caused  by 
blowing  into  an  empty  bottle. 

Amphoric  respiration  is  generally,  but  not 
invariably,  attended  by  amphoric  resonance 
on  percussion,  and,  like  the  latter,  requires 
for  its  development,  that  the  cavity  should 
be  large,  and  situated  near  the  surface. 
There  is  in  reality  no  line  of  separation  be¬ 
tween  cavernous  and  amphoric  breathing ; 
the  one  merges  into  the  other. 

It  is  a  question  of  some  interest,  whether 
we  can  form  a  tolerably  correct  estimate  of 
the  size  of  a  cavity,  from  the  quality  of  the 
respiration.  To  a  certain  extent  I  believe 
it  to  be  possible,  by  its  loudness,  tone, 
and  extent ;  but  where  there  is  much  sur¬ 
rounding  consolidation,  we  may  easily  be 
misled  by  the  sound  becoming  more  diffused. 
After  a  little  experience,  however,  it  becomes 
in  a  great  measure  the  suggestor  of  its 
place  of  origin ;  but  to  prescribe  rules  for 
such  distinctions,  would  be  utterly  vain. 
How  small  a  cavity  may  cause  cavernous  re¬ 
spiration,  is  a  point  upon  which  I  am  not 
quite  decided, — much  must  of  course  depend 
upon  its  position, — but  I  have  several  times 
seen  one  diagnosed,  which  after  death  was 
found  scarcely  larger  than  a  hazel-nut :  al¬ 
though  I  believe  that  vomicae  of  this  size 
will  more  generally  pass  unobserved. 

<  avities  free  from  secretion,  even  of  con¬ 
siderable  size,  may  sometimes  escape  detec¬ 
tion,  if  only  one  examination  be  depended 
upon,  owing  to  the  absence  of  cavernous 
respiration,  either  from  the  closure  of  bron¬ 
chi  communicating  with  them  by  secreted 
matter,  or  a  temporary  cessation  of  breath¬ 
ing  in  the  diseased  part  of  the  lung,  appa¬ 
rently  for  the  purpose  of  affording  it  a  short 


DR.  COTTON  ON  THE  PHYSICAL  DIAGNOSIS  OF  PHTHISIS.  1091 


respite  from  duty  ;*  accordingly,  whenever 
other  physical  signs,  and  the  general  symp¬ 
toms  and  duration  of  the  disease,  indicate  an 
advanced  period  of  phthisis,  it  is  prudent 
not  to  declare  the  absence  of  cavities  in  con¬ 
sequence  of  not  detecting  cavernous  respira¬ 
tion,  until  after  a  second,  or  even  a  third 
examination. 

The  only  condition  at  all  likely  to  be  mis¬ 
taken  for  vomicae,  from  the  evidence  of 
cavernous  respiration,  is  extreme  dilatation 
of  the  bronchial  tubes — a  very  rare  disease, 
more  common  in  the  centre  than  at  the  * 
apex  of  the  lung,  and  in  its  attendant  symp¬ 
toms  so  different  from  the  last  stage  of 
phthisis,  as  scarcely  to  justify  the  one  being 
ever  mistaken  for  the  other.  Cavernous 
respiration  is  dry  or  humid,  according  to  the 
absence  or  otherwise  of  secretion  in  the 
cavity,  and  in  the  latter  case  is  associated 
with,  and  even  frequently  masked  by,  a  very 
characteristic  rhonchus  termed  cavernous, 
or,  from  another  of  its  properties,  gurgling. 

Cavernous  rhonchus  has  many  varieties, 
according  to  the  amount  and  consistence  of 
the  secretion,  and  the  size  of  the  cavity : 
sometimes  it  resembles  the  bursting  of  large 
bubbles,  at  others,  the  agitation  of  some 
thick  and  viscid  substance  in  contact  with 
air,  but  in  all  instances  it  conveys  the  idea 
of  metallic  hollowness,  and  can  scarcely  fail, 
even  to  the  most  inexperienced,  to  tell  at 
once  of  the  seat  of  its  production.  It  varies 
in  tone,  and  is  sometimes  heard  by  the  pa¬ 
tients  themselves,  who  are  thus  enabled  to 
point  out  the  exact  situation  of  the  cavity  ; 
and  not  unfrequently  it  is  loud  enough  to 
be  distinguished  at  some  distance  from  the 
patient’s  chest.  Persons  with  cavities  will 
sometimes  describe  a  sensation  like  the  tick¬ 
ing  of  a  clock,  and  if  the  stethoscope  be  ap¬ 
plied,  an  indistinct  impulse  is  communicated 
to  the  ear,  apparently  produced  by  the 
agitation  of  fluid  by  the  heart’s  action. 

Sonorous  rhonchus  is  now  and  then 
heard  within,  or  in  the  neighbourhood  of 
large  cavities,  either  separately  or  mixed 
with  gurgling,  but,  unless  in  the  latter  case, 
is  a  sign  unworthy  of  dependence,  since  it 
might  result  merely  from  inflammation  lin¬ 
gering  in  the  larger  bronchial  tubes,  at  the 
upper  part  of  the  lung,  from  tubercular  irri¬ 
tation. 

Pleural  friction  murmurs,  generally  of 
the  creaking  variety,  are  occasionally  heard 
over  vomicae,  but  are  of  course  valueless, 
as  regards  their  diagnosis,  because  they  may 
happen  at  any  period  ;  but  during  the  whole 
of  the  third  stage  the  patient  is  more  than 


*  I  have  often  observed  the  sudden  loss  of 
cavernous  respiration,  and  its  subsequent  return, 
when  there  was  an  entire  absence  of  secretion  : 
the  above  offers  the  best  explanation,  and  may 
easi  y  happen,  by  the  remaining  portion  of  the 
lung  increasing  its  activity. 


ever  liable  to  secondary  pleurisy  in  distant 
parts :  hence  friction  sounds  of  various  kinds 
are  frequently  met  with  where  pain  is  com¬ 
plained  of. 

When  amphoric  resonance,  or  the  cracked- 
pot  percussion-sound,  or  amphoric  respira¬ 
tion,  announce  a  very  large  cavity,  gurgling 
rhonchus  will  seldom  be  heard,  except  per¬ 
haps  at  the  very  bottom,  but  a  new  sound 
may  be  developed  by  any  effort  of  the  pa¬ 
tient,  such  as  coughing,  speaking,  or  breath¬ 
ing  loudly,  and  sometimes  without  it — 
termed  metallic  tinkling. 

It  would  be  useless  to  enter  into  the  many 
speculations  as  to  the  cause  of  this  pheno¬ 
menon  ;  it  will  suffice  to  state  that  the  sound 
exactly  resembles  the  falling  of  a  sharp 
metallic  substance  into  a  glass  or  metal  jar  ; — 
sometimes  reverberating  and  giving  rise  to 
what  has  been  called  metallic  echo  ;  and 
that  it  declares  the  existence  of  a  hollow 
space  filled  with  air,  and  containing  a  fluid. 
I  regard  it  as  a  very  rare  attendant  upon 
tuberculous  cavities,  never  having  met  with 
it  in  the  numerous  cases  I  have  examined  : 
in  hydro-pneumothorax  it  is  very  common, 
and  the  anatomical  analogy  between  the  two 
diseases  would  lead  to  the  supposition  of 
the  former  occasionally  giving  rise  to  it ;  I 
can  only  affirm  that  it  seldom  does  so. 

The  last  sign  to  be  considered  is  pectori¬ 
loquy,  which  is  a  yet  further  modification  of 
vocal  resonance,  and  bears  the  same  relation 
to  bronchophony  as  cavernous  respiration 
does  to  bronchial,  and  cavernous  rhonchus 
to  the  crackling  varieties.  Pectoriloquy 
signifies  the  cavernous  voice,  and  if,  instead 
of  speaking,  the  patient  cough,  the  tussive 
resonance  will  be  similarly  modified  (caver¬ 
nous  cough).  In  pectoriloquy  the  sound  is 
more  circumscribed  than  in  bronchophony, 
the  words  are  more  articulate,  and  seem 
produced  within  the  stethoscope,  and  close 
to  the  ear.  Very  often,  although  there  is 
abundant  proof  of  a  cavity,  there  is  but  little 
pectoriloquy,  or  it  is  hardly  separable  from 
bronchophony,  which  may  arise  from  a 
want  of  certain  circumstances  indispensable 
to  the  production  of  the  former — viz.  a  mo¬ 
derate  size,  emptiness,  and  closeness  to  the 
surface,  of  the  vomica.  The  loudness  of  the 
voice  has  but  little  influence  in  its  produc¬ 
tion  ;  but  if  the  patient  be  directed  to  whis¬ 
per,  it  becomes  more  distinctive  (whispering 
pectoriloquy). 

Of  all  the  signs  of  pulmonary  excavations, 
I  believe  pectoriloquy  is  the  least  to  be  de¬ 
pended  upon  ;  because,  in  the  first  place, 
it  is  not  very  often  met  with  in  a  perfect 
form  ;  and,  in  the  next,  many  healthy  per¬ 
sons,  with  thin  chests  and  peculiar  intona¬ 
tion  of  voice,  have  what  may  really  be  termed 
a  natural  pectoriloquy.  I  have  especially 
observed  this  amongst  French  persons,  and 
attributed  it  to  the  peculiar  tone  of  their 
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language  ;  and  it  was  in  the  French  hospitals 
that  I  first  began  to  distrust  pectoriloquy. 
I  confess  that  I  am  now  seldom  in  the  habit 
of  employing  it  in  diagnosis,  both  for  these 
reasons  and  because  other  signs  are  generally 
sufficient,  although  I  admit,  that  when  well 
marked,  it  is  very  characteristic  :  whenever 
I  desire  its  assistance,  I  invariably  listen  for 
“  whispering  pectoriloquy. ” 

The  tussive  resonance  in  cavities  (caver¬ 
nous  cough)  is  of  the  same  value  as  the 
vocal,  and  for  the  same  reasons,  but  when 
well  developed  is  perhaps  even  more  charac¬ 
teristic.  It  is  a  ringing  and  metallic  sound 
apparently  produced  close  to  the  ear,  often 
of  sufficient  intensity  to  cause  a  very  painful 
sensation  to  the  auscultator,  and  requires 
for  its  production  the  same  conditions  as 
pectoriloquy. 

When  the  cavity  is  of  very  large  size,  and 
under  circumstances  favourable  to  the  pro¬ 
duction  both  of  the  amphoric  sound  on  per¬ 
cussion  and  amphoric  respiration,  the  reso¬ 
nance  of  the  voice  and  cough  is  attended 
with  still  further  modification.  When  the 
patient  speaks,  the  voice  (amphoric  voice), 
instead  of  being  close  to  the  ear  and  articu¬ 
late,  as  in  pectoriloquy,  has  more  the  cha¬ 
racter  of  bronchophony,  but  is  hollow  and 
metallic,  and  resembles  the  sound  produced 
by  speaking  into  an  empty  vessel.  Precisely 
the  same  quality  of  sound  attends  coughing 
(amphoric  cough),  and  the  two  will  gene¬ 
rally  be  found  together.  On  the  whole,  I 
believe  the  amphoric  voice  and  cough  are  of 
more  value  than  the  cavernous,  being  more 
peculiar — impossible  of  imitation  in  any 
healthy  condition — and,  under  favourable 
circumstances,  more  constant  in  occurrence. 
There  are  but  two  pathological  states  which 
can  produce  these  amphoric  sounds — viz. 
large  vomicae  and  pneumothorax  ;  but  with 
the  aid  of  other  signs,  and  the  history  of  the 
case,  one  can  rarely  be  mistaken  for  the 
other  ;  for  whilst  the  former  is  nearly  always 
at  the  upper  part  of  the  lung,  and  of  com¬ 
paratively  limited  extent,  the  latter  exhibits 
itself  over  the  greater  part,  if  not  the  whole, 
of  one  side  :  the  sudden  invasion  and  severity 
of  the  attack  would  also  suggest  the  idea 
of  pneumo-thorax,  by  contrasting  strongly 
with  the  chronic  course  of  a  large  vomica. 

I  shall  say  but  little  on  that  form  of 
phthisis  which  is  termed  acute,  as  it  differs 
from  the  other  chiefly  in  severity  and  dura¬ 
tion,  and  the  physical  signs  must  undergo  a 
corresponding  modification.  I  have  lately  seen 
a  person  previously  in  good  health  suddenly 
attacked  with  this  fatal  malady,  and  dead 
within  between  six  and  seven  weeks.  Such 
cases,  however,  are  happily  very  rare,  and  I 
can  say  but  little  of  them  from  personal 
observation,  but  I  should  expect  them  to 
exhibit  most  of  the  phenomena,  and  the 
same  transformation  of  rhonchi,  as  the 


chronic  form,  and  these  not  limited  to  the 
apices,  but  more  or  less  diffused  throughout 
the  lungs,  and  associated  with  considerable 
secondary  bronchitis.  The  case  just  alluded 
to  may  serve  as  an  example  of  what  we 
should  anticipate.  The  appearance  of  the 
chest  was  unchanged  ;  diminished  resonance, 
with  bronchophony,  were  found  nearly 
everywhere ;  there  were  dry  and  humid 
crackling  rhonchi  at  both  apices,  almost 
from  the  beginning,  and  abundant  sub¬ 
crepitant  rales  throughout  the  lungs ;  and 
the  patient  sank  from  asphyxia  and  exhaus¬ 
tion,  without  any  symptoms  of  cavities, 
apparently  from  general  tuberculosis  and 
rapid  softening.  Such  cases  might  be  easily 
mistaken  ;  but  if  there  be  any  means  of  de¬ 
tecting  their  nature,  it  can  only  be  looked 
for  in  the  practice  of  auscultation. 

Having  now  brought  my  subject  to  a 
close,  I  have  only  to  beg  of  you  not  to  be 
alarmed  at  its  apparent  complexity,  but  to 
believe  that  it  is  as  easily  mastered  as  any 
other  of  equal  importance ;  and,  whilst  I 
thank  you  for  the  attention  you  have  given, 
I  have  only  to  lament  that  it  has  not  been 
more  worthily  bestowed.  The  leading 
points  I  have  discussed  do  not  of  course 
look  to  me  for  their  parentage,  but  are  col¬ 
lected  from  various  authorities,  and  gene¬ 
rally  recognised.  I  have  merely  been  show¬ 
ing  their  applicability  to  practical  purposes, 
and  venturing  to  praise  or  dispraise,  omit 
or  modify  them,  in  accordance  with  my  own 
observations  made  under  the  very  favourable 
circumstances  afforded  by  this  excellent 
Charity  ;  and  if  it  has  appeared  that  I  have 
offered  opinions  in  opposition  to  those  of 
others  far  more  experienced  than  myself,  I 
can  only  tender  them  my  respect,  and  fall 
back  upon  the  consciousness  of  having  stated 
nothing  which  I  do  not  fully  believe,  and 
have  not  myself  observed. 

[During  the  progress  of  these  lectures,  the 
various  points  under  discussion  were  practi¬ 
cally  illustrated  upon  the  hospital  patients.] 
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Pathology  of  the  Human  Eye.  By 
John  Dalrymple,  F.R.C.S.  Fuse. 

II.  London:  Churchill.  1849. 

The  plates  in  this  fasciculus  represent 
"Warts,  Horns,  with  Syphilitic  and  Ma¬ 
lignant  Ulceration  of  the  Lids.  Plate  6, 
comprising  six  illustrations,  is  entirely 
devoted  to  diseases  of  the  Lachrymal 
Apparatus.  In  Plate  7  we  have  Ecchy* 
mosis  and  CEdetna,  and  in  Plate  8  an 
admirable  illustration  of  Scrofulous 
Ophthalmia.  The  praise  which  we 
have  awarded  to  the  first  fasciculus 
must  be  extended  to  this.  The  plates 
are  well  drawTn  and  coloured,  and  the 
accompanying  remarks  are  short  and 
practical. 


Surgical  Anatomy.  By  Joseph  Mac- 

lise,  Surgeon.  Fasc.  3.  London: 
Churchill.  1849. 

This  part  embraces — 1.  The  Surgical 
Dissection  of  the  Wrist  and  Hand, 
in  three  well  -  executed  plates,  two 
representing  the  palmar  and  one 
the  dorsal  surface.  2.  The  relative 
position  of  the  Cranial,  Nasal,  Oral , 
and  Pharyngeal  Ct  vines.  This  plate 
comprises  two  views,  and  includes 
drawings  of  the  blood  vessels  and  mus¬ 
cles,  as  well  as  an  excellent  delineation 
of  the  cavities  of  the  mouth,  nose, 
fauces,  and  oesophagus,  in  relation  to 
each  other.  3  and  4.  These  plates  show 
the  relative  position  of  the  superficial 
and  deep  seated  organs  of  the  chest  find 
abdomen.  VA  study  of  these  plates  is 
calculated  to  be  of  great  assistance  in 
the  diagnosis  ot  injuries  to  either  of 
these  important  cavities. 

Mr.  Maclise  keeps  up  the  character 
of  his  work  as  a  usefnl  guide  to  the 
student  and  operator. 


Practical  Observations  on  the  Diseases 
of  the  Uterus.  By  Robert  Lee, 
M.D.  F.R.S.  & c.  With  coloured 
Illustrations.  Part  II.  London: 
Churchill.  1849. 

Memoirs  of  the  Ganglia  and  Nerves  of 
the  Utirus.  By  Robert  Lee,  M.D. 
F.R.S.  &c.  With  five  Engravings. 
4to.  London:  Churchill.  1849. 

In  the  first  of  these  works,  Dr.  Lee  fur¬ 
nishes  us  with  an  account  of  various 
kinds  of  fibrous  tumors  and  polypi 


which  are  connected  with  the  walls  and 
cavity  of  the  uterus.  The  author  gives 
short  reports  of  sixteen  cases  illustra¬ 
tive  of  the  pathology  of  these  uterine 
diseases.  There  are  five  coloured  plates 
attached  to  the  work,  from  original 
drawings  made  by  Mr.  Perry.  These 
are  carefully  executed,  and  are  well 
calculated  to  convey  a  good  knowledge 
of  the  form  and  structure  of  these 
uterine  tumors. 

The  second  work  is  a  reprint  of  the 
variou;  memoirs  by  the  author  on  the 
discovery  of  the  Ganglia  and  Nerves  of 
the  Uterus,  and  of  the  proceedings  in 
the  Physiological  Committee  of  the 
Royal  Society  respecting  them.  This 
may  be  regarded  as  Dr.  Lee’s  statement 
of  his  case,  in  a  connected  and  authen¬ 
tic  form.  As  the  subject  has  been 
pretty  freely  discussed  in  the  medical 
journals,  we  shall  only  remark  that  Dr. 
Lee  here  brings  forward  highly  respec¬ 
table  authority  in  support  of  the  sound¬ 
ness  of  his  views;  and  we  refer  those 
of  our  readers  who  are  interested  in  the 
controversy  to  the  work  itself.  There 
are  appended  to  it  five  admirably  exe¬ 
cuted  engravings,  showing  the  distri¬ 
bution  of  the  nerves  and  ganglia  of  the 
uterus  in  the  impregnated  and  unim¬ 
pregnated  state. 


Portraits  of  Diseases  of  the  Scalp ; 
with  the  safest  and  most  efficient 
modes  of  Treatment.  By  W.  C. 
Dendy,  Senior  Surgeon  to  the 
Royal  Infirmary  for  Children,  &c. 
No.  1.  Quarto.  Htghley.  1849. 

The  author  proposes  in  this  work  to 
aid  the  practitioner  in  the  diagnosis 
and  treatment  of  those  diseases  which, 
affect  the  scalp.  The  work  will  be 
completed  in  two  Parts.  The  first 
number,  w-hich  is  now  before  us,  con¬ 
tains  four  illustrations: —  Crustula 
Granulosa;  Crustula  Scabrosa  (Im¬ 
petigo);  Crustula  Vtscosa  (Crusta 
lactea);  and  Crustula  Favosa  (Favus). 
While  the  drawings  want  that  artistic 
finish  which  is  to  be  found  in  other 
serial  works  illustrative  of  diseases  of 
the  skin,  they  present  in  a  life-size  the 
well-marked  characters  of  the  affections 
of  the  scalp  w'hich  they  are  intended 
to  represent. 

A  concise  account  of  the  characters 
of  each  disease  and  of  the  treatment  re¬ 
quired  for  it,  accompanies  each  plate. 
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A  Practical  Treatise  on  Morbus  Coxa 
rius ;  or,  Hip-joint  Disease.  By 
William  C.  Hugman,  M.R.C.S.,  &c. 
Svo.  pp.  81.  London  :  Highley. 
1849. 

The  author’s  object  in  this  work  is  to 
make  known  the  advantages  which 
have  been  obtained  under  his  observa¬ 
tion,  in  the  treatment  of  hip-joint  dis¬ 
ease,  by  the  adoption  of  the  prone 
position,  accompanied  with  general 
remedial  measures.  “  The  important 
object  to  be  attained  by  the  treatment 
recommended,  is,  that  the  shortening 
and  contraction  of  the  affected  limb, 
which  so  commonly  occur  during  the 
progress  of  the  disease,  may  be  pre¬ 
vented.”  (Preface). 

The  proposed  method  is,  with  some 
modification,  that  recommended  by  the 
late  Dr.  Verral,  in  the  treatment  of 
vertebral  disease  and  distortion,  and 
which  we  believe  has  in  some  cases 
been  attended  with  better  results  than 
the  employment  of  the  supine  posture. 

The  author’s  remarks  on  the  patho¬ 
logy  and  general  treatment  of  the  dis¬ 
ease  are  concise,  but  to  the  purpose  ; 
and  with  the  few  cases  narrated,  and 
with  the  illustrations,  he  has  contrived 
to  produce  a  useful  monograph  on  hip 
disease. 

An  Essay  on  the  Epileptic  Forms  of 
Puerperal  Convulsions  ;  oeing  an  at¬ 
tempt  to  elucidate  the  nature  and 
treatment  of  the  disease,  by  an  appeal 
to  Anatomy ,  Physiology,  and  Pa¬ 
thology.  By  Joseph  Thompson, 
M.R.C.S.,  London,  &c.  Pamphlet, 
pp.  74.  Nottingham  :  Oliver.  1848. 

This  essay  consists  of  an  application 
topuerp:  ra  1  convulsions  ofDr.  Marshall 
Hall’s  views  of  the  nature  of  epilepsy, 
with  copious  extracts  from  the  writings 
of  other  authors  ;  and,  though  exhibit¬ 
ing  the  result  of  considerable  research, 
it  does  not,  that  we  can  perceive,  ad¬ 
vance  our  knowledge  of  the  disease.  We 
may  remark, however,  that  the  relations 
between  epilepsy  and  puerperal  con¬ 
vulsions  have  been  much  more  accu¬ 
rately  stated  by  Dr.  Tyler  Smith,  in 
his  lectures  published  in  the  Lancet, 
and  in  his  work  on  Parturition  and 
Obstetrics. 

We  think  that  the  tribute  of  eulogy 
to  Dr.  Marshall  Hall,  with  which  the 
author  closes  his  essay,  can  scarcely  be 
acceptable  to  a  man  of  refined  mind ; 


and  still  less  to  the  medical  logician, 
who  is  not  yet  prepared  by  facts  to  ad¬ 
mit  the  explanation  of  the  phenomena 
of  epilepsy  offered  by  the  reflex  theory. 


(formpontience. 


TH15  INJURIOUS  EFFECTS  OF  RUMEX 
ACETOSA. 

Sir, — It  is  now  nearly  two  years  since  I 
communicated  to  the  Medical  Gazette,* 
a  paper  on  the  above  subject.  I  now  beg  to 
communicate  another  case,  which  confirms 
the  observations  previously  published.  My 
friend,  Mr.  G.  Barnard,  has  kindly  furnished 
me  with  the  particulars. 

E.  H.,aged  7  years,  generally  healthy, 
was  visited  from  the  Bath  Uuited  Hospital, 
by  Mr.  B.,  on  Saturday  June  2nd,  when  she 
was  suffering  severely  from  constant  vomit¬ 
ing  of  everything  she  swallowed  :  this  com¬ 
menced  on  the  preceding  Thursday,  and  was 
believed  by  her  mother  to  be  a  ‘‘bilious 
attack  what  she  rejected  was  of  a  green 
colour,  and  at  this  time  thin.  The  vomiting 
became  aggravated  on  the  Saturday,  the 
matter  being  thicker  ;  there  was  pain  at  the 
epigastrium,  occasionally  exacerbated,  being 
worse  to-day ;  pulse  small  and  frequent ; 
tongue  furred  in  its  middle,  its  tip  and  edge 
red  ;  eyes  sunken  :  features  collapsed  ;  bodily 
powers  prostrated  ;  she  moaned  frequently  ; 
bowels  costive ;  thirst  extreme ;  appetite 
gone  ;  sleeplessness  ;  deglutition  is  not  im¬ 
paired  ;  there  had  been  no  convulsions, 
cough,  nor  headache.  Ordered  Acid.  Hy- 
drarg.  with  Inf.  Ros.  every  three  or  four 
hours. 

On  the  3rd  there  was  no  improvement; 
vomiting  continued,  with  retching ;  that 
brought  up  was  dark  green  and  pulpy  ; 
complains  of  thirst ;  ate  nothing  ;  epigastric 
pain  still  severe  ;  bowels  have  been  once 
moved,  being  dask  and  frothy.  Add  Syr. 
Papav.  to  the  mixture  ;  take  a  dose  of  castor 
oil  in  the  morning. 

Mr.  Crosby,  who  saw  her  on  the  4th, 
told  Mr.  B.  that  she  had  vomited  a  “  large 
quantity  of  green  matter,”  since  which  she 
was  considerably  improved  ;  but  the  bowels 
remained  constipated  :  the  01.  Ric.  was  re¬ 
peated,  and  on  the  6th  a  greenish  black 
foetid  motion  was  passed  ;  the  vomiting  did 
not  cease  entirely  until  the  9th  ;  her  mother 
described  the  vomit  as  “  green,  looking  like 
leaves  beaten  together.”  On  inquiry,  it  was 
discovered  that  the  child  had  been  eating 
largely  of  sorrel  on  the  Tuesday  and  Wed¬ 
nesday  before  her  illness.  Now  (11th)  she 


*  New  Series,  vol.  v.  p.  69. 
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is  much  weakened  and  emaciated  ;  drowsy  ; 
but  her  appeiite  is  good. 

•  "Mn  comparing  this  with  the  cases  before 
narrated,  a  resemblance  will  be  obvious, 
but  to  say  that  they  are  exactly  similar 
would  be  incorrect,  iriasmui  h  as  the  con¬ 
vulsive' actions,  cough,  and  dysphagia,  which 
existed  in  the  former  case,' were  not  deve¬ 
loped  in  the  present.  This  difference  was 
probably  due  to  the  quantity  taken  being 
less,  and  not  so  many  days  in  succession, 
and  therefore  unlikely  to  operate  violently 
as  an  indirect  stimulus  to  the  nervous 
centres.  Viewing  the  symptoms  in  the 
aggregate,  an  important  connection  is  ob¬ 
served,  as  it  serves  to  establish  a  point 
which  it  is  essential  should  be  deter¬ 
mined — viz.  phenomena  supervening  upon 
the  eating  of  sorrel, — serviceable  in  guiding 
the  practitioner  in  the  diagnosis':  the  season 
of  the  year,  with  irritability  of' the  stomach, 
should  be  a  cause  of  suspicion.  In  the  last 
century,  a  decoction  of  the  leaves  of  sorrel 
in  whey  was  considered  a  useful  and  agree¬ 
able' drink  in  febrile  and  inflammatory  dis¬ 
orders.  Boerhave  recommends  it  to  be 
used  in  spring,  as  one  of  the  most  efficacious 
aperients  and  detergents.  Some  kinds  of 
scurvies  have  yielded  to  its  continned  use. 
The  Greenlanders,  who  are  very  subject  to 
tnis  distemper,  are  said  to  employ,  with 
good  success,  a  mixture  of  the  juices  of 
sorrel  and  scurvy-grass.  The  roots  of 
sorrel  are  said  to  be  deobstruent  and  diuretic. 
The  seeds  were  formerly  used  in  diarrhoeas 
and  dysenteries.* * * § *  Externally  the  leaves  are 
thought  to  promote  suppuration.f  In 
France  it  is  cultivated  for  a  salad,  where  a 
good  deal  is  consumed. J  Missionaries  in¬ 
form  us  that  with  the  Laplanders  it  is  an 
article  of  food  :  to  this  there  is  a  weighty 
and  serious  objection,  as,  after  the  ingestion 
of  its  (Rumex  Acetosa)  preparations,  crys¬ 
tals  of  oxalate  of  lime  are  generated,  and 
can  always  be  detected  in  the  urine. §  Dr. 
H.  Leti  eby,  of  the  London  Hospital,  states, 
as  the  result  of  his  investigations,  that  he 
has  also  discovered,  after  sorrel  was  taken 
into  the  stomach,  crystals  of  oxalate  of 
urea. ||  It  would  be  interesting  to  examine 
this  secretion  in  suspected  cases  for  the 
future. 

Luugier^f  has  suggested  that  the  use 
of  aliments  containing  oxalic  acid  may, 


*  Edinburgh  New  Dispensatory,  3d  edition, 
1770,  p.  74. 

t  London  Medical  Dictionary,  1809,  vol.  i. 
pi  22. 

t  The  London  Dispensatory,  6th  edition,  p. 
564 

§  Urinary  Deposits,  &c.,  by  Dr.  G.  Bird,  2d 
edition,  p.  181. 

||  Medical  Gazette,  New  Series,  vol.  iv. 
p.  154. 

II  The  Elements  of  Materia  Medica  and  Thera¬ 
peutics,  by  Jonathan  Pereira,  M.D.  E.R.S.  F.L.S. 
&c.,  1840,  p.  622. 
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under  some  circumstances,  dispose  to  the 
formation  of  mulberry  calculi.  The  follow¬ 
ing  instance  is  recorded  : — “  A  gentleman 
at  Paris,- being  afflicted  with  a  phosphate  of 
lime  calculus,  was  advised  to  make  use  of 
sorrel,  winch'  contains  a  binoxalate  of  potash, 
for  the  purpose  of  getting  rid  of  the  disease. 
He'partook  at  his  meals  plentifully  of  this 
article  of  diet,' which  is  in  common  use  at 
Paris. a  In  a  short  time  the  symptoms  were 
aggravated  considerably,  and  he  died.  On. 
examination  it  was  found  that  the  calculus 
had  acted  as  a  nucleus  for  the  oxalate  of 
lime  which  had  been  formed  in  the  system, 
and  a  mulberry  calculus  was  the  result.”* 

It  seems  difficult  to  admit'  the  dele¬ 
terious  properties  of  sorrel,  after  con¬ 
sidering  the  fact  of  its  forming  an  edible 
article  amongst  the  inhabitants  of  some 
countries.  Its  harmlessness  among  them 
might  depend  on.  their  habits  and  constitu¬ 
tions  being  different,  such  as  to  tolerate  the 
productions  of  their  native  land.  Wibmerp 
states  that  they  have  a  slightly  irritant  action 
on  the  stomach,  which  assertion  is  strength¬ 
ened  by  the  examples  related  by  myself:  in 
these  the  irritation  was  unusual.  In  these 
reports  I  have  been  strictly  faithful. 

These  facts  show  that  the  practice  of  eat¬ 
ing  sorrel  may  give  rise  to  serious  accidents. 

I  am,  sir, 

Yours,  &c., 

Henry  Hanks, 
London  Hospital. 

40,  St.  James’s  Square,  Bath, 

June,  1849. 
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There  has  been  within  the  last  week  a 
slight  diminution  in  the  number  of  cases  and 
deaths.  By  accounts  dated  June  19th,  we 
find  that  on  the  15th,  1  Gth ,  and  17th  inst., 
there  were  received  into  the  hospitals  280 
cases,  and  the  deaths  during  the  same  period 
amounted  to  246.  On  the  13th,  14th,  and 
15th  inst.,  there  were  in  private  houses  592 
deaths  !  The  exact  number  of  cases  cannot 
be  determined.  The  total  mortality  from 
cholera  in  France  up  to  the  18th  inst.,  is 
estimated  at  18,961  deaths.  Of  these,  the 
fatal  cases  in  Paris  alone  constitute  13,839  ! 

NOTIFICATION  OF  THE  BOARD  OF  HEALTH 
ON  CHOLERA. 

The  following  notification  in  respect  to  the 
re-appearance  of  cholera  has  been  published 
by  the  General  Board  of  Health,  Gwydyr 
House,  June  llth: — 

*  The  London  Medical  and  Surgical  Journal, 
1832,  vol.  i.  p.  523. 

t  On  Poisons,  &c.,  by  A.  S.  Taylor,  MJD. 
F.R.S.,  1848,  p.  523. 
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“  The  General  Board  of  Health,  in  a  letter 
addressed  to  the  boards  of  guardians  on  the 
issuing  of  the  Order  in  Council  bearing  date 
March  27th,  1849,  for  renewing  for  a  fur¬ 
ther  period  ot  six  calendar  months  the 
operation  of  the  act  *  For  the  Removal  of 
Nuisances  and  the  Prevention  of  Epidemic 
Diseases,’  called  attention  to  the  fact,  that 
recently  in  Scotland,  and  in  various  cities 
and  towns  on  the  continent,  Asiatic  cholera 
had  again  broken  out,  after  it  had  disap¬ 
peared  for  some  time  ;  and  they  represented 
the  necessity,  notwithstanding  the  general 
decline  of  the  epidemic  in  Great  Britain,  of 
continuing  to  enforce  every  practical  mea¬ 
sure  of  precaution  and  prevention  against 
this  disease. 

“  The  General  Board  of  Health  have  con¬ 
tinued  to  watch,  with  anxiety  the  progress 
of  the  pestilence  abroad,  the  similarity  of  its 
present  to  its  former  course  indicating  its 
probable  return  to  its  former  seats.  The 
identity  of  that  course  in  past  years  led  the 
Board  to  apprehend  its  probable  increase  in 
Russia  and  its  return  to  Holland ;  and  the 
fear  that  it  might  also  again  reach  this 
country  induced  the  Board  to  recommend 
the  renewal  of  the  Order  in  Council  conti 
nuing  in  force  the  Nuisances’  Removal  and 
the  Diseases’  Prevention  Act.  Their  appre¬ 
hension  has  been  realized.  It  has  again 
prevailed  as  an  epidemic  at  St.  Petersburgh  ; 
it  has  returned  to  Rotterdam  ;  and  it  is  now 
the  painful  duty  of  the  Board  to  announce 
that  it  has  re-appeared  in  this  country,  hav¬ 
ing  again  broken  out  in  various  and  distant 
places  in  England,  Wales,  and  Scotland. 

“  The  circumstances  under  which  the 
disease  has  re  appeared  leave  no  doubt  that 
these  local  outbreaks  ought  to  be  regarded 
as  general  warnings,  proclaiming  the  neces¬ 
sity  of  the  immediate  and  general  adoption 
of  e  very  practical  measure  of  precaution,  as 
well  on  the  part  of  private  individuals  as  of 
collective  communities. 

“  The  summaries  show  the  daily,  weekly, 
and  monthly  cases  of  cholera  that  have  oc¬ 
curred  in  the  metropolis,  in  England  and 
Wales  generally,  and  in  Scotland,  since  the 
renewal  of  the  Order  in  Council,  as  far  as 
those  returns  have  been  made  to  the  General 
Board  of  Health  ;  but  there  is  reason  to 
believe  that  numerous  attacks  have  occurred 
in  different  parts  of  the  country,  from  which 
no  returns  have  been  made  to  this  Board. 

“  From  these  returns  it  will  be  seen  that, 
since  the  latter  end  of  March,  cholera  has 
broken  out  in  12  different  localities  in  the 
metropolis,  in  27  towns  in  England  and 
Wales,  and  in  17  towns  in  Scotland  ;  and 
that  in  several  of  these  places,  as  in  Sunder¬ 
land,  Liverpool,  Durham,  Hitchin,  Glou¬ 
cester,  Keynsham,  Bath,  Merthyr  Tydvil, 
Cardiff,  Kilbirnie,  Galashiels,  Kelso,  and 
Dundee,  the  disease  has  continued  to  spread. 


“  Another  fact  is  declared  by  these  returns 
of  great  significance,  which  calls  for  the 
earnest  attention  of  the  local  authorities 
charged  with  the  execution  of  the  Nuisances’ 
Removal  and  Diseases’  Prevention  Act — • 
namely,  that  the  attacks  within  the  last  12 
days  have  exceeded  those  which  have  09- 
curred  during  the  preceding  two  months. 

“Thus  in  the  two  months  from  the  29th 
of  March  to  the  29th  of  May,  both  inclusive, 
the  total  number  of  cases  is  428  ;  but  within 
the  last  twelve  days — that  is,  from  the  30th 
of  May  to  the  1 1th  of  June,  both  inclusive — • 
there  have  been  no  less  than  073  cases,  and 
at  the  sa  ne  time  the  disease  has  manifested 
a  decided  tendency  to  spread  epidemically, 
as  is  shown  in  the  numbers  attacked  on 
board  the  American  emigrant  ship  at  Ply¬ 
mouth,  and  in  the  extent  to  which  the  dis¬ 
ease  has  prevailed  in  Glover  Hall  Court, 
Beech  Street,  Barbican,  in  the  city,  and 
also  in  Bermonlsey. 

“  The  total  number  of  deaths,  up  to  the 
time  of  the  renewal  of  the  Order  in  Council, 
were  6,319  out  of  14,332  attacks,  or  in  the 
proportion  of  three  deaths  to  seven  attacks; 
whereas  the  returns  now  made  give  638 
deaths  out  of  1,203  attacks,  or  a  proportion 
of  more  than  one-half — a  proportion  exhi¬ 
biting  the  severity  that  usually  marks  the 
commencement  of  a  general  outbreak. 

“  Under  circumstances  which  thus  afford 
ground  for  apprehension  that  another  visita¬ 
tion  of  the  scourge  may  be  impending,  the 
General  Board  of  Health  deem  it  highly 
satisfactory  to  be  enabled  to  report  the  uni¬ 
form  success  which  has  followed  prompt 
and  continued  attention  to  the  premonitory 
symptoms  which  generally  precede  an  attack 
of  this  disease.  In  their  first  unification  oa 
the  re-appearance  of  the  pestilence  in  Sep¬ 
tember  1848,  they  announced  that  there  is 
no  real  foundation  for  the  extent  of  popular 
alarm  arising  from  the  apparent  suddenness 
of  the  attack  ;  that,  except  at  the  first  out¬ 
break  of  the  disease  in  a  locality,  it  is  the 
developed  stage  only  that  is  sudden  ;  and 
that,  in  general,  distinct  warning  is  given  of 
the  approach  of  the  disease  in  sufficient 
time  for  the  employment  of  effectual  reme¬ 
dies  against  it.  Recent  experience  has  fully 
confirmed  the  truth  of  this  representation. 
In  Dumfries,  Hamilton,  Paisley,  Glasgow, 
and  numerous  other  places,  special  arrange¬ 
ments  have  been  made  for  the  daily  visita¬ 
tion  of  every  house  in  the  infected  localities, 
with  a  view  to  search  out  incipient  attacks, 
and  to  bring  all  such  cases  without  delay 
under  appropriate  dietetic  and  medical  treat¬ 
ment.  The  success  of  this  measure,  wher¬ 
ever  it  has  been  adopted,  has  been  so  de¬ 
cided,  as  to  establish  the  fact  that  we  have 
now  arrived  at  the  knowledge  of  an  effectual 
mode  of  dealing  with  this  pestilence ;  and 
the  authorities  charged  with  the  execution  of 
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the  Nuisances’  Removal  and  Diseases’  Pre¬ 
vention  Act  in  any  place  in  which  cholera 
may  hereafter  break  out,  will  incur  the 
gravest  responsibility  if  they  do  not  forth¬ 
with  organize  an  adequate  staff  to  carry  out 
this  plan  of  visitation  in  its  full  efficiency. 

“  The  General  Board  of  Health  have  to 
regret  the  failure  of  any  mode  of  treatment 
that  has  been  hitherto  adopted  in  the  deve¬ 
loped  or  collapsed  stage  of  this  disease. 
They  would  not  discourage  efforts  to  arrest 
the  progress  of  the  malady  in  this  stage. 
They  believe  from  information  communi¬ 
cated  to  them,  that  individuals  have  been  re¬ 
covered  from  it  who  have  received  from  the 
hands  of  their  medical  attendants  the  unre¬ 
mitting  attention  which  is  given  to  a  person 
in  a  state  of  suspended  animation  ;  but  few 
can  receive  such  attention  when  the  sufferers 
are  numerous  ;  and  the  register  of  deaths  in 
all  countries,  in  all  climates,  among  all  ages 
and  classes,  and  whatever  mode  of  treatment 
may  have  been  adouted,  shows  that  the  on  y 
well-founded  hope  of  saving  life  is  by 
prompt  and  continued  attention  to  the  very 
first  indications  of  an  attack. 

“  Recent  experience  has  fully  confirmed 
the  evidence  previously  adduced  that  the  lo¬ 
calities  of  this  disease  and  the  localities  of 
other  epidemics  are  the  same,  not  a  single 
instance  having  come  to  the  knowledge  of 
the  Board  of  the  spread  of  this  scourge  in 
groups  in  any  other  than  the  ordinary  seats 
of  typhus  and  other  zymotic  diseases  ;  those 
seats  being  uniformly  marked  by  the  exist¬ 
ence  of  filth,  bad  ventilation,  oVercrowding, 
and  other  local  causes  of  atmospheric  impu¬ 
rity.  This  is  so  certain  and  constant  as  to 
afford  stronger  grounds  than  ever  for  the 
presumption  of  culpable  ignorance  and  ne¬ 
glect  wherever  successive  cases  continue  to 
occur  in  any  locality,  or  wherever  the  dis¬ 
ease  widely  spreads  through  a  court,  street, 
or  district. 

“Recent  experience  further  establishes  the 
advantages  that  have  resulted  from  the  ope¬ 
rations  of  cleansing.  The  first  cases  of 
cholera  that  occur  in  a  locality  a»*e  sometimes 
sudden  without  any  premonitory  symptom  : 
this  suddenness  of  attack  is  in  itself  evidence 
of  the  local  presence  in  unusal  intensity  of 
the  causes  of  atmospheric  impurity.  As 
soon  as  cleansing  operations  have  been  car¬ 
ried  into  full  effect,  these  sudden  cases  cease, 
and  instead  of  them  diarrhoea  appears,  which, 
if  promptly  and  properly  treated,  does  not 
pass  into  cholera.  Uniform  experience 
shows  that  the  first  and  certain  effect  of 
these  cleansing  operations  is  to  stop  these 
sudden  attacks;  and  the  cases  of  premoni¬ 
tory  diarrhoea  that  follow,  if  early  and  pro¬ 
perly  attended  to,  are  in  the  great  majority 
of  instances  arrested  at  once  ;  and  thus  the 
extension  and  the  great  mortality  of  cholera 
are  checked. 


“  The  portion  of  deaths  to  attacks  already- 
stated  shows  that  the  severity  of  the  disease 
itself,  wherever  it  actually  breaks  out,  is  as 
great  as  at  any  former  period,  if  not  greater  ; 
and  a  strong  presumption  arises  that,  but 
for  such  exertions  as  have  been  made,  the 
general  visitation  would  be  equally  severe  as 
it  still  is  in  those  localities  of  the  towns  and 
cities  of  Egypt,  Russia,  and  other  places, 
where  no  sanitary  improvement  has  been 
effected. 

“  The  General  Board  of  Health  have  to 
renew  their  former  representation,  that  what 
is  done  against  this  one  disease  will  have 
been  done  against  the  entire  class  of  epidemic 
diseases.  It  is  scarcely  possible  to  over¬ 
estimate  the  importance  of  the  conclusion  to 
which  the  whole  tenour  of  recent  expeiience 
leads,  that  in  proportion  to  the  intelligence 
and  energy  exerted  for  the  removal  and  pre¬ 
vention  of  the  localizing  conditions  on  which 
the  presence  of  this  disease  depends,  it  is 
practicable  in  a  great  degree  to  secure  immu¬ 
nity  from  it,  and  that,  if  happily  cholera  should 
not  again  prevail  to  any  great  extent,  those 
exertions  will  be  equally  effectual  against 
typhus,  scarlet  fever,  diarrhoea,  and  other 
native  and  prevalent  epidemic,  endemic,  and 
contagious  diseases. 

“  By  order  of  the  General  Board  of  Health, 
Henry  Austin,  Sec.” 

INFLUENCE  OF  CHLORIDE  OF  ZINC  IN  PRE¬ 
VENTING  THE  OCCURRENCE  OF  ULCERS 
IN  THE  CREWS  OF  VESSELS. 

[ Extract  from  the  Medical  Report  of 
H.M.S.  Hibernia,  for  the  quarter  end¬ 
ing  March  31,  1849.  By  James 
Vaughan,  Surgeon,  R.N.] 

“  Although  the  number  of  ulcers  has  not 
been  large,  yet  I  regret  that  more  than  usual 
presented  of  a  sloughing  character.  Single 
cases  of  this  destructive  disease  have  occurred 
at  intervals  since  the  month  of  November, 
1848  ;  but  in  the  beginning  of  March  three 
had  assumed  that  action,  and  the  appearance 
of  two  others  was  very  threatening.  Thorough 
cleanliness  and  ventilation  having  failed  to 
check  the  occurrence  of  the  disease,  I  re¬ 
commended  the  application  of  chloride  of 
zinc  in  the  manner  prescribed  by  the  in¬ 
structions  for  its  employment:  1 60  lbs.  of 
the  chloride  were  mixed  with  400  gallons  of 
fresh  water,  and  poured  into  the  air-holes, 
and  down  the  ship’s  pumps.  The  vessel 
was  then  coated  to  7°  each  side,  and  the 
solution  allowed  to  remain  for  48  hours, 
after  which  it  was  pumped  out  clean.  Since 
then  we  have  not  had  a  fresh  case  of  the 
disease  ;  and  although  the  course  of  those 
already  attacked  did  not  seem  in  the  least 
degree  altered,  those  two  suspicious  ulcers 
assumed  a  healthy  action. 

“The  period,  however,  since  the  applica¬ 
tion  of  the  solution  was  yet  too  short  to 
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arrive  at  any  positive  conclusion  as  to  its 
influence  over  the  specific  cause  of  this  most 
unmanageable  disease.’' 

Extract  from  the  Return  between  the  Is/ 
April  and  12 th  June ,  1849. 

i(  At  the  date  of  my  last  return  I  had  to 
remark  on  the  existence  of  ulcer  of  most 
violent  sloughing  character  in  the  ship,  and 
detailed  the  steps  taken  for  its  remedy.  I 
am  happy  to  be  able  to  inform  you  that 
none  of  that  character  have  since  occurred, 
and  that  the  ship  has  been  perfectly  clear  of 
that  most  formidable  disease.” 

***  We  have  great  pleasure  in  recommend¬ 
ing  the  above  extracts  to  the  notice  of  sur¬ 
geons  employed  in  the  navy  and  merchant 
service.  Surely,  among  the  number  of  quar¬ 
terly  reports  which  every  surgeon  employed 
in  Her  Majesty’s  ships  is  obliged  to  send  to 
the  Director-General  of  the  Medical  De¬ 
partment,  there  must  be  much  interesting 
matter  which  might  without  impropriety  be 
laid  before  the  profession.  We  have  had 
but  one  short  addition  to  medical  literature 
from  this  department  since  the  Reports  on 
the  Health  of  the  Navy,  by  Dr.  Wilson, 
were  published  some  years  ago.  The  Army 
Medical  Department  is  much  more  active. 

MUNIFICENT  BEQUESTS  OF  THE  LATE  MR. 

CARMICHAEL. 

Mr.  Carmichael  has  left  behind  him  ad¬ 
ditional  proofs  of  the  spirit  which  governed 
his  actions.  During  life  men  do  not  receive 
full  credit  for  generous  and  benevolent  acts, 
but  after  death  survivors  do  them  justice. 
Every  medical  man  in  Ireland  must  now  ac¬ 
knowledge  the  debt  of  gratitudedueto  theirde- 
ceased  friend.  He  has  bequeathed  £4,500  to 
be  added  to  the  Medical  Benevolent  Fund,  in 
addition  to  £500  given  during  his  life  time  ; 
£5000  in  all.  To  the  College  of  Surgeons 
he  has  left  £3000 ;  the  interest  to  be  ap¬ 
plied  to  the  foundation  of  prizes  for  essays 
on  specified  subjects.  To  the  Richmond 
Medical  School  he  has  also  left  ,£2000 ;  the 
interest  to  be  distributed  annually  in  prizes 
amongst  the  students  who  distinguish  them¬ 
selves ;  and  also  £8000  to  be  applied  in  the 
purchase  of  ground  and  erection  of  build¬ 
ings. — Dublin  Med.  Press. 

,  UNIVERSITY  COLLEGE  HOSPITAL. 

On  Wednesday  last  the  anniversary  dinner 
in  aid  of  the  funds  of  this  institution  took 
place  at  the  London  Tavern,  where  about 
100  guests  assembled  on  the  occasion.  The 
party,  though  not  very  large,  was  highly 
respectable.  Sir  James  Graham  presided, 
and  among  those  present  were — Sir  Edward 
Ryan,  Lord  Brougham,  Baron  de  Goldsmid, 
Mr.  F.  Goldsmid,  Hon.  R.  Denman,  the 
Solicitor  -  General,  Right  Hon.  E.  Strutt, 
J.  Hayward,  M.P.,  Cornewall  Lewis,  M.P., 
Professors  Arnott,  Quain,  Murphy,  and 
Walsh.  The  Chairman,  in  proposing  pros¬ 
perity  to  the  University  Hospital,  adverted 


to  its  recent  origin,  and  to  the  rapid  pro¬ 
gress  which  it  had  made  in  15  years,  having 
during  that  time  relieved  no  less  than 
250,000  poor  patients.  The  expense  in¬ 
curred  in  administering  tha tjrelief  amounted 
to  £75,000,  half  of  w'hich  had, been  contri¬ 
buted  by  the  professors  from  the  fees  of  me- , 
d  cal  students.  The  building  ■was  capable 
o  containing  200  beds,  but  from  want  of 
funds  no  more  than  130  had  been  put  up, 
and  that  number  had,  owing  to  the  same 
cause,  been  reduced  to  100.  f  =  ,* 

OBITUARY  OF  MR.  WILLIAM  CLIFT,  F.R.S. 

This  gentleman  expired  at  his  residence,' 
Stanhope  Cottage,  Hampstead  Road,  on  the 
20th  inst.,  aged  77.  Mr.  Clift  was  deservedly 
well  known  to  the  public  as  the  Conservator 
of  the  Hunterian  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons,  a  situation  he  h  id  held  for 
nearly  halt  a  century,  having  been  appointed 
to  that  office  on  the  purchase  of  the  collec¬ 
tion  by  Government  of  the  executors  of 
John  Hunter,  whose  apprentice  and  assistant 
he  was  for  many  years,  and  also  a  fellow- 
labourer  in  the  formation  of  that  magnificent 
monument  of  the  genius  of  his  immortal 
master.  Mr.  Clift  was  a  Fellow  of  the 
Royal  Society,  and  greatly  esteemed  by  the 
present  and  former  distinguished  savans  of 
that  body,  particularly  the  late  Sir  Joseph 
Banks,  Dr.  Wollaston,  and,  indeed,  so  highly 
did  Sir  Humphry  Davy  (then  President  of 
the  Royal  Society)  think  of  the  lamented 
deceased,  that  he  used  his  influence  to  admit 
Mr.  Clift  a  Fellow  before  the  increase  of  the 
now  expensive  admission  fees  ;  this  gentle¬ 
man  being  the  last  admitted  on  the  old  scale. 
The  lamented  deceased,  whose  wife  preceded 
him  but  a  few  weeks  since,  has  left  an  only 
daughter,  married  to  Professor  Owen,  and  a 
large  body  of  friends  to  deplore  their  great 
loss. 


CASE  OF  SUDDEN  DEATH  FROM  ENTRANCE 
OF  AIR  INTO  THE  INTERNAL  JUGULAR 
VEIN.  REPORTED  BY  RICHARD  H.  COOL- 
IDGE,  M.D.,  ASSISTANT  SURGEON  U.  S. 
ARMY. 

On  Sunday,  the  13th  of  December,  1840, 
I  assisted  Doctors  Hoffman  and  Aitkens  in 
the  examination  of  the  body  of  Mr.  J.  It 
appeared  that  the  deceased  had  been  under 
the  care  of  Doctor  Aitkens,  with  variola  dis- 
creta,  from  which  it  was  probable  he  would 
ret  over.  In  a  temporary  delirium,  he  seized 
a  razor  and  inflicted  a  wound,  commencing 
over  the  sterno-mastoid  muscle,  about  three 
fingers  breadth  below  the  lobe  of  the  left  ear, 
and  extending, to  a  corresponding  point  on 
the  right  side.  In  the  course  of  the  wound 
the  left  internal  jugular  vein  was  divided  ob¬ 
liquely  for  about  two-thirds  of  its  circumfer¬ 
ence,  and  the  carotid  artery  and  pneumo- 
gastric  nerve  were  exposed,  but  not  injured; 
the  razor  then  passed  through  the  larynx  into 
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the  pharynx,  so  that  the  finger  could  be 
passed  from  the  external  wound  into  the 
trachea  and  oesophagus  ;  the  remainder  of 
the  incision  was  superficial.  On  the  en¬ 
trance  of  Doctor  Hoffman,  the  patient  was 
lying  with  his  left  side  on  the  floor,  with  the 
head  bent  forward  so  as  to  partially  close  the 
wound.  His  back  was  towards  the  door, 
and  the  noise  made  by  the  Doctor  on  enter¬ 
ing  the  room,  attracted  his  attention,  and 
cansed  him  to  turn  his  head  in  that  direction, 
thus  opening  the  wound  ;  a  convulsive  strug¬ 
gle  ensued,  and  before  any  assistance  could  be 
rendered,  he  had  ceased  to  exist.  The  hae¬ 
morrhage  had  not  been  great,  the  amount 
being  estimated  by  the  appearance  of  the 
carpet  and  clothing  not  to  exceed  two  pints. 
My  impression  is,  that  when  Doctor  Hoffman 
entered,  Doctor  Aitkens  was  by  the  side  of 
the  wounded  man,  that  the  haemorrhage  had 
been  partially  arrested,  and  that  the  pulse 
was  good,  and  immediate  death  not  expected  ; 
but  there  is  no  mention  of  this  in  my  note¬ 
book  from  which  this  case  is  transcribed. 

Autopsy. — This  was  not  as  compete  as 
desirable,  owing  to  the  anxiety  of  some  per¬ 
sons  to  remove  the  body  from  the  hotel  as 
soon  as  possible.  The  anterior  portion  of 
the  parietes  of  the  chest  was  removed  in  the 
usual  manner.  The  lungs  presented  a  na¬ 
tural  appearance  ;  there  was  no  emphysema. 
On  opening  the  pericardium,  the  right  ven¬ 
tricle  and  pulmonary  artery  appeared  more 
prominent  than  usual,  and  were  elastic  on 
pressure.  The  pericardium  was  now  filled 
with  water,  and  the  right  auricle  punctured 
under  water  with  a  sharp -pointed  bistoury  : 
no  air  or  blood  escaped.  The  right  ventricle 
was  now  punctured  in  the  same  manner, 
when  a  large  quantity  of  air  bubbled  up 
through  the  water.  There  was  no  air  in  the 
left  cavities  of  the  heart.  The  quantity  of 
air  was  not  measured.  On  opening  the 
heart,  the  right  auricle  was  found  to  contain 
a  clot  of  blood ;  the  right  ventricle,  pul¬ 
monary  arteries,  left  auricle  and  ventricle, 
were  entirely  empty  ;  the  venae  cavae  were 
filled  with  blood,  but  the  pulmonary  veins 
were  comparatively  empty. 

Remarks. — Bichat  was  of  opinion  that 
death,  in  consequence  of  entrance  of  air  into 
the  heart,  was  caused  by  the  paralyzing 
effects  of.  the  contact  of  air  on  the  brain. 
Lysteur  and  Magendie  believed  that  death 
was  produced  by  the  forcible  and  permanent 
dilatation  of  the  heart.  M.  Leroy  d’Etiolles 
wrote  a  memoir  to  prove  that  death  from 
this  accident  is  caused  by  asphyxia  from 
emphysema  of  the  lungs.  M.  Bouillaud,  by 
whom  the  report  of  the  commission  appointed 
by  the  Royal  Academy  of  Medicine  at  Paris, 
to  report  on  M.  Amussat’s  memoir,  was 
drawn  up,  directs  attention  to  the  following 
causes  of  death  : — 

'  1st.  The  enormous  distension  of  the 
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right  cavities  of  the  heart,  inducing  an  irre¬ 
gularity  or  even  a  complete  cessation  of  its 
movements. 

“  2d.  The  presence  of  air  in  the  pulmo¬ 
nary  artery  and  its  branches,  causing  an 
embarrassment  of  the  pulmonary  circulation, 
and  perhaps,  also,  a  contraction  of  the  aerial 
cells. 

“  3d.  Compression  of  the  brain  from  the 
air  being  occasionally  admitted  into  the 
cerebral  vessels.” 

I  regret  that  I  have  not  the  memoirs  of 
M.  Amussat,  or  the  report  of  the  com¬ 
mission,  above  referred  to,  at  hand,  and  that 
I  can  only  consult  reviews.  From  these  I 
find  that  on  dissection,  both  in  the  inferior 
animals  and  in  man,  air  in  variable  quanti¬ 
ties  was  found  in  the  right  cavities  of  the 
heart  and  in  the  pulmonary  arteries,  some¬ 
times  alone,  at  others  mixed  with  blood  ;  and 
that  the  cerebral  and  other  vessels  sometimes 
contained  blood  mixed  with  bubbles  of  air. 
If  emphysema  existed  in  any  of  the  cases,  it 
is  not  mentioned  in  the  reviews  which  I 
have  referred  to.  (Vide  Med.  Chirurg.  Re¬ 
view,  April  and  July,  1833,  and  July  and 
October,  1838.) 

It  appears  to  me  that  death  in  this  case 
was  caused  by  the  sudden  and  complete 
arrest  of  the  circulation.  It  will  be  seen  by 
reference  to  the  autopsy,  that  the  lungs  were 
not  emphysematous,  that  their  appearance 
was  natural,  that  the  pulmonary  artery  was 
distended  with  air,  which  escaped  when  the 
right  ventricle  was  opened.  It  will  also  be 
observed  that  the  left  cavities  of  the  heart 
were  empty.  If  the  air,  after  reaching  the 
heart,  had  been  propelled  by  the  contraction 
of  the  ventricle,  it  must  have  followed  the 
course  of  the  circulation,  in  which  case  air 
(probably  mixed  with  blood)  would  have 
been  found  in  the  pulmonary  veins  and  left 
cavities  of  the  heart,  or,  as  has  been  asserted, 
it  would  burst  the  pulmonary  capillaries, 
and  thus  form  emphysema ;  if  neither  of 
these  results  should  be  produced,  it  is  evi¬ 
dent  that  the  air  must  be  arrested  either  in 
the  pulmonary  capillaries  or  in  the  pulmo¬ 
nary  arteries  before  reaching  them.  In  this 
case  I  presume  the  air  was  arrested  by  the 
contraction  of  the  small  pulmonary  arteries 
(a  result  favoured  in  this  case  by  the  almost 
instantaneous  cessation  of  the  ventricular 
contractions),  for  the  following  reasons  : — 

1st.  There  was  no  emphysema. 

2d.  The  lungs  were  not  filled  out  as  they 
would  have  been  if  the  capillaries  had  been 
distended  with  air. 

3d.  The  air  remained  in  the  right  ventri¬ 
cle  and  pulmonary  artery,  which  would  not 
have  been  the  case,  if  the  capillaries  received 
the  air,  unless  the  quantity  was  very  great. 

It  is  probable  that  death  from  the  entrance 
of  air  into  the  veins,  is  sudden  in  proportion 
to  the  quantity  received ;  that  when  the 
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quantity  is  great,  death  is  produced  by  the 
instantaneous  arrest  of  the  circulation,  and 
when  the  quantity  is  small,  we  would  have 
great  disturbance  of  the  circulatory  and  ner¬ 
vous  system,  the  air  would  become  entangled 
with  the  blood,  necessarily  altering  its  pro 
perties,  and  be  thus  carried  to  all  parts  of 
the  body,  producing  its  fatal  effects  either 
from  the  disturbance  which  it  would  produce 
as  a  foreign  body, —  or,  as  has  been  supposed, 
its  oxygen  might  unite  with  the  carbon  of 
the  blood,  and  prove  fatal  as  a  poison  by  the 
production  of  carbonic  acid  gas. 

Seven  cases  of  death  from  entrance  of  air 
into  the  veins,  with  the  appearances  on  dis¬ 
section,  have  been  recorded.  This  makes 
the  eighth,  and  is,  I  believe,  the  first  in  your 
city.  Dr.  Mott  and  Dr.  Stevens  have  both 
had  the  accident  occur,  but  death  did  not 
result.  The  case  of  the  French  lady,  referred 
to  by  Dr.  Mott,  in  his  edition  of  Velpeau, 
was  the  first  fatal  casein  New  York,  but  the 
post-mortem  appearances  are  not  recorded  in 
the  note  to  Velpeau,  and  if  published  they 
have  not  met  my  eye. — Philadelphia  Medical 
'Examiner. 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'77 

„  „  „  Thermometer* *  .  53'5 

Self-registering  do. b  _ Max.  O'O  Min.  32’5 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0  01.- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature 
of  the  week  was  nearly  5°  below  the  mean  of  the 

month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  June  16. 


Births. 
Males....  720 
Females. .  723 


1443 


Deaths. 
Males....  513 
Females. .  399 


912 


Av.  of  5  Spr. 
Males....  494 
Females. .  469 

963 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism^  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 
5  Spr. 

912 

963 

909 

959 

251 

198 

32 

48 

117 

123 

24 

39 

88 

131 

63 

62 

13 

11 

11 

8 

8 

4 

0 

1 

31 

50 

19 

11 

44 

33 

The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special 

causes : 

Small -pox! . 

....  3 

Convulsions. . . . 

.  35 

Measles . 

....  15 

Bronchitis  .... 

.  35 

Scarlatina  _ 

. ...  34 

Pneumonia  . . . . 

.  34 

Hooping-cough  . 

...  45 

Phthisis  . 

- 118 

Diarrhoea . . 

....  36 

Lungs  . 

....  8 

Cholera . . 

....  42 

Teething . 

. ...  11 

Typhus . 

Dropsy . 

Hydrocephalus  . 

....  45 
.. ..  8 
...  26 

Stomach  . 

Liver . 

.. ..  5 

....  9 

Apoplexy . 

....  18 

Childbirth  . . . . 

..  ..  8 

Paralysis . 

....  23 

Uterus  . 

....  2 

Remarks. — The  total  number  of  deaths  was 
51  below  the  weekly  Spring  average.  The  deaths 
from  Cholera  have  undergone  an  increase.  Of 
the  42  fatal  cases,  30  deaths  took  place  on  the 
south  side  of  the  river,  and  33  were  at  the  adult 
period  of  life. 


NOTICES  to  CORRESPONDENTS. 

We  have  been  unavoidably  compelled  to  post¬ 
pone  the  papers  of  Dr.  Brinton,  Dr.  Campbell, 
Mr.  Clark,  and  Mr.  Grantham. 

Mr.  Salter’s  case  of  Abortion  has  been  received, 
and  will  be  inserted. 

Mr.  R.  H.  A.  Hunter’s  Cases  have  been  received, 
and  will  have  early  insertion. 

We  fear  tl  at  in  the  present  crowded  state  of  our 
pages,  we  shall  not  be  able  to  find  room  for  the 
long  letter  on  Medical  Reform.  Could  our 
correspondent  compress  his  remarks  into  a 
smaller  space? 

The  Manchester  Report  has  been  received. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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Seetuceg. 

CLINICAL  LECTURE 
ON 

HYDATID  DISEASE  of  the  LIVER, 
Delivered  at  Guy's  Hospital , 

By  G.  Owen  Rees,  M.D.  F.R.S. 

Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  the  Hospital ;  Physician  to 

the  Pentonville  Prison. 

The  occurrence  of  two  cases  of  hydatid  dis¬ 
ease  of  the  liver,  which  have  come  under  my 
care  within  a  short  period  of  time,  has  in¬ 
duced  me  to  bring  the  subject  before  your 
notice,  not  only  because  many  among  you 
have  watched  the  ca.-es,  but  because  the  dis¬ 
ease  in  question  is  comparatively  rare  in  the 
human  subject.  The  first  case  1  shall  merely 
mention  cursorily,  as  the  details  have  been 
already  published  in  our  reports.  It  occurred 

in  the  person  of  John  M - ,  aged  31.  He 

was  a  very  healthy,  muscular  man.  He  had 
observed  a  tumor,  accompanied  with  pain, 
in  his  right  side,  for  some  time,  and  consi¬ 
dered  that  it  had  been  gradually  increasing 
for  two  years.  He  was  of  intemperate 
habits.  The  tumor,  on  examination,  was 
found  to  extend  over  the  whole  of  the  scro- 
biculus  cordis,  and  right  hypochondriac 
region,  and  interiorly  over  the  upper  third 
of  the  umbilical  and  right  iliac  regions. 
There  was  dulness  over  the  region  of  the 
liver,  somewhat  above  the  usual  line  in  the 
thorax.  On  percussion,  the  tumor  was  dull, 
and  communicated  a  peculiar  thrill  to  the 
finger  opposed  to  it.  The  sac  was  tense. 
The  patient  suffered  from  cough  and  occa¬ 
sional  sickness,  which  symptoms  continued 
increasing.  The  vomited  matters  consisted 
of  a  pultaceous  mixture  of  a  light  brown 
colour.  This  was  ejected  suddenly,  vio¬ 
lently,  and  in  large  quantity  at  a  time. 
About  six  weeks  after  admission  I  resolved 
to  tap  the  tumor  with  a  trochar  and  canula, 
not  larger  than  a  common  exploring  needle, 
an  operation  which  was  performed  by  my 
colleague,  Mr.  Hilton.  Before  the  trochar 
was  introduced,  the  tumor  was  as  nearly  as 
possible  secured  in  position  by  straps  of 
adhesive  plaister  passed  round  the  body,  and 
drawn  tightly,  so  as  to  exert  pressure  up¬ 
wards  ;  38  ounces  of  a  clear  fluid  were  drawn 
off  by  this  operation  ;  the  tumor  became 
flaccid,  and  appeared  completely  empty.  The 
patient  was  bandaged,  and  ordered  to  keep 
perfectly  still,  lying  on  his  back;  a  grain  of 
opium  was  ordered  at  night,  and  an  aperient 
in  the  morning  ;  three  days  after  this  ano¬ 
ther  and  similar  operation  was  performed, 

xljii.—  1126.  June  29,  1849. 


when  foetid  pus,  instead  of  clear  fluid,  es¬ 
caped  through  the  small  canula.  Two  days 
after  this  second  operation,  a  third  was  simi¬ 
larly  performed,  with  the  exception  that  we 
now  used  a  full-sized  trochar  and  canula. 
The  trochar  being  withdrawn,  about  24 
ounces  of  foetid  pus  escaped,  in  which  mem¬ 
branous  flakes  and  partially  destroyed  hyda¬ 
tids  were  visible.  An  elastic  gum  tube  was 
now  passed  through  the  canula,  and  the 
canula  then  drawn  out  over  the  tube,  which 
was  left  in  the  tumor,  with  a  view  of  retain¬ 
ing  the  openings  in  apposition.  During  the 
next  ten  days  the  patient  went  on  well, 
taking  support  freely  (12  ounces  of  wine  per 
diem,  and  a  full  meat  diet).  Pus  continued 
to  discharge  in  large  quantity  ;  several  per¬ 
fectly  formed  hydatids  came  away  in  the 
discharge.  The  opening  not  oeing  consi¬ 
dered  sufficiently  free,  was  enlarged  by  an 
incision  carried  through  the  abdominal  in¬ 
teguments  and  muscles,  and  extending  half 
an  inch  from  the  right  side  of  the  old  wound. 
The  opening  was  preserved  for  a  few  days  by 
means  of  sponge  tent ;  but  this  created  too 
much  irritation  to  allow  of  its  continued 
application.  About  three  weeks  after  the 
operation,  the  patient  was  walking  about  the 
hospital  squares  ;  the  tumor  still  discharging. 
He  subsequently  suffered  from  erysipelatous 
inflammation  around  the  wound,  which  ex¬ 
tended  over  the  side  of  the  chest  and  abdo¬ 
men,  but  recovered  from  this  remarkably 
well,  and  three  months  after  the  operation 
was  discharged  cured.  The  sides  of  the  abdo¬ 
men  appeared  then  symmetrical ;  no  distinct 
tumor  could  be  felt ;  but  on  considerable 
pressure  being  practised,  a  body  could  be 
felt  below  the  right  lobe  of  the  liver,  appa¬ 
rently  about  the  size  of  a  walnut. 

The  second  case  to  which  I  shall  now 
direct  your  attention,  is  that  of  Charles 
Main,  aged  59.  He  was  admitted  into  Tal¬ 
bot  Ward,  under  my  care,  on  the  24th  of 
January,  1849. 

The  report,  by  my  clerk,  Mr.  Button, 
states  as  follows : — 

Is  a  married  man,  with  five  children  ;  a 
brickmfker  by  employment.  Had  enjoyed 
uninterrupted  good  health  up  to  two  years 
ago,  when  he  first  suffered  occasional 
pain  in  the  epigastrium.  This  recurred  at 
intervals  of  about  a  week,  or  when  he  un¬ 
usually  exerted  himself.  Five  months  sub¬ 
sequently  he  observed  a  prominence  in  the 
median  line  of  the  abdomen,  rather  inclining 
to  the  left  side  :  this  gradually  became  larger, 
affecting  him  with  occasional  pain  and  un¬ 
easiness.  Eleven  months  ago  he  first  sought 
advice,  having  worked  as  usual  up  to  that 
time.  He  entered  the  hospital  under 
Dr.  Rees,  where  he  remained  six  weeks  ;  at 
the  end  of  that  time  the  tumor  appeared 
somewhat  decreased  in  size.  He  resumed 
his  work,  but  suffered  from  headache  and 
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continued  weakness,  becoming  unfit  for  a 
day’s  labour,  and  finally  again  entered  the 
hospital,  January  24th. 

On  admission — of  middling  stature,  sallow 
countenance,  and  has  an  emaciated  appear¬ 
ance.  Suffers  occasional  pain  in  the  head  ; 
pain  and  tightness  over  the  region  of  the 
epigastrium  ;  at  times  feels  giddy  and  faint, 
and  for  the  last  month  has  sensibly  lost  flesh. 
There  is  a  tumor  occupying  the  epigastric 
and  hypochondriac  regions,  but  extending 
more  to  the  left :  it  gives  to  the  finger  when 
-percussed  a  thrilling  sensation  not  unlike 
fluctuation.  It  is  very  moveable;  the  sto¬ 
mach  is  pushed  towards  the  left  side,  the 
liver  being  in  position.  Has  never  suffered 
cither  nausea  or  sickness.  Examination  of 
the  tumor  gives  no  pain.  The  existence  of 
aneurism  was  negatived  by  strict  examina¬ 
tion. 

Some  aperient  medicine  was  merely 
ordered. 

Up  to  the  period  of  the  operation  he  re¬ 
mained  much  the  same.  Was  subject  to 
faintness,  and  pain  at  the  lower  part  of  the 
tumor  of  a  dragging  character,  and  exercise 
beyond  a  certain  amount  greatly  aggravated 
his  distress.  He  was  ordered,  February  1st, 
Iodine  Ointment,  to  rub  over  the  tumor,  and 
Potass  Iodid.  gr.  iij.,  ex.  Inf.  Cascarillse  ter 
die.  They  were  discontinued  on  account  of 
affecting  his  head.  The  urine  is  passed  in 
natural  quantity,  and  is  not  coagulable  by 
heat.  Respiration  and  heart’s  action  nor¬ 
mal. 

Feb.  19th. — Mr.  Hilton  punctured  the 
tumor  with  a  small  trocar  ;  previously  to 
this  being  done  adhesive  straps  were  firmly 
applied  round  the  abdomen  below  the  in¬ 
tended  puncture,  in  order  to  be  more  secure 
against  the  entrance  of  fluid  into  the  abdo¬ 
minal  cavity.  Nine  drachms  of  fluid  were 
evacuated,  of  a  slightly  turbid  appearance, 
which  Dr.  Rees  took  for  examination.  A 
probe  could  be  passed  deeply  into  the  wound, 
hut  no  more  fluid  could  be  evacuated.  Ad¬ 
ditional  strapping  was  applied  round  the  ab 
•domen,  the  wound  protected  by  lint  and 
oil-silk,  and  the  patient  kept  strietty  quiet, 
lying  on  his  back. 

20th. — He  slept  well  during  the  night, 
and  feels  tolerably  comfortable.  The  intes¬ 
tines  are  somewhat  distended  and  flatulent, 
hut  there  is  no  tenderness  on  pressure,  or 
any  marked  distress.  Pulse  80,  regular 
and  firm  ;  secretions  natural  ;  appetite  un¬ 
impaired  ;  his  mind  is  more  easy  since  the 
operation.  Very  slight  oozing  from  the 
wound.  The  swelling  is  diminished. 

26th. — He  continues  free  from  suffer¬ 
ing  :  the  wound  has  healed,  and  the  swell¬ 
ing  has  the  same  appearance  as  before  the 
operation.  He  has  slight  cough,  for  which 
he  takes  Pil.  Dov.  gr.  v.  hora  somni. 

26th  :*—A  much  largertrocar  was  introduced 
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by  Mr.  Hilton  into  the  original  wound,  the 
skin  being  previously  incised  to  the  required 
extent,  and  on  withdrawing  it  a  small  quan¬ 
tity  of  clear  fluid  oozed  from  the  canula.  On 
examining  the  canula,  it  was  found  blocked 
up  by  collapsed  hydatids,  which  had  occu¬ 
pied  half  the  tube.  Seven  of  them  were  re¬ 
moved  by  the  dressing  forceps  :  the  canula 
was  withdrawn,  and  a  flexible  tube,  the  size 
of  the  trocar,  retained  in  the  wound,  about 
three  inches  of  which  projected  externally, 
and  was  secured  in  position.  Additional 
straps  were  firmly  applied  round  the  abdo¬ 
men,  and  strict  rest  enjoyed. 

27th  — He  has  slept  at  intervals  during  the 
night,  but  was  disturbed  occasionally  by  the 
cough,  and  smarting  of  the  wound,  from 
which  there  is  a  slight  discharge,  appearing 
at  the  base  of  the  tube :  in  other  respects 
doing  well.  The  tube  is  very  moveable  dur¬ 
ing  respiration,  which  irritates  the  wound. 

28th. — Slight  constitutional  disturbance 
manifested  itself;  pulse  100,  rather  sharp,  skin 
warm,  but  moist  ;  tongue  white.  He  com¬ 
plains  of  thirst  and  smarting  at  the  wound, 
from  which  slight  discharge  appears. — 
Ordered,  Pil.  Saponis  c.  Opii,  gr.  viij.,  h.  s. 
Port  Wine  5ij- 

March  1st. — These  symptoms  have  ceased. 
He  slept  well  during  the  night;  feels  re¬ 
freshed,  and  entirely  free  from  distress; 
pulse  84,  soft  and  compressible;  secretions 
natural.  Slight  purulent  discharge  from  the 
sides  of  the  tube,  which  is  to  be  removed, 
no  fluid  having  ever  escaped  from  its  extre¬ 
mity.  On  its  removal  a  collapsed  hydatid 
was  found  blocking  up  the  canal.  By 
means  of  the  dressing  forceps  several  hyda¬ 
tid  cyts  were  extracted,  in  a  partially  de¬ 
composed  state.  These  were  about  the  size 
of  a  chesnut,  when  allowed  to  expand  in 
water.  The  wound  is  kept  open  by  oiled 
lint,  and  covered  externally  by  oil  silk. 
Ordered  the  opiate  pill  at  night,  and  the 
bowels  not  having  been  relieved,  the  follow¬ 
ing  draught: — Tinct.  Aloes,  3ij.  ;  Sp.  Am¬ 
mon.  Arom.  5ss. ;  Tinct.  Lavand.  3ss ; 
Potasso  Tartratis,  3ij.  ;  Inf.  Sennse,  Jj., 
statim  ;  also  two  eggs  daily,  a  pint  of  por¬ 
ter,  and  *viij.  of  wine. 

10th. — Up  to  this  time  he  has  gone  on 
well:  a  great  number  of  hydatids  have  been 
found  outside  the  wound  daily,  some  col¬ 
lapsed,  others  entire.  The  largest  came  away 
on  the  5th,  and  was  about  the  size  of  a  small 
orange.  The  discharge  from  the  wound  is 
purulent  and  rather  offensive,  and  the  swell¬ 
ing  is  diminishing.  The  appetite  is  mode¬ 
rate,  and  he  sleeps  well.  The  edges  of  the 
wound  are  inflamed  by  the  lint.  He  takes 
plenty  of  nourishment,  with  twelve  ounces  of 
wine  daily. 

13th. — He  still  appears  to  progress  favou¬ 
rably.  There  is  slight  cough,  which  expe¬ 
dites  the  discharge  of  the  hydatids,  which 
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are  not  so  numerous.  He  has  lost  flesh 
since  the  operation,  and  he  feels  weak  on 
sitting  up  a  few  hours,  which  he  does  daily. 
Tiie  appetite  is  moderate  ;  the  offensive  na 
ture  of  the  discharge  somewhat  checking  it. 

1  4th. — On  removing  the  dressing  this 
morning,  the  discharge  was  found  to  be  of  a 
light  yellow  tinge,  and  more  copious.  He 
states  that  a  great  quantity  suddenly  escaped 
during  the  night,  and  his  linen  is  thoroughly 
imbued  with  it.  His  general  symptoms 
appear  unchanged.  A  few  hydatids  were 
removed,  also  of  a  yellow  colour,  from  the 
vicinity  of  the  wound. 

20th. — Up  to  this  date  the  discharge  has 
been  of  a  bright  yellow  colour,  and  copious  ; 
no  hydatids  have  come  away  since  the  14th. 
His  health  has  improved,  and  he  walks  out 
daily. 

21st  to  24th. — There  is  considerable 
febrile  excitement ;  hot  skin,  white  tongue, 
accelerated  pulse,  and  a  thorough  disgust 
for  food.  The  discharge  continues  copious, 
and  highly  yellow.  Tnere  is  also  colicky 
pain  in  the  abdomen,  and  an  evident  1  ss  of 
muscular  power.  The  bowels  freely  relieved 
by  medicine  administered. 

26th. —The  abdominal  pain  has  entirely 
left  him,  but  there  is  now  acute  pain  midway 
between  the  sternum  and  spine  of  the  right 
side,  increased  by  the  respiratory  movements, 
and  by  coughing :  there  is  slight  dulness  on 
percussion  on  that  side,  and  the  respiratory 
murmur  is  superseded  by  bronchial  rales  ; 
no  frottement  can  be  detected.  In  Dr. 
Rees’s  absence,  he  was  visited  at  night  by  the 
resident  medical  officer.  Ordered — Emp. 
Lyttae  parti  dolenti ;  Hyd.  Chlorid.  gr.  j.  ; 
Pulv.  Opii,  gr.  j.  statim,  et  Haust.  Sennae 
post  horas  quatuor. 

27th. — Has  passed  a  very  good  night,  and 
is  considerably  better;  the  cough  troubles 
him.  and  the  expectoration  is  of  a  viscid 
character.  The  discharge  is  now  only 
slightly  tinged  with  yellow,  and  is  much 
less  abundant.  He  perspires  profusely  ; 
some  mucous  crepitation  and  dulness  below’ 
the  nipple  of  the  right  side. 

30th.  —  He  is  perfectly  free  from  all  dis¬ 
tress,  having  improved  in  every  respect ; 
anxiously  looks  forward  for  his  dis.  harge 
from  the  hospital ;  the  wound  has  perfectly 
healed  :  the  discharge  to  the  last  was  slightly 
yellow. 

April  7th. — Dr.  Rees  has  sanctioned  his 
discharge  from  the  ho-pital ;  there  is  no  pro¬ 
minence  in  the  epigastrium,  and  he  has 
gained  considerably  both  in  flesh  and 
strength. 

A  month  after  the  above  date  he  presented 
himself  at  the  hospital  in  perfect  health, 
the  only  manifestation  of  the  seat  of  his 
former  disease  being  the  cicatrix  where  the 
puncture  was  made,  and  a  feeling  as  of  a 
hard  cord  in  the  tract  of  the  original  wound. 


The  great  point  of  importance  in  cases 
like  the  preceding  is  to  ascertain  as  early  as 
possible  the  seat  of  the  tumor,  and  its  na¬ 
ture.  Now  tumors  have  occasionally  been 
observed  in  such  positions  in  the  abdomen 
as  to  lead  to  a  belief  that  they  belonged  to 
the  liver,  but  have  afterwards  proved  to 
consist  of  disease  of  the  kidney.  Two  such 
cases  are  recorded  by  Dr.  Bright,  in  one  of 
which  the  similarity  was  such  as  would  have 
deceived  most  persons  into  the  expression  of 
a  very  decided  opinion  that  the  liver  was  the 
organ  involved.  Nowr,  in  diagnosticating 
these  cases,  it  is  necessary  that  you  should 
carefully  consider  the  relative  position  of  the 
abdominal  viscera  ;  and  you  cannot  perhaps 
have  two  better  guides  in  cases  like  those  I 
have  related,  than  the  stomach  and  the 
colon.  In  tumors  of  the  abdomen  connected 
with  the  kidney,  you  will  generally  be  able 
at  some  period  to  detect  the  colon  passing 
over  the  tumor.  In  order  to  discover  whe¬ 
ther  this  t  appens,  it  is  necessary  to  exa¬ 
mine  frequently,  placing  the  patient  in 
different  positions,  and,  moreover,  varying 
the  condition  of  things  by  aperients.  The 
examination  of  a  full  abdomen  will  some¬ 
times  fail  to  throw  light  on  what  wilt  be¬ 
come  sufficiently  obvious  after  the  use  of  a 
purgative;  but  I  must  add  that  the  reverse 
of  this  is  also  the  case.  Thus  the  position 
of  a  colon  may  sometimes  be  better  detected 
when  the  viscus  is  full.  As  regards  the  sto¬ 
mach  this  is  prominently  the  case,  and  no 
better  time  can  be  selected  for  ascertaining 
its  true  relative  position  to  a  tumor  than 
after  a  meal,  when  percussion  gives  us  the 
various  resonant  sounds  derivable  from  the 
presence  of  air  and  fluid.  When  I  examined 
these  cases  of  hydatid  disease,  and  more 
especially  the  first,  I  was  always  enabled, 
after  the  patient  had  taken  food,  to  deter¬ 
mine  by  percussion,  not  only  that  the  tumor 
covered  the  right  side  of  the  stomach,  but 
to  ascertain  exactly  the  point  at  which  the 
stomach  dipped  under  it.  The  tumor  itself 
was  dull,  but  a  certain  amount  of  resonance 
could  be  obtained  from  it  by  striking  hard 
when  the  stomach  was  full,  the  sound  being 
obtained  through  the  tumor  from  the  sto¬ 
mach  beneath.  This  source  of  fallacy  is  of 
course  easily  avoided. 

There  is  a  peculiar  sensation  felt  by  the 
apposed  finger  when  percussion  is  practised 
on  a  hydatid  cyst.  This  is  best  described  as 
a  thrill,  following  the  blow  of  the  hand  after 
a  scarcely  appreciable  interval  of  time.  I 
felt  it  in  both  these  cases,  and  fancied  the 
indication  had  not  been  previously  observed. 
I  find,  however,  that  it  has  been  be  ore 
noticed  by  others,  and  is  spoken  of  in  Dr. 
Copland’s  Dictionary.  It  is  very  peculiar, 
and  distinctive.  There  was  at  the  same 
time  an  imperfect  kind  of  fluctuation  to  be 
felt  in  these  tumors.  You  must  especially 
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note  the  following  points  in  their  history  : — 
They  both  had  been  many  months  develop¬ 
ing  ;  they  were  not  accompanied  by  any 
general  disturbance  of  health  ;  the  patients 
had  not  the  aspect  of  malignant  disease ; 
and  although  the  tumor  was  decidedly  con¬ 
nected  with  the  liver,  no  jaundice  had  ever 
been  observed,  nor  any  other  form  of  hepatic 
derangement ;  indicating  a  probability  that 
what  we  observed  was  not  disease  of  the 
organ,  but  an  extraneous  growth  attached 
to  it. 

As  regards  malignant  disease,  no  enlarged 
veins  could  be  detected  coursing  over  the 
abdomen,  which  is  often  observed  in  those 
suffering  from  malignant  tumors.  No  pulsa¬ 
tion  could  be  felt,  unless  great  pressure  was 
made,  and  under  no  conditions  could  it  be 
detected  when  the  patients  were  placed  on 
their  hands  and  knees  in  bed,  so  as  to  allow 
the  tumors  to  hang  forward,  and  away  from 
the  great  vessels  lying  on  the  spine.  I  have 
stated  that  the  tumors  were  dull  on  percus¬ 
sion,  which  of  course  was  what  we  should 
have  to  expect  in  such  a  mass  as  a  hydatid 
cyst.  Had  1  been  able,  on  the  contrary, 
however,  to  obtain  any  amount  of  resonance 
from  the  tumor  by  using  moderate  force  in 
percussion,  I  might  probably  have  had  a 
suspicion  that  the  tumor  was  produced  by  a 
faecal  collection  in  the  colon,  or  some  other 
disease  than  hydatids.  I  at  one  time  thought 
that  possibly  an  enlarged  gall-bladder  might 
be  present ;  but  there  was  not  such  fluctua¬ 
tion  as  we  might  expect  in  such  cases,  and 
other  circumstances  quite  decided  me  as  to 
the  real  nature  of  the  disease.  You  will 
observe  that  in  both  these  cases  I  had  re¬ 
course  in  the  first  instance  to  the  use  of  ab¬ 
sorbent  remedies.  No  success,  however, 
followed  their  use.  In  the  last  case  there 
was  some  apparent  diminution  in  the  size  of 
the  tumor,  but  this  was  in  all  probability 
only  connected  with  general  emaciation. 

A  fact  also  appeared  during  the  pro¬ 
gress  of  this  second  case  which  was  not 
observed  in  the  first,  viz.  the  excretion 
of  a  yellow  discharge.  This  yellow  matter 
was  examined,  and  satisfactorily  ascer¬ 
tained  to  be  bile.  In  respect  to  this  symp¬ 
tom,  it  must  always  be  regarded  as  unfa¬ 
vourable,  indicating,  as  it  does,  that  the 
liver  has  become  involved,  and  probably,  as 
the  result  of  ulceration,  that  some  of  the 
hepatic  ducts  communicate  with  the  cyst. 
This  fact  shows,  that  had  the  operation 
been  much  longer  delayed  we  should  have 
had  serious  mischief  produced  by  the  pres¬ 
sure  of  the  tumor.  A  communication  be¬ 
tween  the  hepatic  ducts  and  the  cavity  of 
the  cyst  was  shown  to  have  occurred  in 
a  case  of  hydatid  disease  lately  treated 
by  Dr.  Addison,  and  which  some  of  you 
probably  saw,  where,  owing  to  the  patient 
not  having  soon  enough  come  under  his. 


care,  the  operation  failed  to  preserve  life, 
notwithstanding  all  the  skill  and  attention 
which  Dr.  Addison  brings  to  the  assistance 
of  his  patients.  Let  us  now  consider  what 
result  we  must  expect  if  cases  such  as  these 
are  not  easily  diagnosticated,  and  means 
taken  to  relieve  the  patient  by  operation. 
The  histories  we  have  of  recovery  or  spon¬ 
taneous  cure  are  far  from  encouraging. 
Cases  are  on  record,  however,  in  which  the 
patient  has  even  survived  the  rupture  of 
what  was  supposed  to  be  a  hydatid  cyst  into 
the  peritoneal  cavity.  Dr.  Bright  relates 
such  a  case ;  but  there  is  no  proof  that  the 
disease  was  really  hydatid,  and  if  it  were,  it 
could  scarcely  have  been  one  containing 
hydatids  in  its  cavity.  These  hydatid 
tumors,  however,  for  the  most  part  take  a 
different  course,  working  their  way  through 
organs,  and  eventually  all  wing  their  con¬ 
tents  to  escape,  either  through  the  bronchial 
tubes,  the  intestinal  canal,  or  the  umbilicus. 
They  will  also  sometimes  approach  the  sur¬ 
face  of  the  abdomen,  become  adherent,  and 
eventually  discharge  themselves.  Now  in 
all  these  methods  of  spontaneous  discharge 
you  must  observe  in  what  extreme  peril  the 
patient  is  placed.  There  is  a  necessity  for  the 
setting  up  of  inflammation,  of  burrowing  by 
ulceration,  and  consequent  injury  to,  or 
destruction  of,  important  organs,  so  that  at 
last  we  only  obtain  a  more  protracted  fatal 
result.  Compared  with  all  this,  I  believe 
the  danger  of  the  operation  I  have  described 
is  trivial ;  and  if  we  can  only  make  an  early 
diagnosis  of  the  true  nature  of  the  disease, 
we  have  the  satisfaction  of  relieving  our 
patient  without  permitting  injury  to  any 
organ  whatever.  Of  one  thing  you  must  be 
very  careful,  and  that  is,  fully  to  impress 
your  patient  with  the  absolute  necessity  for 
perfect  rest  after  the  operation.  You  must 
fully  enlist  his  assistance  or  you  will  scarcely 
succeed,  as  it  is  extremely  painful  to  remain 
with  any  steadiness  as  nearly  as  possible  in 
one  position  for  two  or  three  days  and  nights 
together,  which  is  necessary.  In  watching 
for  symptoms  after  these  operations,  some 
care  is  requisite  to  avoid  mistaking  for  peri¬ 
tonitis  the  soreness  in  the  neighbourhood  of 
the  wound,  and  the  stiffness  produced  in  the 
muscles  by  lying  in  one  position.  It  is 
necessary  to  support  your  patients  well  after 
these  operations  :  let  them  have  beer  and 
full  diet  if  they  can  take  it,  and  watch  the 
pulse  for  indications  of  debility  rather  than 
anything  else.  While  the  discharge  was 
going  on,  much  support,  as  you  observe, 
was  required  in  both  cases,  and  a  depres¬ 
sion  of  power  occurred  which  I  believe 
would  have  baffled  us  had  we  not  previously 
kept  up  constitutional  power. 

1  must  here  state  that  hydatid  tumors 
have  sometimes  been  opened  by  creating  in¬ 
flammation  and  ulceration  through  the  ab- 
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dominal  walls,  by  means  of  caustic  applica¬ 
tions.  In  this  way  adhesions  between  the 
tumor  and  parietes  may  sometimes  be 
effected,  and  the  tumor  thus  made  to  dis¬ 
charge  its  contents.  This  method,  however, 
is  uncertain,  and  would  be  quite  hopeless  in 
such  a  case  as  the  second  I  have  to-day 
brought  before  your  notice,  as  the  cyst  lay 
at  some  depth  from  the  surface.  It  is. 
moreover,  a  long  process,  and  it  is  a  great 
object  to  evacuate  these  tumors  immediately 
we  have  made  our  diagnosis,  in  order  to 
prevent  them  burrowing  in  the  neighbour¬ 
hood  of  vital  organs. 

The  clear  fluid  of  the  cyst  which  was  ob¬ 
tained  from  these  two  cases  was  of  the  same 
character.  In  the  first  it  was  of  sp.  grav. 
1010,  in  the  second  1007.  Both  contained 
caseous  matter  and  fragments  of  echinococci. 
They  were  feebly  alkaline,  not  coagulable 
by  heat  or  nitric  acid,  but  effervescing  on 
the  addition  of  an  acid,  owing  to  the  pre¬ 
sence  of  alkaline  carbonate. 

The  echinococci  are  inhabitants  of  hydatid 
cysts,  and  exist  affixed  to  their  internal  sur¬ 
face,  the  innermost  layer  of  the  hydatid 
membrane  being  reflected  over  the  echi¬ 
nococci.  In  the  sac  so  formed  they  are 
united,  according  to  Mr.  Busk,  by  pedun¬ 
cles,  to  one  common  centre,  which  is  adhe¬ 
rent  to  the  hydatid  cyst.  The  diagram  I 
now  exhibit  shows  you  these  creatures  under 
various  conditions :  some  you  observe  have 
their  beads  retracted,  and  are  more  or  less 
of  spherical  outline  ;  others  have  the  head 
protruded,  showing  hooked  processes  arrayed 
in  a  curved  line,  and  an  apparatus  at  the 
sides  of  the  animal  by  which  probably  suc¬ 
tion  is  performed. 

You  may  always  know  fluid  to  come  from 
a  hydatid  cyst  if  these  hooked  processes  can 
be  detected  by  the  microscope.  They  are, 
as  you  see,  very  peculiar  in  lorm,  and  can¬ 
not  easily  be  mistaken. 
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CASE  of 

CAESAREAN  OPERATION, 

UNDER  THE  INFLUENCE  OF  CHLOROFORM. 

By  John  Campbell,  M.R.C.S.,  Eng. 

Medical  Officer  of  the  Lisburn  Union  Work- 
house  and  Fever  Hosp.tal. 


As  the  following  recent  case  of  the 
Caesarean  operation,  happily  of  rare 
occurrence  in  this  country,  with  a  brief 
history  of  the  subject  of  it,  may  prove 
interesting  to  the  profession,  allow  me 
the  medium  of  your  valuable  journal 
for  its  communication. 

Mrs.  Rogers,  aged  40  years,  a  poor 
woman  residing  in  a  mountainous  dis¬ 
trict  about  six  miles  from  Lisburn, 
County  Antrim,  Ireland,  had  enjoyed 
good  health  from  infancy,  till  about 
ten  years  ago,  when,  shortly  after  the 
birth  of  her  second  child,  now  alive, 
and  deformed  with  rickets,  she  began 
to  co  '  plain  of  pains  in  her  joints  of  a 
rheumatic  character.  Since  that  period 
she  has  given  birth  to  three  children, 
besides  the  one  of  which  she  was  de¬ 
livered  by  this  operation  :  her  first  four 
labours  were  not  attended  by  anything 
worthy  of  interest:  the  filth  child, 
about  four  years  since,  although  very 
small,  was  extracted  still-born,  with 
extreme  difficulty,  ov\ing  to  the  con¬ 
traction  of  the  pelvis  consequent  on 
mollities  ossium,  she  being  at  that  time 
totally  unable  to  move  or  leave  her 
bed  :  her  health,  however,  during  the 
last  year  having  improved,  she  again 
became  pregnant,  and  was  seized  with 
labour  pains  on  Wednesday  the  16th 
May,  and  visited  by  me  on  the  morning 
of  the  18th. 

The  pains,  which  for  twenty-four 
hours  had  been  very  severe,  were  on 
my  arrival  violent,  but  quite  ineffective, 
and  an  examination  per  vaginam  re¬ 
vealed  an  amount  of  pelvic  deformity 
and  contraction  that  induced  me  to 
consider  delivery  with  the  crotchet  im¬ 
practicable. 

Having  communicated  my  views  to 
the  patient  and  her  friends,  I  adminis¬ 
tered  a  full  opiate,  and  left  her,  return¬ 
ing  three  or  four  hours  afterwards,  ac¬ 
companied  by  my  friend  Dr.  Musgrave, 
at  which  time,  on  examination,  the 
fingers  and  head  could  with  difficulty 
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be  readied,  ilie  presentation  being  one 
oi'  hand  and  head. 

The  pains  continuing  very  violent, 
we  resolved,  notwithstanding  the  diffi¬ 
culties  in  ourway,to  attempt  the  perfor¬ 
mance  of  embryulcia,  but  failed,  the 
pelvic  contraction  being  such  as  to 
prevent  even  a  finger  and  the  perfora¬ 
tor  passing  to  the  head  together  :  the 
Ceesarean  section  therefore  appeared  to 
us  the  only  course  to  pursue  with  a 
view  to  the  preservation  of  the  life  of 
either  mother  or  child  :  this  being  re¬ 
solved  upon,  and  readily  consented  to 
by.  the  patient  and  her  friends,  to 
whom  all  its  danger",  advantages,  and 
disadvantages,  were  fairly  stated,  and 
the  patient  placed  in  as  favourable  a 
position  for  the  operation  as  her 
wretched  cabin  could  afford,  we  poured 
a  little  chloroform  on  a  piece  of  lint, 
and  laid  it  loosely  over  the  mouth  and 
nose.  Complete  insensibility  to  pain 
being  in  a  few  seconds  produced,  I 
commenced  my  incision  two  or  three 
lines  to  the  left  side,  and  an  inch 
above  the  umbilicus,  carrying  it  dow  n 
to  within  an  inch  of  the  pubes,  divid¬ 
ing  merely  the  in  eguments ;  then, 
opening  the  peritoneum  at  the  upper 
part  of  the  wound,  from  which  a  con¬ 
siderable  quantity  of  serum  escaped, 
and  using  the  fore  finger  of  my  left 
hand  as  a  director,  with  a  probe  pointed 
bistoury  I  laid  open  ihe  abdominal 
cavity  and  exposed  the  uterus,  into 
which  I  cautiously  introduced  a  seal 
pel,  and  with  the  bistoury  resting  on 
mv  finger,  as  in  the  former  incision,  I 
divided  the  uterus  (fully  an  inch  thick) 
to  the  extent  of  the  ext<  rnal  wound, 
and  without  difficulty  extracted  a 
healthy  female  child  (weighing  eight 
pounds),  and  immediately  the  placenta 
and  membranes. 

The  uterus  contracted  quickly,  and 
a  knuckle  of  intestine,  with  sou  e  omen¬ 
tum,  1  kely  to  protrude,  were  guarded 
until  i he  edges  of  the  external  wound 
were  brought  together  by  a  few  inter¬ 
rupted  su.ures  :  a  piece  of  wet  lint  was 
laid  over  the  wound,  with  a  longitudi¬ 
nal  pad  of  calico  on  either  side  of  it, 
and  all  secured  by  a  roller  firmly 
applied  round  the  body,  extending 
from  the  breasts  to  the  trochanters. 

The  operation,  which  exclusive  of 
the  batidag  ng  did  not  occupy  more 
than  five  minutes,  was  not  in  the 
slightest  degree  felt  by  the  patient, 
who,  on  the  conclusion  of  it,  in  the; 


warmest  manner  expressed  herself  to 
have  been  without  pain  and  comfor¬ 
table,  though  fully  conscious  that  her 
delivery  W'as  being  accomplished  in  so 
unusual  a  manner.  Her  pulse  was  nowq 
four  o’clock  p.m.,  60,  and  good ;  vomit¬ 
ing,  however,  occurred  about  twenty 
minutes  after,  and  for  half  an  hour 
proved  troublesome,  causing  an  opiate 
given  after  the  operation  to  be  rejected. 

19th. — H  as  passed  a  good  night,  and 
had  some  sleep  ;  lochial  discharge  per 
vaginam  copious;  urine  voided  freely  ; 
occasionally  feels  the  uterus,  which  she 
describes  as  “a  lump  moving  through 
the  belly,”  attended  w’iih  some  pain, 
and  an  increase  of  the  lochiai  dis¬ 
charge.  Child  applied  to  the  breast; 
skin  natural ;  pulse  100.  To  have  one 
grain  of  opium,  and  half  a  grain  of 
calomel,  every  four  hours. 

20ih.— The  earlier  part  of  the  night 
has  been  easy,  but  now  complains  of 
sickness,  and  a  tendency  to  faint  ;  skin 
moderately  warm;  pulse  100;  urine 
passed  freely  ;  lochial  discharge  abun¬ 
dant  ;  occasional  pr  in  in  the  abdomen. 
Some  milk  in  breasts ;  tongue  moist 
and  clean  ;  bowels  not  moved;  to  have 
a  simple  enema,  and  continue  the  pills 
every  six  hours. 

21st,  8  a.m. — Sickness  and  vomiting 
distressing;  skin  warm;  pulse  120and 
w  iry  ;  occasional  pain  in  the  abdomen, 
but  no  tenderness  on  pressure  ;  flatus 
passed  per  an  urn,  but  no  feeces,  the 
enema  having  been  returned  as  it  was 
given.  Considerable  tympanitis;  wound 
dressed,  but  not  discharging ;  lochia 
abundant.  To  have  ten  grains  of  calo¬ 
mel  in  dry  sugar  immediately,  with  one 
grain  of  calomel,  and  one  grain  of 
opium,  every  three  hours,  and  mercu¬ 
rial  ointment  rubbed  into  the  arm-pits 
every  three  hours. 

6  p.m. — Pulse  150;  abdomen  slightly 
pained,  and  tympanitis  increasing; 
•*ome  serous  discharge  from  the  wound; 
has  vomited  but  once  sime  morning.— 
To  continue  the  pills  and  mercurial 
ointment. 

22d,  6  p.m.— Countenance  anxious; 
some  vomiting, extreme  sickness, occa¬ 
sional  hiccough  ;  bowels  not  moved ; 
no  abdominal  tenderness;  tympaniiis 
increasing;  discharge  from  the  wound 
continuing. 

23d. — Has  had  an  uneasy  night ; 
sickness  and  vomiting  obstinate;  ab¬ 
domen  greatly  distended,  but  without 
pain;  bowels  still  unmoved;  features 
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sharp  and  pinched;  pulse  140;  dis¬ 
charge  from  wound  copious ;  lochia 
ceased. 

24th. — Sickness  and  vomiling  having 
ceased,  she  sank  about  1  p.m.,  without 
expressing  any  signs  of  pain,  and  re 
taining  her  senses  till  the  last,  having 
survived  the  operation  seven  days. 

The  post-mortem  examination,  made 
twenty  four  hours  aher,  exhibited  very 
extensive  peritonitis,  with  some  serous 
effusion  into  the  peritoneal  sac;  the 
uterus  was  about  twice  the  size  of  the 
closed  hand,  the  wound  in  which  did 
not  appear  much  more  than  two  inches 
in  length. 

The  pelvis  was  extremely  distorted 
and  contracted,  the  rami  of  the  pubes 
being  approximated  to  within  half  an 
inch  of  each  other,  as  were  the  rami  of 
the  ischia.  The  antero  posterior  mea¬ 
surement  of  the  brim  was  but  an 
inch;  the  transverse  two  inches  and  a 
quarter. 

Such  are  simply  the  facts  connected 
with  the  case  of  this  poor  woman, 
whose  sufferings  and  privations  during 
the  last  eight  or  ten  years,  consequent 
on  poverty  and  disease,  have  been  ex¬ 
treme  indeed,  and  equalled  only  by  the 
fortitude  which,  in  an  hour  of  trial, 
she  displayed  in  giving  birth,  under 
circumstances  of  peculiar  difficulty  and 
danger,  to  a  child,  which,  I  am  happy 
to  say,  is  healthy  and  doing  well. 

Lisburn,  May  26,  1849. 


OBLIQUE  LACERATION  of  the 

MIDDLE  PORTION  OF  THE 

FLEXOR  CARPI  RADIALIS  AND 
PALMARIS  LONGUS. 

By  John  Grantham,  F.R.C.S.E. 

The  following  case  is  an  extreme  one 
of  the  kind,  showing  its  true  character, 
and  the  results  of  neglect,  at  iis  com 
mencement.  A  young  man  consulted 
me  in  consequence  of  inability  to 
move  the  hand  backwards,  from  what 
then  appeared  to  be  an  anchylo  ed  state 
of  the  carpus,  from  enlargement  of  the 
bone  on  the  anterior  part  of  the  radius, 
with  a  corresponding  thickening  on  the 
posterior  portion  of  the  joint.  The  pain 
was  referable  to  the  lower  extremity 
of  the  radius,  and  general  uneasiness 
was  felt  towards  the  elbow  on  the  fore 
part  of  the  arm.  When  he  sought  my 
advice,  the  case  had  been  of  eighteen 


months*  duration,  and  had  been  treated 
with  the  application  of  leeches  and 
cold  lotions  to  the  wrist,  both  of  which 
failed  in  lessening  tile  enlargement,  or 
removing  the  contracti  >n.  On  exami¬ 
nation  of  the  joint,  I  was  led  to  infer 
there  was  no  lesion  within  the  capsular 
ltg  i merit  of  the  carpus,  neither  could  I 
say  the  ligamentous  s'ructure  was 
thickened.  The  enlargement  or  swell 
ing  appeared  to  he  confined  to  the 
tendons  of  the  flexor  carpi  radialis  and 
palmaris  longus  ;  and  on  further  con¬ 
sideration  I  felt  convinced  that  there 
must  be  a  shortening  of  these  tendons, 
causing  a  thick  appearance  of  their 
structure  where  they  pass  over  the  an- 
teriorannular  ligament,  of  the  wrist-joint. 
Carefully  tracing  with  my  finger  to¬ 
wards  the  origin  of  these  muscles, 
more  particularly  the  flexor  carpi 
rndialis,  l  clearly  detected  an  oblique 
uneven  depression  in  the  middle  of  the 
fore  arm,  and  on  making  gentle  pres¬ 
sure,  it  produced  the  sensation  of  pain 
in  that  part,  extending  towards  the 
wrist  and  elbow.  The  patient  con¬ 

sidered  the  cause  of  the  injury  to  have 
been  the  effort  of  lifting  a  cylinder  of 
iron  of  great  weight;  and,  furthermore, 
he  informed  me  that  it  was  in  the 
middle  part  of  the  arm  where  he  first 
felt  the  pain  and  uneasiness.  I  am 
aware  that  loss  of  action  will  produce 
diminution  of  size  in  a  muscle,  yet  the 
fact  of  tearing  the  muscular  structure 
is  as  true  to  my  senses  in  this  instance 
as  any  truism  in  surgery.  It  has  been 
further  corroborated,  by  observing  two 
other  cases  of  laceration  of  the  flexor 
carpi  radialis  in  the  early  stage  of  ihe 
injury;  and  in  justice  to  others,  it  is 
hut  right  to  add,  I  should  not  have  de¬ 
tected  the  source  of  the  two  latter  cases, 
had  I  not  ascertained  the  true  nature 
of  the  first,  such  an  injury  not  having 
yet  been  recorded  in  surgical  litera¬ 
ture. 

The  treatment  consisted  in  first  re¬ 
ducing  the  inflammatory  action  which 
pervaded  the  fascial  covering  of  the 
tendons  by  the  application  of  counter- 
irritants;  afterward*  by  applying  sup¬ 
port  to  the  limb  by  means  of  a  flannel 
roller  from  the  wrLt  to  the  elbow,  so 
as  to  make  uniform  pressure  on  the 
muscles,  and  gradual  extension  of  the 
hand.  This  had  the  effect  of  removing 
rhe  pain  and  some  of  the  swelling; 
still  the  difficulty  of  moving  the  hand 
backward  remained.  I  then  ordered 
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the  wrist  and  fore  part  of  the  arm  to  be 
steamed  with  a  jet  of  steam  three  times 
a  day,  and,  alter  each  steaming,  to  be 
well  rubbed  with  a  liniment  of  equal 
parts  of  Liq.  Ammon.  Fort,  and  Lin. 
Saponis  ;  also  endeavouring,  by  press¬ 
ing  the  palm  of  the  hand  on  the  edge 
of  a  table,  to  get  bacK  the  normal 
length  of'  the  anterior  tendons,  which 
lam  pleased  to  report  was  accomplished 
after  two  months’  constant  attention 
to  the  above  suggestions.  There  is 
now  at  this  time  not  the  least  appear¬ 
ance  of  enlargement  remaining. 

Crayford,  Kent, 

May  28, 1819. 


THE  CHOLERA  IN  PARIS. 

We  are  glad  to  perceive  by  the  French 
journals  that  the  deaths  from  this  disease 
have  undergone  a  considerable  diminution. 
The  total  deaths  are  now  reduced  to  about 
120  daily. 

CHOLERA  IN  THE  UNITED  STATES. 

The  rapid  spread  of  the  cholera  is  the  only 
fact  worthy  of  notice  in  domestic  affairs. 
In  New  York  the  deaths  from  cholera  since 
May  last  are  stated  to  be  205.  From  all 
parts  of  North  America  the  reports  mention 
the  extended  range  which  this  epidemic  is 
taking. 

THE  ROYAL  SOCIETY. 

At  the  anniversary  meeting  of  the  Royal 
Society  recently  held,  the  following  gentle¬ 
men  were  among  others  elected  Fellows  : — 
Sir  R.  Kane,  M.D. — J.  Dalrymple,  Esq. — 
H.  B.  Leeson,  M.D. — F.  Sibson,  M.D. — 
T.  Andrews,  M.D. 

PRIZES  AWARDED  BY  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

The  Collegiate  Anatomical  Prize,  founded 
by  the  Council  of  the  Royal  College  of 
Surgeons,  has  been  awarded  to  Mr.  Henry 
Gray,  of  Wilton  Street,  Grosvenor  Place,  a 
member  of  the  College,  and  Demonstrator 
of  Anatomy  at  St.  George’s  Hospital  Medi¬ 
cal  School,  for  his  Essay  on  “  The  Origin, 
Connexion,  and  Distribution  of  the  Nerves 
of  the  Human  Eye  and  its  Appendages, 
illustrated  by  Comparative  Dissections  of 
the  Eye  in  the  other  Vertebrate  Animals.” 
An  Extraordinary  Premium  of  fifty  guineas 
has  been  awarded  to  Mr.  Alfred  Poland,  of 
Cloak  Lane,  City,  a  Fellow  of  the  College, 
and  Demonstrator  of  Anatomy  at  Guy’s 
Hospital  Medical  School,  for  his  dissertation 
on  the  same  subject.  The  Jacksonian  Prize, 
for  the  best  dissertation  on  “  Diseases  of  the 
Mammary  Gland,  male  and  female,  and  the 
Treatment  thereof,”  has  been  awarded  to 
Mr.  John  Birkett,  of  Broad  Street  Build¬ 
ings,  a  Fellow  of  the  College,  and  assistant- 
surgeon  to  Guy’s  Hospital. 
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The  election  of  three  members  of 
Council  at  the  Royal  College  of  Sur¬ 
geons,  to  fill  the  places  rendered  yajant 
by  the  deaths  of  Mr.  Samuel  Cooper 
and  Mr.  Callaway,  as  well  as  by  the 
retirement  of  Mr.  Luke,  is  exciting  an 
unusual  degree  of  interest  in  the  profes¬ 
sion.  The  election  is  fixed  for  Thursday 
next,  and  it  will  therefore  be  decided 
before  the  appearance  of  another  num¬ 
ber  of  this  Journal.  We  had  intended 
to  make  some  remarks  upon  the  subject, 
but  it  has  been  recently  so  ably  handled 
in  our  pages  by  a  Fellow  of  the  Col¬ 
lege,*  as  to  render  any  advice  on  our 
part  almost  superfluous.  It  is  clear 
that  there  are  certain  defects  in  the 
mode  of  election  prescribed  by  the 
Charter  :  but  these  do  not  now  admit 
of  a  remedy.  Each  name  is  called  in 
rotation,  according  to  seniority,  and  it 
is  competent  for  three  of  the  Fellows  to 
propose  any  other  Fellow'  as  a  member. 
Our  correspondent  has  furnished  us 
with  a  list  of  seventeen  names,  but  it  is 
probable  that  the  choice  of  the  Fellows 
will  be  confined  to  three  out  of  the  first 
five  names.  If  the  Fellows  desire  to 
uphold  the  status  of  the  College  at  the 
present  revolutionary  crisis,  they  will 
select  men  according  to  their  merits  as 
surgeons,  and  irrespectively  of  any 
private  influence,  or  personal  feelings. 
The  Fellows  comprise  a  class  of  men 
who  ought  to  be  prepared  to  act  inde¬ 
pendently  on  such  an  occasion.  They 
can  require  no  information  on  the 
merits  of  the  respective  candidates : 
they  must  not  only  elect  men  who  hold 
a  good  position  as  surgeons,  but  whose 
avocations  are  not  such  as  to  prevent 


*  Medical  Gazette,  June  15,  p.  1047.  Seeals 
the  number  for  January  12,  p.  S2. 


THE  MEDICAL  REGISTRATION 

them  from  taking  an  active  share  as 
members  of  Council.  It  is  highly  pro¬ 
bable  that  Mr.  Luke  will  be  re-elected, 
and  that  Mr.  Hodgson,  late  of  Bir¬ 
mingham,  will  be  added  to  the  Council. 
The  contest  will,  therefore,  lie  in  the 
choice  of  a  third  member,  and  the  Fel¬ 
lows  will  have  to  decide  whether  this 
honour  shall  be  conferred  on  Mr.  Wor- 
mald,  Mr.  Pilcher,  or  Mr.  Bishop.  We 
deprecate  as  unfair  any  canvassing  or 
clubbing  of  votes  against  particular 
individuals.  The  tactics  of  Parliamen¬ 
tary  agents  should  not  be  imitated  by 
a  body  of  gentlemen  who  are  required 
by  the  Charter  to  perform  a  duty  in 
which  the  interests  of  the  whole  pro¬ 
fession  are  involved. 


As  we  had  anticipated,  we  are  to  re¬ 
main  unreformed  for  another  year  at 
least.  The  Lord  Advocate’s  Medical 
Registration  Bill  is  likely  to  share  the 
fate  of  Sir  James  Graham’s  four  me¬ 
morable  measures  for  quieting  the 
profession.  Indeed,  if  we  are  not  in¬ 
correctly  informed,  the  Registration 
Bill  of  1849,  has  already  met  with  an 
euthanasia;  and  the  Lord  Advocate 
has  abandoned  in  despair,  the  attempt 
to  adjust  any  one  of  the  nine  quarrels, 
to  which,  as  suggested  by  a  contempo¬ 
rary,*  every  Medical  Reform  Bill  must 
ex  necessitate  rei  give  rise.  That  the 
profession  is  quite  indifferent  on  the 
subject,  appears  obvious  from  a  docu¬ 
ment  now  before  us  in  reference  to 
Public  Petitions  to  Parliament  in  1849. 
It  has  been  repeatedly  stated  that  there 
are  from  16,000  to  20,000  medical  men 
in  the  empire,  who  are  all  suffering 
under  the  most  grievous  oppression, 
and  who  earnestly  desire  reform.  We 
will  take  the  number  at  a  more  mode¬ 
rate  estimate— namely,  12,000,  and  then 
compare  figures.  There  have  been 
presented  to  the  House  of  Commons 
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forty-two  petitions  for  a  reform  of  the 
medical  profession,  signed  by  only  329 
persons  !  This  amounts  to  1  36th  part 
of  the  profession  according  to  our  esti¬ 
mate,  or  to  only  1  60th  according  to  the 
larger  figure  assumed  by  others.  Prac¬ 
tical  men,  like  the  majority  of  our 
legislators,  will  draw  the  conclusion, 
that  the  oppression  cannot  be  of 
a  very  grievous  kind,  which  can  only 
induce  one  man  in  thirty  -  six  to 
come  forward  and  sign  a  petition  for 
its  removal  !  It  is  of  no  use  conceal¬ 
ing  the  fact,— -the  question  of  “Mar¬ 
riage  with  a  deceased  wife’s  sister,” 
and  the  Utopian  plan  of  the  Peace 
Society,  of  avoiding  war  by  Arbitra¬ 
tion,  have  much  stronger  claims  for 
settlement  by  law  than  Medical  Reform. 
For  the  first-named  measure  there  were 
178  petitions  from  31,019  persons  ;  and 
for  the  second,  1133  petitions,  signed 
by  204,479  persons.  We  will  leave  our 
readers  to  imagine  what  prospect  there 
is  of  an  early  settlement  of  the  medical 
reform  question,  when  it  is  found  that 
the  public  movement  in  its  favour,  as 
indicated  by  petitions,  is  so  slight  as 
to  sink  into  utter  insignificance.  All 
would  rejoice  at  some  reasonable  enact¬ 
ment,  based  upon  concessions  made  by 
our  corporate  bodies,  and  at  the  intro¬ 
duction  of  a  proper  system  of  registra¬ 
tion  ;  but  so  long  as  the  present 
rivalry  is  kept  up,  there  can  be  no  ex¬ 
pectation  of  a  change  lor  the  better. 
Bills  may  be  introduced  and  with¬ 
drawn,  and  petitions  may  be  presented, 
conflicting  with  each  other,  and  re¬ 
ceiving  support  only  from  a  very  small 
section  of  the  profession,  but  real 
reform  will  be  as  far  off  as  ever. 


The  present  number  completes  the 
forty-third  volume  of  the  Medical 
Gazette,  and  the  eighth  volume  ot  the 
New  Series.  Our  summary  of  its  con¬ 
tents  may  be  comprised  in  a  few 
words.  In  the  Lecture  department  the 
UJnjaoii  a'^ux)  o.t  nossuff? 


y  io 

Course 

has  been  continued  with 
This  course,  it  is  expected,  will  be 
brought  to  a  completion  in  the  next 
volume.  The  lectures  of  Dr.  Murphy 
on  Pi  etcrnaturul  and  Complex  Partu 
rition  have  been  temporarily  sus¬ 
pended  :  they  will  be  resumed  in  the 
autumn,  and  this  course  will  also  be 
completed  in  the  forthcoming  volume. 
In  addition  to  these  we  have  published 
courses  of  Clinical  Lectures ,  on  Medi 
cine,  by  Dr.  R.  B.  Todd,  and  on  the 
Physical  Diagnosis  of  Phthisis,  by  Dr. 
R.  P.  Cotton.  Dr.  Todd  has  also 
contributed  to  our  pages  the  Lumleian 
lectures,  delivered  during  the  spring  at 
the  Royal  College  of  Physicians.  Nu 
merous  Clinical  Lectures  on  Surgery , 
by  Mr.  Adams  and  Mr.  Solly,  will  be 
found  scattered  through  the  volume. 
Our  readers  will  have  observed  that  we 
have  just  commenced  the  publication 
of  Professor  Paget’s  valuable  and  in¬ 
teresting  course  On  the  Processes  of 
Repair  and  Reproduction  after  Injuries. 
These  will  be  continued  weekly  in  the 
new  volume  until  completed.  It  is 
proper  to  state,  that  we  do  not  owe 
th  s  course  to  “  our  own  reporter,”  and 
that  the  lectures  are  specially  revised 
for  the  Medical  Gazette  by  an  excel¬ 
lent  physiologist,  under  the  superin¬ 
tendence  of  Professor  Paget. 

The  department  of  Original  Com¬ 
munications,  which  forms  a  very  con¬ 
siderable  portion  of  the  present  volume, 
comprises  numerous  papers  on  every 
branch  of  Practical  Medicine  and  Sur¬ 
gery,  including  Physiology  and  Pa¬ 
thology.  It  would  be  invidious  to  spe¬ 
cify  names.  The  authors  of  these 
papers  are  so  well  known  to  the  pro¬ 
fession,  as  to  render  their  contributions 
highly  valuable  to  any  medical  perio¬ 
dical  ;  and  we  have  to  express  to  them 
our  thanks  for  selecting  the  Medical 
Gazette  as  the  medium  of  their  publi- 
cat  or. 


notice  of  one  hundred  books  and  pam¬ 
phlets  which  have  recently  issued  from 
the  press.  In  spite  of  this  large  num¬ 
ber,  we  are  aware  that  we  are  still  in 
arrear  with  many  authors;  and  we  can 
only  offer  as  an  apology  the  statement, 
that  no  number  of  the  journal  has  been 
allowed  to  issue  without  containing  the 
notice  of  one  or  more  works. 

The  other  portions  of  the  journal 
call  for  no  particular  observations.  A 
full  account  of  the  progress  and  diffu¬ 
sion  of  cholera  in  this  and  foreign 
countries  has  been  regularly  chronicled 
under  the  head  of  Medical  Intelligence  ; 
and  all  events  of  interest  to  the  profes¬ 
sion,  rising  above  the  level  of  mere 
gossip  or  idle  scandal,  have  been  duly 
recorded.  The  Correspondence  of  the 
journal  has  been  confined  to  its  legiti¬ 
mate  objects, —  the  record  of  medical 
experience,  or  suggestions  for  improv¬ 
ing  the  status  of  the  practitioner. 
Anonymous  attacks  arising,  as  they 
commonly  do,  out  of  envy  and  uncha¬ 
ritableness,  find  no  place  in  our  pages. 
It  appears  to  us  to  be  only  a  fair  rule 
in  medical  ethics,  that  all  letters  con¬ 
taining  charges  or  imputations  against 
others  should  have  attached  to  them 
the  names  of  the  writers ;  and  upon 
this  rule  we  profess  to  act.  It  is  the 
only  safeguard  against  exaggeration  or 
misrepresentation.  It  is,  however,  a 
satisfaction  to  us  to  be  able  to  state, 
that  there  have  been  very  few  corre¬ 
spondents  of  the  journal  who  have  de¬ 
sired  to  throw  upon  the  editor  a  degree 
of  responsibility  which  they  have  not 
had  the  moral  courage  to  take  upon 
themselves.  An  editor  is  obviously  at 
the  mercy  of  writers  for  statements 
made  regarding  others  ;  and  it  is  far 
better  that  these  should  not  be  inserted 
at  all,  than  that  they  should  find  a 
place  in  the  journal — only  to  be  con¬ 
tradicted  in  a  subsequent  number. 

In  this  summary  we  have  avoided  all 
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laudatory  remarks  on  our  contributors. 
Their  contributions,  which  constitute 
the  bulk  of  the  volume,  must  speak  for 
them.  It  is  very  well  known  that  no 
one  ever  yet  published  a  paper  in  any 
journal  who  did  not  fall  under  the 
class  of  “  talented”  or  “  distinguished” 
contributors.  Such  editorial  puffing 
would,  we  know,  be  received  as  a  bad 
compliment  by  the  supporters  of  the 
Medical  Gazette.  If  a  man  possess 
talent  or  distinction,  it  will  be  found 
in  what  he  has  written  ;  and  if  he  do 
not  possess  either,  this  newspaper 
system  of  trying  to  place  him  above 
his  level,  will  only  make  him  appear 
ridiculous  in  the  eyes  of  the  profes¬ 
sion.  Although  we  do  not  express 
in  language  all  that  we  think  of 
the  merits  of  those  who  have  enabled 
us  to  add  another  volume  to  this  long- 
established  periodical,  we  cannot  bring 
it  to  a  conclusion  without  again  thank¬ 
ing  them  for  the  assistance  which  they 
have  so  liberally  rendered  to  us. 


to  bring  to  the  notice  of  the  profession 

in  a  connected  form,  the  facts  which 

have  been  observed  and  recorded 

in  reference  to  this  disease.  His 

style  is  terse,  and  his  remarks  are 

em;nently  practical.  The  work  is 

il  ustrated  by  fifteen  plates  admirably 

executed  on  stone.  Plate  VII.  is  so  well 

dr  awn,  that  it  has  all  the  effect  of  an 

anagU  phtograph.  This  monograph  is 

creditable  to  the  industrv  and  research 

* 

of  Dr.  Smith,  and  it  will  no  doubt  re¬ 
ceive  that  attention  from  surgeons, 
which  practical  information  on  an  im¬ 
portant  branch  of  surgical  pathology 
invar.ably  commands. 


(‘TormponDeiice. 


LETTER  FROM  MR.  WORMALD  TO  THE  FEL¬ 
LOWS  OF  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS,  ON  THE  ELECTION  OF  MEMBERS 
OF  COUNCIL. 

Sir. — It  is  with  great  reluctance  I  have 
to  solicit  the  favour  of  your  perusal  of  a 
letter  that  I  have  felt  under  the  necessity  of 
addressing  to  the  President  and  Council  of 
the  Royal  College  of  Surgeons,  of  which  the 
following  is  a  copy  : — 


Ifobtcfog. 

A  Treatise  on  the  Pathology,  Diagnosis , 
and  Treatment  of  Neuroma.  Bv  R. 
W.  Smith,  M.D.,  T.C.D.  Fellow  of 
the  Royal  College  of  Surgeons;  Lec¬ 
turer  on  Surgery,  & c.  Imperial 
folio,  with  Illustrations.  Dublin  : 
Hodges  and  Smith.  1  49. 

This  work  may  be  regarded  as  a 
splendid  contribution  to  surgical  sci¬ 
ence.  Dr.  Smith  has  adopted  the  term 
Neuroma,  as  suggested  by  M.  Odier,  of 
Geneva,  to  designate  those  tumors 
which  are  connected  with  nerves. 
These  tumors  may  be  either  idiopathic 
or  traumatic:  they  are  of  very  slow 
growth  :  in  some  instances  solid 
throughout;  in  o  her  cases,  they  are 
composed  of  cysts  filled  with  fluid, — 
they  are  moveable  in  the  transverse 
direction,  but  not  in  the  course  of  the 
trunk  of  the  nerve  upon  which  they 
are  seated.  Cheselden  appears  to  have 
been  the  first  surgeon  who  has  given 
an  account  of  the  disease,  and  the  trea¬ 
tise  before  us  is  intended  by  the  author 


To  the  President  and  Council  of  the  Royal 
College  of  Surgeons  of  England . 

Mr.  President  and  Gentlemen, — As  my 
name  stands  amongst  those  Fellows  of  the 
College  who  are  eligible  to  fill  the  present 
vacancies  in  your  Council,  I  feel  it  to  be  an 
imperative  duty  to  you,  to  myself,  and  to 
the  profession,  respectfully  to  call  your  at¬ 
tention  to  a  circumstance  of  vital  im¬ 
portance. 

It  is  a  fact,  that  a  number  of  Fellows  have 
formed  themselves  into  aclub,  called  the  “John 
Hunter  Club, "and  that  a  principal,  if  not  the 
sole  object  of  this  Club,  is  to  control  the  elec¬ 
tion  of  members  into  the  Council,  by  ex¬ 
cluding  such  Fellows  from  a  seat  in  it  as 
may,  on  any  ground  whatever,  be  objection¬ 
able  to  the  members  of  this  Club,  and  that 
they  may  accomplish  their  purpose  with 
greater  certainty.  One  of  the  regulations  by 
which  they  are  governed  is,  that  their  mino¬ 
rity,  upon  a  vote  being  taken  in  their  Club, 
shall  vote  with  their  majority  at  the  College*. 


*  The  subjoined  copy  of  the  Club  regulation 
has  been  forwarded  to  us: — 

Law  8.— The  decision  of  any  meeting  of  the 
Club,  sh<  wn  by  a  majority  of  two-thirds  of  the 
votes  of  the  members  present,  taken  by  ballot, 
shall  be  considered  as  the  expression  of  the  Club. 

The  opinion  of  the  Club  thus  expressed,  shall 
be  considered  as  binding  in  honour  on  the  mino- 
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By  such  proceedings,  if  sanctioned  or  en¬ 
dured,  it  must  be  evident  that  at  every  elec¬ 
tion  the  most  meritorious  and  honourable 
aspirants  to  the  distinction  of  being  mem¬ 
bers  of  your  Council,  may  have  their  views 
capriciously,  and  most  unjustly,  frustrated  ; 
and  as  it  has  come  to  my  knowledge  that  my 
introduction  into  the  Council  will  be  opposed 
at  the  approaching  election  by  this  Club,  I 
feel  bound  to  submit  to  you,  that  a  Club, 
organised  for  the  purpose  I  have  mentioned 
(avowedly  or  not),  and  assuming  to  interfere, 
as  I  have  been  informed  the  members  of  that 
club  do  intend  to  interfere  on  the  5th  of 
July  next,  must  be  regarded  by  you  as  sub¬ 
versive  of  every  principle  of  fair  election, 
and  as  a  most  unwarrantable  usurpation  of 
the  high  and  important  rights  and  privileges 
of  honourable,  independent,  and  honest 
electors. 

I  protest  even  against  the  legality  of  such 
a  combination  of  persons,  and  earnestly 
solicit  your  very  serious  attention  to  proceed¬ 
ings  so  likely  to  effect  irreparable  injury,  to 
entail  dishonour  on  the  profession,  and,  in 
my  humble  opinion,  so  eminently  deserving 
the  immediate  notice  of  the  Council. 

I  have  the  honour  to  remain, 

Mr.  President  and  Gentlemen, 
Your  obedient  servant, 

Thos.  Wormald. 

I  cannot  entertain  a  doubt  that  the  great 
majority  of  the  Fellows  of  the  College  will 
feel  that  the  formation  of  the  “  John  Hunter 
Club,”  and  its  object,  are  inimical  to  their 
own  most  valued  interests,  independence, 
honour,  and  dignity.  If  gentlemen  will 
consent  to  belong  to  such  a  Club,  and  should 
the  profession  countenance  it,  every  Fellow 
who  may  hereafter  desire  to  become  a  mem¬ 
ber  of  the  Council,  must  descend  from  a  re¬ 
liance  upon  the  public  reputation  a  long 
series  of  laborious  years  in  his  profession  has 
earned  for  him,  to  seek  favour  at  the  hands 
of  such  a  body  as  I  have  referred  to,  or  be 
reduced  to  the  necessity  of  making  a  per¬ 
sonal  canvass  of  the  electors,  previous  to 
every  election  ;  to  which  I  am  persuaded  the 
Fellows  at  large  will  not,  and  ought  not,  to 
submit. 


rity,  with  regard  to  their  conduct  in  relation 
with  other  Fellows  of  the  College  of  Surgeons. 

A  member  of  the  Club  has  forwarded  to  s  a 
letter,  for  which  we  cannot  find  room  in  the  pre¬ 
sent  number.  He  states  that  the  design  of  the 
members  is  not  to  elect  a  man  because  he  is  a 
hospital-surgeon,  but  to  select  the  mod  fitting 
person  ;  and  the  three  whom  the  Club  intend  to 
support  at  the  'orthcoming  election,  are  Mr. 
Hodgson,  (Mr.  Luke  remaining),  Mr.  Kiernan, 
and  Mr.  J.  Dairy n. pie— notone  of  them  hospital- 
surgeons.  This  may  be  all  very  well ;  but  we 
cannot  see  the  fairness  of  binding  men  to  vote 
against  their  convictions.  Such  a  system  is  lia¬ 
ble  to  be  productive  of  ereat  mischief.  The  evil 
resulting  from  this  swamping  of  votes  in  Parlia¬ 
mentary  contests  is  well  known. 


It  is  well  known  that  for  fourteen  years  I 
was  uninterruptedly  occupied  as  a  public 
lecturer  on  Practical  Anatomy,  at  St.  Bar¬ 
tholomew’s  Hospital,  which,  during  that 
period,  boasted  of  being  the  largest  school 
in  the  empire,  and  hundreds,  if  it  were  ne¬ 
cessary,  would  willingly  testify  to  my  capa¬ 
bility  and  usefulness  throughout  that  time  ; 
that  I  have  for  the  last  eleven  years  been 
assistant -surgeon  at  the  same  hospital ;  and 
as  no  man  can  adduce  one  solitary  objection 
to  my  character,  as  a  properly  educated  and 
experienced  surgeon,  I  confidently  put  it  to 
every  Fellow  of  the  College,  whether  he  can 
approve  of  this  self-constituted  body  meeting 
in  private,  and,  for  reasons  wholly  concealed 
from  the  individual  they  may  be  about  to 
injure,  combining  to  detract  from  his  charac¬ 
ter,  and  to  deprive  him  of  his  legitimate 
position  in  his  profession. 

I  entertain  the  unhesitating  assurance 
that  you  will  view  the  circumstances  1  have 
now  detailed,  as  I  believe  every  upright  mind 
must  regard  them,  as  being  undeniably  pre¬ 
judicial  to  the  best  interests  of  the  profes¬ 
sion,  and  only  meriting  general  condemna¬ 
tion. — I  have  the  honour  to  remain,  sir, 
Your  obedient  servant, 

Thos.  Wormald. 

Bedford  Row,  June  25th,  1849. 


JMefcical  XntelUgenfe. 


CORRESPONDENCE  BETWEEN  THE  NATIONAL 
INSTITUTE  AND  G.  J.  GUTHRIE,  ESQ,. 

4,  Hanover  Square, 

June  13th,  1849. 

Sir, — I  am  desired  to  forward  to  you  the 
following  correspondence  between  the  Coun¬ 
cil  of  the  National  Institute  and  G.  J. 
Guthrie,  Esq.,  and  to  beg  the  favour  of  its 
insertion  in  your  journal  on  the  earliest  op¬ 
portunity. — I  am,  sir, 

Your  most  obedient  servant, 

George  Ross,  Secretary. 

The  National  Institute  of  Medicine, 
Surgery,  and  Midwifery, 

4,  Hanover  Square,  June  5th,  1849. 

Dear  Sir, — The  attention  of  the  Council 
of  the  National  Institute  has  been  this  day 
called  to  the  report  of  a  speech  purporting 
to  have  been  delivered  by  you  on  the  24th 
of  May  last,  before  the  Westminster  Medical 
Society,  at  the  Thatched  House  Tavern,  in 
which  speech  the  following  passage  occurs 

“  I  know  not  what  the  medical  politics 
of  the  present  company  may  be,  and  I  care 
not;  for,  relying  on  that  honesty  and  jus¬ 
tice  to  which  I  have  alluded  as  necessary 
for  the  governance  of  men,  I  have  no  hesi¬ 
tation  in  saying  that  we  are  perhaps  in  a 
more  peculiar  situation  at  this  moment  than 
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most  public  men  :  having  supported  the 
views  of  those  gentlemen  who,  under  the 
name  of  the  National  Institute,  claimed  re¬ 
dress  for  the  grievances  they  sustained,  we 
are  now  obliged  to  oppose  the  claims  now 
advanced,  because  they  cease  to  be  claims 
for  redress,  but  are  demands  for  vengeance. 
We  have  with  them  also  changed  sides,  and, 
instead  of  being  their  warmest  friends,  are 
their  determined  opponents,  and  simply  be¬ 
cause  these  demands  are  not,  in  our  opinion, 
consistent  with  public  principle  or  the  in¬ 
terests  of  the  surgical  profession.  They  call 
on  us  to  resign  the  examinations  and  the 
direction  of  surgical  education  to  the  per¬ 
sons  they  may  appoint  to  preside  over  their 
body,  but  who,  however  honourable  and 
learned  they  may  be,  are  not  the  elite  of  the 
anatomists  and  surgeons  of  London,  to 
whom  only  these  examinations  and  such 
superintendence  should  be  confided.” 

I  am  requested  by  the  Council  respect¬ 
fully  to  inquire  whether  your  sentiments  are 
correctly  reported  in  the  foregoing  para¬ 
graph  ? 

Assuming  the  report  to  be  substantially 
correct,  the  Council  of  the  National  Institute 
have  no  hesitation  in  stating  that  you  are 
completely  in  error  as  to  your  interpreta¬ 
tion  of  the  “  Principles”  to  which  the  Na¬ 
tional  Institute  has  become  a  party  in  the 
Conference  Committee  held  at  the  Royal 
College  of  Physicians  ;  and,  as  respects  the 
proposed  medical  legislation,  the  whole 
having  been  ba-ed,  so  far  as  surgery  is  con¬ 
cerned,  with  a  view  to  sustain  the  honour 
and  character  of  the  Royal  College  of  Sur¬ 
geons,  and  the  Conference  having  in  no  way 
called  upon  the  College  of  Surgeons  “  to 
resign  the  examination  and  the  direction  of 
surgical  education.” 

As  the  paragraph  in  question  is  calculated 
to  increase  any  misapprehension  which  at 
present  may  exist  in  the  minds  of  some  mem¬ 
bers  of  the  profession,  and  feeling  assured 
that  your  object,  like  their  own,  is  to  pro¬ 
mote  a  satisfactory  settlement  of  this  com¬ 
plicated  question,  the  Council  of  the  National 
Institute  take  the  opportunity  of  directing 
your  attention  to  the  following  extract  from 
their  “  Report,”  published  in  August  1848, 
and  of  reminding  you,  that  the  sentiments 
therein  expressed  are  those  which  have  been 
entertained  by  the  representatives  of  the 
general  practitioners,  from  the  commence¬ 
ment  of  the  present  agitation  for  medical 
reform,  and  also  of  stating  that  the  present 
Council  of  the  Institute  have  not  the  slightest 
desire  to  swerve  from  them,  even  at  this  the 
eleventh  hour. 

The  Council  have,  furthermore,  no  hesi¬ 
tation  in  admitting,  on  the  part  of  the  Gene¬ 
ral  Practitioners  of  England,  that  if  the 
object  of  the  Petitioners  could  be  obtained — 
viz.  the  concentration  of  the  great  body  of 


the  profession  in  the  College  of  Surgeons, 
with  a  ten  years’  franchise,  theright  of  voting 
carrying  the  right  of  holding  offices  of  honour 
and  distinction  in  the  College,  under  proper 
limitations,  but  with  no  distinction  as  to 
whether  the  individual  practises  as  a  Surgeon 
purely  considered,  or  as  a  General  Practi¬ 
tioner — by  which  modification  of  the  consti¬ 
tution  of  the  College  of  Surgeons,  the  Gene¬ 
ral  Practitioners  would  have  an  efficient 
control  over  their  own  affairs  and  a  direct 
influence  over  the  examinations  of  their  own 
class — that  their  demands  would  be  satis¬ 
fied. 

The  Council  would,  moreover,  be  happy 
to  be  informed  whether  you  can  hold  out  to 
them  any  prospect  whatever  of  a  change, 
such  as  that  suggested  by  the  above  para¬ 
graph,  being  effected  in  the  constitution  of 
the  College,  or  of  any  feasible  or  practicable 
plan  likely  to  prove  generally  satisfactory, 
by  which  the  College  of  Surgeons  can  be 
opened  to  the  great  body  of  general  practi¬ 
tioners,  so  as  to  afford  them  those  corporate 
rights  and  privileges  which  are  essential  to 
any  substantial  improvement  in  the  profes¬ 
sion,  either  as  respects  education  or  prac¬ 
tice  ? 

The  Council  of  the  Institute  cannot  re¬ 
frain  from  stating  that  they  are  at  a  loss  to 
understand  how  it  happens,  that  a  member 
of  the  Council  of  the  College  of  Surgeons, 
so  ably  and  powerfully  represented  as  that 
College  is  in  the  Conference  Committee, 
should  publicly  take  exceptions  to  the  acts 
of  the  Conference,  a  proceeding,  in  the  opi¬ 
nion  of  the  Council  of  the  Institute,  at  all 
times  subversive  of  the  successful  progress 
of  public  business. 

It  may  perhaps  be  satisfactory  to  you  to 
be  made  acquainted  that  it  is  the  intention 
of  the  Council  to  publish  this  communica¬ 
tion,  with  any  reply  thereto  that  the  Coun¬ 
cil  may  have  the  honour  of  receiving  from 
you. — I  have  the  honour  to  be,  dear  sir, 

Your  obedient  servant, 

Jambs  Stedman, 

Vice  President. 

Guildford,  Surrey. 

To  G.  J.  Guthrie,  Esq. 

4,  Berkeley  Street,  June  9th,  1849. 
Dear  Sir, —  I  have  to  acknowledge  not 
only  the  receipt  of  your  letter  of  the  5th 
inst.,  but  the  correctness  of  the  report  of 
the  speech  to  which  you  allude,  on  all  essen¬ 
tial  points,  and  particularly  on  those  which 
relate  to  the  National  Institute. 

It  is  my  intention,  as  soon  as  the  Lord 
Advocate  shall  have  laid  his  proposed  Bill  on 
Medical  Reform  (or  by  whatever  name  his 
Lordship  may  be  pleased  to  call  it  more  ap¬ 
plicable  to  its  nature)  on  the  table  of  the 
House  of  Commons,  thus  rendering  it  public 
property,  to  take  a  clear  yet  compendious 
view  of  the  whole  subject  as  far  as  I  may 
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be  able  to  do  so,  in  a  letter  addressed  to 
himself  and  to  the  members  of  the  House  of 
Commons  who  are  to  legislate  upon  it.  I 
beg  therefore  that  the  Council  of  the  National 
Institute  will  grant  me  permission  to  include 
my  answer  to  their  questions  in  this  paper. 

With  respect  to  that  part  of  your  letter 
which  states  that  I  am  completely  in  error 
in  my  interpretation  of  the  “  principles”  to 
which  the  National  Institute  has  become  a 
party  in  the  Conference  Committee  held  at 
the  Royal  College  of  Physicians,  I  would 
submit  to  you,  that  in  this  error  of  mine,  if  it 
be  hereafter  proved  to  be  an  error,  all  the 
Law  Officers  of  the  College  now  participate. 
At  the  same  time  I  assure  you  if  ever  the 
results  of  the  Conference  Committee,  as 
shown  by  the  Lord  Advocate’s  Bill,  shall 
display  the  necessary  proofs  of  the  mistake 
into  which  the  learned  gentleman  as  well  as 
myself  have  fallen,  I  shall  cheerfully  acknow¬ 
ledge  it.  But  you  must  forgive  me  if  I  ex¬ 
press  great  doubts  of  the  probability  of  such 
a  result. 

With  regard  to  the  last  paragraph  of  your 
letter,  in  which  you  say  :  “  The  Council  of 
the  Institute  cannot  refrain  from  stating  that 
they  are  at  a  loss  to  understand  how  it  hap¬ 
pens  that  a  member  of  the  Council  of  the 
College  of  Surgeons,  so  ably  and  powerfully 
represented  as  that  College  is  in  the  Confer¬ 
ence  Committee,  should  publicly  take  excep¬ 
tion  to  the  acts  of  the  Conference,  a  pro¬ 
ceeding  in  the  opinion  of  the  Council  of  the 
Institute  at  all  times  subversive  of  the 
successful  progress  of  public  business,”  I 
must  beg  of  you  to  state  to  the  Council  of 
the  National  Institute  that  I  am  not  only 
sensible  of  the  force  and  justice  of  the  ob¬ 
servation  they  are  desirous  I  should  under¬ 
stand,  and  in  which  I  concur,  but  of  the 
candour  with  which  they  pay  me  the  com¬ 
pliment  to  intimate  that  the  exceptions  I 
have  taken  to  their  wishes,  or  proceedings, 
may  be  subversive  of  the  successful  progress 
of  Dublin  business,  which  they  approve,  but 
from  which  I  dissent. 

You  w  ill  also  confer  a  great  favour  by  ex¬ 
plaining  to  the  Council  of  the  National  In¬ 
stitute  that  I  am  not  at  this  moment  offi¬ 
cially  acquainted  with  the  propositions  or 
acts  finally  agreed  upon  by  the  Conference 
Committee  sitting  at  the  Royal  College  of 
Physicians.  They  have  never  been  approved, 
nor  even  been  discussed  by  the  Council  of 
the  College  of  Surgeons,  which  body  it  is 
admitted  by  the  gentlemen  who  attend  the 
Conference  Committee,  are  at  liberty  to  ap¬ 
prove  or  disapprove  of  anything  or  every¬ 
thing  which  may  be  contained  in  the  Lord 
Advocate’s  Bill,  when  it  shall  be  transmitted 
for  their  consideration,  and  which  it  has 
been  intimated  is  to  be  done  before  it  is 
presented  to  the  House  of  Commons. 

The  observations  contained  in  my  speech 
are  therefore  only  applicable  to  those  pro¬ 


positions  which  the  Council  of  the  National 
Institute  have  themselves  made  public. 

Permit  me,  in  conclusion,  to  say  that  I 
live  on  terms  of  friendship  with  many  Mem¬ 
bers  of  the  Council  over  which  you  worthily 
preside,  and  I  .willingly  acknowledge  the 
great  injustice  with  which  they  have  been 
treated  under  the  Charter  granted  to  the 
College  of  Surgeons  in  1843  ;  and  I  should 
be  inexpressibly  grieved  to  give  any  one  of 
that  body  the  slightest  annoyance  or  offence  : 
indeed,  I  estimate  so  highly  the  admirable 
manner  in  which  the  whole  of  the  public 
proceedings  of  the  Institute  have  been  con¬ 
ducted,  that  I  should  have  been  very  happy 
to  have  been  a  participator  in  the  talent 
displayed,  were  it  not  that,  as  a  Member  of 
the  Council  of  the  Royal  College  of  Sur¬ 
geons,  I  have  on  five  different  occasions 
taken  an  oath  to  preserve  and  maintain  the 
ancient  rights  and  privileges  of  that  body, 
which  appear  to  me  to  be  for  the  advantage 
of  the  profession  as  well  as  of  the  public, 
and  which  the  propositions  of  the  National 
Institute  must,  if  they  acquire  the  force  of 
law,  in  my  judgment  undermine  and  ulti¬ 
mately  destroy. 

I  have  the  honour  to  be,  dear  sir. 

Your  obedient  servant, 

G.  J.  Guthrie. 

To  James  Stedman,  Esq., 

Vice-President  of  the 
National  Institute. 

THE  ANTICIPATED  RETURN  OF  CHOLERA. 

The  following  letter  in  reference  to  the  re¬ 
turn  of  cholera  has  been  addressed  to  the 
Commissioners  of  Sewers  by  the  City  Officer 
of  Health; — 

“Lancaster  Place,  June  18. 

“  Gentlemen, — Within  the  last  fortnight 
I  have  found  many  reasons  for  believing  that 
an  extensive  outbreak  of  cholera  is  impend¬ 
ing.  The  steps  of  its  approach  are  uncer¬ 
tain,  depending  probably  on  atmospheric 
variations  which  it  is  impossible  to  foresee; 
but  there  is  no  reason  within  my  knowledge 
for  indulging  a  hope  that  the  city  will  conti¬ 
nue  to  be  exempt  from  an  epidemic  preva¬ 
lence  of  the  disease.  Whether  we  shall  escape 
comparatively  unhurt,  or  shall  suffer  from 
the  pestilence  in  the  same  proportion  as 
Paris,  where  a  week  ago  600  or  700  deaths 
were  occurring  daily,  from  cholera  alone — 
this  is  a  question  on  which  (however  alarm¬ 
ing  may  be  the  doubt)  it  is  impossible  to 
pronounce  a  decided  opinion. 

“  Under  these  impressions  I  think  it  indis¬ 
pensable  to  adopt  immediately  every  precau¬ 
tion  that  can  be  enforced  by  Parliament ; 
that  notices,  addressed  to  landlords,  and  re¬ 
quiring  them  to  cleanse  and  repair  their  pro¬ 
perty,  should  be  couched  in  the  most  pe¬ 
remptory  terms  ;  that  the  shortest  time  con¬ 
sistent  with  law,  should  be  allowed  to  persons 
receiving  such  orders,  and  that  no  evasion  or 
delay  should  be  permitted  ;  that  in  every  in- 
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stance,  without  exception  or  distinction,  so 
soon  as  the  legal  term  of  grace  has  expired, 
the  work  neglected  by  the  landlord  should 
be  given  over  for  execution  to  the  person* 
named  in  the  act. — (Vide  Act.) 

“  Experience  convinces  me  that  the  pre¬ 
sent  staff  of  inspectors  cannot,  by  any  pos- 
sibditv,  perform  the  immense  amount  of 
duty  necessary  at  the  present  crisis :  they  may 
be  quite  sufficient  for  ail  ordinary  business 
of  the  Court,  but  on  an  emergency  like  the 
present,  where  promptitude  of  action  is  a 
matter  of  the  utmost  importance,  their  num¬ 
ber  is  absolutely  insufficient.  For  with  the 
present  staff,  while  each  inspector  proceeds 
in  his  duties  of  inspection  from  one  part  of 
his  district  to  another,  it  is  impossible  to  en¬ 
force  the  fulfilment  of  such  orders  for  cleans¬ 
ing,  &c.  as  may  have  been  issued  for  the 
districts  already  inspected — impossible  even 
to  know  bow  far  those  orders  may  have  been 
complied  with,  or  how  far  the  original  un- 
cleanliness  was  proved.  In  Glover’s- hall- 
court,  for  instance,  this  difficulty  led  to  very 
serious  results,  and  I  have  little  doubt  that 
a  re-inspection  of  this  locality  would  have 
prevented  those  ravages  of  the  epidemic  wnich 
I  recorded  in  my  last  report. 

“  I  have  accordingly  to  recommend  that 
for  a  limited  time  the  following  measures 
should  be  adopted: — 

“  1.  That  a  special  staff  should  imme¬ 
diately  be  organized,  charged  with  the  duty 
of  going  from  house  to  house  in  all  the 
courts,  alleys,  and  poorer  districts  of  the 
city,  to  examine  into  the  existence  of  nui¬ 
sances,  and  to  report  at  Guildhall  on  the 
district  examined,  recording  to  the  suo- 
joined  form. 

“  2.  That  the  inspectors  should  for  the 
same  limited  time  confine  themselves  to  the 
task  of  serving  notices  and  s  eing  to  their 
due  execution  by  landlords,  owners,  &c.,  or, 
failing  this  execution,  immediately  to  adopt 
such  proceedings  ot  a  summary  kind  as  the 
act  of  Parliament  allows. 

“  Without  venturing  to  specify  the  exact 
number  of  men  who  may  be  required  for  this 
job  (a  subject  on  which  the  Court  is  most 
competent  to  form  an  opinion),  I  would 
merely  beg  leave  to  state  that  the  matter  is 
one  of  extreme  urgency,  and  that  I  think  the 
number  of  men  to  be  enli:  ted  for  the  pro¬ 
pose  should  be  sufficiently  large  to  bring  all 
the  poorer  districts  of  the  city  within  the 
range  of  a  weekly  survey.  Thus,  it  the  men 
employed  were  active  and  efficient,  I  have 
little  doubt  that  within  a  fortnight  this  im¬ 
portant  sanitary  review,  and  all  the  works 
of  cleansing  to  result  from  it,  might  be 
brought  to  a  conclusion,  and  the  city  be  placed 
in  a  most  favourable  condition  (of  those 
at  least  within  our  present  control)  for  re¬ 
sisting  the  attacks  of  disease.  With  regard 
to  the  class  of  men  required  for  the  service 
in  question,  it  would  be  necessary  that  they 


should  have  sufficient  education  to  enable 
them  to  fill  up  the  printed  forms  with  which 
they  would  be  furnished  ;  that  they  should 
be  acquainted  with  the  localities  ;  that  they 
should  be  in  some  degree  accustomed, to  deal 
with  the  p  >orer  classes  in  matters  like  , that 
in  hand  ;  and  (not  least)  that  they  should  be 
persons  for  whose  honesty  and  discretion 
some  guarantee  could  be  obtained. 

“  1  doubt  whether,  in  an  emergency  like 
the  present,  and  for  a  purpose  so  essentially 
temporary,  it  would  be  possible  to  do  better 
than  obtain  the  cooperation  of  a  small  sec¬ 
tion  of  the  police  force ;  and  if  the  Court 
should  be  willing  to  adopt  my  suggestion,  I 
would  recommend  that  a  sufficient  number 
of  them  should  be  employed  to  complete  the 
survey  of  the  city  within  a  period  noi  ex¬ 
ceeding  six  days.  (Here  follows  a  table  of 
the  information  to  be  obtained  in  the  survey. 
The  heads  were — The  name  of  court,  alley, 
street,  &c.,  the  general  cleanliness,  the  exist¬ 
ence  of  a  stench  in  a  house,  privies  clean 
dirty,  cellars  any  filth  or  rubbish  contain 
in  them,  stagnant  water,  any  complaint 
nuisance  ) 

“  Daring  the  period  in  which  these  mea¬ 
sures  might  be  in  progress  I  should  further 
propose,  if  it  meet  the  sanction  of  this  hon. 
Court,  that  I  should  sit  daily  at  a  certain 
hour  in  this  room,  in  company  with  the  prin¬ 
cipal  clerk,  to  receive  the  reports,  to  examine 
them  one  by  one,  to  advise  on  the  is>uing 
of  orders,  to  learn  from  the  inspectors  when 
the  orders  were  neglected,  and  generally  to 
promote,  to  the  best  of  my  ability,  the  sa¬ 
tisfactory  completion  of  the  important  mea¬ 
sure  which  I  have  taken  the  liberty  of  recom¬ 
mending  to  the  committee. 

“  John  Simon.” 

obituary. 

On  the  19th  inst,  at  his  house,  105,  Albany 
Street,  Regent’s  Park,  Mr.  George  Hall 
Lambert,  surgeon-apothecary,  in  his  48th, 
year. 

On  the  16th  inst,  John  Adam  Townsend,- 
surgeon,  of  48,  Finsbury  Circus,  aged  31. 

At  Paris,  on  the  15th  inst.  of  cholera, 
after  a  few  hours’  illness,  James  Scratchley, 
M.D.,  aged  65,  late  of  the  Royal  Artillery, 
and  Fellow  of  the  Royal  College  of  Surgeons. 

REVOLUTIONARY  STUDENTS  AND 
PROFESSORS. 

The  French  Minister  of  War  has  dismissed 
from  the  service  five  students  in  surgery, 
attached  to  the  military  hospital,  in  conse¬ 
quence  of  their  having  taken  part  in  the 
insurrection  of  June  13.  A  commissary  of 
police  went  yesterday  evening,  in  company 
with  another  agent,  to  the  residence  of  M. 
Barul,  Professor  of  Chemistry  at  the  Poly¬ 
technic  School,  to  arrest  him  on  a  warrant. 
While  they  were  engaged  in  searching  the 
apartments,  the  Professor  contrived  to  make 
Ids  escape  by  a  concealed  staircase. 
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SYPHILITIC  IRITIS. 

Syphilitic  iritis,  of  a  violent  character, 
was  in  one  case  reduced  only  by  the  mer¬ 
curial  impression.  It  supervened  while 
the  patient  was  taking  Donovan’s  solu¬ 
tion  on  account  of  an  obstinate  eruption  ; 
and  the  continuance  of  that  remedy,  in 
doses  sufficient  to  nauseate  (gtt.  v.  ter 
die),  allowed  the  disease  to  progress.  Three 
days’  use  of  calomel  (gr.  j.  ter  die)  with 
opium  and  ipecacuanha  caused  the  return 
of  sight,  the  absorption  of  lymph,  and 
recovery.  Leeches  had  been  previously 
used.  A  similar  result  is  recorded  as 
having  occurred  in  several  other  instances. 
— American  Journal  of  Medical  Sciences. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

The  British  American  Journal  of  Medical 
and  Physical  Science.  June  1849. 

La  Presse  Medicale.  Bruxelles,  No.  26. 
Comptes  Rendus.  Nos.  22  and  23 — 28 
Mai  and  4  Juin  1849. 

Dr.  Clay  on  Ovariotomy. 


BIRTHS  &  DEATHS  in  the  Metropolis 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  10 

Measles .  29 

Scarlatina  .  38 

Hooping-cough _  55 

Diarrhoea .  17 

Cholera .  49 

Typhus .  46 

Dropsy .  10 

Hydrocephalus....  27 

Apoplexy .  23 

Paralysis .  18 


Convulsions .  44 

Bronchitis  .  40 

Pneumonia .  57 

Phthisis  . 127 

Lungs  .  8 

Teething .  6 

Stomach  .  5 

Liver .  9 

Childbirth  .  3 

Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
only  22  above  the  weekly  vernal  average.  The 
deaths  from  Cholera  have  undergone  a  slight 
increase,  having1  been  for  the  last  four  weeks  9, 
22,  42, 49.  Of  the  49  deaths  registered  this  week, 
11  were  under  15—32  at  the  adult  period— and  6 
among  persons  advanced  in  life.  They  occurred 
chiefly  in  the  south  and  eastern  districts.  Hoop¬ 
ing-cough  was  unusually  fatal. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29*89 

,,  „  „  Thermometer8  - -  59*2 

Self- registering  do. b  ....  Max. 106*8  Min.  33*8 
8  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0  0.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  half  a  degree  above  the  mean  of 
tht  month. 


During  the  Week  ending  Saturday ,  June  23. 


Births. 
Males....  663 
Females. .  592 


1255 


Deaths. 
Males....  509 
Females..  476 


985 


Av.  of  5  Spr. 
Males....  494 
Females. .  469 


983 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Suddi  n  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 

5  Spr. 

985 

963 

974 

959 

277 

19S 

37 

48 

121 

123 

31 

39 

119 

131 

58 

62 

8 

11 

5 

8 

8 

4 

0 

1 

27 

50 

16 

11 

43 

33 

M.B.C.— An  application  should  be  made  to  the 
Army  Medical  Board.  We  doubt  whether  the 
proposed  substitution  would  be  received. 

Mr.  L.  Newnliam.— All  applications  respecting 
advertisements  must  be  made  to  the  publishers 
of  the  journal. 

The  communications  of  Mr.  Barlow  and  Mr.  F. 
Le  Gros  Clark  will  appear  next  week  The 
space  occupied  by  the  Index  in  the  present 
number  has  rendered  their  postponement  ne¬ 
cessary.  For  the  same  reason  we  are  obliged 
to  carry  over  the  Repoits  of  the  London, 
South  London,  and  Manchester  Societies. 

Communications  have  been  received  from  Dr. 
Hull,  Mr.  Lonsdale,  Mr.  Pretty,  and  Mr.  R. 
H.  A.  Hunter. 

We  have  received  several  letters  respecting  the 
John  Hunter  Club,  for  which  it  is  impossible 
to  find  room.  We  refer  the  writers  to  the 
correspondence  on  this  subject,  inserted  at 
page  1111. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
eceive  the  Names  of  Subscribers. 


INDEX  TO  VOL.  VIII.  OF  THE  NEW  SERIES 


Abscess  of  right  corpus  striatum,  124. 

Abscess  in  perineo,  Mr.  S.  Solly’s  remarks 
on  a  case  of,  186. 

Abscess  of  the  spermatic  cord,  Dr.  W.  P. 
Brookes’s  case  of,  complicated  with 
hernia  and  peritonea!  inflammation,  192. 

Abscess  of  the  spleen,  Dr.  Charlton’s  case 
of,  337. 

Abscess  of  the  breast,  Mr.  B.  B.  Cooper  on, 

618. 

Academy  of  Medicine,  Paris: — M.  Blatin 
on  the  treatment  of  Asiatic  cholera  by 
the  free  use  of  cold  water  and  forced  in¬ 
spiration,  213. 

Acad  my  of  Sciences,  Paris,  proceedings 
of  the  : — Sir  David  Brewster  elected 
foreign  associate,  81  ;  Dr.  Remy’s  case 
of  traumatic  tetanus,  81  ;  M.  Parchappe 
on  the  effects  of  cauterization  in  the  in¬ 
oculation  of  animal  poisons,  129;  M. 
Cottereau  on  a  process  for  ascertaining  the 
quantity  of  phosphoric  acid  in  any  given 
mixture,  214;  M.  Melsens  on  the  em¬ 
ployment  of  iodide  of  potassium  in  chronic 
poisoning  by  lead,  344 ;  M.  Pelouze’s 
analysis  of  the  fluids  in  cholera,  430  ;  M. 
Stahl  on  the  use  of  chloride  of  zinc  in 
taking  anatomical  casts,  518;  M.  Retzius’ 
anatomical  preparations,  653. 

Acromion,  Mr.  Hancock’s  case  of  fracture 
of  the  ;  absence  of  symptoms  for  three 
days ;  removal  of  the  head  of  the  bone 
and  exposed  portion  of  the  shaft;  reco¬ 
very,  918. 

Action  for  medicines  and  medical  attendance 
— denial  of  liability,  Watson  v.  Wittam, 
780. 

Adams,  Dr.  Francis,  on  the  construction  of 
the  placenta,  and  the  mode  of  communi¬ 
cation  between  the  mother  and  foetus,  150. 

Adams’s,  Mr.  John,  clinical  lectures  . — on  a 
case  of  lithotrity,  431 ;  on  concussion  of 
the  brain,  485;  on  retention  of  the  urine 
and  injuries  of  the  urethra,  623;  on  lace¬ 
ration  of  the  urethra,  800 ;  on  fracture  of 
the  base  of  the  skull,  925. 

Adhesion  of  the  membrana  tympani  to  the 
internal  wall  of  the  tympanum,  47  2. 

Adulteration  of  salt  by  plaster  of  Paris,  62. 

Advertising  circulars,  disclaimer  of  a  certain 
“  pilot-pamphlet’’  by  the  Messrs.  Teevan, 
521. 

Agreements  between  surgeons  and  their 
assistants — important  decision  as  to  the 
restriction  of  the  latter  from  practising  in 
the  neighbourhood,  Sainter  v.  Fergusson, 
780. 

Air-tractor,  correspondence  respecting,  479, 
480,  519,  521,  609,  656. 

Albuminuria,  scarlatinal,  Dr.  Miller’s  obser¬ 
vations  on,  266. 


Alimentary  canal,  Dr.  Brinton’s  contribu¬ 
tions  to  tbe  physiology  of,  1024. 

Alkaloids  of  vegetables :  new  alkaloid, 
pseudo  quinine,  483. 

Allen’s  Mr.  plain  directions  for  the  pre¬ 
vention  and  treatment  of  cholera,  notice 
of,  68. 

Amalgam  for  the  teeth,  Mr.  Evans’,  685. 

Ainyle  compounds,  on  the  existence  of  two 
new  bodies  in  the  series  of,  923. 

Anatomical  preparations  of  M.  Retzius,  653. 

Anatomical  casts,  use  of  the  chloride  of 
zinc  in  taking,  518, 

Anaemia,  Dr  Addison’s  description  of  a 
remarkable  form  of;  disease  of  the  supra¬ 
renal  capsules,  517  ;  discussion  on  the 
subject,  562. 

Anaesthesia  from  the  local  application  of 
chloroform,  79. 

Anesthesia,  Dr.  W.  R.  Rogers’  case  of, 
and  paralysis  of  the  right  side  of  the 
face,  717. 

Anaesthetics,  Mr.  Nunneley’s  description  of 
two  new,  347  ;  new  and  cheap,  416. 

Anaesthetic,  Chinese,  742. 

Aneuralgicon,  Dr.  Toogood  Downing  on  the, 
77. 

Aneurism  of  the  aorta,  Dr.  Bellingham  on, 

86. 

Aneurism  of  the  ascending  arch  of  aorta,  123. 

Aneurism  of  the  axillary  artery,  Mr.  Han¬ 
cock’s  case  of,  2 55. 

Aneurism  of  the  descending  portion  of  the 
arch  of  the  aorta  without  physical  signs, 
343 

Aneurism  of  the  descending  aorta  bursting 
into  the  oesophagus,  386. 

Aneurism  of  the  thoracic  aorta,  871. 

Aneurism,  Mr.  B.  B.  Cooper  on,  888. 

Anni  mirabiles,  671. 

Aorta,  congenital  closure  of  the,  at  the 
semilunar  valves,  561. 

Aortic  valves,  extreme  ossific  disease  of  the, 
343. 

Apoplexy  of  the  cerebellum,  Mr.  R.  Dunn’s 
case  of,  554. 

Apoplexy,  spinal,  Mr.  Curling’s  case  of, 
951. 

Apothecaries’  Company  v.  Lobo — the  County 
Courts  available  for  the  suppression  of 
illegal  practice,  390. 

Apothecaries’  Society,  gentlemen  to  whom 
certificates  have  been  granted  by  the,  106, 
175,  195,  261,  322,360,  436,  482,  498, 
554,  614,  659,  744,  790,  8o4,  880,  967, 
1011,  1053.  1092,  1 150. 

Appointments  to  hospitals,  sale  of,  175. 

Arnott,  Dr,  James,  on  the  superiority  of 
severe  cold  or  congelation  as  a  remedy  of 
external  inflammation —erysipelas  treated 
by  this  agent,  405. 
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riihttr  Dr.  N.  the  inventor  of  feoard  of  Health,  the  last  notification  of  the, 

remarks  on,  by  the  editor,  1087. 

Buddy's,  Mr  letters  t$  the  ^Times’’  on 


tractor,  3°2 1 . 

Arsenic,  detection  of  sulphurets  of,  4.8. 

Arsenic,  poisoning  by,  successfully  treated’ 
with  calcined  magnesia,  263. 

/Arsenic,  on  the  absorption  and  elimination 
of,  <>y  plants,  395.  ; 

Arsenic,  new  method  of  detecting,  in  the 
viscera  and  in  organic  substances,  791 . 

Arse  ic,  Dr.  J  W.  Webster  on  the  detection 
of,  in  the  remains  of  a  dead  body  fourteen 
years  after  interment,  894. 

Arsenical  deposits,  M.  Filhol’s  method  of 
testing,  32. 

Arteries,  Air.  B.  B.  Cooper  on  diseases  of, 

882. 

Arthritis,  chronic  rheumatic,  958. 

Asphyxia,  phenomena  attending  death  from, 
382. 

Asphyx;a  and  cholera,  Air.  Clark’s  descrip¬ 
tion  of  a  cheap  apparatus  for  applying 
heated  a:r  to  the  body  m  cases  of,  720. 

Astralagus  removed  by  Air.  Arnott  in  con¬ 
sequence  of  dislocation,  167. 

Atla  ,  case  of  exfoliation  of  the  anterior 
arch  of  the,  333. 

Atrophy  of  upper  part  of  spinal  cord,  123. 

Bainbrigge’s,  Air.  W.  H.  remarks  on  chloro¬ 
form,  notice  of,  205. 

Baldness  remedy  for,  483. 

Banner,  Air.  on  the  abuses  of  chloroform, 
563;  on  a  case  of  fiacture  of  the  skull, 
868. 


cholera,  reviewed,  66. 

Book  .  and  periodicals  received  for  review, 
44,  88,  132,  176,  22?),  308,  352,  438,  484, 
528,  572,  615,  o 60,  701,  792,  836,  880, 
968,  1011,  1056,  lloO,  1116. 

Bowman  s,  Air.  W.  lectures  on  the  parts 
concerned  in  the  operations  on  the  eye, 
notice  of,  691. 

Brain,  Ur.  Edward  Wells  on  a  case  of  sof¬ 
tening  of  the,  157. 

Brain,  Ur.  G.  Owen  Rees’  clinical  remarks 
on  a  case  of  softening  of  the,  157. 

Brain,  post-mortem  appearances  of  the,  in. 
insanity,  170. 

Brain,  Air.  Swan  on  the  art  of  making  trans¬ 
parent  preparations  of  the,  for  the  use  of 
the  microscope,  with  some  observations 
on  the  minute  structure  of  this  organ,  459. 

Brain,  Air.  John  Adams’s  clinical  lecture  on 
concuss  on  ot  the.  485. 

Bi aithwaite  s,  Air.  retrospect  of  medicine, 
notice  of,  164. 

Breast,  Air.  B.  B.  Cooper  on  diseases  of  the, 
617  ;  in  the  male,  798. 

Brewster,  Sir  David,  election  of,  as  foreign 
associate  of  the  Academy  of  Sciences, 
Paris,  81. 

Brimou’s,  Ur.  William,  contributions  to  the 
physiology  of  ihe  alimentary  canal,  1024. 

Breriie,  Mr.  B.  C.  on  the  chemical  relations 
of  wax  and  fat,  474. 


Barlow,  Air.  on  cysts  in  the  brain  coupled 
with  malformation  of  the  heart,  786. 

Bell’s,  Mr.  pamphlet  on  cholera,  notice  of, 

68. 

Bellingham,  Dr.  on  aneurism  of  the  aorta, 

86/ 

Betula  alba  (the  white  birch)  a  diuretic  and 
antispasmodic,  458. 

Billing’s,  Dr.  pamphlet  on  cholera,  notice 
of,  70. 

Binny’s,  Dr.  case  of  diseased  heart,  809  ; 
case  ot  triplets,  810. 

Bird,  Dr.  Golding,  on  osdema  of  the  uvula, 
875. 

Bir  hs  and  deaths  in  the  metropolis,  44,  88, 
132,  176,  220,  264,  308,  352,  396,  438, 
484,  528,  572,  616,  660,  704,  748,  792, 
836,  880,  923,  968,  1012,  1056,  1100, 
1116. 

Bismuth,  Professor  Faraday  on  the  crystal¬ 
line  polarity  of,  and  its  relation  to  the 
magnetic  force,  212. 

Black’s,  Dr.  J.  contributions  to  pathology, 
803,  849,  889,  1080. 

Bladder,  fungoid  disease  of  the,  129. 

Bladderand  ureters, specimen  of  dilated,  1 68. 

Blood-corpuscles  of  the  human  embryo,  Air. 
James  Paget  on  the,  188. 

Blood,  effect  of  gravitation  on  the  circulation 
of  the,  382. 

Board  of  Health  and  Union  medical  officers, 
editorial  remarks  on,  202. 


Bronchitis  treated  i-y  inhalations,  1064. 

Bronchocele  and  enlarged  thymusghuid,  952. 

Brookes’s,  Dr.  W.  P.  case  of  abscess  ot  the 
spermatic  cord,  complicated  with  hernia 
ana  peritoneal  inflammation,  192;  case 
of  death  from  starvation,  321. 

Broughton’s,  Mr.  11.  H.  case  of  strangulated 
femoral  hernia — Air.  Gay’s  operation,  214. 

Bruises,  topical  application  for,  239. 

Bubo,  creeping.  Air.  Solly  on,  3o. 

Buchanan’s,  Dr.  pamphlet  on  cholera,  re¬ 
viewed,  66. 

Buliar  Dr.  Joseph,  on  the  use  of  extractum 
eotyledonis  umbilici  in  epilepsy ,  858. 

Burcheil’s,  Mr.  case  of  strangulated  iemoral 
hernia  treated  successfully  hy  the  opera¬ 
tion  recommended  by  Air.  Gay,  436. 

Burgess’s,  Dr.  T.  H.  contributions  to  the 
pathology  of  the  skin — see  “  Skin.” 

Burgess,  Dr.  T.  11,  on  eruptions  ot  the  face, 
head,  and  hands,  with  the  latest  improve¬ 
ments  in  the  treatment  of  diseases  of  the 
skin,  &.c.  reviewed,  377. 

Burial  in  towns,  adoption  of  measures  for 
the  abolition  of,  394. 

Burnett’s  Dr.  C.  Al.  insanity  tested  by 
science,  and  shown  to  be  a  disease  con¬ 
nected  with  permanent  organic  lesion  of 
the  brain,  reviewed,  773. 

Burns,  contraction  from,  643. 

Bursal  tumors  removed  from  the  patella,  37. 

Bursa  of  the  patella,  dispersion  of  an  en- 
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larged,  by  a  fall  on  the  knee,  by  E.  F. 
Lonsdale,  Esq.  920. 

Caesarean  operation,  Mr.  Campbell’s  case 
of,  under  the  influence  of  chloroform, 
1105. 

Calomelasa  local  application  to  chancre,  822. 

Calcareous  deposit  in,  or  degeneration  of,  a 
considerable  portion  of  the  liver.  472. 

Campbell’s,  Mr.  John,  case  of  Caesarean 
operation  under  the  influence  of  chloro¬ 
form,  1 105. 

Camphor,  solution  of,  in  chloroform,  for 
medicinal  use,  744. 

Cancer,  institution  for  the  cure  of,  260. 

Cancerous  ulceration  extending  from  the 
skin  of  the  forehead  into  the  brain,  speci¬ 
men  of,  296. 

Canton’s,  Mr.  specimen  of  disease  of  the  left 
side  of  the  heart,  918;  case  of  chronic 
rheumatic  arthritis,  958. 

Capillaries,  development  of  the,  381. 

Carbonic  acid  gas,  relative  proportions  of, 
exhaled  by  different  animals  in  the  act  of 
respiration,  548. 

Carcinoma  of  the  stomach  and  liver,  Mr. 
Greenhow’s  case  of,  9  )2. 

Caries  of  the  temporal  bone,  651. 

Cartilage,  microscopic  specimens  of  fatty 
degeneration  of,  560. 

Carmichael,  Mr.  munificent  bequests  of  the 
late,  1098. 

Castration,  Mr.  B.  B.  Cooper  on  the  ope¬ 
ration  for,  354 

Catarrh,  new  treatment  of,  967. 

Catheterism  of  the  fallopian  tube,  Dr.  Tyler 
Smith’s  instrument,  871. 

Cavendish  society,  no'ice  of  the,  702. 

Cells,  description  of,  380. 

Cells,  action  of,  in  secretion,  586. 

Cerebral  affections  simulating  impending 
apoplexy,  Dr.  H.  M.  Hughes  on  some, 671. 

Certificates,  medical,  of  the  causes  of  death 
in  America,  39. 

Challice’s,  Mr.  John,  pamphlet  on  cholera, 
reviewed,  64. 

Chamber’s,  Dr.  Wm.  Frederic,  three  lectures 
on  cholera,  244,  288,  325. 

Chamber’s,  Dr.  T.  K.  on  the  inhalation  of 
the  nitrate  of  silver  and  other  mechanical 
agents,  639. 

Chancre,  calomel  as  a  local  application  to, 
822. 

Charlton’s,  Dr.  case  of  cancer  of  the  lung, 
953. 

Cheloidea,  Mr.  Oliver  Chalk  on  a  case  of, 
complicated  with  a  lar  e  tumor  in  the 
occipital  region,  165;  Mr.  Wilson  on  the 
disease  of  the  skin  termed  keloide,  1 65. 

Cheltenham  memorial  on  medical  legislation, 
785. 

Chemical  statics  of  the  human  body,  921. 

Chest-measurer.  Dr.  Francis  Sibson  on  the 
mode  of  u-ing  a,  to  ascertain  the  move¬ 
ments  of  respiration  in  disease,  and  on 
the  indications  it  affords,  361. 


Child-crowing,  or  spasm  ot  the  gi-ntis,  Mr. 
John  llob»rton  on  change  of  air  as  a 
remedy  for,  6. 

Chimney-sweeper’s  or  soot  caucer,  Mr.  B* 
B  Cooper  on,  530. 

Chinese  ana;sthetic,  742. 

Chloroform,  another  death  from,  4t  ;  anaes¬ 
thesia  from  the  local  application  of,  79; 
reviews  of  five  works  on,  203  ;  discussion 
on  chloroform  at  the  Westmin-ter  Medi¬ 
cal  Society,  208  ;  Dr.  Snow  on,  228, 451  ; 
application  of,  in  strangulated  hernia, 
301 ;  specific  gravity  and  purity  of,  462  ; 
Mr.  Banner  on  the  abuses  of,  ,563;  effects 
of  and  strong  chloric  ether,  by  Dr.  J.  C. 
Warren,  679,  712,  755;  Dr.  Snow  on 
death  from,  and  on  the  means  to  be  em¬ 
ployed  to  prevent  a  fatal  effect  from  an 
overdose,  692;  case  of  death  from,  745; 
Dr.  Davies  on  the  effects  of,  used  inter¬ 
nally,  876  ;  Prof.  Liz ars  on  the  use  of,  in 
surgerv,  1006;  Dr.  Heslop  on  the  rapid  su- 
perinductionof  sleep  under  the  influence  of, 
with  remarks  on  idiosyncrasy,  1035;  case 
of  caesarean  operation  under  the  influence 
of,  by  Mr.  Campbell,  1105. 

Chlorosis,  on  the  action  of  the  preparations 
of  iron  in  the  treatment  of,  262. 

Chorea,  obstinate,  Dr.  G.  Owen  Rees’  clini¬ 
cal  remarks  on  a  case  of,  154. 

Choroid  plexus,  Dr.  Jonathan  Osborne  on 
the,  with  observations  tending  to  prove 
that  it  is  the  organ  of  sleep,  977. 

Cholera,  three  lectures  on,  by  Dr.  William 
Frederic  Chambers,  delivered  to  the  stu¬ 
dents  of  St.  George’s  Hospital,  in  Feb¬ 
ruary,  1832:— 

Lect.  1.— Introduction ;  meaning  of 
of  the  word  cholera  ;  not  necessarily 

bile.  The  disease  not  a  new  one.  Cau¬ 
tion  concerning  drawing  comparisons  be¬ 
tween  ancient  and  recent  descriptions. 
Description  of  cholera  by  Hippocrates, 
Aretieus,  Celsus,  Soranus,  Aurelian,  and 
others  ;  Sydenham,  Morton,  Tallman,  &c.; 
by  writers  of  the  present  day.  f’he 
three  stages  of  the  disease  ;  its  duration  ; 
anomalies;  appearances  after  death;  re¬ 
lation  to  remittent  fever;  proximate  cause. 
State  of  the  blood,  244. 

Lf.ct.  2. — Mode  of  arriving  at  rational 
treatment.  Indications  afforded  by  the 
state  of  collapse  ;  congestion  ;  spasm  ; 
to  be  fulfilled  by  stimulants,  internal  and 
external ;  depletion,  with  the  object  of 
giving  mechanical  relief ;  antispasmodics; 
calomel.  General  caution  with  regard  to 
treatment ;  after  treatment.  Secondary 
fever  ;  prophylaxis.  Causes  of  cholera  ; 
meteorological,  electrical,  miasmatic,  as¬ 
tronomical,  &c.  Popular  view  of  the 
subject,  288. 

Lect.  3. — Question  of  contagion ;  sources 
of  information  ;  propositions  involved  in 
the  popular  view  of  the  subject.  1.  That 


1120 


INDEX. 


the  disease  was  a  new  one.  2.  That  it  was 
new  as  an  epidemic;  both  questions  dis 
cussed;  mortality  exaggerated  ;  right  way 
of  estimating  it;  conclusion,  325. 

Cholera,  the — in  Belfast,  20.  84,  130,  216, 
349;  in  Belgium,  40;  in  Breslau.  130; 
in  Derry,  129;  in  Donaghadee,  173;  m 
France,  40  ;  in  Glasgow,  40  ;  in  Hertford 
gaol,  129;  in  Lille,  174;  in  Limerick, 
613;  in  Lisburn,  350;  m  Manchester, 
129;  in  Margate.  130;  in  Monaghan, 
216;  in  New  Orleans,  173;  importation 
of,  into  New  York — proofs  of  its  transfe¬ 
rence  by  vessels  across  the  Atlantic,  173; 
in  Paris,  505,  570,  613, '<43,  789,  832, 
879,  920,962, 1007,  1051,  1095.  1108;  m 
Russia,  Syria,  and  in  the  United  States, 
40;  alleged  feigning  of,  84;  contagious 
propagation  of,  86  ;  great  mortality  from, 
in  Russia,  130;  conclusions  respecting  the 
mode  of  propagation,  217  ;  in  Russia  in 
1849.  962  ;  proofs  of  the  communicability 
of,  174;  efficacy  of  preventive  measures 
in,  198;  at  the  juvenile  poor  establish¬ 
ment,  Tooting,  editorial  remarks  on,  59  ; 
diffusion  of,  by  articles  of  clothing — dis 
infection  of  clothing  by  heated  currents  of 
air,  observations  on,  by  the  editor,  199; 
employment  of  cannabis  Indica  in,  217  ; 
Mr.  Manfred’s  observations  upon,  and 
the  mode  of  treating  it,  259  ;  cholera 
and  life  insurance,  261  ;  contagiousness 
of — its  tvphoidal  form,  26 1  ;  influence  of 
the  weather  on — its  progress  in  1848-49 
compared  with  its  progress  in  1832,  by 
the  editor,  282  ;  Mr.  G  bbs’  history  of 
eleven  cases  of  malignant,  339  ;  Dr.  Mayo 
on  the  malignant — a  new  or  an  old  dis- 
ease  ?  346  ;  contagion  of,  352  ;  Mr.  Hodg¬ 
son’s  case  of,  478;  Dr.  Mackenzie  on 
the,  in  Russia,  in  1848,  499,  539,  587, 
635 ;  Dr.  Pinckard’s  reports  and  statisti¬ 
cal  tables  of  the  cases  of,  at  the  cholera 
hospital  of  St.  Giles’s  in  the  Fields,  in 
1832,  509  ;  Mr.  R.  H.  A.  Hunter  on,  in 
England  and  the  West  Indies — facts  ad¬ 
verse  to  i  s  recent  importation  into  this 
country,  522  ;  subsidence  of  the  —  discon¬ 
tinuance  of  the  official  reports,  570  ;  sta¬ 
tistical  report  of  the,  at  Glasgow,  611; 
remarks  on,  by  the  editor,  599  ;  statistics 
of  the,  at  Lisburn — its  propagation  by 
contagion,  610;  tobacco  in  the  treatment 
of,  637  ;  reported  outbreak  of,  in  Ireland, 
789;  the  gunpowder  treatment  of,  in 
Galway,  832;  Dr.  Garrod  on  the  patho¬ 
logical  condition  of  the  blood  in,  874. 

Cholera,  importation  of,  into  Liverpool,  edi¬ 
torial  remarks  on,  24. 

Cholera,  sudden  appearance  of  the,  at  the 
infant  pauper  asylum,  Tooting,  20  ;  edi¬ 
torial  observations  on  the,  59  ;  and  on 
the  official  report  to  the  Board  of  Health, 
114. 

Cholera,  Dr.  G.  Milroy  on  the  use  of  emetics 

in,  54. 


Cholera,  editorial  notices  of  the  progress  of 
and  deaths  from,  26,  61,  119,  163,  202, 
261,  287,  349,  437,  482,  524,  570. 

Cholera,  Mr.  D.  Noble  on  the  question  of 
contagion  in,  141. 

Cholera,  examination  of  the  liquid  vomited 
during  an  attack  of,  by  Dr,  A.  S.  Taylor, 
F.R.S.,  196;  analysis  of  the  fluids  in,  by 
M.  Pelouze,  430. 

Cholera,  Mr.  Clarke’s  cheap  apparatus  for 
applying  heated  air  to  the  body  in  cases 
of,  720. 

Cholera,  Dr.  M‘  William’s  cases  of,  in  the 
“Jean  Augustine,”  a  French  sloop  in  the 
Thames  ;  at  Gravesend  ;  and  in  the 
“  Dreadnought’’  hospital  ship,  at  Green¬ 
wich,  1031  ;  outbreak  of  the,  in  an  emi¬ 
grant  ship  on  the  English  coast,  1051  ; 
Mr.  Freke  on  the  pathology  of.  1051  ; 
notification  of  the  Board  of  Health  on, 
1095. 

City  of  London  hospital  for  diseases  of  the 
chest,  patients  relieved  at  the,  437. 

Civiale’s,  Dr.  treatise  on  uretrotomy,  or 
some  unusual  modes  of  treating  strictures 
of  the  urethra,  reviewed,  911. 

Clark’s,  Mr  Stewart,  description  of  a  cheap 
apparatus  for  applying  heated  air  to  the 
body  in  cases  of  cholera  and  asphyxia,  720. 

Clavicle,  Mr.  H.  G.  Potter  on  excision  of 
the,  594. 

Clendon,  Mr.  J.  C.  on  the  use  of  chloroform 
in  dental  surgery,  reviewed,  207. 

Clignotte,  the,  a  formidable  epidemic  in 
Spain,  613. 

Climate  of  Malta,  Air.  T.  Spencer  Wells  on 
the,  considered  with  reference  to  the 
diseases  of  the  natives,  English  residents, 
and  invalids,  17,  1 10 

Coal,  smoke  of,  Dr.  M.  W.  Taylor  on  the 
danger  arising  from  exposure  to  the,  937. 

Cock,  Mr.  on  a  low  type  of  disease,  as 
evinced  by  the  want  of  energy  and  repa¬ 
rative  power,  735. 

Cod-liver  oil  in  phthisis  and  scrofula,  337 , 
695. 

Cod  liver  oil  and  its  adulterations,  1052. 

Colchicum,  symptoms  produced  by  a  large 
dose  of  tincture  of — recovery,  527. 

Coleridge’s,  Mr.  S.  T.  hints  towards  a  more 
comprehensive  theory  of  life,  reviewed, 
120. 

Collier,  Air.  John,  on  the  election  of  mem¬ 
bers  of  council  of  the  Royal  College  of 
Surgeons  347. 

Colliery  explosions — scientific  evidence  at 
coroners’  inquests — neglect  of  the  use  of 
the  safety  lamp,  216. 

Collodion,  on  some  physical  properties  of, 
and  its  pharmaceutical  applications,  261  ; 
in  the  arts,  534. 

Colours,  physiological,  produced  by  contrast, 
53. 

Commissioner  in  lunacy,  the  new,  130. 

Concussion  of  the  brain,  Air.  John  Adams’s 
clinical  lecture  on,  485. 
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Concussion  and  other  remarkable  effects 
from  the  wind  of  a  cannon  or  musket  ball, 
608. 

Congenital  malformation  of  the  shoulder- 
joint,  Mr.  C.  Prentice  on  a  case  of  sup¬ 
posed,  1050. 

Congestive  fever,  on  the  character  of,  86. 

Consumption,  hospital  for,  at  Brompton, 
anniversary  festival,  832. 

Contagion  and  quarantine,  the  Board  of 
Health  on,  with  remarks  by  Dr.  William 
Reid,  1004. 

Contagious  propagation  of  cholera,  86. 

Contributions  to  the  Medical  Gazette, notice 
respecting,  by  the  editor,  203. 

Convention  of  Poor-law  medical  officers, 
editorial  remarks  on  the  proposed  meeting 
of  the — the  necessity  of  an  immediate 
appeal  to  the  new  president  of  the  Poor 
Law  Board,  60 ;  notice  from  Mr.  Lord, 
878  ;  deputation  from  the,  to  the  Presi¬ 
dent  ot  the  Poor  Law  Board,  1007. 

Convulsive  diseases,  Dr.  R.  B.  Todd  on 
the  pathology  and  treatment  of,  see  “  Lum- 
leian  lectures.” 

Convulsions,  puerperal,  Professor  Murphy’s 
lecture  on,  133 — 141. 

Convulsions,  sthenic  and  asthenic,  Professor 
Murphy’s  lecture  on,  221 — 228. 

Cooper’s,  Mr.  B.  B.  course  of  lectures  on 
surgery — see  “  .Surgery.’’ 

Copper  in  human  blood,  detection  of,  859. 

Coroners,  medical,  the  Manchester  medico- 
ethical  association  on  the  appointment  of, 
524  ;  editorial  observations  on,  502. 

Cormack,  Dr.  John  Rose,  on  the  Edinburgh 
epidemic  fever  of  1843-44,  653. 

Coronary  arteries,  disease  of  the,  and  fatty 
degeneration  of  the  heart,  779. 

Coroner,  on  the  office  of,  and  the  inefficiency 
of  inquests  conducted  by  attorney-coroners, 
965. 

Cotton’s,  Dr.  R.  Payne,  clinical  lectures  on 
the  physical  diagnosis  of  diseases  of  the 
chest  —  see  “Phthisis.” 

Cotyledon  umbilicus,  Mr.  Salter  on  the  use 
of  the,  in  epilepsy,  367,  832. 

Courses  of  lectures  published  in  the  Medical 
Gazette,  notice  of,  860,  1109. 

Cow  per,  Professor,  on  the  mechanism  of 
telescopes,  5 18. 

Cormack,  Dr.  on  puerperal  convulsions, 
1046. 

Critchett’s,  Mr.  George,  lectures  on  the 
causes  and  treatment  of  ulcers  of  the 
lower  extremity,  notice  of,  1043. 

Critchett’s,  Mr.  case  of  double  monster, 
168. 

Croton  oil,  death  from  an  overdose  of,  41. 

Croup,  external  use  of  iodine  in,  62. 

Crowther’s,  Dr.  Caleb,  observations  on  the 
management  of  madhouses,  notice  of 
Part  3,  468. 

Curling’s,  Mr.  T.  B.  remarks  on  hydrocele 
of  the  spermatic  cord,  569  ;  case  of  spinal 

apoplexy,  951. 


Cyclopaedia  of  usefulknowledge,the  national,  * 
notice  of,  332. 

Cystotomy,  operation  of,  performed  without 
the  discovery  of  a  stone,  258. 

Dalrymple,  Mr.  on  the  pathology  of  the 
human  eye,  notices  of,  254,  1093.  )■ 

Davies,  Dr.  T.  on  railway  accidents,  and 
refusal  of  compensation  to  medical  men,, 
521. 

Davies,  Dr  W.  S.  G.  on  the  effects  of  chlo¬ 
roform  when  used  internally,  876. 

Davy’s,  Dr.  John,  lectures  on  the  study  of 
chemistry,  and  discourses  on  agriculture, 
notice  of,  508. 

Dawson,  Mr.  and  the  editors  of  the  medical 
directory,  476. 

Dawson’s,  Dr.  C.  two  cases  of  hydrophobia, 
with  remarks,  928. 

Day’s,  Mr.  H.  G  brief  sketch  of  the  Houn¬ 
slow  inquest,  &c.  notice  of,  508. 

Dead,  on  the  inspection  of  the,  for  judicial 
purposes,  218. 

Deafness  arising  from  diseased  tympanum. 
Dr.  Turnbull’s  remarks  on,  and  on  the 
use  of  glycerine,  962  ;  Mr.  T.  H.  Wakley 
on,  1050. 

Deaths  in  London  during  the  quarters  ending 
Sept.  1847-48,  350. 

Deaths  in  London  during  the  last  eleven 
years,  editorial  observations  on  the,  598. 

Death  of  a  child  from  neglect  of  a  relieving 
officer  —  atelectasis  and  hypostatic  en- 
gorgment  of  the  lungs,  475. 

Deformities,  Mr.  E.  F.  Lonsdale  on  some 
of  the  more  practical  points  connected 
with  the  treatment  of,  1072. 

Delirium  tremens  induced  by  the  inordinate 
use  of  tobacco,  993. 

Dendy’s,  Mr  W.  C.  portraits  of  diseases 
of  the  scalp,  w'ith  the  safest  and  most 
efficient  modes  of  treatment,  notice  of, 
1093. 

Dentists’  circulars — touting  for  practice,  edi¬ 
torial  remarks  on,  323. 

Dick’s,  Dr  Robert, miscellanea  medica.  456. 

Dickson’s,  Dr.  S.  revelations  of  cholera, 
notice  of,  70. 

Digitalis,  recovery  from  the  effects  of  a  large 
dose  of,  835. 

Directory,  London  and  Provincial  Medical, 
for  1849,  reviewed,  122. 

Dislocation,  unreduced,  of  the  femur  into 
the  thyroid  foramen  ;  of  the  upper  head  of 
the  fibula,  specimens  of,  170. 

Distortion  of  the  lower  extremity  from  mus¬ 
cular  contraction,  singular  case  of,  simu¬ 
lating  dislocation  of  the  thigh-bone,  by- 
Mr.  Warren  Fincham,  607. 

Downing,  Dr.  T.  on  the  aneuralgicon. 

77. 

Dropsy  following  scarlatina,  170. 

Dropsy,  Dr.  R.  Todd’s  clinical  lecture  on, 
309,  and  on  acute  dropsy,  582. 

Drouet,  Mr.  trial  of — report  of  the  medical 
evidence,  696. 
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Dudgeon’s,  Dr.  pamphlet  on  cholera,  notice 
of,  69. 

Duncan,  Mr.  J.  M.  on  the  air- tractor,  with 
remarks  by  the  editor,  609. 

Dunn’s,  Mr.  R.  case  of  apoplexy  of  the 
cerebellum,  554. 

Dysentery,  epidemic,  at  Penzance  —  the 
right  to  publish  medical  notes  and  obser 
vations,  42,  215. 

Dysentery,  peculiar  post-mortem  appear¬ 
ances,  489. 

Dysentery,  conclusions  respecting — con¬ 
tagion,  628. 

Dysmenoirhoea,  congestive,  Mr.  Whitehead 
on,  and  on  a  new  depletory  apparatus  for 
the  uterus,  628. 

Ear,  Mr.  Toynbee’s  pathological  researches 
into  the  diseases, of  the,  333. 

Ear,  Mr.  Macdonald  on  the  development 
and  comparative  anatomy  of  the,  637. 

Earle’s  Mr.  J.  W.  “  key”  of  cholera,  notice 
of,  69. 

Eastern  Dispensary,  dinner  in  aid  of  the 
funds  of  the,  437. 

Ebsworth,  Mr.  Alfred  on  the  neglect  of  the 
profession  to  support  the  poor-law  medical 
convention,  58. 

Editorial  Articles: — The  imposition  of 
sanitary  duties  on  Union  medical  officers 
without  remuneration,  21 ;  importation 
of  the  cholera  into  Liverpool,  24 ;  the 
case  of  Miss  Langstaff,  25  ;  increase  of 
deaths  in  the  metropolis  —  progress  of 
the  cholera,  26 ;  the  cholera  at  the 
juvenile  poor  establishment,  Tooting, 
59  ;  proposed  meeting  of  the  conven¬ 
tion  of  poor-law  medical  officers — ne¬ 
cessity  of  an  immediate  appeal  to  the 
new  president,  60  ;  progress  of  the 
cholera,  61  ;  the  official  report  to  the 
Board  of  Health  on  the  cholera  at 
Tooting,  114;  progress  of  the  cholera 
119;  the  liability  of  railway  companies 
for  medical  attendance  on  persons  who 
suffer  from  accidents — the  case  of  Cox  v. 
the  Midland  Railway  Company,  159; 
stale  of  health  of  the  metropolis,  163; 
diffusion  of  cholera  by  articles  of  clothing 
— disinfection  of  clothing  by  heated  cur¬ 
rents  of  air,  199;  the  Board  of  Health 
and  Union  medical  officers,  202  ;  decrease 
of  cholera  in  the  metropolis,  202  ;  con¬ 
tributions  to  the  Medical  Gazette,  203  ; 
award  of  the  Swiney  prize  by  the  Society 
of  Arts  and  the  Royal  College  of  Physi¬ 
cians,  240  ;  influence  of  the  weather  on 
cholera — its  progress  in  the  metropolis 
in  1848-9  compared  with  its  progress  in 
1832.  282;  the  will  of  a  doctor  of  physic, 
286;  progress  of  the  cholera,  287  ;  state 
of  health  of  the  country  for  the  quarter 
ending  December  1848,  823 ;  dentists’ 
circ  ulars — touting  for  practice,  323  ;  me¬ 
dical  attendance  in  railway  accidents, 
323;  testamentary  prizes — the  Swiney 


and  Actoniau  prizes— the  society  of  Arts 
and  the  Royal  Institution,  373  ;  prosecu¬ 
tion  of  unlicensed  practitioners  in  county 
courts,  416;  refusal  of  fees  to  medical 
practitioners  attending  before  magistrates, 
463  ;  intra-mural  interments — closure  of 
burial-grounds  under  the  sanitary  acts, 
465  ;  the  Manchester  medico-ethical  as¬ 
sociation  on  the  appointment  of  medical 
coroners,  502  ;  acquittals  in  cases  of  poi¬ 
soning — failure  of  justice,  504 ;  the  Asi¬ 
atic  cholera  in  Pans,  505;  death  from 
inoculation  with  the  small-pox — convic¬ 
tion  for  manslaughter,  506  ;  medical 
relief  of  the  Poles,  507 ;  testamentary 
endowments  for  scientific  purposes — the 
Swiney  geological  lectureship  and  the 
trustees  of  the  British  Museum,  548 ; 
deaths  in  London  during  the  last  eleven 
years,  598;  statistical  report  of  the  Asi¬ 
atic  cholera  at  Glasgow,  599  ;  patent 
stoves  and  their  effects,  643  ;  the  Tooting 
infant  asylum  case — trial  and  acquittal 
of  Mr.  Drouet,  686  ;  the  adjudication  of 
the  Swiney  prize,  689  ;  the  patent  stoves, 
690;  the  Gresham  professorship  of  phy¬ 
sic,  690  ;  the  public  health  act  and  public 
nuisances,  720  ;  the  general  index,  722; 
the  lunacy  act — can  medical  certificates 
for  paupers  be  signed  by  the  assistants  of 
union  medical  officers?  763  ;  the  rights  and 
privileges  of  naval  assistant  surgeons — 
conduct  of  the  Board  of  Admiralty,  812  ; 
signs  of  medical  registration,  860 ; 
courses  of  lectures  published  in  the  Me¬ 
dical  Gazette,  860;  sanitary  legislation, 
in  Scotland— the  Edinburgh  College  of 
Physicians  and  the  Scotch  public  health 
bili,  898  ;  legislation  on  intra-mural  in¬ 
terments,  901  ;  the  admission  of  surgeon- 
druggists  as  medical  officers  to  hospitals 
and  dispensaries,  938 ;  report  of  the 
Board  of  Health  on  quarantine  regula¬ 
tions,  986  ;  the  detection  and  exposure  of 
quacks — the  medical  directory,  989  ;  the 
prospects  of  a  medical  reform  bill,  990  ; 
denial  of  accommodation  to  naval  assis¬ 
tant  surgeons — answer  to  the  Admiralty 
objection  of  wiant  of  room,  1036;  the 
powers  of  the  Royal  College  of  Surgeons 
— expulsion  of  members,  1085  ;  the  last 
notification  of  the  Board  of  Health,  1087  ; 
the  approaching  election  of  members  of 
council  at  the  College  of  Surgeous,  1108; 
the  medical  registration  bill  and  medical 
reform,  1109;  remarks  on  the  completion 
of  another  vo’ume,  1 109. 

Electrical  properties  of  gutta  percba,  703. 

Electricity,  effect  of,  in  producing  disease, 
685. 

Electricity,  excitation  of,  in  bodies,  744. 

Elephantiasis  scroti,  Mr.  B.  B.  Cooper  on, 
533. 

Ellin’s,  Mr.  “  fonetic  nuz,’’  notice  of,  76. 

Ellis’s  Mr.  G.  Yiner,  demonstrations  of  ana¬ 
tomy,  being  a  guide  to  the  knowledge  of 
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the  human  body  by  dissection,  notice  of, 
164. 

Emetics  in  cholera,  Dr.  G.'  Milroy  on  the 
use  of,  54. 

Emphysema,  tartar  emetic  in,  34?. 

Enchondroma,  specimen  of,  169. 

Enchondroma,  four  preparations  of,  473. 

Endocarditis,  Dr.  Peacock’s  case  of,  780. 

Enteritis,  acute,  treated  by  tobacco  enemata, 
257. 

Enterotomy,  report  of  a  curious  case  of,  922. 

Epidemic  dysentery  at  Penzance — the  right 
to  publish  medical  notes  and  observations, 
42,  215. 

Epidemic  in  Guicuspoa — the  clignotte,  613. 

Epidemics  displacing  each  other,  893. 

Epiglottitis,  Mr.  W.#B.  Kesteven  on,  761. 

Epilepsy,  Mr.  Thomas  Salter  on  the  cure  of, 
by  the  expressed  juice  of  the  cotyledon 
umbilicus,  367. 

Epileptic  and  puerperal  convulsions,  dis¬ 
tinction  between,  136. 

Epithelial  growth  from  the  vocal  chords,  36. 

Erysipelas  treated  by  severe  cold  or  conge¬ 
lation — Dr.  James  Arnott’s  remarks  on 
the  superiority  of  this  agent  as  a  remedy 
of  external  inflammation,  405. 

Erysipelas,  Dr.  Gull  on  the  alliances  of,  999. 

Ether  discovery,  claimants  of  the,  702. 

Ether  ignited  on  ice  by  electricity,  1052. 

Evans’s,  Mr.  T.  W.  new  amalgam  for  the 
teeth,  685. 

Everett  s,  Dr.  case  of  acute  laryngitis,  with 
remarks,  235. 

Examination  of  the  body  of  an  infant  a 
week  after  burial  —  supposed  murder, 
342. 

Explosions,  colliery — scientific  evidence  at 
coroner’s  inquests — neglect  of  the  use  of 
the  safety-lamp,  216. 

Extractum  cotyledonis  umbilici,  Dr.  Joseph 
Bullar  on  the  use  of,  in  epilepsy,  858. 

Extra- uterine  fetation,  650. 

Exudation  corpuscle.  Dr.  Andrew  Clark’s 
anticipation  of  the  views  of  Reinhardt 
on  the,  together  with  some  preliminary 
observations  on  exudation  and  the  ele¬ 
mentary  forms  of  morbid  products,  448, 
490. 

Faraday,  Professor  on  the  crystalline  pola¬ 
rity  of  bismuth  and  other  bodies,  and  its 
relation  to  the  magnetic  force,  212;  on 
Plucker’s  repulsion  of  the  optic  axes  of 
crystals  by  the  magnetic  poles,  741. 

Fees,  medical,  in  the  island  of  Sardinia,  216. 

Fees,  refusal  of,  to  medical  witnesses  at¬ 
tending  before  magistrates,  306. 

Fees,  denial  of,  for  operations  rendered 
necessary  by  railway  accidents,  348. 

Fees  to  medical  practitioners,  editorial  ob¬ 
servations  on  the  refusal  of,  463. 

Female  medical  practitioners  in  the  United 
Staes,  659. 

Fenwick,  Dr.  on  the  statistics  of  gonorrhoea 
and  syphylis  in  the  female,  737. 


Fergus,  Dr.  Walter,  on  poisoned  confec¬ 
tionary,  304. 

Fever,  congestive,  on  the  character  of,  86. 

Fever,  typhus,  in  France,  40. 

Fever,  scarlet,  unusual  sequela  of,  336. 

Fever,  epidemic,  ac  Edinburgh,  in  1843-44, 
Dr  John  Rose  Cormack  on,  653. 

Filhol’s  method  of  testing  arsenical  deposits, 
32. 

Fincham’s,  Mr.  Warren,  singular  case  of 
distortion  ol  the  lower  extremity  from 
muscular  contraction,  simulating  disloca¬ 
tion  of  the  thigh-bone,  607. 

Fire-annihilator,  Mr.  Phillips’s,  Rev.  J. 
Barlow  on,  389. 

Fistula  in  ano,  stricture,  and  scrotal  abscess, 
Mr.  S  Solly’s  remarks  on  a  case  of,  185. 

Fleming’s  Dr.  monthly  retrospect  of  the 
medical  sciences,  notice  of,  164, 

Forbes,  Professor,  on  the  question — “  Have 
new  species  of  organised  oeings  appeared 
since  the  creation  of  man  V  430. 

Forbes’,  Dr.  John,  physicians’  holiday,  or 
a  month  in  Switzerland  in  the  summer  of 
1848,  reviewed,  949. 

Forbes,  Dr.  presentation  of  a  testimonial 
to,  833. 

Forceps,  midwifery,  substitute  for  the,  260. 

Foreign  body  in  the  bronchi,  Mr.  Solly’s 
case  of,  775. 

Fowke,  Mr.  John,  of  Wolverhampton,  testi¬ 
monial  to,  789. 

Fracture,  ununited,  relative  position  of  the 
fragments  in  nineteen  specimens,  170. 

Fracture  of  the  neck  of  the  thigh,  bone, 
case  of,  262. 

Fracture  of  the  humerus,  compound,  with 
extensive  laceration  of  soft  parts — ampu¬ 
tation  at  shoulder-joint,  747. 

Fracture  of  the  skull,  Mr.  Banner’s  case  of, 

868. 

Fracture  of  the  base  of  the  skull,  Mr. 
xAdams’s  clinical  lecture  on,  925. 

Fractured  patella,  close  union  of  a,  300. 

Fracture  of  the  femur,  ununited,  1088. 

Frankel’s  Dr.  Moriz,  Taschen  Encyclo- 
piidie  der  Medicinischen  Wissenchaften. 
11  Bandschen.  Physiologie  des  Mens- 
chen,  notice  of,  164. 

Frauds  in  medicine — cures  by  the  valerian¬ 
ate  of  iron,  742. 

Freke,  Mr.  Henry,  on  the  pathology  of 
cholera,  1051. 

French’s  Mr.  pamphlet  on  cholera,  reviewed, 
261. 

Fungoid  disease  of  the  bladder,  129. 

Fungoid  disease  of  the  rectum,  558. 

Gall-bladder,  chronic  thickening  of  the, 
and  ducts  of  the  liver,  125. 

Galvanic  battery,  Dr.  T.  Wright  on  a  new, 
307. 

Ganglions  and  their  treatment,  923. 

Gangrene  in  the  lung,  902. 

Gardner’s,  Dr.  D.  P.  medical  chemistry  for 
the  use  of  students  and  the  profession. 
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being  a  manual  of  the  science,  with  its 
applications  to  toxicology,  physiology, 
therapeutics,  hygiene,  &c„  notice  of,  331. 

Garrod,  Dr.  on  the  pathological  condition 
of  the  blood  in  cholera,  874. 

Gay,  Mr.  John,  on  femoral  rupture,  its 
anatomy,  pathology,  and  surgery,  with  a 
new  mode  of  operating  applicable  to  cases 
of  strangulated  hernia  generally,  reviewed, 
422. 

Gazette,  medical,  notice  by  the  editor  re¬ 
specting  contributions  to  the,  203,  1109. 

General  index,  notice  respecting,  by  the 
editor,  722. 

General  medical  annuity  or  relief  fund 
society,  789. 

Geology  of  the  Isle  of  Wight,  Dr.  Mantell 
on  thp,  831. 

Glasgow,  mortality  of,  in  1848,  174. 

Glottis,  spasm  of  the,  Mr.  John  Roberton 
on  change  of  air  as  a  remedy  for,  6. 

Gloucestershire  medical  association,  memo¬ 
rial  of  the,  783. 

Glycerine,  Dr.  Turnbull  on  the  use  of  in 
deafness,  962  ;  note  from  M.  T.  H.  Wak- 
ley  on,  1050. 

Golding’s,  Dr.  Charles  Ray,  synopsis  of 
percussion,  auscultation,  and  other  me¬ 
thods  of  physical  diagnosis,  notice  of,  508. 

Gonorrhoea,  treatment  of,  by  vinum  colchici, 
482. 

Gonorrhoea  and  syphilis  in  the  female,  Dr. 
Fenwick  on  the  statistics  of,  737. 

Gout,  rheumatic,  Dr.  G.  Owen  Rees’  clini¬ 
cal  remarks  on  a  case  of,  156. 

Grantham’s,  Mr.  facts  and  observations  in 
surgery,  with  additional  memoirs,  re¬ 
viewed,  773. 

Greenhow’s,  Mr.  T.  M.  pamphlet  on  cholera, 
reviewed,  64. 

Greenhow’s,  Mr.  case  of  carcinoma  of  the 
stomach  and  liver,  952. 

Gresham  professorship  of  physic,  editorial 
notice  of,  690. 

Gresham  lectures  on  physic,  notice  respect¬ 
ing  th eir  delivery,  920. 

Grove,  Mr.  on  voltaic  ignition,  344. 

Guerin’s,  M.  report  on  orthopaedic  surgery, 
reviewed,  465. 

Gull,  Dr.  on  the  alliances  of  erysipelas,  999. 

Gun-shot  wound  of  the  chest,  483. 

Gutta  perch  a,  electrical  properties  of,  703. 

Guy’s  hospital  reports,  vol.  vi.  part  1, 
reviewed,  600. 

Hall,  Dr.  J.  C.  on  the  pancreatic  juice,  and 
the  recent  discoveries  of  M.  Bernard, 
640. 

Hancock’s,  Mr.  case  of  removal  of  the  os 
calcis,  127  ;  case  of  fracture  of  the  acro¬ 
mion — absence  of  symptoms  for  three 
days — removal  of  the  head  of  the  bone 
and  exposed  portion  of  the  shaft — reco¬ 
very,  918. 

Hanks,  Mr.  Henry,  on  the  injurious  effects 
of  rumex  acetosa,  1094. 


Hamoptysis  suddenly  fatal — its  source  not 
discovered,  1036. 

Hawkin’s,  Mr.  Caesar,  Hunterian  oration, 
notice  of,  645. 

Hawthorne’s,  Dr.  pamphlet  on  cholera, 
reviewed,  65. 

Haematocele  connected  with  the  left  kidney, 
37. 

Haematocele,  Mr.  B.  B.  Cooper  on,  529. 

Haematuria,  Dr.  Todd’s  clinical  lecture  on 
cases  of,  96. 

Haemoptysis  as  a  symptom  of  phthisis,  in 
individuals  over  the  age  of  15  years,  Dr. 
E.  A.  Parkes  on  the  value  of,  524. 

Haemorrhage,  unavoidable,  Professor  Mur¬ 
phy’s  lecture  on,  45 — 53. 

Haemorrhage  from  the  umbilicus  after  the 
separation  of  the  funis,  Mr.  E.  Ray’s 
cases  of,  423. 

Haemorrhage  from  leech-bites,  772. 

Haemorrhoids  cured  by  spontaneous  slough¬ 
ing,  802. 

Health  of  the  metropolis  during  last  winter. 
Dr.  Webster  on  the,  compared  with  simi¬ 
lar  months  of  the  previous  year,  733. 

Heart,  on  the  sounds  of  the,  as  diagnostic 
of  aneurism  of  the  arch  of  the  aorta,  131. 

Heart,  malformation  of  the,  299. 

Heart,  diseased,  Dr.  Binny’s  case  of,  809. 

Heart,  constrictions  of  the  mitral  orifice  of 
the,  866. 

Heart,  Mr.  Canton’s  specimen  of  disease  of 
the  left  side  of  the,  918. 

Henriques’,  Dr.  pamphlet  on  cholera,  notice 
of,  72. 

Hepatitis,  Dr.  R.  Macaulay  on,  followed  by 
abscess,  and  its  treatment,  275. 

Hernia,  Mr.  H.  H.  Broughton’s  case  of 
strangulated  femoral,  214. 

Hernia,  Mr.  Luke’s  case  of,  reduced  en  masse, 
272. 

Hernia,  strangulated,  chloroform  in,  301. 

Hernia,  strangulated,  Mr.  Luke’s  statistics 
of,  419. 

Hernia,  strangulated  femoral,  Mr.  Bur- 
chell’s  case  of,  treated  successfully  by  the 
operation  recommended  by  Mr.  Gay,  436. 

Hernia,  Mr.  Hancock  on,  and  the  relative 
value  of  operations  for  its  removal,  959. 

Heslop,  Dr.  T.  P.  on  the  rapid  supermduc- 
tion  of  sleep,  under  the  influence  of 
chloroform,  with  remarks  on  idiosyncrasy, 
1035. 

Hewett,  Mr.  P.  presentation  ofplate  t<  613. 

Hewett’s,  Mr.  case  of  ulceration  o  the 
caecum  and  vermiform  appendix  fron  the 
lodgment  of  a  pin,  736. 

Higginson’s,  Mr  case  of  anaesthesia  trom 
the  local  application  of  chloroform,  79. 

Hinton’s,  Mr.  case  of  tracheotomy,  893. 
j  Hip-joints,  disease  of  both,  300. 

Hodgson's,  Mr.  case  of  cholera,  successfully 
treated,  478. 

Holden’s,  Mr.  L.  manual  of  the  dissection  of 
the  human  body,  notice  of  part  1,  423. 

Hooper’s,  Dr.  R.  lexicon  medicum,  or  medi- 
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cal  dictionary,  &c.  edited  by  Dr.  Grant, 
reviewed,  32. 

Hope’s,  Dr  J.  treatise  on  the  diseases  of  the 
heart  and  great  vessels,  notice  of  the  4th 
edition,  331. 

Hospital  and  Infirmary  reports  : — London 
ho-pital — Mr.  Adam’s  case  of  lithotrity, 
431.  King's  College  hospital — Mr.  War¬ 
ren  Fiucham’s  singular  case  of  distortion 
of  the  lower  extremity  from  muscular 
contraction,  simulating  dislocation  of  the 
the  thigh  bone,  607. 

Hughes,  Ur.  H.  M.  on  some  cerebral  affec¬ 
tions  simulating  impending  apoplexy,  67 1. 

Hugman’s.  W.  C.  practical  treat  se  on 
morbus  coxarius,  or  hip  joint  disease, 
notice  of,  1094. 

Humboldt’s  Cosmos,  notice  of  the  4th  edi¬ 
tion  of,  332. 

Humerus,  compound  fracture  of  the,  with 
extensive  laceration  of  soft  parts  — ampu¬ 
tation  at  shoulder-joint,  747. 

Hunt,  Mr.  on  actinism  and  the  chemical 
properties  of  light,  742. 

Hunterian  oration  for  1849,  95  ;  sketch  of 
the,  301 ;  review  of  the,  645. 

Hunter,  Mr.  R.  H.  A.  on  cholera  in  England 
and  the  West  Indies — facts  adverse  to  its 
recent  importation  into  this  country, 
522. 

Hydatid  disease  of  the  liver.  Dr.  G.  Owen 
Rees’  clinical  lecture  on,  1 101. 

Hydrocele,  Mr.  B  B.  Cooper  on  the  va¬ 
rieties,  diagnosis,  cure,  and  treatment  of, 
357,  441  ;  in  the*  female,  530. 

Hydrocele  of  the  spermatic  cord,  Mr.  T.  B. 
Curling’s  remarks  on,  569. 

Hydatid  cyst,  37. 

Hydrophobia,  Dr.  C.  Dawson’s  two  cases 
of,  with  remarks,  928 ;  note  from  Mr. 
T.  S.  Wells  respecting,  1049. 

Imlach’s,  Dr.  case  of  inversion  of  the  uterus, 
80. 

Infant  pauper  asylum,  Tooting,  sudden  ap¬ 
pearance  of  the  cholera  at,  20;  editorial 
observations  on  the,  59  ;  and  on  the  offi¬ 
cial  report  to  the  Board  of  Health,  114. 

Influenza  and  ozone,  217. 

Insane,  Mr  William  Smith’s  practical  ob¬ 
servations  on  the  treatment  of  the,  and  on 
the  bad  effects  of  general  blood-letting 
and  other  depletive  measures  in  the  ordi¬ 
nary  treatment  of  insanity,  189. 

Insanity,  post-mortem  appearances  of  the 
brain  in,  170  ;  non-restraint  system  in, 
815;  spread  of,  in  Paris,  as  a  result  of 
political  excitement,  920. 

Interments,  premature,  prevention  of,  and 
on  the  signs  of  death,  by  M  llayer,  84. 

Interments,  intra-mural — closure  of  burial- 
grounds  under  the  sanitary  acts,  editorial 
note  on.  465;  legislation  on,  with  remarks 
by  the  editor,  901. 

Interment  in  towns,  petition  of  the  Glouces 
tershire  medical  association  against ;  also 


from  the  medical  men  of  Waterford,  Glou¬ 
cestershire,  877. 

Intestinal  obstructions,  specimens  of,  864. 

Inversion  of  the  uterus,  occurring  four  days 
after  delivery,  80. 

Iodide  of  potassium  in  syphilitic  rheuma¬ 
tism,  875. 

Todine,  external  use  of,  in  croup,  62. 

Iodine  a  test  for  prussic  acid,  letters  from 
Dr.  Owen  Daly  and  Mr.  W.  Yorke,  477. 

Iodine,  on  the  local  use  of,  614. 

Ireland,  the  Queen’s  Colleges  in,  175. 

Iron,  on  the  action  of  the  preparations  of,  in 
the  treatment  of  chlorosis,  262. 

James,  Mr.  F,  H.  on  the  application  of  at¬ 
mospheric  pressure  to  aid  delivery,  478. 

Jameson,  Dr.  on  the  operation  of  tracheo¬ 
tomy,  175. 

Jones's,  Mr.  case  of  injury  within  the  uterus, 
with  partial  reparation  before  birth,  34. 

Jones’s,  Dr.  W.  essay  on  some  of  the  most 
important  diseases  of  women,  notice  of, 
295. 

Kane’s,  Sir  Robert,  elements  of  chemistry, 
theoretical  and  practical,  &c.  reviewed, 
691. 

Keir’s,  Sir  James,  work  on  cholera,  re¬ 
viewed,  72. 

Keloide,  Mr.  E.  Wilson  on  the  disease  of 
the  skin  termed,  165;  Mr.  Chalk’s  case 
of,  165. 

Kelson’s,  Mr.  letter  to  Sir  George  Grey  on 
medical  reform,  876. 

Kesteven,  Mr.  W.  B.  on  epiglottitis,  761. 

Kidneys,  fatty  degeneration  of  the,  559. 

Kidneys,  two,  removed  trom  the  same  sub¬ 
ject,  one  of  which  was  affected  with 
Bright’s  disease,  and  the  other  nearly 
filled  with  softened  tubercular  matter,  862. 

Kidney,  right,  reduced  to  pus  ;  Bright’s  dis¬ 
ease  of  left;  hypertrophied  heart;  ulce¬ 
rated  os  uteri  ;  fatal  apoplexy,  867. 

Kidney,  Dr.  Routh  on  disease  of  the,  917. 

King’s  College  hospital,  quarterly  general 
court  of  governors,  350  ;  meeting  of  go¬ 
vernors,  703;  anniversary  festival  879. 

Kirkes’,  Dr.  W.  S.  handbook  of  physiology, 
reviewed,  379. 

Labour,  protracted,  induced  by  the  twisting 
of  the  cord  around  the  neck  of  the  child, 
605. 

Laceration  of  the  os  uteri  and  vagina,  Pro¬ 
fessor  Murphy’s  lecture  on,  573. 

Laceration  of  the  urethra,  Mr.  Adams’s  cli¬ 
nical  lecture  on,  800. 

Langstaff,  Miss,  editorial  notice  of  the  case 
of,  25. 

Larva;  in  the  meatus  auditorius,  Dr.  Routh’s 
case  of,  958. 

Laryngitis,  Dr.  Everett’s  cases  of  acute, 
with  remarks,  235. 

Laryngitis — tracheotomy — death  from  bron¬ 
chitis  and  pulmonary  congestion,  90 7. 
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Laryngotomy,  Mr.  Hilton  on  the  operation 
of,  957. 

Larynx,  Mr.  H.  Smith’s  cases  of  tracheoto¬ 
my  for  obstruction  of  the,  128,  280,  371. 
Laurie’s,  Dr.  pamphlet  on  cholera,  notice 
of,  72. 

Lead,  beneficial  effects  of  acetate  of,  in  a 
case  of  Asiatic  cholera,  81. 

Leared’s,  Dr.  work  on  cholera,  notice  of,  69. 
Leech-bites,  hteraorrhage  from,  772. 

Lee’s,  Mr.  Edwin,  continental  travel,  with 
an  appendix  on  the  influence  of  climate, 
the  remedial  advantages  of  travelling,  &c. 
notice  of,  553. 

Lee’s,  Mr.  Henry,  table  of  166  cases  of  se¬ 
condary  syphilis,  996. 

Lee’s,  Dr.  Robert,  practical  observations  on 
diseases  of  the  uterus,  part  2 ;  memoirs  of 
the  ganglia  and  nerves  of  the  uterus, 
notices  of,  1093. 

Legislation,  medical,  in  the  last  session  of 
Parliament,  41. 

Lemon-juice,  beneficial  effect  of,  in  rheuma¬ 
tism  and  gout,  388. 

Leprosy,  Italian  (pellagra),  Dr.  Burgess’s 
observations  on,  412. 

Letters  to  the  poor-law  medical  officers  of 
England  and  Wales,  by  Thomas  Martin, 
Esq.  Reigate,  391,832. 

Letter  to  Sir  George  Grey  on  medical  re¬ 
form,  by  G.  Kelson,  Esq.  Sevenoaks, 
876. 

Lieutery  in  infants,  treatment  of,  83. 

Light,  Professor  Brande  on  the  theory  and 
practice  of  the  production  of,  258. 

Light,  Mr.  Hunt  on  actinism  and  the  che¬ 
mical  properties  of,  742. 

Lithontriptics,  lithotrity,  and  lithotomy,  Mr. 

B.  B.  Cooper’s  lecture  on,  1. 

Lithotomy,  Mr.  B.  B.  Cooper  on  the  four 
steps  of  the  operation  for,  89. 

Lithotrity,  Mr.  Adams’s  clinical  remarks  on 
a  case  of.  431, 

Liver,  Mr.  Harvey’s  case  of  diseased,  simu¬ 
lating  ovarian  dropsy,  300. 

Liver,  Dr.  G.  Owen  Rees’  clinical  lecture 
on  hydatid  disease  of  the,  1101. 

Liverpool  Medical  and  Pathological  Societ}7, 
papers  read  at  the: — Mr.  Higginson  on 
anaesthesia  from  the  local  application  of 
chloroform,  79;  Dr.  Imlach’s  case  of 
inversion  of  the  uterus,  occurring  four 
days  after  delivery,  80 ;  Messrs  Balman 
and  Higginsons’  case  of  dropsy  following- 
scarlatina,  172;  Dr.  Turnbull’s  case 
of  perforation  of  the  stomach,  172; 
Mr.  Paterson’s  case  of  acute  enteritis, 
treated  by  tobacco  enemata,  257  ;  ope¬ 
ration  of  cystotomy  performed  without 
the  discovery  of  a  stone,  258;  Dr.  Bur¬ 
gess’s  case  of  rupture  of  the  investing 
membrane  of  the  spleen,  258  ;  Dr.  Hib- 
bert  Taylor’s  case  of  tumor  of  the  brain, 
causing  dislocation  of  the  eye,  429 ; 
Mr.  Parker  on  sloughing  of  the  vagina, 
after  measles,  429 ;  Mr.  Banner  on  the 


abuses  of  chloroform,  563;  Mr.  Banner’s 
case  of  fracture  of  the  skull,  868 
Lizars’,  Professor,  system  of  practical  sur¬ 
gery,  including  all  the  recent  discoveries 
and  operations,  reviewed,  902 :  letter 
from,  on  the  use  of  chloroform  in  surgery, 
1006. 

Lobelia,  tincture  of,  in  asthma,  879. 

Lobelia  mflata,  poisoning  by,  1007. 

London  and  provincial  medical  directory  for 
1849,  notice  of,  122. 

London  journal  of  medicine,  notice  of,  254. 
London  University  calendar  for  1849,  notice 
of  the  2d  edition,  554. 

London  hospital,  613. 

Lonsdale’s,  Mr.  case  of  dispersion  of  an  en¬ 
larged  bursa  of  the  patella  by  a  fall  on  the 
knee,  920. 

Lonsdale,  Mr.  E.  F.  on  some  of  the  more 
practical  points  connected  with  the  treat¬ 
ment  of  deformities,  1072. 

Luke’s,  Mr.  case  of  hernia  reduced  en  masse, 
272. 

Lumleian  lectures  for  1849,  delivered  at  the 
Royal  College  of  Physicians,  London,  by 
Dr.  R.  B.  Todd.  On  the  Pathology  and 
Treatment  of  Convulsive  Di-eases: — 
Lect.  1. — Introductory  remarks  ;  de¬ 
finition  of  convulsion ;  subdivision  of 
convulsions — choreic ;  tonic  or  tetanic  ; 
clonic  or  epileptiform ;  chorea  typical 
of  the  first  class ;  choreic  convulsions 
in  gouty  and  rheumatic  states,  in 
white  softening  of  the  brain ;  tetanus 
typical  of  the  second:  to  be  classed 
with  it,  trismus  nascentium,  and  laryn¬ 
gismus;  epilepsy  typical  of  the  third, 
including  convulsions  of  infants,  puer¬ 
peral  convulsions,  convulsions  from  renal 
or  hepatic  disease.  Clinical  history  of 
chorea,  two  varieties,  general  and  par¬ 
tial  ;  acute  chorea ;  non-symmetrical  cha¬ 
racter  of  the  choreic  movements  ;  pecu¬ 
liar  movement  of  the  tongue ;  paralysis 
following  chorea,  and  prec  eding  it ;  dis¬ 
ease  of  the  heart  accompanying  chorea  ; 
this  due  to  rheumatism  ;  choreic  patients 
often  of  the  rheumatic  diathesis  ;  chorea 
not  a  fatal  disease;  affections  analogous 
to  chorea  ;  peculiar  affection  of  the  hand  ; 
fidgets  of  children  ;  points  in  the  clinical 
history  of  tetanus;  clinical  history  of 
trismus  nascentium  ;  of  laryngismus  stri¬ 
dulus  ;  of  epilepsy,  phenomena  accom¬ 
panying  the  fit;  paralysis  after  epilepsy  ; 
acute  epilepsy  ;  may  occur  without  mor¬ 
bid  lesion  of  the  brain  ;  convulsions  of 
infants;  toxic  epilepsy;  puerperal  con¬ 
vulsions,  661 — 671. 

Lect.  2. — Are  the  muscles  or  the  nerves 
primarily  affected  in  convulsive  diseases? 
Certain  postulates  respecting  the  nervous 
system.  Pathology  of  chorea ;  proofs 
that  the  nervous  system  is  primarily  af¬ 
fected  in  it ;  the  brain  the  seat  of  morbid 
action;  influence  of  sleep;  nature  of  the 
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morbid  process ;  a  state  of  enfeebled  and  Maguire’s,  Mr.  J.  H.  medical  portrait  gal- 
depraved  nutrition.  Chorea  a  humoral  lery, "reviewed,  76. 


disease.  Conclusions  respecting  its  pa¬ 
thology.  Treatment  of  chorea.  Patho¬ 
logy  of  tetanic  convulsive  diseases;  par¬ 
ticular  states  of  the  blood  favour  the 
development  of  tetanus.  Pathology  of 
trismus  nascentium  and  of  laryngismus. 
Dr  M.  Hall’s  views.  Treatment  of  teta 
nus ;  use  of  cold,  and  of  chloroform. 
Treatment  of  trismus,  and  of  laryngis¬ 
mus,  724 — 7 29,  and  766 — 772. 

Lect.  3. —Theory  of  Epilepsy. — 
Phenomena  essential  to  epilepsy.  Epi¬ 
leptiform  convulsions  dependent  on  super 
ficial  disease  of  the  brain  ;  case.  Points 
to  be  explained  by  an  adequate  theory  of 
epilepsy  Epilepsy  not  due  to  primary 
irritation  of  the  spinal  cord.  Wliat  part 
or  parts  of  the  brain  affected  in  epilepsy  ? 
— not  the  medulla  oblongata,  nor  the 
corpora  striata  and  optic  thalanii.  Affec¬ 
tion  of  the  hemispheric  lobes  explains  the 
loss  of  consciousness.  Can  superficial 
irritation  of  these  parts  of  the  brain 
cause  convulsions?  Periodical  action  of 
the  brain.  Sleep.  Dr.  M.  Hall’s  theory 
of  sleep  ;  objections  to  it.  The  meso-ce- 
phale  affected  in  epilepsy.  Experiments 
by  the  magneto-electric  machine  on  diffe¬ 
rent  parts  of  the  cerebro  spinal  centre. 
Clonic  convulsions  caused  by  irritation  of 
the  meso-cephale.  Conclusion  as  to  the 
parts  of  the  brain  concerned  in  the  pro¬ 
duction  of  epilepsy.  Inquiry  into  the 
nature  of  the  cerebral  disiurbance  in 
epilepsy  :  is  it  inflammation  ?  congestion  ? 
anaemia?  Theory  of  the  d’sease.  Hu¬ 
moral  view.  Treatment  by  drugs ;  by 
discipline  and  regimen.  Use  of  chloro¬ 
form  in  epilepsy,  815 — 822,  and  837  — 
846. 

Lunacy,  the  new  commissioner  in,  130. 

Lunacy  act — can  medical  certificates  for 
paupers  be  signed  by  the  assistants  of 
union  medical  officers,  observations  on, 
by  the  editor,  763. 

Macaulay,  Dr.  R.  on  hepatitis,  followed  by 
abscess,  and  its  treatment,  275. 

Macclesfield  medi.  o-etbical  society,  965. 

Macdonald,  Mr.  on  the  development  and 
comparative  anatomy  of  the  organ  of 
hearing,  637. 

Mackenzie,  Dr.  on  the  cholera  in  Russia  in 
1848,  499,  539,  587,  635. 

Maclise’s,  Mr.  surgical  anatomy,  notice  of 
fasc.  2,  469  ;  fasc.  3, 1093. 

M«William’s,  Dr  J.  O.  cases  of  cholera 
in  the  .lean  Augustine,”  a  French  sloop 
in  the  Thames;  at  Gravesend;  and  in 
the  “  Dreadnought’’  hospital  ship  at 
Greenwich,  1031. 

Madden’s,  Dr.  W.  H.  thoughts  on  pulmo¬ 
nary  consumption,  with  an  appendix  on 
the  climate  of  Torquay,  reviewed,  994. 


Male  children,  on  the  cause  of  the  prepon¬ 
derance  of,  571. 

Malta,  Mr.  T.  Spencer  Wells  on  the  climate 
of,  considered  with  reference  to  the  dis¬ 
eases  of  the  natives,  English  residents, 
and  iuvalids,  17,  1 10. 

Manchester  memorial  on  medical  legislation, 
784. 

Manchester  m  dico-ethical  society,  letter 
from  the,  to  the  coroners  of  South  Lanca¬ 
shire,  North  Cheshire,  and  the  city  of 
Manchester,  965. 

Manchester  Pathological  Society,  specimens 
presented  at  the  : — Mr.  Farr’s  case  of 
atrophy  of  upper  part  of  spinal  cho  d, 
123  ;  Dr.  ILnaud’s  case  of  aneurism  of 
ascending  arch  of  aorta,  123;  Mr.  Farr’s 
case  of  abscess  of  right  corpus  striatum, 
124;  Dr.  Bell’s  case  of  chronic  thickening 
of  the  gall-bladder,  125  ;  Mr.  Coveney’s 
cases  of  purulent  phlebitis,  125  ;  Dr. 
Watt’s  case  of  constrictions  of  the  mitral 
orifice  of  the  heart,  866  ;  Mr.  Karr’s  case 
of  right  kidney  reduced  to  pus,  867  ;  Dr. 
Renaud’s  case  of  paraplegia  in  an  epi¬ 
leptic  man,  868. 

Manfred’s,  Mr.  observations  on  cholera, and 
the  mode  of  treating  it,  259. 

Manslaughter,  conviction  for  — death  from 
inoculation  with  the  small  pox,  remarks 
on,  by  the  editor,  506. 

Manslaughter,  verdict  of,  by  the  coroner’s 
jury,  against  the  proprietor  of  the  Tooting 
pauper  asylum,  174;  remarks,  by  the  edi¬ 
tor,  on  the  trial  and  acquittal  of  Mr. 
Drouet,  686. 

Man  tell,  Dr.  on  the  geology  of  the  Isle  of 
Wight,  831. 

Martin,  Mr.  of  Reigate,  letters  from,  ad¬ 
dressed  to  the  poor-law  surgeons  of  Eng¬ 
land  and  Wales,  391, 832. 

Martin,  Dr.  G.  A.  on  the  underclifF  of  the 
Isle  of  Wight,  its  climate,  history,  and 
natural  productions,  reviewed,  729. 

Maxillary  bones,  on  the  etiology  of  affections 
of  the,  among  lucifer  •  match  makers, 

not 

OU>£. 

Mayne’s,  Dr.  R.  G.  dissertation  on  scientific 
nomenclature,  medical  and  general,  iac. 
with  suggestions  for  its  improvement, 
notice  of,  332. 

Mayo’s,  Dr.  T.  sequel  to  outlines  of  medical 
proof,  reviewed.  553. 

Mayo,  Dr.  T.  on  the  malignant  cholera,  a 
new  or  an  old  disease  ?  346. 

Medical  and  surgical  appointments,  95,  175, 
216,  282,  438,  524,  703,  921, 967. 

Medical  certificates,  American,  of  the  causes 
of  death,  39. 

M  ed  ical  directory,  remarks  on  the  advantages 
of  the,  in  the  detection  of  quacks,  by  the 
editor,  989. 

Medical  evidence,  danger  of  giving,  without 
reference  to  facts,  31J. 
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Medical  Gazette,  remarks  by  the  editor  on 
the  completion  of  another  volume,  1109. 

Medical  officers  of'  hospitals  for  the  insane, 
address  to  Samuel  Gurney,  Esq.  by  the 
789- 

Medical  officers  of  Unions  in  England  and 
Wales,  petition  of,  786. 

Medical  officers  in  the  navy,  84. 

Medical  officer  of  the  city  of  London,  175  ; 
salary  of,  260. 

Medical  reform,  the  Manchester  memorial 
on,  addressed  to  Sir  George  Grey,  525; 
petition  of  the  National  Institute,  782. 

Medical  reform  bill,  editorial  notice  on  the 
prospects  of  a,  990. 

Medical  registration  bill  and  medical  re_ 
form,  editorial  remarks  on,  1109. 

Medical  Protection  Society — suppression  of 
illegal  practice,  524. 

Med  cal  Society  of  London,  papers  read  at 
the  :  —  Dr.  Toogood  Downing  on  the  aneu- 
ralgicon,  77  ;  Dr  Willshire  on  the  patho¬ 
logy  of  certain  affections  of  the  mouth  in 
children,  210;  Mr.  Harvey’s  case  of 
diseased  liver  simulating  ovarian  dropsy, 

300  ;  chloroform  in  strangulated  hernia, 

301  ;  Mr.  Newth’s  case  of  blood  tumor 
of  the  scalp  in  a  new  born  child,  335; 
on  extirpation  of  ovarian  tumors,  388 ; 
Dr.  Theophilus  Thompson  on  lemon  .juice 
in  rheumatism  and  gout,  388  ;  Mr.  Harvey 
on  the  evil  attending  excision  of  the 
tonsils,  606  ;  cod. liver  oil  in  consumption, 
695  ;  Dr.  Golding  Bird  on  oedema  of  the 
uvula,  875;  Mr.  Hancock’s  case  of  frac¬ 
ture  at  the  shoulder.jomt,  918  ; 

Medical  Society  of  London,  election  of  offi¬ 
cers,  524  ;  Mr.  Middleton  on  lemon-juice 
in  dysmenorrhoea,  1044, 

Medical  trials  and  inquests  : — The  county 
courts  available  for  the  suppression  of 
illegal  prectice — the  Apothecaries  com¬ 
pany  v.  Lobo,  390 ;  death  of  a  child  from 
the  refusal  of  an  order  by  a  relieving 
officer,  475  ;  accidental  poisoning  by 
oxalic  acid,  569  ;  trial  of  Mr.  Drouet, 
before  Mr.  Baron  Platt  and  Mr.  Jus¬ 
tice  Williams  —  report  of  the  medical 
evidence,  696  ;  action  for  medicines  and 
medical  attendance — denial  of  liability, 
780;  agreements  between  surgeons  and 
and  their  assistants — important  decision 
as  to  the  restriction  of  the  latter  from 
practising  in  the  neighbourhood.  780; 
value  of  medical  services  in  the  treatment 
of  cholera — action  against  a  Board  of 
Guardians,  781 ; 

Medicine,  stale  of,  among  the  tribes  of  the 
Niger,  282. 

Medico- Chirurgical  Transactions,  vol.  xxxi. 
reviewed,  418. 

Medico-Chirurgical  Society,  proposed  re¬ 
moval  of  the,  from  Berners  Street,  829 

Medico-ethical  Association  of  [Manchester 
and  life-insurance  societies,  435 ;  first 
annual  dinner  of  the  association,  438  ;  on 


the  appointment  of  medical  coroners, 
524. 

Melanotic  tumor  of  the  eye,  951. 

Melanosis  of  the  liver,  pancreas,  and  kidneys 
ovaries,  eyeball,  & c.  472. 

Members  of  council,  an  address  to  the 
fellows  of  the  Royal  College  of  Surgeons 
on  the  eletion  of — necessity  for  closely 
examining  the  claims  of  candidates,  1047. 

Memorial  of  the  Gloucestershire  medical 
association,  783. 

Mental  diseases,  Dr.  John  Webster  on  the 
causes  and  morbid  anatomy  of,  912. 

Mercurial  salivation  and  aphthous  stoma¬ 
titis,  the  smart-weed  as  a  remedy  for,  43. 

Mesocolic  hernia,  specimens  of,  865. 

Meteorological  summary,  44,  88,  132,  176, 
220,  264,  308,  352,  396,  438,  484,  528, 
572,  615,  660,  704,  748,  792,  836,  880, 
923,  968,  1102,  1056,  1100, 1116. 

Microscope,  use  of  the,  604. 

Middlesex  Hospital,  reopening  of  the,  40. 

Middleton,  Mr.  on  lemon  juice  in  rheuma¬ 
tism  and  dysmenorrhcea  ;  and  on  colchi- 
cum  in  tonsillitis  and  erysipelas,  1044. 

Midland  Railway  Company,  correspondence 
respecting  thelate  actions  againstthe,348. 

Miller^,  Professor,  surgical  experience  of 
chloroform,  reviewed,  205. 

Miller,  Professor,  on  medical  missions  :  an 
address  to  students  introductory  to  a 
course  of  lectures  on  this  subject,  re¬ 
viewed,  602. 

Miller’s,  Dr.  observations  on  scarlatinal  al¬ 
buminuria,  256. 

Milroy,  Dr.  Gavin,  on  the  use  of  emetics  in 
cholera,  54. 

Miscellanea  medica,  Dr.  Robert  Dick’s,  456. 

Mitchell  and  Simpson,  Drs.  correspondence 
between,  respecting  the  air-tractor,  5l9. 

Mohr  and  Redwood’s  practical  pharmacy, 
reviewed,  1011, 

Monster,  double,  Mr  Crichett’s  case  of,  168. 

Moore’s,  Dr.  George,  work  on  man  and  his 
motives,  reviewed,  294. 

Mortality,  the  Registrar  General’s  quarterly 
return  of,  editorial  observations  on,  322. 

Movement  of  the  ribs  in  respiration,  Dr.  G. 
A.  Rees  on,  961. 

Moyle  and  Child’s,  Messrs,  the  right  to  pub¬ 
lish  medical  notes  and  observations,  edi¬ 
torial  remarks  on,  42,  215. 

Murphy’s,  Dr.  E.  Wr.  lectures  on  preter¬ 
natural  and  complex  parturition  —  see 
“  Parturition.” 

Muscularity  of  arteries,  381. 

Narcotism  by  the  inhalation  of  vapours,  Dr. 
Snow  on,  228,  451,  983. 

National  Institute,  petition  of  the,  782. 

National  Institute  and  G.  J.  Guthrie,  Esq., 
correspondence  between  the,  1112, 

Naval  assistant- surgeons,  the  rights  and 
privileges  of — conduct  of  the  Hoard  of 
Admiralty — editorial  observations  on, 81 2. 

Naval  assistant-surgeons,  petition  of  the 
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faculty  of  physicians  and  surgeons  of 

Glasgow,  878. 

Naval  assistant-surgeons,  denial  of  accom¬ 
modation  to  — answer  to  the  Admiralty 
-  objection  of  want  of  room,  by  the  editor, 
1036. 

Necrosis  of  the  tibia,  35. 

Nebular  theory,  569. 

Neligan’s,  Dr.  T.  M.  work  on  the  diagnosis 
and  treatment  of  eruptions  of  the  scalp, 
notice  of,  468. 

Newcastle  and  Gateshead  Pathological 
Society,  papers  read  at  the  : — Mr.  Eecle- 
ston  on  insanity,  170;  Dr.  Cbarlto  5s  case 
of  abscess  of  the  spleen,  337  ;  Mr.  C.  J. 
Gibbs’s  eleven  cases  of  malignant  cholera, 
339  ;  Mr.  Greenbow  on  extensive  emphy¬ 
sema,  342  ;  Dr.  Robinson  on  the  results 
of  an  examination  of  the  body  of  an 
infant  a  week  after  burial,  342;  Dr. 
Fenwick’s  statistics  of  gonorrhoea  and 
syphilis  in  the  female,  737 ;  Dr.  Whne 
on  proofs  of  contagion  in  cholera,  740  ; 
Dr.  Greenhow’s  case  of  carcinoma  of  the 
stomach  and  liver,  952  ;  Dr.  Charlton’s 
case  of  cancer  of  the  lung,  953. 

Nervous  irritation,  Dr.  Richard  Rowland 
on  the  symptoms  arising  from,  546. 

Nervous  symptoms  and  their  exciting  causes, 
Dr.  Rowland  on  the  connection  between, 
855. 

Nitrate  of  silver,  Dr.  T.  K.  Chambers  on 
the  inhalation  of  the,  639. 

Nitrate  of  silver,  Mr.  Henry  Smith’s  case  of 
inflammation  of  the  prostate  from  injection 
of  the,  827. 

Noad’s,  Mr.  H.  M.  chemical  manipulation 
and  analysis,  qualitative  and  quantitative, 
notice  of.  331 . 

Noble,  Mr.  Daniel,  on  the  question  of  con¬ 
tagion  in  cholera,  141. 

Non-restraint  system  in  insanity,  815. 

Nuclei,  or  cytoblnsts,  description  of,  380. 

Nunneley,  Mr.  note  from,  describing  two 
new  anaesthetics,  347. 

Obesity,  Dr.  J,  R.  Wardell's  remarks  on, 
494,  535,  589. 

Obituary  :  — Mr.  W.  Martin,  43;  Mr.  C.  E. 
Clarke,  Mr.  W.  Byass,  84;  Mr.  J.  Pratt, 
123;  Mr.  J.  W.  Robins.  Air  W.  Thom¬ 
son,  149;  Dr.  H.  Coleburn,  Mr.  T.  Chal- 
decot,216;  Dr.  W.  Mackinnon,  Mr.  J. 
Stewart,  217  ;  Dr.  G.  Fownes,  Mr.  R.  W. 
Quennell,  Mr.  G.  Hobson,  Dr.  F.  Dailey, 
261  ;  Dr.  D.  Burnes,  Dr.  J.  Soper,  282  ; 
Mr.  W.  Peck,  350;  Mr.  E.  Roe,  Dr.  L. 
Stewart,  438  ;  Mr.  Anthony  White,  Mr. 
Pennington,  482  ;  Mr.  John  Latham,  Mr. 
R.  A.  Varicas,  502;  Dr.  Parkin,  570; 
Dr.  Walter  Yonge,  Dr.  J.  S.  Down,  M. 
Serre,  Dr.  Desir,  M.  Ernest  Boudet,  Mr. 
E,  Dunn,  614;  M.  Blandin,  Dr  R.  W  ar- 
ren,  Dr.  James  Mullin,  Mr.  John  Bond, 
703;  Mr.  E.  Russ,  Mr.  C.  O  Reilly,  M. 
Masson,  M.  Lebreton,  Dr.  W.  Warden, 


745;  Dr.  Thomas  Hancock,  Mr.  Edward. 
Scard,  790;  Dr.  J.  J.  West,  834  ;  Dr.  C. 
Morison,  879;  Dr.  Streeten,  Mr.  W.  L. 
Grundy,  921  ;  W.  C.  Clough,  Esq.,  985; 
Mr.  J.  Bellott,  1053;  Mr.  R.  Carmi¬ 
chael,  1053;  Mr.  W.  Clift,  1098;  Mr. 
G.  H.  Lambert,  Mr.  J.  A.  Townsend, 
Dr.  J.  Scratchley,  1115. 

Oblique  laceration  of  the  middle  portion  of 
the  flexor  carpi  radialis  and  palmaris 
longus,  Mr,  Grantham’s  case  of,  1107, 

Obstiuctions,  intestinal,  abstract  of  Mr.  B. 
Phillip’s  paper  on,  418. 

(Esophagus,  wound  of  the,  and  perforation 
of  the  pericardium,  387. 

Orthopaedic  hospital,  meeting  of  governors, 
437. 

Osborne,  Dr.  Jonathan, on  the  choroid  plexus 
— with  observations  tending  to  prove  that 
it  is  the  organ  of  sleep,  977. 

Os  calcis  Mr.  Hancock’s  case  of  removal  of 
the,  127. 

Ovarian  umor  complicated  wth  pregnancy, 
successfully  removed,  167. 

Ovarian  disease,  enormous,  723. 

Owen,  Professor, on  the  nature  of  limbs,  303. 

Ozone  in  the  atmosphere,  766. 

Paget’s  Mr.  James,  lectures  on  the  pro¬ 
cesses  of  repair  and  reproduction  after 
injuries — see  “  Repair,”  Ac. 

Paget,  Mr.  James,  on  the  blood-corpuscles 
of  the  human  embryo,  188. 

Pancreatic  juice.  Dr.  J.  C.  Hall  on  the,  and 
the  recent  discoveries  of  M  Bernard,  640. 

Paracentesis  thoracis,  Dr.  H.  Roe  on  the 
utility  and  necessity  of  performing,  in 
certain  cases  of  pneumo-thorax,  730. 

Paralysis  of  the  arm,  Dr.  W.  A.  Duncan 
on  the  beneficial  effects  of  strychnine  in, 
395. 

Paraplegia,  cervical,  Dr.  Henry  Davies’ 
case  of,  647. 

Paraplegia  in  an  epileptic  man;  scrofulous 
abscess  of  the  spine,  868. 

Paris,  increase  of  the  annual  rate  of  mor¬ 
tality  in,  744. 

Parkes,  Dr.  E.  A.  on  the  value  of  haemop¬ 
tysis  as  a  symptom  of  phthisis  in  indi¬ 
viduals  over  the  age  of  15  years,  524. 

Parturition,  preternatural  and  complex,  Dr. 
E.  W.  Murphy's  lectures  on  : — 

Lect.  15.  —  Unavoidable  haemor¬ 
rhage  (continued). — Extreme  exhaus¬ 
tion  ;  artificial  separation  of  the  placenta; 
evidence  in  support  of  this  practice  ;  ri¬ 
gidity  of  the  os  uteri ;  danger  of  turning 
in  such  cases;  treatment;  rules  to  be  ob¬ 
served  in  cases;  1,  when  no  exhaustion 
has  taken  place  ;  2,  in  extreme  exhaus¬ 
tion  ;  3,  in  rigidity  of  the  os  uteri.  Post¬ 
partum  haemorrhages  before  the  separa¬ 
tion  of  the  placenta ;  causes ;  uterine 
inertia;  irregular  contraction;  morbid 
adhesion  of  the  placenta;  htemorrhages 
after  the  separation  of  the  placenta.  Case 


of  plethora  ;  of  uterine  inertia  ;  of  mis¬ 
management  after  delivery,  45. 

LECT.  8.— PuERPl.R  AL  CONVULSIONS. 
Divided  into  sthenic,  asthenic,  ahd  hys¬ 
terical  convulsions.  Sthenic  or  hyperae- 
mic  convulsions  ;  premonitory  symptoms  ; 
symptoms  attending  the  paroxysms; 
symptoms  of  a  oplexy.  Distinction  be¬ 
tween  epileptic  and  puerperal  convul¬ 
sions;  asthenic  or  a  aemic  convulsions; 
causes  of  convulsions;  remote  or  predis¬ 
posing  chusps  ;  proximate  or  exciting 
cause.  Conclusions  133. 

Lect.  9  —  Puerperal  convulsions 
(continued).  —  Treatment  of  sthenic  con 
vulsions  ;  depletion;  tartar  emetic  ;  pur¬ 
gatives;  tieatment  during  the  fit;  cold, 
as  a  shock.  The  question  of  immediate 
delivery  considered;  statistical  results. 
Dan  er  of  turning.  Asthenic  convul- 
sions ;  depletion  contra-indicated.  Sti¬ 
mulants;  opium;  purgatives;  counter- 
irritation.  Hysterical  convulsions  the 
least  dangerous  form  ;  symptoms  ;  treat¬ 
ment,  22 1 . 

Lect.  10.  —  Ruptures  of  the  uterus. 
Ruptures  that  occur  during  parturition. 
Sear  of  the  laceration  variable  ;  generally 
in  the  cervix,  either  anteriorly  or  exteriorly. 
Laceration  partial  or  complete.  Rup¬ 
tures  may  occur  in  the  first  or  in  any 
subsequent  labour ;  they  are  more  fre¬ 
quent  with  male  children;  the  pelvis 
generally  contracted.  Statistical  evidence 
that  the  accident  happens  more  fre¬ 
quently  in  short  than  in  protracted 
labours.  Causes  of  rupture  ;  mecha¬ 
nical  and  morbid. — Mechanical  causes  ; 
from  disproportion  in  the  pelvis;  from 
violence  in  the  use  of  instruments  ;  in 
turning  the  child  ;  from  ergot  of  rye. 
Pathological  causes;  partial  atrophy  of 
the  uterus  ;  cases  in  illustration.  Soften 
ing  of  the  uterus  ;  cases.  Cracks  in  the 
peritoneum  ;  examples.  Cases  of  Mr. 
White,  Mr.  Partridge,  Dr.  J.  Ramsbo- 
tham,  Sir  Charles  Clark,  &c..  397. 

Lect.  11. — Ruptures  of  the  uterus. 
(continued).  —  Lacerations  of  the  os 
uteri;  their  frequency;  total  separation 
of  the  cervix  ;  cases  of  Scott,  H.  Carmi¬ 
chael,  Kennedy,  Lever,  &c.  Laceration 
of  the  vagina.  Symptoms  of  rupture  ; 
•premonitory  ;  when  laceration  takes 
place  ;  their  variable  character — Treat 
ment ;  when  the  head  is  in  the  pelvic 
cavity  ;  mode  of  delivery  by  forceps; 
by  croehet  ;  when  the  child  has  escaped 
into  the  abdomen.  Objections  to  the 
operation  of  turning.  Gastrotomy  ;  sub 
sequent,  treatment.  Peritonitis.  Objec¬ 
tions  to  depletion,  purgatives,  mercury  ; 
advantages  of  opium,  573 

Lf.ct.  12.  —  Inversion  of  the  Uterus 
— Games;  pulling  at  the  funis;  shortness 
of  the  funis ;  spontaneous  inversion ; 


symptoms;  difficulty  of  diagnosis  in  some 
cases;  Mr.  Borret’s  case;  treatment; 
mode  of  replacing  the  uterus  ;  question 
with  regard  to  the  separation  of  the 
placenta  before  or  after  restoring  the 
uterus.  Prolapse  of  the  Funis. — Great 
proportionate  mortality  ofinfants  ;  descent 
of  the  funis  before  the  rupture  of  the 
membrant-s  not  so  dangerous;  prolapse 
when  the  waters  are  discharged  in  the 
first  stage  of  labour;  prolapse  in  the 
second  stage  ;  treatment.  Delivery  by 
the  forceps ;  by  turning.  Reposition  of 
the  funis;  with  the  fingers;  with  the 
sponge  (Osiander)  ;  a  bag  (  Mackenzie)  ; 
by  means  of  a  catheter;  Michael’s; 
Chaiily  ;  Steevens  ;  importance  of  imme¬ 
diate  delivery  if  these  means  fail,  749. 

Patent  stoves  and  their  effects,  editorial 
observations  on,  643,  690. 

Pathological  Society  of  London,  description 
of  specimens,  preparations,  &c.  exhibited 
at  the; — Extensive  necrosis  of  the  tibia, 
by  Mr.  Avery,  35;  perforating  ulcer  of 
the  stomach,  by  Mr.  Nathaniel  Ward, 
35;  specimen  of  fibrous  tumors  of  (he 
uterus,  by  Mr.  Nathaniel  Ward,  36;  epi¬ 
thelial  growth  from  the  vocal  chords,  by 
Dr.  Bence  Jones,  36  ;  two  large  bursal 
tumors  removed  from  the  anterior  surface 
of  the  patella  of  a  female  aged  40,  by  Mr. 
Critchett,  37  ;  hydatid  cyst,  situated  in 
the  middle  cerebral  fossa,  by  Mr  Toynbee, 
37  ;  large  haematocele,  connected  with  the 
left  kidney,  by  Dr.  Wardell,  37  ;  the  upper 
end  of  a  thigh-bone  which  bad  been  re¬ 
moved  from  a  girl,  ten  years  of  age,  on  the 
13th  of  January,  at  King’s  College,  by 
Professor  Fergusson,  167  ;  an  astragalus 
which  he  had  removed  in  consequence  of 
dislocation  of  that  bone  forwards  and 
outwards,  also  two  casts  snowing  the 
shape  of  the  limbs  before  and  after  the 
operation,  by  Mr.  Arnott,  167  ;  dilated 
bladder  and  ureters,  together  wit  i  one 
kidney,  converted  into  a  mere  cyst,  and 
the  other  much  hypertrophied,  removed 
from  a  child  one  month  old,  the  result  of 
imra-uterine  disease,  by  Dr.  Ramsbotham, 
168  ;  double  monster,  by  Mr.  Critchett, 
168  ;  case  of  encbondroma,  by  the  same, 
1  9  ;  preparations  illustrative  of  the 
structure  of  the  synovial  inembraue  cover¬ 
ing  the  surface  of  adult  articular  cartilage, 
by  Mr.  Toynbee,  169  ;  di*ease  of  the 
temporal  bone,  lateral  sinus,  and  cere¬ 
bellum,  originating  in  suppurative  in¬ 
flammation  of  the  external  meatus,  by  the 
same,  170;  unreduced  dislocation  of  the 
femur  into  the  thyroid  foramen,  by  Mr. 
Shaw,  170;  dislocation  of  the  upper  head 
of  the  fibula,  by  the  same,  170;  relative 
position  of  the  fragments  in  nineteen 
specimens  of  united  fracture  in  the  bones 
of  the  leg,  by  the  same,  170;  cast  of  the 
head  of  a  child,  with  extensive  depression 
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of  the  skull,  by  the  same,  296  ;  cancerous 
ulceration  extending  from  the  skin  of  the 
forehead  into  the  brain,  by  the  same,  296; 
ulcerated  sero-cystic  sarcoma  of  the  female 
breast,  by  Mr.  Birkett,  297  ;  acute  peri¬ 
ostitis,  terminating  rapidly  m  destruction 
of  the  articulation  between  the  first  and 
second  phalanx  of  the  index  finger,  and 
extensive  necrosis  of  the  latter,  by  Mr. 
Nathaniel  Ward,  298  ;  tumor  the  size  of 
a  French  walnut  occupying  the  site  of  the 
infundibulum,  by  the  same,  298  ;  a  large 
tumor  connected  with  the  dura  mater,  by 
the  same,  299;  malformation  of  the  heart, 
contraction  of  the  orifice  of  the  pulmonary 
art  ry  and  partial  origin  of  the  aorta  from 
the  right  ventricle,  by  Dr.  Peacock,  299; 
malignant  ulceration  of  the  pharynx  and 
trachea,  by  Dr.  Jeaffreson,  299;  disease 
of  both  hip  joints,  by  Mr.  Partridge,  300; 
close  union  of  a  fractured  patella,  by  Mr. 
Critchett,  300  ;  calcareous  tumor,  by  the 
same,  300  ;  encysted  stone  of  the  bladder, 
by  Professor  Fergusson,  385;  two  fibrous- 
looking  tubercles,  by  the  same,  385  ;  fun¬ 
goid  disease  of  the  bladder,  by  Mr,  Mor¬ 
ton,  385 ;  tumor  of  a  somewhat  doubtful 
character,  by  the  same.  385;  simple  gela- 
tiniform  polypus  of  the  nose,  by  the  same, 
385;  atheromatous  tumors  of  the  scalp, 
by  the  same,  385  ;  osseous  tumor  of  the 
lower  jaw,  by  Mr.  Pollock  385  ;  aneu¬ 
rism  of  the  descending  aorta  bursting  into 
the  oesophagus,  by  Mr.  F.  H.  Hewett, 

386  ;  wound  of  the  oesophagus  and  perfo 
ration  of  the  pericardium,  by  Dr.  Parkes, 

387  ;  tubercular  deposit  in  the  caecum, 
and  the  commencement  of  the  colon,  by 
Dr.  Ogier  Ward,  471  ;  adhesion  of  the 
membrana  tympani  to  the  internal  wall  of 
the  tympanum,  by  Mr.  Toynbee,  472; 
melanosis  of  the  liver,  pancreas,  kidneys, 
ovaries,  eyeball,  &.c.,  by  Ur.  Herbert  Da¬ 
vies,  472  ;  calcareous  deposit  in,  or  de¬ 
generation  of,  a  considerable  portion  of 
the  liver,  by  Dr.  R.  Quain,  472  ;  four 
preparations  of  enchondroma,  by  Mr. 
Gray,  473;  fungoid  disease  of  the  rectum, 
by  Dr.  H.  Bence  Jones,  558 ;  fatty  de¬ 
generation  of  the  kidneys,  by  the  same, 
559 ;  stricture  of  the  sigmoid  flexure  of 
the  colon,  terminating  by  acute  colitis  and 
gangrene  of  the  mucous  membrane,  by 
Dr.  Peacock,  559;  softening  of  the  dorsal 
portion  of  the  medulla  spinalis,  by  Mr. 
C.  A.  Key.  560  ;  microscopic  specimens 
of  fatty  degeneration  of  cartilage,  by  Mr 
W.  Adams,  560  ;  congenital  closure  of 
the  aorta  at  the  semi  lunar  valves,  by  Mr. 
Canton,  561  ;  old  standing  stricture  of 
the  urethra,  with  ulceration  behind  the 
contraction,  and  extravasation  of  urine 
into  the  corpus  cavernosum,  causing  gan¬ 
grene  of  that  body,  by  Mr.  Critchett,  561 ; 
extra-uterine  foetation,  by  Dr.Ramsbotham, 
650 ;  extensive  caries  of  the  temporal 
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bone,  by  Mr.  Gray,  651  ;  rupture  of  the 
peritoneal  coat  of  a  portion  of  small  in¬ 
testine.  constituting  a  femoral  hernia,  and 
which  had  taken  plnce  during  the  appli¬ 
cation  of  the  taxis,  by  Mr.  Nathaniel 
Ward,  652  ;  a  specimen  of  large  warty 
growth,  between  the  second  and  third  left 
toes,  by  the  same,  652  ;  ulceration  of  the 
ctEcum  and  vermitoim  appendix  from  the 
lodgment  of  a  pin,  by  Mr.  Hewett,  736  ; 
on  cysts  in  the  brain  coupled  with  malfor¬ 
mation  of  the  heart, 736  ;  trichina  spiralis 
observed  in  the  living  subject,  by  Dr.  Jas, 
Miller,  779  ;  disease  of  the  coronary  arte¬ 
ries  and  fatty  degeneration  oi  the  heart, 
by  Dr.  Peacock,  779  ;  endo-carditis,  de¬ 
struction  of  one  of  the  aortic  valves,  and 
partial  perforation  of  the  septum  of  the 
ventricles  —  fatty  degeneration,  by  the 
same,  780  ;  two  kidneys,  removed  irom 
the  same  subject,  one  of  which  was  affec¬ 
ted  with  Bright’s  disease,  and  the  other 
nearly  filled  with  softened  tuberculous 
matter,  by  Dr.  Bence  Jones,  862;  tumor 
in  the  left  lobe  of  the  prostate  gland,  by 
Mr.  Shaw,  862  ;  skull  cap,  showing  the 
reparation  after  exfoliation  wlm  h  occurred 
nineteen  years  before,  by  the  same,  8o3  ; 
intestinal  obstruction,  by  Mr.  Avery,  864; 
stricture  of  the  urethra,  by  the  same,  865; 
mesocolic  hernia,  by  Dr.  Peacock,  865  ; 
specimens  of  tubercular  matter  deposited 
in  the  brain  and  spinal  marrow,  by  Mr, 
Shaw,  950;  ulceration  of  t  he  sella  turcica, 
with  so  tening  of  all  the  central  parts  of 
the  brain,  by  Mr.  Henry  Gray,  950  ; 
spinal  apoplexy,  by  Mr.  T.  B.  Curling, 
951  ;  melanotic  tumor  of  the  eye,  by  Dr, 
Herbert  Davies,  951  ;  bronchocele  and 
enl  itged  thymus  gland,  by  the  same,  952; 

Pathology,  Dr,  J.  Bl  ick’s  contributions  to, 
803,  849,  889,  1080. 

Patterson’s,  Dr.  pamphlet  on  cholera,  notice 
of,  71. 

Peacock's,  Dr.  case  of  disease  of  the  coro¬ 
nary  arteries  and  fatty  degeneration  of 
the  heart,  779  ;  case  of  endocaiditis,  780. 

Pepsine,  or  the  digestive  principle,  383. 

Pereira’s,  Dr.  Jon.  elements  of  materia 
medica  and  therapeutics,  3d  edition,  re¬ 
viewed,  31. 

Perforating  ulcer  of  the  stomach,  35. 

Perforation  of  the  stomach  in  connection 
with  chlorosis,  170. 

Periostitis,  specimen  of  acute,  298. 

Perspiration,  sanguineous,  37. 

Pettigrew,  Dr.  V.  on  the  organs  of  the  voice, 
875. 

Phlebitis,  purulent,  preparations  of,  125. 

Phosphoric  acid,  M.  Cotterau  on  a  process 
for  ascertaining  the  quantity  of,  in  any 
given  mixture,  214. 

Phthisis,  Dr.  R.  Payne  Cotton’s  clinical 
lectures  on  the  physical  diagnosis  of : — 
Lect.  1. — Explanatory  introduction; 
position  of  the  lungs;  thoracic  regions; 
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respiratory  movements ;  varieties  of 
heal'hy  respiration  ;  division  of  physical 
examination  ;  general  laws,  846 — 848. 

Lf.ct  2. — The  first  stage  ;  changes  in 
the  form  and  movements  of  the  chest ; 
rules  for  percussion  and  auscultation  ; 
varieties  of  morbid  respiration,  and  their 
relation  to  tubercle  ;  position  of  tubercular 
matter,  903 — 907. 

Lf.ct.  3. — First  stage  (continued) — 
Description  of  rhonchi  and  other  sounds 
resulting  from  morbid  secretion,  and 
altered  physical  state  of  the  lung  ;  their 
pathological  classification,  and  division 
into  direct  and  indirect  signs  of  phthisis  ; 
the  relative  value  and  frequency  of  each. 
Importance  of  dry  crackling  rhoncbus. 
Pulmonary  crumpling  sound  examined, 
942—945 

Lect.  4. — The  first  stage  (concluded). 
Bronchophony ;  its  position  and  modifi¬ 
cations  in  health  ;  rules  for  ascertaining 
if  morbid,  and  the  value  of  the  latter. 
Bronchial  cough;  situation  of  the  heart’s 
sounds;  their  healthy  limit;  and  employ¬ 
ment  in  the  detection  of  phthisis.  Sub¬ 
clavian  murmur;  its  usual  cause ;  acci¬ 
dental  production  ;  and  relation  to  tuber¬ 
cles.  Recapitulation  of  the  physical 
signs  of  the  first  stage,  991. 

Lect. — 5. — The  second  stage.  Signs 
indicating  a  general  advance  of  the  dis¬ 
ease.  Humid  crackling;  subcrepitant 
and  mucous  rhonchi;  metallic  mucous 
rhonchus.  Combination  of  the  first  with 
the  second  stage,  1039. 

Lect,  6, — The  third  stage.  Changes 
in  form  and  resonance  of  the  chest.  Signs 
of  small  cavities;  cavernulons  rhonchus. 
Signs  of  large  cavities  ;  percussion  sounds  ; 
their  variety  ;  amphoric  resonance ; 
cracked-pot  sound  ;  circumstances  neces¬ 
sary  to  their  production.  Character  of 
cavernous  respiration  ;  its  distinction 
from  bronchial.  Amphoric  respiration. 
Whether  the  size  of  cavities  can  be  ascer¬ 
tained.  Distinction  between  vomicae  and 
dilated  bronchi.  Cavernous  rhonchus  ; 
sonorous  rhonchus;  friction  murmurs. 
Metallic  tinkling  in  large  cavities;  its 
rarity.  Pectoriloquy;  its  relation  to 
bronchophony.  Cavernous  cough.  Am¬ 
phoric  voice  and  cough.  Distinction 
between  large  vomicae  and  pneumo¬ 
thorax,  Acute  phthisis.  Conclusion, 
1089. 

Phthisis,  cod-liver  oil,  in,  337,  695. 

Physiological  colours  produced  by  contrast, 
54 

Physiology,  pathology,  and  therapeutics, 
Dr.  R.  Dick  on,  458. 

Pinckard’s,  Dr.  R.  reports  and  statistical 
tables  of  the  cases  at  the  cholera  hos¬ 
pital  of  St.  Giles’s  in  the  Fields,  in  1832, 
■with  remarks  by  Mr.  J.  S.  Streeter, 
509. 


Pityriasis,  Mr.  Prentice  on  the  utility  of 
frigorific  applications  in,  61 1. 

Placenta,  Dr.  Francis  Adams  on  the  con¬ 
struction  of  the,  and  the  mode  of  com¬ 
munication  between  the  mother  and  foetus, 
150. 

Plumptree,  Mr.  on  the  calling  of  a  medical 
student— four  sermons  preached  in  the 
chapel  of  King’s  College,  London,  notice 
of,  1043. 

Pneumo-thorax,  Dr.  H.  Roe  on  the  utility 
and  necessity  of  performing  paracentisis 
thoracis  in  cases  of,  730. 

Pneumonia,  tartarized  antimony  in,  763. 

Poisoned  confectionary,  Dr.  Walter  Fergus 
on,  304. 

Poisoning  by  mistake — death  from  an  over¬ 
dose  of  croton  oil,  41. 

Poisoning  by  arsenic  successfully  treated 
with  calcined  magnesia,  263 

Poisoning  by  arsenic,  case  of,  1055. 

Poisoning  by  lead,  on  the  employment  of 
the  iodide  of  potassium  in  chronic,  344. 

Poisoning  by  mushrooms  (agaricus  verru¬ 
cosus)  482. 

Poisoning,  acquittal  in  cases  of — failure  of 
justice,  remarks  on,  by  the  editor,  504. 

Poisoning  by  oxalic  acid,  569. 

Poisoning  by  lobelia  inflata,  1007. 

Poisoning  bv  an  infusion  of  poison-oak, 
1044. 

Polarity.  Dr  Whewell  on,  171. 

Poles,  medical  relief  of  the,  remarks  on, 
by  the  editor,  507. 

Poor  law  medical  convention — want  of  sup¬ 
port  bv  the  profession,  Mr.  Ebsworth  on, 
38. 

Poor-law  medical  officers,  memorial  of  the 
committee  of  addressed  to  the  Poor-law 
Board,  and  also  to  the  General  Board  of 
Health,  21  ;  answers  of  the  Poor-law 
Board  and  Board  of  Health  to  the 
memorial,  22. 

Poor-law  Board,  new  president  of  the,  40. 

Poor-law  medical  officers,  general  meeting 
of  the,  351  ;  resolutions  passed  at  the, 
392. 

Poor-law  medical  relief,  524. 

Poor-law  medical  officers,  convention  of, 
1007. 

Potassium,  on  the  employment  of  the  iodide 
of,  in  chronic  poisoning  by  lead,  344. 

Potassium,  iodide  of — injurious  effects  of 
the  iodate  of  potash  as  an  impurity  in, 
394. 

Prentice,  Mr.  on  the  utility  of  frigorific 
applications  in  pityriasis,  611. 

Prentice,  Mr.  C.  on  a  case  of  supposed 
congenital  malformation  of  the  shoulder- 
joint,  1050. 

Preternatural  labour,  Mr.  Waterworks 
case  of,  126. 

Profession,  medical,  in  Paris,  11. 

Prosecution  of  unlicensed  practitioners  in 
County  Courts,  editorial  observations  on, 
416. 
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Prostate,  case  of  inflammation  of  the,  from 
injection  of  the  nitrate  of  silver,  by 
Henry  Smith,  Esq.,  827. 

Prurigo,  Mr.  B.  B.  Cooper’s  remarks  on, 
534 

Prussic  acid,  on  iodine  as  a  test  for,  477. 

Public  health  act  and  public  nuisances, 
editoiial  observations  on,  720. 

Puerperal  convulsions,  Professor  Murphy’s 
lecture  on,  133 — 141. 

Puerperal  convulsions,  Dr.  Cormack  on, 
1046. 

Quacks,  the  detection  and  exposure  of, 
editorial  observations  on,  989. 

Quarantine  regulations,  report  of  the  Board 
of  Health  on,  with  remarks  by  the  editor, 
986 

Queen’s  colleges  in  Ireland,  175. 

Railway  companies,  non-liability  of,  to  sur¬ 
geons,  130  ;  editorial  observations  on  the, 
and  on  the  case  of  Cox  v.  the  Midland 
Railway  Company,  159. 

Rain,  fall  of,  during  the  year  1848,  350. 

Ranking’s,  Dr.  half-yearly  abstract  of  the 
medical  sciences,  notice  of,  164. 

Ray,  Mr.  E.  on  haemorrhage  from  the 
umbilicus  after  the  separation  of  the 
funis,  423. 

Rees’  Dr.  G.  Owen,  clinical  remarks  on  a 
case  of  obstinate  chorea,  154  ;  rheumatic 
gout,  156  ;  softening  of  the  brain,  157. 

Rees’s,  Dr;  G.  Owen,  clinical  lecture  on 
hydatid  disease  Of  the  liver,  1101. 

Rees,  Dr.  G.  A.  on  altered  movement  of 
the  ribs  in  respiration,  961. 

Reflex  actions,  description  of,  383. 

Reid’s,  Dr.  W.  remarks  on  contagion  and 
quarantine,  1004. 

Relation  between  the  vital  powers  and  the 
molecular  constitution  of  organs,  747. 

Repair  and  reproduction  after  injuries,  Mr. 
Paget’s  lectures  on  the  processes  of :  — 
Lect.  1. — The  phenomena  of  repair 
and  reproduction  are  manifestations  of  the 
exercise  of  the  same  power  as  that  by 
which  the  body  was  developed  from  the 
impregnated  germ.  Probability  that  the 
same  power  operates  in  the  maintenance 
of  the  body  by  nutrition.  Characteristics 
of  the  power  of  the  impregnated  germ. 
Evidence  of  the  operation  of  the  same 
germ-power  in  common  nutrition  ;  and  in 
all  normal  organization.  Insufficiency  of 
the  accepted  explanations  of  maintenance 
by  assimilation  and  by  succession  of 
germs  of  tissues.  Operation  of  the  same 
power  in  repair  and  reproduction.  Phe¬ 
nomena  of  reproduction  of  parts  in  the 
hydra,  and  other  polypi;  in  species  that 
can  propagate  by  spontaneous  fission  and 
gemmation  ;  in  those  whose  development 
is  with  less  or  more  apparent  metamor¬ 
phosis.  Imperfection  of  nearly  all  repa 


rative  processes  in  the  highest  vertebrata. 
Considerations  on  the  purpose  and  ana, 
logies  of  the  various  processes  for  the 
recovery  of  lost  perfection,  1013. 

Lect.  2. — The  materials  provided  for 
the  repair  of  injuries  of  the  human  body. 
Division  of  injuries  into  open  and  subcu¬ 
taneous.  Modes  of  healing  of  open 
wounds ;  by  immediate  union ;  by  pri¬ 
mary  adhesion  ;  by  granulations  ;  by  se¬ 
condary  adhesion  ;  by  scabbing.  Modes 
of  healing  of  subcutaneous  wounds;  by 
immediate  union  ;  by  connection,  mediate 
union,  or  bonds  of  new  substance. — Part 
taken  by  extravasated  blood  in  the  heal¬ 
ing  of  injuries;  its  frequent  absence;  its 
various  disposal  when  present ;  its  ejec¬ 
tion,  absorption,  or  organisation.  Coagu- 
lable  lymph  the  general  material  for 
repair  by  new  substance ;  its  chemical 
and  vital  properties.  Probability  of  the 
existence  of  two  varieties  of  lymph, 
characterised  by  their  different  modes  of 
development  into  connective  tissue;  the 
one,  as  formed  in  open  wounds,  being 
developed  through  nucleated  cells  the 
other,  as  formed  in  subcutaneous  wounds, 
through  nucleated  blastema.  Similarity 
of  these  to  the  developments  of  the  same 
tissue  in  other  instances ;  relations  of 
each  of  them  to  the  process  of  inflamma¬ 
tion  and  to  suppuration. 

Resignation  of  the  medical  officers  of  the 
South  London  dispensary,  963. 

Respiration,  Dr.  Francis  Sibson  on  the 
movements  and  rhythm  of,  in  vesicular 
emphysema  and  bronchitis,  101. 

Reviews: — Dr.  Wood’s  treatise  on  the 
practice  of  medicine,  26 ;  Dr.  Pereira’s 
elements  of  materia  medica  and  thera¬ 
peutics,  31  ;  Dr.  Tilt's  Serpentine  as  it 
is,  and  as  it  ought  to  be;  and  the  Board 
of  Health  as  it  is  and  as  it  ought  t  o  be,  3 1 ; 
Dr.  Hooper’s  lexicon  medicum  ;  or,  me¬ 
dical  dictionary,  32.  Works  on  cholera, 
chiefly  pamphlets,  by— 1,  Mr.  John  Chal- 
lice,  64;  2,  Mr.  T.  M.  Greenhow,  64  ; 
3,  Dr  G.  S.  Hawthorne,  65;  4.  Mr.  W. 

B.  Buddy,  66  ;  5,  Dr.  Andrew  Bucha¬ 
nan,  66,  6,  G.  Hamilton  Bell,  68;  7, 
Thomas  Allen,  68 ;  8,  A  Fellow  of  the 
Royal  College  of  Surgeons  of  England, 
68;  9,  Mr.  Sadler, 69 ;  10,  Mr.  J.  W. Earle, 
69;  11,  Dr.  Arthur  Leared,  69 ;  12,  re¬ 
port  by  the  acting  committee  of  the  Edin¬ 
burgh  homoeopathic  dispensary,  69  ;  13, 
Dr.  R.  E.  Dudgeon,  69;  14,  Dr  S.  Dick¬ 
son,  70;  15,  Dr.  A.  Billing,  70  ;  16,  Dr. 

C.  Patterson,  71  ;  17,  Dr.  Laurie,  72  ; 
18,  Dr.  James  Keir,  72;  19,  Dr.  A. 
Henriques,  72;  20,  Dr.  G.  Stilon,  73  ; 
21,  Mr,  James  Shaw,  74;  22,  Dr.  Ed¬ 
mund  Skiers,  75.  Mr.  J.  H.  Maguire’s 
medical  portrait  gallery,  76;  Dr.  A.  J. 
Ellis’sfoneticnuz,76;  Mr.S. T.( ’oleridge’s 
hints  towards  the  formation  of  a  more 
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Compreuei.s.ve  theory  ot  lit*-,  1^0 ;  l)r, 
Alfred  S.  Taylor’s  medical  jurisprudence, 
3d  edition,  122 ;  the  London  and  Pro¬ 
vincial  med  cal  directory  for  1849,  122; 
Mr.  Wra,  Braithwaite’s  retrospect  of 
medicine,  164;  Dr.  W.  H.  Ranking’s 
half  -  yearly  abstract  of  the  medical 
sciences,  164  ;  Drs.  Fleming  and  Gard¬ 
ner’s  monthly  retrospect  of  the  medical 
sciences,  164;  Mr.  George  Viner  Ellis’s 
demonstrations  of  anatomy,  164;  Dr. 
Mnriz  Frankel’s  taschen  encyclopiitlie  der 
wischenchaiten  11  bandchen,  164;  Pro¬ 
fessor  Simpson’s  report  on  the  early  history 
and  progress  of  anaesthetic  midwifery, 
203;  Mr.  W.  H.  Bainbrigge’s  remarks 
on  chloroform,  205;  Professor  Miller’s 
surgical  experience  of  chloroform,  205  ; 
Dr.  Protheroe  Smith’s  scriptural  autho¬ 
rity  for  the  mitigation  of  the  pains  of 
labour,  by  chloroform  and  other  anaesihe 
tic  agents,  206  ;  Mr.  J.  C.  Clendon  on  the 
use  of  chloroform  in  dental  surgery,  207  ; 
Mr  J.  G.  French  on  the  nature  of 
cholera,  261  ;  Dr.  D.  B.  White’s 
hints  on  the  practicability  of  contracting 
the  extension,  and  greatly  diminishing 
the  fata*ity,  of  the  malignant  cholera,  &c. 
253 ;  the  London  journal  of  medicine, 
254;  Mr.  J.  Dalrymple  on  the  pathology  of 
the  human  e  e,  254;  Dr.  George  Moore 
on  man  and  his  motives,  294;  Dr.  W. 
Jones’s  essay  on  some  of  the  most  impor¬ 
tant  diseases  of  women,  295  ;  Mr.  Eras¬ 
mus  Wilson’s  portraits  of  diseases  of  the 
skin  330;  Mr.  H.  M.  Noad  on  chemical 
manipulation  and  analysis,  331  ;  Dr. 
D.  P.  Gardner’s  medical  chemistry 
for  the  use  of  students  and  the  pro¬ 
fession,  331  ;  Dr.  J.  Hope’s  treatise 
on  the  diseases  of  the  heart  and  great 
vessels,  331  ;  Dr.  R.  G.  Mayne's  disser¬ 
tation  on  scientific  nomenclature,  medical 
and  general,  332;  Humboldt’s  Cosmos, 
4th  edition,  by  Lieut. -Col.  Sabine,  332  ; 
the  national  cyclopaedia  of  useful  know¬ 
ledge,  332;  Dr.  T.  H.  Burgess  on  erup¬ 
tions  of  the  face,  head,  and  ha  ds,  377  ; 
Dr.  Wm.  Sen  house  Kirke’s  handbook  of 
ph  vsioloyy,  379  ;  medico-chirurgical  tran¬ 
sactions,  41 8 ;  Mr.  J.  Gay  on  femoral  rup¬ 
ture,  422;  Dr.  H.  Wiglesworth  on  the 
dependence  of  animal  motion  on  the  law 
of  trravicy,  422  ;  Mr.  L.  Holden's  manual 
of  the  dissection  of  the  human  body, 
423;  M.  Guerin’s  report  on  orthopaedic 
surgery,  465;  Dr.  Caleb  Crowther’s  ob¬ 
servations  on  the  management  of  mad¬ 
houses,  468  ;  Dr.  T.  M.  Neligan  on  the 
diagnosis  and  treatment  of  eruptions  of  the 
scalp, 4o8;  Mr.  J.  Madise’s  surgical  an a- 
ton  y,  465  ;  Mr  H  G.  Day’s  brief  sketch 
of  the  Hounslow  inquest,  &c.,  508 ;  Dr. 
John  Dave’s  lectures  on  the  study  of 
ch^mis  rv.  and  discourses  on  agriculture, 
508  ;  Dr.  Rny  C.  Golding  on  the  synop¬ 
sis  of  percussion,  auscultation,  and  other 


methods  of  physical  diagnosis,  508  ;  Dr- 
T.  Mayo’s  sequel  to  outlines  of  medi¬ 
cal  proof,  553;  Mr.  Edwin  Lee  on  con¬ 
tinental  travel,  553;  London  University 
calendar,  1849,  554 ;  Guy’s  hospital  re¬ 
ports,  600  ;  Professor  Miller  on  medical 
missions,  602  ;  Mr  Caesar  Hawkins’s 
Hunterian  oration,  645;  Sir  R.  Kane’s 
elements  of  chemistry,  691 ;  Mr.  Bow¬ 
man's  lectures  on  the  parts  concerned  in 
the  operations  on  the  eye,  691 ;  Dr. 
Martin  on  the  Undercliff  of  the  Isle  of 
Wight,  729  ;  Mr.  Grantham’s  facts  and 
observations  in  medicine  and  surgery, 
773 ;  Dr.  Burnett’s  insanity  tested  by 
science,  773;  Mr.  Wilde  on  the  closing 
years  of  Dean  Swift’s  life,  &c.,  822  ;  Dr. 
Winslow’s  journal  of  psychological  medi¬ 
cine  and  mental  pathology,  824 ;  Mr. 
Shaw’s  medical  remembrancer,  824;  Dr. 
Winn  on  the  general  paralysis  of  the 
insane,  861  ;  Mr.  Lizars’  system  of  prac¬ 
tical  surgery,  908  ;  transactions  of  the 
medical  and  physical  society  of  Bombay, 
910  ;  Dr  Civiale,  de  l’uretrotomie,  911  ; 
Mr.  S.  Roger’s  Reports  on  the  Asiatic 
cholera,  in  regiments  of  the  Madras 
army,  from  1828  to  1844,  945;  Mr.  F, 
Rynd’s  observations  on  strictures,  and 
some  other  diseases  of  the  urinary  or- 
gans,  948 ;  Dr  J.  Forbes’  physician’s 
holiday,  949  ;  Dr.  Madden’s  thoughts  on 
pulmonary  consumption,  994 ;  Dr.  Tyler 
Smith  on  parturition  and  the  principles 
and  practice  of  obstetrics,  994;  Dr. 
Mohr  and  Prof.  Redwood’s  practical 
pharmacy,  1041  ;  Mr,  Geo.  Critchett's 
lectures  on  the  causes  and  treatment  of 
ulcers  of  the  lower  extremity,  1043  ;  Mr. 
E,  Wilson’s  portraits  of  diseases  of  the 
skin,  1043;  Dr.  Plumptree  on  the  calling 
of  a  medical  student,  1043;  Mr.  John 
Dalrymple  on  the  pathology  of  the  human 
eye,  1093  ;  Mr.  Joseph  Maclisp  on  sur¬ 
gical  anatomy,  1093;  Dr  R.  Lee’s 
memoirs  of  the  ganglia  and  nerves  of 
the  uterus,  &c.  1093;  Mr.  Dendy’s  por¬ 
traits  of  diseases  of  the  scalp,  1093  ;  Mr, 
W.  C.  Hugman’s  practical  treatise  on 
morbus  coxarius,  1093;  Mr.  Joseph 
Thompson’s  essay  on  the  epileptic  forms 
of  puerperal  convulsions,  1094;  Dr.  R, 
W.  Smith  on  the  pathology,  diagnosis, 
and  treatment  of  neuroma,  1111. 

Revolutionary  students  and  professors, 
1115. 

Rheumatic  gout,  Dr.  G.  Owen  Rees’  clini¬ 
cal  remarks  on  a  case  of,  156. 

Rheumatic  pericarditis  complicated  with 
diaphragmatitis,  516. 

Rheumatism  and  gout,  beneficial  effects  of 
lemon  juice  in,  388. 

Rheuma'ism  and  dysmenorrhoea,  lemon- 
juice  in,  1044. 

Rheumatism,  syphilitic,  iodide  of  potassium 
in,  875. 

Rheumatism,  calomel  and  opium  in,  1031. 
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Rheumatism,  phosphate  of  ammonia,  in, 
928  ;  hot  bathing  in  chronic,  93d. 

Rheum  atism,  quinine  in,  1055. 

Roberton,  Mr.  John,  on  change  of  air  as  a 
remedy  for  child  crowing,  or  spasm  of 
the  glottis,  6, 

Roe,  Dr.  Hamilton,  on  the  utility  and  neces¬ 
sity  of  performing  paracentisis  in  certain 
cases  of  pneumo  thorax,  730. 

Rogers’  Dr.  W.  R.  case  of  anaesthesia  and 
paralysis  of  the  right  side  of  the  face, 
717. 

Rogers’  Mr.  Samuel,  reports  on  Asiatic 
cholera  in  regiments  of  the  Madras  army, 
from  1828  to  1844;  with  introductory 
remarks  on  its  mode  of  diffusion  and  pre¬ 
vention,  and  a  summary  of  the  general 
method  of  treatment  in  India,  reviewed, 
945. 

Routh,  Dr.  on  disease  of  the  kidney,  917. 

Rowland,  Dr.  Richard,  on  the  symptoms 
arising  from  nervous  irritation,  546  ;  on 
the  connection  between  nervous  symptoms 
and  their  exciting  causes,  855. 

Royal  College  of  Chemistry,  annual  meeting 
of  the,  1011. 

Royal  College  of  Surgeons  — appointment 
to  the  vacant  examinersbip,  95. 

Royal  College  of  Surgeons— election  of 
of  members  of  council,  82;  Mr.  John 
Collier  on  the,  347. 

Royal  College  of  Surgeons,  gentlemen  ad. 
mitted  members,  84,  106.  390  436,  570, 
614,  745,  790,  834,  921,  942,  1092,1105. 

- gentlemen  admitted  fellows,  634. 

-  notice  of  the  spring  lectures  at  the,  416. 

Royal  College  of  Surgeons,  powers  of  the — 
expulsion  of  members,  editorial  observa¬ 
tions  on,  1085  ;  the  approaching  election 
of  members  of  council  at  the,  observati  ns 
on,  by  the  editor,  1108;  leiter  from  Mr. 
Wormald  to  the  fellows  of  the,  on  the 
election  of  members  of  council,  1111  ; 
prizes  awarded  by  the,  1108. 

Royal  College  of  Physicians,  gentlemen  ad¬ 
mitted  licentiates  and  extra-licentiates, 
62,  615. 

, - notice  of  lectures  to  be  delivered  at  the, 

260  ;  election  of  secretary  to  the,  261. 

Royal  Institution  : — Dr.  YVhewell  on  Po¬ 
larity,  173;  Professor  Faraday  on  the 
crystalline  polarity  of  bismuth  and  other 
bodies,  and  its  relation  to  the  magnetic 
force,  212  ;  Professor  Brande  on  the 
theory  and  practice  of  the  production  of 
light,  258  ;  Professor  Owen  on  the  nature 
of  limbs,  303  ;  Mr.  Grove  on  voltaic  ig¬ 
nition,  344 ;  the  Rev.  J.  Barlow  on  Mr. 
Phillips’  fire  annihilator,  389  ;  Professor 
E.  Forbes  on  the  question — Have  new 
species  of  organized  beings  appeared  since 
the  creation  of  man  ?  430  ;  Mr.  B.  C. 
Brodie  on  the  chemical  relation  of  wax 
and  fat,  474;  Professor  Cowper  on  the 
mechanism  of  telescopes,  518  ;  M.  De  la 
Rue  on  the  use  of  collodion  in  the  arts, 
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534;  Professor  Baden  Powell  on  the 
nebular  theory,  569  ;  Professor  Faraday 
on  Pliic  ker’s  repulsion  of  the  optic  axes 
of  crystals  by  the  magnetic  poles,  741; 
M..  Hunt  on  actinism  and  the  chemical 
properties  of  light,  742;  Dr.  Mantell  on 
the  geology  of  the  Isle  of  Wight,  831 ; 
Dr.  V  Pettigrew  on  the  organs  if  the 
voice,  875;  Mr.  Sidney  on  the  geographical 
distribution  of  corn  plants,  919. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the  : — .Vir.  Solly’s  observa¬ 
tions  on  creeping  bubo,  33;  Mr.  Jones 
on  an  extraordinary  case  of  injury  within 
the  uterus,  with  partial  reparation  before 
birili,  34  ;  Mr.  E.  Wilson's  observations 
on  the  disease  of  the  skin  termed  keloide, 
165  ;  Mr.  Chalk  s  case  of  chelouiea  com¬ 
plicated  with  a  large  tumor  in  the  occipital 
region,  165;  Mr.  Burd’s  appendix  to  a 
case  of  successful  removal  of  an  ovarian 
tumor  complicated  with  pregnancy,  lc7; 
Mr.  Hancock’s  case  of  aneurism  of  the 
axillary  artery,  255;  Dr.  Miller’s  obser¬ 
vations  on  scarlatinal  albuminuria,  and  a 
short  notice  on  the  sequela?  proper  to  that 
affection,  256  ;  Mr.  Wade’s  case  of  exfo¬ 
liation  of  the  anterior  arch  of  the  atlas, 
ooo ;  Mr.  Toynbee’s  pathological  re¬ 
searches  into  diseases  of  the  ear,  333  ; 
Discussion  on  scarlatina,  335 ;  anniversary 
meeting, 469;  officers  for  the  new  session, 
47 1  ;  Dr.  Richard  Pinckard’s  reports  and 
statistical  tables  of  the  cases  at  the 
cholera  hospital  of  St.  Giles’s  in  the 
Field’s,  in  1832,  509 ;  Mr  Dunn’s  case 
of  apoplexy  of  the  cerebellum,  554 ; 
Dr.  Davies’  case  of  paraplegia  in  an 
infant,  647;  note  by  Dr.  Marshall  Hall, 
649;  Dr.  Macin  tyre’s  cases  of  perforation 
and  other  lesions  of  the  stomach  occurring 
in  connexion  with  diabetes  mellitus ; 
with  observations  on  the  gastric  origin 
of  that  disease,  649;  Dr.  Hamilton  Roe 
on  the  utility  and  necessity  of  performing 
paracentesis  thoracis  in  certain  cases  of 
pneumo-thorax,  730  ;  Mr.  S  Solly’s  case 
of  foreign  body  in  the  bronchi,  775 ; 
report  of  a  committee  with  reference  to 
the  removal,  or  otherwise,  of  the  Society 
from  Berners  Street,  829;  Dr.  Webster’s 
remarks  on  the  causes  and  morbid  ana¬ 
tomy  of  mental  diseases,  912  ;  Mr.  H, 
Lee’s  table  of  166  cases  of  secondary 
syphilis  observed  at  the  Lock  Hospital, 
during  the  years  1838-39,  with  a  statisti¬ 
cal  analysis  and  observations,  996. 

Royal  Society,  election  of  fellows,  1108. 

Rumex  acetosa,  Mr.  Henry  Hanks  on  the 
injurious  effects  of.  1094. 

Ruptures  of  the  uterus.  Professor  Murphy’s 
lecture  on,  397. 

Rupture  of  tbe  peritoneal  coat  of  a  portion 
of  small  intestine,  constituting  a  femoral 
hernia,  and  which  had  taken  place  during 

^  the  application  of  the  taxis,  652,  & 
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Rynd’s  Mr.  Francis,  pathological  and  prac¬ 
tical  observations  on  stricture,  and  some 
other  diseases  of  the  urinary  organs, 
reviewed,  948. 

Sadler’s  Mr.  pamphlet  on  cholera,  notice  of, 

68. 

St.  Luke’s  Hospital  for  lunatics — physician’s 
report  for  1848,  657. 

Salivation,  mercurial,  the  smart-weed  as  a 
remedy  for,  4 3. 

Salt,  adulteration  of,  by  plaster  ofParis,  62. 

Salt,  common,  a  poison  to  plants,  790. 

Salter,  Mr.  Thomas,  on  the  cure  of  epilepsy 
by  the  expressed  juice  of  the  cotyledon 
umbilicus,  367  ;  additional  notice  by  the 
same,  832. 

Sanguineous  tumors,  new  method  of  treat¬ 
ment,  780. 

Sanguineous  effusion  on  the  brain,  Mr. 
Waterwortb’s  case  of,  simulating,  during 
life,  fungus  hsematodes,  829. 

Sanitary  duties,  editorial  observations  on 
the  imposition  of,  on  union  medical  officers, 
without  remuneration,  21. 

Sanitary  legislation  in  Scotland — the  Edin¬ 
burgh  College  of  Physicians  and  the 
Scotch  public  health  bill,  editorial  obser¬ 
vations  on,  898. 

Sarcoma  of  the  female  breast,  specimen  of 
ulcerated  sero-cystic,  297. 

Scarlet  fever,  unusual  sequela  of,  336. 

Scarlatinal  albuminuria,  Dr.  Miller’s  obser¬ 
vations  on,  256. 

Scirrhous  tubercle  of  the  mammas,  Mr.  B. 
B.  Cooper  on,  706. 

Scotland,  public  health  bill  for,  613. 

Scrotum,  remarkable  disease  of  the,  604. 

Sea-bathing  infirmary,  Margate — report  of 
committee,  702. 

Seamen’s  hospital,  meeting  of  governors, 
703. 

Sella  turcica,  ulceration  of  the,  with  soften¬ 
ing  of  all  the  central  parts  of  the  brain, 
950. 

Shaw’s,  Mr.  James,  pamphlet  on  cholera, 
notice  of,  74. 

Shaw’s,  Mr.  medical  remembrancer,  or 
book  of  emergencies,  notice  of,  824. 

Shopkeepers,  on  the  admission  of,  as  sur¬ 
geons  to  hospitals  and  dispensaries — 
resignation  of  the  medical  officers  of  the 
South  London  dispensary,  963. 

Sibson,  Dr.  on  the  position  of  the  viscera 
in  disease,  825. 

Sibson,  Dr.  Francis,  on  the  movements  and 
rhythm  of  respiration  in  vesicular  emphy¬ 
sema  and  bronchitis: — 1.  Subjects  of  the 
two  former  papers,  and  present  one.  2. 
Reference  to  the  author’s  paper  on  “  the 
movements  of  respiration  in  disease.” 
3.  Obstruction  to  respiration  in  emphy¬ 
sema.  4.  Dr.  Stokes’  description  of  the 
respiratory  movements  in  that  disease. 
5.  Falling  in  of  the  lower  part  of  the  chest 
during  inspiration ;  and  6.  Cause  of  the 


remarkable  sign  in  question.  7.  In  slight 
cases  no  falling  in  ;  the  extent  to  which 
the  chest  recedes  during  inspiration  a  test 
of  the  severity,  increase,  or  diminution  of 
the  disease.  8.  Cases  in  which  the  lower 
part  of  the  chest  is  narrowed  instead  of 
being  flattened  during  inspiration.  9.  In 
old  age,  the  cartilages  being  stiff,  no  fall¬ 
ing  in  of  the  costal  walls.  10.  Deepening 
and  widening  of  intercostal  spaces  during 
inspiration.  Dorsal  curvature.  11.  Atti¬ 
tude  of  the  patient  during  the  attacks  of 
dyspnrea.  12.  Inspiratory  expansion  of 
the  inlets  of  respiration.  13  Expiration. 
14.  Rhythm  of  respiration.  The  expira¬ 
tion  longer  than  the  inspiration.  The 
nature  of  the  rhonchi,  in  relation  to  the 
lengthening  of  expiration  ;  the  expiration 
quick  at  first,  then  slow,  and  becoming 
gradually  slower  towards  the  end  of  the 
act,  101. 

Sibson,  Dr.  Francis,  on  the  mode  of  using 
a  chest-measurer,  to  as  ertain  the  move¬ 
ments  of  respiration  in  disease,  and  on 
the  indications  it  affords: — 1.  Mode  of 
using  the  chest-measurer.  2.  Indications 
afforded  by  it  in  health  and — 3.  in  disease, 
361. 

Sibson,  Dr.  Francis,  on  the  position  of  the 
viscera  in  disease,  825. 

Sidney,  Mr.  on  the  geographical  distribu¬ 
tion  of  corn  plants,  919. 

Signs  of  death.  Dr.  Rayer  on  the,  and  the 
prevention  of  premature  interments,  84. 

Signs  of  medical  registration,  editorial  no¬ 
tice  respecting  the,  860. 

Silver,  Dr.  T.  K.  Chambers  on  the  inhala¬ 
tion  of  the  nitrate  of,  639. 

Simpson’s,  Professor,  report  on  the  early 
history  and  progress  of  anaesthetic  mid¬ 
wifery,  reviewed,  203;  on  the  application 
of  the  obstetric  air-tractor,  480 ;  on  the 

.  discovery  and  construction  of  the  air- 
tractor,  656. 

Skiers’,  Dr.  pamphlet  on  cholera,  notice  of, 
75. 

Skin,  Dr.  T.  H.  Burgess’s  contributions  to 
the  pathology  of : — Regional  pathology  of 
the  skin,  315;  pellagra — Italian  leprosy, 
412;  the  neuroses  of  the  skin — hyperes¬ 
thesia — lichen,  prurigo,  595 ;  vesicular 
eruptions.  Herpes.  Phlyctenodes,  cir- 
cinnatus,  and  zona  or  the  shingles,  758  ; 
eczema  of  the  scalp  in  children,  and 
eczema  of  the  legs  in  adults,  933. 

Skull,  cast  of  the  head  of  a  child  with 
extensive  depression  of  the,  296. 

Skull-cap,  showing  the  reparation  after 
exfoliation  which  occurred  nineteen  years 
before,  863. 

Sloughing  of  the  vagina  after  measles,  429. 

Small  pox  and  measles,  remarks  on  the 
translation  of  Rhazes  on  the,  81. 

Small-pox,  death  from  inoculation  with  the 
— conviction  for  manslaughter,  editorial 
remarks  on,  506. 
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Smart- weed  as  a  remedy  for  mercurial  sali- 
vatiou  and  aphthous  stomatitis,  43. 

Smith’s,  Mr.  William,  practical  observations 
on  the  treatment  of  the  insane,  and  on  the 
bad  effects  of  general  blood-letting  and 
other  depletive  measures  in  the  ordinary 
treatment  of  insanity,  189. 

Smith’s,  Dr  Prolheroe,  scriptural  authority 
for  the  mitigation  of  the  pains  of  labour 
by  chloroform  and  other  anaesthetic  agents, 
notice  of,  206. 

Smith’s  Dr.  R.  W.  treatise  on  the  pathology, 
diagnosis  and  treatment  of  neuroma, 
notice  of,  1111. 

Smith's,  Mr.  H.  cases  of  tracheotomy  for 
obstruction  of  the  larynx,  128,  280,  371 ; 
on  a  case  of  inflammation  of  the  prostate 
from  injection  of  the  nitrate  of  silver,  827  ; 
on  the  seat  of  stricture  in  the  urethra,  and 
on  the  treatment  to  be  employed  in  some 
forms  of  that  disease,  872. 

Smith,  Dr.  W.  Tyler,  on  parturition,  and 
the  principles  and  practice  of  obstetrics, 
reviewed,  994. 

Snow,  Dr.  on  narcotism  by  the  inhalation  of 
vapours,  228,  451,  983. 

Snow,  Dr.  on  death  from  chloroform,  and 
on  the  means  to  be  employed  to  prevent 
a  fatal  effect  from  an  overdose,  692. 

Society  for  the  relief  of  widows  and  orphans 
of  medical  men  in  London  and  its  vicinity, 
annual  dinner  of  the,  287,  703,  743; 
donation  to,  921. 

Softening  of  the  brain.  Dr.  Edward  Wells 
on  a  case  of,  107. 

Softening  of  the  brain,  Dr.  G.  Owen  Rees’ 
clinical  remarks  on  a  case  of,  157. 

Softer  ing  of  the  dorsal  portion  of  the  me¬ 
dulla  spinalis,  560. 

Solly,  Mr.  on  creeping  bubo,  33  ;  on  diseases 
of  the  urinary  organs,  184 ;  case  of  fo¬ 
reign  body  in  the  bronchi,  775. 

Sounds  of  the  heart  as  diagnostic  of  aneu¬ 
rism  of  the  arch  of  the  aorta,  131. 

South  London  Medical  Society,  papers  read 
at  the: — Mr.  Waterworth’s  case  of  pre. 
ternatural  labour,  126  ;  Mr.  Ray  on 
haemorrhage  from  the  umbilicus  after  the 
separation  of  the  funis,  423 ;  Mr.  Barlow’s 
case  of  rheumatic  pericarditis  complicated 
with  diaphragmatitis.  515;  Dr.  Addison 
on  amemia,  517  ;  discussion  on  Dr.  Addi. 
son’s  paper  on  anaemia,  562;  Mr.  Cock 
on  a  low  type  of  disease,  as  evinced  by 
the  want  of  energy  and  reparative  power, 
735;  Mr.  Waterworth’s  case  of  sangui. 
neous  effusion  on  the  brain,  simulating, 
during  life,  fungus  hamiotodes,  829 ;  ope. 
ration  of  laryngotomy,  955 ;  Dr.  Gull 
on  the  alliances  of  erysipelas,  999. 

South,  Mr.  notice  of  the  election  of,  as  one 
of  the  court  of  examiners  of  the  Royal 
College  of  Surgeons,  95. 

Spleen,  rupture  of  the  investing  membrane 
of  the,  258. 

Spleen,  Dr.  Charlton’s  case  of  abscess  of 
the,  337. 


Spermatic  cord,  Mr.  W.  P.  Brookes’s  case 
of  abscess  of  the,  complicated  wiih  hernia 
and  peritoneal  inflammation,  192. 

Spermatic  cord,  Mr.  B.  B.  Cooper  on  disease 
of  the,  355. 

Starvation,  Dr.  W.  P.  Brookes*  case  of 
death  from,  321. 

Sterility,  Dr.  Tilton  sub-acute  inflammation 
of  the  ovaries  and  of  the  fallopian  tubes 
as  one  of  the  causes  of,  827. 

Stilen’s,  Dr.  pamphlet  on  cholera,  notice  of, 
73. 

Stomach,  perforation  of  the,  in  connection 
with  chlorosis,  170. 

Stomach  the  most  indispensable  of  organs, 
by  Dr.  R.  Dick,  457  . 

Stomach,  Dr.  W.  Macintyre’s  cases  of  per¬ 
foration  and  other  lesions  of  the,  oc  curring 
in  connection  with  diabetes  mellitus,  with 
observations  on  the  gastric  origin  of  that 
disease,  649. 

Stomach,  perforation  of  the,  692. 

Stomach,  case  of  separation  of  the,  from  the 
oesophagus,  976. 

Stomatitis,  Dr.  Willshire  on,  210. 

Stone  in  the  bladder,  Mr.  B.  B.  Cooper’s 
lecture  on  the  difficulties  that  may  impede 
the  operation  for,  and  on  the  varieties  of 
calculi,  &c.  1 77. 

Stone,  encysted,  of  the  bladder,  Professor 
Fergusson’s  specimen  of,  385. 

Strictures  of  the  urethra,  new  instrument  for 
dividing,  482. 

Stricture  of  the  urethra,  with  ulceration  be¬ 
hind  the  contraction,  and  extravasation  of 
urine  into  the  corpus  cavernosum,  causing 
gangrene  of  that  body,  561. 

Stricture  of  the  urethra,  description  of  a 
specimen  of,  865. 

Stricture  of  the  sigmoid  flexure  of  the  colon, 
terminating  in  acute  colitis  and  gangrene 
of  the  mucous  membrane,  559. 

Strychnine,  beneficial  effects  of,  in  paralysis 
of  the  arm,  395. 

Stylo-hyoideus  muscle,  case  of  deficiency  of 
the,  800. 

Suicide,  on  various  modes  of,  1053. 

Sulphurets  of  arsenic,  on  the  detection  of,  43. 

Surgeon-druggists,  the  admission  of,  as 
medical  officers  to  hospitals  and  dispen¬ 
saries,  editorial  observations  on,  938. 

Surgery,  Mr.  B.  B.  Cooper’s  course  of  lec¬ 
tures  on :  — 

Lect.  46. — Stone  in  the  bladder 
(continued) — Choice  of  means  for  the  re¬ 
moval  of  a  stone  from  the  bladder  ;  lithon- 
triptics  generally  inefficient  ;  lithotrity 
preferable  in  some  cases  to  lithotomy; 
circumstances  under  which  it  may  be 
adopted  ;  preparation  of  ttie  patient;  the 
operator,  ;  necessary  precautions  after 
treatment ;  a  portion  of  the  broken  stone 
sometimes  lodges  in  the  urethra;  removal 
by  an  instrument,  by  cutting;  probable 
effect ;  best  means  of  healing  the  wound; 
difficulties  that  may  arise  in  the  opera¬ 
tion  of  lithotrity  ;  use  of  scoop  lithotrite; 
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seizing  the  calculus  with  the  hthotrite ; 
operation  of  lithotrity  ;  easy  of  perform¬ 
ance  ;  case  ;  circumstances  in  which 
lithotomy  ought  to  bfe  employed  instead 
of  lithotrity  ;  preparatory  treatment  of 
the  patient ;  variet.es  of  the  operation  ; 
high  operation  ;  cases  ;  lateral  operation  ; 
instruments.  Mr.  Key's  straight  staff ; 
necessity  for  mature  reflection  before  de¬ 
ciding  upon  performing  this  operation, 
1—6. 

Lect.  47. —  Stone  in  the  bladder 
(continued).  — Division  of  the  operation  of 
lithotomy  into  four  steps;  position  in 
which  the  patient  must  be  placed  ;  diffi¬ 
culties  arising  from  deformity  in  the 
patient;  case  ;  introduction  of  the  staff' ; 
first  step  of  the  operation,  viz.  laying  open 
the  perinaeum  ;  second  step,  laying  open 
the  pelvis;  chief  points  of  consideration  ; 
danger  of  wounding  the  artery  of  the  bulb 
of  the  urethra ;  mode  of  stopping  the 
hsemorrhage  ;  third  step,  opening  the 
bladder ;  fourth  step,  removal  of  the 
stone  by  the  forceps;  difficulties  arising 
from  the  situation,  form,  or  size  of  the 
stone ;  friability  of  calculi ;  removal  of 
broken  portions  by  the  scoop  ;  necessity 
foT  extreme  gentleness  in  the  manipula 
tion ;  difficulty  in  seizing  the  stone  by  the 
forceps ;  treatment  of  the  patient  after 
the  operation  ;  case  ;  the  operation  some¬ 
times  requires  to  be  repeated  ;  cases  ; 
treatment  after  operation,  89 — 95. 

Lect.  48.  —  Stone  in  the  bladder 
(continued). —  Difficulties  that  may  im¬ 
pede  the  operation  for  sTone ;  impossi¬ 
bility  of  removing  a  stone,  in  consequence 
of  narrowing  of  the  pelvis  ;  breaking  down 
the  stone  ;  case.  Difficulty  arising  from 
enlarged  prostate,  and  from  contraction 
of  the  bladder  upon  the  stone  ;  calculus 
deposited  in  artificial  sac;  cases;  imme¬ 
diate  cause  of  death  in  cases  of  stone  ; 
abnormal  condition  of  the  bladder,  ureters, 
and  kidneys  ;  stone  in  the  female  less 
frequent  than  in  the  male;  symptoms; 
retention  of  urine ;  case ;  removing  of 
calculus  by  dilatation  ;  lithotomy  in  the 
female  ;  foreign  bodies  in  the  vagina ; 
treatment  after  operation  ;  case.  Impor¬ 
tance  of  disease  of  the  kidneys  in  relation 
to  lithotomy  ;  Bright’s  disease  ;  symptoms 
of  disease  of  kidney  ;  symptoms  of  ulce¬ 
ration  of  bladder ;  danger  in  lithotomy 
from  constitutional,  not  local,  causes  ; 
cases. — Varieties  of  calculi,  their  chemical 
composition  and  character ;  characteristics 
of  urine  indicating  calculous  tendency  ; 
use  of  solvent  injections;  concluding 
remarks,  177  —  184. 

Lect.  49. — Diseases  of  the  organs  of 
generation.  —  Genital  organs  of  the 
male;  partly  external,  partly  internal; 
diseases  of  the  genital  organs;  irritable 
state  of  'vas  deferens;  symptoms;  vesi- 
cul«  seminales ;  diseases  of  the  testicle ; 


inflammation  or  orchitis ;  acute  orchitis; 
symptoms  ;  treatment  ;  rheumatic  orchi¬ 
tis ;  hardened  testicle ;  treatment;  chronic 
orchitis;  symptoms;  treatment ;  modify¬ 
ing  circumstances  ;  chronic  abscess  of  the 
testicle  ;  granulations ;  their  removal  : 
medicinal  treatment ;  escharotics ;  cases  ; 
atrophy  of  the  testicle  ;  causes  of  atrophy ; 
treatment ;  fibrous  testicle  ;  its  causes  ; 
irritable  testicle;  symptoms;  sometimes 
only  temporary;  treatment  ;  often  more 
important;  affects  general  health;  extir¬ 
pation  of  testicle  ;  examination  of  urine  ; 
treatment;  tic  douloureux  in  the  testicle; 
syphilitic  orchitis;  difficulties  of  diagno¬ 
sis ;  treatment;  case.  Malignant  dis¬ 
eases  of  the  testicle.  —  Medullary  sar¬ 
coma,  soft  cancer  similar  to  hard  cancer, 
but  occurring  in  different  constitutions ; 
symptoms ;  physical  character  ;  course 
of  the  disease;  diagnosis;  treatment; 
change  of  structure  cf  the  organ  ;  case 
265—272. 

Lect.  50 — Diseases  of  the  genera¬ 
tive  organs  (cominued). —  Malignant 
disease  of  the  testicle;  scirrhus  of  the 
testicle  not  common ;  character  of  the 
disease  ;  case  ;  serocystiform  disease  of 
the  testicle ;  diagnostic  distinctions  from 
hydrocele  and  medullary  sarcoma ;  the 
disease  in  non-descended  testicles;  ope¬ 
ration  of  castration  ;  by  dissecting  out  the 
testicle;  by  removing  a  portion  of  the 
scrotum  and  testicle  together  ;  wounds  of 
the  scrotum  ;  case ;  diseases  of  the  sper¬ 
matic  chord;  varicocele;  diagnosis  of; 
treatment  ;  constitutional  or  by  various 
operations  ;  Sir  Benj.  Brodie’s  operation  ; 
Ricord’s  ligature ;  Sir  Astley  Cooper’s 
operation  ;  operations  seldom  effective  ; 
a  similar  disease  sometimes  occurs  in  the 
round  ligament  of  the  uterus ;  hydrocele 
in  the  female  may  occur  at  any  period  of 
life;  varieties  of  hydrocele  ;  diagnosis  of; 
treatment  by  local  app  ication  ;  sponta¬ 
neous  cure  ;  case  ;  surgical  treatment ;  in¬ 
cision  ;  cases;  excision;  caustic;  seton  ; 
Ricord’s  modification  of  the  seton,  353 — 
360. 

Lect.  51. — Genital  organs;  Hydro¬ 
cele  (continued). — Operation  of  tapping; 
cases;  nece-sary*  precautions ;  injection 
of  a  hydrocele  by  the  old  method  ;  by 
tincture  of  iodine  ;  preparation  of  the 
patient;  cases;  mode  of  operation ;  pre¬ 
cautions  in  inserting  the  canula;  case; 
manner  in  which  the  cure  is  effected  ;  not 
by  adhesion ;  the  hydrocele  may  be  di¬ 
vided  into  more  than  one  sac ;  operation 
under  such  circumstances ;  case  ;  care 
necessary  to  avoid  throwing  the  injection 
into  the  cellular  tissue;  result  of  this 
accident ;  how  it  must  be  remedied  ;  cases. 
Congenital  hydrocele. —  Difference  be¬ 
tween  it  and  simple  hydrocele  ^diagnosis; 
case;  treatment;  encysted  hydrocele;  its 
peculiarity;  cases;  spermatozoa  in  the 
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fluid  of  the  cysts;  hydrocele  of  spermatic 
cord  ;  diagnosis  sometimes  difficult ;  con¬ 
ditions  of  the  swelling  ;  cases  ;  treatment  ; 
encysted  hydrocele  of  the  spermatic  cord  ; 
treatment,  441 — 443. 

Lect.  52. —  Genital  organs  (con¬ 
tinued).  -  Hematocele.  —  Its  character¬ 
istics  ;  rapid  formation  ;  symptoms  ; 
cause  ;  treatment ;  cases  ;  haematoeefe  of 
the  spermatic  cord  ;  very  rare ;  case ; 
treatment ;  diagnosis  sometimes  difficult 
from  complications  ;  case.  Hydisocele 
in  tiie  female. — In  tunica  vaginalis  of 
the  round  ligament ;  symptoms.  Chimney¬ 
sweepers’  cancer.’ — Character  of  the  dis¬ 
ease  ;  generally  confined  to  the  scrotum  ; 
progress  of  the  disease;  seldom  attacks 
any  but  chimney-sweepers  ;  diagnosis  ; 
treatment;  cases.  Elephantiasis  Scroti. 

.  — Almost  peculiar  to  tropical  countries; 
characters  of  the  disease  ;  identical  with 
similar  affection  in  the  leg.  Diagnosis  ; 
medical  treatment  ;  surgical  operation. — 
Prurigo. — Chiefly  a  disease  of  old  men, 
but  sometimes  arises  from  the  presence  of 
ascar  des  ;  treatment.  Sloughing  of  the 
scrotum  ;  from  external  injury  or  injec¬ 
tions  in  hydrocele,  529 — 534. 

Lect.  53.  —  Diseases  of  the  breast. 
Frequency  of  diseases  of  the  breast  in 
the  female  ;  probable  cause  ;  classifica¬ 
tion  of  breast  diseases.  Acute  inflam¬ 
mation  of  the  mamma  ;  symptoms  simi¬ 
lar  to  those  in  other  organs  under  inflam¬ 
mation.  Result  of  the  inflammation  in 
the  breast.  Abscess  of  the  breast ; 
symptoms;  treatment.  Soreness  of  the 
nipple ;  symptoms;  case.  Chronic  in¬ 
flammation  of  the  breast ;  diagnosis ; 
treatment;  progress  of  disease;  cases. 
Irritable  mamma  ;  symptoms;  treatment. 
Atrophy  of  the  mammm  generally  Occurs 
upon  cessation  of  menstruation.  Hyda¬ 
tid  breast;  true  hydatid  breast;  defiui 
Ron  ;  treatment.  Sero-cystiform  tumor 
of  the  breast;  characteristics  of  the  af¬ 
fection;  case.  Ecchymosis  of  the  breast ; 
rare  disease  ;  treatment ;  case,  617 — -623. 

Lect.  54.— Diseases  of  the  breast 
(continued). —  Malignant  diseases  of  the 
breast :  difficult  of  definition  ;  dependent 
upon  peculiarity  of  diathesis  ;  scirrhous 
tubercle  of  the  maminm  ;  manner  in  which 
the  disease  commences ;  its  progress  ; 
symptoms;  physical  effects ;  its  different 
stag’ s  ;  adhesion,  suppuration,  ulceration, 
gangrene ;  effects  of  scirrhus  on  the 
constitution;  case.  Cause  of  scirrhus,  may 
be  either  predisposing  or  exciting;  slight 
circumstances  sufficient  to  produce  the 
disease  when  the  diathesis  is  malignant ; 
length  of  time  during  winch  life  can  be 
preserved  in  cases  of  scirrhus  will  depend 
upon  the  organ  secondari.y  affected; 
iJicfcses,  pnsfittimj  j-wso 

id*  *Lect.  55. — Diseases  of  the  breast 
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(continued)  — Treatment  of  scirrhus  must 
be  directed  to  the  improvement  of 
the  constitution  and  palliation  of  suffer¬ 
ing.  Futility  of  sending  patients  abroad 
in  hope  of  cure.  Extirpation  of  scirrhus; 
circumst  mces  under  which  the  iq>eration 
ought  or  ought  not  to  be  performed. 
Fungoid  disease  of  the  breast ;  symptoms; 
progress ;  its  rapid  development ;  case. 
Tendency  to  hmmorrhage  in  fungoid  dis¬ 
ease  ;  sloughing ;  case.  Death  from, 
bleeding.  Identity  of  scirrhus  with  fun¬ 
goid  disease  ;  sometimes  met  with  in  the 
same  individual ;  propagation  to  distant 
parts;  treatment  of  soli  cancer;  remedies 
similar  to  those  employed  in  scirrhus ; 
soft  cancer  require  s  earlier  extirpation  ; 
use  of  the  microscope  in  detecting  the 
medullary  effusion;  question  as  to 
when  the  operation  is  best  performed  ; 
case.  Operation  of  extirpation  ;  after 
treatment,  and  observances  most  likely  to 
prevent  recurrence  of  the  disease.  Can¬ 
cer  in  the  male  ;  rarity  ;  probably  depends 
on  structure  ;  characteristics  of  the  dis¬ 
ease  ;  identity  with  the  cancer  in  the 
female;  cases,  793—  800  3 

Lect.  56. — -Diseases  and  injuries  of 
the  vascular  system. — The  vascular 
system;  arteries;  veius ;  lymphatics; 
organization  of  arteries  ;  functions  of  the 
arterialcoats  ;  diseases  of  arteries;  inflam¬ 
mation,  diagnosis,  treatment,  and  post¬ 
mortem  appearance  ;  chronic  inflamma¬ 
tion  of  arteries;  its  usual  effect ;  produces 
either  atheromatous  or  bony  deposits ; 
ossification  of  arteries  in  old  people. — 
Aneurism  by  anastomosis. — Causes ofthe 
disease;  characteristics,  sometimes  con- 
geniiai,  as  naevi ;  treatment,  by  topical 
applications,  by  pressure,  injections,  &c.  ; 
cases:  operation  for  the  cure  of  ntevus; 
fig.  1  ;  Mr.  Liston’s  ligature  ;  fig,  2  ; 
cases. — Dilatation  of  Arteries:  how 
produced  ;  direction  of  the  dilatation; 
diagnosis  ;  treatment. — Aneurism  divi¬ 
ded  into  true  and  spurious;  spurious 
aneurism  ;  how  produced  ;  cases,  881 — 
889. 

Lect.  57. — Diseases  and  injuries  of 
the  vascular  system  (continued).— 
true  aneurism  ;  definition  of;  progress 
of  the  disease;  diagnosis.  — Internal 
aneurism  ;  aueurism  of  the  ascending 
aorta;  symptoms  and  diagnosis.  Aneu¬ 
rism  of  the  arch  of  the  aorta;  symptoms; 
effects  on  surrounding  tissues;  diagnosis 
by  auscultation.  Aneurism  of  abdominal 
aorta;  its  first  indication;  symptoms; 
case ;  may  form  a  tumor  in  the  loins 
resembling  physically  lumbar  abscess. 
Fatal  termination  of  internal  aneurism  ; 
depends  upon  the  organ  in  which 
the  haemorrhage  occurs.  Treatment  of 
internal  aneurism  can  be  only  palliative 
of  symptoms;  cases. — External  aneu- 
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rism  ;  diagnostic  signs.  More  than  one 
sometimes  found  in  the  same  individual; 
cases.  Period  of  life  most  obnoxious  to 
aneurism;  table.  Spontaneous  cure; 
how  effected  by  nature;  cases. — Wounds 
in  arteries;  classification  of  means  of 
arresting  haemorrhage;  by  styptics,  ten¬ 
sion,  compression ;  cases,  969. 

Lect.  58. — Diseases  *nd  injuries  of 
the  vascular  system  (continued). — 
Wounds  of  arteries  ;  suppression  of  hae 
moirhage  by  ligature;  different  kinds  of 
ligatures ;  precautions  in  their  applica¬ 
tion  ;  effect  of  placing  a  ligature  on  an 
artery  ;  case.  Separation  of  the  ligature  ; 
operation  of  applying  a  ligature.  Com¬ 
pression  for  the  cure  of  aneurism  ;  apply¬ 
ing  a  ligature  round  the  arteria  innomi- 
nata  ;  difficulty  in  diagnosing  aneurism  of 
that  vessel  ;  case.  Question  whether  an 
admissible  operation  ;  description  of  the 
operation.  Tying  the  axillary  artery  ; 
steps  of  the  operation;  precautions  to  be 
taken.  Tying  the  brachial  artery  ;  opera¬ 
tion  ;  aneurismal  varix  ;  how  produced ; 
treatment  for  cure ;  case ;  operation, 
1057. 

Swan,  Mr.  Joseph,  on  the  art  of  making 
transparent  preparations  of  the  brain  for 
the  use  of  the  microscope,  with  some  ob¬ 
servations  on  the  minute  structure  of  this 
organ,  459. 

Swiney  prize,  award  of  the,  by  the  Society 
of  Arts  and  the  Royal  College  of  Physi¬ 
cians,  editorial  observations  on,  240;  copy 
of  the  will  of  the  late  Dr.  George  Swiney, 
305;  remarks  on,  by  the  editor,  286  ;  and 
on  the  Swiney  geological  lectureship,  548 ; 
additional  observations,  689. 

Swiney  geological  lectureship  and  the  trus¬ 
tees  of  the  British  Museum,  editorial  ob¬ 
servations  on  the,  548. 

Sydenham  Society — translation  of  Rhazes 
on  the  small-pox  and  measles,  81 ;  works 
of  the,  743. 

Syncope,  apparent,  in  bronchitis,  469. 

Synovial  membrane,  preparations  illustra¬ 
tive  of  the  structure  of  the,  169. 

Syphilis,  mercury  in,  597. 

Syphilitic  rheumatism,  iodide  of  potassium 
in,  875. 

Syphilitic  iritis,  1116, 

Syphilis,  secondary,  Mr.  Lee’s  table  of  166 
cases  of,  996. 

Tartarized  antimony  in  pneumonia,  763. 

Tatham’s,  Mr.  case  of  Asiatic  cholera  in  a 
child — beneficial  effects  produced  by  the 
acetate  of  lead,  81 . 

Tatham,  Mr.  T  R.  case  of.  medical  officer 
of  the  Huddersfield  workhouse,  964. 

Taylor’s,  Dr.  Alfred  S.medicaljurisprudence, 
reviewed,  122  ;  examination  of  the  liquid 
vomited  during  an  attack  of  cholera,  196. 

Taylor,  Dr.  M.  W.  on  the  danger  arising 
from  exposure  to  the  smoke  of  coal,  937. 


Telescopes,  Professor  Cowper  on  the  mecha¬ 
nism  of,  5 18. 

Temperature,  Dr.  R.  Dick  on  the  manage¬ 
ment  of,  456. 

Temporal  bone, lateral  sinus,  and  cerebellum, 
specimen  of  disease  of  the,  170. 

Testamentary  prizes, — the  Swiney  and  Ac- 
tonian  prizes,  the  Society  of  Arts  and  the 
Royal  Institution,  &c.,  editorial  obser¬ 
vations  on,  240,  286,  373,  548,  689. 

Testicle,  Mr.  B.  B.  Cooper’s  lecture  on  dis¬ 
eases  of  the,  266 — 272. 

Thigh-bone,  removal  of  the  upper  end  of,  167. 

Thigh-bone,  case  of  fracture  of  the  neck  of, 
262. 

Thompson,  Dr.  Theophilus,  on  the  beneficial 
effect  of  lemon  juice  in  rheumatism  and 
goat,  388. 

Thompson’s,  Mr.  Joseph,  essay  on  the 
epileptic  forms  of  puerperal  convulsions, 
notice  of,  1094. 

Tic-douloureux,  obstinate  case  of,  872. 

Tilt,  Dr.  E  J.  on  the  Serpentine  as  it  is, 
and  as  it  ought  to  be  ;  and  the  Board  of 
Health  as  it  is  and  as  it  ought  to  be,  re¬ 
viewed,  31, 

Tilt,  Dr.  on  subacute  inflammation  of  the 
ovaries  and  of  the  fallopian  tubes  as  one 
of  the  causes  of  sterility,  827. 

Tobacco  in  the  treatment  of  cholera,  637. 

Tobacco,  delirium  tremens  induced  by  the 
inordinate  use  of,  993. 

Todd’s,  Dr.  R.  B.  Lumleian  lectures,  for 
1849 — see  “  Lumleian  lectures.” 

Todd’s,  Dr.  clinical  lectures: — on  haema- 
turia,  8 ;  on  dropsy,  309 ;  and  on  acute 
dropsy,  582. 

Tonsils,  on  the  evil  attending  excision  of 
the,  606. 

Tooting  infant  pauper  asylum,  sudden  ap¬ 
pearance  of  the  cholera  at,  20.;  editorial 
observations  on  the,  59  :  on  the  official 
report  to  the  Board  of  Health,  114;  and 
on  the  trial  and  acquittal  of  Mr.  Drouet, 
686. 

Tracheotomy,  Mr.  H.  Smith’s  cases  of,  for 
obstruction  of  the  larynx,  128,  280,  371. 

Tracheotomy,  Dr.  Jameson  on  the  operation 
of.  175. 

Tracheotomy,  Mr.  Hinton’s  case  of,  893. 

Tracheotomy,  death  from  bronchitis  and 
pulmonary  congestion,  907. 

Transactions  of  the  medical  and  physical 
society  of  Bombay,  ]No.  8,  for  1845-46, 
reviewed,  910 

Traumatic  tetanus,  cure  of,  81. 

Trichina  spiralis  in  the  living  subject,  Dr. 
James  Miller  on,  779. 

Triplets,  Dr.  Binny’s  case  of,  810. 

Tubercular  deposit  in  the  caecum  and  the 
commencement  of  the  colon,  471. 

Tubercular  matter  deposited  in  the  brain 
and  spinal  marrow,  950. 

Tumors,  fibrous,  of  the  uterus.  36. 

Tumors,  two  large  bursal,  removed  from  the 
anterior  surface  of  the  patella,  37.  \ 
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Tumor,  ovarian,  complicated  with  pregnancy, 
successfully  removed,  167. 

Tumor  the  size  of  a  French  walnut  occu¬ 
pying  the  site  of  the  infundibulum,  298  ; 
large  tumor  connected  with  the  dura- 
mater,  299. 

Tj»yor,  blood,  of  the  scalp  in  a  new-born 

-  child,  335. 

Tumor,  case  of  large  uterine,  336. 

Tumor,  osseous,  of  the  lower  jaw,  385. 

Tumors,  extirpation  of  ovarian,  388. 

Tumor  of  the  brain  causing  dislocation  of 
the  eye,  429. 

Tumor  over  the  patella,  605. 

Tumor  of  the  abdomen — local  use  of  iodine, 

614. 

Tumor,  sero-cystiform,  of  the  breast,  Mr. 
B.  B.  Cooper  on,  622. 

Tumor  in  the  left  lobe  of  the  prostate  gland, 
causing  retention  of  urine,  862. 

Tumor,  anomalous,  in  the  abdomen,  1038. 

Turnbull’s,  Dr.  remarks  on  deafness  arising 
from  diseased  tympanum,  and  on  the  use 
of  glycerine,  962. 

Typhus  fever  in  France,  40. 
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of  cholera  —  action  against  a  board  of 
guardians,  Bird  v.  M'Gahey,  781. 

Vapours,  Dr.  Snow  on  narcotism  by  the  in¬ 
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